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W

, the Affiant, being of legal age, and being first duly sworn,

, the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as

Willis A.

DePaoli

(Deceased Name as shown on Deed)

named as one of the parties in that certain __ Joint Tenancy Deed

{Type of Docurnent})

23rd dayof Aprll

dated on the

, 1 95 4 and executed by

Peter & Delores Merialdoknownas“Grantor(s)’toWillis & Arlene DePaoli

known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No.,

31180

, on the

, of Official Records of

23rd dayvof April ,1954inbook 024
Eureka .
Fureka ,Countyof * Eureka

County, Nevada, covering the following described property situated in the City of

, State of Nevada.

(Set forth legal description and commonty known street address, if known)

Lots 1, 2, 3 and a portion of Lot 4,
301 § Main Street, Eureka, Nevada

Block 26,

Fureka Townsite

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 sumof§ 66,049

day of %@V 20 07
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{81 aturc) (Signature)
rlene M. DePaoli
{Print or type narme here) (Print or type name here)
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
m%8012993

[ 29,164 (152) | CERTIFICATE OF DEATH
LOCAL FILE NUMBER T STATE FILE NUMBER
PE DEGEASED—NAME First Middte Last DATE OF DEATH (Month, Day, Year) 1 COUNTY OF DEATH
PRINT . -
N oer| T Willis Angelo DePAOLI » September 16, 2004 sa  Elko
CK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITU'[__N,—Name (If not eithar, give Sheat and numben) it Hosp. or Inst. indicate POA, OP/Emar. SEX
Am. Inpatient {Specify)
» Flko. ) kNortheastern Nevada Re 2. Hospltal s Inpatient ; s, Male

RACE—{e.q., White, Black, Amerlcan Was Dacedent of Hispanic Ofgin? & I ; _UNM __UNDER 1 DAY _ | DATE OF BIRTH {Mo., Day, ¥r.}
netian, etc}{Spmrfy) specify Mexican, Cuban, F;‘grto iRl = B dB MOS * DAYS HOURS * MINS

5. white 6 7e. : sfanuary 29, 1923

STATE OF BIHTH D RIED, - SUAVIVING SPOUSE [if wife, giva maiden nama)

'ﬂ"*m (it vt LL.5.A., nams caurtry} )
- sa (California iz. Arlene Merialdo
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USHAL, DCCUPATIDN Gy Kmd of Wm;k.
FLifa *Eye Befﬁ” A

Z1a. To the best of Inj ireation aﬁd,fér investigation, In my opinion death ocourred

dua to the cause{ :‘:f; ﬁ? place and l;iu@tb the causa(s) and manner stated.

3 HESIDENCE—STATE INSIDE CITY LIMITS
3 l , ) e {Speciy Yes or No)
3 |t Nevada 1 A , e Yes
FATHER—NAME Fiest g . %{%’,{ \ T MOWEH—-.\M{DEN NM Last
" v )
16. Charles § DePaollwsﬁ“ Davis
INFORMANT—NAME (Type orPr.-'nt,}\' :
i8a. Arlene DePabll F
BURIAL, CHEMATION, HEMOVAL, OTHE,R (Specl'ﬁ( State é
19a. Burial Nevada g
Fé‘ﬁ"pimm“ﬂ niel ‘89803
200 P ] / . Box 689 Elkeo, NV %

=
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3B (Signature and Title) } ‘g%
k13 DATE SIGNED (M., Day, YT, o 135 paT HOUR OF DEATH
= (& YED T
8z 21b, 71-' 22~ ‘]/ BE 22c.
i NAME G ATTENDING PRYSICIAN IF OTH THAM 35 PRONGUNCED GEAD (Hour)
2k g
& 3
B s 206, AT

LICENSE NUMBER

ING‘“WAYC“‘%STE A ELKO NV 89801 {=» 925

lsTRAHEua *Day, ¥r,)] DEATH DUE TO COMMUNICABLE DISEASE

me:. YESTL N()ﬁ L

/: interval between onset and death

REGISTRAR

24a.-{Signature)
25, IMMEDIATE CAUSE

. \ M
PART (&) (‘a,rd&&'—'k /‘4)!’#"!?2: > - _
p DUE TO, OR AS A CONSEQUENGE OF: : . _* Intervai betwaen onset and death
o o I . : : : :
~ DUETO, OR AS A CONSEQUENCE OF: o + = Interval batwesn onsel and death
’ ' . ’ M
() - / -
OTHER SIGNIFICANT CONGITIONS —Gonditions cantributing to geain but not resutting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE REFERRED TO
PhllRT | " ® i B /,Yss or No} | CORONER (SHeciy Yes or No)
3 - 26, '8 27. S
1 -ACG., swcmF_, HOM., UNDET., | DATE OF INJURY (Mo, Day. Yr) | HOUR OF INSURY "GESGRIBE HOW INJURY OCCURRED
3 OR PE.NDJNG INVEST, v
: Gpoaty) 28h., 280 © | zed.
3 INJURY AT WORK PLACE OF INJURY—AL home, fam, prmey Tactory, officg | LOCATION. STREET GR A.F.D, Mo. CITY OR TOWN STATE
3 [Spesity Yes oy Mo) buiiding, efo. (Specity N -
28e. 281 : 28g.
~_ e Bg .
) STATE REGISTRAR 269 9 4 3

AR5 . CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the document officiaily registeres ani \
placed on fiie in the office of the State Registrar and \.fltal Records. 4‘\‘ N
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