Lincoln County

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

BEFORE ME, the undersigned. officer duly authorized to
administer oaths and take acknowledgments under the laws of
Florida, this day personally appeared PETER T. KIRKWOOD,
hereinafter referred to as "Affiant", who being by me first duly
sworn, on cath, says:

a) Affiant's name is PETER T. KIRKWROOD, and he has no
family relationship to Freda Brown, the deceased joint tenant of
the property described below.

b} That joint tenancy to the real property described below
was conveyed ta R. J. Brown and Freda Brown as jeint ‘tenants by a
Grant, Bargain, Sale Deed dated January 18, 1990, and recorded in
Book 89, Page 30% of the Lincoln County Records.

c} That the real property in which the aforementioned
joint tenancy was created is described as:

The following patented Lode mining claims situate in Ely
Mining District in Lincoln County, Nevada.

Grand View

Great Western No. 1
Great Western No. 2
Shortie No. '1
Shortie Ne. 2
Southern Cross No.
Southern Cross MNo.
Southern Cross No.
Southern Cross No.
Southern Cross No.
Southern Cross Fractien
April Feol Na, 1

Ben Lamond

Great Western No. 3 Mineral
Treasury Mineral and

and Shortie Fraction

T Wk

designated by the Survey General as Survey Neo. 3556, Patent
No. 264368; '

d} That Freda Brown died at Tampa, Florida on March 16, 1990.
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Dated this 2% qay of A, , 1997,
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PLEm 7 A sndwnee s [DELIOE name]

ACKNOWLEDGMENT

STATE CF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Affidavit of Death 2F Joint Tenant was
o3

acknowledged and sworn to before me this day of P
1997, by PETER T. KIRKWQOD, who is personally known to me 5
Name: et Sobasi

Notary Public, State of
Florida at Large

My commission number is:
{NCTARY SEAL) My commission expires:

AT 1’1;-13 SCOTT STIGALL
§i gy Tp MY COMMISSION # e
’i £ EXPIRES: May 77, 1987
EREIE Nondd Th gy Pk Underwrery

109437
Fumimmnm

HOMESTAKE

JULY 24, ‘1997

At 01 Minutes Past 1 0'Clock
P M InBook 129 Of Off{icial Records
Page_ 30§ Lincoln County Nevada,

YURIKO SETZER
County Recorder
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Lincoln County

OFFICE of VITAL STATISTICS
CERTIFIED COPY

. ! 9 CERTIFICATE OF DEATH
LOCAL FILE WO ( 181 FLORIDA

1 DECEDENT S NAME (Firsl, Migd, Leat)

2 BEX

FREDA MARTE BROWN Female
3 DATE OF DEASH (Wideth, Dy, Weas) 4 SOCIAL SECUFRTY NUMBER [ :GE-uuBmhday 5b UNDER 1 YEAR | 5 UNGER Y Day
March 16, 1990 | -V Monns | Bays Haues i Hpie
6 DATE OF BIFFH (Month, Dey. Year) T BIRTHPLACE (Crty and Stafe or Formgn Doumry) . [ WAS DECEDEN! EVERINYS
3 ) WBCES’{NUH&]
o September 10, 1937 Sugar Creek, Pennsylvania

#4 PLACE OF DEATH (CAaGK Dty 0. 308 i TUctont & olhir wid)

%0 INSIDE CITY LIWIFED ez or facf
HOSPUAL. : Mdkanent [T ER/QwDatent 11 DOA CTHER. (3 Murimg Home  [1 Residence  CI0Mae (Spwcdy) Yes

e, FACILH Y. NAME {If a0t ingidtulion. Qrve $imwst 0 rumbsd) . CITY, TOWN, OR LOGATION OF DEATH
Co8t, Joseph‘s Hospital Tampa

Wi DEEEDENT 5USLM.L OC‘I:UPII"W T0b. KIND OF BUSINESSINOUSTRY 11 MARITAL BTATUS — Marrnd,
- Hetrvaat MArred, W)

B COUNTY OF DEATH
Hillsbhor ough

12 SURVIVING SPOUSE (U wris, give muiten name;

,

L Drvareat f5pa ey . .
Homa:mker : Own Homae Marrt ied Richard J. B own

9& RES'DENCE U’-IJE 130, COUN 13c. CITY, TOWN, OR LOCATION 1. STREET AND NUMEER

c Hillsbofoﬁgh Tampa 4525 Azeele Street

'3: MSOF CITY < | 431 ZIP CODE 14 WAS DECEDERT OF HISPANICOF!HAITIACNDSGIGIN’ [ ;A(‘E w':«m.l-c.ll\ Indan, 16 DECEDENT'S EDUCATION
e Ll IISTmm' 2 (SpacAy No o Ve — ¥ s :puafy N ac] (Specify only highest grace Complec
/ 'L M M g Mu:ct’ Pusrio Rican. ot ) 11vax Speciy

S«
Soecey: White CX TS ) | B 43 1
18 MOTHER'S NAME (Fral, Mrdde, Mawden Suwname)
Grossman Caroline Thonpaon

