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STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

MARY R. CAMERON, of legal age, being first duly sworn, deposes and says:

That I am the WIFE of decedent, JOHN HENRY CAMERON, who died on APRIL 4, 2006, in
CLARK COUNTY, NEVADA, and that I have personal knowledge of all facts asserted in this Affidavit,

That JOHN HENRY CAMERON, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOHN H. CAMERON named as one of the parties in that
certain CORRECTION QUITCLAIM DEED dated JANUARY 3, 1995 executed by JAMES FRANKLIN
to JO_I-iN H. CAMERON AND MARY R. CAMERON, as joint tenants, recorded as Instrument No.
103108, on JANUARY 3, 1995 , in Book 122, Page 364-365, of Official Records of Recorder's Office,
LINCOLN County, NEVADA, covering the following described property situated in the City of

RACHEL County of LINCOLN, State of NEVADA:

SEE EXHIBIT “A” ATTACHED HERETO

Dated ©2 — 26 ~

LOOSE CERTIFICATE ATTACHED
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Subscribed and sworn to before me on_ A = 4 b-o 9 by MARY R. CAMERON,

S & Re 12y

NOTARYPUBLIC, in and for said State.

This jurat is attached to an AFFIDAVIT — DEATH OF JOINT TENANT dated 22k <0 9

U My oppt. exp. June 30, 2

o ELIZ A. BALTAS
otary Public State of Nevada
No. 93-1783-1
009
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EXHIBIT “A”

LOT 17 OF SUNRISE ACRES TRACT #1. A PORTION OF THE SE 1/4 AND
THE S 1/2 OF THE NE 1/2 AND THE SE 1/4 OF THE SE 1/4 OF SECTION 35, TWP. 3,
SOUTH, RANGE 55 EAST, M.D.M.
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LINCOLN COUNTY RECORDER'’S OFFICE
AFFIRMATION
PURSUANT TO NRS 239B.030

The undersighed does hereby affirm that the preceding AFFIDAVIT — DEATH OF JOINT
TENANT being recorded at the Lincoln County Recorder’s Office does not contain the
social security number of any person. However, the CERTIFICATE OF DEATH, required
by the Lincoln County Recorder's Office to accompany the Affidavit — Death of Joint
Tenant, does contain the social security number of a deceased person.

W\Aﬂ.«/% @M&w o4 -d&~-37

Signathe A Date
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SICATE OF DEATH

