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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEW YORK APN: 005410-27

COUNTY OF

Raymond R. Snider, of legal age, being first duly sworn, deposes and says:

That Audrey J, Snider, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Audrey J. Snider named as one of the parties in that certain Deed dated
October 15,1965 to Raymond R. Snider and Dorothy J. Snider, husband and wife, as Joint Tenants,
recorded as Instrument No. 41563, on December 15,1965, in book 9, page 248, of Official Records of
Eureka County, Nevada, covering the following described property situated in Eureka County, Nevada:

NE%NEY of Section 35, Township 29 North, Range 48 East, MDB&M

Roi 8 VI

Dated July 30 2004
Raym@ R. Snider, Affiant

SUBSCRIBED AND SWORN TO before me, the undersigned,
a Notary Public in and for the State of New York, this 3;;2“‘\

day of July, 2004.
TERRY E. GILKERSON

:—LM”’ E’M‘WW\J State of New York

Notary Pgiic Moty B 01101155
Quaiified i Niagera

My Commission expires;_\JOU) ai 2607 Commission Expires Navc.%ﬂ@_?
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NEW YORK STATE [_ -_l

RECORDED DISTRICT DEPARTMENT OF HEALTH
3102 CERTIFICATE L

REGISTER NUMBER OF DEATH .

939 | -

RESIDENCE
1. NAME: FIRST MIODLE LAST 2. SEX: 3A DATE OF EETH: o .,33. HOUR:
NCHS Audrey Joy Snider _ 5 t12 ¢
- 4. PLACE OF DEATH: HOSPITAL _HOSFITAL  HOSPITAL NLIFISING PRIVATE  OTHER (Specify
-  (Chack only one) DOA ER  OUTPATIENT  INPATIENT ESIDENCE DAY YA
D:0. O. & Ds Os 0] - i 05-109 12002
4c. 4C. NAME OF FACILITY: (# not acility, give acdness) TaD. LOCALITY: (Gheck ona and spacily) |4E. COUNTY OF DEATH:
| CITY VILLAGE TOWN ] .
N.F. Memorial Medical Center | [0 [0 Niagara Falls  Niagara
G 4F. MEDICAL RECORD NO. }4{3 WAS DECEDENT TRANSFERRED FROM ANOTHER INSTTTUTION? (I ves, specify institution nama, city or fown, county and state)}
] YES
088196 i m ]
5. DATE OF BIRTH: BA. AGE IN :68 IF UNDER 1 :SC IF UNDER 1 DAY: 7A. CITY AND STATE OF BIRTH; (if not USA, :78. IF AGE UNDER 1 YEAR, NAME OF
YEARS: ¢ YEAR ENTER: ENTER: ) Country and Region/Province) 1 HOSPITAL OF BIRTH:
MONTH DAY YEAR L_imonths days | hours minutes ___, i
s ‘s PR . i H i H I
= 42 | 120 [*1933K] 69,,! ; ! l ‘Niagara Falls,NY |
ul SﬁOSEHVED IN U S( AFIME:.FSHCES? 9. RACE: (Black, Whna »ic) 'I:OHISI?:ENSIC ORIGIN? (i yes, specify) 11, DE%%.DEN'E%ECIIJ%C.A;DN (Entar only mhng’"n:'y:r sdi,mf
7A Bo bl White O ElementarySecondary {812 ] 2 Colege (14 or 5e)
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14, SURVIVING SPOUSE: Eniar name if
NEVER MARRIED MARRIED SEPARATED WIDOWED DIVORCED mmdmsamml‘ad I surviving spouse is .
= ] o a | [ e enwermaden name. paymond. R. Snider
15A. USUAL OCCUPATION: (Do not enter retired) : 15B. KIND OF BUSINESS OR INDUSTRY: :150. NAME AND LOCALITY OF COMPANY OR FIRM: Ni agara
] 1
Telephone Operator } Communications i N.Y.Telephone Co. /Falls NY
-] 18A. RESIDENCE: 168, County or Region/ Province 16C. LOCALITY; {Q'iod'ane and specify) 1sF IF CITY OR VILLAGE, IS
Stals or Country i not USA . (144 WLLAGE |RESIDGE££EE‘W Y%‘PI'JDNF:)
ot USA) NY = Niagara ] 0 Lewiston }IF O, SPEGIFY Townt:
180. STREET AND NUMBER OF AESIDENCE: : 16E. 2P CODE: )
- 1
0 725 Oneida Street 114092 i
17. NAME OF FIRST Mi LAST 18. MAIDEN NAME FIRST Mi LAST
— FATHER: . . oF :
st ~William Dean Theresa Monkus
19A. NAME OF INFORMANT: :198. MAILING ADDRESS: {inciude zip code)
. 1 ) g 1]
Raymond R. Snider ! 725 Oneida Street, Lewiston NY,6 14092
25 20A. BURIAL, CREMATION, R.EMCNAL OR OT‘HER DISPOSmON '203 PLACE OF BURIAL, CACMATION, HENDVAL OR :ZOC: LOCAT_JON: {City or town and state)
DISPQSIMION: )
] Birial |Tl5( | l‘5>( |/2002X' Riverdale Cemetery i Lewiston [NY
30 1A, NAME AND ADDRESS OF FUNERAL HOME: 468 lgth Street ,?1B.FIEGISTF|ATTONNUNBER:
4M.J.Colucci & Son Funerail ‘:!hapel Nizgara Falls,NY 14303 01186
= 22A. NAME OF FUNERAL DIRECTOR: ,225 NATURE OF FUNERAL DIRECTOR: '22C REGISTRATION NUMBER:
3 John C. Colucci > : 00955
NATURE OF REGIS ub-ée_gg_“ia DATE FILDE'&) %an ’ \_;24.& BURLAL OR REMOVAL PERMIT ISSUED BY: |248 DAT‘E ISSUED- YEAR
318 . 195% (1512002 7  Carol A. Antonuccii [05]=I5]<200

