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AFFIDAVIT-TERMINATION OF JOINT TENANT

Death of a Joint Tenant
L, Aedle D Wilcansnd

the Affiant, being of legal age, and being first duly swom, deposes and says:

That MY ﬁmFCPrr"fw\"nq\n"r ,
the Decedent mentioned in the attached oertrﬁed copy Cerlificate of Death, is the same person as,
Miriam Cartwe I'Q\'\'l'
named as one of the parties in that oertam (type of deed) G ront, Ba r‘O.Bu N Sel t.\D ced
dated onthe ) 8 dayof_Rpvri L A00 3, andexecutedby

en G’-\J"'{"wﬁ G L\"

known as Grantor(s), to l(\\n))' Cﬁr‘i’w a"tq k]r MC”Q D Wy leonse o nd & Wﬁ‘“l Cﬂr‘fw!‘,

HV\C\ YY\W\\G—MCM w'\“i '1 [.

known as Grantees, as joint tenants, and reocrded as instrument number (25 1407
onthe / B dayof ﬁ'p ri*f, 2053in Book O403, ?ﬂ?ﬁ 0934 __of Official Records
of DD vl | s County, Nevada, covering the following described property situated
inthe Cityof_Crt rs o , Countyof_Dov el s . State of Nevada.
(Set forth legal description and commonly known address)

3TN Grss. pareaVa, Cocann biday NV, 9705
Lot 4 Oj \/Q,U.en\)w w o
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SIS 36 ¢ 1843

1972013

In Witness Whereof, | have hereunto set my hand this 3 day of OM)W/ , 20 (5

Vot D writbotoer

" Signature

Aledle D ()] ot s

Print or type name here

sTATE oF (V' )
COUNTY OF [)JU’) 1115 )

On this _5_ day of W , 20 f-:,) , personally appeared before me, a Notary Public,
Nelle D . Wilcox <o

O personally known to me OR &pmved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.

4K/

tary Public v
My commission expires: <2~ 14719
Consult an attomey if you doubt this forms fitness for your purpose.

s aa s s s sl
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RTIFICATION
SPRINGFIELD CITY CLERK
SPRINGFIELD, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED
DATE OF DEATH

STATE FILE NUMBER 2012 0039765
DECEDENT'S LEGAL NAME

SEX

I =3 "

by MIRIAM F CARTWRIGHT FEMALE MAY 2§, 2012
> COUNTY OF DEATH . AGE AT LAST BIRTHDAY DATE OF BIRTH
H{ SANGAMON 83 YEARS JULY 27, 1918 n 4
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME o qu - P
2 SPRINGFIELD . MEMORIAL MEDICAL CENTER aun ﬁ \
R PLACE OF DEATH N )
by INPATIENT N w ;: :
m(% BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEICIVE. UNION PARTHER'S MAIDENNAME  |EVER INU.S. ARMED Q I
" NEW BERLIN, iL [ END MARRIED EDWARD CARTWRIGHT FORCES? NG )
RESIDENCE APT NO, CITY OR TOWN INSIDE CITY LIMITS? .
'( 717 OSBURN AVENUE . SPRINGFIELD YES )
7 i COUNTY " | STATE ZIP CODE FATRER/CO-PARENT'S NAME PRIQR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVHL UN:ON
SANGAMON IL 62702 JOHN W FOUTCH EDNA RIEF
{: INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS M 4

EDWARD CARTWRIGHT SPOUSE 747 OSBURN AVENUE, SPRINGFIELD, IL, 82702 '
y s METHOD OF DISPOSITION PLACE OF DISPOSITION LOCATION - CITY OR TOWNK AND STATE | DATE OF DISPOSITION =0 :
N CREMATION BISCH AND SON CREMATORY SPRINGFIELD, IL MAY 30, 2012 =m D
FUNERAL HOME g " A
BISCH & SON FUNERAL HOME, 505 EAST ALLEN, SPRINGFIELD, IL, 62703 ==0
) FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER = 2’ ’
JAMES T WILLIAMSON ’ 034014879 =0 H
i LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR = D
i CECILIA K TUMULTY MAY 30, 2012 =DE'
m@, CAUSE OF DEATH _ PART!. CEREBROVASCULARAGCIDENT ==
= IMMEDIATE CAUSE a 12 DAYS —g d
(Fanat dissase or condition Due to {or as 8 consequence of). ® ;
y resulting ln death) b. -\
5 ) . ‘
'\ Cue 10 {or 35 8 conzequence of):
5 (-1
Dus 1o {or s a consequence of):
(; PART IF Enter other significant conditions contributing fo death but not resulting in the undarlying cause given in PART I, WAS AN AUTOPSY PERFORMED? NO
*u'_ : WERE ALTOPSY FINDINGS USED TO
»e COMPLETE CAUSE OF DEATH? N/A
R FEMALE PREGNANCY STATUS - MANNER QF DEATH
NOT APPLICABLE NATURAL

DATE OF INJURY TIME OF INJURY PLACE OF INJURY IKJURY AT WORK?

LOCATION OF INJURY

UGS,

§ () DESCRIBE HOW INJURY OCCURRED" IF TRANSPORTATION INJURY, SPECIFY.
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
o YES MAY 24, 2012 CORONER CONTACTED? YES 06:25 AM
=l
B CERTIFIER DATE CERTIFIED
PHYSICIAN MAY 28, 2012
NAME, ADDRESS AND ZIP CODE OF PERSON GOMPLETING CAUSE OF OEATH PHYSICIAN'S LICENSE NUMBER

DR. MICHAEL NENABER, 2801 MATHERS ROAD, SPRINGFIELD, ILLINOIS, 62711 036054083

~

7

This is to certify that this is a true arxd correct copy from the official
death record filed with the lifinois Department of Public Heaith.

a..a

CECILIA K TUMULTY
SPRINGFIELD CITY CLERK
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