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ESCROW No. ACCOM1266 RPT.T. O

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
MATTHEW R. RORICK, AKA RALPH RORICK _ , of legal age, being first duly sworn, deposes and says:
That_ MARILYN E. RORICK , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ MARILYN E. RORICK
named as one of the parties in that certain_ DEED dated_December 29, 1969

executed by WILLARD B. INGERSOLL and ELIZABETH INGERSOLL, husband and wife
to JAMES B. RORICK & GLENNA M. RORICK, husband & wife, an undivided . *
as joint tenants, recorded as Instrument No._ 47147 ,on__ February 12, 1970

in Book__73 , Page_ 383 , of Official Records of . DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada:

The Southwest 1/4 of the Northeast 1/4 of Section 17, Township
9 North, Range 23 East, M.D.B.&M.

RESERVING THEREFROM an easement for road and public utility
purposes to be used in common with others, over the North,
South, East and West 10 feet thereof. APN  39-060-09

*one~half interest, as Joint Tenants, and RALPH RORICK
& MARILYN E. RORICK, husband and wife, an undivided
one-half interest as Joint Tenants

DATE: July 29, 1997

PH .
RORICK

MATTHEW R. RORICK, AKA

STATE OF @‘ m }
COUNTY OF C//Md@@d/( }

This mstrument was acknowledged before me on Q 8/77
TTHEW R. RORICK, AKA

slgnan®z; ?@«O( WL W

M '
y Commission Expires Feb, 4, 2000 S EAL

(This area above for official notarial seal)

RECORDING REQUESTED BY:
STEWART TITLE COMPANY
WHEN RECORDED MAIL TO:

MATTHEW R. RORICK
c¢/o Kristie Rorick

rveraiae on byces 0421928
BK0997P53526
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DEPARTMENT OF HEALTH SERVICES - VITAL RECORDS SECTION OEATHNO
CERTIFICATE OF DEATH D 102-
AME OF A FIRST 8 MIDDLE C LAST SEX DATE OF MONTH DAY B
'DECEASED DEATH Vamas
1. MARILYN ELAINE RORICK 2 Female aMarch 28, 1988 ;
RACE (e 29 white, black, Amernican Indian, elc } WAS DECEDENT OF SPANISH IF YES, INDICATE MEXICAN, SPANISH, WAS DECEASED EVERINU S ARMED ]
SPECIFY ORIGIN (YES. NO) SPECIFY PUERTO RICAN, CUBAN. ETC. FORCES?(SPECIFY YES OR NO) 3
4 White g No c s No it
PLACE OF A COUNTY B YOWNOR CITY C HOSPITAL OR {IF AESIDENCE, GIVE STREET ADDRESS) D ) ooa ;
DEATH INSTITUTION O oremeR Fié
s Maricopa Phoenix Good Samaritan Medical Center 35 weanent =
DATE OF MONTH DAY YEAR |AGEvEARS IF UNDER * YEAR (F UNDER 1 DAY MARRIED. NEVER MARRIED, SURVIVING {IF WIFE, GIVE MAIDEN NAME) &?
BIRTH LAST BIRTHDAY) MOS DAYS HRS MIN  |WIDOWED. DIVORCED (SPECIFY) |SPOUSE W§
’August 14, 1940 8 47 8 c s Married 10 Matthew Rolfson Rorick T
STATE OF (f not n USA, name country) CITIZEN OF WHAT SPECIFY | SOCIAL SECURITY NO USUAL OCCUPATION (Gwe kind of world KIND OF BUSINESS OR INDUSTRY % ’1
BIRTH COUNTRY? cone most of working e, even if retired) []0,}&
1 California 12 U.SL.A. I 28 3 14a Homemaker aOwn Home p{i,
JSUAL A STATE 8 COUNTY C TOWNORCITY D 2P COOE ) h&‘ =
; JESIDENCE E‘
wEE 5. Arizona Yavapai Dewey 86327
5TAEET ADDRESS OR INSIDE CITY LIMITS? [ON RESERVATION |HOW LONG IN ARIZONA? PREVIOUS STATE >
%;g AFD . [{SPECIFY Yes or No) | {Specily yes or no) YEARS MONTHS DAYS OF RESIDENCE §
i se._1084 Manzanita Trail [isr No 1s6No w10 1z California THoH
{5§ -}‘ :':LHEEH'S A FIRST B MIDOLE C WAST mlrgtir:i's A FIRST. B MIDDLE C LAST %::}{;;
3 . NAME .
wé. 18, Meredith Eldreth Tyrell i3 Ethel Randine Rogness -'ﬁf
%}: \JFORMANTSSIGNATURE[I ;_;’_"_‘T a r-’b',;-"" o gglélggeugmn TO ADORESS STREET NO CITY AND STATE 2P CODE géé
= 'Matthew R. Rorick aHusband = |2, 1084 Manzanita Trail, Dewey, AZ 86327
=y
-g@ IURIAL. CREMATION, OATE CEMETERY OR CREMATORY — NAME / LOCATION EMBALMER'S SIGNATURE CERT NO
!'r,‘ E: IEMOVAL. OTHER (specily) hoe X,
#E 3 Cremation [2:3/30/88 |25 Deca Services Crematory ! R% s ’ Not Embalmed
3.‘%% : UNERALUHOME NAME STREET ADDAESS CITY AND STATE FUNERAL QJREG’TOR of pprson acting assu(ySlGNATUHE) CERT NQL.
Kt 3 . . .. - /T , 94
§:"é§ t 8Arizona Ruffner Wakelin,~303 S. Cortez, Prescott, AZ 9 }. 7 ,._, / ) L a S
N TO THE BEST OF MY KNOWLEDGE, DEATH OCCUBRED AT THE TIME, DATE AND ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION IN_ MY OPINION
é—;}_ t & > |PLACEAND DUE TO THE CAUSE{S) STATED. /, ) EE - DEATH OCCURRED AT THE TIME, DATE AND PLACE DUE TO THE CAUSE(S) AND i
4 '235 SIGNATURE ’ e R A 33 @y (MM ?TQTED ' %
“lE Srz |3 ANoTE - / /'1/: T : :i:::EE: 35 AND T o B
bé"”f §§3 DAvE, NED [Mic . c,.,, Year) - ; HOUR OF DEATH ggosggg DATE SIGNED (Mo., Day. Year) HOUR OF DEATH ; f )
[f-g ,i : 535 a2 /WLl Ss /G 7"// - 115 A M, .0 §8§ 36. ar } ]p’ ]
tj‘% £ o & |NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of print) 28 *F PRONOUNCED DEAD (Mo., Day, Year) PRONOUNCED DEAD {Hour) PR l 1
il 34 £ i) 38. ON 39 AT P z)}."’;
K AME AND ADDRESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINER OR TRIBAL LAW ENFORCEMENT AUTHORITY (1y5€ or print) : &é

