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gttihanit@ttminatinn of Foint Tenancy
(Death of a Joint Tenant)

L, 6\.EE'Q/> fq” S' WAL’{"/‘-'/S , the Affiant,

being of legal age, and being first duly sworn, deposes and says:

. J—grn‘\li\'
That ‘7781(-/5 4512-7_' ' BE‘NWMZ\L{ , thedecedent

{Deceased Name as showa on Death Certificate)

mentioned in the attached certified copy Certificate of Death, is the same person as

DEcrzEnT B (WIS \ :
(Doceased Name s abown on Deed) A
named as one of the parties in that ccrtain WARRANTY - @EE D ,
} ! {Type of Document)

dated on the __ X ? Th day of WW%./ i , 19 _‘7_;_-?_, and executed by

7. WL/Q"‘*P Mag ﬂmm . koown as "Grantor(s)"

rd . .-

TN b et o pdablis. A Perdas L. kol " koown

as "Grantee(s)", as Joint Tenants, and recorded as Lnslru}nqcnt No. DOCA.M + o Q 230 ‘ ., onthe
G qayof (lengtadd 1974 invook Gt Pages H88  of Official

County, Nevada, covering the following described property situated in the City of

[{| E
Records of E"Mi—a—«
- , County of ¢M/ , Statc of Nevada.

(Set forth legal description and commanly known street address, if known)

T30N, R4BE, Sec 29 M.D.B.&M. SE1/4,NW1/4,NWL/4

ASSESSOR'S PARCEL NO. (APN#) _ @ © 5 - 180- 1

That value of all real property owned by decedent at date of death, including the full value of the property above described, did not exceed
the sum of § __fO g0 "%

In Witness Whereof, 1/We have hereunlo sct my hand/our hands. this / / day of \ ,[2,./)7[%,9(46}/ 19 94

@A/ M %af/xﬁ L

(Signature} (Signatpre)
Geapa S, WaLk!s
(Print or type name here) (Print or lype name here)
STATE OF NEV-&BK‘/? K)Zarao } RECORDING REQUESTED BY AND MalL TO
COUNTY OF Cope~ } NAME Gonda Wallis
mrtitCop ADDRESS 3539 W.EL \‘1"'“‘2‘;"5’?}"" on.
F — : CITY/ST/ZIP Phoendx, *
On this __| ( day of Seﬂ C. ,19 7 b PH: 16062} 147-5550

personally appeared before.me, a Notary Public

- i n 1f applicable mail tax statements 10
Gféf 208 5‘ W@/(/lﬁ Gonda Walbis 7.
%}ggass 3539 (), EL Camdndfo DA
Phoenix, Al 85051
CITY/ST/ZE? PH: |602) 242-5550

personally known to me Lo be the person whose name(s) is subscribed
{0 the above ipsyrument who acknowledged that __ he __ executed
the instrument,

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

éﬁt%xme |

PENELOPE L. HEARD (Notary Stamp)

Moty Public)
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CERTIFICATI'O‘N"OF VITAI. REcgm)?r-

STATE OF ARlZONA

ORIGINAL STATE OF ARIZONA
STATE COPY DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
CERTIFICATE OF DEATH . D102- .
WEOF — A FIRST ; B. MIDOLE T. LAST SEX DATE OF .. MONTH TAY YEAR
. - DEATH .
DELBERT BENJAMIN WALLIS - |, MALE
a0 i, Dhak, American inckan, [specty Yibe] eic ) | WAS DECEDENT OF HISPANIC OAIGIN: JF YES, INDIGATE MEXICAN, SPANISH, PUEHTC
peciFy: ) {SPECIFY YE§ OR NO) CUBAN, ETC. i
. WHITE 8, NO . . - c. ]
u?e“ oF A COUNTY B.TOWN OR ERIRERIE _ C. ::‘%ml.mon (F AESIDENGE, GIVE STREET ADDRESS] .~ B0 DOA 2
‘ ' R Mopemern -~ o
MARICOPA PHOENIX ' JOHN €. LINCOLN HOSPITAL - : [ i PATIENT -+
::Ten OF WMONTH DAY YEAR &;Tm - ]!F-_Uggﬂﬂ I;A vs;n F xggea "1‘ :.w mmmmb"w%:ge';‘f::&ot%n mém . F WIFE, GIVE MAIDEN NAME) .
FEBRUARY 6, 1925 o 68 8, c. ». MARRIED w. GERDA SCHUTTE
HATEAND [ not in USA, nameé couniry) CITIZEN OF WHAT SPEGIFY SOGIAL SECURITY MO, USUAL OCCUPATION [Ghes lind of work | KIND OF BUSINESS OR muusmv —
TY OF BIRTH COUNTAY? © o | done most of working b, evn it rgtred) RS
. PERKINS, OK 12, U.S.A. + MECHANIC - B. RAILROAD : 3
SUAL A STATE B COUNTY ‘ . - |0 HOW LONG [N ARIZONAT | - e EOUCATION B 1)
SIDENCE o TEe T L HIGHEST ams_cquruzren-‘ B
_ARIZONA MARICOPA : o A
TREET ADORESS OA RE.D. NSIDE CITY LIMITS? Pﬂswous STATE . ¢ oy ELEMERTART-SECONDARY. CTOLLEGE . |
(SPECIFY Yas urNoJ (SPEC&FYYn\wNo; L oFr}EsmENcE P B RN ST . . " (14q§+)‘:.g_. e
e 3539 W. EL CAMINITO [ YES® 156 NOQ - 18, IDAHO h A 12 s, 1 ™
[ATHER'S A FIAST B. MIDOLE .- . G.LAST | MOTHERS MAIDEN 3 . o B.MIDDLE - CLAST.
AME. ; J ) i ‘. " "";"'M - WE’ - z_‘(’* o ¥, A A T o ‘ - : L
b JOHN RV WALLIS Jim b S PPN RICHARDSON
LFORMANT S SIGNATURE - T T < | RELATIONSHIP 10, - woasss CiTY AND STATE
Yoy D, »ky | DECEASER : . B Al
L > GERDA WALLIS : : z:3539 W. EL CAMINI 10 PH
, BATE o o | EMBALMERS SGNATURE GERT. NG,

