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fidabit-Termination of Joint Tenancy
(Death of a Joint Tenant)

1, On ﬂ./'?_& /Lin (ﬁ& l(_r*ﬂc.‘)r“r}—

being of legal age, and being first v sworn, deposes and says

That (/\);//;O\M IQY"DD\’)\I.-

(lJc'tmcd. Name a3 shown oo Licath Certificate)

mentioned in the altached centificary Centificate of Death, is the same person as (,J | 1; Q, m/iD\Q\“ e D()\’ﬁ_
(P !
LA Dof\

. lhe Affiant,

. the decedent

(Decensed Name us shown on Derd)

named as one of the partics in that win \_‘ 0'\ (-{\:‘ i R AL ALRY | PD eQ & .

of Document)

daled on the \\ \\ of RQS\Qm\-\ 2 v 19 Sﬂ_, and cxccuted by )

A “\ N Qo\\\xw Sod “\r\(\ -:Y mQQ (\\\ MY, » known as "Grantor(s)"
o LI lom *(ﬁ.x[ee L. @;thon , known

"Granlcc(s)" as Joint Tenants, arecorded as Instrument Nor 1 Qﬁ C?‘ \ C\ -~ » on the

g 3 day of SQ ka‘a — , 19 , I book , of Official

Records of “E'\)m—@ kq County, Nevada, covering thc following described properiy. situated In the City of
,» County of E\!\‘(‘E. O , State of Nevada.

{Set forth legal descripiion and commoniy-wn sireet address, if known)

30N, RYE SECL a7 SWH SE4 NwY

ASSESSOR'S PARCEL No. (am) __ QO 8- 230~ |4

That value of all rcal property owney decedent at date of death, including the full value of the property above described, did not exceed
the sum of §

In Witness Whereof, I/We have hereunt my hand/our hands this g 2 I-&, day of :i it | ‘j ,‘D\_A_QO l

(Sagnalurc) = . (Signaturc)
+ -y
)
(Print or typc name here) (Print or type name here)
STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO
) :
county or. Eureloa ) vz Onelee L New

abprEss PO Box & 3
CUTY/ST/ZIP CA\ \G_h+9.. Clgv. %q GD%

If applicable mail lax stalements to

/C%H/M %J/Jb /%/" M iﬁgﬁm Same as abole

CITY/ST/Z1IP

personally )ul.own to me to be the personuse nan/ c(s) is subscribed
Lo (ke above instrumecat ___he ___ cxecuted

SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

G-L.ADY GOIC:CHEA wa -
Notary Public - Stat Nevad‘a
Appointment Recordod inta@ County ¢ :

No: 9403298 - Expires tr 26, 200_2

Ameuirenr
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Nevads Legal Forms, Inc. (702) 870-8977 » Affidavick of Joint ‘Teuant @ AV 111 G
C 1991 # rv 530512 & 14 « 20 pk  CAUTION: If th n:n this fonn is BIROWN it is an original.
Material may not bhe reproduced in whole or tn part i+ lorm whatsoever.




DIAIE UF NEVAUA — UEFPAK IMENT OF HUMAN HESOURCES

. DIVISION OF HEAL.TH — SECTION OF VITAL STATISTICS
[ ‘ CERTIFICATE OF DEATH ]
LOCAL FILE NUMBER STATE FILE NUMBER
Ol;r;:IENT ( mﬁfﬁllrri amFirst Middle PIERREPONT DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
f .
rERmanent] William PIERPONT 2 June 21, 2000 % Clark
BLACK INK CITY, TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not oither, give street and number) I Hosp. or Inst. incicate DOA, OP/Ervar. SEX
Rem. Inpatient (Specity)
rrEny  » Las Vegas % Vencor Hospital Of Las Vegas . Inpatient + Male
RACE-—{e.q.. While, Black, Amarican | % His i i ) —] —UNBER ] YEAR [ UNDER T DAY - -
-{:d?an. elc.s) {Spodfy}m wmﬂn?'Cubg:?glm %cmzvu yes D)P It yes sﬁﬁdaﬁﬁuml MOS F; 105\?5“ H(;‘L?ng ; I\DITJS DATE OF BIRTH thio. Day. ¥rJ
5. White ra. 7@ |wm ¢ 7e. : & _May 30, 1930
STAVE OF BIRTH IZEN - { ion. i
F wmm (I not USA. name county) J QF WHAT COUN. g:cdaedg::plitd;ﬁahm Specity highest m?l;I()R\IN'EEDDNDElESFAgéAE RIED, SURVIVING SPOUSE (It wile, give maiden nama)
Jmiot | s Hassachusetts  U.S. A. 10 11 (¥ Married 2 _Onalee Linda Bartoa
SOCIAL SECURITY RUMBER UAL OCCUPATION (Give Kind ol Wark Done Curing Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF tking Life, Even it Retired}
ebcmes | 13 @32-20-3556 Officer / Retired : 140, U.S. Government
RESIDENCE—STATE cour CITY, TOWN, OR LOCATION STYREET AND NUMBER INSIDE CITY LIMITS
L) . {Specily Yes or No)
., 5= Nevada 5. incoln %< Caliente 15¢. 32 Broken House Lane 1. No
FATHER—NAME Flrst Middle Last MOTHER—MAIDEN NAME Firgl Middie Last
6. Raymond Pierrepont |nm Gladys Wood

