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Name ROBERT L KILBY

Street

Address 15206 Calle Verdad

g_it%Sta‘e Green Valley, CA 91390
1p

Order No.  (0090350-201-LS

(SPACE ABOVE THIS LINE FOR RECORDERS USL}
AFFIDAVIT - DEATH OF JOINT TENANT
ROBERT L. KILBY, of legal age, being first duly sworn, deposes and says:

That MARY b KILBY, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as MARY L. KILBY named as one of the parties in that certain
GRANT BARGAIN SALE DEED dated AUGUST 26, 1988 executed by ROLLAND R. LYONS
AND DELLA M. LYON AND BURDETTE A. LYONS to ROBERT L. KILBY AND MARY L.
KILBY as joint tenants, recorded as instrument No. 189865, on NOVEMBER 3. 1988 , in
Book 1188, Page 511, of Official Records of Douglas County, Nevada, covering the following
described property situated in the N/A, County of Douglas, State of Nevada:

All that real property situate in the County of Douglas, State of Nevada, described as
follows:

Lot 22, in Block J, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for
record in the Office of the County Recorder of Douglas County, State of Nevada, on
November 16, 1970, in Book 1 of Maps, Page 224, as Document No. 50212,
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Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
including the full value of the property described, did not then exceed the sum of $ 0.

Dated q !%!OL-}
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STATE OF NEVADA
}ss

COUNTY OF DOUGLAS

Thig jnstrument was acknowledged before me
on ﬁr:E\_S 1) ,

by

Notary Public
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STATE OF NEVADA }
S8
COUNTY OF BOUGLAS

On SEPTEMBER 25, 2004, before me, the undersigned, a Notary Public in and for said County and State,
personally appeared LESLIE S KILBY, proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument, as the Attorney in fact of ROBERT L. KILBY and
acknowledged to me that HE subscribed the name of ROBERT L KILBY thereto as principal own name as
Attorney in fact,

WITNESS my hand and official seal.

NOTARY PUBLIC for said County and State

T LORI MAE SILVA
j‘ﬁ% Hotary Public - State of Neveda
% 7} Appointment Recoroed in Douglas County
No. 37-2081-5 - EXPIRES APRIL 28, 2008
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. WASHOE COUNTY DISTRICT HE_ALTH DEPARTMENT

rROLL 114 IMAGE 88_4

VITAL STATISTICS

Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUWIAN RESOURCES

DIVISION OF HEALTH — SEGTION OF VITAL STATISTICS
" cERTlFICATE OF DEATH

15_44_41

e

'STATE FILE:NUMBER ' -

 LOCAL FILE NUMBER . ] : -
TYPE / DECEASED—NAME First Middle Last DATE OF DEATH (MOI‘IEH Da)r. Year) COUNTY OF DEATH
OR PRINT s s e _
remmnevt| L. Mary Lou . _KILBY - |2 June 16, 2004 | sWashoe
BLACIK INK. QTTY. TOWN OR LOCATION OF DEATH HOSF‘ITAL CH OTHER INSTITUTION—Namme (If not either, grve streer and number) If Husp ar st indicale DOA, OF.'Emar SEX .
o s n Rm. Inpatient (Specity) =) i
0 77 Reno s Washice Medical Center % - Inpatient + Female

RACE—~{e.q., White, Black, Americain ™ }:Was Detsdent of Hispanic Ongin? Speciiy L, yesjp ne #yes,’ | AGE—Last UNCER 1 YEAR UNDER 1 DAY - T DATE CF BIRTH (Mo... gay w)
~Indian, ete.) (Specify} o specwy Mexican, Cuban. Fueno Hta.n el Hinhday (Years) | :MQ@S * 'DAYS HOURS 2 MINS :
5. :White® : : 1 7 o1 |G : s July 22, 1928 ‘
: STATE OF BIRTH | CITIZER .OF _WHAT COUN- Daneﬂem S Educahon Specify highest MARRIED, NEVER MARRIED,. SUH\I]VING SPOUSE (If wife, gwn mapden namej
(I ot U.S.A,, name coumry) TAY grade complsted, VgIDD\_NED, CIVOACED
sa-  California s .5.A. “| 10. 10 45t Married

