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Pioche, NV 89043

AFFIDAVIT DEATH OF JOINT TENANT

Joseph M. Moffo, . of legal age, being first duly sworn, deposes and says: That Eurica Jan
Moffo, the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as named as one of the parties in that certain Grant, Bargain, Sale Deed dated
September 3, 1996, executed by Betty C. Phillips, a Widow to Joseph M. Moffo and Eurica
Jan Moffo, husband and wife as joint tenants, recorded September 24, 1996, in Book 121,
Page 155 as File No. 105969, Lincoln County, Nevada records, covering the following
described property situated in Lincoin County, State of Nevada:

The land referred to herein is described as follows:

All that certain real property situate in the County of Lincoln, State of Nevada, described as follows:

That portion of Section 22, Township 1 North, Range 67 East, M.D.B.& M., more particularly
described as follows:

Lots 1, 2, and 3 in Block 6 in the TOWN OF PIOCHE, as shown on Supplement "B" to the Pioche
Mines Consolldated Inc. Addition to the Official Map of said Town of Pioche, recorded April 7, 1937 in
Book A-1 of Plats, page 53, Lincoln County, Nevada records.
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State of NEVADA }

/

}
County of: LINCOLN  }

This instrument was acknowledged before me on /( )WJLMO?S Xy 7
By: Joseph M-—Maffo

