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947 East High Street

Carlisle PA. 17013

AFFIDAVIT — DEATH OF JOINT TENANT

The undersigned being first duly sworn, deposes and says:

That Richard Ross Wilson, decedent ”niehtioned in the attached certified copy of Certificate of Death, is
the same person as Richard R. Wilson named as One of the parties in that certain Corporation Grant,
Bargain and Sale Deed dated January 14, 1997, executed by Syncon Homes, A Nevada Corporation By:
Brian Hanly to Richard R. Wilson and Roberta R. Wilson, husband and wife as joint tenants, recorded as
Instrument No. 405639 on January 28,1997 in book 0197, page 3674, of Ofﬁcial Records of Douglas
County, Nevada, covering the following described property situated in the City of Carson City, County
of Douglas, State of Nevada: ]

Lot 27, in Block C as shown on the Final Map of VALLEY VISTA ESTATES 1, PHASE 1B filed for
record in the office of the Douglas County Recorder on June 1, 1995 in Book 695, Page 389 as
Document No. 363386.

Dated  /-_/¢( - 0

(eriizze £ )\/Q_

eanette Saba

Subscnbed and sworn to before me-this day of \) U , 2001
L —A___ / L4 »SIMLJ-L

Notarial Officer ~ NOTARIAL SEAL
DAWN M. SHUGHART, Notary Public

Cumberland County
My S e nov 28,2002 |05 1900 !
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@TATE OF NEVAD&

EPAR MENT OF HUMAN RESOUR(‘ES’
- 'DIVISION OF HEALTH =
" VITAL STATISTICS -
STATE OF NEVADA — DEPARTMENT OF HUMAN. RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEAT &

FILE NUMBES

. LOCAL FILE NUMBER - - -

CoTveE T l ‘, B j — - ! .
OR PHINT / DECEASED NAME Fnrst M|ddle e R Last coum'y OF DEATH S
PERMANENT il Rlchard‘ " Ross WILSON Decemt : aa'}DG’uglaS =
~BLACKINK - |-~y TOWN OR LOCATION OF DEATH - | HOSPITAL on OTHER NSTITUTION—Nams (i mof e/lher, give street and number) T Hosp. or Inst, indicata ‘OP/Emer CTsETTT
‘ . Rm. lnpatient (Specufy D :
. CEDENT ‘. Indian Hills T 878 Meadow Vista o |sen v 4Male
\ - RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify O yesJg ro If yes, | AGE—Last . _lm_DEMA_H_ M DATE OF BIRTH {Mo., Day. Yr)
S ; Indlan etc) (Spec/fy) " spemfy Mexucan, Cuban. Puerto Rican, etc. Blrthday (Years) | MOIS‘\;:JWDAYS[[- HO,UARSY : MINS L
, | s White . fe oo .62 fbe oo Te b 8 March 9, 1935:'v
 roem STATE OF BIRTH T TCriizEN OF WHAT COUNTRY | Decedent's Educahon Specify highest | MARRIED, NEVER. MAHRIED SURVIVING SPOUSE(Ifw:fe. gwe malden name)
OCCURREDIN - . (itnot. U.S.A., name country) ) R grade comple‘ed }/;IDO%)ED DIVORCED =0 o .
i B . . S R DAl : - peci : ; :
Nmunoy | o Kansas -~ 0 U.S.A. 10; 22 : ‘ Married - ’ 12Robertu Bohn
SEE HADBOXK SOCIAL SECURITY NUMBER _ . USUAL OCCUPATION (Give Kind of Work Done. Durmg Most of, ] KIND OF BUSINESS OR INDUSTRY ,
COMPLETONOF | . | Working Llfe. Even if Retired). : 7 é 7 - ]
RESDENCE TEMS | . 13. —9737 o 14a< \ Psychologlst oo v Medical Industrv
‘ I - RESIDENCE—STATE ~ . | COUNTY | : STREET AND NIIMBER ~Dr. |INSDECITY LiMITS
) SR ’ . : . (Specify Yes or No}
e ! Nevada e, Douglas County 154 878 Meadow Vista[1e = ’
' FATHER—NAME Flrstﬂ o Sl Mnddls . Flrst L . Middle: -~ :  Last
L - Lee : ;Roy“ Loralne S __ Grooms
INFOHMANT—NAME (Type orPnnt) DA T :
|16a Roberta Wilson Carson City, NV. 89705
BURIAL, CREMATION, REMOVAL OTHER (Spemfy) LOCATION " CityorTown . State
Crematlon “l1ee:.  Carson Clty, Nevada
DISPOSITIO :
FU DIRECTOR—SIGNATKRE | FUNERAL DIRECTOR NAME AND ADDRESS OF FACILITY
] (O)I"Ee%Acﬁng as Such) :',, S : LICENSE_NUMBEH : CapltOl Cflty Crematlon & Bu;l?éBLJ'L/
202 3 |k AN WA LN oA 1B 62L 20c. Soc1ety, 1614 ‘Curry St., Carson City, NV 89
= 21a] To the best of knowledge, death occurred at the time, date and place and. 22a. On the basis of examination and/or investigation, in my opinion death occurred
> due to the cayse(k) stated. ) . - at the tlme. date and place and dug to the cauge(s) and manner stated.
o0 ) a4 )
8;’;‘ (Signature and Title) - o ‘Ig& (Signature and Ttle) LS. - '3
5T DATE SIGNED (Mo., Day, Yr.) . | HOUR OF DEATH 80 DATE SIGNED (Mo., Bay > ™ [HOUR OF DEATH
8z 21b. S ete o R |88 2. 12/24/97 22c. 2230
ég NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) - §g -JPRONOUNCED DEAD (Mo, Day, Yr) | PRONGUNCED DEAD (Hour)
L ¥ SN SR B EESR N TR
o 21d. L ’ ) '22d ON 12/21/97 22e. AT 2345
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN MEDICAL EXAMINER OR CORONER). (Type or Prinl,) : “TLICENSE NUMBER
2. Deputy Scott Newton—Coroner, P.O. Box 218, Mlnden, Nevada 89423 |23. 323

