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" AFFIDAVIT OF DEATH
STATE OF OHIO, COUNTY OF MERCER, ss:
Trista L. Warren, being absolutely sworn, states that:

1. She is the surviving spouse of Adam D. Warren, who died August25,2014. A
certified copy of the Certificate of Death of Adam D. Warren is attached hereto
and incorporated herein by reference.

2. At the time of his death, Adam D. Warren and Trista L. Warren were the owners
of real estate described as follows: as husband and wife, for their joint lives,
remainder to the survivor of them.

Situated in the Village of Montezuma, County of Mercer and State of Ohio, to-
wit:
Being Lot Number Ninety-nine (99) in Preston Subdivision as the same is shown
on the recorded plat thereof, subject to all easements, conditions, restrictions and
rights of way of record.

- ALSO
Situated in the Township of Franklin, County of Mercer and State of Ohio,
bounded and described as follows:
Being Lot Number One Hundred (100) in Preston’s Subdivision in Out Lot
Number Seventeen (17) of Montezuma, Ohio, in the Southeast corner of the
Northeast Quarter of Section 30, Town Six (6) South, Range Two (2) East,
according to plat recorded in 1942, Recorder’s Office, Mercer County, Ohio, and
subject to all easements, conditions, restrictions and rights of way of record.

Parcel No. 14-014200.0000 - Tax Map No. 09-30-279-003
14-014300.0000 09-30-279-002

Last transfer of record appears in Instrument #201300000793, Mercer County
-Recorder’s Official Records.
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3. By reason of the death of Adam D. Warren, Trista L. Warren is the sole owner of
the above-described real estate.

4, Further, no estate tax is due.
Further, Affiant saith naught. =
}J\g—(@bo/ (W —

Trista L. Warren

Notary Clause

Sworn to abgglutely and subscribed in my presence by Trista L. Warren, at Celina, Ohio,

this ¢ day of e 3rvevs, 2015.

)(Iotary Public -~ James A. Tesno

. Commission has no expiration.
-‘.' P N - . _"__‘{3;:‘,,,-%__'” o QWGR&E?M m{x‘?
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This instrument prepared by:

MEIKLE, TESNO & LUTH, Attorneys
100 N. Main Street, Celina, OH 45822
Phone (419) 586-6481
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Reg Dist. No. 02 ' ' VITAL STATISTICS
PrimaryReg. Dist. No. 0201 ‘CERTIFICATE OF DEATH & S
Type or print in permanent blue or black ink State File No 201 4074306

Registrars No- 0200-2014000946 , =
,1.Decedent's Legal Name(Include AKA's if any)(First Middle, LAST suff x o whoyoo,

‘ADAM DEAN WARREN

¥ g .
: Q:‘,Qate of Death (Mo/Day/Year)

August 25, 2014

AT - R, 4. ,S,slgjaf_§§§gf_1'iy Numbet  5a;Age-| 5b. Undam Eeax Sc Underia ﬁa{ 1 8. Date of Blrth(Mo/Daleear) GODFOI‘EIQH Ccunll'y)
3 ' i i Y Months' . ays ours iinutes 2
' Fvid B e June 16,1980 | DAYTON, OHIO
. 8a. Residence State 8b. County - . 8c. City or Town e , i o
_OHIO . -, MERCER S ~ MONTEZUMA " @« - & & o
8d4 Slreit andSNumber | 8e. Apt. No. 8f, Zipcode ] . Sg Inside Cx(y L(mlts?
74 Riley.St Y T 45866
9. Ever in US Armed Forces? 10 .Marital Slatus atTime of Death, ¢,  ~* .© | 11. Survi n&Spouses Nameél’fw e, give name pric
Yes < | Married TRIS CAGGS -
1 12. Decedent's Education .| 13. Decedent of Hlspamc Origin 5 14, Decedent's Race " -y
-1 ‘HIGH SCHOOL GRADUATE OR No = * = White " ‘
GED
16, Father's Name ; 16. Mother's Name (prior to first marnage) ) B
X v ALAN. WARREN : . DEBRA MULLINS . L SRV
' 1Za.']nformant‘s Name " ) ‘ &= = 170, Re[a(nonshlp to Decedent : 17c. Mamng Add ’ lpiitr, City, State, leCode)
' TRISTA WARREN , Wife . 74 Riley ' i
" .18a. Place of Death ,, ' ' : ] ; E e ‘ v A
Hospital - Inpatient g MONTEZUMA OHIO 45866
18b. Facm_t'! Name (if not Institution, give street & number) 18c¢. City or Town, State and Zip Code 18d. County of Death .
STRITAS MEDICAL CENTER LIMA. OH 45801 | AN L
19. Sigpature of Funeral Service Jaeensee or Other Agem 20. License Number (of licensee)
| o 007545 .. n
HZ ,22a Method of Dispositfon - "’ . B | 22b. Date of Disposition - %'
Removal from State ‘ August 30, 2014
O 22c. Place of Disposition (Name of Cemetery, Crematory, or other place) 22d. Location (CntyITown and State)
Red Hill Community Cemetery - '| LIVINGSTON, KY

