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AFFIDAVIT OF DEATH OF JOINT TENANT

Title of Document

Affirmation Statcment

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
number, or any “Personal Information” {as defined by NRS 603A.040) of any person or persons. {Per NRS
239B.030)

X I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s licensc or identification card

number, or aﬂg “Personal Information” (as defined by NRS 603A.040) of a person or persons as required
by law: NRS 40.525 (5) & 111.365

(State specitic law)

Grantees address and mail tax statement:
Merlin Lamb

P.C. Box 574

Alamo, Nevada 89001
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APN: (004-071-21
When recorded mail to:

Merlin Lamb
P.O.Box 574
Alamo, Nevada 89001

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Merlin J. Lamb hereby swears under penalty of perjury, that the following assertions are
true of his 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. I am Merlin J. [.amb, the same person named as Merlin J. Lamb, one of
the grantees as joint tenants named in that certain Deed recorded as Document number
115479 in Book 151, Page 498 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 more specifically described as
follows:

APN: 004-071-21, and further described as:
A portion of Lot 3, Blk 57, in the SE 4S5 T7S R61E, .495 acres.

4. Lorin Lamb-also one of the grantees named in said Deed, died on July 7,
2013, in Caliente, Lincoln County, State of Nevada. I am Merlin J. Lamb, the brother of

Lorin Lamb.
Mr M

MERLIN J. LAMB

SUBSCRIBED and SWORN to before me
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DEPARTMENT OF HEALTH AND HU_MAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS

CERTIFICATEOFDEATH = | 2013011295
) . STATE FILE NUMBER - :
mUFFm 2 DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH
Lorin LAMB ' Juiy 07, 2013 | Lincoin
30, CITY, TOWN, OR LOCATION_OF_DEATH 3¢ HOBPTTAL OR OTHER INSTITUTTON -Namell rol effer, give sheet ranruw oF InaL. | YPTEmer. Rm. |4, SEX
I

. land fumbar) . npatient{Specity -
Caliente "™ Grover C Dils Medical Center Nursing Home Male

5. RACE White _ 8. Hispanic Origin? Specify Ya AGELas - |7b UNDER 1 YEAR 8. DATE OF BIRTH (Mo/Dayivr}
|i$p_gd~’ : g . : No - Non-Hispanic birthday (Years) 86 MOS I DAYS |HOURS I MINS September 09, 1926
%a. STATE OF BIRTH {if not USA, - Job. CITIZEN OF WHAT COUNTRY[19.EDUCATION]13. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give
name couniry) dea - - United States 3 DIVORCED iSpef;dv) Never Married - | maiden name) )
13. SOCIAL SECURITY NUMBER 148, USUAL OGCUPATION (Give Kind of Work Done During Mosi ] 14b. KIND OF BUSINESS OR INDUSTRY —— TEver in US Armed
—— of Woarking Life, Even f Retired) - gt Carrier (postal) = ‘U.S, Pastal Service . . ' |Forces? No

15a. RESIDENCE - STATE 18b. CDUNTY 15¢. CITY, TOWN OR LOCATION 164 STREET AND'NUMBER = . o 158, INSIDE CITY
. ' . . R LIMITS (Specify Yes

Nevada - : Lincoln . Caliente 700 North Spring Street orlel - Yes
ITB FATHER)PARENT NAME (First Middis Last Sufflx) T E ﬂ' mTHERPARENT NAME (First Middke Last Suffix)
Cattton Phillip LAMB . Nk — 0 4 Thelma SHUMWAY
18a. INFORMANT - NAME (Type or Prind) N Fi85. MAILING ADDRESS - (SMNRFD Mo, Cliy of Town, State, Zip} -
Merlin James LAMB : S T PO Box 574 Alamo Nevada 89001 Y
: 154, BURIAL, GREMATION, REMOVAL, OTHER. (Specity) [ 190, GEMETERY OR CREMATORY - NAME " o0 LOCATION. Cliy or Town—— Siate
sposmon Crernation =+ Southem Utah Crematory Cedar City Utah 84720
' [20a FUNERAL DIREGTOR - SIGNATURE [OerN:tmgas Shch) “FORERAL  [20c. NAME AND ADBRESS OF FACILITY
_ |pRECTOR LICENSE it Southem Nevada Mortuary
I R 4 { i ?SOFMSM Calierte NV 88008

| S . .11 .. 1.
ADE CALL|TRADE CALL - NAME AND ADDRESS

NS 21a. To the bast-of my knowladga, daath occurred at the time, date and placa and a. Onllnbausufmu'ﬂonmdforlmnhgam mmynp;monduahoccurrana! -
5 due o the causs{s) stated. (Signstre & Tite) SIGNATURE AUTII!NTIGAT!D g the time, date and place and due to the cause(s) stated. (Signature & Title) -
2
Lo

P { JOHN R ROGERS MD

Ly CERTIFIER|E £ 218 DATE SIGNED (MoID!y!Yr) “. . |21t HOUR OF DEATH .
July 08,2013 |, e S 310

% 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTiFlER

[ {Type or Print) .

Z3a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMBNER. OR CORONER) (Tweor Pret) " Tasb. LICENSE NUMBER

‘ . i JOHN RRDGERSMD-' POBox‘IO‘IOCaﬂanteWBSOOB

GISTRARI"" nesusmn (Slgnmure) A ~r s o ] Z4c. DEATH DUE TO COMMUMICABLE DISEASE

e AUTHENT.CATED :[MnlDaer] o . ves [} noO. ®
¢ CAUSE OF| 25 IMMEDIATE CAUSE (ENTER GNLY GNE CAUSE PER L1NE TOR a), cb) AND (c)) i W S RO Trarval Gatwean onsat and daath
- PART Pneumonla : S dE e i 1\Weak
DUETO, OR AS A COHSEQUENCE DF e ~ Intarval batwasn ongst snd death

221: DATE. SIGNED (MolBavNﬂ wlle 22!:. HOUR OF DEATH

22d, PRONOUNCED DEAD {.MOIDs]-Hr) 228 PRONOUNCED DEAD AT {Hour}

ib)

DUE TO, DR AS AjCONSEQ]JENCE S B R Y E i - : E Imtarval batween onsel and death

{c) Lo R : NERRY SV S o DR : - . .
~ BUE YO ORAS A CONSEQUENSE OF : T ; S Terval between onsel end Seath
: ( R : L B
PART H OTHER SIGMIFICANT CONOITIONS-_CondNons corbribiding to deum but not resutting in Ihc undtrfying tause given in Part 1. |26. AUTOPSY
End Stage Dementia j_ _j : e E . (Speciy Yes g No)

Te ACC. SURCICE, T hDET ] i 0. DESCRIBE HOW INOURY OCCARED
OR PENDING INVEST (Spacity) ‘ R S -

ZBe. INJURY AT WORK (Spaclly [261. FLACE OF INJURY- AL hame, Tarm, strael, factory, office | 280, LOCATION STREET GR RF.D. Na: é:mf TRTOWH
‘fes or No) ) building, etc. {Specify) o - .

STATE REGISTRAR

CERTIFIED COPY OF VITAL: HECOHDS

Thns is atue and exact - repraduction of the document officially registered and
placed dn 1|Ie in the office Gt the State Reglstrar and Vitat Records,

DATE ISSUED: . L E—\QLSTW o

0?'1' 16/201 3 - : : SIGNATURE AUTHENTICATED
This copy is not valid unleas prepared on engraved border dlsplawng date, seal and sugnature of Reg|slrar
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