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Type of Document

Recording requested by:

when recorded mail tax statement to;
when recorded mat! to:

Mrs. Jane E. Whipple
HC 61 Box 27
Hiko, Nevada 89017

The Attached Certificate of Death does contain the social security number of the deceased.

ne E. Whipple.
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AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
)ss.
COUNTY OF LINCOLN)

JANE E. WHIPPLE, being first duly sworn, deposes and says: That affiant is over
the age of age of eighteen (18) years and competent to be 2 witness as to the matters
hereinafter state.

That KENT WHIPPLE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as named as one of the parties in that certain GRANT,
BARGAIN, and SALE DEED dated the 9 day of August, 1972. Executed by WILLIAM JAY
WRIGHT and MARJORIE WRIGHT to KENT WHIPPLE and JANE E. WHIPPLE,
husband and wife as joint tenants as recorded as Book 6 and Page No. 166 in the office of the
County Recorder of Lincoln County, State of Nevada, covering the following described
property situated in the County of Lincoln, State of Nevada, and more particularly described
as:

The Northwest quarter of the Southwest quarter (NW1/4SE1/4) of Section
18, Township 6 south, Range 61 East, M.D.B.&M., together with all improvements thereon.

June
IN WITNESS WHEREOF, I have hereunto set my hand this {2~ day ofMay, 2010.

e E. Whipple

Subﬁribed a orn to before me this
ay of , 2010,

-

A A
OTARY PUBLIC, In an,

Counnty and State
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DEPARTMENT OF SOCIAL SERVICES
DIVISION OF HEALTH
VITAL STATISTICS

UTAH STATE DIVISION OF HEALTH

LOCAL FH.E NUMBER CERT! FI CATE OF D EATH STATE FILE NUMBER

1a. NAME OF DECEDENT - FIRST, MIDOLE, LAST 23.DATE OF DEATH — MONTH, DAY, YEAR 2D, TIME OF DEATH — 124 HOUR CLOCK)

]
Kent O'Niel Whipple Feb., 5, 1977 L3315 AM,

. e BRI - ey ey raT e JF UNGER 1 YESP [ 7 UNDER 74 HOURS
3 SEX 4. RACE Cl i ety | 3 BIRTHPLACE (ZTATE OF 3 6 DATE OF 2/ATH pmonTh.oav, vEAR) | 7. AGE A3 TIOITHE | 5AVS TR MAUTES

Male Cauc, Ely, Nevada Aag. 30, 1938 38 s

- Ri 0, NEVEA MA ED, . I’F WIFE, ENTER MAIDEN
8. CITIZEN OF WHAT COUNTRY 9. SOCIAL SECURITY NUMBER 10, %TDSVEJEED %I\\-"DHCEDﬁ;;ecnrvl 1i. NAME OF SURVIVING SPCUSE R

Us. S. A ] Married Jane Eleanor Randall

12, USUAL OCCUPATION (GIVE XIND OF WORK DONE | 12b. KIND OF BUSINESS OR INDUSTRY 13. EOUCATION, — SPECIFY ONLY HIGHEST GRADE COMPLETED
DURING MOST OF WORKING LIFE, EVEN If RETIRED) | ELEMENTARY OR SECONDARY (312} | COLLEGE (14 ar $+)
1
'y

Rancher-Cattle Buyer i 2

14. NAME OF FATHER 15, MAIDEN NAME OF MOTHER 16, wAS DECEOQENT EVER 1M
LS, ARMED FORCES?

. {soecy Yas or Nao)
Murry John Whipple Loutse Oulda Jones “No
LISUAL RERIDENCE—~ STREET ADDRESS (stroat and number ar lacation) 17h. INSIDE CITY CORPORATE LTS | 1B NAME & MAILING ADDRESS OF INFORMANT

ety YES Lr 143}
Ranch Yes Mrs. Jane Waipple

1

1

1

CITY OR TOWN : 17d. COUNTY i 17e. STATE Hiko, Nevada 89017
Hiko ' Lincoln ' Nevada '

. NAME OF HOSPITAL OR OTHER INSTITUTION WHERE DEATH QOCCURRED of not in : 19, CITY OR TOWN : 18¢. COUNRTY

sither, Qs $:reel address or jocatlan.

