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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF Nevada
County of Eureka

— Do/ BelAe/ Priutfatefry JOHN L. PRUgf{ﬁgMAN , of legal age, being first duly sworn, deposes and says:
That Johty/ Emﬁ/ DONNA BELLE , the decedent mentioned in the attached certified copy of

Certificate of Death is the same person as

named as one of the parties in that certain

Donna B Prutsman

Debdl/off s

Grant Deed 404  8/16/88

executed by Farl Rasmussen and-lavernia Rasmissen

lo John L Prutsman and Donna B Prutsman as jeint tenants

as joint tenants, recorded as Instrument No 121704 on__8/21/88
Book__184 , Page 4o/ 467 of Official Records of __ Eureka County,
covering the following described properﬁ situated. in the County of Eureka —. State of Nevada

Lot 2 of Lot 2 of Parcel "A", as shown on Parcel Map for Ronald and Fvelyn Naillon,

filed in the office of the County Recorder of Eureka County on October 21, 1985, as
File No. 100554 located in a portion of Lot 2 Parcel "A", of the Large Division-Map

of the E % of Section 17, Township 20 North, Range 53 East, M.D.B.&M.

EXCEPTING THEREFRCM all the oil and gas in the land, reserved by the United States of
America, in the Patent recorded April 15, 1966, in Book 10, page 331, Official Records,
Eureka County, Nevada.

APN 7-396-18

Dated: L/-‘?d /47

SUBSCRIBED AND SWORN TO before me, the
undersigned a Notary Public in and for said State,

’ . CATHY A. ROSEVEA

;2 (2 d /L(/Q 22 Notary Public R

this day of /0 3 F . %tiate 8‘ Nevadb? )
. ] white Pine County, Neva

WITNESS my hand and official seal. \"",’ ahe County, Nevada

My appointment expires January 22, 2003.

Signature ﬂﬂ% Lﬂl d %S:ﬂw%
ﬂ#ﬁ(az A Soseaae..

Name (Typed or Printed)
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALT
VITAL STATISTICS

H

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VIiTAL STATISTICS

-

CERTIFICATE OF DEATHI

} STATE FILE NUMBER

LOCAL FILE NUMBER - = :
ORY;ZIENT DECEASED—NAME  First Middle - clast - DATE OF DEATH (Month, Day, Year) [ COUNTY OF DEATH " -
N T
PERMANENT 1 Donna Belle PRUTSMAN February 25, 1994 3""Churchill
BLACK INK CITY. TOWN. OR LOCATION OF DEATH HOSPITAL OR OTHER NS TITUTION—Name (i nol enther, give street and number) | i Hosp. or Inst, incicate DOA, OP/Emer. SEX
Rm. Inpatient (Specily)
- ®. Rural % U.S. Highway # 50 3Je. 4 Female
DECEDENT RACE—~(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify O yes O no If yes, | AGE—Last UNDER 1 YEAR UNDER 1 OAY | DATE OF BIRTH (Mo., Day, Yr.)
indian, etc) (Specify) specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS + DAYS HOURS ¢ MINS .
s White 5 No |7 42 |m 7. i [®September 4,1951
£ OEAT STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent’s Education. Specify highest } MARRIED, NEVER MARRIED, SURVIVING SPOUSE {If wife, give maiden name)}
OCICURI:EI;IIN (1 not U.S.A., name country) grade completed. WIDOWED, DIVORCED
'Speci
NSTIUTION s_Oklahoma 9b. USA T 1. rn‘.’ » Married _ _|wJohn L.Prutsman
e S TCRC BTG T rGdn USUAL UCCUPATION (Give kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired) .
RESIDENCE ITEMS 13, a. Deputy Court Clerk County Government :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER “JINSIDE CITY LIMITS
L) : - (Specity Yes or No}
1sa. Nevada isb.Eureka 15e.  Eureka 5.2 Eldorado Dr. “No
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First — Middie Last
PAR " Bill Nutt 1. Barbara ~Johnson
INFORMANT—NAME (Type or Print} MAILING ADDRESS (Street or R.F.D. No., City or Town, State, Zip)
waJohn Leslie Prutsman (Husband) . Box 253, Eureka, Nevada 89316
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION City or Town Stale
Cremation 1. Mt .View Crematory 1%. . Reno, Nevada

FUNERA

L DIRE; OR—SIGNA TURE
{Or Person A as
20a.

: FUNERAL DIRECTOR
' LICENSE NUMBER

0. 47

NAME AND ADDRESS OF FACILITY

20c.Smith Family Funeral 'Home; Fallon, Nevada

z 2a he dest ot my knowledgs death occurred at the time, date and place and 22a. On the basis of examination and/or investigation. in my opinion death occurred
o2 e to the cause(s) stated. - at the time, date and pl. and due to the cause(s) and manner stated.
20 . a
I (Signature and Title) »» Eé (Signature and Title) W% J’ -AKOA.TLL Ep 05 7 Cebone b
sr DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH % 3 DATE SIGNED (Mo., Day, Yr) HWOUR OF DEATH
@
£ g .
59 21b, 2tc. 58 2 Feb., 26, 1994 |2 -
BES @2
CEHTIFIEH 3% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) gg PRONQUNCED DEAD (Mo., Day, yr.} PFIONOUNCED DEAD (Hour)
o
(=39 =
w .
Y 1 - pgon Fe€be: 25, 1994 2o a7 6512 PM
NAME AND ADDRESS OF CEFITIFIEFI (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prlnl) T LICENSE NUMBEFI R
2. : , e iy
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo.. Day, Yr. DEATH DUE-TO COMMUNICABLE DISEASE o
conoiTioNs | o VN 7 Ve . .(_ S ! I . ™
WH'CH GAVE | 248 Signawre) W /), 4 S ? | 24b. LEUs 240, LIVe | 240 YES 0. No X D
lt\msE%IrATE 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PERLINE FOR (aj, b}, AND (c}.) -t Interval be(ween onset and u(-lmﬁlh
CAUSE .
STATING THe et N@ssive Blunt-Force Trauma to Head : i Immediate =%
CAUSE LAST ¢ DUE TO, OR AS A CONSEQUENCE OF: "¢ Interval between onset and E.est
I w Automobile Accident e o od
DUE TO, OR AS A CONSEQUENCE OF: + Interval between onset and M
- e H R S
USE OF o) e T R =
X OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause given in Part . - | AUTOPSY. - .. ‘(Specify | WAS CASE REFEARED TFS
DEATH PAIFT - : ~-Yes.or Noj cononea (Specity Yes or NGXD
{2 No Ye s
ACC.. SUICIDE, HOM., UNDET.. | DATE OF INJURY (o, Oay. Yr) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED . . .
OR PENDING INVEST, Victim Driver. Car left roadd
Spech) Accident |2 Feb,25,1994] 2 5:46 PM M|z way & over—turned several times.
INJURY AT WORK PLACE QF INJURY—~At home. farm, street, factory, office LOCATION. STREET OR R.F.D. No. CITY OH TOWN STATE
(Specity Yes or No} building, etc. (Speciy) i
280 a2 U,S.Highway # 50 280. Mi . Mkr #37, Churchlll County s Nevada

This is to cerlify that the above is a true and carrect Copy._

of the certifica

Date Issued:

BRI

te on file in this office.

MAR 0 2 1394
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Deputy Registrar
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