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AFFIDAVIT OF SURVIVORSHIP

STATE OF WYOMING )
) 8
COUNTY QF SHERIDAN )

L. W. Reasoner, also known as Leo W. Reasoner, being first
duly sworn according to law, deposes and states:

That he is the surviving spouse of Frances A. Reasoner, also
known as Frances Anne Reasoner, who died on the 13th day of
December, 1989, at St. John's Lutheran Nursing Home, Billings,
Montana, as shown by the certified copy of the Certificate of
Death attached hereto and made a part hereof as Exhibit "a".

That the real property situate in Sheridan County, State of
Wyoeming, described as follows, to-wit:

Lots 15 and 16, Block 14, Sheridan Gardens Addition
to the City of Sheridan, Sheridan County, Wyoming:

was vested in the Affiant, L. W. Reasoner, and Frances A.
Reazoney, husband and wife, by a Guardian's Deed to them from the
Bank of Commeree, Sheridan, Wyoming, Guardian of the Estate of
Lillian ¢. Kirkpatrick, also known as Lillian Carlos Kirkpatrick,
Incompetent, the 10th day of July, 1970, and recorded July 16,
1970, in Book 177 of bDeeds, Page 410.

That the death of Frances A. Reasoner terminated her
previous estate in the said real property under said vesting
instrument, thereby vesting said property in the survivor, L. W.
Reasoner, this Affiant.

That this Affidavit is made and filed with such Certificate
of Death, attached hereto in compliance with Wyoming Statute
§2-9-102, 1977, for the purpose of terminating of record the

estate held by the decedent, Frances A. Reasoner, to the above
described real property.

Further Affiant Sayeth Not.
DATED this é?w- day of January, 19290.

S

L. W. REASONER

STATE OF WYOMING )
) 5
COUNTY OF SHERIDAN )

On this Jyﬂpday of January, 1990, before me personally
appeared L. W. Reasoner, to me personally known to be the person
described in and who executed the foregoing instrument and
acknowledged that he executed the same as his free act and deed,

WITNESS my hand and official% M%

Ngtary Public ,
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. FORM V.5, 3(1968 revision) MONTANA jc} ’1/
- r q qq = CERTIFICATE OF DEATH )
Lacal File Number Stote File Nurnber
DECEDENTS NAME (First) (Mcktie) iLast) SEX DATE OF DEATH (Month, Day, Your) '

1 Frances Anng Reasoner Female |3 D,
AACE—Amarican Indian, Black AGE a1 UNDER 1 YEAR UNDER 1 0AY |DATE OF BIRTH (Month, Day, Year) COUNTY OF DEATH
White, etc. {Spoctly) Brrihday (Yaars) | Mantha ays Hours | #notes
< White 5266 s 5e. 6 Juna 20, 1923 7aYeallowstone

7b. PLACE OF DEATH (Check anty onéy)

N e

ROSPETAL: (] inpauiant (3 gRiowpauen 'l boa OTHER: Jehursing Home £] Rosgence O Other (Speciy)
FACILITY MAME {f not institption, give 3iroat and Aumbar) CITY. TOWN, OR LOCATION OF DEATH

« Bitlings

MARITAL STATUS w SUAVIVING SPOUSE {1 wifa, g1v8 MaIdom sumume)

BIRTHPLACE (City and State onForegn Country)

m b4 _unkno"n tana 9. (1 Never Marned ) wmowe(.i' maried [ Dvarceat[10 Leg W, Reasoner
SOCIAL SECURITY NUMBER DECEDENT'S USUAL OCCUPATION (Give kind of work KIND OF BUSINESS/NDUSTRY WAS DECEDENT EVERIN LS
Q dona during mosi o] woiking litfe Do not use wlied) ARMED FORGES? (Yes o7 10}

( 15201 8=3401 122 Housewife )20

RESIDENCE—STATE COUNTY CATY, TOWN, OR LOCATION

tia Wynming 14b. Vag
IREIDE CITY = [zpconE ANCESTRY--Mewitan, Puarta Rican, Cuban. Atrican. Engtish, 16, GECEDENT'S EQUCATION

LIMITS? (¥as ar no) Irigh-Getpnan, Hmaeng, ete. (Spacily) (Spacify anly highest graas complated)
Elomantary/Sacondary (0-12) Collego{l-48i5+)
veYes Hg2801 15 o Unknown 1

