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RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO ‘ llI
—F

Neme:_ /g KOG ARRerS

Address:__ 20 1304 ¢ -5'/,7

213935

City/Sute/Zip: 42 Y @ & /< 7, N 93t

{, —I::P f& Carpeton” , the Affiant, being of legal age, and being first duly sworn,
deposes and says: :
That Formw RN 4. Cvfﬁ 2R ion’ , the decedent mentioned in the
(Deceased Name as shown on Death Certificate)
attached certified copy Certificate of Death, is the sarne person as T ag s o K (P 2w in”
({Deceased Mame as shown on Deed)
named as one of the parties in that certain Deed Dotiment # 130L3IB ,
({Type of Document)
dated on the 8 iy day of __ Novewber . 1939 , and executed by
Soan S\'\MS\L Tewstee . known as “Grantor(s)" 0. Ted B ond Ronpld A, Lormon ,
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No, . |\ A0le3 8 , on the
ks day of _ N ovember ., (28, inbook . 208 ~of Official Records of
Eupika County, Nevada, covering the following described property situated in the City of
, Countyof Eurea , State of Nevada,

{Se1 forth legal description and commonly known street address, if known})

L v
TBH\l [ pue € M’D%fﬂ)\ SgctwoN 2,6 SE S Z

That value of 21l real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of $ 08, p0p,

In mmqs_s_ Whereof, [/We have hereunto set my hand/our handsthis Co day of [C 720 &
"\ N
o Afy,"i//él‘aﬁ. [
(Signature) ) : (Signature)
T D Rz

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

STATEOF NEVADA }
}

COUNTY OF EUREKA )

This instrument was acknowledged before me on (datc) Mé&f/ é m ?
otary public)___* /‘/ e /( C’arrra-n

GLADY GOICOECHEA
Notary Public - State of Nevada
Appaintment anorded in Eureka Courty

No: O %Ed?é SERTR Juty 10, 2010
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VITAL STATISTICS
Rena, Nevada
CERTIFICATE OF DEATH 2009001980
TYPE OR STATE FILE NUMBER
PRINT IN 18, DECEASED-NAME (FIRST MIDDLE,LAST SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY CF DEATH
PERMCA;il'q‘T Ronald Anthany CARRION February 02, 2008 Washoe
BLA 36 CITY, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER IRSTITUTION -Mame{lf not ether, give street  |3e.IF Hosp. or Inst. indicate DOA,OP/Emer. Rm, 4. SEX
and numbe! , . . Inpatient{Spaci -
DECEDENT Reno ndnumeen o+ Mary's Regicnal Medical Center PAUSNNSESEY) | npatient Male
5 RACE VYhite &, Hispanic Qrigin? Specity 7a. AGE-Last 7b. UNDER 1 YEAR|7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
(Specif No - Non-Hispanic birthday { Years) MOS | DAYS JHOURS | MINS
iz P 63 May 08, 1945
IF DEATH ga STATE OF BIRTH (i net US A, 36, CITIZEN OF WHAT GOUNTRY[1C.EDUCATION|11. MARRIED, NEVER MARRIED, WICOWED, 12, SURVIVING SPQUSE {if wie, give
DCCURR?IDOLIN name country)  California United States .13 DIVORCED (Specify) Divorced maiden name}
INSTITY
SEE HANDBOOK |13 SOCIAL SECURITY NUMBER 1aa. USUAL OGGUPATION {Give Kind of Work Dene During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDI i i .
coiEBARANG [ Working Life, Even If Retired) Self-emgployed Resturant/gaming Forces? Yes
RESIDENCE  [{6a RESIDEMNCE - STATE  [15b. COUNTY 16¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 58 INSIDE CITY
ITEMS LIMITS (Specify Yes
Nevada Euraka Eureka 410 Country Read Hwy 101 or ol Yes
PARENTS 16. FATHER - NAME (First Middla Last Suffix) 17. MOTHER - NAME._ (First Middla Last Suffix)
Ted R CARRION Mary R MART[N
18a. INFORMANT- NAME (Type or Print} 180, MAILING ADDRESS  (Street or R.F.D No, City ar Town, State, Zip)
Eleny CARRION o P.O. Box 153 Eurcka, Nevada 83316,
19a. BURIAL, CREMATION, REMOVAL, OTHER (Spacify} |19b. GEMETERY OR CREMATORY - NAME ~ ]18c.LOCATION  Ciyor Town  State
DISPOSITION Cremation - Masonic Memorial Gardens Reno Nevada 89503
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |20b. FUNERAL 20¢. NAME AND ADDRESS OF FACILITY
KENNETH BOWMAN DIRECTOR LICENSE ‘ Final Wishes
SIGNATURE AUTHENTICATED 808 i 437 Stoker Avenue Reno NV 589503

