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ASSESSOR’S PARCEL NO. (APN#): e RPTT: _ Recorded By: FES
Book- 457 Page— U365
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TC l
Name: 1heodore . Vernes l )
214683
Address: P.O. Box 142
City/State/Zip: Eureka, NV 89316
. Theodore |. Vernes , the Affiant, being of legal age, and being first duly sworm,
deposes and says:
That Sharlene Stenmoe Vemnes . the decedent mentioned in the

{Deceased Narme a3 shown on Death Certificate)
Sharlene 8. Vernes
(Deceased Name as shown on Deed)

Grant, Bargain & Sale Deed

attached cernified copy Certificate of Death, is the same persan as

named as one of the parties in that certain
Type of Document)
dated on the 27th day of éep emB° 2005 , and executed by
Verla L. & Evereft 5. Haney _known as “Grantor{s)" te _1heodore L. & Sharlene S. Vernes R
known as “Grantee{s)", as Joint Tenan‘:s and recorded as [nstrument No. 0201181 , an the
rd day of , D | in book 424 , of Official Records of
Eureka County, Nevada, covering the following described praperty situated in the City of
Eureka , County of Eureka , State of Nevada.

{Set forth lega) description and commonty known street address, if known)

PARCEL B AS SHOWN ON THAT CERTAIN PARCEL MAP FOR ANGELC C.AND EMILIA S.
TOGNONI FILED IN THE OFFICE OF THE COUNTY RECORDER OF EUREKA COUNTY, STATE OF
NEVADA, ON JUNE 20, 1997, AS FILE NO. 166947, BEING A PORTION OF LOT 20, BLOCK 78,

TOWN OF EUREKA

That value of ali real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sumof $_50,000.00

In witness Whereof, V'We have hereunta set my hand/our hands this | ™ day of _&bjﬂ_, 2010

(S‘gmm]’ﬂ-lge.,wrég T Voo ves

{Signature}

{Print or type name here) {Print or type name here}
STATE OF NEVADA
COUNTY OF EUREKA J
i3 instruement was ackafowledged before me on {datecj %{M-C{__ /c’z (7469/(9

...... Hi QU

Z/am}czae"lcosmm
Hotary Public - State of Nevada
Appointment Recorded in Eureka Caunty

No: 94-0428:8 - Expiresfuty 10, 2010

B; (s) appearifgfefore notary publsc '%ff & 5/ A
| s X g0
My Cnmm[_;dys d1/1’ expiTes: }/ﬂéﬂ/ & Jlﬁ / 0




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH

—

2010000938

STATE FILE NUMEER

1a. DECEAGED-NAME (FIRSTMIDDLE LAST, SUFFIX)

2 DATE OF DEATH (MoiDay/Year)

3a COUNTY OF DEATH

Sharlene  Stenmce VERNES January 15, 2010 Elka
T, CITY, TOWHN, OF LOCATION OF DEATH 36, AOISPITAL OR OTHER INSTITUTION -Name(lf not eftner, give streel  [3e.1f Hasp. or Inst indicale DOA,OP/Emer. Rm. -+ 14, SEX
and number} Inpatient{ Specify) .
Elke Northeastern Nevada Regional Health Inpatient Female
5 RACE WWhite 8 Hispanic Ongin® Speciy 7a, AGE-Lasl 7b UNDER 1 YEAR|[7c. UNDER 1 DAY g DATE OF BIRTH (Mo/Dayf(r)
MGS | DAYS [HOURS | MINS

{Specify)