) _George E. Burdick, M.D. /376 E. Virginid Ave Phx, Z 85004 : .
\TE REGISTERED REG FILE NO REGlSTRARSS!GNAfURE REG D!STRICT 7 DATE RCVD INSTATE OFFICE
PR -1 1000 A 730 | d //’ '//m/% é =/ ’7//////*1 L3 s -

1%

~

PPLEMENTARY ENTRIES

~

8 ¢ X
%}&?‘ Y IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE ON EACH LINE), ./~ : ﬁw‘"

EL > - . 3 g
N Fo8s Hepatic Trauma - w!
i e b APPROXI Y
&1‘ e ::; ~ (B OUETO.OR'AS A CONSEQUE, CEGF INTERVAL 3B
0y i} "
= g2¢%2  E| Liver Failufe Berween )
B £2290 - ONSET 2
2oe2g C.DUE TO. OR AS A CONSEQUENCE OF , 4 2P, Ef.%
a4 o263 Cirrhosis of Liver 5N
\. . 1. s
£ RT1l. OTHER SIGNIFICANT CONDITIONS AND/OR ENVIRONMENTAL FACTORS {if 20ull female-was sne oregnant within past 90 days7)] AUTOPSY .~ WAS CASEREFERAED TO MEDICAL EXAMINER ?‘«S"
AR {Specity yes or po} | (Specif§ yegor no) R 1 .)é
1 48 49, BN
% 0
i i
{CiE  \NNEROF DEATH DATEOF MO Dav A HOUR | INJURY AT WORK? |DESCRIBE HOW INJURY OCCURRED s 1)
\@ NATURAL [} Homicioe 1 iNJURY {Soecity yes of no) : ‘é
Sy CAUSES penoing s 52 Mis3 S4. {;,&
=3 O scewenr TION PLACE OF INJURY {Athome. farm, street, factory, office | WHERE LOCATED? STREET ADDRESS CITY OR TOWN STATE "l
;‘ﬁ 3 O sucioe UNDETER- | building, etc) SPECIFY - A0
2% : MINED 56. 56 : o
T Hi
. 3 ¥
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CERTIFIED COPY OF VITAL RECOHDAPRIL 4, 1988

BT

DATE ISSUED
This is a true and exact reproduction of the document officially registered and placed
on file in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES, f/, 2 carmt

Zan
. 4 by direction of:
PHOENIX, ARIZONA issued under the aulhorﬁ f Aés‘ssg Zarg y direc DEAN L. BENSON
. Chief Deputy County Registrar

ericopl County Depnrlmenl of Health Services

STATE OF ARIZONA
COUNTY OF MARICOPA
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REQUESTED BY
Steezart Title_of Douglas County

'INWFEIG{ALFRE,GORDS OF
“DOUGLAS TO.. NEVADA
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