Lincoln County

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA

}
} ss.
COUNTY OF LINCOLN )
Floreage. L ﬂ?ff [es » being first duly sworn,
deposes and says that the affiant is over the age of..=2.....years and competent to be a
witness as to the matters hereinafter stated.

That the affiant is .. /240 26 C - £ ‘/73‘{/‘35' the person named as,

LLR el b L 125 , one of the grantees in that
certain deed recorded.... 720,25, L0 50 as Document No. ,.Z.3.3 ./
in Book Page LT LLE , of L. d

e e LB Gl
in the office of the County Recorder of Lincoln County, State of Nevada,

That. Ceer ge £/ 75 les was one of the grantees named

in said deed and was the identical person named as... (22050, 40 LU 2.6

the decedent, in that certain Death Certificate, a certified cop';r of which‘is/annexed hereto
and made 2 part hereof,

Subscribed and sworn fo before me
this.....43...day of....éu-la__, 1997

Catlin_o. Stiuea.
Notary Public in and for said
County and State .

CALLE -, STEVER
ROTAY 4G40  STUE 0 NP
Lineoln County « Hovede
APPT, EXP. Apet 1. 1308

No.___10944<

filed and recorded 2t request of

Elorence L, Mvles . -
-July 25, 1997

At _43 minutes past _1 0'clock
Lincoln County Nevada Recorder
Yuriko Setzer

COUNTY REZORD LR _
by I D o ?_\'I\ L,Q_{/\ th o, deputy

s 129 mee 316




Linceln County

¢ PR STATE OF COLORADO STATE FILE NUMBER
- .
CERTIFICATE OF DEATH
1. DECEDENT'S NAME 1Firai, Micle. Lasth I 8EX 3 DATE QF DEATH (Moath, Dy, Yesr)
: George A. MYLES, Jr. M JApril 9, 1997
T SO SECORTY | tx AGE L3 y TIRTHPLAGE
a lILIMIs'EﬁS CUA| Blllhdivll"lﬂlfll] h, I.INIJEIT é?\“ﬁ:ﬁ Nr!ﬁc UHDEF:‘:':AY L. § DlTE OZ.B,IRJ":‘, T E::I‘I:’l; E eCity and §lll v Foreugn
; : v Apl’il 9, 1929 Reno, NV
, § WiAS DECEDENT EVER M| TH TR h BTy GoeeT
WS ARMED FORCES? TAL TOTRER
Wver DN " O impabest 3 ERfOutoalert T DGA L O Hutleg im0 Aasrionce X i ispeciy HOSplce
Wb FACILITY NAME i/ nar inairtunon, prve strmat and numbary 9¢ CITY. TOWN, OR LOCATION OF DEATH B, COUNTY OF DEATH
Hospice of Metro Denver Care Center Aurora Arapahoe
10a DECEDENi'S uSUAL QUCUPATION 10b KIND OF BUSINESS/INCUSTAY " mJ -“. STAfUS Migjlﬂ. 32, SPOUSE | witw, Quve maden Apma|
worK working e, Marrimd, Weows:
o ngf vae reired) i Dmn(Spmm
i Economist Forestry Married Florence Lee
l T3 REBIOENCE-STATE | 135 GOUNTY Tac. CITY. TOWN. OA LUCATION 130, STAEET ANL HUMBER
! Cco Jefferson Lakewood 1182 So. Owens St.
! 34, INSIDE 13, 21P COCE 14 WaS DECEDENYOFHISPANIC QRIGIN? V5, RAGE: Amencan indwan, 16. DECEDENTS EDUCATION (Specity only highest
! ciTY Iy Mo c: Ya -1l yax spaciy Cutan, Black Wikl#, #ic. (Speciiy: recre
. UMITST exican, Fuens Ricsh. #e) T nrauan 12 Cokege 113 through 18 of 1744
O 3 vea
, 80232 i Whic 18+
I . Firat, Midale, Lazl TE MOTHRER-RAME | (Frra/, Mrgaim, Last {Maxden fiama)] T3 INFORMANT-MAME and relationatig 0 Saceased
‘ George A. Myles, Sr. Ruth Lorzlla Trolson Flocrence Myles-Wife
B METHQD OF QISPQSITION Db PLACE Of DISPOSITION (Neme of comelery cramatady. 0¢ | 26, LOGATION - Cily ar Town, Siate
nm DCramalion [ Asmovel rom Siate omer Rygow
. 0 fpammaon O G Fpeia Ft. Logan Natiomal Cemetery Denver, CO
' TR OF PERSCN AGTING A5 SUCH T1t. NAME AND ADDARESS OF FACILITY:
Horan & McConaty Mortuaries
A/ 3101 §. Wadsworth Hlvd. Lakewood 2™ CQ 80227
ATUR, T PATE FILED (Monls, ay, Faan
A
bttt T screre
14, OATE P I }—s 25. WAS CORONER NOTIFIEDT
" Monin Day Fear Hir (¥ua & No)
8:20 P, April 09 1997 2020 No
TO GE COMPLETED GHLY 8Y CERTIFYING PHYSICIAN TO BE COMPLETED BY COROMER
LY rolnqnasmamy KNOwidaga, uum occunes al the bme. dals and place. a0d dun 10 25 Gn 3 nmpuom-onuearn oocwTed al | ha