slley View Medical Center | Cedar City ! Iron

L MEDICAL EXAMINER: f hereby certify that deark occwrred at the hour, date & ploce stated ’ 20b. PHYSICIAN OF MERICAL EXAMINER SIGNATURE :20: DOATE SIGNED i

above from the causes seated below based on examination of the body andlor hivestigation of !
the circumstanees. l > C/ .-ém 0/, ‘Zeﬁ‘ 7 /?77 H

 PHYSICIAN: [ hereby cersify rhat death occurred af the hour. date and place stated gbove | 20e. CERTIFIER'S NAME AND TITLE (’f{peyﬂ”rmtl rZDl :’I"C"Es':ig"(":as UTAH
from the causes stated. ?eruw, and that { attended rhegg_ceden:and I fjs’{ smv//[)"le ecedent |

alive on: month 2 . day year 7 . ! A La!‘iar Graff Jr. M. D. :

IF NQT CERTI!FIED BY MEDICAL EXAMINEA, WAS DEATH REPORTED TO HIM? lyes ar no}: 209 CERTIFIER'S ADDRESS

IF “YES”, DATE & HOUR REPORTED: T ; 170 E Alt ani ra Dr ced ar, ut sh 8&7 20
X z%ﬂﬂe?ﬁm’m. eremation or 22b. DATE 23 er FLHRE OF FUNERAL DECTOR 24 FUNERAL HOME- NAME AND AGDAESS
Burl ol 22777 _J/ / Spi lsbury & Graff

. NAME AND LOCATION OF CEMETERY OR CREMATORY % fSTR P/- SIGN?{(: Nration by

Hiko Cemetery Hiko, Nevada r/cf} /iy 41” ”%{/ ?Zm.?w 77

28. PART {. DEATH WAS CAUSED BY: {ENTER QHLY QNE CAUSE RER LIME Fo1j B AND C]

IMMEDIATE CAUSE: - M & APPROXI-
(a) &= MATE

CONOITIONS IF ANY DUE F0, OFt AS A CONSEQUENCE OF i INTEAVAL
WMICH GAVE RiSE TO -

2 BETWEEN
THE IMMEDIATE CAUSE * 4
{A}, STATING THE UN. i 4 “;é?"’ e d"""fy‘-( M&. 35&“74 ONSET

DEALYING CAUSE LAST. | DUE TO. OR AS A CONSEQUENCE OF I AND

 Weloatte il coeesiome o oy | 4

29 PART I OT:ER SIGNIFICANT CONDITIONS-- CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE IMMEHATE CAUSE GIFEN IN 30a. oPSY 3Db 1F WES, were findings con-
!

{speci™ | sidered in datarruining caute af

Hone Asscelated YERE, DO ) Gy ves o o N2

1. Acgiceny, suieide, homicide, undetermined 322, DATE OF INJURY(month day.year) ' 32b. TIME OF INJURY 33, INJURY AT WORK 34. F_LACE OF IMJURY (soecily anme, farm,
or panting investigation (specify} | [ 24 1our CLOCK) tspecify YES or NQ) fagtory, freaway, strest, bifice building, stc.)
na na |L na na

i Distance from place of 6. Wark labaratory 1its done for drugs 47 Ware lanaratary teits done
352 LOCATION OF INJURY (STREET AND MUMBER DR LOGATION AND CITY OR Tows) ! 355, lury 10 usual residence oF LAXIC ShmIcais? (spacHy Yes or Na) for sicahas? {specify Yes of

¥ greem
na !me "'na MILES ha i " na

38. DESCRIBE HOW INJIJRY OCCURRED IENTER SEQUENCE OF EVENTS WHICH RESULTED IN INFAJRY. NATURE OF INJURY SHOULD BE 38, 1F mptor vahiele sccdent, apecify if decedent
ENTERED 1N ITEM 28} was driver, pitanger or pedesirian,

E0m-EH5-12 Rev. LI76

-This is to certify.that this is a true copy of the certificate on file in this office, This certified copy is
issued under authority of Section 26-15-26 of the Utah Cade Annotated, 1953 as Amended.

Datelssued: - SOUTHWESTERN UTAH
Pes o 1977 ~DIST. HEALTH nTPT.

COUNTY: John E. Brockerr

. : ' F DIRECTOR CF VITAL STATISTICS
REGISTRAR : 4’.‘ 7 M M}W 8Y: # )

FDH--BHS 95 (5-76)

) e N 74
WARNING: 1T IS ILLEGAL TO DUPLICATE THI5 COPY



