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o203 AT
ASSESSOR’S PARCEL NO. (APN#): -0 2] oL le 00007437202002403230020027
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RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

Name: .‘S'\’\a‘( B\ K R: &3 \'t :
Address: \‘g /I \ 3; SQ ((\cs(
Citylstate/Zip: = (£SCe X \J'/}\\tcuj : N §ar

I, \S [,\ sl A AN k ﬂ Ny rf oQ / ol , the Affiant, being of legal age, and being first duly sworn,
deposes and says

That RU (O€ f”‘(' éal" N R | Oq KJ ( € , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

artached certified copy Certificate of Death, is the same person as ﬁ (8] b €r f' & : CQ AJ €.
(Deceased Name as shown on Deed)

named as one of the parties in that certain I . N f- | €Nada, DCe d ,
ST (Type of Document)  ~J
dated on the ay day of T uly . A0 (& and executed by
RoherF Rrddle "known as “Grantor(s)" 10 __Roherk K dolle T Sharon /()/}Jc//z,
known as “Grantee(s)", as Joint Tenants, and recorded as instrument No. . X0¢§ -23 512§ , on the
Nz M day.of Ju .. AOIK i book , of Official Records of
Gure Ko -~ County, Nevada, covering the following described property situated inthe City of
= o eetr Ccescent [ales, County of = rele , State of Nevada.

(Set forth legal description and commonly known street address; if known) ‘ . ,
APV T oo Q_.@Q?—JLS‘/[{QJ:U:\QM " Disfnc}‘ ot B(ock ot
[ ST ST[{{?L ) [/5\5cen7L V2 //?-’5// /V{/

F (/L/\ilé [ Lo\l' /l B/Dck l

nga/ co1s7

cvp ¢

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 §__( 00 0QO o2 ;

In witness Whereof, I/'We have hereunto set my hand/our hands this 5 day of /’?ﬂ ¢ C/\ ,20 A0
(Sigfature) . ! - (Signature)

SH aror K. RidDLe
(Print or type name here) {Print or type name here)

STATE OF NEVADA )

)
COUNTY OF BURERR & /26> )
This instrument was acknowledged before me on (date) / M-‘A’MZ 6 J 2/0 yne)

By (person(s ap%rc no rypubl’i\C) _ﬂ,&r’l‘d AN K . M d Z.Z
%‘Z‘mmﬂy Foblies ’ ROBERT J. WINES

/i
My Commission cxpiré: é# / i [ZA NOTARY:RIBLAGY)




CASE FILE NO. 4122719

' TYPE OR
PRINT IN

' OCCURRED IN
TITUTION SEE
| HANDBOOK
REGARDING
OMPLETION OF
* RESIDENCE
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2020000253 |

STATE FILE NUMBER

Robert Garn

DEATH (Mo/Da FY ear) < J3a. COUNTY OF DEATH .

“Eureka

35, CITY, TOWN, OR FOCATION OF DEATH
° Crescent Vaﬂey

3e: I Hosp. or inst” d1<>ate DOA QP/Emer. Rm. 4.SEX
. |Inpatient(Specify)

Home -~ Male

(Years)

5 RACE (Specty) =7 ]6. Hispanic Origi A AGE

9a. STATE OF BIRTH (If not USICA,
name country) Utah N

. UNDER 1 YEAR[7c. UNDER T DAY 5 DATE OF BIRTH (MolDayYi)
e Octpber 29,1946 —

13. SOCIAL SECURIY.NUMBER .

14b: KIND OF ausmEss OR INDUSTRY
MINING

“|Everin US Afmed
Forces? . Yes

153—.RESIDENCE TSTATE
Nevada

~ Garn RID&LE ;

15¢. INSIDE CITY
LIMITS (Specify Yes

or No) Yes

' Bermce OIgumGUNTER

18a. INFORMAMT- NAME (Tvpe or Print)

) Téwp State, Zip)
?allev, Nevada 89821

Qrématidh ‘

OCATION, ~ City or Town  .State
Elkp Nevada 89803

202. FUNERAL DIRECTOR - SIGNA
LICENSE NUMBER

SIGNATURE 'Aumsrmcnsn FD298

TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, death occurred at the nme date and place and due .
to the cause(s) stated.(Signature'& Tme)

the ceuse(s) stated (Signature & Title)
SIGNATURE AUTHENTICATED |-

21b. DATE SIGNED (MolDayIYr)V 21¢. HOUR'OF DEATH’

22c. HOUR OF DEATH

21d. NAME QF ATTEM

| ToBe Completed by
ERT!FY}NG PHYSICIAN

T4
<
-3
o .
Q
]
=8
3

(P
Sheriff Jesse J Watts PG Box 73 L
24a. REGISTRAR (Signature) S

23p. LICENSE NUMBER

BLAISE SATARIANO
| . SIGNATURE AUTHENTICATED

24¢. DEATH DUE TO COMMUNICABLE DISEASE
‘ ves:[ ] w~o [

25, INMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND ()
| PART}- Pendmg ‘

Interval between onset and death

DUE TO, ORAS A ‘@NSEQ
() B

Interval between onset and death

GUE 70, OR AS A CONSEQ

"+ interval between onset and death

Interval between onset and death

1
1
1
v
i
0
1
1
1
'
T
+
3
¥
1
1
]
1
b

» 26 AUTOPRSY (Specif]27. WAS CASE
Yes or No) B szggn\s{g;f 'S.SRONER
- Yes | " Yes

28a. ACC., SUICIDE, HOM., UNDET.
OR PENDING INVEST. (Specify)
PENDING INVEST.

P8e. INJURY AT WORK (Specify

es or No)

STREET OR R.F.D:No. . .- CITY OR TOWN

u mllll////l’/l/////,”

AL _OF

OFFICE of the

REGIS T HAR
and VITAL




