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AFFIDAVIT - TERMINATING JOINT TENANCY

Bruce Edwin Burgess, of legal age, being first duly sworn, deposes and says:

That _E DA Cg 1wy E5¢6 , the decedent mentioned

in the attached certified copy of Certificate of Death is the same person as Edwin C. Burgess
named as one of the parties in that certain Edwin C. Burgess dated June 8, 1993 executed
by Thomas A. Little and Kerri L. Little, Husband and wife as joint tenants to Bruce
Edwin Burgess and Kristilynn Burgess, husband and wife and Edwin C. Burgess, a
Married man all as joint tenants, recorded as Document No. 100472 on June 11, 1993 in
Book 106 of Official Records of Lincoln County, Nevada covering the following described
property situated in the County of Lincoln, State of Nevada :

A PORTION OF THE SOUTHEAST QUARTER (SE 1/4) OF THE NORTHEAST QUARTER
(NE 1/4) AND THE NORTHEAST QUARTER (NE 1/4) OF THE SOUTHEAST QUARTER (SE
1/4) OF SECTION 7, TOWNSHIP 4 SOUTH, RANGE 67 EAST, M.D.B. & M., DESCRIBED
AS FOLLOWS:

LOT NUMBER 6 IN BLOCK "B" OF THE JAMES H. GOTTFREDSON ADDITION TO CITY
OF CALIENTE, LINCOLN COUNTY, NEVADA, AS SHOWN ON THE MAP THEREOF
RECORDED AUGUST 9, 1963 UNDER DOCUMENT NO. 40599, LINCOLN COUNTY,
NEVADA RECORDS.

Bruce Edwin Burgess . Date \ \”5 2|



:SS.

This instrument was acknowledged before me on this:
*h__ day of N\[(IVZ

ASHLEY REMINGTON
Notary Public-State of Nevada
| Appolntment No. 21-1286-11
My Appointment Expires 06/27/2025

By: Bruce Edwin Burgess
s s
f )l%tary Public

{My commission expires: @/ > 7// 9035’)




WASHOE COUNTY HEALTH DISTRICT

' ) o / /VITAL STATISTICS - RENO NEVADA .
CASE FILENO. 3992664 CERTIFICATE OF DEATH A [— 2017023166

TYPE OR - / N STATE FILE NUMBER
britin |15 DECEASED-NAME (FIRST MIDDLELAST,SUFFIX) 2. DATE OF DEATH (MolDayiYaar)  |3a. COUNTY OF DEATH
PERMANENT Edwin C ‘ BURGESS December 10, 2017 ' Washoe

BLACKINK I e " TOWN, OR LOCATION OF DEATH |36, HOSPITAL OR OTHER INSTITUTION -Name(if ot silher, give street ar{3s It Hosp, or Inst, indicate DOA,OP/Emer. Rm. |4, SEX

Sparks | o 6767 ‘Y‘almedge Circle Inpaﬁem(Spec.'f{) Home Male

5.RACE (Specify) -~ .. J6. Hispanic Origin? Specify 7a. AGE-Last binhda) 7o UNDER 1 YEAR [ UNDER 1 DAY |8, DATE OF BIRTH (Mo/Day/Yr)

Y No - Non-Hispanic (Years) HOURS_ | MINS
White P - s WOS | OAYS l May 18, 1936
IFDEATH  [Sa. STATE OF BIRTH (f ot US/CA,  [ob. CITIZEN OF WHAT COUNTRY [10.EDUCATION [1. MARITAL STATUS (Specify) 12. SRVIVING SPOVSE'S RAWE (Lasttame ario T st martage)

PNISCURREB I, [name country) st Virginia United States 16 ame Anne PARKER

o [13-sociAaL seCURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done Durifig Most of | 14b. KIND OF BUSINESS OR INDUSTRY | Ever in US Armed
cowrLeonof | . N : Nevada.State:Youth-Corrections Nevada State Youth Corrections = |Forces? No

RESIDENCE
- TSTATI Y 156-CITY. T ATION —|"159rSTREET R 756, INSIDE CITY
15a, RESIDENCE - STATE . [15b. COUN e 15¢-CITY, TOWN OR LOCATION ~|*162; E\ESEE AND NUMBE e T s

> Nevada Washoe, - Sparks™ _#~ | 6767 Talmedge Circle _ [N Yes
16. FATHER/PARENT - NAME (First Middle Last ", Suffix) v Pl \_, \ 1JMOTHERIPARENT NAME (First Middle Last Suffix)
PARENTS . Cvde ABURGESS: .0 ™ L/ A . Mary Cladys WILLIAMS
To INFORMANT- NAME (TypeorPin /” 7 W ~ 18 MAIINGADDRESS ___(Street or RF\D. No.Ciy or Town, State, Zip)
Anne Carolyn PARKER BURGESS e 6767 Talmedqé' C|rcle Sbarks, Nevada 89436
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) %{CEMETERY OR.CREMATORY - NAME \ ( 49c. LOCATION  Cityor Town  State