4| 24.DateFiled ; N
. - " i

i

li h w‘\“‘“\\‘\\x

il

- 25a. Name of Person Issuing Burial Permit 25b. DislriEt-]\lo. ' 25¢. Date Bunal Permit Issued M
SRR MILLER; KENT : P % 4 | 0600 ‘3 ‘ August 28 201‘4 L
. . s - womaed  26a. Certifier . - L =R _ - 17 Carifying Physicizn” - - - I - —
— TR - ) sriifying Physicizn
(ChECk onlye one) .ﬂ the best of my knowledge, death occurred at the time, date, and place; and due to the cause(s) and manner stated.
v Coroner
: On the basis of ination andfor i igation, in my opinion, death occurred at the time, date, and place, and dua fo the cause(s) and manner stated. Le
26b. Time of Death 26c¢. Date Pronounced Dead (MoIDayIYear) ] 26d. Was case referred to coroner?
. ,-}‘Huw 1 2215 Lt ! - 08/25/2014 s 7 . / Wt i g, g
n

e 2. Name (I/st, Firg, Middle) aﬁd Address of Pergfl who Completed Cause of Death I

'1 26e::Signajdre And Title of Fertifie 7 ;zsf L(censenu;"nbavrv B ‘2sngateS|gned u,n’, - - P
[ F ey f&ad% Do DO 34.004459 | S”Qﬂ'ﬁdid |

M

S IV i oo '/4‘ }j/_f’ . , oo
w.' " 7| BEASLEY, GARYR., 101 N LIZABETH STREET LIMA, ©H 45801 : et
28. Part |. Enter the disease, injuries, or complications fhat caus ) 0 not enter the mode of dying, SUch as cardrac or respiralory arest, shock, of heart Tallure. List Ap Oxlmale nterval
only one cause on each line. Typs or print in permanent blue“or black ink. gﬂeen Onset and Death .
oy  {Immedate Cause on | RESPIRATORY FAILURE SECONDARY. TO ANOXIC BRAINANJURY . 1 DAY 2
resulting in death) ! . .
Sequentiallylist  * [b.Di r as Consequence of) S ; P
conditions, if any, " Huiﬁgn\f : ) . [ ) ) :

leading to immediate
cause.

c. Due to (or as Consequence of) W e ] G .

1t L i B o cL

EnterUnderlying Cause
(Disease or injury that

initiated events resulting d. Due to (or as Consequence of) e, . // < i
ina death) ) ., : - )

Part Il. Other signi ficant condi‘t!nns cugtrihuting to death but not re:aulting in the underiying cause given Ir! Part |, ] - | 29a. Was An Autopsy ng Were Autopsy Flndlngs W o
. i ” PRI FE ,: ; ‘Performep'i? Pno ‘r"' O'f:[.‘
- = < % o e ' Cause of D eath? e :
o
o - No Not App“cable
30. Did Tobacco Use Contribute to Death? }31.If Female, Pregnancy Status B - . {32.Manner of Death
No - |[NOT APPLICABLE. - | Suicide
33a. Date of Imury (Mo/DaylYear) |33b. Time of Injury "|33c. Place of Injury (e.g., Decedent's home, construcuon site, restaurant wooded area) [« 33d ln;ury at Work?
August 24,2014 PRIOR . ; : 0 . Beroo il
70 08:25 1190:00 - '-'OME et L - B :

33f Describe How Injury Occurre

INDIVIDUAL HANGED HIMSELF
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