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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No.
A.P.N.: 001-061-02

I, Susan M. Pitts being first duly sworn on-oath depose and say:

That 1 am a citizen of the United States of America, over the age of 21 years and a resident of County
of Lincoln , State of Nevada:

That I was well and personally acquainted with Ronald L. Pitts, one of the grantees in that certain
Deed recorded November 8, 1988 as Entry No. 90297 in Book 83, at Page 161, records of the Recorder
of Lincoln County, Nevada.

That I know of my own knowledge that Romaid L. Pitts in the said deed and Ronald Louis
Pitts mentioned in the attached copy of Certificate of Death was one and the same person.

This affidavit is executed in connection with the termination of the joint tenancy of Ronald L. Pitts
and Susan M, Pitts, with respect to the following described property, situated in Lincoln County, State of
Nevada:

LOT SIX (6) AND THE SOUTH HALF OF LOT SEVEN (7} IN BLOCK (15) AS DELINEATED ON THE
OFFICIAL PLAT OF SUPPLEMENT "C” TG THE PIOCHE HINES CONSOLIDATED INC. SUPPLEMENT “8" TO
THE TOWN OF PIOCHE,

-
Dated: <A}t 12, 2014 -
fbf/tw»fj P 0%
Susan M. Pitts
STATE OF  Nevada )
Jss.

County of  Lincoin )
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et l

onun€ 12, 2014 | before me, the undersigned Notary Public, personally appeared Susan M.,
Pitts, personally known to me (or proved to me on the basls of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/thelr authorized capacity(ies) and that by his/her/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted,
executed the instrument.,

WITNESS my hand and official seal.

My Commission Expires: M&q 213‘, 7015
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DIVISION OF HEALTH—VITAL STATISTICS