conpmons | FECISTRAR ., |DATEFECHVED B REGISTRAR (Mo, Day, V) | DEATH DUE T0 COMMUNICABLE DISEASE
IF ANY , d ~——p 7~ : ‘

WHICH GAVE 24a. (Signature) . P O/ s é(' /\7@{?477/(/ A ( / Z Zé f ; 24c. YES[] NO[Q

iy 25. IMMEDIATE CALV (ENTER OLY ONE CAUSE PER LINE FOR (a), (o] /@? @ + Interval between onset and death

CAUSE :

STATING THE - :

UNDERLYING PART (& elf inflicted oun ‘-‘;h()t to the head .

CAUSE LAST 3 BUE TG, O AS A GONSEQUENCE OF nterval between onset and death

-~
es s

(b

Interval between onset and death

DUE TO, OR AS A CONSEQUENCE OF:

sesse

(c)
CAUSE 'OF OTHER SIGNIFICANT CONDITIONS—Condmons contributing.to death but not resulting in the underlying cause given in Part I. AUTOPSY (Specify | WAS CASE REFERRED TO
DEATH P ‘}IRT Yes or No) | CORONER (Specify Yes or Noj
2%. Yes 27. Yes
ACC., SUICIDE, HOM., UNDET:, | DATE OF INJURY (Mo, Day, Yr) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
%R PEfyI\jDING INVEST.
(Speci R . .
28a.  SQuicide 20.12/21/97 26c. 2230 M|26dGe]lf inflicted gun shot to the head
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
(Specify Yes or No) building, etc. (Spec:fy
i %" Home 289878 Meadow Vista, Carson City, Nevada

STATE REGISTRAR No.116479

XS
St d AL,
JR R

This is to certify that the above is a true and correct copy V(él
of the certificate on file in this office.

DEC3 11879519001
NI NN
WARNINGHTlS"NEAHOTI!TROFWPE\THF y.
(BKo70/ PG 570/ )

Date Issued:
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