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When recorded, mail to: TRVIN ¢ - W [Tt AT

(here insert name and g
{(address of the surviving PO, 130X T4

{joint tenant) PANA (A NV §9 '701751

AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
_ . 55
COUNTY OF LtN CODL N)

IRVIN . WRICH h(ereby swears (or affirms) under penaity of perjury, that the
following assemons are true of hisfher own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated

2. tam ZRVIN {> WRIGH The same Qerson named as RV IN . WirelG-H T

——

one of the grantees named in,that certain _7 Deecj recorded as
Document No. O Af‘ in Book z Q 3 , Pa e [ 5° of the
Official Records, in the Oﬁ' ce of the County Recorderof _ Z | A/ ~ 2. A/ County,
State of Nevada.

3. The real property which /\/B the subject of the above-described deed is
located in the Countyof . L 1N TOL Sta of Nevada, and is known as

LiIMcOA County Nevada, and more specn‘icgliy
described as follows, 0 W|t /5? LL O0F LoT FOoRT Y- /V;/VL (49 AND TH
ADTOININ G Sebr HERLY 34 FER OF LhT ) /(sﬂwwwm
MANOIR %al escj‘r:/ptloln) fJV TH TOVJ,/V oF ’P/‘Sj\'/ﬁ A L7 /‘/C‘UN;
2 i

NEVP\DA-Assessor’sParce!No goL 124 A(‘) %j/
Afif[/\/ M WRIGHT

—~—~—3 (decedent) , also one of the grantees named in said deed, is the

MAR f identical ¥ (decedent's name as shown on death certif cate) , named as decedent in
ﬁ LER N that certain Death Certificate, a certified gopy of which is annexed hereto and made a
W RIGH Tpart hereof. Lam A1/ EEK M WRIGHTS (descnbe family relationship. if any. of affiant

to deceased joint tenant) . {VSBAND

4. As recited in the: above-described Certificate of Death, MARY AiLEEN WRIGH
diedon JVUNF 34 199 % ,in (Citv) L iNc~L A/ County,
NEyADA f .
' V&““ﬂf’uz\ C . L«)/_w W
State of Nevada (type affiant's name herey

County of Lincoln

(JIRAG)rument was acknowledged before me on

mg—,rm 15, 2005 by Ly yin Q. L\)r.qh’r— :
2002 NAME OF PERSON CEATIFICATE # 0&-92091 11

