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ASSESSOR'S PARCEL NO. (APN#Y: 007 — [ ¥ 0

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO ‘
ame Yl eRice!l v Miles
Address: ?’7&/ Vs £y ﬂ’]dd. o Vf/&d)(

City/State/Zip: = [ < @Qme: Ca Qfé,ii-{

1, Yio @ e I .oy Lems , the Affiant, being of legal age, and being first duly swomn,
deposes and says: .
That _ Hedeld Ralph Mles , the decedent mentioned in the

(Decehsed Narne as shown on Death Certificate)

attached certified copy Certificate of Death, is the same persotl as H 2 Rl o 'fgr} Loty m i ]css

(Deceased Narme as shoha on Deed)
named as one of the parties in that certain T nl JTeneme Ny Dc" e N
“tb_ ype of Document) /.
dated on the 25 dayof A OC | |, 975 and executed by Harey Lo,
euncA Eh%{“ﬁ &ag )ttt , known as “Grantor(s)" to-_ Hace o 8. and Muciel M. Miies,
known as rantee(s) as Jiint Tenants, and recorded as Instrument No. _ {37 1 3 , on the
L5 AN day of __ A ) L9975, inbock__ 2B . of Official Records of
£ isrr ik ﬁr County, Nevada, covering the following described properry situated in the City of
el A ,Countyof __ Eluicelia __, State of Nevada.

{Set forth legal description and commanly known street address, if known)
[y MoesTarg Kd.
See a9~ T 42~ 57

Wa - W

“That value of all real property owned by decedent at date of death; including the full value of the property above described, did
notexceed thesumof S __Lcoss /204 0048

In witness Whereof, I/We have hereunto set my hand/our hands this i% day of Q:M L2000 ?

IMeerie o Y Vieley)

(Stgnatui'e)
Qi . Miles
(Pn‘nt or type narne here) (Print or type name hers)

STATE owwmc.!ﬁh z/im& ) '

- )
COUNTY OF EURBKA= SAECarnent ) S P- P
This instrument was acknowledged before me on (date) .
ol SUUSSUUINS f
‘/ T o - - |

By (persan(s) appearing before notary public) é;%" - SERER
74,,. RO coMM. # 1813208 3

o e 413‘_\:
oy ST - N AT HOTARY PUBLIC - CALIECRMIA D
My Commission expires: % 2O

{Signature)

/¥ SACRAMENTO COUNTY 0
ARAN. EXPIRES SEPT. 12, 2012 7
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DECEDERT
PERSONAL
DATA

INFORMANT

LD S A
28, RESIIENCE—{STREET AND NUMBER OR LOCATION) .

USHIAL
RESIDENCE | 21. c1Tv

SACRAMENTO COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. CERTIFICATE OF DEATH

STATE OF CALIFORMIA
UsE BLACGK 1HE DONLY/ND ERASURES, WHITEOUTS OR ALTERATIONS

LOGAL REGISTRATION MNUMBER

STATE FHE MUMBER VB 11 {REV. (500)
Y. NAME Or DECEDENT-—FIRNST {GIVEN) ; 2, MIDGLE ‘ 3. LesT {FAMILYS
HAROLD ] i RALPH MILES
A PATE OF BIMYH M WMIDD/CEYY | 6. AGE YlS. | ff uNULa | vean [ UNnER 24 noyns) 6. SEX 7. DATE OF DEATH MM/DD/Cc ¥ Yl B HOUR
| WeRTH T pavs | e ThmuTes s .
12/17/1922 B i \ M 07/07/2001 2150
- 13, EDUCRTION —YEARS COMPLETED

11, MILTARY STRVICE 52,

@ res &o [j um_‘

- MAQ!TA.L STATULS

Married 12

9. STATE QF AIRTIR 10, sociAL SECURITY NO.

s rree 15, HISRANIC—SPOCIFY [ 16, vsuAL gurLEYRR
Caucagian D vis E} fio  ~ ] Self Fuploved —
17, OEcURATION \ ‘_I_B ¥IND OF BUSIMNESS R - . 18, YEARS IN OCCURATION
Farmer Agriculture ‘ . - 38
S bousinh el S T

8687 Elk Ridge Way

23. NP cOuE

B4, YRS 'H COUNTY [23. STATE OR FOREIGH CAUNTRY
95624 18 . |-california

37, MAILING AUDRESS 18701 ANG HURBER OF AUAAL ROUTE MUMBTER, SITY DR, TOWN, KTATE, ZIR)

