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AYFITDAVIT O BY SURVINING JOINT JPNANT

STATE OF Nevada )

~ COUNTY OF Douglas )

_0liver E._ Bently, Jr. , b2ing first duly sworn, deposes

-
and savs:

That Affiant is {he surviving Joind Tenzant of Shirley V. Bently aka
_ViYi3Qﬂ$Q%:¥§YUB?nF1Y ~_and inat the Affiant and the said

. Shirley Beontly
_shirley V. Bently aka. vivian/_ _ _ __ Geccased are the Grantees in Jjoint
Tenancy under that certain Joint Tenancy Dzed dated the 12th gay of

_October

__+18 64, under the tewms of which

‘James A. Norris, a married man and Cecil J. Cooley, a marricd man

was Seller, to Oliver E. Bentley, aka Oliver E. Rently, Jr. and

7ka Vivian Shirley Bently ~
Shirley V. Bentley aka Shirley V. Bently¥/were Buyers , as Joint
oo % Rusband and wife T T T T T T T oo T T

Tenants, upon the terms, covenants and movisions as set forth therein, s&id

3

Gocament recorded October 15, 1964 ., in ng;%z“_M““J Fage

284 , being Document No. 26323 ,of the Official Records
1 2

in __ _ Douglas A,ES_‘H‘_&:X:' Nevada , affecting all’that certain piece

or parcel of land situate in the County of LAQEHQ}%?_ ___, state of

 Nevada _, Gzscribzd as follows:

Lot 4, Bleck C, as shown on the map of South Additicn to
the Town of Minden, filed in the Office of the County
Recorder of Douglas County, Nevada, on April 9, 1957.

Assecssment Parcel No. 25-231-04.

Shirley Bently

rr.""::‘\t ‘\JI\_‘;‘ f:rrtid Shirlcy V. Bently aka ViVian/ ’(3.?,»:,:_;1:-_(;.(3’ WS
one of the crantees in the abhove Gescrilyzd Joint Terancy Dexd, died on the
s £ aqe - . - .

_22n@  _Gayof June, 1% ., ad is the identical

prreon named in that certain certified copy of Certificate of Dzath, attached
hereto as Exhibit "A", that the said certified couy of Death Certificate is
hereby referred to and by such reference is incorporated into this paragraph as

though herein fully set forth. 139248
Bovk 886 1867
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| _] CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
OJ‘;:ENT DECEASED—NAME First Mddle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
i
IN -
PERMANENT 1. Vivian Shirley BENTLY 2June 22,1986 #Douglas
BLACK INK CITY, TOWN. OR LOCATION OF DEATH TIOSPITAL OR OTHLR INSTITUTION—Name /If not euher. giva street and number) INSIDE CITY LIMITS W Hosp. of Inst. ndicate DOA, OP/Emer.
{Specily Yes or No} Rm. Inpatient {Specify)
m 1 Minden % 1568 County Rd. u Yes e 7
RAGCE— (0.g., White, Black. Amarican [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH (Mo, Day. Yr.} SEX
Indian, eic} (Specity) Birthday (Years) MOS * DAYS HOURS * MINS
4a. . ETH 1 . M 7.
White American se 61 s s 5¢ : 6 Anri127,1925 Female
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE (If wite. give maden name) [WAS DECEDENT EVER IN
OCCURRED 1N (M not US.A, name country) )gﬂDO\,VlED» DIVORCED U.S. ARMED FORCES?
SHL MDA n_lowa 9 USA Seev Mayried w1 01lie Bently Specily Yes or Mol N
REGARDXG SOCIAL SECYRITY NUMBER USUAL OCCUPATION (Give Kind of Work Dana During Most of _— |KIND OF BUSINESS OR INDUSTRY
MPLETION OF Working Life, Even if Retired) Yo ?s
PESIDEKCE 11EMS ‘3-3767 14a Registered Nurse 148, Health Care
L_ RESIDENCE—STATE COUNTY CiTY. TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
) {Specily Yes or No)
K s> Nevada 1s» Douglas 15c. Minden 151568 County Rd. 15e.
FATHER—NAME First Middle Lost MOTHER—MAIDEN NAME First Middlo Lost
16 Bernie Hays 17 Bernice Frye
INFORMANT—NAME (Type or Print} IMAILING ADDORESS (Street or RF.D. No., City o Town, State. Zip)
s Ollie Bently e P.O. Box 132 Minden, Nevada 89423
! BURIAL CREMATION, REMOVAL. OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
— 1 Cremation / 1w Sierra Crematory 1. Reno Nevada
FUNERAL DIRECTOR~—S/GNATURE fOr Actmg a3 Swfd |HAME ARD ADDHESS OF FACILITY
t 200. > 7 Lrwalt Waltons Funeral Home, 1281 Roop St. Carson City, Nevada
.. AT To the bast #1 my Audwiedgl, Yoath occurred at the time, date and place and 220 On the bass of and/or 1 In my opinion death occurred
5“ dua 10 thefFusnis) stated - at the time, date and place due to the ¢ { )smoo$
2 1 (Signatute and Tile; P> %_i_'_» (Signature and Title) A{ZZ’\ C.JO
3% DATE SIGNED (Ao, Day. Yr HOUR OF DEATH 30 DATE SIGNED /Mo. Day. Y7} HOUR OF DEATH
at. (=)
£ [
m 8-:; 21b 21c Sg 222 June 23, 1986 22¢. 1510
-:»,‘:_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print] §§ PRONOUNCED DEAD (Mo. Day, YrJ  |PRONOUNCED DEAD (Hour/
o L2
&5
© 214, 22¢.dune 23, 1986 220.a1 1600
NAME AND ADDRESS OF CEATIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER] {Type or Print]