TYPE OR STATE FILE NUMBER
FRINT B [la. DEGEASED-NAME (FIRST,MIDDLE, LAST, SUFFIR) 2. DATE OF DEATH (Mo/Day/Yeas)  [3a. COUNTY OF DEATH
Emmi’:("' Ranald Louis PITTS { . November 09, 2012 Clark
B i 36 CITY, TOWN, OR LOGATION OF DEATH [3¢. HOSPITAL R OTHER NS TITUTION -Hame(R nat eiher, give sreat |30, HOBp. of Inst, indicals DOA,OPfemer. Rm. 14, SEX
and number) . . ) i Inpatisnt(Specify) X
DECEDENT Las Vegas Sunrise Hospital Medical Center Inpatient Male
5 RACE White 6. Hispanic Qrigin? Specity 8. AGE-Last 7b. UNDER 1 YEAR[7c UNDER 1 DAY 18. DATE OF BIRTH (Mo/Dayl¥r)
(Spacify) Na - Mon-Hispanic birthday (Years) MOS DAYS |HOURS | MINS
pe 75 February 20, 1937
IF BEATH 9a. STATE OF BIRTH (f not US A, Bb. CITIZEN OF WHAT COUNTRYHO.EDUCATION]11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (I wile, give
?:‘:::;3:]% :u Name country} Alabama United States 12 DIVORCED (Specify) Married maiden name) Susan M HARRIS
SEE WAKDBODK [13. SOCIAL SECURITY NUMBER 143 USUAL OCCUPATION (GIva Kind of Wark Done During Most 14b. KIND OF BUSINESS OR INDUSTRY Everin US Armed
col:f:z}?g:‘ﬂor I of Waorking Life, Even if Retired) Guard Corrections Forcas? Yes
RESIDENCE  [153 RESIDENCE - STATE  |15b. COUNTY 18c. CITY, TOWN OR LOCATICN 15d. STREET AND NUMBER 150 INSIDE CITY
ITEMS ) . LIMITS (Specify Yas
Nevada Lincoln Piocha 234 Qcelaia Street «No)  Yes
PARENTS 16. FATHER/PARENT - NAME (First Middie Last Suffix) 17. MOTHER/PARENT - NAME  (First Middle Lasl Suffix)
3 Luis PITTS Unice HASKET
18a. INFORMANT- NAME (Type or Print) 180 MAILING ADORESS . (Stesl or R.F.D. No, City of Town, Stats, Zip)
7 Jason PITTS PO Box 313 Pioche, Nevada 89043
1%a. BURIAL, CREMATICN, REMOWAL, OTHER (Specity) 1 19b. CEMETERY CR CREMATORY - NAME 16c. LOCATION Gty or Town  State
DISPOSITION Crematicn Memory Gardens Crematory Las Vegas Nevada 89129
20a. FUNERAL DIRECTOR - SIGMATURE (Or Person Acting as Suchy | 200. FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
RICHARD C BOBO DIRECTOR LICERSE Bunker's Mortuary
SIONATURE AUTHEMNTICATED 252 925 N Las Vegas Blvd Las Vegas NV 89101
TRADE CALL|TRADE CALL - NAME AND ADDRESS - —
2 213. To the besl of my knowledge, death occurrad at 1he time, date and place and E+ 22a. On the basis of examination andfor investigation, In my oplinion death occumed at
g due to the cause(s) siated. (Signature & Title) SIGMATURE AUTHENTICATED ﬁ the tims, date and place and dus ta the cause(s) steted. (Signature & Title}
25 B
gt FRANCIS TAN MD 25
CERTIFIER|E 2ik. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH {2, 22b. DATE SIGNED {Mo/Day/r) 22¢. HOUR OF DEATH
82  November 16, 2012 18:43 <§ o
)
= £ 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 3; % 22d. PRONQUNCED DEAD {MofQayfyr) 22e. PRONCUNCED DEAD AT (Hour)
= % {Type or Print) Roxana Tejada Jitsuya, MD ~
Z3a. NAME ANE ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
) FRANCIS TAN MD 3186 S. Maryland Parkway Las Vegas, NV 82109 14142
REGISTRAR| 24a. REGISTRAR ({Signature} SUSAN ZANNIS ftw. D;‘;EJRECENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED November 19, 2012 YES D NO
CAUSE OF| 25 MMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LiNE FOR (a), {b), AND (c}.) s Interval between onset and doath
DEATH |PaRt1_ o Mesenteric ischemia :
DUE TO, R AS A CONSEQUENCE OF: i interval between onset and death
CONDITIONS IF ® Coronary artery disease :
ANY WHICH +
CAVE RIBE TO DUE T, OR AS A CONSEQUENCE GF: + Interval between onset and death
IMMEDIATE H
CAUBE = (£) H
STATING THE DUE TU, UR AS A CONSEGQUENGE GF. T Interval batwaen onset and death
UNDERLYING
CALUSE LAST [€)]) *
PART 1] OTHER SIGNIFICANT CONDITIONS-Conditions conlributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED
{Spacify Yes or No} |79 COROMER (Specify Yes
' L No
28a. ACC., SUNCIDE, HOM., UNDET.  |28b. DATE OF INJURY (Mo/Day/VT) 28c, HOUR OF INJURY 28d. DESCRIBE HOW IMJIRY OCCURRED
OR PENDING INVEST. {Specily)
[285. INJURY AT WORK (Specify |281. PLACE OF INJURY- Al home, farm, strest, faclory, office | 269, LOGATION STREET ORRF.D.Ne.  CIY OR TOWN STATE

Yes or No)

T60¥82L

building, etc. {Specify)

STATE REGISTRAR

“CERTIFIED-TO BE A TRUE.AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS. . 20120822
STATE OF NEVADA ™ This copy was issued by the Southermn Nevada Health District from State certified documents as authorized by the

State Board of

Health pursvant to MRS 440.175.

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA

HEALTH DI

STRICT

John Middaugh, M.D.
Registrear of Vital Statistics

"G

Date Issued:

NOV 2 6 2017

SOUTHERN NEVADA HEALTH DISTRICT + PO. Box 3902 + Las Vegas, NV 89127 ¢ 702-759-1010 ¢ Tax ID#ER-0151573




