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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF EUREKA )

NELDA HUBBARD hereby swears and affirms under penalty of perjury that the
following assertions are true;

1. The Affiant is one of the grantees named in the Joint Tenancy Deed, covering
the real property located at 391 S Spring Street, City of Eureka, State of Nevada, and more
particularly described as:

Lots 24, 25 and 26 in Block 7 of the Township of Eureka, Nevada. Also
the North 2,61 feet of Lot 27 in Block 7 of said town.

2. Roy Emery Hubbard, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 1% of August, 1998, in Carson City, State of Nevada.

3. Roy Emery Hubbard and the Affiant purchased the above described property as
joint tenants with right of survivorship

Ma
Dated this_| 7 day of Aprit 2005.

Nelda Hubbard

M
Subscribed and Sworn to before me this ﬂ_wc‘iay of Apﬁ? 2005, by Nelda Hubbard.

B orrenday C—Dg\\q_u\

,  BEVEALY CONLEY .
Notary Public, Stats of Nevada Notary Pubtic S A
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
- _DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

nE = = CERTIFICATE OF DEATH [~ 88 008859 1

P LOCAL FILE NUMBER . STATE FILE NUMBER
fpe .~ DECEASED_NAME  First Miodlo Cast DATE OF DEATH (Manth, Day, Year} COUFTY OF DEATH
RINT
et Roy Emery HUBBARD 2 August 1, 1998 s Carson City
K INK CITY, TOWN OR LOCATION OF DEATR HOSPITAL OR OTHER INSTITUTION—Nare (7 not aihe, Gva steet and rumber] | ¥ Rosp- or Tnsl_indhcaie DOA, OP/Emer. I’sex
m. n|
s Carson City % Northern Nevada Correctional Centers ﬂpatient Lo + Male
2 RAC g White, Black, American | Was Decadent of Hispanic Origin? Specify (U yesX no i yes, | AGE—Last UNDER 1 YEAFI UNDER 1 DAY | DATE OF CIRTH (Mo., Day, ¥e)
[ , 8lc.} (Sped speclty Mexican, Cuban, Puarto Rican, ale, ) Birthday {Years} |~ MOS + DAYS HOURS 7 MINS
2 5. White 6. 7. 67 7. * 7e. . o Nov, 7, 1931
N-3 . —
STATE OF BIRTH CITIZEN OF WHAT COUN. | Decedents Education. Spacil'y Highest | MARFIED, NEVER MARRIED, SURVIVING SPOVGE (f wite, give marden name]
L (i not US4, name country) TRY “{ grade complated ‘ WIDOWES, DIVORCED
sa. California w. U,5.A. w10 ‘ {7 Divorced 12,
SOCIAL SECURTTY NUMBER USUAL GCCUPATION (Give Kind of Work Doms Dunig Most of KiND. OF BUSINESS OR NDUSTAY
oNOF | Working Lite, Even if Relired) 124 (To4deo - :
ms| @ 142, Assayer ik 148, Mining
e RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE GiTY LIMITS
‘c’{ I > {Specify Yes or No)
o \ 1= Nevada 1. Carson Citz 1.  Carson City 15. 1721 Snyder Ave. |15 Yes
> FATRER—NAME  Frst WMiodie Tast MOTHER—MAIDEN NAME st Widdle v Last
. Emery LeRoy Hubbard |+ - : Mary Mansfield
fé INFGRMANT—NAME (1708 or PYim) MAILING ADDRESS {Strest or ALF-D. No., Gty or Town, Stats, Zip)
# 18a. Al Fry— Chaplain ' w. . Po. O, Box 7000, Carson City, Nevada 89702
{E BURIAL, CREMATION, REMOVAL, OTRER (Speciiy} CEMETERY OF CREMATORY—NAME (OCATION ity or Towm State
A wa Cremation © {1w TFitzHenry's Crematory 19c. Carson City, Nevada
U
FUNERAL R—BIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY
{or Sueh) [ LICENSE NUMBER FitzHenry's Funeral Home &/
3 20, 2. 217 %833 N. Edmonds Dr., Carson City, Nevada 89701
3 21 the best of my knowl daath H’ t the time, date and place and 223, On the bagis of axamination and/or investigation, | ' death
ﬁ EE dSa t; the ,;us";};) sratlaegn . ogftirtad st the e, = at the ime, ciate ang‘ placs a:d dzre to the cause(s“) ?n!dofwl:r'g:ar %mm""d
2 g0 (Signature and Tiie) W™ / Eg (Signature and Thie} »
{ 3% DATE SIGNED {Mda., Day, 1) ROUR OF DEATH ” DATE SIGNED (Mo, Day, ¥r.) HOUR OF DEATH
3 Ea ' \ E{' : :
o w 32 a0 8/3/98 ae. 0830 , g an. 2z¢. _
g% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Prinf) 7 |83 PRONGUNGED DEAD (Mo, Gay, ¥ej | PRONOUNCED DEAB fiow)
5 i . ' . =
; & :
.a o 21d. : : 224, ON ) 209, AT
g NAME AND ADGAESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, GR CORCNER). {Type o Print) LICENG?: NUMBER
1 2. Karen Gedpey, ‘M‘D . PQ 0. Box 7000 Carson City, Nevada ' zw. 5236
NS FEGISTRAR EIVED BY AEGISTRAR wo Dar ¥2) | DEATH DUE TO GOMMUMICABLE DISEASE
GavE 24a. (Signature) 2. YES[] NOM
;fng -~ 25 IMMEDIATE WRUSE (ENTER ONLY ONE CAUSE PEfYLINE FOR (a). {b), AND (c)) ¢ Intervai halween onset and death
TH :
THE PART dral Thfanchvam :
LAST ! DUE 7O, OR A OONSEQUENCE OF, + Interval beween onset and dealh
# -
3 L] Severas rhgtinm ol 1-d anth avhi's :
“i DUE TO, OR AS A CONSEQUENCE OF: : Interval bawween onsst and death
o © :
PART  OTHER SIGNIFICANT CONDITIONS—Conditions coniributing to death but not resuifing In the undsrlylnq cause given In Part 1.| AUTOPSY (Suedfr WAS CACS REFERRED TO
i 5 o Vo) | CORONER (Specify Yes or No)
i o % No 27, Yes
g ACC., SUICIDE, HOM., UNDET., | DATE OF IRAJRY (Mc, Da, vr | HOUR OF INJURY DESCRIBE HOW INJURY OCCLRRED
A OF PENDING INVEST.
v i gl ‘ 288, 20c. M| 28a, :
i WHURY A7 WORK PLAGE OF INSURV_L home, fan, steet faciory, offce | LOCATION. STREET OR RF0, No, TITY OR TOWN STATE
] {Specity Yas or No) builing, 8te. (Specity) .
e 28f, 25g.

STATE REGISTRAR

i
; | No. 135485
¥l |

P
i Foin 55201 CERTIFIED COPY OF VITAL REQORDS

o
AE
¥ ]

)
’ é‘,’? ‘ v 7 This Is a frue and exact repraduction of the documaent officially registered and
i 'ﬁ 4 :‘ =l placed on file in the office of the State Ragistrar and Vital Records. - .
At vl A WL ﬁ TG4
SRR S  owre ssueo, R292005  pooksy | 3 PAGELSE98H
W

» ' This copy is not valid uniess prepared on engraved border displaying date, seal and gignature of Ragistrar.

m. A RATION OR ERA R 01D H f .ﬂ




