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Donna M. Oldham, of legal age, being first duly sworn, deposes and says:

That William G. Oldham, the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as named as gne of the parties in that certain Grant, Bargain and
Sale Deed dated 07/01/2005 executed by ‘Lawrence D. Stevenson and Peggy J.
Stevenson to William G. Oldman and Donna M. Oldham, husband and wife as joint
tenants, recorded as Document No. 124941 on 07/29/2005 in Book of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

LOTS 88 AND 89 OF SUN GOLD MANOR UNIT NO. 1 SUBDIVISION, ACCORDING TO
THE OFFICIAL MAP THEREOF, FILED IN THE OFFICE OF THE COUNTY RECORDER OF
LINCOLN COUNTY ON SEPTEMBER 30, 1952 ILE NO. 27842,

Donna M. Oldham Date

STATE OF NEVADA )

COUNTY OF  CLARK )

Thig instrument was acknowledged before me on
AN by
Donna M. Oldham
Na. 04-86367-1
My Appl. Exp. Aug. 15, 2015

‘ Notary Public T
(My commission expires: Ao 1S 2013 ) Toca, Barcelov
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« Notary Public State of Nevada
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: UIVISIUN Ur neakfH — SECTION OF VITAL STATISTICS
i CERTIFICATE OF DEATH
& LOCAL FILE NUMBER STATE FILE NUMBER _
& TYPE DECEASED—NAME ___ Fust _ Middle Last DATE OF DEATH {Momth, Day, Year) COUNTY OF DEATH E:
: OR PRINT Hilliam Glen OLDHAM September 27, 2007 Clark ]
peRMANENT| 2 - = ¥
4 BLACK INK TITY, TOWN CR LOCATION OF CEATH HOSPITAL OR OTHER INSTITUTION—Name (if ot eiher, give strest and number; gHm; 1nisz_sing§=f:§a DOA, QF/Emer. SEX B
o . = s m, enl {Sp *
o 188 Vegas o Mountainview Hospital s Emergency Room JMale
' DECEDENT mcE—(ga?.. White, Black, American | Was Decedert of Hispanic Origin? Speciy L) yes 3Lno if vas, | AGE—Last _UNDER 1 YEAR T_UNDER ¥ DAY _TOATE GF BIRTH (Mo, Day, Yr} ; 4
: Incian, ate.) (Spacity) specify Mexican, Cuban, Puero Rican, etc. Birthday (Years) | MQS : DAYS HOURS 7 MINS i
0 s White 5. 7a 63 LU e : sAugust 31,1944
B — (S;I'ATE DF'A BiRTH ) gﬁn';zew OF WHAT COUN- | Decedant’s Ecl:;aﬁon. Specfy highest mggﬁgéwulzl\vrgac MARRIED, SURVIVING SPOUSE (If wie, giva maiden name} i
N i .S A, name country) grads completed. \ 3 C E
i camay | O KEATHERY .S, A, o 16+ {Sree®) MarTied «Donpa M. Mattern ;
- SEHEOR SOCIAL SECURTY NUMEER USUAL GGCUPATION (Give Kind of Wark Dore Quring Most of KIND OF BUSINESS OR NOUSTRY :
: . - Wal Lifs, Even i Refired) . £
4 RESDENCETRAS | 13. 142 Social Worker . Military
] RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS :
% . {Specity Yes or No) i
1 152, Nevada im. Clark . Las Vegas e, Gentry 675 152 NO ¥
5 FATHER—NAME First Middls Lasi MOTHER—MAIDEN NAME First Middle Last
Bz PAR . Floyd Lester Oldham | Pauline Sutherland
INFORMANT—NAME (Type or Prinl) MAILING ADDRESS TStrest or ALF.D. Mo, Clty of Town, State, Zin) ] '
we, Donna M. Oldham . 675 Gentry, Panaca, Nevada 89042 !
HURIAL, CREMATION, AEMOVAL, OTHEH (Specify) Wﬂfm OR CHETAT%RY—NAME LOGATION City o Town Slate E
; uneral Service - . :
1w Cremation wNV Cremation or Burial Society |w.  La&s Vegas, Nevada }
.EUNERAL PrRECTOR—SIGNATURE s | FUNERAL DIRECTOR | NAME_AND ADDRESS OF FACILITY R K _ i
Or Pepsofs Acting & Suehy~ UCENSENUMBER  I'NV Funeral Service=0v Cremation or Burial Society B
20 ] Wl Foon, 41 2 2983 Fremont St:Las Vegas,Nevada 89104 b
z 21a the best of my knowledge, death i, date gnd Aice and 22a. On tha basis of axamination andfor investigation, in my opinion death accurred ; !
. J/fue 1o the cause(s) siated. M 4 = al the ime, date and place and due to the cause(s) and manner stated. b
-
3% {Sigrature and Title) » [’. E—E (Sigranure and Title} » g
3z DATE SIGNED (M., Day, ¥r) | U HOUR OF DEATH g’é DATE SIGNED (Mo., Day, Yr.) HOUR CF DEATH
3 ET
8w JP/CTp7 " o 08:60 A, 1P . :
%E " NAME OF ATTEMOREPHYSICIAN # OTHER THAN CERTIFIER (Type or Prini) Eé PRONGCIUNCED DEAD (Ma., Day, ¥r} | PRONOUNGED DEAD (Hous) Ei
ol - [ i
& 21a. Z2d. ON 228, AT &
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, DR CORONER). (Type or Print.) LICENSE NUMBER kS '
. zaDr.Russell CTarkM.D. 3100N. Tenaya,Las Vegas,Nevada 89128 23, /g?%é”}/ ¥
REGISTRAR DATE HECEIVE? Y AEGS y, ¥r}] DEATH DUE TO COMMUNICABLE DISEASE 7
, i )t
24a. (Signature} 0L [0 4b. harl - 2c.  YES(Q  NOES ¥
e 25, IMMEDIATE CAUSE~ © (ENTER ONLY ONE GAUSE PER LINE FOR (d). (b); A0D fcl.} + Intarvat batween gnsai and death EF
e Vi A : 7]
UNDERLYING PART @) 44 P V/Ma <] il zfyg— > &
CAUSE LAST ! DUE TG, OR AS K CONSEQUENCE OF: © / “ = 7 Intarval between onsel and death H