INFORMANT —NAME (Tjpe or Print} I MAILING ADDRESS (Street or RF.D. No., Gity or Town, Stale, Zip)

2 (nales 1. Pierst - Wifa

= 22 Broken Mouoe Lane,, valiwvnie, hevada 55005
BURIAL, CREMATION, REMOVAL, OTHEWG) GEMETERY OR CREMATORY—NAME LOCATION City or Town Stale
DISFOSITION 1. Palm Crematory w. Lag Vegas, Nevada
DI A
i LiCENsEseer | "ME A0 ADDRESS OF PRGN 4§ £ rdable Cremation And Burial
: , 2w G/ 2457 M. Decatur Blvd, Las Vegas, Nevada 89108
é 218 Toth: bhe W SRowINdGS, g i W ol ki v g st 155 Zza. On 1l Dusis ol exnination andor invesiigation, i My opirvon dealn occusred
P due 1o he cause{s) sl - al'the lima, date and place and dus to the causa{s} and manner stated.
30 (Signature snd Title gg {Signature and Titey B>
Br DATE SIGNED (Mo, Dgy, . g DATE SIGNED (Ma.. Day, ¥r) HOUR OF DEATH
Em } 2
82 21b. l 9 L& ig E tc. 11:45 PH 3% 220, 2ze,
CERTIFIER 12% NAME GF ABTENDING PHYSI IF OTHER THAN GERTIFIER (Typa or Prini) §3 PRONGUNCED DEAD (Mo. Day, ¥r.; | PRONOUNCED DEAD {Hour)
5 =
w
© 2id. 22d. ON 220, AT
. NAME AND ADDRESS OF GERR (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONERY. (Type or Print.) LIGENSE NUMBER
2a Karyn Rae Ldy MD 801 S. Rancho Las Vegas Nevada 89106 230. b
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo , Day, ¥r.) [ DEATH DUE TO COMMUNIGABLE DISEASE
GONDA!LIQNS 3
WHICH GAVE 24a. (Signature) 24b. JU N ,4 7 2 Uﬁ U 24c.  YES[J NO[O
IN?ILSE%J\?'E - pYc). + Interval belwsen onsel and death
STATING THE
UNDERCYING L
CAUSE LAST DUE TO, OR AS A CONSENCE OF ;

interval between onset and death

Intarval between onset and death

! T
L, n__CH0N DRASTMALNUE PULMOMIRY OASEREF
DUE TG, OR AS A CONSEIGE OF:

——— ) .

PART OTHER SIGNIFICANT CONDIT ~ Condition;cunlributlnu to death bul not resulting in tha underlying cause given in Parl 1.{ AUTOPSY
K

resealasnnnane

(Specity | WAS CASE REFERRED TO
Yes or No) | GORONER (Specify Yes or No)

26. No 27, No
AGC., SUICIDE, HOM., UNDET.. [ DATE asmy (Mo.. Day, ¥r) | HQUR OF INJURY DESCRIBE HOW INJURY OGCURRED
OR PENDING INVEST.
Gapecily) 2o 28. M| 284,
INJURY AT WORK PLACE QJURY—AL homa, larm, street, factory, office LOCATION, STREET OR R.F.0. No, CITY OR TOWN STATE
(Specily Yes or Na) building, etc. {Specify}
28a. 3
. 281 28g
No.162163
STATE REGISTRAR

“CERTIFIED TO BE A TRUE {) CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OVEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authoriz by the State Board of Health pursuant to NRS 440.175. ’

NOT VALID WITOUT THE DONALD S. KWALICK, MD, M.P.H,
RAISED SEAL | OF EF{E CLARK | ) Registrar of Vital Statistics
COUNTY HEALTF DISTRICT

By:

o HUN 2 2000
No. _* 116855
FILED AND RECORDED T REQ!
ARK COUNTY HEALTH DISTRICT _ LiSSTARICAVHEICE

AUGUST 24 . 2001

25 Shadow Lane P.O. Box 3902 }T_ﬁ;g’&l’%g@rio‘cmx

RFAOSAS s me OF OFFICIAL
Las Vegas, Nevada 89127 507___ LINCOLN

702-383-1223 @‘?% A G Bsucha
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