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Death of Grantor Affidavit

Debra Bradfield, being duly sworn, deposes and says that Ernest Glenn Lee, the
decedent mentioned in the attached certified copy of the Certificate of Death, is the
same person as Ernest Glenn Lee named as the grantor or as one of the grantors in the
deed recorded on January 27, 2011, in docket or book of official record 261, at page
575, or instrument number 103776, records of Lincoln County, Nevada, covering the
following legal property:

Stale stevm,WJy o‘FUncofnJ—ff?ww ot FBMULC&/L&“' L3 & Sum Gold Maney.
Assessor Parcel Number 2-103-08

Debra Bradfield, is the grantee or at least one of the grantees to whom the real property
is conveyed upon the death of the grantor Ernest Glenn Lee oris the authorized
representative of the grantee or at least one of the grantees.

Debra Bradfield Date

State of Nevada )
County of Lincoln )

On this Py day of )4’1) i ] , 2012, personally appeared before me,
Debra Bradfield, personally known {or proved) to me to be the person whose name is
subscribed to the above instrument who acknowledged that she executed the
instrument.

A"
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NOTARY REPUBLIC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
2012000013

DIVISION OF HEALTH
[_ STATE FILE NUMBER

VITAL STATISTICS
2. DATE QF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

CERTIFICATE OF DEATH
January (1, 2012 Lincoln

301 Hosp, oF Inst, indicate DOA, OPEmer. Fm. 4 SEX
|inpatient{Specity)
Home Male

T TDAY |8. DATE OF BIRTH (Mo/Day/s)

HOURS | MIKS
l May 27, 1924

12. SURVIVING SPOUSE (if wife, give
maiden nama}

1a. DECEASED-NAME (FIRST.MIDDLE, LAST,SUFFIX)

Emest Glenn LEE
3b. CITY, TOWN, OR LOCATION QF DEATH

3¢ HOBPITAL OR OTHER INGTITUTION -Name(if nol either, give street

and rumber)

640 Ronnow Street
8. Hispanic Origin? Specify 7a. AGE-Last
No - Non-Hisparic birthday {Years)

Panaca

5. RACE White
{Specify)

1Y
DAYS

7

iwoNs
|

Ba. STATE OF BIRTH (T nol UG A,

name country) Idaho

13750CIAL SECURITY NUMBER
I

15a. RESIDENCE - STATE

Nevada Lincoln
16 FATHER/PARENT - NAME {First Middie Last Suffix)
.ester Eugene LEE
182, INFORMANT- NAME (Type or Brnt)
L Dean LEE
15 BURIAL, CREMATION, REMOVAL, OTHER (Specity)
Burial
208, FUNERAL CIREGCTOR - SIGNATURE [Or Parson Acling as Such)
TODD BOYER
SIGNATURE AUTHENTICATED
TRADE CALL - NAME AND ADDRESS

2z g 21a. To the best of my knywiedge, death occurred at the time, date and place and
g due to the cause(s) stated. (Signature & Title)

9b. CITIZEN OF WHAT COUNTRY[10.EDUCATION
United States 13

14a. USUAL OCCUPATION (Give Kind of Work Done During Most of

Working Life, Even if Rahred) Mineral Assayer

15c. CITY, TOWN CR LOCATION

Panaca

11 MARRIED, NEVER MARRIED, WIDOWED,
DIVORGED (Speciy) Never Maried

14b. KIND OF BUSINESS OR INDUSTRY
Mining

Ever in US Armed
Forces? Yes
158, INSIDE CITY

LIMITS (Specify Yes
o No)  Yes

15b. COUNTY 15d. STREET AND NUMBER

640 Ronnow Street
17. MOTHER/PARENT - NAME (First Middie Last Suffix)
Grace GENTRY
(Street or R F.D. Mo, City ar Town, State, Zip)
347 North 220 West Salem, Utah 84653
180, CEMETERY OR CREMATORY - NAME 19c LOCATION  CGily or Town  State
Panaca Cemetery Panaca Nevada

20b. FUNERAL
MRECTOR LICENSE

807

1Bb MAILING ADDRESS

20¢. HAME AND ADDRESS OF FACILITY
Southemn Nevada Mortuary
730 Front Streat  Caliente NV 89008

22a. On the basis of examination and/or investigalion, in my opinion death occurred at
the time, date and place and duse to the cause(s) stated. (Signature & Title)

CERTIFIER|

TIM UMINA

BIGNATURE AUTHENTICATED

21b. DATE SIGKED {Mo/Day/Yr) Z1c.

HOUR OF DEATH

235 DATE SIGNED (MofDaylvr)
January 02, 2012

22c HOUR OF DEATH
18:06

21d. NAME COF ATTENDING PHYSIGIAN IF QTHER THAN CERTIFIER

22d. PRONOUNCED DEAD (Mo/Day/Yr)

22e, PRONQUNCED DEAD AT (Hour}

To Ba Complated
CERTIFYING PHYSIH

To Ba Complatad by

COROMER'S OFFICE

(Type or Print) 18:05

23b LICEMSE NUMBER
033

24c, DEATH DUE TO COMMUNICABLE DISEASE
ves ] no

Interval betwaan onsel and death

Years

Interval batwaen onset and death

Years

Interval betweaan onsal and death

January 01, 2012

23a. NAME AND ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print)
Deputy Coroner Tim Umina 1050 E SR 322 Pioche, 89043

24b. DATE RECEIVED BY REGISTRAR
NICOLE SHORE woay ehont2
SIGNATURE AUTHENTICATED anuary U5,

25 IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PEI-Q LINE FOR {a), (), AND ().}
PARTI _ Pancyptopenia

DUE TO, OR AS A CONSEQUENCE OF:
” immune defitiency due to Bone marrow not producing proper biood cells and platelets

* REGISTRARZAa REGISTRAR (Signature)

CALSE OF
DEATH

CONDITIONS IF
ANY WHICH

GAVE RISE TO

IMMEDIATE

: CAUSE =

i STATING THE

UNDERLYING

CAUSE LAST

DUE TO. OR AS A CONSEQUENCE OF:

(<)
"7 OUE T0, OR AS A CONSEGQUENCE OF

(d)
aaRT 1 OTHER SIGNIFICANT CONDITIONS-Conditions cantributing to death but noi resulting in the underlying cause given in Part 1.

Interval between onset and death

JEPSPRPIURY PR AP HPUP Y P,

28, AUTOPSY
(Specify Yes o&No]
]

27. WAS CASE REFERRED
TO CORONER {Specify Yes

o Nep Yes

283, ACC . SUICIDE, HOM. UNOET. " T28b. DATE OF INJURY {MoDay/Yry 28¢ HOUR OF INJURY 28d DESCRIBE HOW INJURY DCCURRED
QR PENDING INVEST. (Specify}

28e INJURY AT WORK (Spacity
Yes or No)

28f PLACE OF INJURY- At home, farm, sireet, factory, offica CITY OR TOWN

building, etc. (Specify}

289. LOCATION STREET OR R.F D No.

STATE REGISTRAR
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This is a true and exact reproduction of the document officially registared and

CERTIFIED COPY OF VITAL RECORDS
placed on tile in the office of the State Registrar and Vital Records.

01/05/2012 %«?ﬁ%"l&%‘%ﬁfb

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.

OFFIGE of the
STATE
REG'STRAR

DATE ISSUED:




