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AFFIDAVIT - TERMINATING JOINT TENANCY

Shirley Rogers, of legal age, being first duly swom, deposes and says:

That Rebert H. Rogers, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Robert H. Rogers named as one of the parties in that certain
Grant, Bargain and Sale Deed dated 05/16/1964 executed by Dan H. Sherwood to
Shirley Rogers and Robert H. Rogers as joint tenants, recorded as Document No. 41490 on
05/18/1964 in Book M3, Page 266 of Official Records of Lincoln County, Nevada covering
the following described property situated in the County of Lincoln, State of Nevada :

ALL OF LOTS NUMBERED THREE (3), FOUR (4) AND FIVE (5) IN BLOCK NUMBERED
FIFTY-TWO (52) OF THE NORTHEAST ADDITION TO THE TOWN OF PIOCHE, AS SAID
LOTS AND BLOCK ARE DELINEATED AND SHOWN ON THE PLAT OF SAID ADDITION
NOW ON FILE AND OF RECORD IN THE OFFICE OF THE COUNTY RECORDER OF SAID

LINCOLN COUNTY, NEVADA.
[}
ﬂ%l%&ﬂ;&a? -
Shirley Roge Date

STATEOF O \‘e,sovx )

COUNTY OF (0 \a.C Komo-> )

"ll'hfs instrument was acknowledged before me on
by

CHUCK BECK
NOTARY PUBLIC-OREGON

COMMISSION NO. 388670
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LTATE OF OREGON
OREGON STATE HEALTH DIVISION
DEPARTMENT OF HUMAN SERVICES

Vital Records Unit
CERTIFICATE OF DEATH

! ’State File Number

DATE OF DEATH (month. day, ysar)

DECEASED — NAME First Middie Last
1 Robert Henry ROGERS LApril 17, 1987
RACEJWhiie, Black, American Indian, stc. | SEX AGE — LaM birthday{years) ] Under 1 yenr Under 1 day DATE OF BIRTH {month, day, year)
{spacily) | Y On how .
2 ite « Male o 61 Yrs. lmo | ™ || ™ lsOctober 28, 1925
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST, Indicata DOA, | COUNTY OF DEATH
’ [ll nol in eitlypr, pive siresi and number) OF/Emer. Am., Ingsllsnt (spacily) .
7 Portland incents Hospital e Inpatiant raWashington
BPOUSE (If MARRIED, WIDOWED) .| WAS DECEDENY EVER INU.S.

STATE OF BIATH (Il not in U.S.A,
name country)

s California

CITIZEN OF WHAT COUNTRY

¢ USA

MARRIED, NEVER MARRIED,
WIDQWED, DIVORCED (spacily)

w Married

+ Shirley

2 Yes

ARMED FORCES?(specily y»s or no)

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (lee kind of work done during most of
working lile, even if retireg

KIND OF BUSINESS OR INDUSTRY

. Telephone Company

» [ 148 Electron1ca Technician

RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER GR R.F.D. 9 7045 Inside City Limita
, ' ZIF {spacify yés or no|

s Oregon s ClacCkamas|Oregon City s 15620 S. Maple Lane 156

FATHER — NAME first middig last , MOTHER — first ickdie a8 {Maider Namae) , INFORMANT — NAME and relationship 1o deceased

\us Joseph Gil “ogers

{7 viola Bradiora

B Sl”ur.l.ey Ruguss SWaile

PART

BURIAL, CREMATION,
REMOVAL. MALS, fspvaﬂﬂ

CEMETERY OR CREMATORY — NAME

w Piloneer Crematorium

LOCATION clty or town

atate

1w Portland, Oregon

wloémation —

FéJN AL JERVICE LY persen acting as such NAME AND ADDRESS OF FACILITY 9‘?045

(Sigraturg, . . Yy

208 wpHillside Chapel 1306 7th 8t. Oregon City, Oregon
z , ;o!l; It::sto my(k'nowlagge. i occurred at the timedale and place and DATE SIGNED (Mo., Day, Year) HOUR OF DEATH

e ue to the cause(s) stated. / -

Bg 218 {Signature) w- L A® ; WS 7 21c 1540 M

ST, HNAME, TITLE AND ADDRESS OF CERTIFIER (Type or Prini) "

52 & s ZiP:

3E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}

°'u-: -

s
& 21e ]

Az

| 22a

DATE RECEIVED BY REGISTF\AR {Mo., Day, Year}

REGISTRAR

220 {Signature)

.(/)Wou

23 IMMEDIATE CAUSE

[ENTER ONL

(:W D4 s

¥ ONE CAUSELER LI FO {a). {b} AND (c}.]} “
P ,f: d

Interval between onsst and death

(8}
DUE TO, OR A5 A CONSEQUEN

CE OF:

Interval betwesn onset andg death

[{:)]
{ DUE TO, OR AS A CONSEQUENCE OF:

interval betwean onsel and death

AUSE OF o T o tees  abbecni_ -
DEATH PART OTHERSIGMIFICANT CONDITIONS — CondHions contributing to death but ned ralated to cavse given in PART 1{a) AUTOPSY (Specify Yoz | WAS MEDICAL EXAMINER NOTIFIED
1 1 or NoJj (Spncif&nu or Mo}
- 4 . . § 24 25
' HOUR OF INJURY DESCAIBE HOW INJURY DGCURRED

ACCIDENT (Specify Yasor Na)

DATE OF INJURY (#G., Day, rear}

|
268 26b 26c M| 26d
[ INJUR\' AT WORK PLACE OF INJURY — At home, farm, sireet, faciory, LUHGAL O SVAEET OR FLF.S. i3, CITY N TOum! QTATE
(Specify Yas or No) oifice bullding, etc. (Specily)
260 261 ) 269 .
DID HOSPITAL AEPRESENTATIVE MAKE REGUEST FOR ANATOMCAL SIFT CAONSENTI WAS QIFT MaDE?
vesO w~Nol  wald vesD) woD  wnaD
AESERVED FOR REGISTRAR'S USE
ORIGINAL-VITAL STATISTICS COPY 5.2 R 68
T . . e N e . ,:E .. ’ .
DATE ISSUED

STATE OF OREGON, COUNTY OF WASHINGTON }ss

1| HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL
DOCUMENT AND IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS RECORDED
IN THE VITAL STATISTICS SECTION OF THE WASHINGTON COUNTY DEPARTMENT OF PUBLIC HEALTH
AND ON PERMANENT FILE WITH THE OREGON STATE HEALTH DIVISION.

REGISTRAR

NOT VALID WITHOUT RAISED SEAL OF DEPARTMENT %ﬁﬁ ﬁ:: M

APR 23 1987

f



