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AFFIDAVIT OF SURVIVING JOINT TENANT
RE: DEATH OF JOINT. TENANT
STATE OF UTAH )
)ss.

COUNTY OF WASHINGTON )

Nancy L. Beer, surviving joint tenant, of legal age, being first duly sworn, declares as follows:

That George L. Beer a’/k/a George Louis Beer the decedent mentioned in the attached certified
copy of Certificate of Death, who died September 28, 2021, is the same person as George L. Beer,
named as onc of the partics in that certain Warranty Deed recorded on January 22, 1970 as instrument
number 48735, executed by Loraine Decker Adams and Karmah Adams, his wife, to George L. Beer
and Nancy L. Beer, husband and wife, as Joint Tenants, covering the following described property

situated in the County of Lincoln;-State of Nevada:

All of Lot 6 in Block “B” of the West End Addition to the City of Caliente, County of
Lincoln, State of Nevada.

EXCEPT the East 7 feet thereof.

SUBJECT to recorded rights of way;

Dated: December 18, 2023 ;
e X Aoen

NANCY L. BEER, Aftiant

SUBSCRIBED AND SWORN to (or affirmed) before me on the 18th day of December, 2023,

gy\lc . BEER.
/M = TERE SHAKE

ﬁ/ p) H y Notary Public - State of Utah
otary Public { T Comm. No. 715152

My Commission Expires on
Nov %, 2024

N
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO. 4239683 CERTIFICATE OF DEATH [ 2021024182

TYPE OR STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) 2. DATE OF DEATH {Mo/Day/Year) 3a. COUNTY OF DEATH
PERMANENT George Louis i BEER ] September 28, 2021 Lincoln”
BLACKINK [T, TOWN, OR LOCATION OF DEATH |3 MOSPITAL OR OTHER INSTITUTION Name(If not ither, give street arj3e.if Hosp. or Inst. indicala DOA,OP/Emer. Rm.__ |4, SEX

Caliente rumbec) Grover C Dils Medical Center Inpauentigigect) Inpatient Male

5. RACE {Specify) 6. Hispanic Origin? Specily 7a. AGE-Last birthday7b. UNDER 1 YEAR [7¢. UNDER 1 DAY |8 DATE OF BIRTH {Mo/Day/Yr)
p No + Non-Hispank ears HOURS | MINS
White panic - [(veers) go| | | February. 16, 1930

o STRTE OF BITH (1l USCA, 3. GIZEN OF WHAT COUNTRY 10 EDUCATION] - WARTR AL S5 | 2 SURIAYS SOUSESTE st et

st [femecswn)  Nevada ~___ United States 8 Nancy udlle FUTTO

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Givae Kind of Work Done During Mast of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
MECHANIC AUTC REPAIR Forces? Yes

15a. RESIDENCE - STATE 15b. COUNTY . 15¢..CITY, TOWN OR LOCATION . | 15d. STREET AND NUMBER 15e. INSIDE CITY
LIMITS (Specify Yes

Lincoln - Caliente 946 A Street e Yes
16. FATHER/PARENT - NAME (First Micdle Las! Sufi) R 17. MOTHER/PARENT - NAME (First Middle Last Suffix)
Arthur BEER Nettie PETERS
182, INFORMANT- NAME (Typa or Print) ” 3b. MAILING ADDRESS _ (Street or R.F.D. No, City or Town, State, Zip)
Nancy BEER : : PO Box 542 Caliente, Nevada 89008
19a. BURIAL, CREMATION, REMOVAL, GTHER (Specity) | 190, CEMETERY OR CREMATORY - NAME ~ |1%C.LOCATION  Cify or Town .~ State
Burial - Conaway Va Cemietery Catiente Nevada 89008
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) _|20b, FUNERAL DIRECTOR] 20c, NAME AND ADDRESS OF FACILITY
BODIE L TOPHAM LICENSE NUMBER Southem Nevada Mortuary
SIGNATURE AUTHENTICATED - FDI59 - 730 Front Street Caliente NV 88008
[TRADE CALL - NAME AND ADDRESS
21a. To the best of my knowledge, death occumed at the time, date and place and dué
10 the cause(s) stated.(Signature & Tite) SIGNATURE AUTHENTICATED
. RWILLIAM KATSCHKE MD
276 DATE SIGNED (Mo/Day/¥r) 71c. HOUR OF DEATH
September 30, 2021 - 11:38
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER,
(Type or Print)
[23a2. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type of Print) |23b. LICENSE NUMBER
R William Katschke MD _P.O. Box 1010 Caliente; NV 89008 - : 10509
REGISTRAR |42 REGISTRAR (Signature) DARAN GRISSOM ot DAE RECENTD BV REGS TR [24s DEATHDUE TO COMMUNIGABLE DISEASE
SIGNATURE AUTHENTICATED MaDay)  October 04, 2021 ves [] no
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE FOR (a), (b), AND {c}.) 1 Interval between onset and death
DEATH | PART! R|ght Temporal Lobe:Infarct | Weeks
DUE TO, OR AS A CONSEQUENCE OF: AR | Interval between onsel and death
conDmoNS  Cerebral Vascular Accident ' | Weeks

DECEDENT

223 On the basis of examination and/or imvestigation, in myopinion death oceurred
at the time, date and place and due 1o the cause(s) staed. (Signaure & Tite)
s
22h. DATE SIGNED (Mo/DaviYr) 22¢. HOUR OF DEATH

CERTIFIER

22d. PRONOUNCED DEAD (Mo/DayiYr} 22e. PRONOUNCED DEAD AT (Hour}

To Be Completed by

CERTIFYING PHYSICIAN

To Be Completed:by
CORONER'S OFFICE

GAA"V; ggo DOUE TO, OR AS A CONSEQUENCE OF:
el Normai Pressure Hydrocephalus

L DUETC, OR AS A COMSEQUENCE CF;

Interval between onset and death
Weeks

Intarval betveen cnss! and dacth

(©) . L ER .
PARTII OTHER SIGNIFICANT CONDITIONS-Condifions contributing to death but not resulting in the underlying cause given in Part 1. 26. AUTOPSY 27, WAS

(Speciy Yes OHM REPERRED 10 CORONER
0
282, ACC., SUICIDE, HOM., UNDET. |80, DATE OF INJURY (MoDayiVr) Z8c. HOUR OF INJURY [ 289. DESGRIBE HOW INJURY GCCURRED
ORPERDING INVEST. (Speciy)

Yi Na)
(Spadty Vesorto)
8e. INJURY AT WORK (Specify P8I. PLAGE OF INJURY- At home, farm, street, factory, office 128g. LOCATION STREET ORRF.D.No.  CITY OR TOWN
[Ves or No) buikding, etc, (Specify) )

‘ CERTIFIED COPY OF VITAL RECORDS
is is @ true and exact repmducuon of the document officially registered and ) / -
placed on file in the office of the State Registrar and Vitat Recards.

DATE ISSUED: 11/27/2023 STATE REGISTRAR

This copy is not vatid untess prepared on engraved border displaying date, seal:and signature of Registrar.




