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STATE OF NEVADA )
‘o . 8§
COUNTY o,Z ity )

4..;., . % hereby swears (or affirms) under penalty of perjury, that the
ollowirig assertions are frue of his/her own personal knowledge:

1. | am over the age of twenty-cne (21) years and competent to be a witness
as to the matters hereinafter stated

2. lam Svexn 5wl jec | the same person named as < // &4 D ) fpe &
cne of the grantees named in that certainz Nn/f N AN Yy Deed recorded as
Document No. 5o 22 inBook __ s+ ,Page /£ & , of the
Official Records, in the Office of the County Recorder of £, 'nea e/ County,
State of Nevada.

3. The real property which is the subject of the above-described deed is
located in the County of £, yo o /A , State of Nevada, and is known as
, LoNCo/ N County, Nevada, and more specifically
described as follows, to wit: ! p

(legal descnpt:o VALL  of  Ke t Lo Ji Bleek  Fe ‘ﬂ*’[ﬁ/' SR
i @ ?Cﬁircfﬂffs
Assessor's Parcel No. ~2 2 - 053 -0/

3. John & BeddotFhig0 one nf tha arantess named in said deed, is the

identical A R tHoe K ., named as decedent in
that certain Death Certificate, a certified copy of which is annexed hereto and made a
part hereof. 1am __ I G, ‘s witE T
. v
4, As recited in the above-described Certificate of Death, J. C .
diedonynay Jo, Qo004 0 Caliente , Linen/n County,
NELAL A
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State of Nevada (type afflant’s name here)
County of Lincoln

This instrument was acknowledged before me on

._[E___LQOGLJ' by*“”" m,li'rgjb
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" CERTIFIC

