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AFFIDAVIT- DEATH OF JOINT TENANT

State of Nevada }

County of }

_BD_Z_&D.D.E_[D.QDQ.LLD)_, of legal age, being first duly sworn, deposes and says: That
f ' ar | &g AD ldll S ,the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as { !gg J Aran ]du;;,

Namedasoneofthepartlesmthatcertam;samf IEnanEI’ heea!dated ngl;g“l

Excecuted by homas

) us as joint tenants,

recorded as Instrument No. 32{99 j , 0N [Qlﬁz (g(g; in Book L /

Page4 19 , of Official Records of L L NCOLN County, Nevada, covering

the foliowing described property situated in County of Lincoln, State of Nevada:

4.--‘ p Gl [ ] AT -0 inN DILNE S / n e 2 B e+

L §
DATE: Signed /JI/ , 4/ //4

mnr\e S MNMagum
STATEOF Aeva da

COUNTYOF Z/ncoln

This instrument was acknowledged before me on @ﬁ& S04 f

SHERLYN FACKRELL
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 08-103437-11
MY APPT. EXPIRES JANUARY 17, 2014
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION QOF VITAL STATISTICS
T CERTIFICATE OF DEATH [

LOCAL FILE NUMBER STATE FILE NUMBER
DECEASED-—NAME First Middle Last DATE OF DEATH (Monih, Day, Year) COUNTY OF DEATH

1. Carl Gordon ARNOLDUS 2 June 12, 2005 salincoln
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narma (If not either, give street and number} lf Hesp. or Insl. indicate DOA, OF/Emer. SEX

Am. tnpatient (Specify)
. Caliente % Grover €, Dils Medical Center 2 Inpatient s Male

RACE—(e.g., White, Black, American | Was Decedent of Hispanic Crigin? Specﬂy D ves [Xno I yes, | AGE—Last UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Yr.)
inclan, etc) fSDBcTM specily Mexican, Cuban, Puerto Rican, etc. Binhday (Years) |~ MOS : DAYS HOURS. + MING

5. White 5. 7a. 80 o " 7e. : March 13, 1925

STATE OF BIRTH CITIZEN OF WHAT COUN- | Docedents Education. Spechy mghest | FAARFIED, NEVER WARHIED, SURVIVING SPOUSE {1f wie, give maiden name)
{If not LLS.A., name country) TRY grade comgplieted. WIDOWED, DIVORCED

sa. California . U,S8.A. w 13 {Spec! Married wwArnelda V. Orgill

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Duting Most of KIND OF BUSINESS OR INDUSTRY
Working Lifs, Even it Rotved)

. [ wa. Sheriff R 1. Law Enforcement

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIM(TS
B (Specity Yes or No)
waNevada 1. Lincoln 5.~ Caliente 154 55 Lincoln Streetis Yes

FATHER—NAME First Micidle Last MOTHER—MADEN NAME First Mickile Last

18 Carl ‘ Arnoldus 7, Josephine Foster
INFORMANT—NAME (Type or Print} . MAILING ADDRESS {Street or R.F.D. No., City or Town, State, Zip)

waArnelda V. Arnoldus . . P,0. Box 453 Caliente, Nevada 89008

BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CREMATORY-—NAME LOCATION City ar Town State

9aBurial B j1wConaway Memorialk. Veterans |1 Caliente, Nevada
Fé’,"‘Em"m;‘f S'G"‘“w -/ | FUNERM DIBECTOR TNAME AND ADDRESS OF FACITY Wiscombe Funeral Home, Inc.
Grees »Eﬁn 15  jese P, O. Box 747 <Caliente, Nevada 89008

2Ya.. Ta!hebssthmyknawledg death occu anhehma ﬂatenmlplaoe 22a. On the basis of examination and/or investigation, in my apirion death occurmed
dus (o the cause(s) staled. . at the time, dale and place and dua to the cause(s) and manner siated.

(Signature and Title) > ) {Signature and Title) ’
DATE SIGNED (Mo., Day, ¥r) HOUR OF DEATH DATE SIGNED (Ma., Day, Y7} HOUR OF DEATH
2. 06-13-05 21e. 0120

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typs or Pript)

P

HYSICIAN

§

22c.
PRONOUNCED DEAD {Ma., Day, ¥r) PRONQUNCED DEAD {Hour)

Ta be Comglelad by

CERTIFYING
To be cornplatad
Coroner's Oﬂkaeby

21d.” ' 200N - 220, AT
NAME AND ADDRESS OF CERTIFIER (ansmm A‘l’l‘ENDlNG PHVSICIAN, MEDICAL SOWITER, OF CORONER). (Typs or Frint) UICENSE NUMBER

233, Shallendra Singh, M. D.; P. 0 Box 1010 Caliente,; Nevada 89008 |=2% 9978

REGISTRAR _ ‘1 ‘ DATE FlECErVED BY REGISTRAR (Mo, Day, ¥r.}| DEATH DUE TO COMMUNICABLE DISEASE

24a. (Signaturs) P e , ol — . 06+13~ 05 24c.  ves[] nNolf

_ 25. IMMEDIATE CAUSE... (ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AMJ rcn . Interval between onset and death

part @ Cardiorespiratory Failurg Minutes

DUE TO, OR AS A CONSEQUENCE OF: : e Interval betwoen onset and death

o Severe Decompensated Congestive Heart Failure Years
DUE TO, OF AS A CONSECQUIENCE OF: Inmvﬁbﬂmnmanddea‘h

(c) COPD

OTHER SIGNIFICANT CONDITIONS—Condiiions cornbuting fo death but ol resuling in the underlying cawss given i Part 1. fSpecily | WAS CASE REFERRED 70
PART buting g derying given CORONER (Spedly Yes or No)
Renal Failure; Morbid Obesity . No - fez No
ACE SUICIDE, HOW UNDET . | DATE OF INAURY (Mo, Dy V)| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OF. FENDING INVEST.
(Speciy) : 250, 280, M| 28d.

INJURY AT WORK . PLACE OF INJURY—At home, farm, sirest, factoty, office X STREET OR R.F.D. No. CITY OR TOWN
{Specify Yes or Na} building, atc. {Spacify)

281, 28g.
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