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RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Name: Jack D. Pemelton |
Addresss P.O. Box 211339

Citysae/Zip:__Crescent Valley, NV 89821

I, Jack D. Pemelton , the Affiant, being of legal age, and being first duly swom,
deposes and says:
That Janect C. Pemelton , the decedent mentioned in the
{Deceased Name as shown on Death Certificate)
artached certified copy Certificate of Death, is the same person as Janet C. Pemelton
{Deceased Name as shown on Deed)
named as one of the parties in that certain Joint Tenancy Deed .
(Type of Document)
dated on the 19th dayof __March ,L1998, and executed by
Cattlemen's Title Guar.,knownas“Grantor(s)"to Jack D. & Janet C. Pemelton |
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. __ 170010 , on the
1 day of Aprll . 1998inbook 318 page 5380f0fﬁual Records of
Eureka County, Nevada, covering the following described property situated in the City of
Crescent Valley ,Countyof Eureka , State of Nevada.

(Set forth legal description and commonly known streetaddress, if known)

Crescent Valley Ranch & Farms Unit #l
Block 36 Lot 3

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$ 58,006=90

. (Sign i
A Jack D. Pemelton
(Print or type name here) (Print or type name here)

y//STATEOFNEVADA )

COUNTY OF EUREKA )
This instrument was acknowledged before me on (date) rQ PD{—(’ fa=iN=E \ | ZUO (o

By (persgR(s) appearing befare notary public) t-$ C‘Q_(_lﬂ_‘\ (Pﬂﬂ\({\ J((3‘(\
Ll Fhnnin =

(Nomry Public)
My Commission expires: ’\IC ' Z ZC e




=7~ 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 | ]
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middle Last DATE OF DEATH {Month, Day. Year) COUNTY OF DEATH
OR PRINT
PERMANENTI Janet Carol PEMELTON zJanuary 10, 2003 ». Fureka
BLACK INK CITY, TOWN OR LOCATION OF DEATH TOSFITAL OR OTHER INSTITUTION—Name {17 niot either, give street and number) | 1t Hosp. or Inst._indicate DOA, OP/Emer. SEX
Rm, Inpatient {Specify)
» Crescent Valley = 776 7th St. 3e. +Female
PECEDENT RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specify (1 yes (1 no i yes, | AGE—Last _UNDER 1 YEAR 1" "UNDER T DAY { DATE OF BIRTH (Mo., Day, Yr)
Indian, etc.) (Specify) specity Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS @ DAYS HOURS 7 MINS
5. white s&. No 7a. D4 o 7e. : s March 15, 1938
STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent's Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wila. give maiden name)
IF DEATH WIDOWED, DIVORCED
OCCUARED N {If nat U.S.A., name country} TRY grade completed. WO ,
HETIUTION %a. Kansas o. USA 10. 12 *"Married 12z Jack Pemelton
SEE HANDEOOK SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give Kind of Work Done During Mast of KIND OF BUSINESS.OR INDUSTRY
PEGATDING Working Lit if Reti
g Lite. Even if Retired)
COMPLETION OF . .
sesoecemens | 19 ||| 1#a_ Inside Sales i Chemical Co.
RESIDENCE—STATE GOUNTY CHTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) (Specily Yes or Noj
2. Nevada s Fureka 1z Orescent Valley (=776 7ih Si, ise. o
FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middle Last
b AR
18. Elmer Roy Johnson " Nellie Ruth Miller
INFORMANT—NAME (Type or Frint) MAILING ADDRESS (Street or FLF.D. No., Gity o Town, State, Zip)
182 Jack Pemelton {Husband) 1. P,0. Box 211339 Crescent Valley, Nevada 89821
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATORY—NAME LOCATION Gity or Town Stale
L coReTn 192. Cremation . Sunset Crematory . Elko Nevada
FUNERAL DIRGCTOR—SIBYATURE [FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY
. ﬁf ﬂ | 89803
202. J» - 200. 7 2¢. Burns Funeral Home, Inc. P.0, Box 689 Elko, NV
' > 21a. To the bast of nly knowledge, death occurred at the time, date and place and 22a. On the basis of exaffination JancVor Investigation, in my gpinion death occurted
% dua to the cause(s) stated. - at the time, dat place due o (3) anner stated.
> ,
§§ (Signatura and Tie) P g8 (Signatre and Titie) - » M —~{ /2% Dep. Corohe
=z DATE SIGNED (Ma., Day, Yr) - HOUR OF DEATH = &. DATE SIGNED (Mo, Day, Yr} HOUR OF DEATH
E Ed
82 21b. 216 EE 2z, 01-17-03 22..06:00
h:,ﬁ_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 3;3 PRONCUNCED DEAD (Mo., Day. Yr) | PRONOUNCED DEAD {Hour}
i -~
w
o 21d. 22d. ON 01-10-03 26 ar 06:19
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
2. Robert L. Cutler Deputy Coronmer P.0O. Box 736 Eureka, NV 89316 2.
CONDITIONS REGISTRAR ] DATE RECEIVED BY REGISTRAR (Mo., Day. Yr)| DEATH DUE TO COMMUNICABLE DISEASE
IF ANY
MHICH GAVE 24a. (Signaturs)—. I w/,Q’M 24b, %1 17 2003 2c.  YESOQ MoK
|M|,||ED|ATE 25 [MMEDIATE CAUSE (ENTER ONLY ONE GAUSE PER LINE Foyfb), AND (c).) V < Intorval between onset and death
CAUSE :
STATING THE % .
INDERLYING parT () Cardiac Arrest : Tmmed.
CAUSE LAST ! DUE TO, OR AS A CONSEQUENCE OF: : Interval between onsel and deatn
l._> ; ¢} Regpiratory Fallure :
DUE TO, OH AS A CONSEQUENCE OF: H Interval between onsel and death
AUSE OF © Terminal Cancer :
FART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resutting in the underying causs given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
DEATH ) Yes or No) } CORONER (Specify Yes or No)
6. NO 7. No
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Md,, Day. Y7} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
2.%‘;‘_""”) 280, 280. M| 2ad.
INJURY AT WORK PLACE OF INJURY—_A! home, tarm, Street, factory, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE
(Specify Yas or No) building, eic. (Specify)
2Be. 28t. 28g.

No.248137

STATE REGISTRAR

This is to certify that the above is a true and correct co
of the certificate on file in this office. f’

Date Issued: JAN 2 ‘I 2003
R 0207044 Sct 848 11/27/2006




