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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 one of the grantees in those certain deeds recorded on February $, 1982, in Book 48, Pages 420
and 421 as Instrument No.74503 and Instrument No. 74504 in the Official Records of the County
Recorder of Lincoln County, State of Nevada, conveying the real property 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 deeds and was the identical person named as John J. Frank, the decedent,
in the attached Death Certificate, g

Dated this - day of May 3 i
% Juanita Patricia Franks

SUBSCRIBED AND SWORN TO before me ETTE A HITCHMAN
, 2013, by Juanita Patricia Franks. NOTARY PUBLIC
STATE OF NEVADA

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

All that certain real property situated in Section 15, Township 1 North, Range 67
East, MDB&M, County of Lincoln, State of Nevada. To-wit:
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being 5 acres more or less, less Highway R‘'W
being 20 acres more or less, less Highway R/W
being 5 acres more or less

being 5 acres more or less

being 10 acres more or less

being 20 acres more or less

TOGETHER WITH all and singular the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining.
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VITAL STATISTICS

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

CERTIFICATE OF DEATH

—

DEPARTMENT OF HEALTH AND HUMAN SERVICES

81 001002 !

STATE FILE NUMBER

;FNT DECEASED—NAME First Middle Last DATE OF DEATH (Monih, Day, Year) COQUNTY OF DEATH
o | John Jacob FRANKS 2 January 28, 1991 a Clark
BEHAEK K CITY, TOWN, OA LOCATION CF DEATH HOSPITAL OR OTHER INSTITUTION—Name (#f not eithar, give strest and numbear) gHu?p. of !nsi[.sindlﬁa*;a DOA, OP/Emer. SEX
Wi , . . m. Inpatient (Spec
5 { » Las Vegas %. University Medical Center 2. patient / +« Male
D AAGEja . Wihite, Black. Amancan | Was Decedent of Hiaparic Ongin? Speciy (1 yes (gno # yes. | AGE—Last ““DNDER 1 YEAR_|_UNDEF 1 DAY | DATE OF BIRTH (Mo., Day, ¥r.)
Indian, ste) (Specity) specify Mexican, Cuban, Puerna Rican, etc. Birthday (Yaarst { MOS - DAYS HOURS + MINS
> White s, 69 mod ZE. : & Sept. 24, 1921
T STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Education. Specify highest [ MARRIED, MEVER MARRIED, SURVIVING SPOUSE (If wite, give maiden name)
N {If not U.8 A, name country) gr_ade_ completed. WIDOWED. DWORAGED
TITON . California w U.S5.A, w 15 i) Married ;2 Pat Sullivan
; SOCHAL BECURITY NUMBER USUAL OCCUPATION (Giva Xind of Work Done During Mast of KIND OF BUSINESS OR INDUSTRY
i ¥ Working Life, Evan i Retired) - Hlee
1iENS 1a. 1o Owner/Operator 145. Min:@lg
3 AESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
: | (Specify Yes ar No}
: K 12 Nevada 1s6. Lincoln 1. Ploche w.Main & Hoffman 152 YEs
3 FATHER—NAME First Middle Lasi MCTHER—MAIDEN NAME First Middle Lasi
i 16, George W. Franks 7 Lena Johnson
4 INFORMANT—NAME (Typg or Frint MAILING ADDAESS {Street of R.F.0. Na., City or Town, Siate, Zip)
; 1w Jim Crockett . 700 South 3rd, Las Vegas, Nevada 89101
: BURIAL, CREMATION, REMOVAL. QTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
9. Burigl . Masonic Cemetery 1% Pioche Nevada
FUNE REC; IGNATI FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY o
o # P NUMBER - ® DAVIS FUNERAL HOME .25
) . 28 xg127 W, Charleston Blvd., Las Vegas, Nevada 89102
o 21a. To bast of my knowledghf death occurr I 1he tima, date and place and 22a. On The basis of examination andfaor investigation, In my apinion dauth occurred
[ A 2 due lo tha causels) statad. - at the time, data and place and dys’1o the pluse(s) and manner ated.
‘ ;:J'v') {Signature and Title) ) ;\5 {Signature and Titig) ’
%E DATE SIGNED /Mo., Day. ¥r)} HOUR OF DEATH g’é DATE SIGNED {Mo.. Day, ¥7.) HOUR OF DEA
E E»": .
32 216, 21c. Sg 22b. {~3a-qf 22¢. 9:15 A M.
EE NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Tyge or.Print) ég PRONOUNCED DEAD (Mo., Day, ¥r.) | PRONOUNCED OEAD (Hour)
=4 [
w 3
i ° 214, 22d. ON 1-28-21 22 AT 9:15 A.M.
7 § I NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
Y i
Y 2 G. Sheldon Green, M.D.-Chief Med Exam., 1704 Pinto, Las Vegas, NV 3004
DITIONS RAEGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day. ¥r.) | DEATH DUE TO COMMUMICABLE DISEASE
ANY . : ) AN 3 0 1991
H GAYE 24a. (Signaturs) I i 24c.  YES[] NOQ
EDJSE 35. IMMEDIATE CAUSE U TENTER OMLY ONE CAUSE PER LINE FOR (a), (B), AND ()} + Interval betwaen onset and death
AUSE . - .
ING T et @ Acute myocardial infarct :
:-‘. q REE LAST ! DUE TO, OR A5 A CONSEQUENCE OF: . tnterval between onset and death
s | " :
L ?’} 10 DUE TQ, OR AS A CONSEQUENCE OF: : Intarval bsiwean onset and death
U OTHER SIGNIFICANT CONDITIONS—Conditians contributing 10 death but not resulling in tha underlying cause given in Part ). AUTOPSY (Spectly | WAS CASE REFERRED TC
A PF}IFlT . ox or Moj | CORONER (Speaity Yas ar Nop
b -3 Multiple non-lethal trauma % Yes 2. Yes
) ACC . SUICIDE, FOM., UNDET , | DATE OF INJURY e, Day. ¥r) | HOUR OF iMIURY DESCAIBE HOW INJURY OCCURRED
R OR PENDING INVEST.
\i: Specit) . Aceident |ww Jan 26 199) 2 12:03 P |z MVA/driver. Two car collision.
+ INJURY AT WORK FLACE OF INJURY—A home, farm, street, tactory, office LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
3 (Specity Yes or Mo) building, e (Specty) . .
e NO 29, street 25 Tropicana & Rainbow, Las Vegas, NV
(i STATE REGISTRAR No.023774
‘ / : %Q,AL_'OF =y CERTIFIED COPY OF VITAL RECORDS
%, “f}.ﬁ:*_t,g\,*&é\\
J"‘ .. He .
-V,:n ., «& This is a true gnd exact rapraduction of the document officially registered and )
(o = e i placed cn file in the office of the State Registrar and Vital Records. d m OFF;'E\?'EM
) : * REGISTRAR
* DATE ISSUED: APR 30 2013 STATE REGISTRAR o
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.




