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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA

COUNTY OF LINCOLN

ﬂb%d_zgﬁdg;_lj_hereby swears (or affirms) under penalty of perjury, that
the following assertions areltrue of his own personal knowledge:

1. Tam over the age of twenty-one (21) years and competent to be a witness a3 to
the matters hereinafter stated

2. lam QQ‘LA__E&%JM same person named aSELAp:L&&Bi}ﬁ%
One of the grantees hamed in that certain_Gy + ],y Deed recorded as

Document #3 jj5 g 5,3— $115_‘# {3in Book /5/ Pl 317 3 250f the

Official Records, in the Office of the Lincoln County Recorder. State of 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 the:

b /7 #ighiend AollsSubdivision) £ leg s 1895

An
Parcel #4qp 1) The ke nnethm «Tpne Qefﬁﬁ ﬂft’f&/}?
Retvede w~ Boot A pa gt YLD £ le 72 /oc/.izqs i

3, F}_@LU&/" so one of the grantees named in said deed, is the
identical named as decedent in
that certain Death Certificate, a certified copy of which is annexed hereto and made part

hereof.

4, Asrecited in the above-described Certificate of Death y
Died on__Ji AP Q,sz in/ < M%[g.s , County,

) CERTIFICATE $93-0110-11
5 APPT EXP. JUNE 1, 2011
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< - SECTION OF VITAL STATISTICS
| v v~ | venFICATE OF DEATH o ]
LOCAL FILE MUMBER STATE FILE MUMBER

ot " DECEASED—NAME  Fost Miode Last DATE OF DEATH (Morth, Day, Yea) COUNTY OF DEATH
rernnent| Melba Jean BRADLEY 2 June 9, 2006 Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH FOSPITAL OR OTHER INSTITLTION—Name ( nof siiher, ghve sree! and number) II'Hon aumno.u.o%’m

3. Henderson = St. Rose Hospital (Siema Campus %. Tnpatient 4 Female

m o T, B A}rnerlem mmfmgmﬁmmmﬁmlm, aemm) L :1mys R DATE OF BITH (Mo., Day, Yr.)
5. White 8. nn 60 M 7. : s July 28, 1945
FOEAIR ﬁ;’ﬂ Euﬁ?sfzﬁ;ﬂm courley) GrrEEN OF WHAT COUN- W Education. Specily highest ;"JI\HFHED,‘NEVEFI MARRED, SURVIVING SPOUSE (I wile, give maiden name)
W | s Nevada w U.S.A. 0. 12 {feoMarried 1. Floyd C. Bradley
SEHNR | SOGIAL SECURITY NUMBER TISUAL OGCUPATION [Give Kind of Work Done During Mot of KIND OF BUBNESS OF MOUGTRY
- Working Life, Even i Raticed)

resace e | 12 [ 14a Certified Nurses Aid . Medical

RESIDENCE—STATE COUNTY CITY, TOWR, OR LOGATION STREET ANU NUMBER NSIDE CITY LWITS

L> {Specily You or No)
“. 5= Nevada . Lincoln 1. Caliente 5. 861 Lincoln St. |1 Yes
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME First Midde Last
PARENTS
16 Charles William Smith 17. Ruth Mathias
INFORMANT—NAME [Type o Prirnd} MAILING ADDRESS [Strest or RLF.D. No,, Cily of Town, State, Zip)

DISPQSITION

CERTIFIER

i Floyd C. Bradle ey = Husband

192 Cremat ion

w.86] Lincoln Street, Caliente, Nevad 89008
BURIAL, CREMATICN, REMOVAL, UTHER [Gpecly) CEMETERY OR CREMATOHY—_NAME LOGATION City or Town
% Desert Crematory w. las Vegas Nevada

PUNERALDIRECTOR | NAME AND ADDRESS OF FACILTY -~ Dugayt Memorial

. 64 201111 Las Vegas Blvd. N., Las Vegas, Nevada 89101

22a. On the basis of exaumbsedion and/or investipation, i my ppinlon death cocurred
at the time, ﬁhﬂmﬂ”hhmnmmm

DATE SIGNED (Mo., Day. ¥r.)

m 6. za. 26 2. 0800

g {Signature and Tite) >
DATE SIGNED (Mo., Day, ¥7.) HOUR OF DEATH

58 22c.
g PRONOUNGED UEAD (Mo., Day, Yr.) | PRONOUNGED DEAD {Hour}

NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIRER (Type o Frini}

21d

22d. ON 228 AT

NAME AND ADDHESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Pri}  Nevada LICENSE NUMBER

zs Syed Rahman,M.D., 2842 E, Lake Mead Blvd., North Las Vegas,  |m “ooidg

| DATE RECEIVED BY REGISTRAR (Mo, Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE

wiclGe | 26 Ggown - L\W\»&»Q DM s JUN21 2008 f[s ven wom—"

A :
IMMEDIATE " 25. IMMEDIATE CAUSE FTEHMYMEMPEHLMF&RW m(}m{c“ :mmmmm
TECRE | e @ 20l . f%ﬁ/fﬁ?oey FAIE L :
CALSE LAST DUETO, OR AS A i = inkeval botwoun trest and doath
| vae- CANCER :
DUETO,. ORAS A X ¢ inthrval batween oneet and death
CAUSE OF [[REERS  N— PN moN(’ﬁ E
A PART  UTHER SIGNIFICANT CONDITIONS—Conditions contribirting % death bal ack resusiing in 1ha undertying cause in Pait 1.] AUTOPSY {Specily | WAS CASE REFERRED
DEATH ' - Yes or Noj o&mmm«w
2. No 27 No
OHAQGFE‘MEEI.HDM UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INURY DESCRISE HOW INJURY OCCURREDR
) 200, 28, ™| 28d.
TROURY AT WORK
! 4T oK PLACE OF IRIURY Al [ome, fam, sirse, faciey, offica | LOCATION, STREET GA RF.D. No, CITY OR TOWN BTATE
. 2Be. 28f, 28g.

STATE REGISTRAR

No. 339944

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE RFEGISTRAR OF

VITAL STATISTICS, STATE OF NEVAD

.” This copy was issued by the Clark County Health District from State

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

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

DONALD §8. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

- g1

Date Issued:

'JUN 28 2006

CLARK COUNTY HEALTH DISTRICT
626 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573