et 8 lime. Cate and piace. 401l 0ug 10 The causmal and mannar as slalod.

m Signature 9 W denalwt’

1 2B. OATE SUGNED (Monin. Day, Yeal) 2%, OATE SIGNED (Manih, Day. Fira/)
.
2 %g 0. /999
Y E, TITLE AND MAWING ADDRESS OF CERTIFIER/CORONER (Typasfnng
3 .
Paul Speidel M.D., 10250 E. Dakota Ave., Denver, CQ 2 30231
3. NAME OF ATTENOING PHYSICIAM IF OTHER THAN CERTIFIER | Tyoe/Frmi)
4 2. MANNER OF QEATH DATE OF IHJURY b TIME OF e INJURY AT {134 DESCHIBE HOW INJUAY OCCURRED
e
Manin Dy, Yesn) INJURY WORK?
-1 A e ;‘-’:Iuri‘p“um u| CYes ONo
D AcCudant
Csuiciae T poaeles 33%. PLACE OF IRJURY AL noma, larm, sirest. [sctory. ofiice T LOCATION fStraet #ixd Humber o Fural Aioute Number, CRy, Counly, Statel
Drukling, s16. {Specily)
Q Homicide
Inlarva) Darween orasl

34, IMMEDIATE CAUSE |[ENTEA ONLY OHE CAUSE SER LIME FOR (), (b, AND o] Do not snid Mk of dying (0.9 Cardas: or Respinktory Araattalane. | 200,
i w .
CONDITIONS TG ORA AS ACQNSECUENCE GF Intsrva) Delwash onsel
and death

IF ARY WHIGCH

GAVE AISETO » .
5,’.‘;5:&‘;’5?“’5 - UE TO OA AS ACONSEQUENCE OF I.n:;l;..ll'::;lntnaml
UNDE'HL CAY T
oty afJ;;\
Saupni 36, AUTOPSY |38, IF YES were Nedings consldered
A O = R R e e
A N .
STATE OF. cummm—ﬂr.muu‘n‘jsnnu DEPARTHENT = United States of America ;M a.a_l,
1 hereby’certify this Aocment-%s 3°true and correct cusynof the record 1n WP Fanrar, B0 feglstrar
uy custudx,. [ssued this ,l?th-v ay of  April 1997 Adsas, Arapanoe and Deughis Countles -

This 1s né{ va]id‘urﬂess,,prepared by blue basketweave paper and
iRpressed with the rﬂsed seal of Tri-County Health Jepartment.

PENALTY BY LAW a7 any Pzrsun alters, uses, atlempis %o use or furnishes ta
another for deceptive use any vital statiscics certificete. Lois §, Schmitt.éeput_v 1? 5‘7’5"
FAGE




