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STATE OF NEVADA ) ‘
) SS.
COUNTY OF LINCOLN)

3

Keith M. Belinghert, first being duly sworn, deposes and says:

1. That he is a surviving son of Ruth Belingheri, who died on February 21,
2009, at Henderson, Nevada,

2. That at the time of death of decedent, affiant and decedent, owned property
in Joint Tenancy with right of survivorship, recorded as Instrument No. 104431,
on January 2, 1996, in book 116, page 482, of Official Records of Lincoln
County, Nevada, the real property situate in the town of Pioche, County of
Lincoln, State of Nevada and described as follows:

All of lots numbered 6, 7, 8, 9, and 10 in Block 14 as shown on the Pioche
Mines Consolidated Supplement Addition, Supplement B to the town of
Pioche, Nevada which said plat is of record in the office of the County
recorder of the said Lincoln County, Nevada, and to which plat and the
records thereof reference is here by made for further particular description.

Together with any and all building and improvements situate thereon and
the contents therein.

3. That proof of death is affixed hereto as Exhibit “A” in the form of a certified
copy of the death certificate and affiant claims the above described property as
his sole and separate property pursuant to Nevada Revised Statutes 40.470(5).

Dated: gluﬂc S 2009

3

Keith M. Belingheri
Affiant

STATE OF NEVADA )
) SS.
COUNTY OF HUMBOLDT)

On this 511’L day of JU.HL A.D. 2009 before me, a Notary Public in and for
said county and state, personally appeared Keith M. Belingheri, known to me to be the
person who executed the foregoing instrument, who acknowledged to me that he
executed the same freely and voluntarily and for the uses and purposes therein

mentioned.

Kl R s,

N?‘ary Phblic

KELLY R. MILLS

=\ Notary Public - State of NMevada
¥ Appoiniment Recorded in Humbokit County

No: 99-53640-9 - Explres August 6, 2010
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TYPE OR
BRINT IN 7a. DECEASED-NAME (FIRG1,MIODLE,LAST, SUFFIX) 2. DATE QF DEATH {Mo/Day/Yaar) 3a. COUNTY OF DEATH
":f:::i’:"’ Ruth L BELINGHERI February 21, 2009 Clark
~ 3b. CITY, TOWN, OR LOCATION OF DEATH |36. HOSPIAL GR OTHER INSTITUTION -Nams{If ot sither, give sirget  [Je.ff Hosp. or Inst. indicate DOA,OF/Emmer. R 4. SEX
and mgkbﬁ) P . . Inpmiegtl;ﬁ qu]_! .

DECEDENT Henderson ose Dominican Hospital De Lima Campus Férg cy Room / Outpatient Female
5. RACE White ' 6. Hispanic Origin? Specity 78. AGE-Last 7h. UNDER 1 YEAR |7¢. UNDE AY |8, DATE OF BIRTH (Ma/Day/Yr)
{Spaci No - Non-Hispanic birthday (Years) MOS | DAYS [HOURS | MINS

