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Affirmation Statement

L, the undersigned hereby affirm that the attached document, including any exhibits, hereby
sitbmilted for recording does not contain the social security number, driver's license or 1dcnt1ﬂatmn card
number, or any “Personal Enformation” (as defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)

L7 1, the undersigned hereby affirm that the attached document, inclnding any exhibits, hereby
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When recorded mail to:
Lisa K. Revell

P.O. Box 831

Caliente, Nevada 89008

AFFIDAVIT
OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Lisa K. Revell hereby swears under penalty of perjury, that the following assertions are true of her
own personal knowledge:

1. [ am over the age of twenty-one (21) years and competent to be a witness as to the
matters hereinafter stated.

2. 1 am Lisa K. Revell, the same person named as Lisa K. Revell, one of the grantees
as joint tenants with right of survivorship named in that certain Deed recorded as Document
number 0136635 in Book 259 Pages 209-210 of the Official Records, in the Office of the County
Recorder of Lincoln County, State of Nevada.

3. The real property, which is the subject of the above-entitle Deed, is located in the
County of Lincoln, State of Nevada, and is known as 170 Culverwell Street, Caliente, Lincoln
County, Nevada, and is more specifically described as follows:

LOTS Two (2), Three (3) and Four (4) in block (2) of the modern townsite
addition to the city of Caliente, Nevada, as shown by map thereof recorded
February 5, 1931 in book A of Plats, Page 64 as file no. 7324 in the office
of the County Recorder of Lincoln County, Nevada.

4. William R. Revell,, also one of the grantees named in said Deed, is the identical
William R. Revell., named as decedent in that certain Certificate of Death, a certified copy of
which is annexed hereto and ' made a part hereof. [ am William R. Revell’s wife.

5. As recited in the above-described Certificate of Death, William R. Revell died on
September 10, 2012, in Caliente, Lincoln County, Nevada.

LISA K. REVELL

SUBSCRIBED and SWORN to before me
This _Z7=&day of October, 2012.

ALISHA ADAMS

v\ Notary Public-State of Nevada

}§  APPT.NO.97-2573-11
My App. Expites June 17,2013
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH | 2012014452
STATE FILE NUMBER

PRINT IN Ta GECEASED-NAME (FIRST MIGOLE LAST S0FFIX) 2. DATE OF DEATH (Mo/Day/Year}  |3e. GOUNTY OF DEATH

RMANENT  |William  Russeil REVELL Septernber 10, 2012 Lincoln

BLACK INK | Wi O LOCATION GF DEATH TS FOSPTTAL OR OTRER TNSTITUTION Name(l it sifer, gwe sraet |38 Hosp, or st indicaie DOA OPTEmer Fim. |4, SEX
and rumbar) Inpatient{Specify)
DECEDENT Caliente 170 Culverwell Street Home Male
5 RACE White B. Hisparic OnginT Specy T, ASE-Last 7b. UNDER 1 YEAR| 7% UNDER 1 DAY [8. DATE OF BIRTH (MaiDay/ Y1)
A No - Non- Hispanic bim\d.ay(\rm)m uosl DAYS | HOURS |Mms May 10, 1928

8a. STATE OF BIRTH (f not LLS.A., 9b. CITIZEN OF WHAT COUNTEY 10.EQLICATION |11. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPQUSE {# wife, give
name coundry) Texas United States 14 DIVORCED (Specify) Maied maiden namplea Kaye ALBRECHTSEN
73, SOCIAL SECURITY NUMBER T4m, USUAL OCCUPATION (Give Kind of Work Done During Moat 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
I of Working Lit, Even If Retired) Cssn Us Navy Forces? Yea

152 RESIDENCE - STATE 15b. COUNTY 15¢. GITY, TOWN OR LOCATION 15d. STREET AND NUMBER 150. INGIDE CITY
LIMITS (Specify Yes

