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STATE OF NEVADA
COUNTY OF LINCOLN

Tyra Lytle, being first duly sworn, and deposes and says that affiant is over the age of 18 years and
competent to be a witness as to the matters hereinafter stated.

That affiant is Tyra Lytle the person as Tyra Lytle, one of the grantees in that ceriain deed recorded
February 26, 1997, as Book 126 Page 160, in the office of the County Recorder of Lincoln, State of
Nevada.

That Francis Lytle was one of the grantees name in said deed and was the identical person named as
Francis Lytle , the decedent in that certain Death Certificate, certified copy of which is annexed hereto
and made a part hereof.

DATED: August 10, 2009 %%
SUBSCRIBED AND SWORN TO before me : 4 L '
this _| #tH__day of Mﬁ_ﬁ_ 7409 Ty“ﬁ""e W

ALeon Lana

Notary Public in and for said County and State

Mubin  Nevada




ACTORIRET I W, BN AR S AN AR T RE-2. : " 4
r ook 250 98/18/2009 F NEVADA )

AT 134134 22cx 52, <55

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH [ 2007005577
STATE FILE NUMBER

Ta. DECEASED-NAME FIRST 1b. MIDDLE 1c. LAST 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

Francis Andrew LYTLE August 01, 2007 Lincoln
2b. CITY, TOWN, OR LOCATION OF DEATH|3¢. HOSPITAL OR OTHER INSTITUTION -Name{Hl not either, give street]se-f Hosp. or Inst. indicate DOA,OPIEmer. Rm. 4. SEX

- and numbar) . . Inpatient{Specify) X
Caliente Grover C Dils Medical Center Inpatient Male
5. RACE-{e.g., White, Black,  |6. Was Decedent of Hispanic Origin? No 7a. AGE Last 7b. UNDER 1 YEAR| _G_M%E& 8. DATE OF BIRTH {Mo/Day/¥r)
Amarican Indian) {Specify) If yes, specify Mexican, Cuban, Puerto Rican, eic. birthday {Years) MOS | DAYS | HOUR: MINS
Whi fe Non-hispanic 67 | | October 17, 1839
9a. STATE OF BIRTH{(fnatU.S.A,  [9b. CITIZEN OF WHAT COUNTRY]10. EDUCATIONT1. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wite, give

. DIVORCED i . ige

rame counny! | jyah United States 12 I Married raidennanel 2 Del PERKINS

13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUFATION (Give Kind of Work Done During Most of Working | 14b. KIND OF BUSINESS OR INDUSTRY
‘ Life, Even If Retired) .

 — Rancher _ Ranching
15a. RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150, INSIDE GITY

. . LIMITS (Sﬁadfy Yes or
Nevada Lincoln Caliente 300 Clover Creek o) -
16. FATHER - NAME (First Middle Last Suffix B 7. MOTHER - NAME (First Middle Last Suffix)
PARENTS Andrew Robert LYTLE Anna Fern BOWLER
18a. INFORMA\NT— NAME {Type or Print) . *|*8b- MAILING ADDRESS (Slreei of R.I‘- D. ﬁ; hf ar Town, State, Zip)
) Tyra Del LYTLE ) o . PQBoex 872 Caliente, Nevada 89008
BT TSI Ty T T v T s - —
19, BURIAL, CREMATION, REMOVAL, OTHER (Spatify) gh cEME?ERY OR CREMATORY - NAME . |19 LOCATION Cityor Town  Stale
Burial ; 'Barclay Cemetery - ] . Barclay Nevada

20a. FUNERAL DIRECTOR - SIGNATURE {Gr Persan Acing 28 Such) 205, FUNERAL Z0. NAME AND ADDRESS OF FAGILITY
TODD BOYER DIRECTOR LICENSE ] .. Southsem Nevada Mortuary

SIGNATURE .MI'I'HENTICATEB 807 . ' 730 Front Stréet  Caliente NV 88008

TRADEELL - NAME AND ADDRESS ]

-

27a. Gn ine basis of examination and/or investigation, in rmy opinian_death occurred at

21a. To the best of my knowledge, death oecurred at the time, date arid place and dusy
the time, date and place dand dua to the cause[s) stated. {Signature & Title)

to the cause(s) stated. (Slgnatwre & Tile) SISNATURE AUTHENTICATED
RICHARD WILLIAM KATSCHKE JR. i.D.
21b. DATE SIGNED (Mo/Day/¥r} Z1c. HOUR OF DEATH
August 06, 2007 03:00
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type ar Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. A‘I'I'ENDIMG PHYSICIAN, MEBICAL EXAMINER, OR CORDNER}{Type oF an) ~ {23b. LICENSE NUMBER
Richard William - Katschke Jr.M.D. P.O. Box 1010 Calients, NV 809008 , - -

24a, REGISTRAR (Signature} ) ' -ronn BOYER = 24b. DATE RECEIVED BY REGISTRAR
j ‘ (Mo/Dayf¥r) - yust 10,2007
SIGNATURE AUTHENTICATED August 10,
25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c}.}. : {nterval between onset and death
PART Resplratory failure . . t Weeks

' DUE 7O, OR AS A CONSEQUENCE OF; | Inferval batwaen anset and death
» Chronic obstructive pulmonary disease | Yrs
DUE TO,OR AS A OONSEQUENCE QF: ' 1 Interval between onset and death
© Smoking : : . '

PART OTHER SIGNIFICANT GONDITIONS- Condiions contributing to daath but not resulting in the underlying causé given in Part 1.] 26. AUTOPSY (Specify | 27. WAS CASE REFERRED
il , Yes or No) NQ TONE?RONER(SDB;W Yae |
: - or [v]

225, DATE SIGNED [MofDayIYr) ] | 22c. HOUR OF DEATH

220 PRONOUNCED DEAD (MoiDay/vr) | 228, PRONOUNCED DEAD AT (Hou)

To Be Complated by
COROMER'S OFFICE

To Be Completed by
CERTIFYING PHYSICIAN

288, ACC., SUICIDE, HOM., UNDET. |28b. DATE OF INJURY (Ma/Dayf¥r) [26C. HOUR OF INJURY| ZM.-DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. {Spocify) .

28e. INJURY AT WORK (Specify [28f, PLACE OF INJURY- At home, farm, street, factory, cfice |28g. LOCATION STREET OR R.F.D%. No. CITY OR TOWN
Yg or No) building, stc. (Specify) —

STATE REGISTRAR

159021 CERTIFIED COPY OF VITAL RECORDS

N
This is a true and exact reproduction of the document officially registerad and
placad on file in the office of the State Registrar and Vital Racords.

DATE ISSUED: SIGNATURE AUWIENTH
This copy is no{ \Qﬁ{ MJQQQE’ared on engraved border displaying date, seal and signature of Registrar.

FBNCO (RE) 11906 \

NY ALTERATION OR ERASURE VOID