ITEMS 25 A-E THRU 33 COMPLETED BY CERTIFYING PHYSICIAN - OR — ITEMS 25 F-K THRU 33 COMPLETED BY CORONER OR MEDICAL EXAMINER

L1

G‘e'gzéh;olre

Shni

NAME OF DECEDENT:

For use by physician or instiution:

CAUSE OF DEATH

25A, TO THE BEST OF MY KNOWLEDGE, DEATH OGGURRED AT THE TIME, 25F. ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS, 00 coroneR
DATE AND PLACE AND DUE TO THE CAUSES STATED. AS | FELT NECESSARY, IN MY OPINION, JEATH OCCURRED AT CORONERTS
THE TIME, DATE AND PLACE AND DUE TO THE CAUSES STATED. [ RivEcmn

SIGNATURE: vEAR 3 .
> 04t b— (O3 2 [Zooz] s » o e

258. THE PHYSfCIAN ATTENDED THE DECEASED 125C. LAST SEEN ALIVE 25G. PRONGUNCED DEAD ON; J25H. HOUR: | 25l DATE SIGNED:
1O . BY ATTENDANT: 1 '
MONTH DAY MONTH DAY YEAR | MONTH DAY OAY YEAR ! '

Q’HQIIHPAI YTIZJZooLoﬁ(LIZaaL W AECAEEL SR

Y ’
25D. NAME OF ATTENWW D ({I T-é’ 25). SIGNATURE OF CORONER OR CORONER'S PHYSICIAN, ‘IF OTHEH. THAN CERTIFIER:
5 ¢ - >

25€. ATTENDING PHYSICIAN LICENSE NUMBER { 6 6 q_? $/ /l/t/ 125& mgg?ﬂsé :EM%E a

: ”\mDADDHEﬁFCEHTI IERWI-DWEDZSANZSF 6‘{ ?2 ‘Vf [(‘_‘;—M ,-’Z/IC'T/\{-Y " ??0 ?

27. MANNER OF DEATH: UNDETERMINED PENDING 28 WAS CASE .EFEFIHE asa. AUTOPSY? 1258, IF YES, WERE FINDINGS USED
NATURAL CAUSE  ACCIDENT uoumne SUICIDE | CIRCUMGTANGEE  INVESTIGATION CORONER OR NG YES REFUSED | TO DETERMINE CAUSE OF DEATH?

s 0O O. O Os e “‘E:NO |:]1VES=E‘1-C| D Oowo [ ves

| CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL

). DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), {B), AND (C).) R e

PART [, IMMECIATE GAUSE: R M
-
)

%

DUE TO OR AS A CONSEQUENCE OF; p V
@ ’D‘é"‘-o—\ 22

©

@

PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO v J 4
DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A): .
THOUR: T3E, TRIURY IRy o fown @ counly and site] —T3TC. DESCRI TRIURY OCCURRED:
MONTH ,YAI i 1
AKX X;‘( XXX m :
310. PLACE OF IR N T T WORKT ZWISDECEDENTHOSPTALZEDIN —[GOK FFEMALE WA DEGEDENT L. DATE OF DELVERY:
3 8 P@ Hsrz,mow;s vr_¢ PRECNANTINLAST no i
Yesyidlig ot B0 Tt [ XXIXXK

DOH-1961 {02-2000)




BOOK3 89 PAGER 7 3

{ HEREBY CEATIAY THAT THIS 1S A
TRUE CCRY CF A RECORD ON FILE Iy
THE BUAZAY OF VITAL STATISTICS OF
THE CITY OF NIAGARA FALLS, NY,
DATED: sak e

P
»6;4 P
REGISTRAR OC VITAL STATISTICS

190762