DISROSITION : Cremation” ‘+ Y La Paloma Reno Reno Nevada

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) 20b. FUNERAL DIRECTOF]20c, NAME AND ADDRESS-OF FACIUTY :
DUSTIN OLSON / r JUCENSENUMBER » o= [ < lLa Paloma Reno
- SIGNATURE AUTHENTICATED ‘/\& }", i \\ @779 Wi \;1 iL--.,530%.Longley Lane smte E-180 Reno NV 89511

TRADE CALL [TRADE CALL - NAME AND ADDRESS,_ 7 I N A ThNel Y NN L N N \ )

§ 21a. To the best of my knowledge death occurred at the-time, date-and place and due x223.0n the baSISd examination and/or mwstlga:on inmyopinion death occurred
to the cause(s) stated (Signature & Titie)? SIGNATURE AUT!’IENTICATED 5\ atthe time, daté' and place bnd due toheta.se(s‘) stated. (Signature & Title)

KELLE L BROGANMD| i i ! R o~
21b. DATE SIGNED (Mo/Day/Yr) 1 21¢. HOUR OF DEATH.. \x =¥ U 22b. DATE SIGNED (MoIDay/YV' { 22c. HOUR OF DEATH
December 13, 2017, ! te 0 T1251 N "t ol B ) '

21d. NAME OF A‘I'FENDING PHYSICIAN IF OTHER THAN CERTIFIER/ PRONOUNCED DEAD (Mo/Day(Yr) , 22e. PRONOUNCED DEAD AT (Hour)
(Type or Print) )} iy = SN o \\ ¥ ’I‘. ﬁ /J i '

232. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYS|CiAN*MEDICAL EXAMINER; QR CORONER) (Type Biprint) j/  [23b. LICENSE NUMBER

: . _* ““Kelle L. Brogan MD_ ' 1155 Mill St Réno, NV_§9502 ° i /\ L ;6000
REGISTRAR 24a. REGISTRAR (Slgnature)' [ W BLA'R J HEDRICK ,; l | '. 1 24b. DATE, RECEIVED BY REGISTRAR /DEATH DUE TO COMMUNICABLE DISEASE

//

d \ . 'SIGNATURE AUTHENTICATED - (Mo/Day/r)~ December13 201{) ves [1 No

CAUSE OF 25. IMMEDIATE CAUSE N, (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) ‘ : i k
DEATH |PART . o End Stage'l ‘Renal'Disease / ' //

,
DUE TO, ORAS A CONSEQUENCE OF: g ' g f\ \% // i Interval between onset and death
)
:
:
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4 CERTIFIER
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CORONER'S OFFICE

To Be Completed by
CERTIFYING PHYSICIAN
[

Interval between onset and death |

K4t
J&C
nel(§s
Sl
il
M
(=4S
=i
=
w
>
dIs:
=i
ol o
.(_5'
il
e
o
=

CONDITIONSIF  { Atherosclerotlc Cardlovascular Dlsease e et
 ANY WHICH =Y

GAVE RISE TO / DUE TO, OR AS A CONSEQUENCE OF '; = W \‘ \ \‘ /
Hypertensnon N T e \.;\ \

Interval between onset and death

/
* Interval between onset and death

SNDERLYING ) DUE 5, OR AS A CONSEQUENCE oF: == W
CAUSE LAST o~ /7 /- —\\ = /(/

(d) el TN & PN

PART It OTHER SIGNIFICANT CONDITIONS Conditions contributing Yo death but not resutting in- the ‘Underlying cause given in Part 1. 6. AUTOPSY (Specily27. WAS CASE
Yes or No) REFERRED TO CORONER
e N |(Specify Yes or No)

o Yes

28, ACC., SUICIDE, HOM., UNDET.  [26b. DATE OF INJURY (Mo/Day/vn) 28¢. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY OCCUﬁRED
OR PENDING INVEST. (Specify) .

1

8e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
es or No) ~ puilding, etc. (Specify) by :

‘ STATE REGISTRAR
AKA: Clyde Edwin BURGESS

0OBO0ZASZB? / CERTIFIED COPY OF VITAL RECORDS

. ' ' e
This is a true an exact reproduction of the document officially registered and

placed on file in the office of tbpjtz‘tsm and Vnal Records. SIGNATURE AUTHENTICATED

v DEPUTY REGISTRAR

This copy not valid unless prepared on eng




