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AFFIDAVIT-TERMINATION OF JOINT TENANT
ﬁf;mf& .,,Qa/ls' Ezze:f}] of )-e,? /u»/(iamf]:; /aﬂ/

the Afﬁant. being of legal age, and belng first duly sworn, deposes and says

W e Loonaik

the Decedent me/n}onw hed certifieg.copy Certificate of Death, is the same person as,

L&A

I

W

—
named asone of the parhesy:atcerta!n(typeofdeed) Tovn? 7 fhancy Gk foio. Bel
datedonl:hegn dayof_Szbruscy . A8%2 _ andexecuted by

In Tecry
kriown as Grantor(s), toFewy Tace 8 Jarsex Mothe Place i hudie o Jrocssllels.
known as Grantees as joint fenants, and recorded as instrument number // -? 4 7_,[
onthe @t gay of /‘Zﬂvw-; 2070 ingook _ /3¢ of Official
Records of e '3 County, Nevada, covering tha following described
property situated In the City of , County of Z /v1€0)%

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

S¢e &44; 7Cﬁ/2

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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' Lots Three (3), Four (4), Five (5), Six (6), Forty-one (41), Forty-iwo (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 |mpraVEments sltuata
f thereon and the contents therein. .

.- Al 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 ali lmprovements situate thereon and the cantents -

J therein. -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ 28,825 ©o71) | CERTIFICATE OF DEATH r20030006215

LOGAL FILE NUMBER STATE FILE NUMBER
o Fape " DECTASEL—NAME  First Widdia T L - DATE OF DEATH (Worh, Day, Year) GOUNTY OF DEATH
RINT
ennenr| Nettie Mae LEONARD 2May 1, .2003 = Elko
LACK INK TITY, TOWN GR LOGATION OF DEATH HOSPITAL OR GTHER INSTITUTION—Name (If riof sither, give streef and number) | If Hosp. or Inst, indicatd DOA, OF/Emer, | SEX
Am. Inpatient {Specify}
- s Elko xNortheastern Nevada Reg. Hospital Inpatient / + Female
RACE Jr.g., Write, Black, Amarcan | Was Decedertt of Hispanic Origin? Spciy I yes Lo W yes, | AGEtat ] M ““UNDER 1 DAY | DATE OF BIRTH (Ma., Day, Y1)
indian, elc.) (Specify} spactfy Maxican, Guban, Puerto Rican Birthday (Years}.| MOS ; DAYS HOURS 7 MINS
5. white 8. No 72.76 T o1 Heptember 4,192
— STATE OF BIRTH CITIZEN OF WHAT COUN- > Education.  Spachy highest | MARRIED, NEVER MAFIIED, SURVIVING SPOUSE ( wile, gve maidan n
OCCURRED N {If net U.S.A., nama country) graﬂa completed. WIDOWED, DIVORCED
NETTION s Utah 9b- USA e 11 e Widowed 12
o SOCIAL SECURITY HUMBER DUSUAL OCCUPATION (Give Kind of Wark Done During Most of ~ [WIND OF BUSINESS OR INDUSTRY
i ) Working Lile, Even § Retirsd) A {oer !
mis | e N e Homemaker 1. Own Home
AESIDENCE—STATE COUNTY " CITY, TOWN, OR LOGATION STREET AND NUMBER #7 | TS oy LS
I i ) A_, : . (Specify Yes or Na)
| s Nevada 15b. Elko - 1se. - Elko 15d. 550 Cimarron Way ['% Yesg
; FATHER - NAME First Miade Tast [ MOTHER—MAIDEN NAME First Midds Last
. Marion S anley 7, Jennie "Alger
INFORMANT—NAME {Type or Print) - . MAILING ADDRESS {Streat or FL.F.D. No., City or Town, State, Zip)
1sa. Jenny Byars (Dau hter w1916 View Dr, Elko, NV 89801
BURIAL, CREMATION, REMOVAL, OTHER (Speciy} CEMETERY OR CREMATORY—NAME - LOCATION Cliy or Town State
> 19a. Cremation .° . = . Sunset Crematory . Flko Nevada
FONERAL DIGFCTO FUNERAL, DIRECTOR | NAME AND ADDRESS OF FACILITY.
{Or Parson ﬁw LICENSE NUMBER o7 89803
20a. - ;é / 0. 7 2. Burns Funeral Home, Inc. P,0, Box 689 Flko, NV
7 = 2a Tothabas(nim Icwiedge, death rred at the time, date and place an 22a. On the basls of axarmination and/or investigation, in my opinion death accurred
Rg due o the cause(s) stated. (] al the time, date and place and due te the cause(s) and manner stated.
g0 (Signatura and Tite) P (C,/ , 8 (swnaiure and Tite) I
ﬁ{ - DATE SIGNED (Mo, Day. ¥r) .~ - OF DEATH g DATE SIGNED (Mo., Day, Yr.) "~ | HOUR OF DEATH .
E i
- - 82 S [["11\‘7’ B o, 22,
EE - NAME OF ATTENDING PHYEICIAN IF GTHER THAN GERTIHER {Type & Pt} _ §3 Pnououucen DEAL (Mo, Day, ¥r) | PRONOUNCED DEAD (Howj
figrd
s 21d, El Wt LLU (:H)'eﬂ—?ﬁ_{ mp 22d. ON 296, AT
MNAME AND ADDRESS OF GERTIFIER (PHYSICIAN, A JG NG PHYSIGIAN, I*EDICAL EXAMINER, OR CORONER). (Type or % LICENSE NUMBE| h
= ffos Errecort Blyd Suvife 207 QMMN K0/

