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When Recorded return to, and mail Tax Statements to:
Daniel Hooge, Public Administrator of the estate of John
Allen McBirney, deceased

AFFIDAVIT - TERMINATING JOINT TENANCY

Daniel Hooge, Public Administrator of the estate of John Allen McBirney, deceased, of
legal age, being first duly sworn, deposes and says:

That Myrtle L. McBirney, the decedent'mentioned in the attached certified copy of Certificate
of Death is the same person as Myrtle L. McBirney named as one of the parties in that certain
Joint Tenancy Deed dated August 29, 1995 executed by Myrtle L. McBimey and Dorothy
L. York to Daniel Hooge, Public Administrator of the estate of John Allen McBirney,
deceased and Myrte L. McBirney as joint tenants, recorded as Document No. 103970 on
September 13, 1995 in Book 115 of Official Records of Lincoln County, Nevada covering the
following described property situated in the County of Lincoln, State of Nevada :

ALL THAT PROPERTY SITUATE IN LOT 2 OF BLOCK 44 EXCEPTING THEREFROM THAT
PROPERTY COMMENCING AT THE NORTHWEST CORNER OF LOT 2 IN BLOCK 44
THENCE EAST 167.5 FEET TO THE TRUE POINT OF BEGINNING THENCE CONTINUING
EASTERLY 80 FEET; THENCE SOUTH 125 FEET; THENCE WEST 80 FEET; THENCE
NORTH 125 FEET TO THE TRUE POINT OF BEGINNING.
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Daniel Hooge, Public Adm
of the estate of John Allen
McBirmey, deceased
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STATE OF NEVADA )
.55,
COUNTY OF CGEHARK™ LiwCetsd )

This instrument was acknowledged before me on

_4{a3N3 by Wawel pl-\oone as
Dobhe Adfumsadn o ‘r\;b\(txk*&tr'
ot dohn Alen Wcirney.

M. HOWARD

;! 1\ Y t s '*L,_ NOTARY PUBLIC- STATE of NEVADA
ML—\,—‘,‘\L{J}L g% S F3 Lincoln County *Nevada
No.te')ry Public G/ CERTIFICATE # 08-5566-11

APPT. EXP. DEC. 10, 2015
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
SHIHIB R DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

