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AFFIDAVIT OF DEATH PURSUANT TO NRS 111.365

STATE OF NEVADA )
) ss.
COUNTY OF CLARK )

Juanita Patricia Franks, also known as Patsy Franks, being first duly sworn, deposes and says
that affiant is over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafter stated,

1. That affiant is the surviving spouse of the decedent, John J. Franks, and is the person named
as Patsy Franks, one of the grantees in that certain deed recorded on May 30, 1972, as Instrument
No. 51643, in the office of the County Recorder of Lincoln County, State of Nevada, conveying
the real property commonly known as 492 Main Street, Pioche, Nevada 89043 and more
particularly described as:

SEE EXHIBIT "A" ATTACHED HERETO

2. That John J. Franks died in Clark County, Nevada on January 28, 1991, and is one of the
grantees named in said deed and was the identical person named as John J, Frank, the decedent, in

the attached Death Certificate.
Dated thi &‘H' dayofMay,ZOl AVATE ;4
Ubr G G fpstan.

anita Patrlc:la Fr a/k.-’a/IZatsy Franks

.@Z@v’ An g/

RIBED AND SWORN TO before
thl day 03 M s 2013, by Juanita Patricia Fr: a/k/a Patsy Franks.
e JEANETTE A. HITCHMAN
IR NOTARY PUBLIC
NOtary Pubhc ¥ %\ : STATE OF NEVADA

Appt. No, 09-8228-1
My Appt. Expires Jan, 27, 2017
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EXHIBIT “A”

All of Lot Numbered One (1) in Block Numbered Nine (9) and all that portion of
lots numbered Eleven (11) and Twelve (12) in block numbered Nine (9),
immediately adjoining the rear of lots numbered One (1) and Two (2) in said
block, and running thence Easterly a distance of 25 feet, being a rectangular tract
25 feet in depth and about 50 feet in width on the westerly side or rear of said lots
numbered Eleven (11) and Twelve (12) as the said lots and Block are delineated
on the official plat of said town of Pioche, now on file in the County Recorder’s
office of said Lincoln County, and to which plat and the records thereof reference
is hereby made for further particular description.

Together with any and all improvements and buildings situated thereon.
Together with all tenements, hereditaments and appurtenances thereunto

belonging or anywise appertaining, and the reversions, reminders, rents, issues
and profits thereof.
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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

