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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
: 55

COUNTY ™ ; sacos )

Uit lam B Smitd hersby swears {or affirms) under
peanalty of perjury that the lollowing assertions are true ¢i histher own knowledge:

1. | am over the age of twenty-one {2') years and competent lo be a
willigss as to the matters hereinafier stated.

2 dam [ am A SmiFL , the person named as
one of the grantees in that cerlain __To/nr- Jengne Deed recorded as
Instrument No. _ 4/2 3¢ 3 in Book A4 ;-.of the Official Records
in the Office of the Caunty Recorderof ___ Ly tcp/ 47 County, State

of Navada.

3. The property which is ",17 subject of the above-descibed deed is
located in the County ol Y , State of Nevada, and is
mare panticularly described as follows:

{Here set lorth the legal description, Assessur's Parcel Number,
and, if known, the physical aﬁ,‘.’ress)
Ble. 1 Aets [Pand 20, faree! pol-}f3-2

4, Hu i _Sm 4 __ was one of the grantaes
namad in said deed and is the . idenlcal person named as -
uth Tmith . the decedent, in that cenain Certificate of

Death, a certified copz of which annexed hereto and made a part hereof. | am
Ruti Smiths ‘s ibe family refatignshio, | fi

5. As racited in the above-described Certificate of Death,
Kutd Smith died on the /374 day of
ok . 1992, in {citv) Len f= L eMcoer  County,

e
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Lincoln County

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVAZ* -= DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ] CERTIFICATE OF DEATH [~ -1
LOCAL FLE IuAmER ——— TTATE FILE S iasy .
_m";" " DECEASED—NAME  Fwsl e [ TIATE OF GEATH (iomtt, Cary, Year LMY OF DRATH
[ . Ruth SMITH , February 13, 199% . Lincelc
BLACH i CATY, TOWN QR LOCANION OF CEATH HOSPITAL OR QTHER INTT UTIOH—Hams (1 A0F SN, VI SIEM0 INF AMDN B.:&.wl'-.lul (’El- 19
Peceoet = Caliente » Grover C. Dils Medical Center g -+ r Femals
DECEDENT. — a
. HAD!—(I&.H:.’MLW :::.,“""“'u"':‘nﬂ.‘?"m”“'“’““‘ ﬁ“% ; [ eﬁmmnw.m
a e M B ™ e H sMay 21, 1915
FOEM Ei'_(larzmmm Erzﬁﬁ'ﬁm Dacuoam's EoUCamon. &—um WARRIED, NEVER WAF TITVIVING SFOUTE i Wi, GVe mati vy
L 5 1 & o U.5.A. e 8 Gowar Widowed |
EWOE | S T RGRER | LSUAL DCCUPATION (Gve Kind of Foors Do Doy Mioet o KD OF BUSHESS OF FOUBTIY
S| o by I oy Homemaker
AESGERCE—STATE TOUNTY - TITY. TOWR OR LOGATII® | STREET ARG NOMBER NGIDE CITT LTS
Ly 1 Hevada +, LiniCaln s Caliente o 307 Eill Street |Meyyte
PR FATHER—MALE Frn [T Ga WOTHER—MAIGEN NAME e 3 [
B PARENTS " Julius Henry Mathias A Sarah Worthington
NFCROANNT—NAME (Typs or Prim) WAILING ADDHESS {Srwat ox FLF D, New, Gily o Town, Sate )
tae William Smith w P.0. Box 607 Caliente, Nevada 89008
BURIAL. CREMATION, REMOVAL, OTHER | Spactiy) CEMETERY OR CHEMA IY-hiAME LOGATIGH City or Towmn (]
0 q Cremal:iou P we. Cremation Center of $t. Georgdw. St. George, Utah
SEQSTFION i b FORETDL GRECTOR | WAN A0 ACORESS F FAGLITY Wiscombe Funeral Home, Loc.
pmgsridem. 15 m P.0. Box 994 Caliente, Nevada 89008
G el T B e T e R TR
D |51 st >
DATE SIGNED (M., Ony. Tr) HOUR OF DEATH E_S DATE SIGNED /ia. Cay, Y1) HOUA OF DEATH
2 o 2=15-99 ne 1830 Em e
'E; HAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIEA {Tyow or Sy a PAONOUNCED DEAD (Mo, Oay. ¥r.) PRONGUMCED DEAL (Howr
§ Hd 2z OH 220, AT
MALIE AND ADQRESS QF CERTIFIER [PHYSICIAN, ATFENDING PHYGICIAN, MEDICAL RXAMINER, OR CORCHER). (Twow or Prist} LICENSE NUMEER

2 Earl Plunkett MD; ~R.0. Box 30 Caliente, Nevada 89008 ’ == 4798
DATE AECEIVED &Y REGIGTRAR (o, Pay. Fr) | CEATH DUE TG COMMUNICABLE (ESEASE
d 4& 2=15=-99 e vesp]  wolE
3 fmrznmvmemmemwmnmmwmr = wmrval butween armet and odem.
PR - Yol RN S s 2l D g ;
CUE 70, OFl AS A ENCE OF: 7 o Mirval DHwesn orer and death
- — :
1@%@% fmecys,
PUE TO, CRAS A OF: = Inierval Dalwia anaat 404 deait
o 2 - - - ¥4 i =
p_n:rr QOTHER SKrF ICANT CONCITIONS—CONGNS. £nbupng K GEEN DUl roff resulimg n the caust gren n Part 1. AUTOPSY Y‘Lm GLSEFIEFEFI?g:Um
2 No z No
ACC, SLICOE, HOM. UROET. ] GATE OF wui ik Doy 17, | HOUR OF ILUAY ‘DESCAIBE HOW WY OCCURRED
!Sg.:m) E_Y d . - M| T8,
AT0A, aT o PLACE OF ILIY—AL howm, s, mirwat, Jaciory, oHca | LOGATICN. STAEET OR RED. Mo, Y ORTOWN  STATE
£ ity T O N2y ucing, mC. (Saecdy} .
— 4y - ] .
e |
;? 4 STATE AEGISTRAR No. 135642
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. / //7
by This |s to certily that the sbave in a trus snd comect copy- " A e ¥4
-fi:‘ of the cartificale on file in this office.
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