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The undersigned affirm there is a Social Security
number contained in the certificate of death attached
to this document as required by NRS 440.380

AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA, )
:ss.
COUNTY OF HUMBOLDT. )

DONNA RAE HARRER, being first duly sworn, deposes and says:
1. That Affiant is resident of the County of Humboldt, State of Nevada.

2, That she is the surviving joint tenant of JEANNETTE HILL JAMES, also known
as JEANNETTE JOSEPHINE JAMES, who died on July 20, 2022, in the County of Clark,
State of Nevada; that a Certificate of Death certified by the State of Nevada Department of
Health and Human Services, Division of Public and Behavioral Health, Vital Statistics, is
attached hereto and made a part hereof by reference.

3. That the aforesaid JEANNETTE HILL JAMES during her lifetime acquired title
with Affiant as joint tenants with full right of survivorship by Joint Tenancy Deed dated
March 18, 2009, and recorded with the County Recorder of Eureka County, Nevada, on
March 18, 2009, as File No. 0213188, certain real property located in the County of Eureka,
State of Nevada, particularly described as follows, to-wit:

Parcel No. 1 of that certain Parcel Map filed in the office of the
County Recorder, Eureka County, Nevada, on December 12,
1996, as Map No. 165367, Official Records, for JEANNETTE
HILL JAMES, said parcel being a portion of Section 33, T30N,
R48E, M.D.B.&M. 13.080 Acres + or -

Assessor’s Parcel No. 005-240-36



4. The said joint tenancy ownership above described existed at the time of the death
of JEANNETTE HILL JAMES, and by reason thereof, Affiant declares that she is the sole
surviving joint tenant, and by reason thereof, became the sole owner of the above described
real properties.

5. That this Affidavit is made pursuant to NRS 40.525(5) and NRS 111.365 for the
purpose of terminating the joint tenancy with right of survivorship interest of JEANNETTE
HILL JAMES, deceased, in the above described real properties.

A For .

DONNA RAE HARRER

SUB C‘?LIBED AND SWORN to before me
this f’l day of st, 2022,

NOTARY PUBL]‘{

BRENDEN M. DOYLE
=488 Notary Public, State of Nevada

O 3=ed Appointment No. 13-11320-9
&7 My Appt. Expires Aug 7,2028




(STATE OF NEVADA D

( CERTIFIC'ATI‘ON”OFV VITAL RECORD

DEPAR‘I‘MENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH :
VITAL STATISTICS

CASE FILE NO. 4296045 o CERTIFICATE OF DEATH [— s 2022017695

PE OR - . STATE FILE NUMBER
PRINT IN [1a DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) ; . |2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
RMANENT Jeannette Josephme - JAMES : 1 July 20,2022 Clark

LACK INK 3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSP lﬁ[ GR (?THER IN§?TTU TON -Name(If not et ther, give straet arf3e, if Hosp. or Inst. indicate DOA, OP/Emer. Rm. 4. SEX

Inpatient(S
Las Vegas S “9?‘?"" . 6340 S Jones Bivd At 'en( plflccg}mce Facility (HFS) Female

CEDENT |00 Tpea) T [ Fiispanic Orign7 Specly |/ AGE LastBrhaa]7b UNDER 1 VEAR|7c_UNDER 1 DAY, |8 DATE OF BIRTH [MolDayivr)
TP . i i Years N

White No-NonHispanic Yl gg| ™ [P 1 July 16, 1933

1F DEATH 9a. STATE OF BIRTH (lf not US/CA, % GlT*ZEN OF WHAT COUNTRY[10.EDUCATION[11- MAR'TAbiSTATUS Specify)-~ 1 12. SURVIVING SPOUSE'S NAME (Last name prior to first marriage)

VOIC
TUTON SEE [name county)  Nevada United States 12 S R
13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OFBUSINESS OR INDUSTRY Ever in US Armed

. : HOMEMAKER ) o - OWN HOME Forces? No
L — - T - ; T56. INSIDE CITY
15a. RESIDENCE - STATE 15b. CQUNTY ) o d §d. ‘STREETAND NUMBER | LII;ITS (Specy Yes

