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WHEN RECORDED MAIL TO:

Jerald €. Button

R.D. #3, Allen Road

Cato, New York 13030
AFFIDAVIT-DEATH OF JOINT TENANT

The undersipned being first duly sworn, deposes and says:

That  FLORENCE M. BUTTON - ~- - ..

, the decedent mentioned in

the attached certified copy of Certificate of Death, is the aamé'person as

-r .

REPTRGATCN LR

FLORENCE M. BUTTON -~ -- - named a5 one of the parties in that
2 certain Deed N -dated: : December "Gi Y T
executed by Nevada Title -Guarantee Company - - -. -- ...

as joint tenants, recorded as Instrument No. 45737 on December 7,
1967 in Book = 21 Page 410 , of Official Reccrds of
Eureka County, Nevada, co@ering the following described property

. County of _Eureka

situated in the City of ‘

State of Nevada:

Lot 19 in Block 14 as shown on the map of CRESCENT VALLEY
RANCH & FARMS, UNIT NO. 1, filed in the office of the County
Recorder of Eureka County, Hevada, on April 6, 1959.

1ot 3 in Block 12 as shown on the map of CRESCENT VALLEY
RANCH & FARMS, UNIT NOo. 3, filed in the office of the County
Recorder of Eureka County, Nevada, on November 5, 1959.
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THIS IS TO CERTIFY that the attached is o trve copy of a record on file
in the QNOHDAGA COUNTY DEPARTMENT OF HEALTH. Valid
only when impressed with tha Olficial Seal of tha Healih Department.

+1n issving this Transcript of Record tha Depariment of Hoalth does not

“becomo responsible for the statement contained therein.
his Transcript was i:suadm

\/
RALPH L. PROWDA, M,D.
Acting Commissioner of Health
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