L

©
CAUSE OF - - —— p
OTHEA SIGNFIZANT CONDITICNS--Condtlora contributing to death but not resulting in the underying cause given in Par 1.| AUTOPSY (Spacily | WaAS CASE REFERRED T
DEATH PART Yes or No) | GORGNER (Spacily %

(2]
j DUE TG, OR AS A CONSEQUENCE OF: interval betwean onset and daath it

aussafusrry

x No . Yes E
ACGC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Me., Day, ¥r.) | HOUR OF INJUAY DESCAIBE BOW INJURY OCCURRED ]
OR PENDING INVEST.
{paaiy) 2tb. 280 M] 28d. 5:
INJURY AT WORK PLACE OF INJURY—AL homa, fann, streed, factary, office | LOCATION. STREET OR A.F.D. No. CITY OR TOWN STATE #
(Specily Yas or No) buiiding, ate. {Speciy) i1
2t 281 289. i

No. 358964

STATE REGISTRAR
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“CERTIFIED TOBE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTICS,
STATE OF NEFADA.” This copy was issued by the Southern Nevada Health District from State certified documents as authorized by the

State Board of Health pursuant to NRS 440.175. E:
Lawrence K. Sands, D.O., M.PH.

NOT VALID WITHOUT THE RAISED Registrar of Vital Steflstics ‘
SEAL OF THE SOUTHERN NEVADA : By: :
HEALTH DISTRICT '

Date Issued: AFT 11 2007

SOUTHERN NEVADA HEALTH DISTRICT # 625 Shadow Lane PO, Box 3902 ¢ Las Vegas, Nevada 89127 ¢ 702-759-1010 + Tax 1D+ 88-0151573
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