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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF CALIFORNIA }
) 85.
COUNTY OF CONTRA COSTA )

ARLENE JOYCE, of legal age and being first duly sworn, deposes and says:

That WILLIAM CHARLES COLEMAN, the Decedent referenced in the certified copy of the Certificate
of Death attached hereto as Exhibit 1," is the same person as WILLIAM C. COLEMAN named as one of
the parties in that certain Joint Tenancy Deed dated July 18, 1872, executed by Victor Cottino of Pioche Mines
Consolidated, Inc., as attorney in fact for William C. Coleman and Mabel |. Coleman, husband and wife,
recorded on August 21, 1972, in Book 4, Page No. 692, of the Official Records of Lincoln County, Nevada,
covering the following described property situated in Clark County, State of Nevada:

All the lots numbered {One), Two (2), Three (3), Four (4), Five (5), Six (8), Seven (7), Eight
{8), Nine (9) and Ten {10) in Block numbered Sixteen (16) of the Pioche Mines Consolidated,
inc. Addition, Supplement “B” to the town of Pioche, as said lots and Block are delineated
on the official plat of said Addition now on file and of record in the Office of the County
Recorder of Lincoln County and to which said plat ant the records thereof reference is hereby
made for particular description.

MORE commonly known as: 242 Hamilton Street, Pioche, Nevaga 89043

Dated: /4"',?‘“’// 2‘ 29/3 /%'z: /% T
v ARLENE JOYCE U

This instrument was acknowledged before me,
this day of . 2012,

NOTARY STAMP/SEAL

N
NOTARY PUBLIC _(&%"’
e
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Certification of Acknowledgement

State of California

County of Contra Costa

On @l Z \ 2e\ % before me, Fermin Conui Torralba III-Notary Public, personelly appeared

- ARLENE OB

who proved to me on the basis of satisfactory evidence to be the person,({{ whose name,(é@e

subscgibed to the within instrument and acknowledge to_me that @ ey executed the same in
hi eir authorized capacity(iesﬂ,/and that by eir signature(s—on the instrument the
perso,r;(.s),/ or the entity upon behalf of which the personésyacted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and seal,

M )

Additional Optional Information

Although law does not require the information in this section, it conld prevent fraudulent removal and reattachment
of this acknowledgement to an unauthorized document and may prove useful to person(s) relying on the attached

document.

DESCRIPTION OF THE ATTACHED DOCUMENTS

AeeioAUIT oF  DaA of bt Tepant

(Title or description of attached document)
Number of pages 2 Document date > ‘ 7" w \Zv

CAPACITY CLAIMED BY SIGNER

O Individual(s)

O Corporate Officer
O Partner(s)

O Attorniey-In-Fact
O Trustee(s)

