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AFFIDAVIT OF DEATH OF JOINT TENANT

THE FOLLOWING DOCUMENT CONTAINS AN INDIVIDUAL'S FEDERAL SOCiAL
SECURITY NUMBER AS REQUIRED BY N.R.S. 40.525(5).
STATE OF NEVADA )
:  ss.
County of Churchill )
JOHN SCHWEBLE; being of legal age, being first duly
sworn? deposes and says:
That HUGH BALDWIN, who died on May 28, 1984 is the same
person named in the attached Certificate of Death and is the

same perscn named as one of the parties in those certain Deeds

as-follows:
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1. A Joint Tenancy Grant Deed dated February 17, 1971
wherein GEORGE B. McCLELLAN, is Grantor and HUGH M. BALDWIN or
KATHRYN E. BALDWIN, his wife, as joint tenants with the right
of survivorship, are Grantees which deed was récorded February
24, 1971 under document #54338, Official Records of Eureka |
County, Nevada and affecting real property situate in the
County of Eureka, State of Nevada and is more particularly
bounded and described as follows:

Lot number two (2}, Block 0, tcgether with a
certain rock cabin situated on said lot,
according to the United States Department of
the Intericr, General Land Cffice Map, dated
November 19, 1937.

2. A Joint Tenancy Deed dated the 26" day of November,
1983 wherein HUGH BALDWIN is Grantor and HUGHE BALDWIN and |
KATHRYN E. BALDWIN, huskand and wife, as joint tenants with.
rights of survivorship are Grantees which was recorded on
December 23, 1983 in Book 119, Page 74, under File NO. 91610,
Official Records of Eureka County, Nevada and affects the
foliowing described real preoperty located in Eureka County,
/77
/77
177
/17
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Nevada:

Lot 1, Block O located in the Town of
Eureka, Nevada

DATED: This ch day of Mitlc - ., 2006,

otn 1

OHN SCHWEELE

STATE OF NEVADA )
:  ss.
County of Eureka )

On this ,2[§4 day of Fq4qu,L y 2006, personally

appeared before me, a Notary Public, in and for the county and
state aforesaid, JOHN SCHWEBLE, known to me or who proved to
me to be the person, described in and who executed the above
and foregoing instrument; who acknowledged to me that he
executed the same freely and voluntarily and for the uses and
purposes therein mentioned.

IN WITHNESS WHEREQFE, I have hereunto set my hand and

affixed my official seal the day and year first above-

o

Nofary Public

written.

CYNTHIA GARCIA
Notary Public, State of Nevada
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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

[ROLL 56 IMAGE 448 | CERTIFICATE OF DEATH 84003043
LOCAL FUWE NUMBER 796 STATE FILE NUMAER
DECEASED—NAME  First Middle Last DATE OF DEATH {Morub, Day, Year) COUNTY OF DEATH

