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1209 Dome Peak Circle
Mesquite, NV 89034

AFFIDAVIT - DEATH OF JOINT TENANT

State of _ AYE v aAH A )
)} ss

County of
CLARIC

Patricia Miller , of legal age, being first duly sworn, deposes and says: That Eleanor Miller , the decedent

mentioned in the attached certified copy of Certificate of Death, is the same person as Eleanor Miller

named as one of the parties in that certain Grant, Bargain, Sale Deed dated August 3,1991 executed
'

W.E. Vining and Gladys Vining, husband and wife to Patricia Miller, unmarried woman and John P¥¢ Mil
and Eleanor Miller husband and wife as joint tenants with righ tof survivorship, recorded as Document No.

137706, on September 3,1991 in Book 225, Page 187 of Official Records of Eureka CountyNevada,
covering the following described property situated in Eureka County, State of Nevada.

Lot 9, Block B of Ruby Hill Estates Subdivision, according to the official map thereof, filed in the Office of
the County Recorder of Eureka County, State of Nevada. as File Number 98941.
Dated: _& — /L 12022

%%%ﬁ)/x{/ /7 744@&/

Patricia Miller
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State of ALV A A )

) ss
County of )
CLARK
This instrument was acknowledged before me on the / Q day of Jorog , 2022

By: FPATR(CIA M e LER

Signature: JQ«J— WO

Notary Public

B, IRENE MARRIN

PAIAE) Notary Public, State1of°Nevm1
W No. 22-9001-
X527 wy App. Exp. Dec. 1, 2025
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Ma. Agé)—;LastBinrgay T, T ,Somal Secunty Number
87 1 . Klng

.

Y a. thplace (Clty, Town, or County) Bb. 3 Decedent s Educatlon ]
06/24/1920 IB ; Trementon S Utah High School Graduate . )
10. Was Decedent of Hlspamc Ongln” (Yes r No) I yes, spemfy “"~ . H1. Decedent's Race(s) 12. Was Decedent ever in U.S.
NO v White . Armed Forces? No

13a. Residence:\Number and Street (e.g.. 624 SE 5" St.) (include Apt. No.) 13b. City or Town
: 23015 '18th Ave. 8. Des Moines
S[H3¢. Residence: County 13d. Tribal Reservation Name (if applicabie) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
King N/A Washington 98198 Kves CINoe Dunk
14. Estimated’ Iength of time at res|dence 15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first martiage)
r 44 years Married John Charles Miller
(17, Usual Occupation (Indicate type of work done dunng most of working life. (D0 NOT UsE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
Homemzker Own Home
19. Father's Name (First; Mlddle Last, Suffix) 120. Mother's Name Before First Marriage (First, Middle, Last)
{ - Bert -Brown . Edith Swordfiger
21, Informant's Name [22. Relationship to Decedent [23. Mailing Address:  Number and Street or RFD No. City or Town State
Marilyn Holmes. Daughter 211 Farallona Ave. S. Fircrest WA 98466
; -124. Place of Death, if Death Occurred in a Hospital: . +Place of Death, if Death Occurred Somewhere Other than a Hospital:
i Decedents Home

[ igs. Faclity Name (i nol a fasiity, give number & street or Tocation) 26a. City, Town, or Location of Death _ [26b, State 27, Zip Code

23015-18th Ave. S. . i Des Moines WA 98198

.- 128. Method of Disposition . : 29. Plane nf Final Niennsitinn (Name of cemetery, crematory, other place) 130. Location-City/Town, and State

: Cremation ‘ ' American Memorial Assoc. #69 Renton,
-"131. Name and Complete Address of Funeral Facility [32. Date of Disposition
American Memorial F. D. Inc. 100 Blaine Ave. NE Rentory WA 98057 02/07/2008

{33. Funeral Director Signature X //

: g . Cause of Death (See inStructions an examples)
4. Enter-the chain of events — diseases; injurie&, or complications ~ that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

entricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.
Elnterval between Onset & Death

MMEDIATE CAUSE (Final disease or - - . !
ondition resulting in death) > a CenG ST/ VE {1 (g .

Due to (or as a consequence of): Interval between Onset & Death
I

equentially list conditions, if any, leading mﬁ\ AL ﬁ PNni (,Lmdlf\l |

jto the cause listed on line a.” Enterthe - Due to {or as a consequence of): Interval between Onset & Death
UNDERLYING CAUSE (disease or injury

at initiated the events resulting in c. C murt 1 /LML m Ly nNE é

eath)LAST . . Dueto (orasa consequence of): ‘Interval between Onset & Death

d Arb/A 28 T8 Cimmic Ao Fhiwme ;

5. Other signifi cant condmons contrlbutm io death but not resulting in the underlying cause given above 36. Autopsy? 37. Were autopsy findings available to

0 complete thT:(IDause of Death?
Yes JA No Yes [ No
N mou\un A O™ S UL LOWEN LT ALEER % ~
8. Manner of D ath 39. If femAle 40. Did tobacco use contribute

2 LA Natural O Homicide .~ |6t pregnant within past year ] Not pregnant but pregnant within 42 days before death to death?

F'1 Accident [ Undetermined ] Pregnant at time of death [ Not pregnant, but pregnant 43 days fo 1 year before death O Yes O Probably

[ Suicide -~ [J:Pending : [J Unknown if pregnant within the past year O No [ Unknown

1. Date of [njury (MmoDYYYY) 2. Hour of Injury (z4hrs) ‘43. Place of injury (e.g., Decedent’s home, construction site, restaurant, wooded area) (44, Injury at Work?

OYves [ONo [OUnk

County: / State: Zip Code+ 4

47. If transportation injury, specify:
{0 Driver/Operator [ Pedestrian

[ Passenger [ Other (Specify)

48b. Medical Examiner/Coroner - On the basis of exarmination. andio inves
opinion. death octurred at the time, date, and place, and due o the causeis) and manner slated

5. Location of injury:  Number & Street: Apt No.

Wﬁr’essﬁ Certif ician, Medi 2 mlner or Coroner (Type or Print} 0. Hour of Death (24hrs)
iperou, ik , , _ " i 0430

]57 Dat ; Sl/l dg(MM/DDIYYYY) ]

L G Was case referred to ME/Coroner” '
087-768 e B Yes EI No . 8

o ’53 Date Recewed KMMIDDIYWY
Ve

B0 7 znua




