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Affidavit Termmatlofl of Joint Tenancy JOY SNOWDEN
(Death of a Joint Tenant)
00022152202402540200020020
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO KATHERINE J. BOWLING, CLERK RECORDER

Name: __Joy Snowden
PO Box 316

Address:

City/State/Zip: __ Eureka NV 89316

I, Joy Snowden , the Affiant, being of legal age, and being first duly swom,
deposes and says:
That ___ athert | ee Snowden , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

artached certified copy Certificate of Death, is the same person as Albert L Snowden
(Deceased Name as shown on Deed)

named as one of the parties in that certain ___Joint Tenancy Deed \

(Type of Document)
datedonthe _ 13th day of May , _2008 , and executed by
Albert Snowden , known as “Grantor(s)" to-__ Atbert Snowden and Joy Snowden ,
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 0211848 , on the
13th day of May , 2008 , in book 4721327 , 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)

Parcel 4C of Map File #240827

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 § 134,779 4

+h ] j
In witness Whereof, I/We have hereunto set my hand/our hands this Z{ﬁ - day of ka }wb[./ s 20&&

A
(Signaturg) CL (Signature)
e S X7 O/ L O
(Print or type name hcrd) (Print or type name here)
—
STATE OF NEVADA )

)
COUNTY OF EUREKA )
... This instrument was acknowledged before me on (date) NOVC W\bé(‘ 2b 2 02 \/

By (person(s) appearing before notary public) :J_' &y SNL AL

MICHAEL ALLEN NUNN i :
B NotamBylSikem$iate of Nevada §
Y/ Appointment Recorded in Eureka

My Commission expires:__/ 2/ 31 /2




DEPARTMENT OF HEALTH AND HUMAN SERVICES
. “DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS ‘

CERTIFICATE OF DEATH . I o 2024013693
) STATE FILE NUMBER
Ta, DECEASED-NAME (FIRST MIDBLETAS UFFIX) - ‘ 2. DATE OF DEATH (Mo/Day/Year) | |3a. COUNTY OF DEATH
Albert Lee : SNOWDEN . | June 13, 2024 : Washoe
3. CITY. TOWN, OR LOCATION OF DEATH 3c: HOSPITAL OR OTHER INSTITUTION -Namell et siar Give street arj3e.I Fosp. or Inst. Indicals DOA,OPTEmer Rm. 4. SEX

be s
Reno ... numben) Kings Row Residence inpatentt pAeg;yl)sted Living Facility Male~

5.RACE (Specify) "~ .. =" .= -2 e, Hispahbc’:Ongino Specify 7a. AGE-Last birthday 7b, UNDER1YEAR 7c. UNDER 1 DAY [8. DATE OF BIRTH {Mo/Day/Yr)

e . Non.Hi g HOURS | MINS
White - : No-NemHispanic  [(Years) 83| _ ] January 24, 1541

Ga. STATE OF BIRTH (¥ not US/CA.~ [ob. < ngN OF WHAT COUNTRY [10.EDUCATIONT7- MARF& STATUS (W TRVIVING SFOUSES RAVE (L28i vame oy il
lrame cxriry Pennsylvania | “UNITEDSTATES | 12 Joy Delle HOLDCROFT

13. SOCIAL SECURITY NUMBER 14a USUAL OCCUPATION (Give Kind of Work Done Dunng Mostof ™  {14b; KIND OF BUSINESS OR INDUSTRY Ever in US Armed

I Truck Driver ‘Long-Haul Trucking Foces? No
158, RES!DENCE-STATE_ . : 15¢. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER T8¢ INSIDE CITY

: LIMITS (Specify Yes
Eureka . . [321E|Paso i . M No
16. FATHERIPARENT NAME (First Middle  Last Suffix} : ] o 7 MOTHERIPARENT "NAME " (First: Middle - Last . Suffix)
" Floyd SNOWDEN Loon . I . #7 Freda ' WEIBLE
18a, INFORMANT- NAME (Type or Print) . 18b. MAILING ADDRESS _ (Street or RFD. No, Clty or Town, State, Zip)
Joy Delle SNOWDEN L ] P 0. Box 316 Eureka, Nevada 89316