VITAL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
_ DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| CERTIFICATE OF DEATH
LOCAL FHLE NUMBER STATE FILE NUMBER
DECEASED—NAME First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY GF DEATH :
1 J. C. BULLOCK 2May 30, 2004 % Lincoln ik
CITY, TOWN OR LOCATION 0F DEATH | HCSPITAL OR OTHER INSTITUTION—Name (if no! eher, qive smeat and muribes) If Hoso. ar inst. ndicate DOA, CP/Emer. SEX i
. . Rm. Inpatiant | Specity) B
% Caliente {32 120 Alice Street %a. 1+ Male &
RACE—e.g., White, Black. American Was Decaasnt of Hispanic Origin? Specily [J yes i no If yes, | AGE~Last LINQDERN 1 YEAR UNDER | DAY | DATE OF BIRTH (Mo., Day, ¥r.} "k
indian, ei¢) (Specify) specify Mexican, Cuban, Puerto Rican, afc. Bisthday {Years) MOS = DAYS ACURS * WINS B ,
5 White 5 78 . 7. : sApril 22, 1926 =
STATE OF BIRTH GITIZEN OF WHAT JOLUN- Decedent's £ducation. Specify highest MARRIED, NEYER MARRIED, SURVIVING SFOUSE (If wife, give maiden name) ; r’?
iH nut LS A., name counmry) “RY grade completed. WICOWED, INVORCED 4] E'
sa Missouri . U.S.A. w8 e Married 12 Ellen Adams EE
SCCIAL SECURITY MUMBER USUAL DCCUPATION (Give King of Wark Done Dunng Most af KIND OF BUSINESS OR INDUSTRY -" %
IMELETION CF Working Life. Even if Retired) ‘
wiafpliiiie . . T apttnd ot o P P RV B
W TR E 42 *_.lec-._‘-;___an ' PR LWIZE O% Calignta e
RESIDENCE—STATE COUNTY CITY, TOWN, OR LCCATICN STREET AND NUMBER | INSIDE CITY LIMITS B
i ' iSpeacify Yaes or No) I
sayevada iseLincoln 5. Caliente 5. 120 Alice Street ;i Yes b
FATHER—NAME First Miclale Last MOTHER—MAIDEN NAME First Middla Last R
ik
6. Joseph Bullcck 7, Bernice Carver £
ﬁ INFORMANT—NAME (Type o Prnn MAILING ADDRESS [Strewt ar RF.D. No., City or Town, State, Zip) R E
l mEllen A, Bullock 8. P,0. Box 623 Caliente, Nevada 39008 33."”
SURIAL, CREMATION, AEMCVAL, OTHER (Specify) CEMETERY GR CREMATORY—NAME LCCATION ity or Town Statle 3_"
e !
‘IPOS!TIUN waBurial - mCaliente City Cemetery % Caliente, Nevada i
e FUNERAL 2| TN BIGNATURE ! - FUMERAL DIRECTOR | NAME AND ADDRESS OF FACILITY £ o= . 3 '!
A I {Cr Persor: ﬁénng agBden) LICENSE NUMBER Wiscombe Funeral Home ] Inc. 5;‘
2 20a. It ,._,,___,.._&ﬁ £ faw. 15 2. 730 Front Street Caliente, Nevada 89008 — i
+ 21%._To the best =1 my knwﬁﬁe. death occuwred al the time, date and place and 22a. On the basis of ination and'or ] 1n opimon th mad ;
W dua to the cause(s) siated, - at the time, date and place and he, and mannad’ s N :5:'
5Q
36 {Signature and Tel D § & (Signature and Titie) > Ay :Q:W,
&= DATE SIGNED rMa., Day, r.) HOUR OF DEATH BC DATE SIGNED (Mo., Day, Yr.] HOUR OF DEATH B
@ [ H
a2 e
ERTIRER S 21, 21e. g 228, 06-01-04 22e. Before 0310
gé NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Typa ar Printt ‘28 PRONCUNCED DEAD (Mo., Day, ¥r.) PRONQUNCED DEAD Houwr)
sy =
ur
g 21d. zd.on 05-30-04 ze.ar 0310 2
NMAME AND AQDRESS OF CERTIFIER [PHYSICIAN. ATTENDING PHYSICIAN, MEDICAL CXAMINER, OH CORONER). (Type ar Print) LICENSE NUMBER -3
&
23 Fvan Schimbeck; P.0. Box 590 Pioche, Nevada 39043 2. 2,
REGISTRAR /’J "/__ /’ I DATE HECENED 8Y REGISTRAR (Me., Day, rr.)i DEATH DUE TO COMMUNICABLE DISEASE .Er
24a. (Signeturel P ~ : 0. 06-D1-04 24, VES[]  NG[H
25, IMMEDIATE CAUSE — L_ (ENTER ONLY ONE CAUSE PER LINE PGRQ), (b), AND (g).) Intervat between onset and death

erian

Immediate

part @ Cardio Pulmonarvy Arrest
! wtarval bebwsan anset and deeath

DUE TC. 2R AS A CONSEQUENGE CF:

I > {L:.) Pulmonary Metastatic Cancer

DUE TO. OR AS A CONSEQUENCE CF:

asana

Years
Interva between onset and death

TR

sagan

USE OF i Rectal Cancer Years
- PART QTHER SIGNIFICANT CONDITIONS—Coneitians conirbuting ta death but not resulting in the underlying cause piven in Pan 1.} AUTCPSY {Specily | WAS CASE REFERRED TO
CEATH p Yes ur Mo} | CORONER (Spsecify Yas or No)
3 2 No i Yes
ACG., SUKCIDE, HOM ., UNDET | | OATE OF IMJLRY jida, Day, Yr, | HOUA OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING iNVEST.
o A 286, 28e, M} o8d.
INJURY AT WORK FLACE OF INJUSRY—At home, farm. siraet. factory, oifice LOCATION. STREET OR R.F.D. No. CITY OR TOWN STATE
[Specty Yes ar No) puilding, ete, [Specifuy
28e. i 289.
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