No - Mon-Hispanic

birthday {¥ears)
72

February 21, 1937

da, STATE QOF BIRTH (If not U.S.A,,

gb CITIZEMN OF WHAT COUNTRY

10.EDUCATION

14, MARRIED, NEVER MARRIED, WIDCWED,

12 SURVIVING SPOUSE (if wife, give

IF DEATH
£ ?5:#_?3%%1"!« nama country} OI'EQOI'I United States 12 DIVORCED (Specily) Marriad naiden name) Theodore VERNES
= SEE HANDSoOK (13 SOCIAL SECURITY NUMBER 143, USUAL QCCURATION (Give Kine of Work Done Curing Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
£ REGARDING ing Li ired; . . .
£ comrLETION OF I Werking Life. Even If Retiredh apy e (financial Manager) Banking Forces? No
I‘f RESIDENGE 153, RESIDENGCE - STATE 150, COUNTY 15c. GITY, TOWN OR LOCATICN 16d. STREET AND NUMEER 15e. INSIDE CITY
Y ITEMS . LIMITS (Specily Yes
Nevada Eureka Eureka 470 Nob Hil or Ny
PARENTS i6, FATHER - NAME (First Middle Last Suffix} 17. MOTHER - NAME . (First Middle Last Suffix)
James MASON 4 Gladys SOVERGN
1Ba. INFORMANT- NAME (Type or Print) 186, MAILING ADDRESS ~ {Street or R.F D. ho, City or Town, State, Zip}
Theodere VERNES P.C. Bax 142 Eureka, Nevada 82316
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify} |19k, CEMETERY OR CREMATORY - NAME 19¢. LOCATION  City or Town State
THSPOSITION Cremation Sunset Crematory Elko Nevada 89803
20a. FUNERAL DIREGTOR - SIGNATURE (Or Persan Acting as Such} 20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY
R SCOTT BURNS DIRECTOR LICENSE Burmns Funeral Home
SIGNATURE AUTHENTICATED o7 FOBOX 685 Eito NV 83803
TRADE CALLJTRADE CALL - NAME AND ADDRESS
-y E 21a, To the best of my knowledge, death occurred at the time, date and place and ) w 223, On the hasis of examination andier nvestigation, in my opinion death occurred at
7 o duetetne causa(s) staled. (Signature & Tilie) - SIGNATURE AUTHENTICATED Do the time, date and place and dug 10 the cause(s) stated. (Signature & Tills)
25 Do
3 g MAUREEN LOUISE DURKIN M.D. 5
CERTIFIER{E g 27b. DATE SIGNED (Mo/Day/vT: Z1c. HOUR OF DEATH £ @ 235 DATE SIGNED (MolDay/Ye) 77¢ HOUR GF DEATH
3%  January 18 2010 05:31 sS4
o o g
cg E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER “0:' E  23d PRONCUNCED DEAD {Mo/Day/Yr) 22e. PRONGUNCED DEAD AT {Hour)
i % (Type or Print) 28
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAMN, MEDICAL EXAMINER, OR COROMER]) (Type or Print) 23b LICENSE NUMBER
Maureen Louise Durkin M.D. 247 Bluffs Avenue, Bidg 1 Elko, NV 88801 7280
243, REGISTRAR (Signat 4b. DATE RECEIVED BY RE TRAR 2d4c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRARI® {Sianature) R. SCOTT BURNS A D Qs
SIGNATURE AUTHENTICATED January 18,2010 ves [] NO
CAUSE OF;2¢ IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), {£). AND (c).} ' Interval between pnsel and death
DEATH | PARTI o Acute Renal Failure ! Weeks
{ :
DUE TQ, OR AS A CONSEQUENGE OF. ¢ Interval between onsel and death
CONDITIONS IF {5 Dehydration ! Weeks
ANY WHICH 1
GAVE RISE TO %lﬁ TC, OR .*‘-(\JSB CONSE?UENCPE OIF: Di ¢ Interval between onsel and death
IMMEDIATE ronic structive Fulmona isease :
CAUSE =2 (© onary Lis i Years
ETATING THE DUE TO, OR AS A CONSEQUENCE GF, . t Interval between onsel and death
UNDERLYING H
CAUSE LAST [d) *
PART I 26, AUTCPSY 27. WAS CASE REFERRED
(Spscify Yes of No) {79 COROMNER (Specfy Yes
MNo ar Na) No

282 AGL.. SUICIDE, HOM., UNCET,
OR PENDING INVEST (Specify)

28b DATE OF INJURY (Mo/DayrYr)

28c HOUR OF INJURY

284, DESCRIBE HOW INJURY OCCURRED

288 INJURY AT WORK (Gpeciy
Yes or Na)

28f. PLACE OF INJURY- Al home, farm, strest, faclory, office
building, elc. [(Specify)

28g. LOCATION

STREET OR R.F.D. Na.

CITY OR TOWN

STATE

TSBATSE

IRHECRENIRENY

~

3124326

DATE ISSUED:

PENT 62 1R 5 1T bty

R e214603

STATE REGISTRAR

aask 487
366
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CERTIFIED COPY OF VITAL RECORDS

01/28/2010

This is a true and exact reproduction o° the document ofticially registerad and
nlased on file in the office of the State Registrar and Vital Heoords

02/12/2010
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SIGNATURESGTRERHYATED

This eopy 15 not valid unless prepared on engraved border dispaying date. seal and sigrature of Hegistrar.
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