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Affidavit-Termination of Joint Tenancy Hike Rebaleati - Recorder
(Death of a Joint Tenant) Fee: §15.00 Page 1 of 2
RPTT - Recorded By: FES
- - 0370
ASSESSOR’S PARCEL NO. (APN#): 01-193-03 Book- 497 Page
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO “Hl “ ‘l I‘I\I l“” ““‘ }“] \ll)
Name:  Grant E. Crutchley 021460
Address: P. 0. Box 176
CitfState/zip: _ Eureka, NV 89316
L, Grant E. Crutchley ,the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That Charlotte Amnn Crutchley , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

Charlotte Crutchley
{Deceased Name as shown on Deed)

attached certified copy Certificate of Death, is the same person as

named as one of the parties in that certain Grant Bargain and Sale Deed ,
(Type of Dogurment} 1 976
datedonthe _ 29th and 1lth day of December/February 1977. and executed by Lenore

Nemyier & Valentine C. Martimknownas“Grantor(s)"to . Grant and Charlotte Crutchley \
Known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 0062766 & 0062765 ,onthe

2nd day of March L1977, in book 58 ,of Off cial Records of
Eureka County, Nevada, covering the following described property situated in the City of
Eureka , County of Eureka , State of Nevada,

(Set forth legal description and commenly known street address, if known)

All of Block 48, Town of Eureka
(Parcel C File #120758)

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sumof$_75,570.,060 .

20 /9

In{Witness Whereof, ['We have hereunto set my hand/our hands this !l T day of &6

{Signature}
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(Pnnt or type name here) /{ (Print or type name here)

STATE OF NEVADA
COUNTY OF EUREKA
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WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS
Reno, Nevada

STATE OF NEVADA - DEPARTMENT QF HUMAN RESOUHCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

f‘('}u_ 89 IMAGE 403 ] 'CERTIFICATE OF DEATH i
LOCAL FILE NUMBER 2561 STATE FILE NUMBER
o; ;:[Em / DECEASED_NAME  First Middle Tast DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
sermanent | 1 Charlotte Ann CRUTCHLEY |2 December 4,1996 aWashoe
BLACK INK it Hosp. of Inst, indicate DOA, OP/Emer. SEX

CO!\‘DII‘I‘C}NB
W “'iCH Gé\"'
i ‘M':DMTE

CAL
STHTING THE

UNDERLYING
CAUSE LAST

r

CITY, TOWN, OR LQCATION QF DEATH

ROSPITAL OR OTHER INSTITUTION—-Name i no! exher, give sireel &nd number}

Am. Inpatient {Specify)

s Reno = Washoe Care Center’ - = Inpatient s Female

BACE—ie ... White, Biask, Amercan | Was Decadent of Fuspenic Origin? Speaity T yes :&(ﬂa It ves. | AGE--Lasl UNDER Y YEAR -3 UNDER 1 DAY . | DATE OF BIRTH.{Mo., Day, Yr)
Indian. esc) (Soecrfyy) specify Mexican, Cuben, Puenc R‘Cuh etg, Binhcay (Years) | MOS ;. DAYS HOURS » MINS .

5. White 5. = 51 |m i7e 1 oo e Aprili22,1945

STATE OF SI8TH
(i nct L.S.A ramg eountnyd

CITIZEN OF \WwHeT COUH'I'RY

Decesent's Edocalicn Szesly hng'ﬁesl
graze camp'eted. .

TAARRIED, NEVER MARRIED.
WIDOWED, DIVORCED

.| SURMIVING SPOUSE ! w‘e gve maiden name)

