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I, Frances Cecile Johnston , the Affiant, being ot legal age, and beilng
first duly sworn, deposes and says:
That Thomas Charles Johnston , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the same person as

{Deceased Name as
Thomas C. Johnston named as omne of the parties in that certain

shown on Deed)

Grant, Bargain & Sale Deed , dated on the 28th day of March s

{Type of Dccument)
1967 , and executed by Angelo & Emilia Tognoni & Joseph & Grace Tognoni & Rose &

Ciricaco Herrera & Elva Recend & Elmo & Elizabeth Tognoni & Gladys & Joseph Gonzalez &

Pauline & Edgar Siri, known as "Grantors" to Thomas C. & Frances Cecile Johnston )

known as 'Grantees", as Joint Tenants, and recorded as Instrument No. 44426 , on the

28th day of March, 1967, in Book 18, Page 384, of Official Records of Eureka County,

Nevada, covering the following described property situated in the City of Fureka »

County of Fureka , State of Nevada.
{Set forth legal description and commonly known street address, 1f kunown)

All of Lots 3 & 4, Block 46
Town of Eureka, Nevada
550 S. Monroe Street

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 $,/2f2£%ﬁ{7 7 .

In witness Whereof, I/We have hereunto set my hand/our hands this ézi day of ;L%§§Z s
20 f
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(Slgnature) {Signature)
ENES dfﬁ//ci ez
(Print of type name here) (Print or type name here)
KEXRARARAANAEXLARAANARAARARARRARRARN AR AR R ARARARAARRAIER AR DR AR R A Ah R LRI T AR IR R Ah A TR R hhkdk
STATE OF NEVADA )

)
COUNTY OF EUREKA h]

—~
This instrument was acknowledged before me an (date) (quqbuijt4,A&£i, EQC[f7
(person(s) appearing before Notary Public) FyronCeS (Pceile  JoMn <o)

(Notary Byblic)
No: 57-3652-6 - Expires May 11, 2011

0
My Commission expires: //)/)M // ‘QO// :
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HATHY BACON-BOWLING
Motary Public - State of Nevada
Appointment Pezorded in Eurska Caunly
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DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH I G
TYPE OR STATE FILE NUMBER
PRINT IN T2, DEGEASED-NAME (FIRST,MIDDLE LAST,SUFFIX] 7. DATE OF DEATH (Mo/Day/Year} | |3a COUNTY OF DEATH
PBEI_R&AK”E‘"P‘(T Thomas Charles JOHNSTON August 19, 2008 Eureka
35 GITY, TOWH, OR LOCATION OF DEATH |36 BOSFITAL OR OTHER INSTITUTION -Nametlf not eiiner, give street  [3a.lf Hosp. or Inst mdicale DOA,DP/Emar. Rm. |4, SEX
and b - Inpatient{Speci
DEGEDENT Eureka numbes) 351 § Spring St P tEmecity) Male
5. RACE White &. Hispanic Ongin? Specify Ta AGE-Last 7b UMDER 1 YEAR 72 UNDER DAY |8 DATE OF BIRTH (Mo/Day/Yr)
Speci Ma - Non-Hispanic birthday (Ysars) MOS | DAYS |HCOURS | MINS
(Speem) P 74 | December 15, 1833
FDEATH |93 STATE OF BIRTH (fnot U.S.A., |95, CITIZEN OF WHAT COUNTRY|10.ECUCATION]T1 MARRIED, NEVER MARRIED, WIDGWED, |12, SURVIVING SPOUSE (if wife, give
QCCURRED N name county} —— Utah Unitad Statas 12 DIVGRCED (Specify) Married maiden@@pile Frances TODNONI
SES HANDBOOK  [13. SOCIAL SECURITY NUMBER 193, USUAL OCGUPATION (Give Kind of Work Dones During Mosiof | 34b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
o REGARDING i - ..
O EBARDING I Working Life, Even If Retired) Miner Mining Forces? Yes
RESIDENCE 1955 REGIDENCE - STATE  [15D, COUNTY T6c GITY, TGWN OR LOCATION 15d. STREET AND NUMBER T55_INGIDE CITY
{TEMS LIMITS {Specify Yes
Nevada Eureka Eureka 351 8 Spring St. oriel  Yes
PARENTS| & FATHER - NAME (First Middle Last Suffix) 17. MOTHER - NAME (First Middle Last Suffix)
Charles W JOHNSTON Orpha STROHN
18a. INFGRMANT- NAME (Type of Pant) 160, MAILING ADDRESS ~ (Street orR.F.D. No, Clty or Town, State. Zip)
Cecile JOHNSTON P.0. Box 247 Eureka, Nevada 89316
S 19a. BURIAL, CREMATION, REMOVAL, DTHER (Specify}]19b. CEMETERY OR CREMATORY - NAME 1%c. LOCATION  Cily or Town . State
Mo DISPOSITION Cremation Sunset Crematory Elko Nevada 89803
: 0. FUNERAL DIREG TOR - SIGNATURE (Or Person Acting s Such) |20k FUNERAL 20c. NAME AND ADDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICENSE Burns Funeral Home
SIGNATURE AUTHENTICATED o7 PO BOX 89 Fiko NV 55803

