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State of Nevada )

County of Lincoln )

Lois Steele, being first duly sworn, and deposes and says that affiant is over the age of

21 years and competent to be a witness as to the matters hereinafter stated.

That affiant is Lois Steele is the person named as Lois Steele, one of the owners in that
certain parcel map recorded March 26, 2004, as Document No. 122079, in Plat Book: C,
Page 34, of Official Records, in the office of the County Recorder of Lincoln, State of

Nevada.

That Thomas W. Steele was one of the owners named in parcel map and was the
identical person named as Thomas W. Steele the decedent in that certain Death

Certificate. certified capy of which is annexed hereto and made a part hereof.

DATED: 7- = 2005

LOIS STEELE
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J i, WENDY RUDDER
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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

—

STAIE FILE NUMBER
[~ DEGEASED—NAME  First Middle (ast DATE OF DEATH {Month, Cay, Year) COUNTY OF DEATH
TR Thomas Worth STEELE = July 2, 2004 3 Lincoln
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Narme {if not either, give stref and number) |  Hoap. or Inst ndicate DOA, OP/ Smer, SEX
; Am. Inpatient {Specily)
jan. Alamo % 505 Rodeo Drive * . 3e. * Male
RACE—e.g., White, Black, American Was Decedant of Hispanic Crigin? Specﬂ‘y D yesX) no if yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH Dia
Inclin, etc.] (Speciy) spacity Mexncm. Cuban, Puerlo Rican, ofc. ¥ .| Birthday {Years) [~ MOS = DAYS HOURS. < MiNS {Mo., Day, ¥r)
White 8. 80  |m ¢ 7e. : Fel ruar
STATE OF BIRTH CITIZEN OF WHAT COUN-- nmasnrs Education. Spec.'fy highest | MAARIED, NEVER MARRIED SURVIVING SPUSE (1 wila, giva maiden name]
{if nol LS. A, name country} TRY ) 3 grada aamp!a }MIDOWED DIVORCED
% Nevada o U.S.A, ~12. - | fipect Married "2 Lloiz Eilen Walch
SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give Kand of wmnm-numqm o - KN:: OF BUSINESS. OR MOUSTRY
Warking L¥fe, Even # A tred)- : TN ST
= [ #s. Rancher- b Aordeulture
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
: {Spzcify Yas ar Noj
1sa.Nevada 1se. Lincoln 15¢. Alamo 54, 505 Rodeo Drive | vag
FATHER—NAME First Mitdla Last MO'_FHEH—M‘NDEN NAME Middia Last
16. Joseph Worth Steele N Margery Stewart
INFORMANT-—NAME (Type or Print} MAILING ADDRESS [Street or R.F.0. Mo,, City or Town, Slate, Zip)
1w Lois E. Steele ' P.0. Box 505 Alamo, Nevada 89001 —
BURIAL, CREMATION, REMGVAL, OTHER (Sﬂeclfy,l CEMETERY OR CREMATORY—NAME LOCATION City of Towr State
T P o TR e L= _Alano, Nevala
{Or Person Actjfy as ,ﬁ#.uwn% NUMBER Wiscombe Funeral Home, Inc.
2a. I [ AT - 2. 730 Front Street Caliente, Nevad:a 39008
21a. best of Imeladge,deaﬂ'\ Hh 223, On the basis of inaticn and/or invesioason i
.__g # due = causn;i,s) stated. o B o & at the thme, d:hea?ig"plaee and due to the cana
e =1
e (Sionanm and e B 38 Soatus and Tite) W
‘_gg DATE SIGNED (Mo., Day, Yr, ) ¥ HouF’rOF DEA %o DATE SIGNED (Mo, Day, ¥r,} HOUR OF DE 414
£ *
8% 2w, 07-06-04 21e. 0211 S.E 22b. 22c.
§ & NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFER (Typa or Prini) fg’ & PRONOUNGED DEAD (Mo, Day, ¥f | PRONGUNCE J 55D {Hour
f g
o 21d. ) 22d. ON 225, AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, (IR GORONER]. (Type or Print.) LICE N3E NLIABER
222, R William Kat schkem 3 P.0. Box 1010 Caliente, Nevada 89008 |, 10509
REGISTAAR DATE REGEIVED BY REGISTRAR (Mo, Day, ¥r)| DEATH DUE TO GOMMUNICABL € CISEASE
24a. (Signature) P 35 F2sp. - 0 7;’.‘_0 6~04 2c.  YES[] NO
( 25, IMMEDHATE CAUSE ONLY ONE CAUSE PER LINE FOR (a), (b,l,mo e} IR = Interva betwaen onset and doath
' . L .
parT @ ResSpiratory Failure S o Imnediate
! DUE TO, DR AS A CONSEGQUENCE OF; _+ Marva bomwom anset and death
w End Stage COPD .~ Yazrs
DUE TO, OR AS A CONSEQUENCE OF: + Intarva between onset and death 7
@ Congstive Heart Failure : Yeers
IDITIGNS -Conditio TapT i i i 1. #y | WAS Cs 'SE REFERRED T0
PA|'|RT OTHER SIGNIFICANT CON N contributing to death but nat msmem in the undertying cause given in Part 1.{ AUTOPSY Y;Sm CSS " HE: o)
*_ No 7 ¥eg
ACC.. SUICIDE, HOM., UNDET., | DATE OF WIALRY (Ma. Dey, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR FENDING IMVEST.
s ? 28h. 280, M) 28d. ’ .
INJURY AT WORK PLACE OF INJURY—At home, fam, street, factory, office | LOGATION, STREET OR R.F.D. No. CITY OF TOWN STATE
{Specify Yas or No) buliding, ete. (Specify} B %l .
2. 281, 28

o dbr b ba b g by bbb

STATE REGISTRAR

This is a trus andl exact reproduction of the docurieni officiall registered and ;
= “placed onfils in the offics of the State Registrar and Vil ;

socHs:

No. 269875




