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I
FILE KO. FEES /5
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO
Name: L&m{ e v LEWE. 200471
Address: B O s @ﬁ i é ! 2‘5
City'Suate/Zip: FORTAL , ARIZOWMA B5637
I, ANANERY L. ML L EVY , the Affiant, being of legal age, and being first duly swom,
deposes and says:
That _ B ACE., CHAROL. MWW ALEE , the decedent mentioned in the
{Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the same personas Ay = . | 9

(Deceased Name as shown on Deed)

named as one of the parties in that certain __ G2AMNNT BARZ GALM _é' ossmre DEED \
—~ T¥pe of Docurnent
| S5 ( )

dated on the, day of MOVE ﬂ&:& , 2000y , and executed by
%ﬂw known as “Grantor(s)” to A\.-_\c.ag._t‘.__g:f e Mu B
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. _ \ TS G1 & , on the
1180 day of _sJOVEMBZERZ , 2000 ,inbock __ B39 , of Official Records of

EQEEA County, Nevada, covering the following described property situated in the City of
,Countyof - &3 1 [PEN D , State of Nevada.

(Set forth lega] descnpnon and commonly known street address, if known)

e WYz or Goveramewt LoT |, SECTION 7, TownsSHiP 23 N,
RamGe 52 €., Conmteama 37, 13 ACRES , MoZE o7 e,

SUBJECT To CONERANTS, COMDIMONS) PESEXVATIONS,
FESTOCTIONS, ERSEMENTS AND RIGWT OF-WANS OF RECTED.

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of § _AD , 0O

:;gs reof, I/We have hereunto set my hand/our hands this [ day of AOIGUSTT  ,20Q5

(Slgnature) (Slgnature)
L. ML B
(an or type namge here) {Print of type name heve)
STATE OF NEVADA )
)
COUNTY OF EUREKA )
This instrument was acknowledged before me on (date) Paeet 17 , QQOS
By (persen(s) appearing before notary public) L OXty ™M l l :
{ N BEVERLY CONLEY
SOTIN WIS T 3 Notary Pubic, State of Nevada
¥ Appointment Recorded In Eureka Co|

ublic )
g; té;yml:n?slszgn expires:\ )7 / |3 ) ‘:EQOS’
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STATE OF TEXAS

st ks~ < e QNI O HARDIN e vmonn ;5

' VoL 29 PAGE 35
| NAME CF DECEASED  (al FIRST ] ) MIDOLE B |=) LAST (d) MAIDEN 2, SEX '_ 3 DATE OF DEATH

:
) Alice Carol Miller Ramsay - Female December 28, 2004
4 mrs OF BIRTH A 3 A1 YA UMDER 1 DAY | 8 BIRTH PLACE (CITY & STATEOR FOREGN_OTLNTM 7. SOCIAL SECURITY NO,
I's

5. AGE
([N YEARS) DAY: MIN _

August 9, 1943 61| | - | San Bernardino, Califonia

8. AACE 9a. WAS THE DECEDENT | 0. IF'(ES mvm CUBAN, PUERTD 10 WAS DECEDENTEVER IN {11, EDUCATION [SPECIFY HIGHEST GRADE

, -} FOF HISPANIC ORIGIN? mcm COMPLETI . OR SECONDARY \\

Caucasian Oves ool " D .,Ea !2«0 12 COLLEBE (13-1.17+) 47

12. MARITAL STATUS 13, SURVIVING SPOUSE (F WIFE, GIVE MAIDEN NAME) [ 142, DECEDENT'S USUAL OCEUPATION [14b. KIND OF BUSINE 5% OR INDUISSTRY
MARRIED NEVER MARRIED

B WIDOWED DIVORCED Larry Miller Beautician Cosmetology ~
TS RESIDENCE STAEET AGORERS T36. CITY, 0% TOWN C

8518 Andover Or - ) - Silsbee

15 COUNTY 15d. STATE 15e. ZIP CODE 158 WNSIDE CITY LIMITS
Hardin Texas 77656- - Ovwes Rwo

Hs FATHER S NAME H 17. MOTHER'S MAIDEN NAME l‘

lvan Ramsay Clara_Lj ) !
35 PLAGE OF DEATH (CHECK OMLY ONE] L

li‘c‘im ’

Bureau of VI%?I"Sta'IIs.’