TRADE CALL|TRADE CALL - NAME AND ADDRESS

A Z Z1a Toine best of my knowledge, death occurred at the lime, date and place and &, 22 On the basis of examination andfor investigation, in my opimon death sccurred at
30 due to the cause{s) stated. (Signalure & Titla) = g "the time, date and place and due 1o the cause(s} stated. (Signature & Tille)
5z 5 KENNETHE JONES i SIGNATURE AUTHENTICATED
CERTIFIER! & % 21b. DATE SIGNED (Mo/[Tayf¥r) 21c. HOUR OF DEATH E % 22h. DATE SIGNED (Ma/Day/vr} 22c. HOUR OF DEATH :
Q
< E °z November 04, 2008 23:00
a £ 214, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER D & z2d. PRONOUNGED DEAD (Mo/Day/Y1) 22e. PRONOUMCED DEAD AT (Hour)
F§ (Typeor Priny o August 20, 2008 01:50
23a NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING FHYSIGIAN, MEDICAL EXAMINER, R CORCNER) {Type or Print) 23h. LICENSE NUMBER
Coroner Kenneth E Jones PO Box 736 Eureka, NV 85316
REGISTRAR| 243 REGISTRAR (Signature) CHRISTINA GRIFFITH ?GE}SQEI)RECENED BY REGISTRAR 24c. DEATH OUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED November 03, 2008 ves [] NO
CALUSE OF|25. IMMEDIATE CAUSE (ENTER CHLY ONE CAUSE PER LINE FOR (a), {b), AND {c).} t  Interval between onset and death
DEATH |P%RT! _ Renal Failure ! & Months
DUE TO, OR AS A CONSEQLUENCE OF. \ Interval between onset and death
CONDITIONS IF &) :
ANY WHICH T
GAVE RISE TO DUE TO, OR A8 A CONSEQUENCE OF: ; Interval between onset and death
IMMEDIATE !
CAUSE =2 {c) 1
STATING THE DUE TO, OR AS A CONSECQUENCE OF. +  Imerval betwaen onset and death
UNDERLYING !
CALISE LAST (d) 1
PART I 25. AUTOPSY 27. WAS CASE REFERRED
{Specify Yes or No) TO CORONER {Speafy Yes
No or No) Yes
28a. ACC , SUICIDE, HOM., UNDET.  [28b. DATE OF INJURY (Ma/Day/Y7) B8c, HOUR OF INJURY | 28d. DESCRIBE HOW INJURY QCCURRED

OR PENDING INVEST. (Speacify)

28¢. INJURY AT WORK (Specify |2af. PLACE OF INJURY- Al home, farm, street, factary, office 289, LOCATION STREET OR R F.D No. CITY OR TOWN STATE

Yes or Na) building, etc. (Spscify}
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Trisis a true and sxact reproduction of the decuement otficially registered and

placad on file in the office of Ine State Registran a-o Vital Records B\ I (kgh-'__—-
DATE ISSUED: SIGNATURE AUTHENTIEATED
Trus copy is not vald uméL.g ge%é%QQraeng'aved bardar dsploying date seal and signature of Regisirar,
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