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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
}ss,
COUNTY OF }

KCTQEQEE'F‘ W VU TTELRACH , oflegal age, being first duly sworn, deposes
and says: That Vol : the decedent mentioned in the attached
certified copy of Certificate 0f Death, is the same person as LT TE
named as one of the parties in that certain (& P> <, - D ££ O dated /' /- /=5~ 3
executedby_/~Lo g 3 BAr G
L TTEL 8 ALy NE T WL TTELBACKH
as joint tenants, recorded as Instrument No. on_S/- e -G

MM———'
in Book /577, Page (o SU , of Official Records of £/ sve a AN Cadarre
County, Nevada, covering the following described property sitnated in £ 2 [V C i f A C dry TLr

County, State of Nevada:
Aﬂ()fl/f HeYPRED TLWEATy S IZ(I2L ) San Godp Mamor 4007/ 0%

LOF ONE AN DEES TLIENTYE vE(/25 ) T0 THETOWN 03 PANACS, NEyer,

pATE: 42467 ‘

STATE OF Me\{QA_gL Rabert W. Mittelbach

COUNTY OF\J« (\coi n

}
} ss.
}

o TERRGA M, SEEVERS ¢
D RATARY B I - STATE of REVADA
By Uincoln County » Mevada
CERTIFICATE 8 043003111
ARPYT TXP Q0T 8, 24

Signature \Qﬂ{%‘ﬂ) 0.2 UPAD s I A

Notary Public (One Inch Margin on all sides of Docament for Recorder’s Use Only)

This instrument was acknowledged before me on Aom l 24 Jd0dT
by Rebert U, Mitdel backh




STeTT mEMSUARA — DEPARTMENT OF HUMAN RESOURCES

DISPOSITION

. Palm Crematory

e L.Lag Vegas,

NN IY 0128803 o220 ©4/24/2887 M — SECTION OF VITAL STATISTICS
Page: 607 Page: 20f2 IFICATE OF DEATH ]
LOCAL FILE NUMBER ' - STATE FILE NUMBER
TYPE DECEASED—NAME  First Widdie Last DATE OF DEATH {Monfh, Day, Yean) COUNTY OF DEATH
OR PRINT
PRI 1. Darlyne Hae HITTELBACH 2. Hovemher 25, 2086 |. Clark
BLACK INK CITY, TOWN OR LOCATION QF DEATH HOSPITAL OR OTHER INSTITUTION—Name (f not skher, give sineet and numiber) ansp or InsE [ndim;a DOA, OPfEmear. . SEX
m. Inpatient (Spacify
e ». Lag Vegas = The MNanor % Inpatient « Female
. RACE—{g.np.. White, Black, American Was Decedent of Hispanle n? Specify (1 [ AGE—Last UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH {Mo., Day, ¥r,
. e ele.f (Specity) specily Mexican, Cuban, By Rican, etc. yosfl o ff yes, Birthday {Years) | MOE * DAYS | HOURS * MINS ! Y1)
S 5. White 8. 78 . * 7e. . s Mar 19, 1919
- STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Educaiion,  Specily highes! | MARRIELD, NEVER MARFIED, SURVIVING SPOUSE {1l wite, give makden name)
OCCURRED N (If not U.S.A., name counlry) RY grade complated. WwIDOWED, DIVORCED .
BTN sa. IoWa w. U. 5. A, 10. ' Srectviarried 12. Robert Mittelbach
EE HADROK SODIAL SECURITY NUMBER USUAL GCOUPATION (Gwe Kind of Work Dona During Most of KIND OF BUSINESS OB WNDUSTRY
e Working Lile, Even if R
esooemens [ s (T 4. Clerk / Retired . Supermarket
RESIDENCE—STATE COUNTY GITY, TOWN, OR LOCATION BTREET AND NUMBER INSIDE CITY LIMITS
L> . {Specify Yee or No}
15a. Nevada . Lincoln 5. Panaca 1. 6@ Ernsi St. 15, 1€8
FATHER—NAME Finst Middle Last MOTHER—MAICEN NAME Firt Widdia Last
5. Dayid Teagarten 1. Hazel Yaughn
INFORMANT—NAME {Type of Prinl) MAILING ADDFESS {Street or AF.D. No,, Gity or Town, State, Zip)
1va. Robert W. Mittelbach - Husband |m &0@ Ernat Street, Panaca, Nevads 89642
BURIAL, CREMATION, REMDVAL, OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION City o Town Siate

Nevada

{Signaiure end T?"e)

> Sl ra

B fssl v

‘ gm;_n?‘lgﬁfgfl; (;Iz_— JFNATUR ' Eléhéﬁg% DIHECTOR NAME AND ADDRESS OF FACILITY Hfordﬂble Cremation And Burjal
G i & 208, 20c. 2457 K. Decatur Blvd, Las Vegas, Hevada 89108
213770 the bebl.oL knuvrdge death oceurred at the fime, daie and place and 22a. On the basis of examination and/or investigation, In my apinion death cotured
dua to the c.uuse(s) statad. at the tima, date and place and due to the cause{s) and manner stated. .

'né {Signaturs and Thia} I

DATE SIGNED (Me., Day, Yr.}

/ff}?-/ﬂ’?’

2b.

HOUR OF DEATH

4:17 AM

21c.

DATE SIGNED (Mo, Day, Y1)
—
% a2

HOUR OF DEATH

22¢,

Te be Complgted h{
CERTIFYING II==l-!‘|’Slc: Al

21d.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

33 PRONOUNCED DEAD (M., Dey, ¥r)

22d. ON

PRONOUNCED DEAD (Hour)

22¢. AT

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.,)

= Elvira Acosta MD 1811 S. Rainbow Las Vegas Nevada 89146

LICENSE NUMBER

w. /371

-

STATING THE
UNDERLYING
CAUSE LAST

CAUSE OF
DEATH

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TC COMMUNICABLE DISEASE
o) 0¥ 277 2kl
2da. (Signalure) 4 | 24b. L] 2dc.  YES[] Nq;/
0 D’ folt 2V intervel betwaan onset wd death
P R an L‘M\« At .
! DUE TO, OR AS A CONSEQUENGE OF: v « Inierval batwean onsst and death _
()] :
DUE TO, OR AS A CONSEQUENGE OF: s~ Inferval between ansal and death
{e) :
PART  OTHER SIGNIFICANT CONDITIONS Condilions contributing to death but nol resuliing in the underlying cause given in Part 1.] AUTOPSY (Spedlly | WAS GASE REFERRED TO
Al Yes ar No) | CORONER (Spechy Yes or No)
. 8. Np 27. Hn
ACC., SIACIDE, HOM., UNDET., | DATE OF INJURY fMo., Day, ¥r) | HOUR OF INJURY DESCHIBE HOW INJURY GCGURRED
OR PENDING INVEST,
gﬁfcﬂw 28b. 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—-A! home, farm, street, taclory, ofice | LOGATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Spaclly Yas or M) tikling, efc. (Specify)
28e. 281, 28,

STATE REGISTRAR

No. 341700

“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 St.ate
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

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

ae%

Date Issued:

CLARK COUNTY HEALTH DISTRICT

62

5 Shadow Lane
Las Vegas, Nevad

P.O. Box 3902

5

a 89127

702-383-1223

Tax ID# 88-015

15673

NOY 29 7005