;5 Steve Kibbe, DCSO, P.O. Box 218 Minden, Nevada 89423

DATE RECEIVED BY REGISTRAR (Afo.. Day. Yr) [DEATH DUE TO0 COMMUNICABLE DISEASE

REGISTRAR
CONDITIONS .
"'“}T% ;éré‘é‘_,s 24a. (Signature) )M! " &M 240 9 ey /7, /9 & & 21c. YESC] NOR@
| L4 L4

IMMEDIATE 25 IMMEDIATE CAUSE {EWTER ONLY ONE CAUSE PER'LINE FOR 1aL (6. AND (¢s) /' + Intcrval between onset and death
CAUSE ; :
STATIG Tt oanr @ Cardiac Arrest .
CAUSE LAST ! DUE 10, OR AS A CONSEQUENCE OF. < Interval between onset and death
I S /5 ) :
"* 9»7') l OUE 10. OR AS A CONSEQUENCE OF . Interval betwean onset and death
/*CAUSE OF © .
" A OTHER SIGHIFICANT CONDITICNS—Conditions contributing to death but nat related to cause given in PART 1 (a) AUIDPSY 1Specily [WAS CASE REFERRED TO
.. DEATH .. PART Yes or No}| CORONER (Specily Yes or No)
il Yes Yes
26. 27.
ACC SUCIOE HOW UHDET, — DATE OF INJURY fAo. Day. ¥r.f HOUR OF INJURY DESCAIBE HOW INJURY OCCURRED
OR PENDING INVEST
iSpeci
o 280 26¢. m |284
INJURY AT WORK PLACE OF INJURY—A! homa. farm, strom, factory. offcs |LOCATION STREET OR R.F.D. No. CITY OR TOWN STATE
{Specity Yes or Noj tuddng et [Specrfy)
N 2 4 SEA,
_AY "
VITAL RECORDS 5
. A Gtinceeed’ ,
This Is to certify that the above is a true and correct copy 8y:
of the certificate on file in this office.
(I} M Eat o R el
Date Issued: [RSES 14 138003 Deputy Registrar

o T T o T L. ole. X L. b3 L-ofe T IO E5
ILLEGAL TO ALTE
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D!Jl.lGJ..A\SJ.‘JlllMI(13;,-0-’5[101}-E

OfFf !
DOLGLAS CO- ™ /4DA

95 AUG18 P1:10

/_DEPUTY
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