] CERTIFICATE OF DEATH — 96 000377

LOCAL FILE NUMBER STATE FILE NUMBER

1T:;|ENT DECEASED—NAME  First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
e |, Myrtle L. NC BIRNEY 2 Jan 9, 1996 %  Clark
HACK INK CITY, TOWN, OR LOCATION GF DEATH HOSPITAL OR OTHER INSTITUTION-—HNama ( rol efther, give stroal and mombert H Hosp. o Ins}slndlca;a DOA, OP/Empr | SEX
i m. Inpatiant chtz
dud ab. Las Vegas x Valley Hospital 3e. Inpatient / s Female
D RACE={o.g. Whi. Black. Amlrican Was Decadent of Hispanic Origin? Spedify 1 yes L g If yos, | AGE—Last UNDER 7 YEAR [ TINDER T DAY | DATE OF BIRTH (Wo., Day, v
4 n% r%( spacity Mexican, Cuban, Puerta Rican. eic. Birthday (Years) |  MOS = DAYS HOURS + MiINS
: 5. 6. 7. 83 [ 75, : s. March 17,1912
: STATE OF BiRTH CITIZEN OF WHAT CQUNTRY | Decedent's Education. Specity lighast | MARRIED, NEVER MARRIED SURVIVING SPOUSE #f wife, give maklen nasme)
W*THIN if nat U.S i name sountry} grade complat WIDOWED, DIVORCED
% 6. u- S- A. ) 10, I;sipw"fy} 'idOVEd 12
HADEOOK SOCIAL SECURITY NUMBER USUAL GCCUPATION (Gm Kind 5 Work Bane Gurig Most of KIND OF BUSINESS OR INDUSTRY
‘ &my Working Life, 6 kF\' . H3L 7
5 *
i o N 14a. ook / Retired 148, School Cafeteria
i3 RESIDENCE--GTATE COUNTY CiTY, TOWN, OR LOCATION STAEET AND NUMBER IgSID’i,Ey eIy um‘)rs
3 L) (Spac ar
1 (15 Revada 150, Lincoln | 150 Alamo: 150, 53 Berth ist Street 15e. es
H FATHER—NAME Ferst Hidole | Tast MOTHER_MAIDEN NAME First Middie Last
P ¥ - La Rue . Maggie . Root
’! i INFORMAMNT-—NAME (Type or Print) MAILING ADDRESS {Streat of A.F.D. No., City or Town, State, Zip)
i e -
i wa. Dorothy York - Daughter w. Post Office Box 568, Douglam, WY 82633
BURIAL, GREMATION, REMGVAL, OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION ity or Town Siata
: va. Removal o w Douglas Park Cemetery v Douglas Wyoming
: 0SiTIO -
FUNERAL JRECHOR- -SIGNAPURE FUNERAL DIRECTOR | NAME AND ADORESS OF FACILITY Fals WMortuar
(Or Porsg Actiph 23 Such LICENSE NUMBER ala Hortuary o<
20n —— ) ze. 1325 B. Main St., Las Vegas, Kevada 85101
=z 21a To the best of my knowledge, h occurrgd at e’and and 22a. On Iha basis of examination andfor investigation, In my opinlai death occurred
s due to the cause(s) stated. - al tha time, date and place and due to the causa(s) and mannar slated,
Q
gg (Signature and Titls) ™ : . §,§ (Sigratura and Tie) I
iT DATE SIGNED (Mo., Day, ¥ "THOUR OF DEATH %0 DATE SIGMED (Mz., Day, ¥rj HOUR OF DEATH
=]
£ . %ﬁ ’ Eg
a2 210, C?J‘J-’V\ (é 21c. 1:47 AN 22 am. 22c.
o i &
2L NAME OF ATTENDING PHYSICIAM IF OTHER TRAN CERTIFIER (Typ0 o Frivd) é’ § PRONOUNCED DEAD (Mo., Day. Yr) | PRONGUNCED DEAD fHow
(=3
T =
[}
4 a 2d. 22¢. ON 22s. AT
‘1 ] NAME AND ADDRESS OF CERTIMER (PHYSICIAN, ATTENDING PHYSICIAR, MEDICAL EXAMINER, GR CORONER). (7ype or Frint ] LICENSE NUMBER
oA
[}:4 Za. Jerald Malone, M.D. 2320 East MRDaru el Street North Las Vegas Nevada 89030 2an, 3581
(3 REGISTRAR 5} ENVED BY AEGISTRAR (Mo, Day, ¥r) | CEATH DUE 70 COMMUNICABLE DISEASE
e /)
Bl Unve |20 isignarures CArt c%’q 2L JAN 1 { 1996 2. YES(D NO[]
_ '%,HE 25 MMEDIATE CAUSEI ENTER ONLY ONE CADSE PER [fNE FOR (&l o, AN (o) = irterval batwosn ansel and death
USE g é F : "
Efvmé PART i f‘f.“ A &Y . 6‘
5E LAST TO OR AS A CONSEOUENCE ) + Interval betwean enset and death
: -
) U‘\ )0)}_ \.J I\x’tuf‘ F"-‘&» {v_ﬂ__& : e A
H.l L‘ q DUE TO, OR A&A CONSEQUENCE OF: i ' T Intarval between anset Bnd death
.
: ! ) . | j{' .- . :
. 0 . [ L{M s ey, X .
OTHER, SIGRIFICANT CONDIT) -—Condiliong cuntributing to death but not resutting in the uncerlying cause given in Part . [ AUTOPSY (Specity | WAS CASE REFERAED TQ
A F'A"F*T Yes or No) | CORONER (Specify Yes ar No)
z  No 27, No
ACG., SUICIDE, HOM "UNDET., | DATE OF NIURY o, O 7] | HOUR OF NJUEY DESCRAIBE HOW INJURY OCCURRED
OR PENDING INVEST
(BSpecity) 28b, 28c. M [ 28d.
INJURY AT WORK PLACE OF INJURY—Al home, larm, stre, taciory, ofics LOCATION. STHEET OR A.F.0, No. CITY OR TOWN STATE
|Spacify Yes or Moy b ikilrg, etc. |'Spar.w
281, 20g.
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placed on file in the office of the State Registrar and Vital Records. a_‘ d‘rwlm
REGISTRAR *
DATE ISSUED: MAR 29 2013 ATE
Ll !I

. AR / This copy is not valid unlass prepared on engraved border displaying date, seal and signature of Regisirar.

A’E W RO UL I REEney ;..4. b :. r : G

‘ " m‘“““"‘“‘lm
& ""‘Wt
: l




