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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF ARIZONA
COUNTY OF MARICOPA } 35.

Jenn Barkey, of legal age, being duly sworn, deposes and says

That Donald Leon Wright, Sr. the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Donald L. Wright, Sr.. named as one of the parties in that certain
Joint Tenancy Deed dated August 29, 2001 executed by Alfred Helm Westall and Peggy B. Westall 1o
Donald L. Wright, Sr. and Barbara J. Wright, hushand and wife asjoint tenants, recorded as Instrument
No. 116903, on September 4, 2001 in Book 158, Pages 97-99, of Official Records of Lincoln County, Nevada,
covering the following described property. .

That portion of the Northwest Quarter (NW %) of the Southwest Quarter (SW ) of Section 5,
Township 7 South, Range 61, East, M.D.B &M., more particularly described as Parcel 7-4-1 as
shown by Parcel Map on file in Plat Book B, Page 51, as File No. 109441, in the Office of the
County Recorder of Lincoln County, Nevada,

Dated: March 17, 2017

rkey  Jenn Barkey

STATE OF ARIZONA }
COUNTY OF MARICOPA 58.

This instrument was acknowledged before me on f’/lqﬂﬁﬂ‘ 12,017
by Jenn Barkey !

: JUDY QUICK

2\ NOTARY PUBLIC - ARIZONA

5§ MARICOPA COUNTY

My Commission Expires
April 20, 2017

NOTAIW’UBLQ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH VITAL STATISTICS

CERTIFICATE OF DEATH : I . 2014002667
. . " STATEFILENUMBER .
T GECEASED-NAME (FIRST, :«'?IEDLE LAST, §UFFI><) 2. DATE OF DEATH {Mc/Day/vear]  ]3a. GOUNTY OF DEATH
Donald Leon i LT © WRIGHT . SR February 15, 2014 " Clark
[5 TPy, TOWK, oa LOCATION or DEATH m give sireel 3o W Hoep. or Inat, indicale DUA,DPEmer. Rm. |4, SEX
, and nuriser) * [inpatient(Specity) o i
“las Vegas - e University Medical Center - inpatient . - Male
5 RACE WWhite - € Hispanio Ongin? Specrry . [18. AGL-LEST ] 170 UNGER 1 YEAR|fc. UNDER 1 DAY [a. GATE OF BIRTH {MaDay/vr)
. liSpeci No - Nor-Hispani © |pirtnday (¥ears} _ [ MOE | DAYS |HOURS | MINS : :
- |ispecity) , o - Non-Hispanic ¥ { 77 _ ; I > | August 07, 1936

: \FDEATH  |Da: STATE OF BIRTH (i mI [ R (X ClﬂEEN'DF-WHAT COUNTRY10 EDUCATION|[11. MARRIED, NEVER MARRIED, WIDOWED, |12, SURVIVING SPOUSE (if wite, give
bocURNED W |ame coinry)  California ~ | - Uriited'States | 12 ' DVORCED (Specit) Married maiden name) | Barbara HANSEN
HANDROOK [13. SOCIAL SECURITY NUMBER - 142, USUAL OCCUPATION (Give Kind of Work Done Duting Mosi [ 14b. 1GND OF BUSINESS OR INDUSTRY Ever in US Armed

PLETION OF [ o |ofwerking Lits, EVen W Relired) - " pachapic - School Dtstrlcl Z o0 [ |Forces? Yes
CRESIDENCE  [15a RESIDENCE - STATE 150 COUNTY - 15e. cnrv. TOWN OR LOGATION - 16d STREET AND NUMBER - 75, INGIE G-
TS : - L |UMITS (Specity Yes
Nevada : Lincoln Alamo 273 Park Blvd. i T owe [N Yes
16 FATHER/PARENT - NAME (F¥sl Middle Last Suffb) - ~ [17. MOTHERIPARENT - NAME (Firel Miodle Last Suffi) T
' David WRIGHT"‘ L : “Christy Odella MAGNUSSON
18a. INFORMANT— NAME (Type of Prirt) . s 18b. MAILING ADDRESS - (S!reei of R.F.D. No, City or Town, State, Zip) - .
’ Barbara WRIGHT =, © | b P N P.O. Bux364AIamo Nevada 89001 . L
792, BURIAL, GREMATION, REMOVAL, OTHER (5 (Spadly) To5, CEWETERY O CREMATORY - NAME : _ T8C LOCATION iy or Town  Glate.
. Bunal Alamo Town Cemetery S Alamo Nevada 89001
20b. FUNERAI — | 20c. NAME AND ADDRESS OF FACILITY
BART BURTON I - - JHRECTOR LICENSE .- Palm Mortuary-Downtown
- SIGNATURE AUTHENYICATED' ﬁ 50 ' . 1325 North Main Stresl Las Vegas NV 39101
TRADE CALL NAME AND ADDRESS Southern Nevada Mortuary 730 Front Street L".allente NV ‘88008