8637 Elk Ridge Way Elk Grove, CA-9563%

22, cOUNTY

Elk Crave

8. NAME, RELATIGNSHIR

Muriel Mae Miles, Wife

Sacramento

8. HAME OF SURVIVING BPOUSE~FIRST 29. MIDOLE BO. LaST JIAAIDEN NAMEY .
Muriel ’ . Mae . Hotaling
5"’3}“55 31, NAME OF FATHER—FIRST 3R, MIDOLE 3B, LAST . BA. AIRTH STATE
-
PARENT Ralph Maxwell Miles C Ut
INFORMATION —
3%, MAME OF MOTHER-FIRST 36, MIDGLE 2T LAST (MADEN) . B8, AIRTH FTaTE
Eve May Benson : uTr ;
. . A0 DATE MM/DO/CC ¥ ¥ ] 4D PLACE OF FINAL DISPOSITION . . . ; :
BISPOSITIONIS) ' P : . s - .
' 07/13/2001 Plezsant Gréve Cemetery,, Pleasant Grave, California
Sy Bt — — .
4t. TYFE OF DISPOSITIONS) R A2. BIGNAT] ‘OF EMBALMER \ " 43, {ICENSE NO.
' FUNERAL : . o : ’ . .
DIRECTOR BU . - A 2 EMB5994
Lg,;zl. 44. NAME OF FUNERAL OIRETTOR 45, LICERSE Ho. | 48, SIGN ae aF LOCAL N'Egjﬁ'l'RAR. . . 47, OATE MMIODICCY Y
: . ' . ’ o 2 R . .
REGISTRAR | Chapel of the Valley FO 1671 {» v Vo'l S D p’l g7/13/2001 €CH
1D1. PLACE OF DEATH . 102, IF HOSPITAL. SPECIFY ONED | 103, FACILITY CTRAER TWAH HOSPITAL: | 104, COUNTY . )
Y . ) - : conv. RES . .
' FLACE Own Residence [319 [jzﬁmw E]DQA nosh, L | care E]aw,n Sacramento
. oF = R TO6. ]
DEATH 105, STREET APDRESS: (ETRIEF.T AN.EI) NIJMBFlﬂ oR .L(?CA“H.Q.V.\I\ C!E cIiTy
8687 BElk Ridge Way S ; Elk Graove’
1OF. DEAH WHE CAUSED BY: (ENTER DMLY ONE CAUSE'PER LiNE FDR n, 8, C, AND D) TIRE INTERVAL | 1O8. DEATM REPORTED TO COROHER
B B . BEYWEEN DRSEY 5
AND QEATH D
- L YeS N
IMMEDIATE . . . . . & MUMBER
CAUSE i Metastatic Thyroid Cancer 4 Mos. _Q_Lﬁ?;?w
e T
F‘ . . K 109, BIOFSY PEACGRMED .
sue ro | (@ Thyroid Cancar - 6 Yre. e
1 . 110, AUTOPSY FERFORMED
s CAUSE - : o
S Bkl SO SR SN AU RO S A o
" . N 111, USED N DEFERMIHING CRUSE
| DUE TG D) [ L ves Ho
113, @THER SIGHIFICANT CGHMITIONS CONY RIBLUTING To PEATH BUT MOT RELATED 10 LAUSE GIVEN 1K 107 N
L e -
113, WaAS OPERAT!ION PERFORMED FOR Aly SOMDITION IN ITEM \R7 OR 1 (2T 1F vES, LiST TYFE OF OPERATION AND DATE.
Thyroidectomy ~—/—-/1995 Biapsy of Thyroid ~-f-—[1995
118, ¢ GERTIFY THAT 70 THE BEST OF MY KNOWL- 118, SIGHATURE AND TITLE OF CERTIT (16, LICEMSE RO, 117 DATEM IO DL C VY
EQSE DEATH DCCURRED AT THE HOUR, DATE E " - = N
PRYS)- AND PLACE STETED ERIN THE CAUSES STATED. 4 M M (_, H'\@ 1
clAn's OECEORNT ATTEMDED SINCE | DECEBRENT LAST SEEN ALIVE r -ffl A C_35680 07/ 127200
CERTIFICA- Wik roopleCrYy 1 MM IBE/ESYY 118, TYPELRATTENPING PHYSICIAR'S HAME. WMAILING ADORESS. ZIP
TION

09/12/2000 | 05/22/2001 | Virginia White, M.D. Marher AFB, California, 35635

COROMNER'S
USE
CORLY

1 CERTIFY THAY IN My OEINION DEATH I T2, NSURT AT WQRKJJ?L NJURY DATE MM/DD/CCY Y| 122, HOUR[ 123, PLACE OF INJURY

OCCURRED AT THE HOURA, DATE AHO FLACE
STATED FROM THE TAUSES STATED, D E
YES Ha

12. W ER OF DEATH
! HHER 124, DESCRIBE HOW INJURY GOCURRED (EVENTS WHICH REBULTED M INJURYY

D MATURAL D SLICIDE EI HERICIDE '

D FENTING D cauLp NOT BE
ACCIDENT IHVESTIGA I DETERMINELD
126, LoCATION ISTREET AND NUMBER OR LOCATION AND CITY, 2IM .

e ey

126, BIGNATURE OF CORONER OR MEPUTY CORQNER 127 DATE M M/ODCC Y Y[ (26, TYPED NAME, TiTLE oF CORONER OR DESUTY CORDMER
'

>

385694

REGISTRAR

* R CERTIFIED oc%fpv OFL{’!I—TAL ﬁECOFl!Sg M s CERSUR TRCT
STATE-OF-CARIFORNIA - 3
COUNTY OF SACRAMENTO 55

2033359

filo with SACRAMENTO COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES.
'wbgé-wmﬁ of Tredit ot L2

DAT;E ISSUED: .I][I}[ 17 20111 [OCAL REGISTRAR
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