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EUREI A COUHTY, HEVADA
STATE OF NEVADA, ) H"}'IEE?:%LEAT‘LIREEEEREE/R o

: . 5%
County of ) 196396

JOAN SHANGLE, being first duly sworn, deposes and says:

That Affiant was the niece of NORMAN JAMES MORRISON, one of the
Grantees in that certain Deed, dated April 6, 1979, wherein NORMAN JAMES
MORRISON was GRANTOR, and NORMAN JAMES MORRISON and JOAN
SHANGLE, were GRANTEES, as joint tenants with right of survivorship, and not as
tenants in common, conveying these certain lots, pieces, or parcels of land situate in the
Town of Eureka, County of Eureka, State of Nevada, and more particularly described as
follows:

E1/2 Lot 5, W1/2 Lot 7, All of Lots 6, 8, and 9 in Block 13

as described in said Deed recorded May 25, 1994, in Book, 269, Official Records, Page
401, File No. 152888, Eureka County Recorder’s Office, Eureka, Nevada.

That the said NORMAN JAMES MORRISON one of the Grantees named in the
aforesaid Deed, died in Eureka, Nevada on April 22, 1996, and is the identical person
names as NORMAN JAMES MORRISON in that certain Certified Copy of the
Certificate of Death marked as Exhibit “A” and attached hereto; that said Certified Copy
of the Certificate of Death is hereby referred to and by such reference is incorporated into

this paragraph as though herein fully set forth.
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Subs:sribed and sworn to before me this
T\ day of August, 2002.

S N

Notary Public

iy, AEBECCA L. CARLSON
‘é Notary Public - Nevada
SO No. 00-61086-2

X :—i’// My appt. exp. Jan, 3, 2004
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/. STATE OF NEVADA |

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

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

— — CERTIFICATE OF DEATH ™ 90 004047

LOCAL FILE NUMBER STATE FILE NUMBER
orn:Fm r DECEASED—NAME First Middle Last DATE OF DEATH (Manth, Day, Year) COUNTY OF DEATH
N . .
PERMANENT | Norman James MORRISON zApril 22, 1895 . Fyreka ;
BLACK INK CITY, TOWN, GR LOCATION OF DEATH HOSFITAL OR OTHER INSTITUTION—Name (If nol either, Give stroet and number) | f Hosp. of Inst, indicale DOA, OP/Emar. | SEX _
Rim. Inpatient {Specify} i
DECEDE ». Eureka xSpring and Silver Street w 7 “Male *
CEDENT RACE—(e.g., White. Biack, Amarican | Was Decadent of Hispanic Origin? Speclty Tl yes U no H yes, | AGE—Last _UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Ma., Day, Yr.)
ndian, etc) (Specify) spealy Mexican, Cuban, Puerto Rican, st Birthday (Yedrs) | MOS + Davs HOURS » MINS:
s. White 8. .71 L — % March 3, 1925
- STATE OF BIRTH CITEEN OF WHAT GOUNTAY | Dacedent’s Education,  Specily highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (T wite, give Ieaicler narmea)
F T“m {f not U.S.A., name country} Qrade comploted. : WIDOWED, DIVORCED :
wmms | 4, Nevada w U.S.A. w14 "Never Married|..
SELHMOROXK | - SDCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kina of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
- Wesking Lite, Even if Retived) 515 |6 qﬁ o
RESDBGETBS | 1. weElectrician % Mining
RESIDENCE~STATE COONTY CITY, TOWN, OR LOCATION STREET AND NUMBER TNSIDE CITY TMITS
L N Spring and Vigociy Yos of
L. = Nevada . Eureka 1< Eureka % 9iJuef Street 1% Yes
FATHER-NAME — Fwst Viddis Lot WO THER—MAIDEN NAME First Vil Laxt

PARENTS . ..
18 James D. Morrison |17 Mayme Rogantini
INFORMANT—NAME (Tygce or Prinl) MAILING ADDRESS {Sireat or A.F.D. No., City of Town, State, Zip}

wa Jogn Shangle w. P,0. Box 100 Eureka, Nevada 89316

BURIAL, CREMATION, REMOVAL, OTHER (Spomy) CEMETERY CR CREMATORY-—-NAME LOCATION City or Town Slate
, w.Cremation - |wSunset Cremstory 18c. Elko, Nev ada
DISPOSITION FUNERAL DIRECTOR—SIGNA TURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILITY
{Or Person Acting aeBuch) LICENSE NUMBER ] Wi ]_son Bates M
: k2. 0. 12 2. 450 Mill Street-P.0. Box 3 24 y . evada 89301
F T Ty e e e, o e N mh:-x.w e
g% (Signature and Titie) & (Sgnature and Tiie) Ea P
ﬁ DATE SIGNED (Mo., Oay. ¥} HOUR OF DEATH E DATE SIGNED (Mo, D#%. Yr} CUNCY DEATH
§‘§ . 2b. 21 E" 22b. 04/25 1996 G0 AM
CEHTIF!ER %E NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type or Print} 38 PAONQUNCED DEAD (Mo., Day, ¥r.) PRONOUNCED DEAD {Hour}
= .—
8 214, 220 on04/22/199 a111:14 AM.
HAME AND ADGR S f CEﬂT'-FlER iPHYSlClAE ATIE D'uNG |- YSi'C'-AN MEQICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
enn ure ount 5 groner
2a. P gF, B 736 Elreka, Nevada zb.

CONDITIONS REGISTRAR DATE necerv T BY REGISTRAR (Wo., Day. V) | DEATH DUE TO COMMUMICABLE GISEASE
v - ?
w}qmzpﬂ;,\vg 24a. (Signature| A Vi %M 24h, - O? 5 6 24c.  YES[] NOj
L ( 25, IMMEDIATE CAUSE  (ENTER ONLY ONE CAUSE PER LINE FOR (a), (6), AND {7) Intarval Getwean ot and death

CAUSE . )
THEA ThE rarr 1w Myocardial Infarction
CAUSE LAGT 1 DUE TO, Ch AS A CONSEGUENCE GF:

>

P EE— —
cgléi'Eﬁ-?F PART OTHER SIGNIFICANT CONDITIONS--Conditions contributing (o death but not resyiting in the underlying cause given in Part 1. | AUTOPSY {Specify | WAS CASE REFERRED TC
1]

nterval between onset ang deatn

Interval betwesn onset and death

PR gy - —
L! / 0 DUE TO, OR AS A CONSEQUENCE OF:

esasn|evons|ansnan

Yes or Noj | CORONER (Specify Yes or Noj

~ 2-No Z7. Yes
ACC.. SLICIDE, HOM., UNDET., { DATE OF INAURY (o, Oay, 1) | HOUR GF INJURY DESCRIBE HOW INJURY OCCURRED
?Fl PE'ybjDING INVEST.
mﬁiﬁ ¢ 280, 28¢. M | 28d.
N.SURY AT WORK PLACE OF INJURY —M home, tarm, Mroe, Tactony, office LOCATION. STREET CA R.F.D. Mo, CITY OR TOWN STATE
{$pd Yia or N building, etc. (Speci
28t 280.

No. 86917
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