21a. To the best of my knowladge, dealh occurred at the time, date and plsds-and B, 'A% On thd basis of oxdmination. arnwof invastigation, in my opinion death oocurrad al:
haato Ihs causets) slated. (Signature & Title) SIGNATURE AUTHENTICATED 8 the time, date and place and die. m Ihe causels) slawd (Signature & 'I‘me]
) MATTHH“ SCHREIBER HD
21b. DATE SIGNEDiMu’Day!Yr) = |2 HOUR OF DEATH
February 20; 2014 = % .3 o213
21d. NAME OF ATTENDING FHYSIGIAN IF OTHER THAN CERTIFIE Vocr
{Type or Print) T

HCERTIFIER - 220 DATE s:GNED (MoiDay/¥r) 27¢. HOUR OF DEATH

To Be Completed by
[CERTIFYIMG PHYSICIAN

To B Completed
OORONﬂ-‘t"s OFF

Q 224, pnououncsn DEAD (MolDaer) 526, PRONOUNCED DEAD AT (Hour)

233. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typem‘ Primt) T2z, LICENSE NUMBER .
_ o MATTHEW SCHREIBER MD 1800 W Charleston Las Vegas, NV 81 02 _ : 14325 :
. oy REGISTRAR (Slgnatura} T S 24b, DATE RECEWVED BY REGISTRAR 34, DEATH DUE 70 COMMUNICABLE DISEASE
EGISTRAR| NANCY BARRY
‘ : ) " SIGNATURE AUTHENTIGATED - {MaiDayfe) ‘February 21, 2014 g YES @ - NO I:I
AUSE OIF 26, IMMEDIATE CMJSE B {ENTER ONI.Y ONE CAL‘ISE PER LINE FOR a). (b} AND ©).) __:: "_‘:_-_3 _ . ; Intqr.val between enset-and death
DEATH | PART! () Sepsis DA S T ‘ don :
"DUE TO, OR AS A GONSEQUENCE OF- : R T - Inférval betweers onset and death

PNDITIONS IF ] Pneumonla ’ : E: g :
tmieto | &~ DUETC ORASA CONSEQUENC ____o T ) ) R T Interval betwean onsel and death

MEDIATE
TCAUSE =2

ATING THE ETG OR AEAEﬁ EEGUENCE aF PR N - ) : TS Irgfa_rval betwesn onsal and deathi

NDERLYING
EAMSE LAST ()

PART i OTHER SIGNIFICANT CONDIT!ONS-Condmons onntnbo.mng to death but not resulting in e undartylng Tause e Pari 1. |25 AUTOPSY |27, WAS CASE REFERRED |
: ; : (Spacify Yes .;NNUJ 170 CORONER (Specify Yos | -
[«] or No) N o

Z0a, Acc SCIOE O R T 7 p_aTE oF _Ifq.mv; _Wﬂ The. OUR OF INJURY ~|20d. DESCRIGE HOW INJURY OLCURRED
GR FENDING INVEBT. (Spacity) T ‘ S T

28&. INJURY AT WORK (Specify 281’ PLACE OF INJURY- At home, farm, street, factory ofl'ioe 28g. LGCATION STREET OR R.F.D. N&. GITY OR TOWN
Yas or Nn) buridlng etc. (Spacify) . B : : . : . :

STATE REGISTRAR

VRS- Rev-201205a

TS

“CERTIFIED TO BE A TFIUE AND CORRECT GOPY OF THE DOCUMENT ON FILE WITH THE FIEGISTHAR
OF VITAL STATISTICS, STATE OF NEVADA.” Thia copy was issued by the Southemn ‘Nevada Health District -
‘from State cemﬂed documents authorized by the State Board of Health pursuant 1o NRS 440.175. B

FFB 2 Zﬂ 1 4 - Regiktray of Vital Stcmlgs
This Copy noI valld unless prepared on engraved border displaying déte, seal and MHeglstrar

SOUTHERN NEVADA HEALTH DISTRICT - P.O. Box 3902 - Las. Vegas NV 89127 702-759-1010 « Tax iD #:88-0151573




