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AFFIDAVIT
DEATH OF A JOINT TENANT

I, Con L. Wilcox, being of legal age and being first duly sworn, depose and state as follows:

Lynn James Wilcox, the decedent in the attached certificate of death or other document witnessing death
is the same person as Lynn J. Wilcox, named as a party in the document dated December 12, 1960
recorded December 14, 1860 as Entry 215581, records of the Davis County Recorder, Utah.

This affidavit is given to terminate the decedent's interest in the following described property located in
Davis County, State of Utah:

Beginning at a point 868 feet North from the Scuthwest comer of the Southwest quarter of Section 11, Township 4
North, Range 2 West, Salt Lake Base and Meridian; and running thence East 159 feet; thence North 22 feet;
thence East 190 feet; thence North 123 feet; thence West 349 feet; thence South 145 feet to the point of
beginning.

TAX ID NO.: 12-065-0005

ated this SO tiay of 51:{ ]‘9" , 2021

Con L. Wilcox

STATE OF UTAH

COUNTY OF DAVIS

Subscribed to and sworn before me this ’ﬁj&\day of , 2021 by Con L. Wilcox.
"~ Notary Public —

COMM. EXP. 05-03-2025
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CERTIFICATE OF EIEATH
State File Numtserr EDD?E}DEEG?

Lynn James Wilcox,

DECEDENT INFORMATION o SEH by A S EE2L
Date of Death: June 13, 2007 Time of Death: 10:26

City of Death: Clearfieid - i . County of Death: Dravis

Age: 93 L G0 oarr sEevn ooy Dateof Bith December 3, 1913
Place of Birth: Syracuse, Utah -0 oo oo o0 Bead =+ =o Male:

Armed Services: No ; ': T 0 _Marltal Status:] 7 Married

Spouse's Name: Bemnice Criddle ==+ @l Adsual Occupation: -Teacher/Principal
Industry/Business: Education _ Education: “Bachelor's Dagres
Residence: Clearfield, Utaly  =° < 2:- - - Falher's Name: William H Wilcox
Mother's Name: EmilyBarber—- = - = - - - Facility Type: - . Home .

Facility or Address: 1525 South ﬂm Wast AT fde BeE

INFORMANT INFDRM.&T’.GN R sty

Name: _ Bernica Criddle Wilcox Relatio nshlp - Spouse -
Mailing Address: -1525. Sauth 1000 1.1!“.I’e‘;=s‘tJr Cfaﬂxﬁem,. Utah &4915

~E DISPOSITION IHFORM;H]DN e i

ol Method of Disposition: Burial - TR e s
B Place of Disposition: Syracuse City Gamalery S:rranuse Utah
AL Date of Disposition: Jurie 23,2007 -5 5 2
: .\_i.E_; FUNERAL HOME INFORMATION = :
= B Funeral Home: Myers Mortuaﬂ.r Rﬂy--'-
A Address: 5865 South 1900 Wast, Ray, thﬂh B4l2|ﬁ'F
; Bl Funeral Director: : Stephen E,Jnhns’_wn :
( 3 MEDICALGERTIFICARION. "= .~ i G 5 of 58 o2
E Certifying Physician: - Peter C Clemens MD, 5485 5. 500 E. Ste 100, Ogden; Utah 84405
B y s ShgnEr SRR e
By CAUSE OF DEATH H AT = o
T Natural causes due to age _ s
il Tobacco Use: Unknown if User SO T e
i E Medical Examiner Contacted: Mo Auinpsy Performed: No.- Manner of Death: Natural-
" E Date Registered: June 27, 2007 e -
5,

Date Issued: July 30, 2021
AMENDMENT HISTORY a i
06/2T/12007 Immediate Cause of Death fmm Hatural EII.ISH tu Hatural causns tiua to tgan
06/2712007 Immediate Interval from 001 to {blank} - j
06/27/2007 Immediate Interval Unit from Days to Years

msisanmmmmmmmmmmmmwmmmm
Security features of this official document include: intaglic Border, V & R images in'top cycloids, and intaglio microtext.
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STATE OF UTAH - DEPARTMENT OF HEALTH - OFFICE OF VITAL RECORDS AND STATISTICS
AFFIDAVIT TO AMEND A RECORD

Corrections to a vital record may be made by affidavit but an item on a birth record may be corrected by affidavit only once. A court order is
required for gender or subsegquent changes. This form is not used with a court order. A court order is necessary to make any comrections to a
Delayed Birth Certificate or Death Certificate. This affidavit cannot be used to comect madical infarmation. Many changes, including marital status,
require more information; please visit our website or contact our office. Please return any copies of the certificate with this completed sffidavit and
all supporting documentation. If corrected cerificates are reissued within 90 days of issuance, the new certificate fee will be waived but affidavit
fees may still apply. This affidavit may be mailed with the correct fees, proof of ID and application for a new certificate,

Mailing Address: Office of Vital Records and Statistics PO Box 141012 Salt Lake City, UT 84114-1012
Physlcal Address: Office of Vital Records and Statistics 288 North 1460 West Salt Lake City, UT 84116 L i
Contact Info: https:/VitalRecords.utah.gov 801-538-6105 vrequest@utah.gov E]_ Nl
Aral
Affidavit Instructions: Please print or type. Items 1-6: Enter the facts as reported on the current vital record. ltem 7: Enter the item number from
items 1-6 that will be changed, if applicable. ltem 8a: Enter the information as stated on the original record. Item 8b: Entar the correct information as
It should be stated, Item 9: Enter the reason the change is necessary. |tem 10: Enter the procfs used to support the change. The proofs must
match the asserted fact(s) exactly. Proofs must be submitted with the affidavit. Items 11-22: Enter wilness information.

Witnesses for Birth Certificate: If the person listed on the record is under 18 years of age, both parents of record MUST sign the affidavit. If only
one parent is listed, the second witness MUST be an immediate family member of the listed parent. If the person listed on the record is 18 years of
age or older, he/she MUST sign as one of the witnesses. The second witness MUST be their immediate family mamber.

Witnesses for Death Certificate: The informant must sign as a witness along with an immediate member of the decedant's family. If adding a
spouse, the spouse must sign as a witness. If no immediate family, a person who is knowledgeable of the facts may sign.
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hereby certify under penalty of perjury, that | have personal knowledge of 1he above facts Bubscribed 1o and Swom o belore me (s ____day of ____ a0
and that the information given is lrue and correct.
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