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AFFIDAVIT DEATH OF JOINT TENANT

MELINDA NEWSOM, of legal age, being first duly swomn, deposes and says: That JAMES
A. GUNN, JR., the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as JAMES A. GUNN, named as one of the parties in that certain Grant,
Bargain, Sale Deed dated July 30, 1973 executed by MELVIN GARN WETZEL and
VIRGINIA S. WETZEL to JAMES A. GUNN and MARGIE L. GUNN, husband and wife as
joint tenants, recorded as Instrument No. 53300, on August 15, 1973 in Book 8, of Official
Records of Lincoln, Nevada, covering the following described property situated in Lincoin
County, State of Nevada:

Revised Parcel #2 of the Margie Gunn Nutman Merger and Re-Parcel map recorded May
7. 2007 in the Office of the County Recorder of Lincoln County, Nevada, in Book C of Plats,
page 331 as File No. 128874, Lincoln County, Nevada records.

ASSESSOR’'S PARCEL NUMBER FOR 2009 - 2010: 02-083-09

Dated: January 7, 2010 \

wletnded vawyom_

MELINDA NEWSOM R

~ State of Montana

County of: m@au&/

This instrument was acknowledged before me on January ¥ , 2010
By MELINDA NEWSOM

} - . 55’;
} SRR

Signature:
ary Public
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AFFIDAVIT DEATH OF JOINT TENANT

|, the undersigned, hereby affirm that this document submitted for recording contains
PERSONAL INFORMATION of a person or persons as required by law: NRS40.525.5.

WplinteeAyrom Dauaghter

Signature Titie
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DEPARTMENT ‘OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH
LOGAL FILE NUMBER STATE FILE NUMBER
J;;t'am DECEASED_NAME  Fwsl Middle Last DATE OF DEATH {Month. Day. Year) COUNTY OF DEATH
w e James A GUNN Jr. . June 15, 2000 «Lincoln
H
BLACK INK CITY, TOWN QR LOCATION QOF DEATH HOSPITAL DR QTHER INSTITUTIOM~Nama (if nat either. guve street and number) g Hotl.ip o Inst, Sggéc';[e DOA, OP/EMEr. SEX
m. In| )
». Caliente 2 Grover C. Dils Medical Center ianpat ient + Male
RACE-~(a.q., White, Black, Amercan | Was Dacedem of Hispanig Origin? Speaify — yes JXpo If yes. | AGE—Last M,M DATE OF BIRTH (Mo.. Day, Yr.)
, indian, elc.) (Specity) specify Mexicars. Guban. Puerto Rican, etc. Bithday (Years) | MOS * DAYS HOURS * MINS
- - 5. Whlte 6. Ta. 4 7b. . 7e. : &Iune 19 ¥ 1925
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Educaton, Specfy highest [ MARRIED. NEVER MARRIED, SURVIVING SPOUSE (If wis. give Maittan name)
OCCURRED IN (i not U.S.A. . name cauntry) TRY grade completed. WIDOWED. DIVORCED
HETTTUTION 9. T@Xas w U.S.A. w18 tgpecty)  Married Margie Lou Maddox
S%ﬁ%ﬁ“ SOCIAL SEGUAITY NUMBER USUAL OCCUPATION (Gwe Kind of Work Done Duning Most of KING GF BUSINESS OR INDUSTAY
| COMPLETONOF Waorkin ule Even i H? m
resocemens | 1. [N 1 Fleld Office Chief o Federal Aviation Association
! RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STAEET AND NUMBER INSIDE CJTY uwrs
{ ‘a5 or No}
| L>\ saNevada . Lincoln 1% Panaca se2nd and D Street |1 Yes
| FATHER—NAME Firat - Midoie Last WMOTRER—MAIDEN NAME First Micoie Lasi
(T8 83 .
' 8, James A- -Gunn Sr. [ .. Cora Alma Sartor
INFORMANT.—~NAME {Type or Prinf) MAILING ADDRESS (Streat of R.F.D. No., City or Tawn, State, Zip)
1aMargie Gunn ' 1. P.0O. Box 314 - Panaca, Nevada 89042
BORIAL, CREMATION, REMOVAL. OTHER (Speciy; CEMETERY OR CREMATORY_NAME - TLOGATION City o1 Town State
SPOSITIO waCremation N wpCremation Center of St. Georgelw. St. George, Utah
FUNERAL DIRECTOR—SIGNATURE | FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY »
O Peratn e O FLALERAL DIRECT Wiscqmbg Funeral Home, Inc.
200 W ) 2ob. 15 2e. 730 Front Street Caliente, Nevada 89008
2 the best of my kapw , death poc: the kime, date and place and 22a. On the basia of examinaléon andlor investigaton, \n my apinion death occurred
5 due to the cayse(s) stated. e - > al 1he time. date and piace and due i the Cause(s) and manner staigd.
30 (Signaturs ang Tite) P* M‘% % (Signature ant Tme) P*
| 2z DATE SIGNED (Mo.. Day, Y1) HOUR OF DEATH DATE SIGNED (Mo., Day. Y.} HOUR OF DEATH
| o .
i - - §§ 2. 6-16-00 2e. 2125 T 2zc.
: {; NAME OF ATTENDING PHYSICIAN [F GTHER THAN GERTIFIER (Tyoe or Print) F PRONOUNGED DEAD (Mo Day. ¥r) | PRONOUNGED DEAD (Hour)
| 2
| e 214. 2. 0N - - 220, AT
NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR GORONER). (Tjrpe or Prlnu LICENSE NUMBER
2 Earl Plunkett MD; P.O. Box 30 Caliente, Nevada 89008 2w 4798
CONDITIONS REGISTRAR DATE REGEIVED BY REGISTRAR (Mo., Day, ¥r) | DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
w;glcspé Gave 24a. (Signaturs) - P e > 20 6=16-00 24c. YESOQ NOE]
!WEBISAETE 25 IMMEDIATE CALSE {ENTER ONLY ONE CAUSE PER LINE FOR {a), (), AND (c}.) * Inerval between onset and death
STATING THE .
UNDERLYING PART (5} Seosls . é@egrf
CAUSE LAST DUE TOLR AS A CONSEQLUENCE OF: . interval between ansat and daath
: y .
e L s
DUE ro AS A CONSEQUENCE OF: + Intaeval betwesn onsat and ceatn
CAUSE OF g‘i’HER SIGNIFICANT CONDITIONS—Congitions contriouting 1o death but nat resutting in the underlying cause given in Part 1. AUTOPSY {5peciy T WAS CASE REFERRED TO
DEATH PA“RT 9 9 ! Yes or No} | CORONER {Speciy Yes or Noj
3 Lre e 26. No 27, No
AGC. SUIGI - Oay. 7 INJUR DESCAIBE HOW MNJURY OCCURRED
oRP ENO&&ENUSQT UNDET., | DATE OF WUURY (Mo. Day. ¥r} | HOUR OF INJU N
{Specryi 28, 28¢. M| 28d.
INJUAY AT WORK PLACE OF INJURY—At home, farm. street. factary. ofiica | LOGATION. STREET OR A.F.D. No. CITY DR TOWN STATE
{Spaci'y Yeg or No) buikhng, etc. (Specify)
Be 288, 28g.
No.163866
STATE REGISTRAR

o A2

This is to certify that the above is a true and ect copy
of the certificate on file in this office.

Date Issued: JUL B 6 m State Registrar
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