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STATE OF NEVADA )
COUNTY OF  DOUGLAS )

SS.

DOROTHY L. HUGHES of legal age, being first

duly sworn, deposes and says:

THAT ALVIN E. HUGHES , the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person
named as one of the parties

as _ALVIN E. HUGHES

in that certain GRANT DEED dated SEpTEMBER 15, 1977 ’

executed by L. J. INDUSTRIES INC.

to DOROTHY L. HUGHES AND ALVIN E. HUGHES, HUSBAND_AND WIFE, AS JOINT TENANTS

as joint tenants, recorded as Instrument No. 19626
, in book 478 » Page 806 ’

County, NEVADA ’

on __APRIL 14, 1978

of Official Records of poucras
covering the following described property situated in the UNINCORPORATED

County of  DOUGLAS State of _ NEvVADA

LOT 16, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 5, FILED
IN THE OFFICE OF THE COUNTY RECORDER OF DOULGAS COUNTY, STATE OF
NEVADA ON NOVEMBER 4, 1970, DOCUMENT NO. 50056, OFFICIAL RECORDS.

ASSESSOR'S PARCEL NO. 29-163-05

THAT the said decedent, ALVIN E. HUGHES is one of

. the joint tenant grantees in that certain said __ GRANT DEED

and that all interest in and to said real property is vested absolutely in

zfm

ughes

affiant, namely DOROTHY L. HUGHES, A WIDOW

Dated _%ﬂ 30,795/

SUBSCRIBED AND SWORN TO before me

this _3p74 day of _JAM _ /5%/
e
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CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

P.O. Box 4426

Las Vegas, Nevada 89106

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

—

CERTIFICATE OF DEATH

§135

STATE FILE NUMBER

Poo e o T

LOCAL FILE NUMBER R
’E / OECEASED~NAME Fust Mde Last OATE OF DEATH (Month, Dsy. Yest) COUNTY OF DEATH
UNT . . .
Yo | 1 Alvin Everett HUGHES 2April 7, 1979 a Clark
€ INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION--Name (If nol i edher, grve siree! and number) ¥ Hosp o Ingt rcate DOA. OP/Erner.
; ] 5 RAm, irpatert (Specty)
» Las Vegas = Valley Hospital 1 Inpatient
HACE —~{e0. Wi, Bleck, Amercan ETHNIC PGE-udY ) UNDER 1 YEAR UNOER 1 DAY OATE OF BIRTH (Mo, Day, Y1) SEX
Ingkan, e ) (Specdy) cars MOS : DAYS HOURS MINS .
« White » English . B5 [ | TS pug. 7, 1913 |,Male
" ar:;eu OF BiRTH_ THIZEN OF WHAT COUNTRY mbnwm WARFRD, SURVIVING SPOUSE (4 wie, g macen name] WMN
o 8 Oklahoma o USA S Married yporothy L. Butler |[geo'eemies
L’SOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve Kind of Work Done Dunng Mot of KIND OF BUSINESS OR INDUSTRY
ING Lite, Even ¢ Retred)
ucE | s, | KA v Blectronic Technician w U.S. Government
RESIDENCE-STATE OOUNTY CITY, TOWN, OR LOCATION ST R@ESWMBER ‘lts«zg‘crclvx ;% S
l . (s Nevada w Clark se Las Vegas 150 S0, Rappahanock s No
FATHER=~NAME  Frst L Last MOTHER—~MAIDEN NAME [ Last
18 Robert L. Hughes . Inez Brown
INFORMANT - NAME (Type or Prd) MAILING ADDRESS {Steet or RFD.No. Cay of Town, State, 2ip)

»1988 So. Rappahanock, Las Vegas, Nevada 89122

w Dorothy L. Hughes (wife)

.

BURIAL. CREMATION, REMOVAL. OTHER (Spectty) CEMETERY OR CRAEMATORY ~HAME LOCATION Céy or Town Sute
we. Burial w Paradise Memorial Garden|w. Las Vegas  Nevada
H’ . FUNERAL DRy sucmwas (Or Pv g 83 Sych; | NAWE AND ADDRESS OF FACILITY 89101
>\/m/ <04 | 2o Bupker Mortuary 925 L.V.Blvd.No.Las Vegas, Nev.
" zu Yobobmolmy th geourted afine tend, cpifane e 3nd 22a On the bass of anc/or N Ty Opewon death occurred a1 the
Eé cause(s) stated. 3 35 Lme, cale and place and due 10 the auuu) mm
] (Sonaiwe and Tae) - L7 A w (i SEF (Sgnatue and Tuie) -
g DATE GIGNED (Mo, Dy, ¥/ HOUR OF PATH o7 ~§ § OATE SIGNED (Mo, Day, ¥i) HOUR OF DEATH
ggg 21b. ’7 2ic 1:00 P.M. ggs 220 22¢.
m §§ FANE NG T OTHER TRAN CERTIFIER (Type o Prol 327 PRONCUNCED DEAD (Mo, ey, ¥1) NCED DEAD fHiow)
"§ 219 2 220.0N 220 AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type of Prni)
K. Hakimpour, M.D. 801l Shadow Ln las Vegas, Nv 89106

wwoen> L il Tirgie, Mon 7

24b

DATE RECEIVED BY REGISTRAR (Mo, Dsy. Vr)

APR 91979

25 BMMEDIATE CAUSE

(s)

(ENTER ONLY ONE CAUSE ?ﬁne FOR (o, (o), W
___M ,Am/mfyv‘vli M

:‘?i‘mw/

. Interval Detween Onset 81xi Goath

”.m DUET10,0R CONSEQUENCE OF // mml Detwsen ONset and oeath
® sz_:gvzw‘ A’Z\ﬁéu/uc, ﬂ @,;..,. ,\4414 47\44141/ ;
DUE 10O, OR AS A CONSE mmlummumoum
o auensy fle_ SR of o
PART 1 T 'AS CASE REFERRED 10 MEDWCAL
raa OTHER SIGNIFICANT CONDITIONS~Cona4:0ns Contriuing 10 Oesth bt not relled 10 cause grdfi in (8) AU 6Psv vfm CASE REFERALD 1O AL o5 or Ny
"
s No 2. No
) . UNDET JDATE OF INJURY (Mo, Day, ¥7) . | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
o? l:gmr. WNVEST.
P 280, ®c M| 284
INJURY AT WORK PLACE OF INJURY~A! homme, farm, stieet. faciory, ofice buiong.] LOCATION STREET OR RFD. No. CITY OR TOWN STATE
{Specdy Yes or No) eic. (Specdy)
280 1 . 289

N? 009174

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from
State certified documents as authorized by the State Board of Health pursuant to NRS 440.175.
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APR 1 01979

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

245349

BOOX 291 PAGER623

OTTO RAVENHOLT, M.D.
*  Registrar of Vital Statistics

By: %
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