-

STATE FIL.E NUMBER

LOGAL FILE NUMBER
TYPE DECEASED—NAME  First Middta Last DATE OF DEATH {Monih, Day, Year) COUNTY OF DEATH
OR PAINT !
peamneny| - Juhn Henry CAMERON 2 April &, 2006 s Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTHUTION—Name (I nof effie, give steet and number] [T Hasp. or Tnst md’caga DOR, QPfEmar. SEX
Im. npetien (Speci!y
@ 3. Laﬁ Vegas 4860 Sun Valley Drive 3e. Male
‘f While, Black, American | Was Dy of | Origin? Spscify Dyye O no If yes, | AGE—Last _UNDER T YEAH T UNCER TDAY { DATE OF BIRTH (Ma., Day, Yr)
arn, etc) (Specify} specity Mexican, Guban, Puario Rican, ete, Birthday (Years) MQS * DAYS HOURS * MINS
5 Hh ite 8. =73 [ Tc. : eJul 23, 1932
p— STATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedent's Educalion, Specify highesi | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wile, give maiden name)
OCCURRED (H not US.A, name couniry) TRY grade complated. WIDOWED, DIVORGED '
JBmunes %. Nebraska odd, 5. A. w0 1 fs’”%'r‘!"l ed Mary Rita Black
m"" Dmm( SOGIAL SECURNTY NUMBER USUAL OGCUPATION {Give Kind of Work Done Dusing Most of KIND OF BUSINESS DR INDUSTRY
CONPLETION DF Working Lite, Even if Ratired) i
mesoescemews | 2. [N 1. Pit Boss / Retired 1. Gaming
RESIDENCE—STATE COUNTY GITY, TOWN, OR LOCATION STREET AND NUMBER INGIDE GITY LIMITS
I , {Specily Yes or NoJ
~,_'aNevada =.0]lark s Las Vegas 156. 4868 Sam Valley Dr. 15e. No
FATHER—NAME First Middle Test MOTHER—MAIDEN NAME Firat Middle Last
8. May'i on Balishury Cameren 17 Josephine Clair Briam
INFORMANT—NAME (1ype or Prni} MAILING ADDRESS {Streat or ALF.D- No,, ity or Town, Stats, Zip} .
2Mary Rita Cameron - Wife 1. 4860 Bun Valley Dr., Las Vepas, MNevada 83121
BURIAL, CREMATION, REMOVAL, OTHER (Spacily) TEMETERY OR CREMATORY—NAME LGGATION Tity of Towm Siala
sepaamion A ; ‘®Paln Crematory tas VYegas, Nevada
DIRECTOH- SIGNAT] FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY : .
Parson Acling a8 Sqch) LICENSE NUMBER Afferdable Cresation And Burial
20a. o 20b. 2oc. 2457 . Decatur Bl Nevada L]0
3 o 1o owladge, daath occurred at the Hma, dale and prace and 22a. On the basis of examination and/or my opinion daath cecurred
= due to the causa(s) stated. _4 at tha time, date and piace and due fo the cause(s) and manner stated.
20 (Signature and Title) -~ RS = R g (Signalure end THie) D™
gﬁ DATE SIGNED (Mo.. Day, Yr.)  — HOUR OF DEATH 20O DATE SIGNED (Mo, Day, ¥t} HOUR OF DEATH
Ecwm [
= O o
n §E w AN\ 06 2c ___Before 6:10 PM § 5 2 2.
oF NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Frinf) 3 PRONGUNCED DEAD (Mo, Dey, ¥r) | PRONGUNCED DEAD fHok)
o [~
© e1d. 22d. ON 220 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.} LICENSE NUMBER
2a JCITY Hunter MD 2376 W Charleston Las Vegas Nevada 89102 w5 Y
CONDITIONS REGISTRAR DATE REGEVED BY REGISTRAR ma Day, ¥r))| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
WHICH GAVE 248, (Slgnatura) ' 24c.  YES[]  NO|
AISE TO “ A LA )A
NMEIATE " 25. IMMEDIATE CAUSE 'ERTER ONLY ONE GAUSE PER LINE FOR (), < Intorval beiween onsel and death
STATING [HE .
UNDERLYING PART @  CPArcd n O O‘p '}'{\?_ :
GAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: % = intorval betwean oncal and death
L.) L H
DUE T5, OR AS A CONSEQUENGE OF: = Interval betwean onsel and desih
CAUSE OF ) T
DEATH PART THER SIGNIFICANT SONDITIONS—Cal o contnbuﬁng to death bul not resulling In the underlying cause given in Part 1.| AUTOPSY Yam wAggﬁ\Sg REFERRED Irﬂm)
: PRI 51 NT plalneounrg Dhatnsy (Spect
%Np 2. Yes
ACC., SUICIDE, HoM UNDET., | DATE OF INJURY (Mo., Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED Wt
OR PENDING INVEST
(pacii} 28, 28¢. M| 284,
INJURY AT WORK PLACE OF INJURY—A homs, fam, street, factory, oice | LOCATION. STREET OR A.F.D. No. GITY OR TOWN STATE
{Speciy Yes or Noj buikling, eie. (Speciy)
2Ba, 28f. 28g.

No. 336786

STATE REGISTRAR

“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 ; DONALD S. KWALICK, MD, M.PH.

RAISED SEAL OF THE CLARK
COUNTY  HEALTH - DISTRICT o (-

Date Issued:

' CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-01561573

Registrar of Vital Statistics

APR 11 2006



