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AFFIDAVIT OF TERMINATION OF JOINT TENANCY

STATE OF UTAH )
) ss:
COUNTY OF CACHE)

Florence E. Wolcott being duly sworn, deposes and savs:

That Warren G. Wolcott, the decedent mentioned in the
attached certified copy of Certificate of Death, is the same
person as Warren G. Wolcott named as one of the parties in that
certain QuitClaim Deed dated May 14, 1980, executed by Earl @G.
Brooks and Mary Brooks, Husband and Wife, naming as grantees
Warren G. Wolcott and Florence E. Wolcott, husband and wife, as
joint tenants, with full rights of survivorship, and not as
tenants in common, recorded in Volume M-81 Page 15774 of the
official records of Klamath County, State of Oregon concerning
real prcperty situated in the County of Klamath, State of
and described as follows:

Lot 13, Block 33, First Addition to Klamath Forst

Estates, as recorded in Klamath County, Oregon.

As a consequence of the death of Warren G. Wolcott and by
operation of law the joint tenancy of Warren G. Wolcott and
Florence E. Wolcott has been terminated and title in the subject
broperty is now vested in the survivor Florence E. Wolcott.

The undersigned has read the foregoing affidavit, knows the

contents thereof and states the same to be true.
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oo esmsone ' - STATE OF UTAH - DEPARTMENT OF HEALTH
gl : - CERTIFICATE OF DEATH
Futes LOCAL EILE NUMBER 03-313 ’ R e S TATE FRLE NUMBER )
1. NAME OF DECEDENT FIRST MIDDLE *  LAST B <} 2.58X .- 3a DATE OF DEATH {Mo. Day, Y1} {ib. TitdE OF DEATH (24, oio0)]

Warren = - G. worLcort .- | Male! | December 28, 1984 0310

Sept. 14, 1921 62 . v (R TS| 108 Angeles, California 563-40-9087

83, PLACE OF DEATH {Check on'y ono) S5 HAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY (i cutside & 2oy,
ROSPITAL: OTHER: give sineot adaress of locaton} .

[Boawe Oenougaren oo [ Nerswg tiomo___ ) pesence - [ Over I,g‘%an_ne iqnal Hospital

A opane =
DECEDENT e CITY. TOWN OR LOCATION OF DEATH Bd. COUNTY OF DEATH . 9. SURVIVING SPOUSE (i wile. gnn ‘mador name)

Logan Cache

10 WAS DECEDENT 11, MARITAL STATUS 12a. DECEDENTS USUAL OCCUPATION {Gnvat hund of work dane | 1 NO OF BUSINESS OR INDUSTRY
EVER M US. Guning most of working ste. Do NOT usa retired)
EVERIN S 650 | Dlovernianes  [idamod Pl -

B 0 O a umbing Contractor
Yes No Dwvorced Widowed

133 RESIDENCE - STREET AND KUMBER 130 CITY, TOWN. OR COMMURITY

Norxt Wes Logan _ Cache Ltah
130, HisDE CITY 131, ZiP CODE 4. WAS DECEDENT OF HISPANIC ORIGINY Dves Mo | ™ ‘:’;ﬁiﬂ;‘;-,ﬂ;f:;{,‘{“. 6cian, 116 COUCATION (Spéety ot hpiess, o]

8&321 (i yes. specdy) \]FA“': (Specity) \o-lzp-Cor'chuu:»lsé 174
it .
Bve Owo D toncar Ecooan L purts e Dl ower oo e 1z
T T ATHER o FAIAE (F st Moadio, LASY T8, MAIDEN NAME OF MOTHEH (Fust. Madio, Last)

PARENTS Guy tdward Wolcott Wilhelmina Ann Curran

%, CATE OF BIRTH ;83 Day. Y1) }5. AGE Laxt tetazn) ¥ UMGER 1 YEAR T UNGER 24 HOURS| 6. BIRTHPLACE (Cay & Szate or Fovenn Country) SOGIAL SECURITY NUMBER

132 COUNTY 134. STATE

T RAIE RECATIONSIAD AND MAILING ADDRELS OF B GRMANT

wrommant | Florence Wolcott, wife, 224 North 600 West, Logan, Utah 84321

Tia. DATE OF DISPOSITION {21b. PLACE OF DISPOSITION (Name of cemetery] 21C. LOCATION - Ciiy or Town, Slale
crematory, of other place}

00

2G. METHGD OF GiSPOSITION
D Entombment Donaton D Other

pisposTON | e 0 on (laononn Dec. 30,1989 Logan Cemetery Logan, Utah

|22 SIGNATURE GF FUNERAL SEAVICE LICENSEE 33 LIGENSEE NUMBER - [24. FUNERAL HOME {Nama, dddiess. and boanise umber)
A ; i Mortus )
> ﬂﬁfj (1/? . 2y 58508068 Allen-Hall Mortuary #179