APPT. EXP. OCT. 8, 2008
Q@ﬂﬂ:&% Jﬁm@\,’u

SEAL (Signature cf notarial officer! ox 198 PAGE 120

TERESA M. SEEVERS
ey NOTARY PUBLIC + STATE of NEVADA
d Lincoln County » Nevada




o ( STATE OF NEVAIDDA

DEPARTMENT OF HUMAN RESOURCES
o : : DIVISION OF HEALTH
v _ ' . . VITAL STATISTICS

- ~ STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DiVISION OF HEALTH — SECTION OF VITAL STATISTICS

— = CERTIFICATE OF DEATH I 98 | 006612

i LOGAL FILE NUMBER STATE FILE NUMBER
J\‘P;lﬂm / DECEASED—NAME First Middle Last DATE OF QEATH (Month, Day, Year) CQUNTY OF DEATH
MANENT | 1 Mary Aileen WRIGHT » 2June 3, 1998 wLincoln
; CK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (If not aither, give streef and numbar) g Ho:;p. or inst.SLndiuf;te 0GA, OP/Erner. SEX
i ; m. Inpatient (Specify} :
; { .3 Caliente suGrover C. Dils Medical Center % Inpatient / s Female
) - . %
RACE—(e.g., Whils, Black, American | Was Deceder of ~ispanic Ongin? S - o (f yes, | AGE--Last UNDER T R UNDER 1 DAY ['DATE OF BIRTH (Mo., Day, vr. ]
: Indtan, etc) (Specify) specify Maxican, Cuban, Puerts Rmmﬁ; yem G y Birthday (Years) |* MOS ; DAYS [ HOURS » MING (Mo.. Day. ¥r.} 2
s. White 5. “Jre 48 md 7. 8 9-2-1949 af
. STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Education. Specify highest | MARBIED, NEVER MAFRIED. SURVIVING SPOUSE (T wie, give maiden name) b
i {if not U.SA,, name country) grads complored. pectly b WIDOWED, DIVORCED i (e, g X :
TITanoH s California o U«S.A. w 15 : (o) Married 1rvin Cowan Wright¥s
=l SCCIAL SECLAITY NUMBER USUAL OCCUPATION (Ghve Kind of Work Done During Mot of KIND OF BUSINESS O INDUSTRY e
. Working Life, von i Ratired) SR 77
TEMS +3. I 1ua. Hairdresser - - {1 “Cosmetology
r - RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
! I > \ . (Specity. Yes ar No)
i L waNevada 1. Lineoln 1se. Panaca 150. 160 N. 6th Street]s. Yes
: FATHER_NAME First Migdla Tast MOTHEA—MAIDEN NAME First Midila Last
6. Alma Unthank Millett 17 Nellie Stiow
INFGRMANT—NAME (Type or Print) MAILING ADDRESS (Street of R.F.D. Ne., City or Town, State, Zip)
1w Irvin C. Wright b P.O. Box 542 Panaca, Nevada 89042
' BURIAL, CREMATION, REMOVAL, OTHER (Spacily] CEMETEAY OF CAEMATORY—NAME LOCATION City or Town Stata
: waeBurial N 1. Panaca Cemetery 1%. Panaca, Nevada
Py -
- FUNERAL DIRECTPR—SIGRATLURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY ;
O P ARSI | FUNERAL DIRECT WJ.?combe Funeral Home, Inc,
20a. / Co{ze. 15 e P.O. Box 994 Caliente, Nevada 39008 -¥ i
=z a the best of my knowledga, death occurred at jhe time, date and place and 22a. On the basis of axamination andfor investigation, in my opinian death occurred &
i dug 10 {he cause(s} stated. - at the time, date and piace and due 1o the cause(s) and manner stated, o]
B > Fha 06 /08/9 E > N
%;’ {Signature and Tite) s 7 § (Signature and Tiila) e
:gE DATE SIGNED (Mo., Day@ HOUR OF DEATHF % : 30 DATE SIGNED /Ma., Day, Yr.) HOUR OF DEATH it :
13 - 2 fir
32 2. 6=5-98 21e. 1850 gg 2%h 226 Sl
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Typs or Pring) %3 PRONOUNCED DEAD (Mo., Day, ¥r) | PRONDUNGED DEAD (Hour)
=@ = H
w H g
© 21d. : 22¢. ON 229 AT il
. NAME AND ADDRESS QF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {77pe or Prni LICENSE NUMBER i
: 22 Farhana Kamal MD; P.O. Box 164 Panaca, Nevada 89042 zm. 7903
DITIONS REGISTRAR T - DATE RECEIVED BY REGISTHAR (Ma., Day, vr,) | BEATH DUE 70 COMMUNICABLE DISEASE :
AW | 24a. (signaues =" e  6=5-98 246, YES{I NOE ]
I I~ 2. IWMEDIATE C {ENTER ONL E FER LINE FOR (a), (), AND (0] + iniorval betwean onasiand death i
CAUSE 2 : L
ATING THE parr @ Acute Severe Pulmonary Edema : Hours g
G ISAUSE LAST I DUE TO, OR AS A CONSEQUENCE OF; i + Interval between anset and death SR
¥ | n_ Systolic Heart Failure : Years 2%
; BUE TG, OF AS A CONSEGUENGE GF; + Tntarval between onest and death 38 i;
o Hodgkins Disease Therapy : Years
U GTHER SIGNIFICANT CONDITIONS—Canitions contributing 1¢ dealh but not resuling in the underlying cause given in Pani i, [ AUTOPSY (Specity | WAS CASE REFERRED TO &+
A PA“HT . Yes or No) | CORONER (Specify Yes ar Noj i
Bronchial Asthma; Mitral Regurgitation . No 27. No 2
-ACC.. SUICIDE, HOM., UNDET., | DATE OF INJJRY (Mo, i ¥7) | HOUR OF TRJUAY DESCHIEE HOW INJURY GCCURRED 3
OR PENDING iINVE3T, A ]
[opeciy) 28b, 20c, M | 28d. By,
INJURY AT WORK PLAGE OF INJURY-—it Roma, larm, sireet, ‘aciory, office LOCATION. STREET OR A.F.D. No. CiTY OR TOWHN STATE H t
(Specity Yes or No) buicing, etc. (Speeiy)
ﬁae. 28F 283,
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