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When Recorded return to, and mail Tax Statements to:
Thelma Mable Laird

P.O. Box 365 .

Alamo, NV 89001

AFFIDAVIT - TERMINATING JOINT TENANCY

_Thelma Mable Laird, of legal age, being first guly sworn, deposes and.says: _. . . .- ... .

That Fred H. Laird, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Fred H. Laird named as one of the parties in that certain Joint
Tenancy Deed dated 07/19/1971 executed by Daniel S. Stewart and Enid S. Stewart to
Fred H. Laird and Thelma Mable Laird as joint tenants, recorded as Document No.
50625 on 08/04/1971in Book 2, - page - 258-259 of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

Commencing at the southwest cormer of the NE1/4 of the SW1/4 of Section 5,
Township 7 South, Range 61 East MDB&M, thence running due east along the
south line of said NE1/4 of SW1/4 a distance of 910 ft. more or less to the west

line of Main Street at the northeast cornee of Lot 1, Block 46, Alamo Townsite

on file in the office of the County Recorder of said Lincoln County; running

thence North 1 degree 23' West along the west side of said Main Street and the
projection thereof a distance of 340 ft. to the true point of beginning; thence

South 88 degrees 37' West a distance of 100 1., thence North 1 degree 23' West

a distance of 100 fi., thence South 88 degrees 37" West a distance of 25 fi., thence
South 1 degree 23' East 2 distance of 158 ft. more or less to the center line of the
Alamo Irrigation Company Canal, thenoe along the center line of said Canal in a
northeasterly direction to a point in the west line of said Main Street, thence North

I degree 23' West along the west line of said Main Street and the projection thereof a
distance of 8 ft. more or less to the point of beginning. Subject to all easements and
nights of way of record. '



Thelrp . Zeaire

Thelma Mable Laird Date

STATE OF NEVADA )
.SS.
COUNTY OF D//m/'#&w )

. This instrument was aéknowledged before-me on-this: - SR o -

/& dayof /7’@14,6 , 2024

By: Thelma Mable Laird

%W / EW//IA

Notary Public

(My commission expires: —//- {7 -&Q}Q;; )

AL OF

----- 2\ ROBIN E SIMMERS
\\=) Notary Public, State of Nevada

No. 02-78907-11 ]
My Appt. Exp. Nov. 6, 2026
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TYPETOR - L

STATE FILE NUMBER

1a DECEASED—NAME (FIRST MIDDLE LAST SUFFIX) ‘
' * Fred *H - -
3b. CITY, TOWN OR LOCATION OF DEATH

3c. HOSPITAL OR OTHER INSTITUTION Name(lf not eIther gIve streel ar

2 DAT OF DEATH (MolDay/Year)
_=August 14, 2023 °

number)

3e.If Hosp."ar Inst. indicate DOA OP/Emer Rm. -
InpatIent(Spemfy) :

* Alamo . 167 North Main Street ome .
. |5.RACE (SpecIfy) - 6. Hispanic Origin? Specify 7a; AGE-Last binhda' 7b. UNDER 1 YEAR [7¢. UNDER 1 DAY 8 DATE OF BIRTH (MolDay/Yr)
' , No Non HIspanIc ] (Years) HOURS MINS
Wh'te - : . 90 T i January 16, 1933
9a. STATE OF BIRTH (If not USICA 9b, ClTIZEN OF WHAT COUNTRY 10.EDUCATION “ MAR”AL STATUS (s"e"'Y) 12. SURVMNG SPOUSE'S NAME (Last nams prior fo first "‘3'“599)
name country) Utah . United States 16, -Married - The'ma Mab8| THOMAS

R

13. S(PCIAL SECURITY NUMBER

14a. USUAL OCCUPATION (Give Kind of Work Done Dunng Most of

14b. KIND OF BUSINESS OR INDUSTRY

Everin US; Armed

TRy

G

" “TEACHER 7" Lincoln- County 1Forces? Ye,s.- .
15a, RESIDENCE - STATE ] 15b. ceum s CITY .TOWN OR LOCATION, - [ 15d. STREET AND NUMBER Pz T8e. INSIDE CITY
N . R E L X LIMITS (Specity Yes
. Lincoln Alamo 167 North Main Street N yes

Rk

|8 FATHERIPARENT NAME (First: Mlddle Last Suffix).