Eureka : : 78, N Yes
16. FATHER/PARENT - NAME (First Miadie Last SuMel - . © ) RUPARENT « ANE (Fu's! Middie Last Suffix)
Frank DUARTET, R o .. 'Miola HUDSON
788, INFORMANT- NAME (Type of Print). - ‘ T8 MAILING ADDRESS _ (Strest or R.F . No, City or Town, State, Zip) 7
Donna Rae HARRER ‘ / .0. Box 1 rovada. Nevada 89425
19a. BURIAL, CREMATION, REMOVAL, omER(Specnfy; G . [19c.LOCATION CityorJown  State
POSITION Cremation ~ ith 0 18 Henderson Nevada 89011
30a. FUNERAL DIRECTOR - SIGNATURE (Or Person Achng 25 Suchy 205, FONERAL DIREGTOF 206, NAME AND "ADDRESS OF FAGILITY
- TYSON SMITH /|LICENSE NUMBER _r s Star Mortuary and Crematory
{ RE Al iTic FD707 6484 Boulder Ranch Ave—Henderson NV 89011

N —
ADE CALL {TRADE CALL - NAME ANDYADDRESS
21a. To the best of my knawledge, ! e :
to the cause(s) stated.(Signature & Tije) .~ SIGNATURE AUTHENTICATED
MANPREET S SRAN MD
21b. DATE SIGNED {Mo/Day/Yr)
July 22, 2022
21d. NAME OF ATTENDING PHYSICJAN IF
{Type or Print)

ezaninatim M:Mﬁgation,;in my opinion death occurred .
cause(s) stated. (Signature & Title)

ERTIFIER 2éa HOUR OF DEATH

CORONER'S OFFICE

22d. F‘RONOUNCED DEAD (Molﬁaler) 226A PRONOUNCED DEAD AT (Hour)

CERTIFYING PHYSICIAN
To Be Completed by |

To Be Completed by

235, LICENSE NUMBER
e 18732

243, REGISTRAR (Signature) Z4c. DEATH DUE TO COMMUNICABLE DISEASE
GISTRAR A sokiroie, ICATEL N : a ves [] w~o

AUSE OF |25 MMEDIATE GAUSE (ENTER ONLY ONE CAUSE PER m T 0 AND () “' ) '
DEATH | PART! . Acutd Hypoxic Respiratory Failure :
DUE 70, OR AS A CONSEQUENCE OF: . , S ;
ONDITIONS IF v Acute Renal Failure N 5

Interval between onset and death

Interval between onset and death \

DUE TO, OR AS A CONSEQUENCE OF; Interval between onset and death

Unknown Etiology o A0
mm—oﬁ? =

(d) ol TR e i
PART Il OTHER SIGNIFICANT CONDITIONS Conditions contnbuung 10 death bu] not resulting in the underlying cause given in Part 1. 26. AUTOPSY (specu 27. WAS CASE

Senile Degeneratiens Of The Brain ; N . Yes or No) REFERRED TO CORONER
: e . No (Specify Yes or No) No

: PR . e N
288, ACC., SUIGIDE, FOM., UNDET. 28D, DATE OF INJURY (Mo/Day/ ¥ Tac. HOUR OF INJURY | 264, DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify} b - : :
‘ : ! . <
; . , s .

P8e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- Athome, farm, street, factory, office  {28g: LOGATION. .~ -STREET ORRF.D:No. © ' CITY OR TOWN
lYes or No) uilding, etc. (Specify) S i A ‘

Interval between onset and death
AUSE LAST

“CERTIFIED TO.BE A TRUE AND-CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR sSS
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Southern Nevada Health District oy,
from State certified documents authonzed by the State Board of Health pursuant to NRS 440. 17\5

Registr r of Vita(»Sta’tistimmryns AUTHENTICATED

DATE ISSUED: 727/2022 By: M@Mm&
id uni




