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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVAD als
COUNTY OF

G'E.'Y'A.\ Jl-n <. m ' STé'Lm ()30\1 , being first duly

sworn, deposes and says that affian! is over the age of = / years and compefent

to be o witness as to the matiers hereinafter stated.

J!“
Thul nfflant IL the person named as @Q » Q_I 1A % m I8
e ¢ N Q< ‘7 one of the grantees in

that certain deed(f:orded m C'] \LC"7 g - / q i q as Document No. _6_7_7_0-8
T XN Page _&Ql, of je e d:’: , in the office of the
(13

County Recorder of @GR Counly, State of Nevada.

That A?/C/é a«e/ C . ‘5'7%"‘”7 A@ Cll was

one of the grantees named in_said deed and was the identical person named as /}7 L C g € .
/ 7L€£ 2 L2AC (7 the decedent,

in that certain Death Certificate, certified copy of which is annexed hereto and made a part hereof.

%Aﬂéa//ym.c ///. {2/ %4
Subscribed and sworn to before me this OZQ d ,

day ot NI hnecars 1970

in Book

CARIGRIE eraSail
Nolary 1*ublic < Navada
Lincaln County
My appt. exp. Juy 23 1‘“‘0

T et m s, s
pise i
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[ : I CERTIFICATE OF DEATH [“ TR
LOCAL FILE BUMBER "‘ i [ i 5.““5 FRLE NUMBEP“ e
nnT;:Em ra DECEASED—MAME First ; Lo Midle iE .. Las DATE OF DEATH {Morih, Day, Yeas) : . | | coumo&mm o
ey |1 " . Michael . Clark ~ STEINBACE = |» August 14, 1986 1 ' |m clarlqu = 1;.
HLACK INK _ CITY, TOWN, OR LOCATION OF DEATH HOSFTAL DR GTHER INSTITUTION—Name if not ather, give Firest end numbar]  [INSIDE CIY LIMITS 1 - [H ose. of Ingt vy D0A op/a.,.., o
h i a . (Specity Yuor.!_w . fm. Inp-nam {Spacity)
W ") Las Vegas N uUniversity Medical Center & e tes ! Y Inpatlent 4 i-- sf =1p
RACE— (e.G.. While, Bleck, American [ETHNIC © ; B AGE—Last UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mg.. u., v;; T - SEX - i {_n — |13 FF
incian, wic) (Specity] - Birthcay (Yeors) [0S ¢ DAYS | HOURS ; MANS ; i o
“  Yhite German/Dan:Lsh P N R R K o July 14, 1921 e Male i
¥ DEATH STATE OF BIRTH . P |CITIZEN OF WHAT COUNTRY H MARRIED, NEVER MARRIED, SUHVIVENG SPOUSE (Il wﬁn. yl\n m-dm nlmoj MAS DECEDENT EVER I’t piiing
(OCURRED B {1 not U5 A.. came country} , . m‘;’:‘}EO. DIVORCED ) - S. ARMED FORCES? ..
LA s Washington s. U.S.A. ' e Married 1Geraldine’ Marsh ooty Yas or ol
REGARDNG SOCLAL SECURITY NUMBER . JUSUAL OCCUPATION (Grve Kind of Work Done During Mast of KING OF BUSINESS OR lNDUSTR\‘ i o ;
COMPLE1MM OF Workung Lite, Even if Retired) . "
FLSIOEACE itk 14 Electrical Technician e Electrlc Conman :
i L CIFY. TOWN. OR LOCATION STHEET AND NUMBER ! BE : INSIDE CI'I'YLIMITS" ‘}i —
e ' : oty Yo oo M0 oz gpy
H N ise Nevada 16 Lincoln = [ Alamo 1 P.Q. Box 395 . ST
. FATHER—NAME Farst Migdie Last MOTHER—MAIDEN WAME . Firsl . o Wil v il
DA o i _ . ) | ‘ . o
% Joseph T:.mo thy Ste:.nb ach |1 Florence ‘ Clark
A m;onmm—mme Tyt of Prive) T ‘ MAILING ADDRESS * RN fS:rm ar FLF.D. Na. c«vuram, State, Zpl m
B . } . . - TR
, Geraldine Steinbach B ' = P.O. Box 395 Alamo 2 Nevada 89001 !
i nuqm_ CREMATION, REMOVAL OTHER (Specily) .. 'i [CEMETERY OR CREMATORT—NAME.. )" - - T 1o 1 " v LOCATION, —— + ¥ gy ey Li 4B
af e, ”Hf“ - :*‘!f}":{f}""l' AR L e T e ERe N __; ‘_* m s];.ﬂ.; L ;1_,.4;',;;.;}; ﬂsfl
N——— ij Apa Cremation Yo ‘Memory Gardens s Ve egas. =N
- ARECIOR—SIGRATURE m.mm “Suchy |NAME AND ADDRESS OF FACILITY — +° = PrYEN Ep—s 7 ¥ e )
- e CIok o Y Bunker Mortuary DR n¢3sp""* S
200 P w925 Las Vegas Blvd ‘No., LasVegas, Nevada 891011 -
21a. 10 the best ul my knowiled leatn occurigd at the n . date and place and . 22% On tha betis of exsmination and/orf ir & . inmy )
Ei _due 1o [he causals) siated ' > . _#1the time. date and place lnd due o the ﬂulﬂll lumd H H
E% {Signaiure and Title] ) wd‘ M f) gg {Signeivre and Titie) ) : . L :if’
§§ DATE SIGNJD Mo, Day Yr.) HOUR OF DEATH %O DATE SIGNED /Mo, Dey, Yr.) HOUR OF DEA'IH. e ! “ BLAMS
£ ! g1 ) R K= = 1 TN G
8z 218 qr e 8:00 A M, B 2 . 2k '-n.nq_Jq,f‘nﬂfuﬁ
m‘ -E'E NAME OF A?TENQING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Printl E:", PRONOUNCED DEAD {Mo. Day, ¥r.) . PRDNOUNCED DEAD fHow} ,' .
Pt 4 . = . — . . ' i Ty =
¢ 214, 23d ON : : 220 AT i l'i'
- NAME AND ADDRESS OF CERTIFIER tPHYSI(.lAN MEDICAL EXAMINER QR CORONER) (Type o Pnnr,i . - - i