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

CERTIFICATE OF DEATH —T
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED_NAME First Middie Las! [DATE OF DEATH {Menth, Day, Yesr) COUNTY OF DEATH ]
OR PRINT ;
N - -
'ERMANENT 1 William Chariles COLEMAN 2 March 27, 1987 alClark
BLACK INK CITY, TOWN. OR LOCATION OF DEATH HOSPITAL OR BGTHER INSTITUTION—Nama fif nof eaher, give sireer and nurmber]  |INSIDE CITY LIMITS H Hosp or Inst indicate DOW. OP/Emer.
fSpecrty Yes or No} Rm. Inpavtent rSp.ecny)
Hasansad * Henderscn *St, FRose de Lima Hospital u Yes 2 lOpatient
RACE— (& g, White, Biack, American JETHNIC AGE—Le=i UNDER 1 YLAR UNDER 1 DAY _|DATE OF BIRTH [Mo., Day, ¥¢ ) SEX
Indian, etc) (Specify Birthday (¥ ears) MOS ' DAYS HOURS * MINS
“ White American . s 73 sb Se. o JsF ebruary 21, 1914|" Male
F EAIH STATE OF BIRTH CITIZEM OF WHAT CQUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (il wite, give maden name) [WaS DECEDENT EVER IN
DCCUARED I [H nal U.SA.. name tounry) \';"DO.\[VED- DIVORCED LS. ARMED FORCES?
SEF MR s Nevada 8. u.s.A, o Married nMabel Irene Esko  fpewreotd No
AEGARDSG SOCIAL SECURITY NUMBER USUAL GCCUPATION {Gree Kind of Work Dane Dursng Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life. Even if Retired)
RESIFIE MENS 1. 14 Waldar 14 Plumbing
RESIDENCE—STATE COUNTY CATY. TOWN, OA LOCATION STREET AND NUMBER INSIDE CITY LIMITS
l_) {Spacity Yes or No)
152 Nevada 1. Clark 1seHenderson 107 Oregon Way 15e Yes
FATHER—NAME Firsl Middle L= MOTHER—MAIDEN NAME First Middie Las
} '
16 William Charles Coleman |17 Arne Charlotte Hansen
INFORMANT—NAME (Type or Frinti MAILING ADDRESS [Streen or R.F.D. No.. City or Town, State, Ziph
16 Mabe]l Coleman 7 Oregon Way Henderson, Mevada 82015
BURLAL CREMATION, REMOVAL, DTHER (Specify] CEMETERY OR CREMATORY—NAME LOCATION City or Town Siate
psposmon T Cremation - 1w Nevads M, Cremation Society 1%. Las Vegas, Nevads
P FUNERAL DIRECTOR, TURE Or Pe Sy INAME AND ADDRESS OF FACILITY .
; H i 726 S. Casino Center #208
e Pl .,/,;3'./& P 206 Nevada M. Cremation Society |as Vegas, Nevada 89101
218. To the best ot my knowledge,dsath occurred ar the . Gate lace and 22n. 0N the basis of examination and/or invastigaiion. s my ppinioh death occurred
}E due 1o the causeis) siated. N at 1he time. date and ptace and due to the causeis) slated.
%% tSignature and Title )‘ ' //LL&, U-/D ;E’ (Sigrnature and Title) )-
oL DATE SIGNED (Ma.. ay, Yr.) JEATH £& DATE GIGNED /Mo Day. ¥r.] HOUR OF DEATH
s : 7 ¥
v] . - o
52 b, ’_‘.)0 g 21e P:30 PUM., BE 22 22c.
-E £ NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Trpe ar Print) Eé PAONOUNCED DEAD /Mc., Doy, ¥r.]  |PRONDUNCED DEAD fHouwr)
a—E, =
< 214, 224, ON 220 AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN. MEDICAL EXAMINER OR CORDNER] (Type or Pronif
23.Karl Hazeltine MO, 67 Lake Mead Or. Henderson, WNevada 89015
CONDITIONS REGISTHAR DATE AECEIVED BY REGISTRAR (Mo, Day, Y} |DEATH DUE TO COMMUNICABLE DISEASE
L Y r o 1
wulchﬁ’l“si\rE 24a. (Signsture) I Q(,a/}/\- rw ,\QF‘OIE{ :WMAR J 0 |987 24c.  YES(O [Tilm!
| 4

e "25. IMMEDIATE CAUSE ﬂ VENTER ONLY ONE CAUSE PER LINE FOR 1. ) Atvq ey ol Beveeaar oneet and geath

~

N : LLM
B | w _¥¢
CAUSE £4STY 1 DUE TO,0R AS A CONSEQUENCE OF: - : Iterval betweaan onser and death
.
w farheraxed vwons . ! Y Phas
DUE 70, OH ASjA CONSEQUENCE OF: R . Mmerval between onset and dasth
L] ]
© CMMM N Q Wjﬁ/’-
OTHER SIGNIFICANT CONDITIONS—Congnions contributing 1o death but nol related to cavse given in PART 1 (8t AUTOPSY {Specify [ WAS CASE REFERRED TO
PAHRT Yas or No) CDRDMﬁ {Specify Yes or No)
s NO 27 Q
ACC_SUICIDE, HOM,UNDET, [DATE OF INJURY /Mo., Day, ¥r ) HOUR OF INJURY DESCRIEE HOW INJURY OCCURRED
OR FE_NQII\E INVEST.
|‘2SE‘I:.:.“M [28b. 28c. M |28d.
INJURY AT WORK PLACE OF INJURY-—A? home, farm, stresl, tectory, offis LOCATION. STREET OR R.F.D. Ko. CITY OR TOWN STATE
(Specify Yes or No} buiding, e (Speciy/
28e. 281, 289

N°64223
VITAL RECCRDS
“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF

VI TA:L 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 OTTO RAVENHOLT, M.D.
RAISED. SEAL OF THE CLARK Registrar of Vital Statistics

COUNTY HEALTH DISTRICT s MM

Date lssued:  MAD 21 1987

.

CLARK COUNTY HEALTH DISTRICT
’ . 625 Shadow Lane P.0. Box 4426
Las Vegas, Nevada 89127
702-383-1223




