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AFFIDAVIT - DEATH OF JOINT TENANT

Mymna Dell Wadsworth, of legal age, being duly swarn, depases and says:

That Donald Clayton Wadsworth, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same petson as Donald Clayten Wadsworth, namced as one of the parties in
that certain Deed dated July 14, 1977, exccuted by Charles E. Wadsworth, Theresa S. Wadsworth Co-
Trustees of the Wadsworth 1976 Trust and Leonard E. Wadsworth and Cecil Wadsworth, Co-Trustees
of the Wadsworth 1976 trust to Charies Bari Wadsworth Jr. and Verla Wadsworth, husband and wife as
joint tenants and Donald Clayton Wadsworth and Myma Dell Wadsworth, husband and wife as jomnt
tenants, recorded as Instrument No. 59914, on July 18, 1977 in Book 24, Page 146 of Officiatl Records of

Lincoln County, Nevada, covering the following described property.

sce ablnced  leaal descnpnin

Dated: Movember 27, 2013
STATEOQF Ll /29 188

COUNTY OF g6 /pir
This instrument was acknowledged before me on PC’" ¢ > / 5. /j
by  Aypep Detl e oot st

(MNotary Seal) ﬂ )

‘IGHARD SAHLBERG Notary gublic " ey
Ntary Public - State of Nevada ~a .. . 4’/30/2_0!3
: My COMMIssiGh CxXPIres:

+J Bppnivtment Recorded in Washoe Counly %
L2 e oasiaz. pies gt 25,21
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“EXHIBIT A”

The West half of the Northwest quarter of Section 24, Township 1 North, Range 58
East, M.D.B & M., Lincoln County, Nevada
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WASHOE COUNTY HEALTH_. DISTRICT

VITAL STATISTICS - REND, NEVADA: D
CERTIFICATEOF DEATH | 2013009480 -

STATE FIL.E NUMBER
- PRINTIN. - [ 12 DEC M (FT ) ,I.AST‘ UFFIX) I3 DATE OF DEATH {MoiDayrvear)  [3a: COUNTY OF GEATH

PERMANENT I onald Clayton L0 e T WADSWORTH June 02, 2013  Washoe

: BLACKINK. . TITY TOWN, OR LOGATION DF DEATH % FOSPITAL OR OTHER IWSTTTUTION “Nams(lf mor sxar e sieet a7 Hosp o7 el dicale DOA OP/Emer Rm |2, 5EX
. : : and numbar)” .. |Inpatient{Specify) . ! ) )
DECEDENT Sparks o L - Northern Nevada Medical Center - _ _ Inpatient . Male
5. RACE White 6. Hispanic Cnigin? Specify ;a. AG_E-i;(ast ~JZb UNDER 1YEAR|[/c UNDER T DAY 16 DATE OF BIRTH (Mo/Day/Yr)
(Specify) ) Mo - Non-Hispanic : irthday (Years} - MOS |- DAYS |HOURS:| MINS | . . . .

Y P 83 _ T | December 28, 1929

9a. STATE OF BIRTH (if no-t UsA, . . |9b. Gl:TIZEN_._OFI WHAT COUNTRY[10.EDUCATION|[11. MARRIED, NEVER MARRIED, WIDOWED, 12, SURVIVING SPOUSE (ifwife, give
namecountty)  Nevada .|| . Unhited States 12 DIVCRCED (Specty) Manied maiden name) Myma D HIGBEE
13. SOCIAL SECURITY-NUMBER- - [148. USUAL-OCCUPATION (Give Kind of Work Done During Most 14b. KIND OF BUSINESS OR INDUSTRY . Ever in US Armed
EGARDING N : chOrkmg Lﬂ‘e‘ Even H Retired) - . Superintendant 3 - Construgtion-. . " |Forces? Mo

; RESIDENCE 15a RESIDENCE - STATE 15b, COUNT‘Y 15¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER B T 0 - ]1se. INSIDE €Y
ITEMS . h . o N - {LIMITS (Specify Yes

Nevada Washoe Sparks 5045 Dolores Dnve -:;-_‘ - ‘ S e Yes
: 16, FATHER/PARENT - NAME (First Middle tasl ouffix) . 7 MOTHERPARENT - NAME (Firsl Middia Last  Suffog
PARENTS} ___Leonard WADSWORTH Cecile VOWLES
{183, INFORMANT- NAME (Type or Prioh) T 100 MAILING ADDRESS _(Stresl or FLF.D. No. City o Town, Stats, Zi) -