= WD LT 26, 1 not cerbted by medical examiner, was dnam (eported 1 IE 7 Oves (20 34 East Center
Y RTIFYING P - H " T,
ATTERUED BY CERTIFYING PHYSICARIS T T e o date and how reported ME. Casello . .. e LOgan, Utah 84321

D%t 27 19T L o
CERTIFIER T/a CENTILER
CEATICYING PLIYSICIAN

T tho bost ol my knowiedge, duath occurred at the time, date, and place, and due 1o the caysels) and manner as stited

3

St e e Sim

24

“opinion, death occurted at the time. date. place, and dua 1o the cause(s) and mannsr as stated
27¢. LCENSE NUBBER 273 DATE SIGNED 4o . Day. Yr)

i vw~) 2101 e 29, 1927
28 NATAE AHD ADDRLSS OF B RGO WO CERTIFIED THT CAUSE OF DEATH [ITEM31) (Type prini)
KERRY PULVER, M.D. 550 East 1400 North, Logan, Utoh £4321
249, HEGIS THAIRD SIGHATUHE - (\ . M, lil\? FILD (Afpnh, l(" ‘gar)
— it D T
PR OxmMate interval

3. PARY 1 ENTEH THE DISE, TURIES, OF COMPLICATIONS THATGAUSEL THE DEATH, DO ROT ENTER THE MODE OF O1iNG, SUCH A CARDIAL [~
‘OR RESPIRATORY ARRES), SHOCK, OR HEART FAILURE. LIST ONY E CAUSE ON EACH LINE. \B‘.'.(w‘:cn Ongutl
. eath.

IMMEDIATE CAUSE (Final ?
disease or condifion [T Y7
resulting in ceath) * = pie 0N AS A cv;t‘*scz‘ouzucc oy

Sequentially list conditions.” © _]{\_f\‘ k\ﬂ. 5 ;GN.R"\'( . /.,K‘?J:(E:-:EL ,,_Q‘QC

if any, leading 1o Immediate QUE 763100 AS A CONSEOUENCE OF)

cause. Enter UNDERLYING

%AEJSE (diseaseorinjury "o _ .. -

CADUSETSF ;i}g’,’gﬁﬁg}"’”“ resuiting BUE 10 (OGN AS A CORSEGUEHCE OFF
EA’

USE PERMANENT BLACK INK

)
J

a4 - - RO - [N

PART I Uther Signiticant Condi:ons contniniing to death bui not 32, 14 YOUR OPINION, TOBACCO USE 333 ‘-'IASS Ad :l:'!::l)NmN

rosunnyg o he underyiog cau3e ghan i Fan | O Probably contabuted 10 the €810 of doaifh PENCGAMED? | PRIOR TO cov,n?(gl;or:
OF CAUSE OF DEATHY

1 Was tho undertying causo of death
Oves B} Ove Oneo

0w not contribute 1o the cause of deal
15 unknown in relation 10 the cause of death O nonusen
553, PLAGE OF JUAY- Al homa, larm, $ueet. 1acony,
olfice, buiding. eic. (Specty)

34. MANNER OF DEATH 35a. DATE OF INJURY 350 TIME OF INJURY 35¢. INJURY AT WORK?
(24 Howr Ci

D (Manth, Day, Year)
R Dlrcoaun 0w O
35¢ LOCATION {Syreot or rral route rumber, cily of town, county and staie)
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a5g 4 motor vetucle accaent. speoly i decegenl was.
gover, passanger of pedesinan.
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D Suicde D Honucide
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350, DESCRIBE HOW INJURY OCCURRED {enler sequence of events whech tesulied w1 inury, NATURE OF INJURY
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. L3 Inves! 0N c: . . - . . . A
This is th certify thag thRemeesvtrue copy of the certificate on file in this office. This certified copy is issued

under ahthonty of {ection 2o-2-16 of the Ytah Code Annotated. 1953 As Amended.
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UDH-BYRHS Form 12, Rev. 1-1-82

Date lssued JA”__ 3 1@90

County john E. Brockert

[CT HEALTH D&PL ,
g g‘vg';,fgﬂ% " DIRECTOR OF WATAL STATISTICS

Rogistrar

SDH-IHS 95 (4-87)
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of Jenkins & Burbank 9th
of Nov. A.D., 19 __90 a _11:48 oclock A M., and duly recorded in Vol. _M90
of Deeds on Page 22475 .

Evelyn Biehn . County Clerk
FEE $18.00 By _Stoeclesee St Ylioziea odale