19a. BURIAL, CREMATION, REMOVAL, OTHER(Spec’rfy) 19b CEMETERYORCREMATORY NAME . AR .. |19c.LOCATION ~ Cityor Town  State_
POSITION *  Bural® : S Cedar Hills Cemetery f i 1 Eureka Nevada 89316
20a. FUNERAL DIRECTOR - SIGNATURE (or Person Actmg o5 Such) 0. FUNERAL DIRECTOF] 20c. NAME AND ADDRESS OF FACILITY =
NICOLE ROMERO LICENSE NUMBER R : Mt Vista Chapel
- L'l SIGNATURE AUTHENTICATED . FD101 ¢ POBOX'151707 ‘Ely NV 80315
ADE CALL [TRADE CN-L\NAME AND ADDRESS. Truckes Meadows: Crema!ion iAnd Burial 616 Scuth Wells Avenue Reno NV 89502
Z “21a. Yo the best of my knowledge, death occurred at the time, date: -éihd place and.due | 22a ‘On the bessls' of esamination and/or investigation, in my opinion death octurred
to the cause(s) stated.(Signature & Tntle) " SIGNATURE AUTHENTICRTEB athenme dmeandpl 'andduebﬂ\eease(s) staed (Slgnaure&Tme) /’

ONATHAN € THERIOT MD
21b. DATE SIGNED (Mo/Day/¥r) 21c. HOUR OF DEATH
Y June 21,2024 - . el 09:05
21d. NAME OF ATTENDING PHYSIblAN IF. Q‘I’HER THAN CERTIFIER
(Type or Print) : . :
23a. NAME AND ADDRESS OF CERTIFIER (PHYS{CIAN, ATTENDING PHYSICIAN, MED*CAL EXAmNER ORCORONER) (Type or Pnnl) .~ |23b. LICENSE NUMBER
Jonathan C ThenotMD 1495.Mill Street Reno, NV 89502 : | .. DO3118
242. REGISTRAR (Signature) BLAIR J HEDRICK ‘[24b. DATE RECEAVED BY REGISTRAR " |24c. DEATH DUE TO COMMUNICABLE DISEASE

RS S SIGNATURE AUTHENTICATED (MoDay/¥r) June 21, 2024 < ~|. .77 YES D : NO

25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR{a). {b), AND ©.):
PART | “ End-Stage Heart Failure 6 Weeks ~.

= DUE TO, OR AS A CONSEQUENCE OF; o Tl I s : " Intervat between onsetand death
» Severe Aortic Stenosis ' , & .0 =i i Unknown Interval

f . 22b. DATE SIGNED (MolDav/Yr) S 22c HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCEDLQEAD‘AT (Hour)

To Be Completed by

CERTIFYING PHYSICIA:

)| Te:Be Completed by
ORONER'S OFEICE

Interval between onset and death

--DUETO,ORAS A CONSEQUENCE OF:
o Unknown Etiology. |
DUE TQ, OR AS A CO_NSEQUENCE OF: = ’ O
(d) s il B l E - : ‘. i : I » L]
PART I OTHER SIGNIFICANT CONDITIONS-Condnions contributing to: death but not resulung in the underlying cause gwen in Pan 1 --126. AUTOPSY 27. WAS

CASE
o REFERRED TO CORONER
- (Specity Yes ONNO) [(Specity Yes orNo)N

6 R0C- SUTCIOE, WO UNDET. DATE OF‘NURY(Mo/DayM) HOUR OF INJURY | 28d. DESCRIBE HOW NJURY OCCURRED —
OR PENDING INVEST. (Specify) | |- _ , :

‘

Interval between onset and death

Interval between onset and death
-~

286. INJURY AT WORK (Spécify paf. PLACE OF INJURY- At home, farm, streat, factory, office | 28g, LOCATION STREETORRF.D.No. - CITY OR TOWN
Yes or No) ilding, etc. (Specify) SO G T . :

o

20, DRI coromeocor o rcones

: "'}» This is'a true and exael rep duction oi the document officially registered and i
73 placed on fite in the office of the State Registrar and Vital Records.
b ,,01 DATE ISSUED: " 0
‘ - This copy is not vahd uﬁwzéon engraved border displaying date, seal and signature of Regcstrar

7 \ANY AL ERATION OR ERASURE votDs THIS CERTIFICATE/