Signature: 2// / f/ %‘/

Notary Public”~*ton-Rita Rice

DON-RITARICE
NOTARY PUBLIC
STATE OF NEVADA
Appt. No, 16-2505-11

My Appt. Expires May 7, 2020
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CERTIFICATE OFjDEATH
] oo STATE FILE NUMBER : -
I m:ﬁ: [a Ot DE-C_EKED-NAM-'E (FIRST-M' D‘ DLE.LAST SUFFIX) °R n,-.mg oF DEATH (Mo/DaylYear) « |3a. COUNTY OF DEATH
{  PERMANENT Eurca Jan “* October 15, 2016 Clark -~
BLACKINK e TOWN, OR LOCATION OF DEATH 3 HOSPITAL OR OTHER INSTITUTION “Namol Fot S oo Sheal arj3alt Hosp, or Tnst ndicats DOA,OPlEmBr Rm._ ]4.SEX.
S : : Inpatient(S :
' DECEDENT Las Vegas .*. Sunrise Hospital Medical Center Ppatont(Speci) Inpatient Female
_ .[5:RACE (Specity) } e Hlspamc Origir? Speaity - ¥7b..UNDER 1 YEAR|7C. UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/N)
T 7 White oo~ Non-Hispanic . & [Mes - ™1 March 02, 1951
I ; IFOEATH | |Ga. STATE OF BIRTH (if not US/CA,  [8b. CITIZEN OF WHAT COUNTRY 10, EDUCATION “MMaAﬁ'{"aﬁL STATUS (Specity) | 12. SURVIVING WjSE‘-‘ WF'I(L.IUIMSI-'?OW it "Wﬂ'w)
marnumoNsge [1amecounty)  Texas 12 | Mamed: osepl
RS - [13. SOCIAL SECURITY NUMBER 14a, USUAL OCCUPATION (Giva Kind of Work Dore DuingMostof [14b. KIND OF BUSINESS OR INDUSTRY “TEver in US Armed
NG COMPLETONOF | j Business Owner Florist Shop™ - Forces? No
% 15a. RESIDENCE - STATE  115b, COUNTY 15 cmr TOWN OR LQCATION 1 15d. STREET ANQ NUMBER LET'S?'&E S ves
A . . or .
i L . a Lincoln - | 207 Austin Stree LN yes
3 PARENTS |™® FATHERIPARENY  NAME (First Middlo Last Suffo) . OTHERIPARENT NAME (Firt Middle Last Sui) ™
S b t Kenneth THOMPSON g Virginia BURCHAM
5 18a. INFORMANT- NAME (Type or Print) _ 18b. MAILING ADDRESS (smt o RF.D. No, CI’ty or Town, State, Zip) =
3} ‘ - Joseph- MOFFO - N PO Box 5§35 Pioche, Nevada 89043 _
-~ . |18a. BURL . CRI:Mn TION, REMOVAL, OTHER (:.pe‘l" 165, CEMEI'ERY OR CREMATORY NAME; G : 19c. . LOCATION _ City of Town 5@+
% DISPOSITION | . Burial- N ** " Pioch¢ Ci-y Cemetery . Pioche Nevada 85242
i 2 206 FUNER~— DIRECTOR - SIGNATURE (.~ F o700 Acting 2 sw-) oo, FLNERAL DIRECTOR 20c N.AME AND Al_)DRESS OF LACILITY .
23 TODD BOYER * {LICENSE'NUMBER o _Southem Nevada Monuarv
] SIGNATURE AUTHENTSCATED FD807 730 Front Streat  Caliente NV 89008
AT ‘TRA-"- C L [TRADE CALL - NAME AND ADDRESS iE
3 ’ =% 215.Tomebestcfmvmcwledga.demhocunm uiubﬂma,u_lemﬂplncaanddue i mmuuMsdmﬂrwmuﬂcrlmuguim'nwopnm dooih ocowred
S 8 tothe cause(s) atateu.(Signature & Tities) SIGNATURE AU‘I’HENTICATID a2 tno time, daig) m‘! naco and d.n o the ma(s) stad. (SIgrmra & Tﬂa)
313 i: BABAK HOOSHMAND MLD. j.';‘!';;
g CERTIFIER | 2% 21b. DATE SIGNED (Mo/Dayl¥r) 21c HOUR'OF DEATH ., EE 22b. DATE SIGNED (Mamaym) Z2c. HOUR OF DEATH
@ _ SZ  November 02, 2016 . 03: 03 8% . , . .
£y &E 210, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER SE 22d PRONOUNCED DEAD (M‘uuaym) 22e. PRONOUNCED DEAD AT (Hour)
F : 12§ (TypeorPrint) . g0 .
I “|23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING pwsncuw MEDICAL EXAMINER 'OR CORQNER) (Typa or Print) 23b. LICENSE NUMBER
% ] Babak Hooshmand M.D. - 3186 S Maryland Pkwy Las Vegas; NV 89109 - 14717
740, REGISTRAR (Signature). :|24b. DATE.RECEIVED BY REGISTRAR -] 24c. DEATH DUE TO COMMUNICABLE DISEASE
i REGISTRAR NANCY BARRY. . : C
% 3 SIONATURE AUTHENTICATED (MaDay¥i) Novefnber 02, 2016 ves [] NO
| CAUSE OF |25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c))) e ' Interval between onset and death -
! DEATH | ™"T' . () Acute Respiratory Distress Syndrome :
‘ DUE TO, OR AS A CONSEQUENCE OF: B \ Interval between ansot and death
{  coNpimioNs IF Pneumonla o
. ¥| ANY WHICH — .
GAVERISETO DUE TO, OR AS A CONSEQUENCE OF: 1 Interval between onset and death
CAUSE Pseudomonas :
STATING THE ™ 7] :
UNDERLYING DUE TO, OR AS A CONSEQUENCE OF: + Interval batwesn anset and death
CAUSE LAST :

CASE r'=ii.E NO.

3920331 a

=
Breed ""' 'a't'lw R

- CER FICA ION OF VITAL RECOR

VITAL STATISTIC _

2016019789

(d)

‘| PART I OTHER SIGNIFICANT CONDITIONS Condifions ocmrlbuung lo dealn but nat resulnngln the \mdenylngmm given in Part 1.

Yes or No)

26, AUTOPSY (Speci[21. WAs cask:

EFERRED TO CORONER

- : No (EM Yes ar No) No
288 ACC., SUICIDE Hou UNDET E’.h DATE OF INJURY (HdD-va) Z=TIOUR OF 7 HIURY OCCORAED
OR PENDING i ’ -
P8e. INJURY AT WORK (Specify [8f. PLACE OF INJURY AI homo rarm sh'eBL Indory oﬁice 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
- [Yes or No) puilding, etc; (Spaufy) R . -z,

AKA: Jan MOFFO

00064'8632

STATE REGISTRAR.

L

This is a true and exact reproduction of lhe dot:umem oﬂu;IaIly regnSlered‘.an'
placed on file in the olllce'o”a?ﬁbtféleglsrrar and anal Hecord&

CERTIFIED COPY OF VITAL'RECORDS

oyl fliepey

SIOHATURE AUTHENTICATED
© .77 [:BTATE REGISTRAR

DATE ISSUED:

This copy is nol valid unless prap_ared on gng{aved bgrder displaying date, seal and signature of Regiélrér.

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




