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APN: 005-131-02
When recorded mail to:

Kathleen M. Cole
P.O. Box 653
Pioche, Nevada 89043

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Kathleen M. Cole hereby swears under penalty of petjury, that the following assertions
are true of her own personal knowledge:

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

2. I am Kathleen M. Cole, the same person named as Kathleen M. Cole, one
of the grantees as joint tenants named in that certain Deed recorded as Document number
62030A in Book 25 Pages 538 of the Official Records, in the Office of the County

Recorder of Lincoln County, State of Nevada.

3. The real property, which is the subject of the above-entitle Deed, is
located in the County of Lincoln, State of Nevada, and is more specifically described as
follows: '

An undivided one half interest in and to the following described
property heretofore acquired jointly by John W. Cole and Phillip J.
Dolan, namely:

160 acres-of land under U.S. Patent No. 729847 begin the
NE1/4 NW1/4 Sec. 16 and the NW1/4 SE1/4 and E1/2 SW1/4
Sec. 9, T. 6N.,R. 68 E. M. D. M,; and

160 acres of land under U.S. Patent No. 877578, being the
NW1/4 SW1/4 Sec.10, and the S1/2 NE1/4 and the NE1/4
SE1/4 Sec. 9, T. 6 N., R. 68 E. M. D. M.; together with any and
all improvements thereonand any and all grazing rights and any
and all water rights used or usable in connection with or
appurtenant to the foregoing real property and an undivided one
half of a 5/8 interest in Cottonwood Stream application No. 5143
as of record in the office of the State Engineer of Nevada.
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4, John Donald Cole, also one of the grantees named in said Deed, died on
February 4%, 2008, in Caliente, Lincoln County, Nevada. 1am Kathleen M. Cole the

widow of John Denald Cole,
R}athleen M. Cole

SUBSCRIBED and SWORN to before me

This _sz%a of - 2010, F5ER.  ALISHA HOWARD
y \Z;/; frf& . i Notary Public-State of Nevada
f_k‘w N2 APPT.NO.97-2573-11
QA My ADD. Expltes June 17, 2013

NOTARY PUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

VITAL STATISTICS
CERTIFICATE OF DEATH | 2008001869 ]
TYPE OR STATE FILE NUMBER
PRINTIN . |13 -NAME {FIRST,MIDDLE. LAST, ) 2. DATE OF DEATH (Mo/Day/Yea) | |3a. COUNTY OF DEATH
P:E:CAKN;’.‘(T John Donald COLE February 04, 2008 Linceln
3b. GITY, TOWN, OR LOCATION OF DEATH [3c. HOGPT| AL OR OTHER INSTITUTION -Nametil nol either, give stresl | 3e.1 Hosp. or st indicale DOADPIEmer. . 4. SEX
. and number, " . Inpatient i .
DECEDENT Caliente ' Grover C Dils Medical Center npatient(Speci) Inpatient Male
5. RACE WWhite 8. Hispanic Ongin? Specify 7a. AGE-Last 7k UNDER 1 YEAR 3. DATE OF BIRTH {Mo/Day/¥i}
(Specify} MNo - Non-Hispanic birthday (Years) MOS | DAYS JHOURS | MINS
pa 84 | January 26, 1924
WDEATH |93 STATE OF BIRTH [RNolUSA, |8, CIIZEN OF WHAT COUNTRY] 10, EDUCATION]? 1. MARRIED, NEVER MARRIED, WIDOWED, 12 SURVIVING SPOUSE (1 wite, give
?::Tl#ﬁ%:l name country)  Nevada ] United States 13 DIVORCED {Specify) Married [maiden namethieen Mary HINE
SEE HANDBOOK |13. SOGIAL SECURITY NUMBER 743, USUAL OCCUPATION (Give Kind of Work Done During Mostaf | 14b. KINDG OF BUSINESS OR INDUSTRY Ever in US Armed
REGARIHNG . R N :
COMPLETIO':I.DF  — Warking Life, Even If Relred} Rancher Ranching Forces? No
RESIDENCE  [155 RESIDENCE - STATE  |15b. COUNTY 15¢. CITY, TOWN OR LOCATION 15d. STREET AND MUMBER TEe. INSIDE CITY
ITEMS . ; LIMITS (Specify Yen
Nevada ) " Lincaln Pioche E. Hoffman & Main orNo)  Yas
PARENTS 16. FATHER - NAME (First Middle Last Suffix} j 17. MOTHER - NAME (First Middle Last Suffix)
John William COLE Anna SUCCETT!
——— Pk sl —— i
18a. INFORMANT- NAME (Type or Pfint) 18b. MAILING ADDRESS _(Strest or R.F.D. No, Gity or Tawn, State, Zip)

