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A.P.N.: 011-170-03

When Recorded, Mail To: 6‘:3(1 reJrc‘L(“Q \)e(\J e
Marion Keith Simmers L’JJT{ BRI "

HCR61 Box 42 PR kY,

Hiko, Nevada 89017

L e e

AFFIDAVIT OF DEATH OF JOINT TENANTHE 52551 s

State of Nevada )
County of Lincoln )

Marion Keith Simmers . of legal age, being first duly sworn, deposes and says:
That _ Velma Irene Simmers  the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as Velma Irene Simmers _ named as cne of the parties in

that certain Quitclaim Deed dated July 28, 1984 as joint tenants, recorded as Instrument No. 80614
on __ August 13, 1984, in Book 61, Page 109 of Official Records of Lincoln County Recorder, Lincoln

County, Nevada, covering the following described property situated in the said County, State of Nevada:

BEING that portion of Section 30, Township 6 South, Range 61 East, MDB&M, described as
follows:

COMMENCING at the Northeast corner of Section 30, Township 6 South, Range 61 East,
MDB&M., and running thence South 787 feet to the Southeast Corner: thence West 1320 feet to
the Southwest corner; thence North 787 feet to the Northwest corner; thence East 1320 feet to

the place of beginning.

O D /// Y4 L,.‘Jifkre/» R

MARION KEITH SIMMERS

Subscribed and Sworn to before me

this ! #{\da ;
/h/ l}jb{ P — _

o I “ o DY RUDDER ¥
Notary Public an")wmissioned for said County and State o xvrfrtjbm R %‘ ER ’:
T bio. 73-3503
D’i‘-‘?'f My aepl Jox\p june l., LQOj:

