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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF EUREKA )

JAY SCOTT hereby swears and affirms under penalty of perjury that the following
assertions are true:

1. Affiant is one of the grantees named in the Grant, Sale and Bargain Deed, dated
October 17, 1991, recorded in Book 233, Page 475, of the Official Records in the office of
the County Recorder of Eureka County, State of Nevada, covering the real property located
at 482 Fourth Street, City of Crescent Valley, County of Eureka, State of Nevada, and more
particularty described as:

Lots 24 and 25 of Block 14 of Crescent Valley, Ranch and Farms Unit 1, as the same
appears upon the Official Plat thereof filed with the County Recorder of the County of
tureka.

2. LAURA MAE SCOTT, one of the grantees named in said deed, is the same person
named as Decedent in the,attached certified copy of Certificate of Death, which person
died on the _/_ day of , 2004, in the State of Nevada.

3. Laura Mae Scott and Affiant purchased the above described property as joint
tenants with right of survivorship,

Dated this 22 day of _ﬂf_&L 2005.

ag L/,

Jay Scott
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Subscribed and Sworn to before me
this 22 day of %z_,, 2005,
by Jay Scott.

LORAE. MYLES

P\ Notary Public - State of Nevada -
"} Bppoisiment Recordadin Weshoe County
No: 94-5489-2 - Expiras Novermber 1, 2008
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH T ung008227

LOCAL FILE NUMBER STATE FILE NUMBER

DECEASED—NAME First Middle Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
1 Laura Mae SCOTT ol July 1, 2004 s BEureka
CIYY, TOWN QR LOCATION OF DEATH HOSPCTAL OR OTHER (MSTITUTIOM—Mame {if not either, give street and numbar) f Hosp. or inst, imficate DOA, OP/Ewer. SEX
Rm. Inpatient {Specify)
s Rural of Beowawe [ I-80 Exit (306 3. > s+ female
.g., Whits, . Amark Was Decedent of Hi Origin? S Ona lf AGE—Last INDER 1 YEAR UNDER 1 DAY ATE OF BIA . Day, ¥r. T
mcs—{mén\:v:tg mwj reen uecﬁyas Maxkgn cdgg.&mc rr‘t%mwoanmiw d yas_ " mj B.lmdaya(f(em) _U“Mﬁ; DAYS | HOURS 4 MINS v " BIRTH (Mo, Day. Y1) 3
5. white 5. No— " . g, B4 (m 7e. s s August 7, 1939
STATE OF BIRTH CITIZEN OF WHAT COUN- Decsdem's Education. Spacify highast MARRIED, NEVYER MARRIED, SURVIVING SPOUSE (If wite, giva maiden name) :
{It not U.S.A., narma country) FI grada completed. ; WIDOWED, DIVORCED
sa. Colorado . USA 10. - 14 .. 1 Married 2. Jay Scott
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Glve Kind of Work Done During Most od' KIND OF BUSINESS OR INDUSTRY
Working Life, Even if Ratired) : »E"&"? li 4
: 1. 14a. Warehouse Person - Mining
RESHENCE--STATE" COUNTY CITY, TOWN, OR LCCATION . STFEET AND WUMBER INSIDE CITY LIMITS
: : K . (Specily Yes or No)
: 1. Nevada 1s0. Eureka teCrescent Valley 150486 4th St. 1ve. . Yes
3 FATHER—NAME First Middie [F MOTHER—MAIDEN NAME First Middie Last
E - 15. Elijah - Cortez 1. _..Eleanor Granthan
AE INFORMANT—NAME (Type or Prnt) ] MAILING ADDRESS (Straet o RLF.D. No., City or Town, State, Zip}
7 . Jay Scott . (Husband) [w P,0. Box 211067 Crescent Valley, NV 80821
BURIAL, CREMATION, REMOVAL, OTHER (Spacify) CEMETERY OR CAEMATORY—NAME LOCATICN City or Tawn State
o ep— 19 Burial i». Beowawe Cemetery e Beopwawe Nevada
; FUNEHAL DIF! FUNERAL DIRECTOR | NAME AND ADDHESS OF FACILITY
- Yu s/uc% LICENSE NUMBER : g 89803
g : 20a ) / 0. 7 2eBurns Funeral Home. , Ine, 0. Box 689 Elko, NV
g3 21a. Tnmebestnfmymowledge,deamowurredatmeume.damandplaceand . 22a On the basis of t .,hmyopinbndemwwrred
i3 Eg due to the cause{s) staled. ! . z at the 1lme, date and p h:lhemuw(#,
g @ (Sigraturs and Te) P> L ' (Signature and Tiie) > oroner
I -3 %)— Be O M
H % .513 DATE SIGNED (Mo., Day, Yr) . HOUR OF DEATH FON ) ?0 DATE SIGNED (Mo. Day, ¥r) HOUR OF DEATH
: o I L Lo e o
i - §§ 216 21c. e g 26, 07_]_3 -04 2c 15:30 Hrs
%S: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEHTIFIER.{WPB or Printy L %8 FRONOUNCED DEAD (Mo, Day, Yr) PRONOUNCED DEAD (FHour}
[t = . : . ' i - . .o -
% : 8 21d. s : ’ 2o 07-01-04 zear 15:40 Hrs,
f : NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN MEDICAL EXAMINE.H CR GOFDONEH) (Type or Pnnt) LICENSE NUMBER
L3 i 2% Laurance F. Etter P.0Q. Box 736 EurekaL NV 89316 23, {E
P A NDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r)| DEATH DUE TO COMMUNIGABLE DISEASE 3
RIEIF ANY 4
VGUCHGAE | 2a (Sprawrs) P : M 2004 24c.  YES[Q]  NO[] it
: g%SS'AETE ( 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINGFOR {a) {b), AND (C) ) + Interval between onset and death i
TN T et @ Blunt force trauma to the head and cheat ‘Approx. 1 hour %
RUSE LAST DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and death
4“,E 3 I > ® Motor vehicde acdcident : i
: { : DUE TO, OR AS A CONSEQUENCE OF: + Irtarval batwean anset ard death %
0 g -
PART QOTHER SIGNIFICANT CONDITIONS—Conditiong contributing te death but not resulting in the underlying cause given in Part 1.| AUTOPSY {Spacily | WAS CASE AEFERRED TO B
A | Yes or No) | CORONER {Spacify Yes or Na)
Y 26. NO 7. No
3 acF:tc PEil%FlDE HO;‘T UNDET., | DATE QF INJURY fMo., Day, vr) | HOUR OF INJURY DESCRIBE HOW INJIURY OCCURRED
7 !
ik H"Accident |™07-01-D4 _|%14:30 ™™ Motor Vehicle accident
INJURY AT WORK PLACE OF INJURY—AL home, farm, strest, factory, oifice | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No} building, ete. (Specity)
~._%* No =t SR 306 MM 20 Hwy % SR 306 MM 20 t 11
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