AN

APN

APN

APN

/{[/“/r C\/z‘;’ f)/}% /?//mﬁé%
i Cotl

124872

FILED FOR RECARDING
AT THE REQUEST oF

L@u)\b - ?Df(u&f)mg)
005 JuL 11 AM 9 50

LINCOLH COUnTY REaspcin
FEZWLS BER
LESLIZ BOUSHZIAR,

P T S
A BAE s liement

O Li e

auoxh 203 Mee 411



AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada }
SS
County of Lincoin}

Lewis W. Bradshaw, of legal age, being first duly sworn, deposes and says: That Winnifred V.I.
Bradshaw , the decedent mentioned in the attached certified copy of Certificate of Death, is the
same person as Winnifred Bradshaw named as one of the parties in that certain Deed; and that
Lewis W. Bradshaw is the same Louis W. Bradshaw named as one of the parties in that certain
Deed, dated August 2, 1960, 2xecuted by Milford State Bank to Louis & Winnifred Bradshaw,
as joint tenants, recorded as Instrument No. 92525 on August 2, 1960 in Book 87, Page 501, 502,
of the Recorder’s records of Lincoln County, Nevada, covering the following described property
situated n the said County, State of Nevada:

District 3, Parcel No. 00309602, Property Location: R 67 East, T 4 South, S 7 &
8. 2 lots, Block 41, Lots 4 & 5, Caliente, Nevada

That the value of all real and personal property owned by said decedent at date of death, including
the full value of the property above described, did not then exceed the sum of $9,250.00.

—y

Signed /‘_a/u—:-—a / ﬂ/’g’gvhj/

LEWIS W, BRADSHAW

STATE OF NEVADA |}
S
COUNTY OF LINCOLN}

$i <
Subscribed and sworn to (or affirmed) before me on this | | |~ day of\&u \'L_q! 22000,
by Lewis W. Bradshaw, personally known to me or proved to me on the basis of satisfactory
evidence to be the person(s) who appeared before me.

\SL\_\L{ i\ , BC)C\‘S

Date When recorded mail document to:
TERERS & RFPU
¥ ,EQE?!{: 4, _bEt‘lEﬂS . Lewis W. Bradshaw
Seal) A METARY ]G+ STATE of NEVADA ¢ P.O. Box 511
(Seal) S RowT 87 i necin County » Nesada | o
5, : ,, QEQEF:E?"_E 3%92“91_4]1 Callente, NV 89008
gl 2T AT 82008

Ny

(WNotary signature)
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4 STATE OF NEVADA v

d

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESQURCES A
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

] CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle Last DATE GF DEATH (Month, Day, Year) GOUNTY OF DEATH
OR PRINT . . N
N Winnifred Velma Irene BRADSHAW January 28, 2000 Lincoln
PERMANENT| 2. ) 5.
BLACK INK CITY. TOWN CR LOCATION OF DEATH HOBPITAL OR OTHER INSTITUTION—Name (i not aither, give sireal and nurnoer) EtHosD‘ or Inst_ingicate DA, OP/Emer. SEX
i . . . m. || ent | ity)
wCaliente . Graver C. Dils Medical Center 20 Tﬁﬂpa% ient Jemale
" RACE—in.g., White. Black. Amencan Was Dececen ol ~ispanic Onigin? Specly -, yas Zhno if yes, | AGE—~Last J_UNDER - YEAR_|__UNGER 1 DAY [ DATE OF BIRTH Mo, Day, ¥r.)
Wh;nq an, etc.] (Specity) speqity Mexican. Cupan, Puerna Rizan. etc. Blrthdm?( ears) | MOS @ DAYS HOURS 1 MINS
. Wnite 8 7a. T et January 13, 1926
FOEATH STATE OF BiATH CIT1IZEN OF VHAT COUN- Dacedent's Educanon.  Specily highest mTSSJED NEEL“\‘;%R MQHRIED. SURVIVING SPOUSE (If wite. giva mawgen namea)
N fIt SA. un TARY ade compiged. RCED .
KOFFED 4 ga_"ﬁéiﬁi £88% " Phnada |, U.S.A. . 16 ﬁwecmrfﬁ!arr ied »Llewis W. Bradshaw
SR SOCIAL SECURITY NUMEER USUAL CCOL PATION (Give Kind of Wark Dane Durng Most of KING OF SUSINESS OR INDUSTAY
Working Ajte. [Zven if Retireg) .
OMETONOF P 3
IR | ToMREETETETEd Nurse . Nursing
AESIDENCE—STATE COUNTY ZITY. TOWN, OR LOCATION STRIEET AND NUMBER INSIDE CITY LMITS
. “ i - N {Specily_Yes or Noj
L’\ saNevada s, Lincoln ‘|15c Caliente 159283 Dixon Street | Yés
. . N A &,
FATHEA—MNAME First Midale Last MOTHER—MAIDEN NAME First Middle Last
- x -
ENTS [N Samuel McKie 1, Mary Ellen Diamond
[ INFORMANT—NAME (Typs or Prnt) MAILING ADDRESS 1Street of RF.D. No.. City or Town, 5tate. Zip)
l s lewis W. Bradshaw 4 P.0. Box 511 Calieate, Nevada 89008
( BURIAL. CREMATION. REMOVAL, OTHER 1Specify) CEMETERY OR CAEMATORY—NAME LOCATION City or Town State
s Burial . @, Conaway Memorial Veterans .« Caliente, Nevada
DISPOSITION FUNERAL DIRECTCR—SIGNATURE . F%NE%AL CIAEC-OR | NAME AND ADDRESS CF FACILITY.T Wiscompe ruuneral rnome, inc.
{Or PersgamaTiing as Such) - .| LICEN IMBER R
g < ST i%“ 730 Front Street Caliente, Nevada 89008
200 W Tt er P el 206, 20c.
= 21a. Tathe best ol my kngwiBdge. deatn cccurredsal fne tme. cawe and place ana 2%a. On he gasis of @xammaucn ano/or Avestigalion, in my ooimon deaih aceurres
=X cue ta the causaels) stareo. - e 7 T —_ e at IFe lite, datg and piace and due 10 the causels) ang mannar stated.
R e D e e 5, -
3& -Signature and Tine) © L T e T T ?‘.’. £ +Signature ana Title)
sx DATE SIGNED rMo.. Day. ¥r.) | HOUR OF DEATH BC DATE SIGNED io. Day. ¥7) HOUR GF DEATH
Eo ] - 1 p
m &z 2, 21 00 lzwc, 1133 §§ 226, 2%
o =
f% NAME CF ATTENDING PHYSICIAN IF OTHER THAN CERTIFI'ER (Type or Prnt) 3;,3 PRCMNQUMCED DEAD (Mo . Day. Y7 PRCNOUNCED DEAD (Hovr
(=4 L]
w
o 21 28d. ON 220, AT
NAME AND ADORESS OF CERTIFIER (PHYSICIAN. ATTENDING PHYSICIAN. MEDICAL EXAMINER, OR CORONER) [ Type or Print ; LICENSE NUMBER
g .5, Earl Plunkett MD; P.Q. Box 30 Caliente, Nevada 89003 oy, 4798
CONDITIONS REGISTRAR / ] - | GATE REGEIVED BY REGISTRAR Mo, Day. ¥r)| DEATH DUE TO GOMMUNICABLE DISEASE
IF ANY ‘ P . /_ 1.
WHF{%H GAVE 24a. (Signarure) )\j, '_4/%‘-”—"’ } (( —te s T 24b. 2-1-00 2. YES(J NGEE
bt . 1 =
:MMEEDIA(%E ; 25. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOS (a} o}, AND (c) ) . Interval hetween ansel ana ceath
CALSE . :
STATING THE - .
ONDERLYING PART  ia) .(::‘_“ o3 (C;._z g3 : 5V/5'
CAUSE LasT ! DUE TO. OR AS A CONSEQUENGE OF: < intenal between onsel and deaih
ib) .
DUE TG, OR AS A CONSEQUENCE CF: ¢ tterval between onset and death
(e .
OTHER SIGNIFICANT CONDITIONS—~Conditins contnipunng o deatn But not reswiting o the undenying causa given i Part 1. AUTOPSY tSpecify | WAS CASE REFERRED TO
PA”HT “ L g g ™ g Yas or Noj | CORQNER (Speaty Yes or Noj
26. Ro 27
ACC.. LJICIDE. HOM., UNDET., | DATE CF INJURY {Mo., Dsy. ¥r) | HOUR OF iNJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
[Speciy: 280 280 M| 286,
INJURY AT WORK PLACE OF INJURY—A! hame. farm, street. laciory, office | LOCATION STREET QR R.F.D. Na. CITY CR TOWN STATE
(Ecasaily Yes or Noy Buiding, etc. (Speciy)
288, 241 28g.

STATE REGISTRAR

Pt

This Is to certity that the above is a tr i) néj correct copy
of the certificate on file in this office. '

: Déte_lssued: FEB 11 2[]00 '

FTA M e W FT A M /
WARNING: IT I5 ILLEGAL TO ALTER OR COPY THIS DOCUMENT