. Epecily
Nevada . U.S.A - in 13 SParried LGrant Crutchley
SOCIAL SECURITY NUIEER USUAL OCCUPATION (Give King of Yveork Done Dunag Mast of KIND QF BUSIIERS O (WDUSTRY
. B v . W N 511 ABiTE)
e Secretary e County Government : ;
SOUNTY S, TOw, OR LDCATION STAZET AND HUNZER INSIDE CITY LIMITS
. . : (Specily Yes or o)
15 Navada s Fureka 15¢ Eureka 18d. 235 Bullion St. | Yes
FETHER—NAME . - Frst . Wiggie Last MOTHER—ALAIDEN NAME First © Widdie Lasl
Angelo Toqnon1 A Emilia Segura
INFORMANT —MNAME [Tyse or Pring)’ 1Al LI!w‘G ADDRESS . ‘ (Sﬂee‘.‘ or R.E.D. No., City or Tawn, State. Zip)
#e. Grant Crutchley e P, BOX_ 170 Eureka,Nevada... 89316
BURIAL, CSEIJATION. REMOVAL, OTHER (Speciy) CEWETERY OR Cﬁl:IJ-ATORY-—NH : LOCA'HON - Cny of ann . Suale -
e BliTia = Catholic Cemetery . e, Eureka  Nevada
AL DIRECTOR_SIGRAT. T A FACILE
Fu pﬁmﬂ' E‘C = S)GH 'U?i. ] // [;JCrEiFéELNDiuRE% CH NAME AI\D DDRESS DF AGIL nf wa} ton. Fu*’zera] Home
il e "?Lf? f/.mn,» m¢8?5 est Second Street Reno,MNevada 89503
el = 21a Ta the best ol my knowrad 3 ath oreurr ed“‘t th a8, o _ 22a70n the Desis of exar M andlor mvesxwganon inmy opirvon death occurred
B 3 e 1o the cause(s) sta:e:f’ A ¥ - a1 he lime, date and nd due 1o the cause(s) and manngr slated.
- gg -  {Signatui=s Ard Tite) /(/M/L/ &4 oy . gé’ (ngns e snd:"u.'ej )‘
gE - * DATE SIGNED (Mo Day 28 HOUR. DF DEATH L %‘E -DATE SKGNED iWio, Day, Yrd HOURA OF DEATH
TgE iy (B - L
B2 e 11936 2 T 22c.
= .
,%é NAME OF ATTENBING PHYSICIAN (F OTHER THAN CERTIFIER (vae orFmU . %8 F‘RONOUNCED DEAD fidfo., Day, Yr) PRONCUNCED DEAD (Hour)
& . = ' ‘ .
w
bt 214, . . % : i 1 22d. ON 22e. AT
NAME AND KDDRESS OF CERTIFIER (PHYSICIAN AT‘IENDING PhYSlCrm MEDlCALE.XAMTNER CR COHDNcH) (Type or Print,) LIGENEE NUNEBER
232, NI,LLam 0'Neill, M,—, Dig 50 Kirman: Ava:', Renc NV, 89502 - |=s 4832
REGJSTEAR . DATE RECEIVED BY HEGISTRAH fhia.; Day, ¥r) | DEATH DUE TG COMMUNICABLE DlSEA$E

24a. (Signspire}
25. IMMEDITE CALSE

FART
{

(
i
{

77 ep

2ap. December 5

24c.

1996 YES [

NG R

(ENTER ONLY eNE

0 Metr ol 55

[ W

CAUSE PER LINE FOR [8), (0], AND (¢)}

I Cewey Cotnn A

Yo Dl

interval ‘Jetween onget and death

3 W(

-
.
.

DuE TO, 08 AS A CONSEQUENCE OF;

i}

« Intarval between ansel and deally
- .

DUR T, CR AS ACC‘! SEQUEKCE OF:

interval between onset and oealh

R

{e}
OTHER SIGNIFICANT CONDITIONS—Conditions cantribating to death bul ul resdting in the underlying cause givenin Fan . | AUTOPSY {Specify | WAS CASE REFERRED TC
PJ’;IRT : Yas or Mo) | CORONER (Specify Yes or e}
’WZ SW M . 128 No 27. Na
AGC., SUICIDE, HOM., UNDET.. | DATE OF INJURY Mo, Qg Y1) HOUR OF (NJURY DESCFUEE HOW INJURY OCCURFEED
©OR PENDING INVEST.
(opecityl 28b, 26 M | 280,
lNJUHY AT WORK PLACE QF INJURY—At home, farm, street, fattory, offics LOCATION. STREET OR A.F.D, Ne, CITY QA TOWN STATE
{Specitys Mo tumiding, ete. (Spacht
25 281, 289.

ATV RN M- 02t4607

This is to certify that the above is a true and legal copy of the certificate on file in this office.

DEC 1 1. 1996
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