—

HOSPITAL. []INPARENT [] ERMQUTPATIENT [ DOA I otver:, CJNURSNG Home  [XRESDERCE (] OTHER (SPECIFY)
19 COUNTY OF DEATH 20. CITY O TOWN (7 OUTSIOR CITY LTS, GIVE PRECINGT NO ) | 21. NAME OF HOSPITAL G INSTITUTION {If et by institurion, show streed addesss) ' \;,_,
]

Hardin . Silsbea Precinct #1 8518 Andover Dr
22, INFORMANT — SIGNATURE & RELATIONSHIP 23. MAILING ADDRESS OF INFORMANT

Larry Miller o Husband 8518 Andover Dr Silsbee, Toxas 77656
|34 METHOD OF DISPOSITION 250 PLACE OF DISPOSITION (NAME OF CEVETEAY, 250, Z 2. NA’JIE & ADDRESS OF FUNERAL HOME

Texas Department of Health

\ Cﬂﬁl‘lg‘.ﬂF\'mml{ﬁﬂ.&Cﬂ ’ IB
armer Memorial Cemel

T auriaL T TOCATION BT STATE) Ty oo I R.S. Farmer Funera! Home (nc.

O crematcn Silsbes, TX B e . ‘ . \!.

O removat FROM sTate — .
i i"”s“u‘e°””"f“!£‘°':};'°“°""“s°“ unoom 03 - - | 415 N. Fourth Street

3 eonamion ~ 28, OATE OF DISPOBITION T as
1 oen e Jéﬁi(és . Parmer 4585 . |Decamber 30,2004 B S Yo Trse

30 CERTFIER i ] - . e . ,L

{7 CERTIFYING PHYSICIAN  TO THE BEST OF MY KNOWLEDGE BEATH OOCUHHED AT THE TIME, DATE. mn PLACE AND M THE GAUSE(S) AND MANNER A5 STATED.
i

01 meaicas exnmen ON THE BASIS GF EXAMINATION AND/OR mvas'rmmw I OPINION, oEAmoecunneu KT THE TIME, DATE, PLACE, N0 DUE TO THE
R ASTICE OF THE PEACE J . CAUSE(S) AND MANNER MI STATED. .

it -y

Gl BYUHE 4 TITLE OF CERTIFIER P I : ! 3. DATE SIGNEDIJAY 23, TIME OF DEATH
;--r.-.xwa e el : J- 400 PM
34 PRIN'IED NAME & ADDRESS OF CEATIFIER g L . 3 f

J P Robert /

957 North Slh& Siutee TX 77858

35 PART 1 ENTER FHE DISEASES. RWJURIES OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYM SUCH A A Approximate
CAAOIAC OR RESPIRATORY ARREST, SHOCK, Oﬂ HEART FAILURE. USfDNI.'f OME CAUSE OM EACH LINE. - Ievel

CORONAH! OCCLUSION
" DUE TO{OR AS A LIKELY couszuueucz [
b. ) L
Sequentaly sl conditions. I sny, WETD ton ASAUKELV conszuusncz on-
laading io mmmedigia cause. Enter /_I . .
UNDERLYING GAUSE /ooadse

or irpury 3t ntaled gvenis ) .
ply n JLAST . DUE TQ (OR AS A LIKELY CDNSEMNCE OF):

TMMEDIATE CAUSE (Fina! disaass N
ot condition resulling in death) - *

d

PART 2 QTHER SIGNIFXCANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RESULTNG IN THE UNDERLYING [ 36a. AUTOPSY? INDINGS AVAILAGLE
CAUS GiVEN N PART 1 {ku., subtiance sbuse, dishetint, amoking, He, | U M%WWCAUSEDF
\ DEATH?

- CAUSE OF DEATH

i4on and a fine of up 16 $10.000. (Health and Safety Code. Sec. 195, 1989)

Ovwes o Ows o
37 DID TOBACCO USE CONTRIBUTE T0 DEATH 3. UID ALCOHOL USE CONTRIBUTE TG DEATH 29, WAS DECEDENT PREGNANT
Oves [ erosasLy Clves  [JProsasy armmeorpeard [Jves Ewo Dum
Owo  [Funkwown Owo 6 wenown wrriastone Oves o Ouw
10 WANNER OF DEATH 41a. DATE OF INJURY 410 TME OF INURY_ | atc WUURY AT WORK | 410 PLAGE OF BUURY —~ AT HOME. FARML STRCET. FACTORY, OFFICE,
. . {SFECHY) .
P rsrunal - M| Ovws COlwo
O acoment | 41e. LOCATION (STREET AND NUMBER, CITY OR TQWN, STATE}
O sucioe
1 vomicros 411. DESCRIBE HOW MJURY OCCURRED
[0 penDinG nvesTIGATION .
[ couLo NOT BE DETERMINED b7

. % nm-srmn t NOO ALE o, ngjErE;;cf“;sé;g S’ wyzwml

"This is a true and correct reproduction of the original records g m‘?f“ Tssued under autherity of Section 191051, Health and,
Safety Code. . ' e '

DATE ISSUED:

GLENDA ALSTON, COUNTY CLERK,
HARDIN COUNTY. TEXAS -




