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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Leo J. Schafer hereby swears under penalty of perjury, that the following
assertions are true of his own personal knowledge:

I. [ am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafier stated.

2. I am Leo J. Scahfer, the same person named as Leo J. Schafer, one of the
grantees as joint tenants with right of survivorship named in that certain Deed recorded
on December 13, 2006 as Document number 0128063 in Book 227 of Real Estate Deeds,
Page 215, of the Official Records, in the Office of the County Recorder of Lincoln
County, State of Nevada.

3. The real property, which is the subject of the above-entitle Deed, is
located in the County of Lincoln, State of Nevada, and is known as 865 Hillside St_,
Ptoche, Lincoln County, Nevada, and more specifically described as follows:
LOTS 25,26 IN BLOCK 29 OF THE TOWNOQF PIOCHE, AS SID LOTS
AND BLOCK ARE PLATTED AND DESRIBED ON THE OFFICIAL
PLAT OF SAID TOWN OF PIOCHE NOW ON FILE IN THE OFFICE OF
THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA.
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4. Delores L. Schafer, also one of the grantees named in said Deed, is
the 1dentical Delores Louise Schafer, who died on July 24, 2015, in Murray, Salt
Lake County, State of Utah.

Leo J. S¢hafer

SUBSCRIBED and SWORN to before me
ROH

This &% day of MJJ&B

R P

NOTARY PUBLIC
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" CERTIFICATE OF DEATH

- State File Number: 2015010073

‘Delores Louise Schafer

DECEDENT INFORMATION S
- Date of Death: July 24, 2015
City of Death: Mufray -
Age: : 68 }
Place of Birth: Hampton Vlrglma
‘Armed Servnces No S S
Spouse's Name;
Industry/Busiriess:
. Residence:
- . Mother's Name:
Fa'cility or Address:

Time of Death:
County of De_at_h;
Date of Birth: " .
Sex; :
Marital Status:’
Usual Occupahon
Education;
.. .. Father's:Name:
20 Faility Type:

Employment Semces
St George, Utah
- Virginia-Bratt
jilnterrmuntam Medlcai Center

INFORMANT INFORMATIGN R
Name: Leo H Schafer Refationship: -
' Mailing Address: 887 Clear D:amond Ave Las Vegas Nevada 89123

DISPOS!TION INFORMATION SR

Method.of Disposition: Crematlon T = :

Place of Disposition: Independent:] Professnonal Servmes Taylorswlle Utah
: -Date of Disposition: July 28, 2015

e FUNERAL HOME INFORMA‘TION ;
-*Funeral Home: Premler Funeral Serwces
" Address:

- Funeral Director: J Heath Holverson

" MEDICAL CERTIFICATION -,
Medical Professional: Sunny Fan
w . e Utah 841 07

. .CAUSE OF DEATH
* Ghronic Resp;ratory Failure {Ongat: 1 Month] "

22:58
Salt Lake
Aprll 19, 1947

Female
: Divorced -

‘Business Owner - : 1
Some College but No Degree
Walter DeBurgh

Hospltarl npatient -

‘\

outh Fashion Biiﬁd, Ste. 80 5121 CbtiQnWood Stré?'eﬁ Salf Lake City,

Due to (or: as a consequenc.’ a‘of): "Mul’afocal Bllateral Pneumoma W|th Methmllln Resnstant'Staphylococcus Aureus [Onset

-7 Months] .

Other srgnlﬁcant condltlons on Small Cell Lung Cancer Status Post Radlatton Chronlc Obstructlve Pulmunary

- Disease
"* Tobacwo Use: Probably Contrbuted ..

Medlcal Examlner Contacted Yes Autopsy Perf""rme I: No Manner of Death Natural

. Date Registered: July 27, 2015
Date Issued: Augustﬁ 2015

‘ :"AMENDMENT HISTORY . N oo
0810412015 Decedent First Name. from Deloris to Delores
. 08/04/2015 Mother First Name from Delores to Virginia

08!04!2015 Informant Address 1 from 887 Clear Dlmond Ave to 887 Clear Dlamond Ave

.. This is an exact reproduetlon of the facts registered in the Utah State Office of Vital Records and Msﬁes. :
Seounty fez!tures ofthls offlcial dooument mclude. Intagllo Border VE&Ri |mages in tap cycloids; and |ntagl|o mlcrotext.
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