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APN: 002-270-04
002-270-05

When recorded mail to:

Jenna Wilkin
54 9™ Avenue, Apt. 2
San Mateo, California 94401

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Jenna Wilkin hereby swears under penalty of perjury, that the following assertions are
true of her own personal knowledge:

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

2. I am Jenna Wilkin, a daughter of Joseph Delbert Wilkin and Susanne
Birthe Wilkin. Joseph Delbert Wilkin and Susanne Birthe Wilkin are the grantees named
as joint tenants in the certain Deed recorded on December 2, 1991, as Document number
097852 in Book 99 Pages 565-566 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-entitled Deed, is
located in the County of Linceln, State of Nevada, and includes parcels identitied as APN
Number 002-270-04 and APN Number 002-270-05, and is more specifically described as
follows:

Real Property

APN #002-270-04, and further described as:

Parcel 3 of Parcel Map for JOSEPH D. WILKIN & SUSANNE C.

WILKIN, recorded in the office of the County Recorder of Lincoln

County, on January 13, 1997, as Document No. 107935 and found in Plat

Book B, page 18. Located in Section 8 and 9, Township 2 South, Range

68 East, M.D.M., Town of Panaca, Lincoln County, Nevada.
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Real Property

APN #002-270-05, and further described as:

Parcel 4 of Parcel Map for JOSEPH D. WILKIN & SUSANNE C.
WILKIN, recorded in the office of the County Recorder of Lincoln
County, on January 13, 1997, as Document No. 107935 and found in Plat
Book B, page 18. Located in Section 8, Township 2 South, Range 68 East,
M.D.M., Town of Panaca, Lincoln County, Nevada.

4, Joseph Delbert Wilkin, one of the grantees named as joint tenants in said
Deed, died on February 5, 1997, in City of Caliente, State of Nevada, County of Lincoln.
[ am Joseph Delbert Wilkin’s daughter.

5. Susanne Birthe Wilkin, also one of the grantees named as joint tenants in
sald Deed, survived Joseph Delbert Wilkin and died on December 2, 1998, in Panaca,
Lincoln County, Nevada. 1 am Susanne Birthe Wilkin’s daughter.

