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2555 Piping Rock Road LINCQLN county REZORD
Reno, Nevada 89502 FEEY |, o0 QE;L
LESLIE BOUCHER (3,

When recorded, mail to

AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )

COUNTY OF LINCOLN )

‘ d’ / _ _hereby swears (or affirms) under penalty of perjury
that the fpllowing assertions are true of her own personal knowledge:

1. I am over the age of twenty-one (21), and competent to be a witness as to the
matters hereinafter stated

2. T am Margaret Contri, the same person named as, Margaret Contri, one the
grantees name in that certain Quitclaim Deed recorded as Document No.
84362 in Book 69 Page 220, of the Official records, in the Office of the
County Recorder of Lincoln County, Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of Lincoln, State of Nevada, and is known as 34 Hinman,
Pioche, Lincoln County, Nevada, and more specifically described as follows,
to wit:

Lots mumbered Five (3), Six (6), Seven (7) and Eight (8) in Block numbered
Thirteen (13) in the Pioche Mines Consolidated, Inc. Addition, Supplement B to
the Town of Pioche, Lincoln County, Nevada, as shown on the Revised plat of
said Block 13.  Assessor’s Parcel No. 001-066-03

4. Marian E. Griffin, also one of the grantees named in said deed, is the identical
Marian Elizabeth Griffin, named as decedent in that certain Death Certificate,
a certified copy of which is annexed hereto and made a part hereof. Iam a
Sister. ]

5. Asrecited in the above-described Certificate of Death, Marian E. Griffin died
on June 12,2006, in Henderson , Clark County, Nevada.

Y Nargaut U m

Margaret(®. Contri
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BN 001-006-03
D2 - AFFDAY T OF SURVIVIAE:

SO W TERNANY T
STATE OF NEVADA,

Countyof .... WF}’SHQC‘; ........ "

-------------

SINARCALE T s ONTRA .

who acknowledged that he executed the above instrument.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official stamip al my affice Notary Public - State of Nevada

inthe Countyof .. J. L/ fomd b ld b it l, Appolntment Recorded in Washos County

the day and PCW! above written, No: 99-6312-2 - Expires November 20, 2007

Signature of Notary

P. ROLIE

CAFLISLE'S FORM NO. 38 N {(ACKNOWLEDGEMENT GENERAL) — B35945
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LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year} COUNTY OF DEATH
OH PHINT . .
SN BT Marian Elizaheth GRIFFIN 2. June 12, 2008 = Clark
" BLACK WK CITY, TOWN OF LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Nama (i nol either, give sirest and number] | H Hoep. of Inst. indicate DOA, OP/Emer. - | SEX
Rm. ngatient {Specify)

m » Henderson a TLG Care Centepr 3. Inpatzent + Female

RACH .., White, Black, Amerk Was Decedent of Hi i ? S O ] UNDER 1 ¥ __UNDER 1 DAY__| DATE OF BIATH {Mo., . Yr,
E—{:&Ha_n. nk:?) ! acl .y’memnn s xfuan :spanu Oﬂg peclfy yea X1 no if yes, Aﬁﬁ_ué‘sars) fm%f% MG {Mo., Day. Yr.)
5. White 8. ? . Te. : 8 Fipr' 9, 1927
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Dscadent’s Education. Spenily highest MARRIED, NEVER MARRIED, - SURVIVING SPOUSE (W wile, give maiden nama)
CCUREED M {f not UL.5.A, name country) TRY grada cotnplated. WIDDWED.‘ DIVORCED
el sa Nevada . L. 8. A 10. (e id owed 12.
| w SOGIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dona During Most of KIND OF BUSINESS OR INDUSTRY
 COMPLETONOF - Wnrklng li‘ Even il Rolired)
wweemis | 0. N el Operator / Rebired . JTelephone Company
RESIDENCE-~STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER INSIDE c‘;nf LII;:&S
28 o
L’ 1= Nevada w, Lincoln e, Pioche 1. 43 Hinman 15e. NO
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME Firat Middle Last
=¥

1s. Rubert Roy Orr Sr. 1. Bertha E. Rutherford
INFOCAMANT—NAME (Type or Print) MAILING ADDRESS (Street or ALFD. No., City or Town, State, Zip)

2. Buri we. Masonic Cemetery |19 Pioche, MNevada
D
FUNERAL DIpECTORAS E FUN B [ | NAME AND ADDRESS OF FAGILITY - He
| {Or Per: ing as uc ‘é@?s Pﬂmﬂm ndersen
200. o o / T |26 . C) |20c BMS, Baulder Huy., Henderson, Nevada 3015
z a, o ge death occurred al the tme, date and place and 225. On the basis of examination and/or investigafion, in my opinion death occuemed
= elolhaca e(s} M -~ /@é ’ = atthe Iime, date and place and dus 1o the cause(s) and manner sisled.
¥ WM) » . 1A Lﬁ e gg (Signature and THe) P
Bz DATE SIGN ¥, Yr) HOUR OF DEATH 305 DATE SIGNED (Ma, Day, 7] HOUR OF DEATH
E » F & B
- 82 26, (o /L-f ZOO(O 2e. 11217 AM 8E oo 200,
JE E MAME OF ATTENDING PHYSICIAN IF QTHER THAN GERTIFIER {Typa or Pn() E § PRONGUMNCED DEAD (Mo, Dy, Yr} | PRONGUNGEDR DEAD {Mour]
= =
S 21d. 22d. ON 22¢. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER), (Type or Frint) LICENSE NUMBER
2% Shalini Bhatia DO 2401 W. Horizon Rdg. Henderson NV 89052 m. (2.5
3 LY
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r) | DEATH DUE TO ooumu;ﬁ DISEASE
F ANY T - .
Wh'lch QAVE M} 24b. l JUN l]_ 5 zmlﬁ 24c.  YES[J NO
ilﬂd%%l}pm ~ A p i 0 ¥] . : interval betwesn onset and death
. CAU >
samenE | L W {pucdio ;Q_u\,\ YD V'\Ckif-kj CL R4S '\’ :
CAUSE LAST ! DUE TO, OF AS A ooHSEQUENcE OF: + Intsrval betwesn onset and death
l._’ (b} :
nus.m.onn.sacouseuumceor—': 1 interval betwmen onaet v dondh
CAUSE OF PART g:]men SIGNIFICANT CONDITIONS—Gondilions contribuling lo death but net resulling in the underlying causs given In Parl 1.| AUTOPSY {Specify T WAS GA.SE REFERRED TO ﬂn -
DEATH " Yes or Na} YesorNo)
Concer x. No o e
ACC SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, Yr) | HOUR OF iINJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
f paca v} 280, 280. M| 28d.
INJUR’Y AT WORK PLACE OF INJURY—A! homa, fam, sireet, faclory, oifica | LOGATION. STREET O A.F.D. No. CITY OR TOWN STATE
o {Specily Yas or No} building, etc. {Specify)
I 28 281, 28g.

-

—

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

we. Helen Laubach - Sister

1. 236 E. Country Club Dr. Henderson Nevada 899135

BURIAL, CREMATION, REMOVAL, OTHER {Specify)

CEMETERY OR CREMATORY—NAME

LOGATION

City or Town State

LY

STATE REGISTRAR

No. 332171

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

h\\‘an\ agq
A :

DONALD S, KWALICK, MD, M.PH.
Registrar of Vital Statistics

By:

Date Issued:

-CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127

702-383-1223
Tax ID# 88-0151573

=

TN 20 2006
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