TRADE CALL|TRADE CALL - NAME AMD ADDRESS

2z 21a To lhe best of my knowledge, death occurred at the trme, dale and place and By @ On the basis of examinatien andier investigation, in my opinion death occun'ed at
=0 due to the cause(s) stated. (Signature & Title) SIGNATURE AUTHENTICATED = E the time, date and place and due ta the causa(s} stated (Signature & Title)
Eg; £ LETITIA ANDERSON MD % &
CERTIFIER|E T 27o DATE SIGNED (Ma/Day!¥r) 1. HOUR OF DEATH E & 22b DATE GIGNED (MaiDayfYr) 22¢. HOUR OF DEATH
188  February 05, 2008 13:50 3w ‘ ‘ '
o 5
cg E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER % g 22d, PRONOUNCED DEAD (Mo/Day/Yr) 22e, PRONOUNCED DEAD AT (Hoeur)
= g (Type of Print} =]
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAM, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER} (Type ar Print) 23b. LICENSE NUMBER.
LETITIA ANDERSON MD 343 Eim St Reno, NV 12227
REGISTRAR 24a. REGISTRAR (Signature) , BRIDGES SANDI f&g}ggErFECENED BY REGISTRAR 24c. DEATH DlTIE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED February 17,2009 ves [ NO
CAUSE OF 25. IMMEDIATE CAUSE (ENTER ONLY CNE CAUSE PER LINE FOR {a), (@), AMD {c}.} [ Intarval betwzen onset and daatn
DEATH | PAR7T+ . ., Congestive heart failure : b
DU_E TG, Ol-:l AS A CDNSEQ!.JENCE OF: . . ] Interval between anset and deaty
BONDITIONS IF ®) Diastatic dysfunction | :
ANY WHICH .
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF: ] | Inerval between anset and death
IMMEDIATE Adtrial fibrillation, obesity
CAUSE =2 (<) . 1
STATING THE OUE 7O, OR A5 A CONSEQUENCE OF. | Intarval between onset and death
UNDERLYING . il
CAUSE LAST (d)
PARTII . 26. AUTOPSY 27, WAS CASE REFERRED
. - TO CORCNER (Specify Yas
{Specify Yes c'r\llgo) orbio) No
T8a, ACC.. SUICIGE, HOM,, UNDET. | 280, GATE OF RLURY (MofDay/ ) 78 HOUR OF INJURY 280 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)
2Ba. INJURY AT WORK (Specrfy [28f PLAGE OF INJURY- At home, farm, street, factory, office }28g. LOCATION STREET OR R.F.O. No. CITY CR TOWN STATE
‘ras or No) building, ele. {Specify) L
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CERTIFIED COPY OF VITAL RECORDS
This is a true and exact reproduction of the document officially registered and j %
placed on file in the oftice ol Lthe State Registrar and Vital Records. %{dﬁ/ A (m

DEPLUIEY BEGISTRAR ~SIGNATURE AUTHENTICATED

02/17/2008

This cupy net valid unless prepared on engraved border displaying date, seal and signatuve of Registrar.
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