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— -’13
ASSESSOR’S PARCEL NO. (APN#): Book— 495 Page

e — LT
Names fatrrcio. Tdhurralde. 0214079

Address: 475/6 Qaaﬁn ;?485 Eaﬁ?’-

City/State/Zip: __Sﬂff Lﬁkﬂ CIZLH_‘ /)/17‘

3 '-H )
1 Mzdinc & . /dﬂ h £ EJ/' , the Affiant, being of legal age, and being first duly sworn,
deposes and says: :
That JEJW £s 72)5@@#} J/t‘ﬁﬁc)ﬂﬂtj,_ , the decedent mentioned in the
{Deceased Naifie as shown on Death Certificate)
artached certified copy Certificate of Death, is the same person'as \ ;am eSS /‘-4 e }’)01’7 eid
{Deceased Name as shown on Deed)
named as one of the parties in that certain Qg{f@ /aim tbeéé{_ N
Y, (Type of Document)
dated on the 2 ‘/' th day of Aok er ,07007 and executed by

, known as “Grantor(s)” to .Etmc«:. T+ Maheaey § NMadine. £, _/L{A/’ID;’!&?,

known a's‘ “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. =g < , on the
gth day of NIt L /977, inbock o age /10, of Official Records of .,
White Fine. ¢ County, Mevada, covering the following described properry situated m thejajfy

Eireka. , County of EetreKa , State of Nevada.
{Set forth legal deseription and commonly kmown street address, if known)

A ef [ots 2,3 and éf[ Blecke. ST
/é]zrceq/ Fumber o0/~ ©F3 02

That valuz of all real property ovmned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of §

in witness Whereof, [/'We have hereunto set my hand/our hands this cﬁ""? 4 day of ‘%ﬁ . L0 C]
ki -~ T
QJ é Pt 20 —{’.ﬁf——-'fn—'b— é/éfwc’ux_ ﬁ((f

{Signatur )
Adine.  Efame Maboncy
{Print or type name here) 7 {Print or type name here)}

STATE OF BEV-ADA : ;% ;

COUNTY OF BUREKRA SHoRK gﬁ&tﬁ%b

This instrument was acknowledged before meon (date)

(Signature)

By {person(s) appearing before notary pubtic) ‘ AN AR

A

(Notary Pubtie)
My Commission expires:

b= AN 12




STATE OF NEVADA 3

DEPARTMENT OF HUMAN RESOUHCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
| #35-92 I CERTIFICATE OF DEATH ] I
LOCAL FILE NUMBER STATE FILE NUMBER
ORIy [ UECEASED-NAME  Fust Middis Last DATE OF DEATH (Monih, Cay, Yeer) COUNTY OF DEATH
) s : .
PERMANENT | 1. James Joseph MAHONEY 2 April 18, 1992 3 White Pine
BLACK INK CITY, TOWN, OR LOCATION OF DEATH HOSPITAL DR OTHER INSTITUTION—Name (i ot sither, gwa streat ang number) | I Hosp. of Inm, indicale DOA, OP/Emar. SEX
Rm. Inpafignt {Spacity)
» Ely . 505 Cedar Street 38, 4. Male
DECEDENT FIACE—{B 9., White, Black, Amancan | Was Dacedent of Hispanic Origin? Specify O yes Tno I yes, | AGE—Last UNCER 1 VEAR J7"UNDER ' DAY _| DATE DF BIRTH (Mo.. Day, Yr.)
ndian, etc) {Specify) specify Mexicar, Cuban. Pusrto Rican, ate. Birthday {Years) | MCS : DAYS HOURS ¢ MINS
5. White 8. a 78 [CRR 7e. : 8. August 20, 1913
FOATH STATE OF BIRTH TITZEN OF WHAT GOUNTRY | Decedent’s Education. Specify highest | MARRIED. NEVER MARRIED, SURVIVING SPOUSE (T wie, grve meacen name)
CCRRED N (H not U.S.A., name country) grade compisted. WIDOWED, THYDRACED
WSO o New York w USA 0. 14 {feeel) Married .2 Nadine Gibson
St SOCHAL SEGURITY NUMBER USLAL GCGUPATICN (Give Kind af Wark Dane During Most of KIND OF BUSINESS OR INDUSTRY
CD;PLFLDNDF vearang Lie, Even if Ketreo)
RESLSIE I = I 1 Auditor /Recorder 2. White Pine Ceounty
AESIDENCE—STATE COUNTY TITY, TOWH, OR LOGATION STREET AND NUMBER INSIDE CITY LiMITS
L) {Speciy Yes or Noj
.. 1= Nevada wo. White Pine | - Ely 15d. 505 Cedar Street|te Yes
FATHER—NAME First Micdie Last MOTHER—MAIDEN MAME Firsl Middle Last
18. Robert Mahoney 17, Anna Xramer
INFORMANT—NAME (Typa or Pring} MAILING ADDRESS {Street or A.F.D. Ma., City or Town. State. Zip)
8. Nadine Mahoney w. PO, Box 302 Ely, Nevada 89301
BURIAL, CREMATYION, REMOVAL, OTHER [(Specifyj CEMETERY OR CREMATORY—NAME LOCATION City or Town Stalg
Y RBOSITI 168. Burial 158. Ely City Cemetery 18e. Ely, Nevada
FUNEPAL DIRECTOR—SIGNA TURE FUMERAL DIRECTOR. | NAME AND ADDRESS OF FAGILITY P
{Or Parson Acting.as Suah) LICENSE MUMBER Wilson-Bates Mortuary
W I p s 2l e 1] 20c. 450 Mill Street/PO Box 367 Ely, Nevada 89301
z 21a. Tathe best of mi¥nowiedge. celh occurred at the tme, date and place and 22a. On the basis of examination andior investigation, in my CRInion daath oStuarted
22X due ta the cause!s) stated. - al the time, date and piace and due 0 the cause(s) and manner stated.
a9 . \.\A Do »
30 (Signature and Tile) P* T8 (Signature and Tite) o
%f DATE SIGNED (Mo.. Day, ¥ HOUR OF DEALM™ :;6 DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH S f:«
£ . g N oo
- ~ 52 wwApril 28, 1992 |z« 11:40 P.M. BE 2 2. 9a
Bk NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print) h:g PRONGUNCED DEAD (¥o., Day, ¥r.) | PRONOUNGED DEAD (Houry g
2o
28 | e b
214, 224 OM 22e. AT . S
NAME AND ADDRESS OF GERTIFIER [PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prnt.) LICENSE NUMBER a
za J. Kendall Jones, M.D. 1500 Avenue F_Ely, Nevada 89301 = 1929 o o
CONDITIONS REGISTRAR DATE RECEIVED BY AEGISTAAR (Mo., Day, ¥r) | DEATH DUE TO GOMMUNICABLE DISEASE o e
I ANY .
WHICH GAVE 2aa {Sigrature) P &m‘c"&' M 0. April 28, 1992 2e YESO  NOKS zw
,Mﬂ%%ﬂoﬁ 25. IMMELWATE CAUSE TENTER ONL ¥ ONE CALGE PER LINE FOR (a), (B, AND ic).) < micrval botwesn onom and des
CAUSE . . . b
STATING Tr mar @ lietastatic carcinoma of prostate : =
CAUSE LAST ! DUE TQ, OR AS A COMNSEQUENCE OF: = Iterval between onset and de:
- -
L> @ = : S
DUE TO. OR AS A CONSEQUENCE OF: < Imorval botwoen onset and de:
CAUSE OF g‘HEH SIGNIFICANT CONDITICNS—Conditions contribuling 10 death but Aot resuling 1n the undenying cause given in Part || | AUTOPSY {Specity .was TASE AEFERRED 1O —
DEATH RART Yeg or Ng) | CORCNER (Specrfy Yes or N}
2. No ar. No =
ACC., SUICIDE, ROM.. UNDET.. | DATE GF INJURY Ve, Doy, ¥ | HOUR OF INJURY DESCRIBE HOW IRJURY DCCURRED =
QR PENDING NVEST. =
{Specity) 28b. 28c. M | 28q. ==
INJURY AT WORK PLACE GF (NJURY—A1 nome, tarm, sieet. faciory, oifice LOCATION. STREET OR ALF.D. No. TITY OR TOWN STATE —
(Spacify Yes or No} busding, et —
. 2B 28, 28q. —
This is to c_:e.rtiiy that the ahove is a treg and pEEEITRNH a o
of the certificate on file in this office. “ ¥ i

Date Issued: AAY = £ Deputy Regisirar