Nevada Lincoln Calients 170 Culverwell Street orNo}  Yeg
116, FATHEFUPARENT - NAME (First Middle Last Suifx) 17. MOTHER/PARENT - NAME (First Micdie Last Suffix)
PARENTS William Russell REVELL ‘ Ethel Williams TAYLOR
188, INFORMANT- NAME ([ypa or Print} 180, MAILING ADDRESS  (Strest of FLE.D. No, City or Town, State, Zip}
Lisa Kaye REVELL ' PO Box 831 Cahente Nevada 89008
T3a BURIAL, CREMATION, REMUVAL, OTHER {Specify)| 196, CEMETERY OR GREMATORY - RANE 19c LOCATION  Gity or Town _ Siate
SPOSITION Cremation Southern Utah Crematary Cedar City Utah 84720
20a. FUNERAL DIREC TOR - SIGNATURE (Or Person Acting as Such) |08, FUNERAL 20c. RAME AND ADDRESS OF FACILITY

TODD BOYER DIRECTOR LICENSE Southern Nevada Mortuary
SIGNATURE AUTHENTICATED aq7 730 Front Street  Caliente NV 89008
TRADE GALL - NAME AND ADDRESS -

3-2 21a. To the best of my knowledge, death acturred at the time, date and place and
g due tothe cause|s) slated. (Signature & Title)

22a. On tha basis of examination and/or investigation, n my opinion  death cocurred at
tha time, date and ptace and due 1o the couss(s) stated. (Signature & Titke)

&

} IM UMINA SIGNATURE AUTHENTICATED
CERTIFIER| 775, DATE SIGNED (MorDay/Yr] 21c. HOUR OF OEATH r E Z2b. DATE SKGNED (Mo/ayivr) 22c. HOUR OF DEATH

3

2

September 12, 2012 06:01

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 32d. FRONGUNCED DEAD (MoDayivr} | 229. PRONOUNCED DEAD AT (Hour)

2 [ (typs orprin) September 10, 2012 06:01

73a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIGAL EXAMINER, OR CORONER) (Type of Print) 230, LICENSE NUMBER

Deputy Coroner Tim Umina 1050 E SR 322 Pioche, NV_89043 PG33
REGISTRARZ ™ RECISTRAR (Sigrature) NICOLE SHORE " 124b. DATE RECEIVED BY REGISTRAR Z4c. DEATH DUE TO COMMUNICABLE DISEASE |

SIGNATURE AUTHENTICATED (MolDay/Yr) Sepﬁember 12,2012 ves [ no [X]
CAUSE OF| 25 IMMEDIATE CAUSE . {ENTER ONLY QNE CAUSE PER LINE FOR (a), (b}, AND {&)) ’ : Interval batween onset ard death
raaT) . Congestive Heart Failure , ;- Years

DUETO, ORAS A CQNSEQUENGE OF - : Interval between onset and death
. Arteriosclerotic Heart Disease . ! Years

DUE TO, OR AS A CONSEQUENCE OF . ! Interval batwsan onset and death
, Chronic Obstructive Pulmonary Disease Years

Intervat between onset and death

= BUETO, DR AS A CORSEGUENCE OF; ;
@ High Blood Pressure ; ! Years

PART 0 OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in e underlying causs given in Part 1. 26. AUTOPSY 27. WAS CASE REFERRED

Osteoporosis : {Specify Yes ma) T N(:;:Rouen (spa$; ;.s

78a. ACL., BUIGIDE, HOM., UNDET, 280, DATE OF INJURY (Mo/Day/ v
OR PENDING INVEST. (Spedify)

28a. INJURY AT WORX (Specity |281. PLACE OF INJURY- At home, fann, streel, factory, office [28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
'You of No) building, ste. {Specify}

STATE REGISTRAR

SLBELOE

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction ot the document officially registered and

placed on file in the cffice of the State Registrar and Vital Recards. B\
4TATM|S

DATE ISSUED: 09/14/2012 SIGNATURE AUTHENTICA

This copy is not valid uniess prepared on engravéed border displaying date, seal and signature of Registrar.
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