Gaynel WADSWORTH L e Lo 5045 Dolares Drive: Sparks Nevada 89436 )
: T34 BURIAL, CREMATION, REMOVAL, OTHER (3peciy) 19b. CEMETERY OR SREMATORT NAE : oo, LOCATION Gty or Town State
}ISPOSITION Burial Richardsville Cemetery . " Alamo Nevada 89001
702 FUNERAL OIRECTOR - SIGNATURE (Or Porson Acllng pr Su:;h) 70b FUNERAL Z0c. NAME AND ADDRESS OF FACILITY

TIM FANELLJ - o DIRECTOR LICENSE Ve - Walton's Funeral Home, Reno

. SIGNATURE Au‘rﬂmr,c‘m R g e 788 e o 7 B75WestSecond St Reno NV 89503

E CALL . NAME AND ADDRESS T T g :

21a. To the best of my knowledge, death occurred at the time, dhre and p{ace and
due to lhe ‘causets) statecd. (Signature & Title) SIGMATURE AUTHENTICATED

ROBERT DALRYMPLE MD
3To DATE SIGNED oDyl r) | Tc. HOUR OF DEATH:
June 04, 2013 21:40°

21d. NAME OF ATTENDING PHYSLCIAN iF OTHER THAN CERTIFIER
{Type or Prirt} : ) .
23& NAME AND ADDRESS OF CERTIFIER {PHYSICIAN. ATTENDING PHYSICIAN MEDICAL: EXAMIMER, OR CQRONERJ fT)'DG or Pnnt) o 23b. LICENSE NUMBER

- - ROBERT DALRYMPLE MD 2375 East Prater Way Sparks, NV o 13136
24a. REGISTRAR \Slgnmure] i ElHDGES SA"DI 24b. DATE RECEIVED BY REGISTRAR 24¢, DEATH DUE TO COMMUNICABLE (ISEASE

S L 2,2018 .. X
: ‘ sremruns AUTHENTICATED S0 dune 12, 2093 . YES NO  |X]

S
25. IMMEDIATE CAUSE ~ . (ENTER DNLY ONE CAUSE PER LINE FOR:(a), {b) AND {€).) X ik i NS i Interval t_:_etweeh 'onset and death
rarti . Worsening renal function = =~ " v
-DUE TO, OR AS A CONSEQUENCE OF: . T : interval between ‘onset-and death
o Alzheimers dementia - . - v
1
|}

g
a

:. 22a, On trie hasis of examination andfer investigation, in my oginion death-occurred at
the time, date’and place and due to the causa(s) stated. {Signature & Title)

: CERTIFIER -, 22. DATE SIGNED (Mo/Day/¥r) 22¢. HOUR OF DEATH

To Be Completed by —']

‘_Tb Be Compiated by
ONEa's QFFICE,

x "'22q PRONQUNCED DEAD (WDay,fYr] ‘[ 22e. PRONOUNCED DEAD AT {Hour}
u, : ) .

[CERTIFYING PHYSICIAN

R EGISTRAR

GAVE RISE TO . DLIE, TO OR A A CONSEQUENCE OF Intervai between anset and death

WMEDIATE _.- : © Undetermined

CAUSE =3> : . i L
STATING THE DU TO, ORAS A CONSEQUENCE 0F : - el TN T Interval tistwesn onsel and death
: UNDERLYING : Co . o . R - o -
CAUSE LAST (d - T - - . - T L . N
pPART || OTHER SIGNIFICANT CONDITIONS-Cenditions ceniributing to daath biut not resulting in the undarlying cause given in Part 1. - 126. AUTOPSY -7 |27. WAS CASE REFERRED
. ) - o S - (Specify Yes o No) - |TO CORONER (Specify Yes
- uNU or Ne) © No

2Ba. ACC.. SUICIDE, HOM., UNDET, ]286. GATE OF INJURY (WarGayr il Mo, HOUR OF IGURY  [25d. DESCRIBE HOW INJURY GCCURRED
OR PENDING INVEST. (Spesify) ‘ ! i : : __

28e. INJURY AT WORK (Specify 28f PLACE OF IN.[URY- At home, farm, s1reel factory offrce 2ég, LOCATION STREEE-ORRFD. No.  .CITY OR TOWN.
‘Yes or Noj nuilding, otc. (Specify) i : : . . :

STATE REGISTRAR

g¥ZITLE

A

VRS-Rev-20120523a

SO,

' CERTIFIED COPY OF VITAL RECORDS

This is-a true and: exact rcpmdut.twn of the dotwment officially registered and -
plaged on file in the office of the State Reglstru and Vital Régeds. i e e

- 08/13/2013 . . - prpuTyREGISTRAR SIGNATURE AUTHENTIGATED |

DATE ISSUED:

PENCO (Bevi 0012




