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AFFIDAVIT - DEATH OF JOINT TENANT
The Undersigned hereby affirms that this document
submitted for recording contains a social security number
of a person as required by law: NRS 40.525,

Arthur R. FleicherLiving Tenant, C/O 4255 Tamarus St. #186, Las Vegas, NV 89119, of legal age, being
first duly swom, deposes and says: That Myrtle LaRae FLETCHER, the decedent menticned in the attached
certified copy of Certificate pf Death is the same pérson as M. L. Fletcher named as one of the parties in that
certain JOINT TENANCE/GRANT, BARGAIN AND SALE DEED dated ___ day of » 1991 executed
by D. C. DAY and FAY DAY to ART FLETCHER and M. L. FLETCHER, husband and wife, as joint
tenants, recorded as Instrument No. 097147 on August 5, 1991 in Book 97, Pages 555 and 556 of Official
Records of Lineoln County, NEVADA covering the following described property situated in the County of
Lincoln, State of Nevada:

Lot Two (2) Block Three (3) of SUNSET ACRES, Tract No. 1, according to the Official Map thereof, Filed
in the Office of the County Recorder of Lincoln County on October 6, 1975 in Book A, Page 117, of Plats,
as File No. 57314,

February 9, 2007

7%

Art Fletcher
STATEOF WV Jcounty oF Char s
On 5 2-\ C-)~‘l Before me, a Notary Public, appeared Art Fletcher

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s} whose
name(s) is/are subscribed to this instrument and acknowledged that he executed it.

Countyof Clark

RACHAL S. BOOTH
My Appolntmant Expirss
v.1  Seplamber 2, 2008

slgm?o«bkmg l %CCS‘R—/(Notary Public)

My Comm.lssmn Expires q 2 OB

(Notary Seal in box)
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STATE OF NEVA ATﬁlbg;M ﬁEWISOF Hi.lMAN RESOURCES

Book : 230 4/12/2007
Page. 334 Page: 2of2 R E—
. HUMAN RESOURCES
DIVISION OF HEALTH -

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH

—

STATE FILE NUMBER

OJ;:IENT OECEASED—NAME Firsl Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
rERManENT| 1 Myrtle LaRae FLETCHER 2 March 23, 2001 % Lincoln
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if nor esther, give sireef and number) gHofp (:ir Inst_slndlt‘;:t)a DOA, OFEmar. SEX
m. Inpatient {Specil
a»Rachel %10l Main Street 3. _|*Female
HACE-—(e g White, Black, A Was D al Hispanic Origin? Specity (] yes §"° IFyas, | AGE—Last __y_&@ 1 YEAR UNDEF { DAY | DATE OF BIHTH {Mo., Day. ¥r.}
Indian, ete.) {Specify) spacity Mexican, Cuban, Pueria.Rican, etc. Birttdlay {Years) | MOS ' DAYS HOURS ¢ MINS
5. White 8. 72 68 L 7e. September 17, 1932
¥ DEATH STATE OF BIRTH CITIZ=N OF WHAT COUN- Decedent’s Educabon.  Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, givé masoen name)
OCCVRAED IN (It not U.S.A,, nama countty) TRY grade completed. WkDOWfD. DIVORGCED
S s [Ttah o J.5.A, 0 12 Married 2Arthur Fletcher
ot SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OF INDUSTRY
COMPLETEON OF Werking Life, Even it Retired}
resoecemens | o3 [ 142 fousewife 4. Homemaker
i RESIDENCE—STATE COUNTY GITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specrty Yas or Na}
2 ~._ 151 Nevada 1% Lincoln 15¢. Rachel 166 101 Main Street |15 Yes
FATHER—NAME Flist Middla > - MOTHER—-—MAMJEN NAME First Middle Last
L Aldolphus Garzand 7, * . Cora Nell Jones
INFORMANT—NAME (Type or Frnt) Lo . MA[LENG ADDRES& 'Wj s T, _~" ( res Dl' R.F.B.. No,, City ar Town, State, Zipy
.,l » .,
s Arthur Fletcher - e L, HCR 61 Bok 21 Alamo Nevada Q1
" BURIAL, CRENATION, REMOVAL, OTHER (s.mm csuﬁv OR CREMATORY—NAME | 7 B 5 Siate
« &a- n T - A
pm—- 1. Burial o5 Alamo Cemeter a
FUNERAL DIRECT OR—SIGNATURE &l UNERAL DIRECTOR
(O Person Acting-4s. Auch) AR | CfeRdt NUMBER. , Wiscombe Funeral Home, Inc.
200 Jy-” )$/ s 5 o 15 ofit: Strést. . aliént/d ,
2 T the bes1 t my knowl'édge d ou;;r atthe t date and place and 22;. On the basls n inm an death occurred
Eg e &?E to the cgusem stal ] .2 '!Rd: o e o p’ % ak the @l&”:nggjp% g 508) a:dmmar stated,
B0 (Signature snd Tine) > o, S . ! L T Gt 170
%’E DATE SIGNED (Mo, Da . : | HOUR OF DEATH L DATE SIGNED o, HOUIA OF DEATH
E 4 . i T i e
- m OZ 21b. | gt | 216 8§ 220 03_2 i) L 2
§§ NAME OF ATTENDING Pr-;vmcuﬁ*m o-i'HEH mm CEHﬂE!EFI {Tyos or Prma PRUNOUN(;ED DE%& PRONOUNCED DEAD Hours
1 -
L F “ime.
i 22a. AT
LICENSE NUMBER
23,
CONDITIONS REGISTRAR - . ' ' ‘ﬁEATH DUE TO COMMUNICABLE DISEASE
WHICH GAVE 24a, (Signatre) P A//;X \‘,/m*’ o ""’ . |2 _3., 2 6-01 {20 vESD  NOR
[Mgf&éAETE 25. IMMEDIATE CAUSE' (ENTEA ONLY ONE. CﬁUSE PE? LINE FOH ra} (p). Mﬂ R}M,A H Interval between onsat and death
STATING THE ! 5 oo :
UNDERLYNG PART  ( H - Years
CAUSE Lag ! DUE TO, OR AS A GONSEQUENCE OF: - v Interval betwaan onsst and death
( ! J . : i
(I ®) - :
DUE TQ, OR AS A CONSEQUENCE OF: E M interval between onset and clgath
CAUSE OF l - o~
DEAT'H PA"RT QTHER SIGNIFICANT CONDITIONS—Candiions contribuling to death bt ol resulting in tha underying causa given in Part 1.} AUTOPSY Yessgreﬁgy) ggg&kﬁ HEFERHYEEE LD
‘ Diabetes Mellitus: Morbid Obesitw % No 7 Yeg
1 ACC.. SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo., Day. ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
(Epecry) 285, 28c. M| 28q.
' NJURY AT WORK PLACE OF INJURY-_A{ home, Jarm, strast, factary, office | LOGATION, STREET OR AF.D. No. CITY OR TOWN STATE
{Specity Yes or Noj tuilding, etc. (Specity)
28e. 281 28g.
STATE REGISTRAR

This is to certify that the above is a true and correct copy

of the certificate on file in this office.

Date Issued: - APR D "’ 2[]01
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