12 Robert L. Kilby.

;" SOGIAL .BER .
Coaal 'w:6668

FUBDAL DLCUPATION {Give Kind of Wark Done Buring Most of-
WQﬂdng L.tv Even i _ﬁn!wed) H

HND OF BUSINESS OR INDUSTRY

Own . Home

14a. Homemaker iab: _ )
RESIDENGE—STATE COUNTY CITY, TOWN, GF LOCATICN | STAEET AND NUMBER TSIDE CITY LMITS
: : (Specify Yes ar Naj:
“18al" Nevada Douglas Welllngten 154, 3752 AndeSLte Rdjize. Yes
FATHER—NAME  Fust. Widdle “Lasf T TMOTHER—MAIDEN NAME First : T wigdle . Lasl
16, George Baumgartnef' B Janette Young

INFORMANT—-NAME {Type or Prnt) ™~

| 182t

Robert Kilby = Husband

MAILING ADCRESS .~

18a.

(Strael or R.F.0. Na., Cliy or Town, State, Zip)

3752 Andeslte Road, Welllngton, NV 89444

“BURIAL, CREMATION HEMOVAL, OTHER (Specity;

“| GEMETERY OR CHEMATOHY—NAME : y
1w, FitzHenry's Crematory

LQCAﬂON " Clhty ¢t Town

" State

Crematlon S L se Carson City, Nevada..
‘ Fg}ﬂgf} [i SIGNATUHE : ’E%I%E?ELNDLEECEEOH NAME: AND ADDRESS OF FACHITY : ¢ FitzHe enry s ’Funer al Home . ./
Waléi;— J2ob. 217 mc833 N. Edsonds Drive, Carson-City, NV 89701

z 2a e best of m! knowledge ;ﬂﬂlh ucﬁ-lrrecl 22a QOn the basis of 1 andfor investigation, in my opinicn death occumed
2% to tha cause {s) stated, . . p Py at {he-time, date and place and due to the cause(s) ang: “manner stated. .
o . ”
& (Signatirs srid Twe) P* ° ; gé \(Signaturé and Tite) D
g{.. DATE SIGNED {Ma., Day, Yr) %_0 -DATE SIGNED {Ma., Day. Yr,) HQUR OF DEA'I'!;I
/ ot ) : i
0; H 22n. 226,
§E“_ h;g PRONOUNGED DEAD (Mo., Ly, ¥r.) - | PRONGUNCED DEAD (Hbur) .~
2 Lot : - ey
& . :
e 21d. ) s - 5 TR T 22¢. ON : - Ope, AT
NAME AND ADDRESS 'OF GERTIFKER: (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL E)f.AMIM_Ff DR QOF{ONER) {¥ypa or Pnnr) cue . | LCENSE NUMBER
. :ﬁnJoseph Brandl M. D., 75 Prlngle Way- #512 Remno, RV 89502 6247
CONDITIONS * o REC-)IETF{AH % DATE HECEIVED BY REGJSTHAH (Mo Day, Yr.)| BEATH DUE TO COMMUNICAELE DJSEASE
IF ANY . i
CHGAYE - " June 18 2004 - |ae vesm wem - _
IMMEDMETE P * Interval betwean onset and death
STATING THE - :
UNDERLYING : : - .
interval betwean oriset and deathi-

CALSE LAST

-
-

H

.} Intepval-betwaen onset and death :
R .

4

TWAS CASE REFERRED TO -

FART AUTCPSY. (Spacily
“Pt : Yes of No} | CORONER (Specity Yes or NG)
; iy '} 28110 ' 27 no i
:gcc SUIICNIDEI HOM. UNDET n,gm-:‘ OF INJYRY (Mg, Day, ¥} | HOUR OF INJURY DESCRIBE HOW IMJLRY GCGLRRED -
28D, i 28 g . . mfzsa L e
pu\ce OF INJUHY—.AE home, farm, sb'eal 1actory office | LOCATION. STREET OR R.E.D. No. CITY OR TOWN STATE
ﬂullcﬁng ate; {Sp - - . EEER . i
28, s :

28q.

fjémfs "HE@c?auéTRAH

ThlS is fo cerhfy that the above isa trueznd leg

copy.of the certi cate on flle in thls offn:e




