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AFFlDAVlT-TERMlNATION OF JOINT TENANT
l,g%‘sb‘g _._L’?a\«‘ﬁ (’7&.4; /%t/nr JOinyenin

the Affiant, baing of legal age, and being first duiy sworn, deposes and says:

vt Joms Thy Jpesd Turtt

the Deceden_}nttoned In the sitached certiﬁed copy Certificate of Death, is the same person as,
}/mﬂﬂn_ Jace ! /gr 4 v

named asone ofthe perties i that certaln (type of deed) Jvis 7 e «cic zdh Llim 1eel

I

~ datedonthe Zndd dayof / Chéry L and executed by
A/ /ﬂ (r‘/‘t-y '

known as Grantor(s), 0 T 74 Jocs i
known as Grantees, as joint tenants, and recorded as instrument number _// i/

onthe Jvd__dayot_fudranry 2% inBook __ /Y6 of Official
Records of fnce 7-4_ County, Nevada, covering the following described
property situated in the City of . County of [ i C-r/ ”~

State of Nevada. (Set forth legal description and commonly known address)

wee Sohid

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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| Exdndort A

 Lots Three (3), Four (4), Five (5), Six (), Forty-one (41), Forty-two (42),
Forty-three (43) and Forty-four (44),.in Block Thirty-five (35), in the said

“Town of Pioche, Nevada, together with any and all improvements situate

. All of Lots Twenty-one (21), Twenty-two (22), Twenty-three (23) and Twenty-
four (24) in Block- Twenty-four (24) in the said Town of Pioche, Nevada,
together with any and all improvements situate thereon and the contents -
mm' . .. - ) ' v B
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

STATE OF NEVA ATA-LD%MH'?IE% OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS "
10398 I CERTIFICATE OF DEATH Wel0i1L6867T

LOCAL FILE NUMBER STATE FILE NUMBER
" DECEASED--NAME First Middle Last DATE OF QEATH (Month, Day, Yean) COUNTY OF DEATH

1. Timothy : Jacah TURLEY Petober 3, 2005 4 lark

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTTTUTION—Name (If not either, give street and number} 1f Hosp. ar inst, Indicate DOA, QOP/Emer, SEX
. Am. Inpatient {Specify)

Sbc_}henﬁgrson *Henderson Home Health Care : %ﬁﬂ_ A Male
RACE—{e. Whlie Black, Amencan Was Decadent of Hispanic ln? O ne If yes, | AGE—Last 1 DA AIRTH (Mo., (8
_f dg spacify Mexlcan, Cuggn Ptg?r% Spacd‘y yesm e Birlhday (Years) MOS / DAYS HOURS ; MINS Day

5 White 6. 7a.65 m* 7e. : March 24, 1940

STATE OF BIATH CITIZEN OF WHAT COUN- | Dacedent’s Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPQUSE (if wifs, give malden na
{If net LL.S.A., name country) TRY grade completad. WIDOWED, DIVORCED

s.a. Nevada s. USA w11 QS‘,’”’ﬁever Married [z

SOCIAL SECURITY NUMBER DSUAL OGCUPATION (Giva Kind of Work Done During Wost of G| OND OF BUSINESS OR INDUSTHY
Warling Lifs, Evan If Refirad) T

i ralry
1 148, Laborer ‘ ub. Metal Mines

REEIDENCE-—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(Specify Yes or No)

iaNevada w.  Clark - 156, Henderson . 18]180 E Lake Mead |t Yes
FATHER—NAME First . Mdde < last ] WMOTHEF—MAIGEN NAME Rt Middle Last

6. Marion Turley oy '7._Debbie May Alger

INFORMANT—NAME (Type or Primtj . o MAILING ADDRESS (sm ar RF.D. No., City or Tawn, State, Zlp}

. Michael Turley = = w227 E St. Charles Rapids City South Dakota 577011
BURIAL, CREMATION, REMOVAL, O_'I'HEFI‘IBPBCM . | CEMETERY QR CREMATORY—NAME LOGATION City or Town

1sa. Cremation ; o 19h. Paradlse Valley Crematory 1o Lag Vegas, Nevada

o e %ﬂg‘“‘g—?ﬁww* FUNERAL DIRECTOR | RAME AND AUDRESS OF PGy S Funeral Home & Memorial Park
A AL (AT VO, é T me. 6200 8 astern Ave Las Vegas Nevada 89119

14. To the best of my knowledge, death ocfumpd at the time, date and place and 22a, On the basia of examination arlor Investigation, in my epinion death cecurred
ﬂuew'lhaceuse(s)mad - at the time, date and piace and due 1o the cause(s) and marmer stated.