DATE RECEIVED BY REGISTRAR (M., Day, Yr. } DEATH DUE TG COMMUNICAELE DISEASE

-ﬂi,___. 20 May 20, 2003 24c.  vesg NogX

DITIONS REGISTRAR
i GAVE 24a. (Sigraiure}
. (55 re,
SE TO jj

gEDm-E 25, IMMEDIATE CAUSE (ENTER ONLY ONE LINE FOR (), (b), AND fc}.) Interval between onset and death
USE i
TING THE Y) L h '
ERLYTNG prr @ 111140 in é—rc oN .
SE LAST ! DUE TO, OR1AS A CONSEQUENCE OF: v Intarval batwesn onset and death

|_> o Hypertension - -

DUE TO, ®& AS A CONSEQUENCE OF:

Imtarval between onset and death

essenfenasafsanne

<)

. PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting In the underlying cause given.In Part 1.] AUTOPSY {Specily | WAS CASE REFERRED TO
A \ SU’% Yes or No) | CORONER {Specty Yes or Noj
| i Sl I 2 No zz. No
ACC., SUICIDE, HOM UNDEr DATE OF INJURY (Mg, Day, Yz} 1 HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
GR PENDING INVEST
scltyl 286, 28c. M| zed.

INRJRY AT WORK PLACE OF FNJUFW—N home, farm, street, 1actnry office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specily Yes or No] uliciing, e, {Spsdly)

N 28 zat, 28

No.235114

STATE REGISTRAR
269127 CERTIFIED COPY OF VITAL RECORDS

" This s a true and exact TBPTONUCHOI'I ‘of the document officially registered and IZ‘ . d : wﬁmi— -

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

DATE ISSUED: APR 27 2009 ' STATE REGISTRAR

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar,
PBNGD {Rev) 11106
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% Whereof, |/\We have hereunto set my!our hand(s) this _Lq_ day of W ﬂéﬂ(

Signature
 Tthe Juces
Print or type name heré Print or type name here
STATE or-'% —
COUNTY OF .
On this / qﬂday of W/]@/’ 20 .29, personally appeared

beforeme, a Notary Public,
O’ personally known to me OR Wproved to me on the basls gsaﬁsfactow evidence to be the

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

Janusry 28

%@ State of Utah
fZ_ ég ,% ; z polofonfonfonfinfimfonfifnffiinfnsinfeeffoghtinfinin

My commission explms

[Sonsult an & doubt this forms for your purposs.

Nots Pubiic
Ma.

Commlulon # 6'?7181
Enoeh, Utah 84721
My Commluion Expiras

2013

e e e e B

+
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in Withess Whereof, 1/iWe have hereunto set my!our hand(s} this day of
20___. ‘

Sinnaw :
/?#:‘cng lﬂ’ﬁf} . B , ﬂ/clxa/? /l..u"
Print or type name Tere Print or type name here ’

STATE OF nwm ) ——
COUNTY(;EI_,MM 4y

Onmls&dayof ' 20 ©9 _ personally appearad
before me, a Notary Public, ﬁngé, Sears :

personally known to ma OR O proved to me on the basis of setisfactory evidence to be the

person(s) described in and who exacuted the foregoing instrument In the capacity set forth therein,
Jwho acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentloned, Witnesa my hand and officlal seal.

Notary Public

My commission exgires: Ney, 9, 90/

Conault an attorney if you dou_bt this forma fitness forﬂr purposs.
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20 _ _ .

)

."'-
Sigptm akaturs v
_ a#r‘dx Jﬂ,ﬂf‘f _ 1c4((/(/}/nf‘/:t
Print or type neme here Print or type name here
STATE OF )
COUNTY OF -
Onthis _5% day of Mmy 200 7, personally appeared

before me, aNotary Public, Mlc hasd TMI'%«,,
0 personally known to me OR provedhnmeonthe basis of satisfactory evidence to be the

person(s) dascribed in and who exscuted the feregoing instrument in the capacity set forth therein,

who acknowledged to me that they exacuted the same freely and voluntarily and for the uses and
purposas therein mentioned. Witness my hand and officlal seal.

N GAYLENE MEYER &y
NOTARY PUBLIC {{l
% State of South Dakota ™

SEAL

Notary Publid/ "My Commiission Expires
My commission expires: _____February 26, 2013
{Consutt an attomey if you doubt this forms fitness for
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