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Recording requested By
CECILE JOHNSTON

Affidavit-Termination of Joint Tenancy Fureka County — NV
(Death of a Joint Tenant) Mike Rebaleati ~ Recorder
O Fee: $15.00 Page 1 of ?ES
V) AN ; Recorded By:
ASSESSOR'S PARCEL NO. (aPNg): (0| ~ V30 -1 T a e e B

IR

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO ’ i"l
- - A |

Name: (LG iz ToiApivesy

Address: ?‘:& VK Z'q-'w(

City'State/Zip: _Ehpedd QW’&N‘]&J Batle

, {Ecite T o4 ?\"bﬁi“ﬂ , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That THOIARS  CHARLES ToWMNATLA , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

artached certified copy Certificate of Death, is the same person as THOMAS &, TOHSSTON
(Deceased Name as shown on Deed)

named as one of the parties in that certain TOWT L TesBaCY  DEED ,
. {Type of Document)
dated on the { 7 T day of __ T{ApAA Pt G ¢ , and executed by J
Lok B seD BEigesd  peldlses . known as “Grantor(s)" to T ieang 5—» 4 Lecudz ©© SURRLR ,
known as “Grantec(s)”, as Joint Tenants, and recorded as Instrument No, 4972 54 .on the
{7 day of 3 A pari Pt 1969, inbook_Z7] 2#acz wio , of Official Records of
Eueedn 'County, Nevada, covering the following described property situated in the City of
[T BTl A , County of TG L ™ , State of Nevada.

(Set forth legal description and commonly knawn street address, if known)
. v o o= GupEh
LL.J]\_ 1}3 ; T2 L Ui 7 I V- \ \

That value of all real property owndd by decedent ar date of death, including the full value of the property above described, did
notexceed the sumof §___ (a3 L OO :

, -] .
In wimess ‘-threof I/We have hereunto set my hand/our hands this e /7 day of S et 200 /7

f'/‘ r -

{_. o /‘:/QL/ T‘\ ’P;//)/JJ/:?’ #«f/

{Slﬂ'naru. e} (Signature)
Ceud—'- A f”b 7w
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(Print or type name here) {Print of type name here)
STATE OF NEVADA J
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COUNTY OF EUREKA )
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B#‘p 3pcannc before notary public) (‘( (l! Hi AN V')Ei’{'ﬂsﬁh\
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(Notz Pubuf‘)/

My C?ﬁumssmq_xpresﬂf ‘ ) ‘ BL }—3/‘
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_This.instrument was-acknowledged bafore s on (da
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SARAG Slm‘é%p
NOTARY PUBLIC, STAT i
EUREKA COUNTY * NEVAZ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
VITAL STATISTICS
CERTIFICATE OF DEATH

—

2008016386

STATE FILE NUMBER

B fomtaiale 3 ol [P Rtrie

»