v pa 86 | | March 20, 1922
IF DEATH 93. STATE GF BIRTH (I ol U.S A., 9b. CITIZEN OF WHAT COUNTRY[1D.EDUCATICN[11. MARRIED, NEVER MARRIED, WICOWED, H2. SURVIVING SPOUSE (If wife, give
OCCURRED IN name coun i BIVORCED {5 i i aiden name
INSTITUTION untry) Utah United States 12 R {Specify) Widowed mai )
SEE HANDE&OK 13. SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION {Give Kind of Wark Dane During Mest of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDI i
COMPLETIGN OF  —— Vvarking Life, Even If Retirad) Homemaker Own Home Forces? No
RESIDENGE  [q5a RESIDENCE - STATE  [15b. COUNTY 15¢. CITY, TOWN OR LOCATION  [15d. STREET AND NUMBER 15e. INGIDE QITY
ITEMS . UMITS (Specify Yes
Nevada Lincoln Pioche 3 Comstock Street orNo) . Yes
PARENTS 16. FATHER - NAME (First Middle Last Suffix) = 7. MOTHER - NAME (First Middle Last Sufix) j '
Marcellus Edward BRACKEN ~ Ellen M BOWLER
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS  {Stree{ or RF.D. No, City of Town, State, Zip)
Keith BELINGHER! 1897 Pearce Winnemucca, Nevada 89445
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify} 1 18b. CEMETERY OR CREMATORY - NAME 19c. LOCATION  City or Town  State
1SPOSITION Burial Pioche Cemetery Pioche Nevaga
208, FUNERAL DIRECTCR - SIGNATURE (Or.Person Acting as Such}  [20b. FUNERAL 20c. NAME AND ADDRESS OF FACILITY ~
JAMES LEE DIRECTOR LICENSE Hites Funeral Home
) SIGNATURE AUTHENTICATED 60 438'W Sunset Road Henderson NV BS011
RADE CALL|TRADE CALL - NAME AND ADDRESS
E3z 21a. To the best of my ihowietge, death accurrad at the time, date and place and 2 . 22a. On the basis of fita andfar it igation, in my opinian death ocourred at
T g duetothe causa(s) ststed. (Sighature & Tittla) SIGNATURE AUTHENTICATED g § tha time, date and ptace and due io the cause(s) stated. (Signature & Tille)
Za % SHAWN H, WIJESINGHE MD 5 .
CERTIFIER|E £ 21b. DATE SIGNED (MoiDay/Yry 27¢. HOUR OF DEATH E {225 DATE SIGNED (Mo/Day/Yr} 22c. HQUR OF DEATH
38  February 27, 2008 13:55 S o _
a
a E 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 8 g 22d. PRONOLUNCED DEAD (Mo/Day/r) 22e. PRONQUNCED DEAD AT {Hour)
- E (Type or Print) 2
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER] {Type or Pnnt) 23b. LICENSE NUMBER
SHAWN H. WIJESINGHE MD 102 E. Lake Mead Drive Henderson, NV 88015 9446
REGISTRAR|**® REGISTRAR (Signature) NINETTE HARRINGTON {2':1;' g;‘;ifir;R-ECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED February 27, 2008 ves [ NO ‘
CAUSE OF| 25. IMMEDIATE CAUSE . {ENTER ONLY ONE CAUSE PER LINE FCR (a), (b), AND {¢}.) 1 Interval between onsat and death
DEATH | PART! . Cardiopulmonary arrest |
OUETOD, CRAS A CONSEQUENLE OF - 1 Interval betwsen onset and death
CONDITIONS [F ) . : ’
ANY WHICH - — T
GAVE RISETO DUE TO, OR AS A CONSEQUENCE OF: ) Interval between onset and daath
IMMEDIATE !

CAUSE = {<) 1 _
STATING THE ~ DUE TO, OR AS A CONSEQUENCGE OF: 1 inlerval between onset and dealh
UNDERLYING |
CAUSE LAST {d) . 1

PARTI - ! 26, AUTOPSY 27. WAS CASE REFERRED
s (Specify Yes ar Noj  JTO CORONER (Specity Yes
- %QU or Noj Yes .
S — S +
288, ACL., SUICIDE, HOM., UNDET, 265, DATE OF INJURY (Mo/Day/vr) Z8c. HOUR OF INJURY | 28d. DESCRIBE HOW INJURY DGCURRED - J
OR PENDING INVEST. (Specify) :
28e. INJURY AT WORK (Specify [281. PLACE OF INJURY- At o, fam, strast, factary, office |28g. LOCATION STREET ORR.FD. No.  CITY OR TOWN STATE
'Yas or Noj buitding, etc. (Specify) N
w
3 STATE REGISTRAR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
Exhibit "a"

CERTIFICATE OF DEATH -

2009002749

STATE FILE NUMBER

]

'

'

CERTIFIED COPY OF VITAL RECORDS

(VINGATGUAREO—

-

271915

This is & true and exact reproduction of the document officially registered and
placed cn filg in the office of the State Registrar and Vital Records.

DATE ISSUED: MAY 12 2009

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Ragistrar.
PHNLQ (ReY) 11406

STATE REGISTRAR
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