FATHER'S NAME (First. Middie. Last) MOTHERS NAME (First, Miditia, Maiden Sumamej

s B - -

INFORMANTS NAME (Yypa/Print) MAILING ADDRESS (Stres! 4ndd Number of Rural Rouls Number. Gity or Town, Siate, £t Goda)
INFORMANT:- .
19 Mr. L I v 1407

METHAD OF DISPOSITION PLACE OF DISPOSITION (Nama of LOCATION —City or Town, State
[ camatery, cremalory, ar ather place)

B wuria " cramation ] Removal lrom State Monument H-;t 11

hisPOSITION: il ] othe (spacity) 200,
BIGNATLII F FUNERAL SERYIGE LIGENSER OR GTHER PERSON IR CQ‘ARGE MONTANA LIGENSE
ampion F.H. 2445, Brool

OF DISP, s 10 / M NUMBER (of Liconsas)
" !
214, A //c..' / 210 297 22. Sheridap, WY 2801

27PARTI. Entat fhdy . INjuris, of ions thal eapdsd the death. Do not enter tho mode of dying. SUch A3 CArdiac of respiratory anest, Approximate interval
shoak, Yor heart failura, List only one cause on each line. (Sag instructions on ather side) Batween Onsal and Daath

IMMEDRIATE GALISE {Final disease of }
condition resutting in death) a.s“dden death minutes
DUE 70 (OR AS A CONSEQUENCE OF);

Sequantially lisl eongitions il any, D.End Stage hm‘ Di‘*"" 3 months

Inading 19 immediala cause. Entar OUE TO (OR AS A CONSEQUENCE OFY.

Undarlying Causs (Disease of injury that sy. temic l\lp“ Gl’,thl"tq nis 'nd

nitiated avanis resulting in death) Last. o gunuiacherosclerotic renal vagcular disease Yaurs
DUE TO (DR AS A CONSEQUENGCE OF); f

 CAUSEOF o .

#ARY N, Other significant conditions contribuling [0 0eatn bu! nal resulling in the WAS AN AUTOPSY PERFQRMED? (Yes or o] 24b. WERE ALITOPSY FINDINGS
wndarlying cause given in Part i IAVAILARBLE PRIOA TO GOMPLETION
. . 24 A OF CAUSE OF DEATH? (Yos or )

WAS CASE REFERRED YO CORONER? (¥as o noj

25, A0 N/A
TIME QF INJURY Im’unv AT WDH"T DESCRIBE HOW INJURY QCCURARED

(NAME AND ADDRESS OF FAGILITY
Hichelotu—Sauyeq Blll{_n&s, MT
8 Sk -

Matwrat L] Pending {(Monih, Day, Yes: (Yaz or no} "
investigation {27a 27h. M{27c 27d.

o T] aceidens [ Couldnot by |PLAGE OF INJURY= AL borg, Tarn, atreet, tactory, oftice LOGATION (Strept and Murmber of Rusal Route NMumbaer, City of Town, Stalak

v Daterminad  |buitding, é1e. {Spscify)
£] Suicige (] Homicide 27c. 27

26, TO BE COMPLETED BY CERTIFYING PHYSICIAN ONLY. To the best of my 204 TO BE COMPLETED BY CORONER ONLY. On the badis of examinatidn and/or
knawledge, death occuirod al \hq Jime, date gad place and dua 16 tho cause(s) Invastigation in my opinion death eccurred 4l the lime, dale and place and dug
atated. 0 the Cauae{F) and mannar as statad

25ﬂNNER OF DEATH DATE OF INJURY
]

v
(Srgnature and Titta) (Signuture and Tilla)

DATE SIGNED (Month, Day. Y} . IiOUH OF DEATH DATE SIGNED iMonth, Day. Year) HOUR OF DEATH
K

mm /‘2 -/44 ge, 1740 Pwm|oes 28, M

NAME DF ATTENDING PHYSICIAN if OTHER THAN CERTIFIER (Tvpe or Prnt) DATE PRONOUNCED DEAD (Month. Day. Year) FRONOUNCED DEAD
_ ’ (Houe)
284, ‘ W 200 : M
NAME AND ADDRESS OF GERTIFIER{PHYSICLAN OR CORONER) (Type of Print)

s D. ho%mn, M.D, 2823 8th Ave. N., Billings, MT 59101
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