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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )

COUNTY OF CLARK )

Josephine V. Bozeman, of legal age, being first duly sworn, deposes and says:

That, Allen Bozeman, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Allen Bozeman named as one of the parties.in that certain Deed dated
October 31, 1975, to Allen Bozeman and Josephine Bozeman, husband and wife, as Joint Tenants,
recorded as Instrument No. 60574, on November 14, 1975, in book 53, page 66, of Official Records of
Eureka County, Nevada, covering the following described property situated in Eureka County, Nevada:

NEXSEYNEY of Section 25, Township 29 North, Range 48 East, MDB&M

Dated December /{ , 2004 QC/M@Q««U /2) @‘Q;J?/WIM

Joséphind¥. Bozeman, Affiarid

SUBSCRIBED AND SWORN TO before me, the undersighed,
a Notary Pubhc in and for the State of Nevada, this =

BRAND! MCKINNON
NOTARY PUBLIC

STATE OF NEVADA
/ APPT. NO. 00-80260-1
MY APPT, EXPIRES April 19, 2008
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- I CERTIFICATE CF DEATH
STATE FILE NUMBER STATE OF CALIFORNIA LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
[ 1A NAME OF DECEDENT—FRaT | 1B. MIDDLE :15. LagT 2A. DATE OF DEATH (MONTH, DAY, YEAR] :2&. HOUR
I
-
Allen LW ! Bozeman May 30, 1985 | 0335
3. 5EX 4. RACE/ETHNICITY 5. SPANISHA/HISPANIC 8. DATE OF BIRTH 7. AGE ¥ UNDER 1 YEAR (IF UNDER 24 HOURS
- NO MONTHS DAYS HOURS MINUTES
Male White/American @ March 30, 1929 56 veans
DECEDENT B. BIRTHPLACE OF DECEDENT 8. NAME AND DIRTHPLACE OF FATHER 10, BIRTH NAME AND BIRTHPLACZE OF MOTHER
PERSONAL | SJATE OR FOREIGN COUNTRY)
DATA Alabama Unknown,Alabama Unknown,Alakama
11A. CMzen OF 11B. IF DECEASED WAS EVER IN 12 SOCiAL SECURITY NUMBER 13. MARITAL STATUS| 4. NAME OF SURVIVING SPOUSE (IF WIFE. ENTER
WHAT COUNTHY MILITARY GtVE DATES OF SERVICE . BIRTH NAME} . A . .
Usa 19 52 710 1953 Married |Josephine Zielinski
18 N YEAR 7. E . €. KIND OF | B
igﬁﬂégtoﬂl&gl R glc-lcﬂﬁ:lsro” L3 1 MPLOYER [iF SELF-EMPLOYED, 50 STATE} ) IND NDUSTRY .DR LUSINESS
Worker 16 Self-Employved Construction
1HA, UNAL REMODENCE—STREET ADDRESS (STREET AND NUMBER OR LOCATION} |‘ 198, 19C. CITY OR TOWN
i
USUAL 4711 San Rafael X Las Vegas
RESIDENCE | !9D. CounTY :195. STATE 20. NAME AND ADDRESS OF INFORMANT —REATIONSHIF
Clark ,  Nevada Josephine Bozeman {Wife)
21A. PLACE OF DEATH |2|a. COUNTY 4711 San Rafael
|
PLACE | West Los Anpeles VA Med. Ctr. | Los Angeles Las Vegas,Nevada 89120
DEATH 23C. STREET ADDRESS (STREET AND NUMBER OR LOCATION) ' 21D. CITY OR TOWN :
Wilshire & Sawtelle Blvd. | Los Angeles
22 DEATH WaAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 24. WAS DEATH REPFPORTED
IMMEDIATE CAUSE TO CORONERT
. APPROXI-
w  Cardiopulmonary Arrest <4 MATE No
CONDITIONS, IF ANY,
CAUSE DUE TO. OR AS A CONBEQUENCE DF INTERVAL | 25. WAS BIOPSY PERFOHMED?
OF WHICH GAVE RISE 1O BETWEEN
DEATH | THE MMEDIATE CausE. / (B} Hepatorenal Syndrome 4 ONSET No
STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF AND 26. WAS AUTOPSY PERRORMED?Y
LYING CAUSE LAST. * t . < DEATH
—_—— (c Laennec's Cirrhosis No
23, OTHER SIGNIFICANT CONDITIONS——CONTRIBUTING TCO DEATH BUT NOT RELATED TC CAUSE GIVEN 27. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEMS 22 OR
In 22A Z3T TYPE OF OPERATION DATE
None
| 284 ERTIFY THAT DEATH OCCURRED AT THE | 288. PHYSICIAN—SIGNATURE AND DEGREE OR TITLE IZBC DATE SIGNED izal:: PHYSICIAN'S LICENSE NUMBER
PHYSI- HOWR_ TE AND PLACE STATED FROM THE CAUSES | p |
. STATED. - 0
CIAN'S hVE:DECEDENTSINCE |v&~rr Saw DECEDENT ALIVE ‘i = /SW MD 5— 3 gs— C '5 2630
CEI:IIOF;‘CA— MO, DA. YR.) I [ENTER MO. DA. YR.) BE. TYPE PHYSICIAN'S NAME AND AD@ESS west LOS Angeles VA MEd Ctr .
| . .
! 5/1/85 ! 5/30/85 | Robert P. Mooney, M.D.. Los Ancele
28. SPECIFY ACCIDENT. SBUKCIDE, ETC. BH0. PLACE OF INJURY 31, INJURY AT WORK 32A. DATE DF INJURY—MONTH. DAY, YEAR :323. HOUR
INJURY l‘
|NF1$g:A- 33. LOCATION [(STREET AND NUMBER Oft LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED ([EVENTS WHICH RESULTED IN INJURY)
CORONER'S :
USE 3SA. | CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM | 25B, CORCNER—SIGNATURE AND DEGREE OR TITLE 1 385C. DATE BIGNED
\Q OMLY tHE CAUSE(! STATED. AS REQURRED BY Law | HAVE HELD AN (INQUEST-INVESTIGATION) ; 'I
1

38. DISPOSITION

37, DATE_—MONTH. DAY. YEAR | 38. NAME AND ADDRESS OF CEMETERY OR CREMATORY] = o Vega S,

SIGNATURE

Burial [June 3,1985 Palm Valleyview Cem.-}Nevada Ganding
ADAD résfgéug%fﬁcﬁﬁérpgum ACTING AS 3UCH)| 408, LICENSE NO. 4t. LOCAL REG RARJ-SIG T | A2 DATE ACCEPTED BY LOCAL REGISTRAR
Cunningham & O'Connor F 8 ﬂdM /LM;) MAY 3 1 1985
: STATE A a. c. E.
| RECISTRAR
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