DOC B 0142793

03/@5/2013 1233 PM
OfFfFicial Record

Recarding requested By
JERRLD L. HAFEN

Lincoln County - NV

G e AT oy Leslie Boucher — Recorder
APN /3-pv2-pg Lestie Be o FEcOrds
RPTT: Recorded By: LB

Book- 277 Page- 0120

[

APN

APN Il
01

4

PEoSar i T 1 zan A M alea wJenl T xS ane
Title of Document /'J

Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal [nformation™ (as defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)

S 1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information™ (as defined by NRS 603A.040) of a person or persons as required
by law:

(State specific law)
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AFFIDAVIT TERMINATING JOINT TENANCY

State of Nevada }
} ss,
County of Etrooin- )
C Pdil

Dora Lou Hafen being first duly sworn, deposes and says that-affiant is over the age of 80 years
and competent to be a witness as to the matters hereinafter stated.

That affiant is the wife and widow of the person named Keith -Hafen, one of the grantees in that
certain deed recorded on the 27" day of March 1978, as Document No. 61677 in Book 25, Page
9, in the office of the County Recorder of Lincoln County, Nevada.

That Keith Hafen was one of the grantees named in said deed and was the identical person
named as Keith Hafen, the decedent, in that certain Death Certificate, a certified copy of which is
attached hereto and made a part hereof.

(SIGNATURE)

Subs%;d and sworn to before me this

AN 7 ay OfM s ZOof3

jo. ML

No®rygPdblic in and for said County and State

. e
ERCMY MADSEN

Sy tstaey Fublic State of Nevada
/) No, 0% 10020-1

WIS iy appt. oxp ihay 11, 2013




\‘ | S0k a3/05/ 2012 PARTMENT OF HUMAN RESQURCES
| 2 b RS .
(1! |; IWICE WM 0142703 535 “., - S5- - SECTION OF wITAL STATISTICS
.CATE OF DEATH | ]
LOCAL FILE NUMBER STATE FILE NUMBER
OF.II.\I;%EHT DECEASED—NAME Flrst Middle Last DATE OF DEATH (Month, Day, ¥sar) COUNTY OF DEATH
PERM':NENT 1- KEith HQFEH 2, MDVEMbET 13, Eaae 3a. t:]- afk
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {If not sithar, give streat and number) }i Hosp. or Insl. indicate BOA, OP/Emer. S5EX
Rm. Inpatlant {Speciiy}
% Las Vegas % Mathan Adelson Hospice % Inpatient 1 Hale
F\ACE—’edg White, Biack, American Was Decedent of Hispanic Origin? Specﬂy Dyes Ex-m it yos, | AGE—|ast UNDER 1 YEAR UNDER 1 DAY DATE QF BIRTH {Me., Day, ¥r)
Indian, elc. ) {Spsafy) Maxican, Cuban, Puerta Rican, eic. Birthday (Years) { MOS I DAYS HOURS * MINS
5 Yhite 8. . 78 |m 7. : o Jun 13, 1927
F DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Edugation. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOLSE {Il wife, give maiden name)
QCCURRED I (i not U.5.A., name cauntry} TRY grada completed. }’\S!II;BI%)ED DIVORCED
HSTTUTON %= Utah w. U.S.A. 0. 15 i Married 2 bora Lou Leavitt
SEEM SOCIAL SECURITY NUMBER UBUAL OCCUPATION {Give Kind of Work Dane During Mos1 of KIND OF BUSINESS QR INDUSTRY
COMPLETION OF Working Life, Even il Retired}
PESDENCETEMS | 13. e Resident Engineer / Retired i+  (overnment

occutred at i date and pla
35 :‘ - = at the time, date and place and due o the causs(s) and marner stated.
[+]
o . doct ‘mle) )- e E . 3 & (Signature and Title) »
b DATE S!GNED |’Mo .Day HOUR OF DEATH- £0 DATE SIGNED (Mo, Day, ¥r) HOUA OF DEATH
ol
5 oz gﬂ
32 2b. 21c. i:840 PM § 2. zzc.
CERTIFIER i-:E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Tjpe or Frnf) ‘ES PRONCUNCED DEAD (Mo., Day, Yr) | PRONQUNGED DEAD (How)
[ E (=
< 21d. 22d. ON 228, AT
MAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER], (7ypa or Frint.) LICENSE NUMBER
zm. Stewart Stein MD 3391 N. Buffalo Las Vegas Nevada 89129 Z. oz o
€
co#nmem REGISTAAR DATE RECEIVED BY HEGISTHAH Mo, Dy, Vr}| DEATH DUE TO GOMMUNIGABLE DISEASE” "=~
WHICH GAVE 242, (Signatwe) P 24b. ZUUZ 240, YES[] NOE
IMMEDIATE 25. IMMEDIATE CAUSE d * Interval between ongel and dealh
STATING THE 5 : -
UNDERLYING PART () el A é{ e /]/lu .!'1(( e alf':ﬂ- LD 4 : el
! DUE TO, OR AS A CONSE "+ inlerval belween onset Bnd death
H
®) b
DUE TO, OR AS A CONSEQUENCE OF: * Interval betwesn onsel and deain
© :
CAUSE OF PART  OTHER SIGNIFICANT CONDITIONS—Candltions coniribufing to death but not resulting in the Lidarkying causa given In Panl 1.] AUTOPSY volSpecily | WAS CASE REFERRED TO
DEATH [ or o) | CORQNER (Specily Yes
2. HNo 27. Yes
ACG.. SUICIDE, HOM., UNDET., | DATE OF INKIRY Mo, Day, ¥r) | HOUR GF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST,
{Specty) 28, 28c. M| 28d.
INJURY AT WORK PLACE OF INJURY—At home, farm, streat, factory, office | LOGATICH. STREET OR A.F.0. No. CITY OR TOWN STATE
(Specity Yes or No) buliding, ete. rs,nscﬂw
B - 24, 28g.

DISPQSITION

COUNTY

RESIDENCE—STATE
~, ' Nevada I

CITY, TOWN, OR LOCATION

STREET AND NUAMBER

INSIDE CITY LIMITS
{Spacify Yes or No)

1. Blark . Las Vegas 15d. 4985 N, Turamge Rd. 1se.  No
FATHER—NAME Flrst Middia Lasl MOTHER—MAIDEN NAME Firsl Middia Laat
1. Albert Luther Hafen 7. Yonda Reber
INFORMANT—NAME (Typa or Print) MAILING ADDRESS

1t=. Dora Lou Hafen -

Wife

(Street of R.F.0, No., City or Town, Stata, Zip)

1. 4985 N. Durango Rd. Las Vepas Mevada 89149

BURIAL, CREMATION, REMOVAL, OTHER {Spacify)

GCEMETERY OR CREMATORY—NAME

1. Bunkerville Cem

LOCATION

etery

City or Town

1. Bunkerville, Nevada

State

FUNERAL DIRECTOR | NAME AND ADDR
LICE%BER
20b\.__

20c,

ESS OF FACILITY

Pals Mortuary

= Dheyenne
7408 Ui, Cheyemme Rd., Las Veqas, Hevada 83129

m;’know!edge, death

228. On the basis of examination and/or Investigation, in my opinion death cccurred

STATE REGISTRAR

No226828

“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
RAISED SEAL OF THE CLARK
COUNTY HEALTH - DISTRICT

DONALD

S. KWALICK, MD, M.P.H.

Registrar of Vital Statistics

By:

Date Issu

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 3902

Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573