Kathleen: Mary COLE E. Hoffman & Main Pioche, Nevada 89043
e e e e ——————
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [ 19b, CEMETERY OR CREMATORY - NAME 19c. LOCATION  Cliy or Town . ~State
DISPOSITION Removal/Crematicn Saouthern Utah Cemetery ‘ Cedar City Utah
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting a5 Such)  [20b. FUNERAL —_20c. NAME AND ADDRESS OF FACILITY
TODD BOYER DIRECTOR LICENSE ‘ Southern Nevada Mortuary
SIGNATURE AUTHENTICATED . 807 ‘ J 730 Front Street  Callente NV 89008
TRADE CALL1TRADE TALL - NAME AND ADDRESS
2z 2a Ta the bost of my knowledge, death occurrad at the time, date and place and E 22a. Gn the basie of inatign and/or investigation, in my gpinion death cccurred at
R due to the cause(s) stated. {Signature & Tille) SIGNATURE AUTHENTICATED ° § the time, date and plage and dus 1o the tause(s) stated. (Signaturs & Tile)
lg ?_E° RICHARD WILLIAM KATSCHXE JR. M.D. a2k . .
CERTIFIER| £ L 21h DATE SIGNED (MaDay/¥r) ‘ 27¢. HOUR OF DEATH £ 720 DATE SIGNED (MoDay/ 1) 32c. HOUR OF DEATH
82 February 05, 2008 04:45 84 . ‘
@ o - —
= E 21d. NAME OF ATTERNDING PHYSICIAN IF OTHER THAN CERTIRER o E: 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 228. FRONOUNCED DEAD AT {Haur}
= @ (Type or Prin) [ )
23a. NAME AND ADDRESS OF CERTIFIER (PHYSIGIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Typa or Pring) 23b. ICENSE NUMBER
Richard William Katschke Jr. M.D. P.Q. Box 1010 Caliente, NV 83008 10509
m Y YT .=t S YT
REGISTRAR] 24a. REGISTRAR (Signature) TODD BOYER (24b. D:}'Yr;'r )RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
_ SIGNATURE AUTHENTICATED MofDay: February 07, 2008 ves [] NoO
CAUSE OF]| 25 IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE FER LINE FOR (a), (b); AND {c}.) I Intarval betwasn onset and death
DEATH | PART! _ . Metastatic Colon Cancer : ! Months
DUE TC, OR AS A CONSEQUENCE OF: { Interval between onget and death
CONDITIONS IF g Coronary Artery Disease ) i | N ' Years
ANY WHICH
GAVE RISETO | DUE TO, OR AS A CDNBEQUENClE OF: .y interval betweer onset and death
MMEDIATE Congestwe Heart Failure : | Years
STATING THE ou - E I Interval betwean onset 300 geat
UNDERLYING
CAUSE LAST ) . . ! R .
PART It : ) ‘ 26. AUTOPSY 27. WAS CASE REFERRED
) {Specify Yes or Noj TO CORONER {Specify Yes
. _ . or No}
[ 288, ACC., BUIGIDE, HOM., UNDET, |280. DATE OF INJURY (MoDayYr) T8, HOUR OF INJURY |28, DESCRIBE HOW INJURY OGGURRED
OR PENDING INVEST. (Specify} )
280, INJURY AT WORK (Spetify [287. PLACE OF INJURY- Al home, farm, street, faciory, office | 289. LOCATION STREETORRFD.No. CITY OR TOWN STATE
. . Yes or No) building, etc. {Specify)
P — —
o — STATE REGISTRAR
g -
&
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Thisis a true and exact reproduction of the document officially registered and e lz_\ d LUﬁml\
placed on file in the office of the State Registrar and Vital Records. .
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