k é.

TO tHE BEST OF MY KNOWLEDGE, DEATH CCCURRED A\' THE TWE.\DATE AND PU'ICE,ANQ
5 s |PETOTRCASES STATED. s i
g2 | sonatuRe - { s:omruns ’_ .
H AND TITLE 34, AND TITLE, : C .
§e 2 [DaESGNED [ HOUR OF DEATH .-~ DA'{FE iGNED o Day, Year) “THGUR OF DEATH .
[+ O o 4 ERCIT LT
33§ 3 Umﬂ - 2. 2030+ Lzl as 11 R AR G FT A -
2% [NAMEGF ATTENDING PHYSICIAN IF OTHER THAN CERTIRER Trype,of o0 3} Pnonounceo DEAG (ho. Dby, Veai | PRONOUNGEG, DEAD {How)
%, 3 o G _ g . O
S F) : : RESET P b R _
SANE AND ADDRESS OF CERTIFIER, PHYSIGUN, M TNER G TAIBAL LAW ENFORCEMENT AU = T AUTHORITED FOR casm'non WEDICAL EXAMINER S SIGRATURE:
b Prind) (SPECI F o
: 7 Shocmnant SoF6 wwnmwawwu%- M Oy o o
m@u ﬁﬁ%ﬂ AEG. FLE NO. W SIGRATURE ‘ - AEG, msmcr " [ BATE REC'D N STATE OFFKE
‘ s |94 | xSt 2 (X Z G703 la .
2 - ® IMMEDIATE CAUSE (FI ZEASE OF 3 : 33 ras s
ot wxb T ol
£§5§§g§ ZZS y<) %72’1/ APPRO)U-‘ :
‘;553555 - E70 OA A5 A CONSEQUENCE OF: i mrenwu."
‘20K g & ‘ W . - BETWEEN
o .
HH NG C AR PLIE pa 4o
a%iwsza - - - = , . AND
225883 . DUE TO Of AS A CONSEGUENGE OF: R ) omA e et
8372858 - SE el EERTE Y P
- -
ART W, Other signdicant conditions ot Conditions, contritwling 10 dealh but fet [esuking in the undertying cause given in Pad | ...| AUTOPRSY WAS CASE REFERAED TO MEDICAL EXAMINEH

{Spwcity Yea or No} {Spacity Yo of Noj

/ﬁéé///’S Pl SN . RSN g

ER OF DEATH DATE OF MO DAY YA HOUR INJURY AT WORK? “TOESCRIBE HOW INJUAY OCCURRED
D INJURY {Specify Yes of Mo} . . s
HOMICIOE ) ;
D PENDING 152. .o 5. M| 54 55. i} i
ACCIGENT WVESTIGATION TPLACE OF INJURY Al homa, farm, steed, laciony, office bskding, #ic.) WHERE LOCATERT “f STREET ADDRESS ' - CITY OR TOWN STATE
56. 57,

MENTARY ENTRIES

CERTIFIED CO PY OoF VITAL HECOHDS 2
DATEISSUED - Dec 2 ;1993

e ¥ e et o b e

Trrrerrrrrsrsriryryrfrroat e e rgeasear e serr e et e

Ty, . STATE OF ARIZONA .
R bi!# COUNTY OF MARICOPA
; ‘ This is a true and exact reproduction of the document officially reglisterad and placed

on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,
PHOENIX, ARIZONA Issued under lhe authorlty of A A.S. 36-341, and by direction of:

unlesﬁprepa.rbg Quylved&oﬁrdﬂ%sp‘aﬁng coumy

.FI ERASUHE VOIDS THIS CEETIFICATE g&-
" B ‘ﬁ' i ‘@@k
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