Wk MAILING ADDRESS (Strtel and Numbar o Rura) Rowie Number, City or Town, Stata 2ip Coow)

7198 INFORMANT S NAME {Type/Price)

M. Richard 3. Brown 4525 Azeele Street, Tampa, FL 33609

THOD OF DISPOSITION b, PLACE OF DASPOSHTION (Mams of camaisry, Cramalry or
e [ Ol Dlaca)

20c LDCATMIN — Gily or Town, Suie

Prairie Cemetery Hare isville, Pennsylvéni
2o LlCENSE NUMEER 2%, NAME AND ADORESS OF FACILITY '

e F. T, Blaunt Co. . ' Ly
e Fi% 5101 Nebraska Avenue Tanpa FL' 33603
Tolhbmm"wkwmup.u'ihwcmrd'atlulm dltn nd pisca ard duw o tha 23a Dalh-hwsol Endict N my opinion
m:m-j)m %_. q ¢ é w7 i s, et 21! IS A0 3 12 T il anc e 24 pisid

nat Tiie) P . .
MES!GNEHM,M}P ] 1 P2 WOUR OF OEATH DATE $10NED Mo. Dy W) - za:.!-munoruﬂn'ml " |.lw !
3;29 PM. ‘ ]

N
i ZZG NAHE OFMTENDING PMVSICIAN ﬁDTHER THAN CERTIFIER (Tipe o Print)

i it

3 \

A

e
g!‘

FRONCUNGED CEAD tMo, Day 1) 230 PHONOUNCED DE:!D{MJ

P

T be Complared

MED{CAL EXAM|

{MME AND ADDHE.SS OF CERTFIEA (PHYSICIAN. EDICAL EXAMINER) {pa or Pritt)

w‘Joseph"Shakw:Lcs, M.D., 3001 W. Buffalo Ave., Tampa, F‘lorida 33607
.5

FEGISTRAA - SHENATURE AND DATE

EGISTF 25b. LOCAL TRAR — SIGHATURE 250 IJATE REQISTERED R l Bl ;
v ey, 3ol 3 I S s qu/?f |

f "q ('AFIT ToEaIBE tha disdidaas, munes, or complic gtions nat eaydad the death Do not anter tha made of dying. such as carhat o raupirslory aerast, shack, o haart 1 Appmmw Inlarva -
\ fariure, L-!l unly Orta £3ula on each Ling. Buiwoon Onsel and

|MMEDA!¥E (‘AUSE (Final ",
"disease or condmion

R | A p i gin Coperymen o=f '&W’M&o
T R DUE JOCR ASACDNS!:UUENLE ur)
T T Al /ﬁf &wfk’z ,,\,,,.,47,, e -

cduse Enter UNLERLYING OuE 1U|UHA..AwN5EQU HCE DF)

" CAUSE ieas or myury W M ?’é”?@ Cf/é— &)‘\r‘

thel d Bty .
e A it ¢ %d anst
PN : Dutrn(onnsawustu Fy

PAST I Othar & gmf-can! conditions. :nnmbnlmq 0 dealh bul nul !!w“mg i the 27a WAS’AN AUTOPSY 27p WERE AUTORSY FINDINGS 28 CASE REPOATED
o ncpu,.qg: 56 o i Part . - OAMEL? AVANLARLE PRIOH 1) COMPLETION TO MEDICAL '
. ('rss af L] OF CAUSE OF DEATHT [Yus or M) EXAMINER?
. T s or Nap
No No

| I

- —

-2 IF FEMALE. WAS THERE & - | 90 IF SURGEAY 1S MENTIONEO IN PART | w If EN 1 £8 CONDITION FOR WHICH T WAS FETH GRMED 30t DAIE OF SURGENY (A, Oay: Year)
- PREGRANGY [ THE PAST . R K .
U YMONIMG® IVES iy T

11 PROBABlE MANNER nF 32a DATE OF INJunY 32b. TIME OF Az INJUH\‘ AT WORK? 324 DESCABE HOW INIUAY OCCURRED
Monsh, Cay. vearj INJURY {Yss or Naj

{“Swm: Mctident, su»:ldeor
o imdmurrmn.d -t

328 PLAGE OF INJUAY — At home, farm, J21. LOCATION Siseat and Number or flural Rocte Numias Sity or Towrd, Siak)
sirest, tactory. eic. (Specity]

s

som 1 28
T“IS IS A GERTIFIED THUE AND CORRE

M{Wl’é 6 '@-ﬁd)mmn RECORD ON FILE IN THIS QFFICE
8v: Chief DEPU%Y Wnﬁr OLIVER M. BOORDE

State Aegivtrar

ANY REPROGUGTION OF Tris DOCUMENT 1S PHOMBITED BY LAW. DO NOT ACCERT
WARN TNG; ubess on secuRY parER WiTh GOLORED BACKGROLNG mip GOLD EMBOESED GHEAT
MRS FOAM 15648 (b2t SEAL OF THE STATE OF FLORIDA. ALTERATION OR ERASURE VOIDS THIS CEATIFICATION.