i Hugh Moore BALDWIN * May 28,1984 * Washge
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not aither, give street and nurmber) |INSIDE CITY LIMITS If Hosp. or Inst. indicate DA, OPsEmer,
{Spacify Yes or Noj Rm. inpatiant {Specify) ,
Reng % Washoe Medical Center . Yeg * Inpatient /
RACE-—{eg ‘White, Black, Amarican |ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH {Me., Day, Yr.} SEX
Indizn, etcl {Specify) Birthday {(Years) MOS * DAYS HOURS * MINS 7
4b. 2 . Sc. M ’ . o
White English 5259 sh_ e *December 16,1914 Male  :
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE it wile, give maiden name} WWAS DECEDENT EVER N 1%
{If not U.8 A, name country) {\!‘}IIDO%ED_ DIVORCED léS A{RMED FORCES? i
pacily, . ify Yes or M E
s _Utah 3 U.S.A. 6 Married 1Kathryn Hoeffe] e e Yog E
SCClAL SECURITY NUMBER USUAL OCCUPATION {Give Kind of Work Donea Bluring Most of KIND QF BUSINESS OR INDUSTRY - ':
Working Life, Evan if Ratired) t:'//éé O ]
13. 14a, M-i - LETY ICRT B i
ner Mining-Self-Employed &
RESIDENCE—ST7ATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS B
iSpacify Yes or NoJ H
152 Nevada Eureka 1< Eureka s C1ifF St. se. Yes :
FATHER—NAME First Middie Last MOTHER—AIAIDEN NAME First Middla Last :Ef
T . i
15, Lora Baldwin 17 Sarah Ann Moore 4
INFORMANT—NAME [Typs or Print/ . PAILING ADDRESS (Strest or R.F.D. No., City or Town, State, Zip} ﬁg
8. Kathryn Baldwin = P,0. Box 296 Eureka,Nevada 89316 i
BURIAL, CREMATION, REMOWVAL, OTHER (Specityl CEMETERY OR CREMATORY —NAME LOCATION City or Town State 1 L
T 1o Byrfa - s gggi EESEJ ]F%w% Cemetery 19 Fureka Nevada $'
: FUNERAL ¥'ef r Acting as S AN DR F LI *r
ki g Walton Funeral Home &
3% 208 . 875 st.Secnnd?S reet Reno,.Nevada 89503 &
e 21a. To ihe bast of my knowledge, deat e time. datg-ind placy 22a. On the basis of examination and/or investigation, in My opinion death accurred  ihj:.
%4-: z cue to the cause(s) stated. at the time, date and place and due to the causa(s} stated. B :E:
g&': 3‘5 2 gk
Tt é‘; =5 (Signature and Title) ) = 4 [Signature and Title) ) 3E)
‘h.: T DATE SFGNED." 0., Day, HOUR OF DEATH ES DATE SIGNED [Ma. Day, ¥r.J HOUR OF DEATH EL
3 oo G - iE)
It g . k
1 8% 21b. 8"" 2%, 8:30 A.M. & %’ 22b. 22c.
¥ -;i% NAME OF AﬁENDmG PHYSICIAN JF OTHER THAN CERTIFIER (Type or Print} §g PRONDUNCED DEAD (Mo.. Day. ¥r]  |PRONOUNCED DEAD (Mour)
nd 5 =
—g : © 214, 22d. ON 228, AT
ﬁ- 3 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER QR CORONER} (Type or Prirt]
- .
nE 2 teven Schiff,,M,/D., 236 West 6th Street, Reno, Nevada 89503
oy REGISTRAR DATE RECEIVED BY RECGISTRAR fMo.. Day, ¥r) |DEATH DUE TO COMMUNICABLE DISEASE
244, (Signatife) W . 24h. May 30, 1984 24c.  YESO  NOg )
25. IMMED CalSE [ENTER ONg Y ONE CAUSE PER LINE FOR | ). AND (c).f Interval between onset and death

MY S

Intarval betweenfonset and death

P/-\IRT @CLS { { C ‘ ’ Cn__,,

DUE TO, OR AS A CONSEQUENCE OF:

// “7 ()
12 DUE TQ, OR AS A'CONSEQUENCE OF Interval batwesn onset and death

»
.
.

.
.
.
.

+
.
.
.
.
.
.
.

{cl

" ZAUSE OF

QTHER SIGNIFICANT CONDITIONS—Conditions centributing te death but not related to causa given in PART 1 (a) AUTOPSY fSpacily | WAS CASE REFERRED TQ

DEATH PART . . Yes or No/| CORONER (Specily Yes or No)
' , % No 2 No

ACC, SUICIDE, HOM, UNDET, IDATE OF INJURY {Mo., Day. ¥r,] HOUR OF INJURY DESCRIBE HOW INJURY DCCURRED

OR PENDING INVEST.

i i

(pect! 26, 286, M 284,

© INJURY AT WORK - PLACE OF INJURY—A1 home, farm. street. factory, office LOCATION, STREET OR R.F.D. No. CITY A TOWN STATE
{Specify Yes or Noj buikding, s1c. (Specif/
28e. 281, 289,

N¢ 42604
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This is a true and exact reproduction of the document ered and

placed on file in the office of the State Registrar 32@ ﬁé

DATE ISSUED: MAR 2 1 ZUUB STATE REGISTRAR
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