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. STATE OF NEVADA )
i . : sS
! county oF _ Lt )
Ixie F Brund v/ her:by swears (or affirms) under

penalty of perjury that the following assertions are true « f hissher own knowledge:

. 1. { am over the age of twenty-cne (2°) years and competent to be a
witness as lo the malters hereinailer stated.

2. lam [} X2& /. é}“undtg ", the person named as
one of the graniees in that cenain £ Deed recorded as

———

Instrument No. <31 in Book A . of the Official Recaords
in the Office of the County Recorder of LATE s A County, State
of Nevada.

3. The property which is the subject of the above-described daead is
located in the Caounty of LiNCosn) , Stale of Nevada, and is

more pardicularly described as follows: - A .
3 4 heT 14 Block'c ' oc wesTewd

(Here set forth the legal description, Assessur's Parcel Number,

and, it known, the physical adi ress) .
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. Wil ) i .__ was one of the grantees
named in said deed and is the identical person named as
Willlarn Fhomas AHsaitis ~the decedent, in that certain Certificate of
Death, a certitied copy of which annexed hereio and madse a part hareof. | am
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Williant“Ph o aia s, Frpd s Migcs 's ibe family relatj ip, i
igi ]

5. As reciled iin the above-dascribed Certificate_ of Death,
Wil A M JRoasas  Heulie died on the /7% day of
TAUYARY . 8 20eTin’_ A3 o1s£icily) . County,
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Lincoln County

STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FQR VITAL STATISTICS AMD HEALTH POLICY

CERTIFICATE OF DEATH

sl B2,

SlaFisNo, 2001-00308

{ DECEDENT - NAAE G

WILLIAM THOHAS HENRIE 85 YEARS

DATE OF DEATH X St SHATY HASER DATE OF ptrH BATHPUGE
JAN. 17, 2001 MALE L] ocT. 18, 1914 HEVADA

[ AS DELEDLHT CYER TN
e o e WRTIAL KATUE SURVIVING SPOUGE #f wis, maicien namey GITY, TQwiN OR LOCATION OF DEATH

YES HEVER MARRIED BOISE, IDAHO

 PESODIE STRTR CATY, TOWA GRLOGATICH
HEVADA ) LAS VEGAS

T [ FATHER. RAME

RANSOM FPARLEY HENRIE

WEITHER - PULL MAIDEN WRME

ETHEL STEWART

[ NAME AND ADDRESS. DF NORTUARY
SUMMERS FUNERAEL WOME, BOISE. IDAHO

FUNERAL SERCE LICENEEE
JORN A. YRAGUEN

METHOO OF QISPOSITION TEME OF DEATH BRHINEN OF OEATH
REMOVAL 19:15 P.H. NATURAL
ELIV ) e ee———
* HYPOXIA

(05 10 jor e & comesguence of).
" PHEUMONIA

DU T dor ok & tasrbbcpntbtnh oy
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OTHER SIGNIFICANT CONDITIONS CONTRIEUTING T6 DEATH o ok g =1 Fos inchmiting comes phoer Waames
MYOCARDIAL INFARCTION, ANEMIA

NAME OF CERTAER . TTLE OFf CEATIRER.
PEGGY C. DRUCKER, H.D. PHYSICIAN

This is a truoa and cor et rep/odL ol tha d afficialy 1 and placed
on it witht the JCAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: JANUARY 25, 2001 Ea ; ?4/

Thes copy & rot vald uniess prapansd on engraved !JANES-SM]TH
isplayng stan seal and signay re of the Reqstra. STATE REGISTRAR
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FILED AND RECORCED AT REUURST OF
DIXIE F. BRUNDY
AUGUST 6, 2001
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