— 000 120 ] CERTIFICATE OF DEATH [ 91 001002 i

LGCAL FILE NUMBER STATE FILE NUMBER

;fu'r .~ DECEASED—_NAME First Middie Last TATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
ent | 1 John Jacob FRANKS » January 28, 1991 s Clark
fBAERK INK CITY, TOWN, OR LOCATION OF DEATH TSSETTAL OR GTHER INSTITUTION_tame (If mof silker, give strest and numbar)_ | I Hosp. o Inst. indicate DOA, OP/Emer. SEX
1 l{ 3 . . B Am. lnpatlem (Specity}
i » Las Vegas 3. University Medical Center 2. tient "
‘ ale
U AACE—(o.q., While, Black, Amarican | Was Decadent of Hispanic Origin? Specity L yes txgno W yes, | AGE~Last UNDEH 1 YEAR .___.___—UNDER TDAY | GATE OF BIRTH (Ma., Day, Yr)
{dian, etc] (Specifv) specity Mexican, Cuban, Puerlo Rican. etc. Birthday {Years) { MOS = DAYS HOURS ¢ MINS
4 5  White 5 69 w2 ZL, : 8 Sept. 24, 1921
r STATE OF BIRTH CITEN OF WHAT COUNTRY | Decedent's Education. Spacity highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (ff wife, give maiden name)
THH {If nat U.S.A., name country} grade camplated. WIDOWED. DIVORCED
AN ., California aw U.S.A. w 15 Spec) Married » Pat Sullivan
i SOCIAL SECURITY NUMBER USUAL OCCUPATION {Giva Kind of Work Done During Most of f, KING OF BUSINESS OR INDUSTRY
2 " Working Life, Even if Aetired) /49
Tl kg 13, ua. Owner fOperator : 10 Minin
: RESIDENCE—STATE NToUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
- I 3 {Spactfy Yes or No)
15 Nevada . Lincoln 15 Pioche e Main & Hoffman |we YEs
FATHERA—NAME First Middie Last MOTHER—MAIDEN NAME First Micdle Last
. 15, George W. Franks 7 Lena Johnson
i 3 NEORMANT—NAME (Type or Frint) WAILING ADDRESS TGirest or ALF.O. Na., City of Town, State, Zip)
el L .
i# ia. Jim Crockett . 700 South 3rd, Las Vegas, Nevada 89101
3 BURIAL, CAEMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town Siate
15 Burial w. Magonic Cemetery 1. Pioche Nevada
FUNE IREC IGMAT FLNERAL DIRECTOR | MAME AND ADDRESS OF FACWITY
o y TN NOMBER : DAVIS FUNERAL HOME 25
20 A 20, 28 22127 W, Charleston Blvd., Las Vegas, Nevada 89102
1 Ma. To best of my kKnowledgay daath accur t the lime, dale and placa and 228, On the basis of examination and/or investigatlon, in my oginion death pceurred
W 18 L dua to the cause(s) stated. - al the lime, date and place and duafto the puse(s) and manner giated.
[1::1 %% (Signature and Tikp ™ 2% /Signatura and Tiie) I*
Br OATE SIGNED Mo, Day. Yr.} HOUR OF DEATH %’S DATE SIGNED (Ma.. Day. Y1) HOUR OF DEA
E . o
82 21b 21c. 2% o f~2a-9/ 22c, 9:15 A.M,
EE NAME OF ATTENDING PAYSICIAN F OTHER THAN cennﬂen [Tvpe o Pnnr} 3;3 PRONGUNCGED DEAD (Mo, Day, ¥r) | PRONOUNCED DEAD (Houry
Sx s
[T} — -
q 8 e boon  1-28-91 o ar 9315 A.M.
.,h% ) NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Tyae of Print.) LICENSE NUMBER
i sm G. Sheldon Green, M.D.-Chief Med Exam., 1704 Pinto, Las Vegas, NV 2, 3004
1 REGISTRAR - DATE T HECEWED BY REGISTRAR (Mo, Day, Y7 | DEATH DUE TO COMMUNICABLE DISEASE
DITIONS
ANY z_/‘- jAN 3 0 199
H GAVE 24a. (Signatiwe) I 4 246, YES[] NO
%ED&?[E 75, INMEDIATE GAUSE | /(ENTEH ONLY ONE CAUSE PER LINE FOR (@), (b), AND (o).Y < Inlersal betwoen onsat and daath
AUSE .
NG THE Lot i@ “acute myocardial infarct :
i i SE LAST ' BUE TO, OR AS A CONSEQUENCE OF: +_Interval between onsel and death
s, '
(3 :
i {b} .
: QJ i ﬁ? DUE TQ, OR AS A GONSEQUENCE OF M fnlervai between anset ang death
0 (c) :
OTHER SIGNIFICANT CONDITIONS—Conditons contributing to daath but not resuting in the undanying cause given in Part i. AUTOPSY (Specify | WAS GASE REFERRED TO
i P-‘:r" Yos ot Ng} | GORONER (Spacity Yes or Noj
Multiple non-lethal trauma = Yes 27, Yes
ACC. SUICIDE, HOM,, UNDET., | DATE OF INJURY Mo, Dy, ¥7) | HOUR OF INJURY DESCAIBE HOW tNJURY DCCURAED
Of PENDING INVEST.
Seecit) . pccident |z Jan 26 1991 = 12 -03 P.mfse.  MVA/driver. Two car collision.
INJUAY AT WORK PLACE OF fNJURY—AL hame, farm, strea, tactory, office LOCATION. STREET OR R.F.O. Na. CITY OR TOWN STATE
[Specify Yes or No) bukling, etc. {Speciy) . .
2. No 28¢. street e Tropicana & Rainbow, Las Vegas, NV
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