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Affidavit-Termination of Joint Tenancy Official Record

(Death of a Joint Tenant) o meka County — NV

ike Rebaleati - Recorder
ASSESSOR'S PARCEL NO. (APN#): __ 01-051-05 E;e:';i:@; A race 1 or 2
- RPTT: ' Recorded By: FES

Book- 512 Page- 0216

IR

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Name: Karen Lynne Labarry H"H I|H|”|I
Address: P» 0. Box 1085 16766

City/State/Zip: Bureka, NV 898316

I, Karen Lynhe Labarry , the Affiant, being of legal age, and being first duly sworn,

deposes and says:

That Daniel Raymond Labarry , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the same personas Daniel Raymond Labarry
(Deceased Name as shown on Deed)
named as one of the parties in that certain Joint Tenancy Deed s
{Type of Document)

dated on the 22nd dayof _ September L1981 | and executed by

Mary Jean Labarry , known as “Grantor(s)” to Daniel Raymond & Karen Lynne Labaryy

known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. 82023 ,on the

22nd day of September . 1981 inbook 098 Page 163, of Official 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 commonly known street address, if known)

Lot 3, Block 95 EXCEPTING THEREFROM Parcel D of
Map File #130564 which was deeded
to Mary Jean Labarry in Document
#130567 filed in the Eureka County
Recorder's Office, and

Lot 4, Block 95, and

Parcel C of Map File #130564 Eureka Townsite
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 sum of S _48,894

A 4
In wi?ss Whereof, I/We have hereunto set my hand/our hands this / ’uf—‘{' day ot\—g'f,b ; ,20 14

A

( (Signature)
{Print or type name.ﬂere) J (Print or type name here)
STATE OF NEVADA )]
)]
COUNTY OF EUREKA ) M
This instrament was acknowledged before me on (dgk) Cjﬁi /4 M //
By tbgfson(s) appearing b notary public): gz | 2 Ay KL £ ¥: ﬁ hff/

Ydtary Public - State of Nevada i
Appolatment Recordad in Euraka Gounty

(Notary Publi : N o
My Commisdi e)ées. /ﬂ/ ﬁﬂ/fé ..... . No: 94.?329'8 Exlpl.re"s:lulyw %ﬂry Stamp}
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH 2010017068 } N
TYPE OR STATE FILE NUMBER
PRINT IN +a. DECEASED-NAME {FIRST MIDDLE,LAST SUFFIX) 2. DATE OF CEATH (Mo/DaylYear) 3a COUNTY OF DEATH
Psf:ﬂcAKhllir;l(T Daniel Raymond LABARRY November 07, 2010 Eureka
3b. CITY, TOWN, OR LOCATION OF DEATH [23c HOSPITAL OR OTHER INGTITUTION Name(if nol eitner, give sireel 13 I Hosp. or inst. indicate DOA,OP/Emer. Rm. 4 SEX
and number) i Inpatient{Specify}
MY DECEDENT Eureka 280 Sheridan Home Maie
?g 5 RACE White 5. Hispanic Qrigin? Specify 7a. AGE-Last 7b. UNDER 1 YEAR [7c. UNDER 1 DAY | B DATE OF BIRTH (Mo/Day/fvT)
N SpecH - -Hispanic birthday {Years) MOS DaYS HOURS MINS
; % {5psciy) Ne - Nen-Hispan - May 17, 1953
g IF DEATH ga. STATE OF BIRTH (If not LLS A, gt CITIZEN OF WHAT COUNTRY[10.EDUCATION|11. MARRIED, NEVER MARRIED, WIDOWED, 12. SURVIVING SPOUSE (if wife, give
?:;I!_-IIESED IN  |name courtry) Neavada United States 14 DIVORCED {Specify) Married maiden name) Karen HACHQUET
TIoN
SEE HANDBOGCK |13, SOCIAL SECURITY NUMBER 142, USUAL OCCUPATION (Give Kind of Work Done Dunng Most ¢of 14p, KIND QF BUSINESS OR INDUSTRY Everin US Ammed
REGARDING ! s Roti . oy
COMPLETION OF ] Workeng Life, Even K RetlrcdHeaW Eqmpment Operator Mmmg Forces? No
RESIDENCE  [{5z RESIDEMCE - STATE  j15h. COUNTY 15c. GITY, TOWN DR LOCATION 150, 5 TREET ANDNUMBER 15e. INSIDE CITY
ITEMS LIMITS (Specify Yes
Nevada Eureka Eureka 2890 Sheridan orha) - Yes
PARENTS 16. FATHER - NAME (First pMiddle lLast Suffix) 17 MOTHER - NAME (First Middle Last Suffix)
Raymond LABARRY Mary Jean SALLABERRY
18a INFORMANT- NAME [Type or Print) 18b. MAILING ADDRESS  (Steel or R.F.D. Ne, Cily or Town, State, Zip)
: Karen LABARRY P.Q. Box 1085 Eureka, Nevada 83316
; 18a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) [195. CEMETERY OR CREMATORY - NAME 18¢. LCCATION City or Town State
%5 DISPOSITION Crematicn Sunset Crematory Elko Nevada 88803
k 20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting &s Such} 200 FUNERAL 20c. NAME AND ADDRESS OF FACILITY
2 JASOM MUTH DIRECTOR LIGENSE Burns Funeral Home
E SIGNATURE AUTHENTICATED 298 POBOX 689 Elka NV 89803