182 wi: 274
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DEPARTMENT OF HUMAN RESOURCES
e DIVISION OF HEALTH
NS VITAL STATISTICS
o STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Midale Last DATE QF DEATH (Manth. Day. Year| COUNTY QF CEATH
OR PRINT
perent| Velma Irene SIMMERS Hctober 5, 2000 snlincoln
BLACK INK CITY, TOWN OR LOCATION OF DEATH ROSFITAL OR QTHER INSTITUTION—Name (i Aot enter. give Sreel and number Il Hosp. of |ns1.s=nan:ate DOA, CPiEmer. SEX
Rm. Inpaunent (Specity)
. Hiko s 11 N, Richardville Road 8. . Female
@ RACE—ira.g., White. Black. Amancan Was Deceoant of Hisoanic Lngin? Specity — yes g no i yes, | AGE—iast UNDER | YEAR UNDER 1 DAY_ DATE OF BIRTH (Mo.. Qay. Yr.
Inauan, atc.) (Speciyt specity Mexican. Cuban. Pueno Rican. elc. Binhoag (Years) MOS 1 DAYS HOURS % MINS
5. White 6. 7a. 0 e, : gJuly 28, 1942
£ DEATH STATE OF 8IATH CITIZEN OF WHAT COUN- | Decegent s Ecucation.  Spaecity hignesl MARRIED, NEVER MARRIED. SURVIVING SPOUSE (Il wite. give maigan name}
JCCURRED N it not .S A, name country) TRY grade completad. VEIDOWED. CiVORCED B B .
LSTTCH s Nevada wm U.5.A. 10. iSeeat)l Married Marion Keith Simmers
SRR SOCIAL SECURITY NUMBER JSUAL OCCUPATION raive Kind of Work Dane Gumng Most al KIND OF BUSNESS DA INDUSTAY
(auPLETEN OF Working Lile. Even f Retred} . . .
wtpeceres | io. (TEEEEE aa.  Clerk wup, Christian Enterprises
RESIDENCE-STATE CQUNTY CITY. TOWN. OR LOCATION. STREET ANC NUMBER INSIDE CITY LIMITS
L} . ‘ 1Specity Yes or Nol
13a Nevada 5. Lincoln 15.. Hiko sell N. Richardvill|Bd. 7Yes
FATHER —NAME First Micale Last MOTHER—MAIDEN NAME First Migdie Last
 PARENTS | Elvi Catheri Chbst
1, Floyd A. Walch 17, vira atherine ristian
INFORMANT -+ NAME (Type or Print) MAILING ADDRESS (Street or H.F.O. Na.. City ar Town. State. Zip)
waMarion Keith Simmers e HCR 61 Box 42 Hiko, Nevada 89017
l BURIAL. CREMATION, HEMCVAL. OTHER (Speciyi CEMETERY OR CREMATORY—NAME LCCATION Ty or Town Stale
— Cremation i 1w, Hites Crematory 19, Henders on, Nevada
FUNERAL T n R 5, GNA TURE FUMERAL DIRECTOR | NAME AND ADDRESS OF FACILITY { .
1O Person C"':! P / ~| LICENSE NUMBER WlS comb e ral Home ? Inc
202 o G e Y i 2c. 730 Front Street Callente Nevad@ 89008
= AE{;_;‘!‘E best ol my kncuwieog& geath occurreg at tha ume, oata and piace ang 22a. On the basus of ex n an o ron. n]my opimen cealt occurred
3 aue 1o Ihe causels) staren. . at |ke nme. dale and place & ue o theghusers) ang manner sialed.
ao
EE (Signature ang Tina) » %E 1Signature and Title) d"ﬂj‘ ~
gg_ DATE SIGNEL Mo.. Gay. ¥r.} HOUFR OF DEATH gé DATE SIGNED Mo. Day, ¥ri HOUR OF DEATH
B s
Eo Ew
f% 215, 21c. 82 = 10-5-00 = Before 0805
m %';‘:- NAME OF ATTEMDING PHYSICIAN IF OTHER THAM CERATIFIER (Type or Prini) ES PAGNOUNCED DEAD rMo., Day. vr.) PRONGUNCED CEAD (Heur!
el o -
R pog o 10=5-00 2o 4 0805
{ NAME AND ADDAESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSIGIAN. MEDICAL EXAMINER. OR CORONERY. | Type or Print.) LICENSE NUMBER
za Gary Davis; P.0. Box 390 Alamo, Newvada 89001 23p.
CONDITIONS REGISTRAR OATE RECEIVED BY AEGISTRAR (Mo Jay. ¥r)| CEATH DUE TO COMMUNICABLE CiSEASE
iF ANY
Wi Gave Ma. iSgnawrer P / i |20, 10=-5-00 24 vesO No[E
\MMEDIATE  ~~ 25, IMMEDIATE CALS) {ENTER ONLY ONE CAUSE PER LINE FOR (a). (D), AND rcl.) + Interval between onset and death
CALSE :
STAING THE wanr 1w Hypertensive & Arteriosclerotic Cardiovascular Disease : Years i
GAUSE LAST ! COUE TO. OR AS A CONSEQUENGE QF: * Imerval between onset and dealh
‘_> i .
QUE TC. OR AS A COMSEQUENCE OF ¢ Intarval Detween onset ana Jeatn
1) :
CAUSE CF e - .
OART GTAER SIGNIFICANT CONDITICNS—Condilicns contnuting to-deatn bul ot resuiing n the uncerlying cause given n Par 1. AUTOPSY rSpeafy | WAS GASE REFERRED TO
DEATH i Yes or Nol | CORONER (Speaily Yes or No)
2 Yes 7. Yes
ACC. SUICICE. ~OM.. UNDET.. | DATE OF INJURY (Mo., Day. ¥7.2 | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
CR FENDING uWEST.
(Epecy) 280, 28¢. M| o8e.
INGLUAY AT - TRK PLACE OF INJURY—At nome. larm. sireel. tactory. othce | LOCATIGN. STHEET OR R.F.0. No. GITY OR TCWN STATE
[Sper e Yor ) Duilging, a1¢. (Specify)
3 281, 283.

No.163872

STATE HEG!STRAR

This is to certify that the above is a true and correct co / -
of the certificate on file in this office. St Vg VN
pateissved: (JCT 1 2 2000 State Registrar

TR bl X e BN T b B8N 4 a0 RSPV Mot S e S L
WARNING; {T 1S ILLEGAL TQ ALTER OR COPY THIS DOCUMENT . .