Crnnan Loz o
JI::yNA WILKIN

SUBSCRIBED and SWORN to before me
This 7277  dayof Nakwmgety 2012,

MARIA G. DWYER
Comemission # 1854112
Notary Public - Catifornia E

San Francisco County =

My Comm. Expires Jun 14, 2013
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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 97 001506
LOCAL FILE NUMBER STATE FILE NUMBER
onT ;;IENT DECEASED-NAME  Firsl Middle Last DATE OF DEATH (Monlh, Day, Year) COUNTY OF DEATH
PERMANENT . Joseph Delbert WILKIN JFebruary 5, 1997 . bincoln
BLACK INK CITY. TOWN. OR LOGATION OF DEATH HOSFITAL OR OTHER INSTITUTION_Name (/7 not either. give Street and number] | If Hase. or (nsl, indicate BOA, OP/Emer. | SEX
L i A R AT Eh e Male
»Caliente .. Grover C, Dils Medical Center e / a
DECEDENT RACE—{e.g., White. Black, American | Was ge;adent o!CHigpanig Origirﬁ? Specify O yes Bna If yes. | AGE—Last UNDER 1 YEAHR UNDER 1 DAY [ DATE OF BIRTH (Mo, Day, Yr)
indian, atc) {Specify) specify Mexican, Cuban, Pueno Rican. ete. Birth Years} | MOS + DAYS HOURS = MINS - -
5. White 6. 7a. %ﬁ ™ 7c : 8. 12-13-1934
p— [s”'mr*suor:= ABIHTH CITIZEN OF WHAT COUNTRY | Decedenl's Educalion. Specity highast wAl;lglED. NEVER MARRIED, SURVIVING SPOUSE {If wile, give maiden name)
nat U.S.4., name country) grade compieled. 100w IVOACED
oy Nevada o U-S.A. o (Spesity) arried Susanne B. Clay
SEE B0 SOCIAL SECURITY NUMBER USUAL GCCUPATIGN (Give Kind of Work Dane During Mast of KIND OF BUSINESS DR INDUSTRY
COMPLETICN CF Workin \facf en |f irT:)) oY Medici T
RESIDENCE TEVS " I 14a octor wp Medicine =r.
RESIDENCE—STATE COUNTY CITY, TOWN, GR LOCATION STREET AND NUMBER |g5|oE CITY Lles
| » s iSp or Noj
g sNevada . Lincoln 15 Fanaca 5P+ 0. Box 466 tsewifég
FATHER—NAME Firsl Middle Last MOTHER—MAIDEN NAME First Middle Last
8 1. Robert David Wilkin Fy Della White
INFGRAMANT—NAME (Type o Print) MAILING ADDRESS {Stret or R.F D, No.. Cily or Town. Slate, Zia)
wBetina MeCrosky s, P.O. ‘Box 181 Pioche, Nevada 89043
BURIAL. CREMATION, REMOVAL. OTHER (Specify) CEMETERY OR GREMATORY —NAME LOCATION City or Town State
waBurial P . Ploche Cemetery ... Ploche, Nevada
DISPOSITIO
FUNERAL DIRECTQR—SIGNATURE Ji FUNERAL DIFECTOR | NAME AND ADDAESS OF FACILITY F i
{Or Parson AeThg A% Such) . m ucstTgJMBER Wiscombe Funeral Home .
. [ X ;
20 W/ Py Lo floiicrcn = p.0, Box 994 Caliente, Nevada 89008
z 21a 1he best of my knowledge, death occurred ak1 tlme date and piace and 22a. On the basis of examination andfor investigation, in my opinion death eocurred
o due ta the cause(s) stated. ~=—— /""' at the time, date and place end dua to the cause{s} and manner staled.
5] . —”’/’ / By
30 (Signature and Titlel I £ /’; /jf(_ / o & (Signature and Tite) »
Bz DATE SIGNED (Mo . Day, Yr.) HOUR QF DEATH %0 DATE SIGNED (Mo, Day, vr) HGUR OF DEATH
an
Ew £
3z 2. 2=7-97 21c. 1250 2§ 2. 22c,
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Frini) § & PRONGUNCED DEAD (M., Day, ¥r) | PRONOUNGED DEAD /Four)
(=3
(=4 [
w
e 21d. 22d. ON 228 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER
233 Earl Plunkett, M.D.; P.0. Box 30 Caliente, Nevada 89008 zn 4798
; ISTRAR (Mo., Day, 7. T MMUNICABLE DISEASE
CONDITIONS REGISTRAR [ - ﬁ?(f DATE RECEIVED BY REGISTRAR (Mo., Day, ¥7.) | DEATH DUE TC COMMUI
WHICH GAVE 24a. (Signature} ,//%W ; // - el 24b, 2-7-97 24c. YES O NO X
|MMED|ATE 25 IMMEDIATE CADSE ¢ (ENTER ONLY ONE EAUSE PER LINE FCOR (a). (b). AND (c).) M interval betwaen onset and deaih
CAUSE . —
r ] 3 T
STATING THE eer @ Cardiopulmonary Arrest Y PR ?
CAUSE (aST t DUE TQ, OR AS A CONSEQUENCE OF: + Interval betwesn onset ant death
| : w Liver Failure AT
DUE TO, OR AS A CONSEQUENCE OF: » Interyalbetween onsel and deatn
@ Metastatic Cancer L e
OTHER SIGNIFICANT CONDITIONS—Cenditions contributing to death but not rasulting in the underlying cause given in Part | | AUTORSY {Spacify | WAS CASE REFERAED TQ
PART Yes or No} | CORONER (Specify Yes or No)
. No 2r. No
ACC., SUICIDE. HOM.. UNDET . | DATE OF INJURY Mo, Oy, ¥ | HOUR GF INJURY DESCRIBE HOW INJURY OCCURRER
Of PENDING INVEST.
‘;ss";‘_"’"?) 2Bb. 2Bc. M| 280,
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.ED. Ne. CITY OR TOWN STATE
{Specity Yes or No) building, ele. (Specty) .
2Bg. 28t 2ag.

STATE REGISTRAR No' 1 0 3 5 8 7

Birth Cert. #34+552

This is to certify that the above is a true and correct copy ()
of the certificate on file in this office. “BOOY "24 ALE

Date Issued: SEP 2 3 1937 - B State Registrar

e




