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AFFIDAVIT - TERMINATING JOINT TENANCY

Anna Fay Corbett, of legal age, being first duly sworn, deposes and says:

That James Albert Corbett, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as James A. Corbett named as one of the parties in
that certain Joint Tenancy Grant, Bargain and Sale Deed dated September 14,
1992 executed by Larry Wilkinson, Chairman of-the Board of Trustees of the Berean
Baptist Church to James A. Corbett and Anna Fay Corbett, husband and wife as joint
tenants, recorded as Cocument No. 099341 on September 14, 1992 in Bock Book 103,
Page 218, of Official Records of Lincoln County, Nevada covering the following described
property situated in the County of Lincaln, Siate of Nevada :

Lot 21 in Block 30, of the Town of Pioche, recorded and filed inthe Qffice of the
County Recorder, Lincoin County, Nevada.
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- - . CERTIFICATE OF DEATH 99 015640 1

LOCAL FILE NUMBER STATE FILE NUMBER

DECEASED-~NAME First Middla Last DATE OF DEATH (Momth, Day, Year) COUNTY OF DEATH
1 James Albert CORBETT . December 18, 1999 nlinceln
CITY, TOWN OR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUTICN—Naema (/f nar exther, give sreef and numbes) it Hosp. or Inst. indicale DOA. OP/Emar. SEX
. Rm. Inpanent {Specity)
» Pioche % 89 Main Street 3. & +Male
RACE—(8.g.. Whita, Black, A 7 | wias D of Hisparmc Origin? Spec!ry yas [3p0 Il yas, | AGE—iast UNDER 1 YEAR UNDER 1 DAY | DATE GF BIATH {Mo., Day, Yr.)
indian, etc.) {Specily) specify Mexican, Cuban, Puena Rican, etc. Birthday {Years) MOS * DAYS HOURS ; MINS
5. White 6. 7a 65 |m 1 7o ¢ #March 31, 1934
FOEATH STATE GF BIRTH CITIZEN QF WHAT COUN- Decedent's Education, Specify highest MARRIED. NEYER MARRIED, SURVIVING SPOUSE (If wils, give maxden nams)
GCCURRED W {1 not U.S.A,, name countey} TRY grada compieted. WIDOWED. DIVORGED
o | 9 New York w U.S.A. w9 {ooot) Married 2. Anna Fay Hill

ﬁm% SOCIAL SECURITY NUMBER USUAL GGCCUPATION (Give Kind of Wark Done Cuning Most of KIND OF BUSINESS OR INDUSTRY

AwrEnM 1 Warking Lite, Even if Rehred] ?0"—,‘ 2

AENE (i i, _ i tumer ) f)—vn-nrp-r— | ran. T‘!:nck'ing Company
RESIOENCE—STATF COHNTY STy TOWRE C 2 LRCATION ‘ ITRCET AiG Huwisen = ‘ ELE il TS

L’ (Spevity Yes ar Noy
| 1= Nevada ;0. Lincoln 1ge. Ploche 150. 89 Main Street 15, Yes
m FATHER—NAME First Middia Last MOTHER—MAIDEN NAME First Migdie Last
| " Albert Ray Corbett 1. Rose Elizabeth Blake

INFORMANT—MNAME ¢ Type or Frint) MAILING ADDRESS {Streer or R.F.0. Mo, City or Town, Siate, Zipl
waAnna Fay Corbett w.P.0. Box 327 Pioche, Nevada 89043
BURIAL, GREMATION. REMCOVAL. CTHER (Spectfy) CEMETERY OR CAEMATORY—NAME LOCATION City or Town State

wa.Burial 19, Pioche Cemetery 1. Pioche, Nevada

| DISPOSITION - = "
Fng.EeRAL [EIqIRE > GNATURE EICNEERSELNDL!?AEBICE‘HOR NAME AND ADDRESS OF FACILITY WlSCDmbe Funeral Home s Inc . Oq
P . W..(/—'zcb, 15 2e. 730 Front Street Caliente, Nevada 89008
z 28 Ta the best of my knnwledga Jdath cccurred al-1ha ime, daie and place and 22a. On the basis of exarmnation and/or mvesuqauon in my opuiion death occurred
&3 dUé 10 the cause{s} slated. - at the time, datg ang u fmf‘ Causels| mannar
fas) ) ]
i {Signarure and Titel v & Sanaure 2t The) MW'-—...,—
BT OATE SIGNED (Mo., Day, Yr.) HOUR GF OEATH Ea‘d DATE SIGNED (Mo.. Day‘ ¥r) »’DUR OF DEATH ‘
E g4
8z 21k, 216, 38 em 12-19-99 22c. Before 0730
Pl
-§E NAME OF ATTENOING PHYSICIAN IF QTHER THAN CERTIFIER {Type or Prnt) ga PRONCUNGCED DEAD (Mg., Day, Y1) PRONOUNCED DEAD (Hour}
[ 123
wi
8 214, szg.on 12=18-99 2 a1 0730
NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR COROMERA). (Type or Frint.) LICENSE NUMBER
23a, Edward Bovlan, P.0. Box 450 Pioche, Nevada 89043 230,
CONDITIONS REGISTRAR )___-—" N DATE RECEIVED BY REGISTRAR (Mo . Day, ¥r)| DEATH QUE TO COMMUNICABLE CISEASE
IF ANY N R 4
WHICH GAVE 24a. (Signanire) % {;,W L i e 2n. 12-19=99 2c.  YES[]  NOE]
IMMECIATE 25. IMMERIATE GAl HENTER ONLY ONE CAUSE PER LINE FOR {a), tb), AND (c).; = [nterval between onset and death
CAUSE :
STATING THE ' * WVnaa
qERGTE | s o Renal Camcer : Year
GAUSE LAST ' GUE TO. Uk AU A UONBELUENCE (T | el Sttt LA WS Goat

L_) [{-}] :

DUE TO. OR AS A CONSEQUENGE OF;

Intarval between onset and death

RN

(c)
CAUSE OF —
OTHER SIGNIFIGANT CONDITIONS~Condiliens contribubing 1o death ot nat resuiting in the uncarying cause given m Par '.| AUTOPSY (Specfy | WAS GASE AEFERRED TO
DEATH P",FT g e yna g Yes ar Noj | GORONER (Speaify Yes or No)
2. No 2. Yes
ACG.. SUIGIDE. HOM., UNDET., | CATE OF INJURY (Ma.. Day. Yr) HOUR CF INJURY DESCRIBE HOW INJURY OCCURARED
OH PENOING INVEST.
(peah) 280, 28c. M| zaa.
INJURY AT WORK PLACE OF INJURY—At hame. larm. street, tactory, office LOCATICN. STREET CR R.F.O. Ne. CITY OA TOWN STATE
(Soecily Yes or Noj bunding, 918, {Specify)
Z8e. z8t. 2Bq.

STATE REGISTRAR No. 1358933

J STt 3@1/6

This is to certify that the above is a true and correct copy
of the certificate on flie In this ofﬂce.
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