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ASSESSOR'S PARCEL NO. (APNg): € € L0455 3

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO l
Namc:c;&'?zéé ] w : 7/?.*‘9 ‘LLHE&MEIZ] j 2

Address: L& Bor 543

City/State/Zip:
Lo REE  fo) ALy e, TR , the Affiant, being of legal age, and being first duly sworn,
deposes and says: -
That SAARVEL Lo ais THGLLFE 1 512 , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as /('//‘i KQM L, Tl e

{Deceased Name as shown on Deed)

narmed as one of the parties in that certain EED ,
. {Type of Document)
datedonthe /¢~ 9~ %’9 day of P , and executed b
LN gy , known as “Grantor(s)” to._Cf -ékee. (4..; EWW&- L, [HiUlHeiigz
known as “Grantee(s)”, as Joint Ten’ants. and recordcd asInstument No. _/ 3 £ 547 , ot the
G FH day of Jor (7Y inbook  Lex , of Official Records of
EUdRpKA County, Nevada, covering the following described property situated in the City of
CRéscict7 v ablley , Countyof B2 o4 , State of Nevada.

{Set forth legal description and comimonly known street address, if known)

[ 67 2L LF Block 3Y C(?gsq,yT“l/,qLLgy RACCH + [4 12
LT

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 §__/ 7Y

In witness Whereof /'We have hercunto set my hand/our hands this i 777 day of Y i:_L:;/ 0 0F

(Signature) ’ {Signature)

(Print or type name here) {Print or type name here)

STATE OFNEYABA | Y -CON N )

EURPXA S5
COT%];‘ST;:sg:menz was ac n%ﬁlfom me on (datc)\ Ju\ \ "’] h 2*00 SZ
B on(s) appearing before notary public)&ﬁ‘e (\)YGX(v VWQ \ \ ML/MQ +
- [
Public) Q
My ngnunisslfon expires:)bdw 9 Lt V)_l[ 1{\3! 1

