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Jay Scott
PO Box 211067 200527

Crescent Valley, NV 89821

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 & Bargain Deed, dated
September 5, 2002, recorded in Book 354, Page 123, of the Official Records in the office of
the County Recorder of Eureka County, State of Nevada, covering the real property located
at 481 Fourth Street, City of Crescent Valley, County of Eureka, State of Nevada, and more
particularly described as:

Lot 4 Block 23, Crescent Valiey Ranch and Farms, Inc. Unit No. 1. 481 4th St. Crescent
Valley, Nevada 89821.

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 _%;z, 2005.

am T/‘f;ﬁ%
77

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

LORA E. MYLES
2\ Notary Public - State of Nevada
Appointment Recorded in Washoe County

No: 94-5469-2 - Expires: November 1, 2008,
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| AUSE OF
DEATH

LOCAL FILE NUMBER

DIVISION OF HEALTH

VITAL STATISTICS

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

DEPARTMENT OF HUMAN RESOUR,CES

50009227

STATE FILE NUMBER

DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
1. Laura Mae SCOTT 2 July 1, 2004 =, Bureka
CITY, TOWN OR LOCATION OF DEATH HOSP[TAL OR OTHER WNSTITUTION-—Name (If not either, give street and number) It Hosp. of Inst. indicate DOA, QP/Emar. SEX N
Am. inpatient (Specify} H
» Rural of Beowawe |x I-B0 Exit:306 3e. v female
RACE-»—} , White, Black, Amescan Was Decedant of Hispanic Onigin? Spaﬁ!‘; Oyes 2} m {fyes, ] AGE—Last UNOEFR { YEAR, [ UNCER { DAY DATE OF BARTH {Mo., Day, Yr.)
ndlan alc, J {Spec;.fy} specify Mexican, Cuban Puerto Rican, e Bln“hday (Years) MOS . DAYS HOURS * MINS
s, white 5. No | 78] N L s August 7, 1939
STATE OF BIRTH C'ITIZ'EN OF WHAT COUN- Decedent's Education. Specity highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE [ wite, give maiden nams)
{If not J.S.A., name counitry) grade complated. WIDOWED, DIVOACED
sa. Colorado . USA 0. 14 . | Married 2. Jay Scott
SOGIAL SECURITY NUMBER USUAL OCCUPATION (Qive Kind of Wark Done Dunng Most of / KIND OF BUSINESS OR INDUSTRY
Working Lite, Evan if Retirad) m COHa
1. 148, Warehouse Person 148, Mining
RESIDENCE—STATE COUNTY CITY, TOWN, OF LOCATION . | STREET AND NUMBER INSIDE CITY LIMITS
’ . L . {Specify Yes or Na}
. 1se. Nevada 1. Eureka weCrescent Valley 154 486 4th St. 1se. - Yes
FATHER—NAME First Middla . Last MOTHER—MAIDEN NAME ] First Middle Last
16, Elijah . Cortez 17, Eleanor Granthan
INFORMANT—NAME (Type or Print} MAILING ADDAESS (Strest or FI F.D. No., City or Town, State, Zip)
1. Jay Scott . (Husband) | P.0..Box 21 1067 Crescent Valley, NV 89821
BURIAL, CREMATION, REMOVAL, OTHER (Speaiy} CEMETERY OR CREMATORY-—NAME - LOCATION City or Town
19s. Burial . Beowawe Cemetery 18, Beowawe Nevada
FUNERAL DIR FUNERAL C/RECTOR | NAME AND ADDRESS OF FACILITY
{Or Person mﬁr W LICENSE NUMBER o7 89803
/ w7 wByrns Funeral Home “Inc.AR. 0 Box 689 Elko NV

2ta Tathebeaka!

knmdsdgadﬂammmdumum date and place and 22a. On the basis of axaminatiod
B‘g the causers) statad at the time, date and piace wﬂmme(?_ e bty
28 {Signaturs and Tide) §§ Sk ana Te) P> j! P oroner
% DAYE SIGNED (Mo, Day, ¥7) “THOUR OF DEATH DATE SIGNED (Mo, Day, 77 HOUR OF DEATH
@ o ' ‘ . %
§; 21b. 21e- L b (07=13-04 2. 15:30 Hrs
EE NAME OF ATTENDING PHYSICIAN IF OTHER TRAN GCERTIFIER (Type or Finl) PRONGUNCED DEAD (Mo, Dy, ¥7) | PRONGUNCED DEAD (Hour)
e ’
T .
3 21d. maon 07-01-04 2e.ar 15:40 Hrs.
NAME AND AUDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MECICAL EXAMINER, OR CORONER). (Type or Frink) LICENSE NUMBER
2 Laurance F. Etter P.0. Box 736 Eureka, NV 89316 2ab,
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, Yo} ] DEATH DUE 7O GOMMUNICABLE DISEASE

076251

placed on file in the office of the Siate Registrar and Vita! Racords.

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

4N

This is a true and exact reproduction of the docurment officially registerad and

DATE ISSUED: JUL 29 zwﬁh I 9 PAGE:’} 52

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar,

5 »
STATE AEGISTRAR

262340

248 (Siraturs) - QMLQ_ )14 200 4 e vesgd  wofg
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEA LINGJFOR (a), (b) AND (r.') v U F + inerval batween onset and death
east (@ Blunt force trauma to the head and che st Approx. 1 hour
L DUE TO, OR AS A CONSEQUENCE OF: M Intenval betwean onset and death
i Motor vehicle adcident :
DUE TQ, OR AS A CONSEQUENCE OF; M Inferval between onset and death
9 :
PART QTHER SIGNIFICANT CONDITIONS-—Caondliigns contributing ta daath but not rasulting in the undertying cause given in Past 1. AUTOPSY (Speaﬂy WAS CASE REFERRED 10
¥ or No) | CORGNER (Specty Yes or No)
®  No 2. No
ACC., SUICIDE, HOM., UNDET. DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PEPjDING INVEST .
™aceident =07-01-04 2. 14+30 M| 28t Motor Vehdele accident
INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, office | LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or No) buliding, atc. {Spacsfy)
~. % No 4. SR 306 MM 20 Hwy )