TRADE CALL|TRADE CALL - NAME AND ADDRESS >

23z 2a To the best of my knowledge, death oczurred at the time, date and place and Ay 228 0On the basis of examination and/or irvestigation, in my opinion death cccurred at
: 20 due to the cause(s) stated. (Signature & Title) 7 E the time, date and place and due to the cause(s) stated. {Signalure & Tille)
-+ U RS
: 3 @ 5 KENNETH E JONES SIGNATURE AUTHENTICATED
- CERTIFIER|Z & 21b. DATE SHGNED {Mo/Day/Yr) 21c. HOUR OF DEATH 2% 2Zh. DATE SIGNED (Mo/Dayfvr) 22¢. HOUR OF DEATH
H =30} 3§ .
3 o % Sz November 16, 2010 06:13
X ‘ cg £ Z1d. NAME OF ATTENDING PHYSICIAN IF QTHER THAN CGERTIFIER 2 g 22d. PRONOUNCED DEAD (Mc/Ray/Yr) 22e. PRONCUNCED DEAD AT (Hour)
: F§ (Typeor Priny F° November 07, 2010 06:40
23a, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENTDING PHYSICIAN, MEDICAL EXAMINER, OR CORCNER) (Type or Frint) 23b, LICENSE NUMBER
Caroner Kenneth E Jones PO Box 738 Eureka, NV 89318
REGISTRAR 243 REGISTRAR (Signature) CHRISTINA GRIFEITH F?GE}E)DQ"’FYE”RECE!VED BY REGISTRAR 24c. DEATH DUE TO COMMUMICABLE DISEASE
: SIGNATURE AUTHENTIGATED ' November 16, 2010 ves [] no [X]
CAUSE OF|25. INMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c).) + Irterval between onsel and death
DEATH | PaRT1 o Liver Cancer ! Unknown
BUE TO, CR AS A CONSEQUENCE OF: i Interval between onset and death
CONDITIONS IF )
ANY WHICH ;
GAVE RISE TO CUE TQ, OR AS A CONSEQUENCE OF: 1 Interval belwean onset and daath
IMMEDIATE H
CAUSE = ic) H
STATING THE DUE TQ, OR AS A CONSEQUENCE QF: +  Inlarval batwesn onset and deatn
UNDERLYING 14
CAUSE LAST (d) !
FART I 26. AUTOPSY 27. WAS CASE REFERRED
(Specify Yes or Mo} TO CORONER (Specify Yes
Ng ar Ma) Yeg
28a. ACC., SUICIDE, HOM , UNCET. | 28b. DATE OF IMIURY (MofCiayiyny 28c. HOUR OF iMJURY  [28d. DESCRIBE HOW INJURY QCCURRED
OR PEMDING INVEST. (Epacify)
288 {NJURY AT WORK (Specify | 28f. PLACE OF INJURY- At home, farm, sirest, faciory, office 128g. LOCATION STREET CR R.F.D. No. CITY OR TOWN STATE
‘Yes or Mo) cuilding, eto. (Spegity}
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This is a true and exact reproduction Gf the document offcially reqistered and %
placed an Qile in the offce of thoe State Regqistrar and Vital Records H %
————— Z é

DATE ISSUED \2/\&-\& Lk M';\, 2 Z ans wTnL g
: Z COAMS £
1172212010 SIGNATURE AUTHENTICATED 7 H

: ‘ ‘ % 2
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