QFFICIAL SEAL

CHANTEL TERRY
INOTARY PUBLIC-OREGON
CDMMISSION NO 41 9527




UMAN RESOURCE

DIVISION OF HEALTH |
VITAL STATISTICS

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

™ 29,238 (004) ] CERTIFICATE OF DEATH — 7

‘ LOCAL FILE NUMBER STATE FILE NUMBER
PE DECEASED _NAME  First Middie Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
PRINT
Mol 1 Marvel Loraine THALLHEIMER 2. January 6, 2005 s Elko
CK INK TITY. TOWN OR LOGATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name {7 ol either, give sirael and number) | If Hasp. or Inst, indicata OA, OF/Emer. ] SEX
e . Am. |npat|entdS ]l:x.)nl
a. Elko = Northeastern Nevada Reg. Hospital |z 1'371 er.Rm, .. Female
D RACE—(a.G., White, Black, Amenican | Was Deceden of Hispanic Origin? Specity [ yes [J no If yes, | AGE—Last ~ANDER 1 YEAR _ NOER 1 DAY | DATE OF BIRTH {Mo., Day, ¥r)
i g Indian: etc.) (Specify) specify Mexican, Cuban, Puerto Rican, alc. Birthday (Years) MOS ; DAYS HOURS : MINS
s.  white & No 7a B0 R 7e. - s. May 28, 1924
éDB\TH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education. Specify highest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (H wila, ghve maiden ramme)
S RRED N {If not L.S.A., name country) TRY grads completed. - WIDOWELD, DIVORCEDR .
ETTUTON es. Minnesota . USA 10. 12 [rectt Married 12.George Thallheimer
AALECIK TECIAL FEALIRIY NUMBER TISUAL OCOUPATIGN (Cias Kind of Wark Done Durng Nast af T OF BUATERS TR INDLATHY
WE}F Working Life, Even if Retired) -
vems | 10 IERENE 14a. Bookkeeper 1ab, Car Wash '
BESIDENCE—STATE COUNTY CITY, TOWN, OR LOGATION STREET AND NUMBER INSIDE CITY LIMITS
l ) {Specify Yas ar Na)
12 Nevada e, Eureka 1= Crescent Valley e, 661 6th St. 1e.
FATHER _NAME First Widdie Last MOTHER—MAIDEN NAME Firsl Middle Last
18. Olson 7. Grace
* INFORMANT—NAME (Type ar Print) MAILING ADDRESS {Street or RF.D, No., City of Town, Stala, Zip)
12 George -Thallheimer (Husband) | P.0, Box 211307 Crescent Valley 89821
g BURIAL, CREMATION, REMGVAL, OTHER (apeciiyy CEMETERY OR CREMATORY—NAME LCGATION ity ar Town State
wa Burial w. Flko City Cemetery 156, Elko Nevada
O FUNERAL DIREETOR—SIGNAT! FUNERAL DIREGTOR | NAME AND ADDRESS OF FACILITY 20803
{Or Person Adjifg as St LICENSE NUMBEHR
2a. P /f) ﬁg/ 2 7 z2cBurns Funeral Home, ¥nc. P.0. Box 689 Flko, NV
21a. To tha best of iy Knowledge, geath occurred a1 the timg, date and pla 224, On the basis of inal d/or investigation, inion death occurred
2 . o tha best of my Knowledge. geat o P, e o althe time, dato ani| place and due 10 the GaUS6(s} ANd MAMNGT Slated. »
=]
3a (Signatore and Tite) ™ e vy Y e, ©8 (Signature and Tile >
=z TATE SIGNED (Mo, DAy, ¥}, _ HOUR OF DEATH %’6 DATE SIGNED (Ma., Day, Yr} HOUR GF DEATH
gd . - 2
82 2. | -19, Y zic. !45_3 gg 2oh. 22c.
§§ NAME OF ATTENDING PHYSIGIAN IF OTHER THAN GERTIFIER (Type or Print} 25 'PRONOUNCED DEAD (Md, Day, ¥r] | PRONDUNGED DEAD (Hour)
[54:5 =
i)
° 2td. 22d. ON 22e. AT
NAWE AND ADDFESS OF GERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type ar Print) LICENSE NUMBER
23a. Jill Oswalt, MD 2001 Erreart Blvd. Elko, NV 89801 av. 6077
REGISTRAR DATE RECEIVED BY AEGISTRAR (Mo, Day, ¥r.} | DEATH DUE TO COMMUNIGABLE DISEASE

3 2w January 14, 2005 24e.  YEST]  NOLK

e
E FOR (a), (b), AND (c}) imerval batween onset and death

LA e D et e

nlerval between onset and death

24a. (Signature)
25, IMMEDIATE GAUSE

(ENTER ONLY ONE CAUSE PER

Ff‘\lﬁT (s A&Ma\"{ (“.&,\."“'c\;b.io Yo b O v g A.r\:’c’-_s,‘a"
\ | ——

DUE TO, OR AS A CONSEQUENCE OF:

.
+
+
.
.
-
-
.
-
.

i
il {0
) i i DUE TO, OR AS A CONSEQUENCE OF interval between onset and death
O ic)
PART QTHER SIGNIFICANT CONDITIONS—Conditions contributing to death ‘but not resulting in the underlying cause given in Part 1.] AUTOPSY {Speciy | WAS CASE REFERRED TO
" Yas or No} OOHOINR {Specify Yes or Noy
ZSNO 27 o
AGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo, Day, ¥r.) | HOUR OF INJURY TESCRIBE HOW INJLUIRY OCCURRED
OR PENDING INVEST.
[Specity) 2. 2Be. w| 280,
INJURY AT WORK PLACE OF INJURY—AL homa, fam, street, factory, office | LOCATION. STREET OR R.F.1. No. CITY OR TOWN STATE
{Specify Yes ar Na) buiding, etc. {Speciy)
28e. 281, 28g.
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