WHICH GAVE
RISE 10
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

.
[ERERS

‘RAISED SEAL 'OF THE:, CLARK-: - 7

!;’ k "1, b ';: e !; Y ” N T

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOUR‘CES B
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

an Myers

. M.D. 650 Shadow Ln., Las Vegas, Nev,

REGISTRo;\EV DATE RECEIVED BY REGISTRAR fMo.. Dyy. ¥r) [DEATH DUE TO COMMUNICABLE lem; =} T f.‘-‘ : iy
24 fsipn.llufgj ) %W WL‘é/ 24p, AUG_ 1 5 1985 M vese) - e . .,V' - T
v H Syl

I

" 25 \MMEDIATE cfyse {ENTER ONLY w: FOR (8l fb). rcu , S
" PART W) :
' DUE %0, OR # ACONSEQUENDE OF . e
‘ ® i ’ . e B
| DUETO. onwawus&oueuceor - . . _ . i -
e ) ‘ :
OTHER SIGNIFICANT CONDITIDNS~—Condinions contributing 1o desth b not related to causs given in PART § (a) . AUTOPSY .. {Specily|WAS CASE REFERRED ro o e i? i
pART 1 e ” . ’ - ; h " norwoonuueamguwm;! i ]
- B . o P . s e op g
¥ z : 2 No on LN & ill-'-rNO—--til""fff&g :
ACL. SUICIDE. HOM_UNDET, ICATE OF iNJURY iMe., Dey. ¥r.J HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED YT vt
OR PENDING INVEST - :
Cpecily/ ‘ beo 28c ‘ ™ |280 L
INJURY AT WORK 1, . [ FLACE OF INJURY—At homa larm srses tackery, ofics LOCATION, .~ ;- STREET QR AF.D. Na s
{Soscity Yes or Naji + . - mu-u:snum i B T o
28e. [ v m, A : - 289

HI = ieifz{_

VITAL RECORDS

“CERTIFIED TO BEA TRUE AND CORRECT COPY OF THE DOC UMEN TONFILE WI TH THE‘ REGISTR14R OF

VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health Dlstrlct from Statg;ﬁ e

?--:llq—q’p-‘

certified documents as authorlzed by the State Board of Health pursuant to NRS 440 175 E N

! i

NOT VALID WITHOUT, THE" i

COUNTY HEALTH - DISTRICT

T —

'CLARK COUNTY HEALTH DISTRICT & i
625 Shadow Lane '~ P.O. Box 4426 S
" Las Vegas, Nevada 89127800K2 09 PAGEZ I 8:.
| 702-383-1223 i
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