PRINT IN 73 DELEASEDNAME (FIRST,MIDDE,LAST SUFFIX) 2 DATE GF DEATH (Mo/Day/ear) 3a GOUNTY OF DEATH
PERMANENT Thomas  Charles JOHNSTON August 19, 2008 Eurcka
36, CITY, TOWN, OR LOCATION OF DEATH [36. HOSPITAL DR OTHER INSTITUTION -Nama(if not elther. giva sreet  |3e.f Hosp. or Inst indicate DOA CP/Emer Rm. 4. 5EX
and number . Inpatient{Specfy
DECEDENT Eureka ' 351 S Spring St. ) Male
5. RACE White 8 Hispanic Ongin? Spesify Ta AGE-Lasl 7b UMDER 1 YEAR [76. UNDER 1 DAY |8 DATE OF BIRTH (Mc/Cay/Yr)
(Spaci No - Nan-Hisparic birthgay (Years) MOS | DAYS |HOURS | MINS
(Specit) P o | December 15, 1933
- IF DEATH 0a. STATE QOF BIRTH (IFnol U.S.A, 09, CITIZEN OF WHAT COUNTRY[19 EDUGATION]11. MARRIED, NEVER MARRIED, WIGOWED, 12. SURVIVING SPOUSE (if wife, give
OCCURRED™N  [name Zounlry) —— Utah United States 12 DIVORCED {Specify} Married maicenCEple Frances TODNCONE
. SEE HANDBOOK |13, SOCIAL SECURITY NUMBER 14a, USUAL DGCUPATION (Give Kind of Work Done Durirg Most of 14b, KIND OF BUSINESS CR INDUSTRY, Ever in US Armad
3 REGARDING f - ; i -
E COMPLLIION OF “ Working Life, Even If Reatired) Miner Mining Forces? Yes
RESIDENCE {153 RESIDENCE - BTATE 15b. COUNTY 15c. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15a. INSIDE CiTY
ITEMS N LIMITS (Specify Yes
= L MNevada Eureka Eurcka 351 8 Spring St orfo)  Yes
% PARENTS 16. FATHER - NAMS {First Middle Las! SUffix) 17 MOTHER - NAME (First Middle Last Suffixp
: Charles W JOHNSTON Crpha STROHN
+Ba. INFORMANT- NAME {Type ar Print) 185, MAILING ADDGRESS  (Straet ar RF.D. No, City or Town, State, Zip)
Cacile JOHNSTCN P.C. Box 247 Eureka, Nevada 89318 E
18a, BURIAL, CREMATION, REMOVAL, DTHER {Specily} |18b. CEMETERY GR CREMATORY - NAME 19c. LOCATION  Clty or Town. State B
. ks
DISPOSITION Cremation Sunset Cramatory Elko Nevada 89803 :J
20a FUNERAL OJRECTOR - SIGMATURE (Or Person Acting es Such) - |20b FUNERAL 20c. NAME AND ADDRESS OF FACILITY k:
R SCOTT BURNS CIRECTOR LIGENSE Burns Funeral Home 1
SIGNATURE AUTHENTICATED 27 PO BOX 669 Elke NV 89303 %
TRADE CALL|TRADE CALL - NAME AND ADDRESS E:
F Z 21a. To the best of my knowledge, death occurred at the time, date and pface and a w 278, On the basis of sxamination and/or investigalion, in my opinion dealh occurred &t i@'
g duatote cause!s) staled. (Signature & Tille) z e the tima, date and place and due to the cause(s] stated. (Signature & Titie} kA
- m 2w =
gt s & KENNETH E JONES SIGNATURE AUTHENTICATED |
CERTIFIER|s E 215, DATE SIGNED {Ma/Day/¥r) 21c. HOUR OF DEATH £ @ 27b DATE SIGNED {(Mo/Day/Yr) 22c. HOUR OF DEATH ¥
o 1
O 2 g Navernber 04, 2008 23:.00 £
o Z  21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ £ 224 PRONOUNCED DEAD (Mo/Dayfyr) 22e. FRONDUNCED DEAD AT (Hour;  [Fh
x : £
= § {TypeorPriy ‘ =e August 20, 2008 01:50 i
733 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENSING PHYSICIAN, MECICAL EXAMINER, OR CORGONER} (Type or Print) 23b. LICENSE NUMBER 3
Coroner Kenneth E Jones PO Box 738 Eureka, NV 823186
- REGISTRAR 24a. REGISTRAR (Signaturs) CHRISTINA GRIFFITH ?;:;}E)D:;{';Er;iecaveo BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED ‘ November 05, 2008 ves [] NO
CAUSE OF]| 25 IMMEDIATE CAUSE (EMTER ONLY GNE CALISE PER LINE FOR (&), (b}, AND (c).) i !nterval betwaen onset and daalh
DEATH |PARTI ., Renal Failure ! & Months
DUE TO, OR AS A CONSEQUENCE OF: , Interval batwaan onset and death
F| % CONDITIONS IF (5] :
vEg: ANY WHIEH - T
{Z£ GAVE RISETO DUE TO, OR AS A CONSEQUENCE QF: | Interval between onset and dealh
?5 IMMEDIATE 1
r % CAUSE = {c} 1
i STATING THE DUS 70, OR AS A CONSEQUENCE OF. I Inlerval between onset and death
& UNDERLYING !
é CALISE LAST 1
& {d)
s PART I 26. AUTOPSY 27. WAS CASE REFERRED [
|, E [{Specity Yes or Mo} TCO CORONER {Specify Yes :
g Ng ~ jorte Yes [
q 3 28a, ACC,, SUICIDE, HOM., UNDET. 2Bb. DATE OF INJURY (Mo/DayY-) 22c. HOUR OF INJURY 284, DESCRIBE HOW INJURY OCCURRED
N3 OR PENDING INVEST {Specify)
g E 78e. INJURY AT WORK {Epesify 281 PLACE OF INJURY- At home, farm, streal, factory, office 1280, LOCATION STRZET OR RF.D. Na. CiTY OR TOWN STATE
£ Yas or ha) iding, ele. (Specify}
Y
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CERTIFIED COPY OF VITAL RECORDS

This s a ‘ue and exast rearadustion of the documan cihe-aty -egisteret and
placed on file in the olfice of tna Stein Aegistrar and Viai Records
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