(Sigriatuwe and Tite) 5 % (Signaturs end Thig)  J*
DATE SIGNEL (Ma,, Day, ¥r HOUR OF DEATH DATE SIGNED (Ma,, Ly, Yr} HOUR OF DEATH
w. (Or& 7 fame 1125 £ o ' 2o
NAME OF ATTENDING PHYBICIAN IF OTHER THAN CERTIFIER {Tpe or Prini} S PRONOUNCED DED (Ma, Dey, ¥r) | PRONOUNGED DEAD {Houy)

*ARENTS

ERTIFIER

CERTIEY NG BrvaiAN B §

214, | 22d. ON ‘ ; 206, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICLIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OF CORCNER). (Tybe or Print} LICENSE NUMBER

20 Craig Jorgensou, MD 4011 McLeod Las Vegas, Nevada. 89119 23b. 7§

REGISTRAR l DATE RECEWED BY REGISTRAR (Mo. Day, ¥r.){ DEATH BUE TO COMMUNICABLE DISEASE

24a. (Signafure) =<1 - ' 24p, f i 1 ,7 2. YESO NORG
25, IMMEDIATE CAUS! (ENTER ONLY ONE CALSE'PER LINE FOR {a), (i), AND (o).} E Imarval between onset and death

PART {3 P\(' '16‘ FGJU/‘Q. Mo '} ;‘3

DUE TO, OA AS A CONSEQUENCE OF; Imsrval between onset and death

&

DUE TO, OR AS A CONSEQUENCE OF: 7 Interval between opset and death
i
N
‘C] i
OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
y . Yos or No} | CORONER (Specify Yes or No}
' % No 7. No
SUICIDE, HOM.. UNDET., | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OFl PEIjDING INVEST. T

280,/ | 28e. ] E171

INJURY AT WORK PLACE OF INJURY—AT home, tam, strest, faciary, office | LOCATION. - STREET OR R.F.D. No.
(Specify Yes or No) bulding, etc. {Spachy)

N 28e. jo8 - 28g.

o STATE REGISTRAR No. 322387

. | Birth Cért# 1940 000411
|

569126  CERTIFIED COPY OF \}’iTAI;-R-E.COF-I.[ié

'

placed on file in the office of the State Reglstrar and Vital Records.

DATE ISSUED: APR 27 Zﬂﬂg - STATE REGISTHAnm"

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar..
PENCO (Rev) 1106

This is a true and exact reproduction of the document officially registéréd and d Lk)

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE §:
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In Witneas Whonof /We have hereunto set myiour hand(s) this day of

Print or type name here Print or type name here 7~

STATEOF e )

COUNTY OF LAruwn ) .

Ontms_]&dayofﬂﬁj ,20 £5 9, personally appeared

vme.ammwmw
personally known to ma OR O proved to me on the basis of salisfactory evidence o be the

person(s) described in and who execuied the foregoing instrument In the capacity set forth thereln,
who acknowledged to me that thay exscuted the same freely and voluntarily and for the uses and |
purposes therein mentioned. Witness my hand and officlal seal.

bli
;.;t:gm:\uh;onexpm Now.9. 2012

Consult an attomey i you doubt this forms fithess for your

: VICTORIA CARTRR
) Notary Fublic Sile 6 Neveds
Ho. 0a92809.11
My apph. exp. Nev. 9, 8012
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Sig
m?/;fc g Jz’f-f/

Print o type name here

STATE OF )
COUNTY OF

Onthis 5™ _dayof ﬂ’}m L2009 personally appeared
WM-GNMP\M&_LAM/L&%
O personally known to me OR O proved to me on mebaslaofsaﬁafacbryavideneetobeme

person(s) described in and who executed the foregoing instrument In the capacity set forth therein,

jwho acknowledged to me that they exectited the same freely and voluntarily and forthe uses and
purposes therein mentioned. Witness my hand and official seal.

GAYLENE MEYER &
NOTARY PUBLIC Q
) State of South Dakota ™

My Commission Expires
My commission expires: February 26, 2013

i Cansult en attomey if you doubt this forms fitness for Jour purpose.
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AT TR 0133814 22oe "o e st

In Witness Whereof, |/We have hersunto set myfour hand(s) this _Z day of

20_#_.

WM

Signature Signature
_ﬁ " / “o / €y .
Frint of type name heré Print or type name here
STATE OF
COUNTY OF W_}
Onthis /T M— 20 personally appeared
beforama.aNo:a:yPublIc \
0 personally known to me OR/¥ to me on the basis of ty evidenca fo be the

person(s) described in and who exacutad the foregoing instrument In the capacity set forth therein,
who acknowledged to me that thay executed the same freely and voluntarily and for tha uses and
purposes therein mentioned. Witness my hand and official seal.

» No‘a Public
- ¥ o wmmion # 5"7181
' : i i o e Expim
' My Jc.onrr'}ran‘_;z 13
Pub"c ] State o !J'l‘af: —
My commission expires; Z&’&/c?ﬂ /3 g

LConsult an attormey if you doubt this forms fitness for your purpos.
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