Fred Hunter LAIRD

17 MOTHERIPARENT NAME - (First Middle Last Suffix)

-Sarah Ellen HOWES -

18a. INFORMANT- NAME (Type or Print) - o
. Thelma Mabel LAIRD = .- .~

18b. MAILING ADDRESS

(Street or R.F.D. No, City or Towri, State, Zip). -

PO Box 365 Alamo, Nevada 89001

19a. BURIAL CREMATION, REMOVAL, OTHER (Speafy)

State

SIGNATURE AUTHENTICATED

\ LICENSE NUMBER
FD807

B 730 FrontStreet Caliente” NV 89068

19b, CEMETERY OR' CREMATORY - NAME . ] / - [18e. LOCATION  City or Town
\ . Removal/Burial - - . 3 _"/ o) Bngham CIty Utah | Bngham CIty Utah 84302
20, FUNERAL DIRECTOR - SIGNATURE (Or| Person ActIng as Such) 206, FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF FACILITY .
TODD BOYER - - Southern Nevada Mortuarv

TS

To Be Completed by
CE nTIEYIIIG PHYSICIAN

[TRADE CALL - NAME AND ADDRESS- Southem Nevada Mortuary 730 Front Street Caliente NV 89008 / ~
Z 21a. To the best of my knowledge, death occurred at the fimie,-date.and place and due | i : 22a: On the basis of examination andior In\augauon, inmy opinion deatfioccurred
“to the cause(s) stated. (Signature & TIIIe) SIGNATURE AUTHENTICATED se Qa Ihe fime, date and pIace and dus to the me(s) stated. (Signature & TIﬂe)
. TROY PAUL BERTOLI MD £5 G
21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH g{g 22b. DATE SIGNED (MoIDayIYr) N 22c. HOUR OF DEATH'
August 16, 2023 18:15 . . Sg S
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER =3 % 22d. PRONOUNCED DEAD (MoIDayIYr) 22e. F’RONOUNCED_DEAD AT (Hour) /l
- (Type' orPnnt)/ ./ . - oL ~ -

.' 23a NAME AND ADDRESS:OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEQICAL EXAMINER OR CORONER) (Typeor PnnI)
-~ _~Troy Paul.Bertoli MD -3039 W Horizon Ridge Pkwy Henderson; NV 89005

‘_ . |230. LICENSE NUMBER

12412

R

24a. REGISTRAR (Signature)

WESLEY T STOREY, -
, SIGNATURE AUTHENTICATED

- | (Mo/Day/yr)

24b. DATE RECE|VED BY REGISTRAR .
August 22, 2023 -

24c DEATH DUETO COMMUNICABLE DISEASE
ves []-

NO

e

|25, IMMEDIATE CAUSE
PART! °

@ Cardio’Pulmonary Failure

(ENTER ONLY ONE CAUSE PER LlNE FOCR (a), (b) AND (c).)

Interval between onset and deth
Minutes

DUE TO, OR'AS A CONSEQUENCE OF: ™ ~ i y
Unknown Malignant Metanoma Wth Mets To_Lung, Scapula And umbar SpIne

Interval between onset and death

-Months

L.t

"

DUE TO OR AS A CONSEQUENCE OF

DUE TO OR AS A CONSEQUENCE OF:

]
'
1
]
1
0
v
i
N
]
[
v
I
i

interval betwee'n bnéet arid deaI'h'-

\ N — Interval between unset and dea'h

PART Il OTHER SIGNIFICANT CONDITIONS-CondItIcns comnbutIng to dealh but noI
Hypertension, Type 2 Diabetes

{28a.ACC,, SUICIDE, HOM., UNDET. _ [28b, DATE OF INJURY (Mo/Day/vr)
| OR PENDING INVEST. (Specify) - . ool

S e

Iting In the underlying cause given in Part 1.

Yes or No)

26. AUTOPSY (Specil

27, WAS CASE -

REFERRED TO CORONER |

(Specify Yes or No) N

28c. HOUR OF INJURY 28d. DESCRIBE HOWINJURY OCCURRED - o~

AN

fYes' or No)

28e. INJURY AT WORK (Speufy

taf PLACE OF INJURY- At home fann slreet faclory, office

uilding, efe.: (SpecIfy)

8.

LOGATION™ "~

STREET OR R.F.D. No.

CITY OR TOWN

_ STATE

g

il

This is a true and exacl reproductlon oI the document oIIICIaIIy regIstered and _'
placed on file in the office of the State Registrar and Vital Records o m
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