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Affirmation Statement

1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does net contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons, {Per NRS

239B.030)

[ I, the undersigned hercby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required

by law: _ ALRS A T P55 ) &MLEBES

(State spevific law)
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When recorded mail to:

Verna B. Price
P.O. Box 165
Panaca, Nevada 89042

AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada )
)ss
County of Lincoln )

Vemna B. Price hereby swears under penalty of perjury, that the following assertions are
true of her own personal knowledge:

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

2. I am Verna B. Price; the same person named as Verna B. Price, one of the
grantees as joint tenants named in that certain Deed recorded as Document number 48484
in Book N-1 of Real Estate Deeds, Page 463, 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 known as 249 North 6" St.,
Panaca., Lincoln County, Nevada, and more specifically described as follows:

Lot One (1) in Sun Gold Manor Unit No. 1, plat of which was recorded
September 30, 1952, as Document No. 27842, in the Office of the County
Recorder of Lincoln County, Nevada, and further transferring all of their
right, title and interest in and to any impound account relating to the said
property.

Subject to any and all encumbrances of record, including encumbrance to
Federal National Mortgage Association and rights of way, easements and
restrictions of record.
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4. Sherell A. Price, also one of the grantees named in said Deed, is the
identical Sherell Adelbert Price, who died on October 8, 2009, in Las Vegas, Clark
County, State of Nevada. [ am Verna B. Price the widow of Sherell A. Price

7 o) B \T/Ql,uc,u,
VERNA B. PRICE

SUBSCRIBED and SWORN to before me

This =777 day of - Jponsee_, 2013.

ﬂfjl@zégi;éifézééiia:,

NOTARY PUBLIC

, ALISHA ADAMS

) Notary Public-State of Nevada
¥ APPT. NO.97-2573-11
My App. Expires June 17, 2017
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

IMVISION OF HEALTH — VITAL STATISTICS H
CERTIFICATE OF DEATH I 2009014759 | b
% rvre oR STATE FILE NUMBER b2k
PRINT IN [T5. DECEASED-NAME {FIRGT.MIDDLE LAST,SUFFIK} 2 DATE OF DEATH (MoDay/Year)  |3a. COUNTY OF DEATH 3 "
PERMANENT Sherell Adelbert PRICE Cctober 08, 2009 Ciark ?
35 CITY, TOWN, OR LOCATION OF DEATH | 3c. HOSPITAL OR OTHER ING TTTUTION -Name(R nict efiner, give sireet 3.1 Hasp. or Inst. indicale DOA, GEIEmer, Rim. 4, SEX E:
and number) . Inpatiant(Specify} | E S
Las Vegas Mathan Adelson Hospice NW Inpatient Male = B
5. RACE While & Hispanic Qrigin7 Specify 7a. AGE-Last 7k UNDER 1 YEAR[7e UNDER 1 DAY Ta, DATE OF BIRTH (Mo/DayfYT) E
(Specity) No - Nen-Hispanic irthday (Years) MOS | DAYS |HOURS | MINS
p by May 18, 1937 'sl
da. STATE OF BIRTH (f not U.S.A., 9b. CITIZEN GF WHAT COUNTRY|10.EDUCATION[11. MARRIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (if wife, give )
; OCCURRED N fname country) Utah United States 13 DIVORCED (Specity) Married maiden name} Vema BLAUER i
#wee wanoaook |13, SOCIAL SEcuali NUMBER 14a. USUAL CCCUPATION (Give Kin of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed i,
i3 UT:L%DA:GGF Working Life, Even If Retired) Self Employed Barber Shop Forces? Mo 7 I
§: REBIDEMCE  |1Ea RESIDENGE - STATE  |16b. COUNTY 1Ec. CITY, TOWN OR LOGATION 15d STREET AND NUMBER 156, INSIDE CITY, ¥
ITEMS LINITS {Specify Yes E
MNevada Lincoln Panaca 249 North 6th Street orNo) - Yes £
PARENTS 6. FATHER - NAME (First Middie  Lasi Sufiix) 17, MOTHER - NAME _(First Middls Last Suffix) :
Mason Adelbert PRICE Reion HUNT
18a. INFORMANT- NAME (Typa or Print) 180, MAILING ADDRESS  (Strest o RF.D. No, Gity or T own, Siate, 2ip}
Verna PRICE 249 North 6th Street Panaca, Nevada 88042
19a. BURIAL, CREMATION, REMOVAL, OTHER {Specify) [18b. CEMETERY OR CREMATORY - NAME 196, LOCATION  Cityor Town  State
Burial Panaca Cemetary Panaca Nevada 88042
208, FUNERAL DIREGTOR - SEGNATURE (Or Person Acting as Such) | 20D, FUNERAL 20c. NAME AND ADDRESS OF FACILITY
BART BURTON DIRECTOR LICENSE Palm Mortuary-Oowntown
L SIGNATURE AUTHENTICATED 50 1325 North Main Street Las Vegas NV 89101
‘$JRADE CALL{TRADE CALL - NAME AND ADDRESS Southern Nevada Moruary 730 Front Street Caliente NV 83008
: & 2 21a. Tothe best of my knowledgs, dealh occurred & the time, date and place and % ,, 228 Onthe basis of examination and/or invesligation, in my opinion death occurred af
& § O e tothe cause(s) stated. (Signature & Title] SIGNATURE AUTHENTICATED g U the time, date and place and dus to he cause(s) siated. {Signature & Title)
- 3 B § STEWART STEIN M.D. By
# CERTIFIER|E & 21b. CATE SIGNED {Mo/Oay/r) Z1c. HOUR OF DEATH £ © ' 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH
i =T A g &
3 O % Qctober 13, 2009 08:10 < g
& & 773 NAME OF ATTENDING FHYSICIAN IF OTHER THAN CERTIFIER & & Z2d PRONOUNGED DEAD (MoOmyrYr} | 2% PRONGUNGED GEAD AT (Hour)
= @ (Type or Prini) [
i 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAM, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR GORONER} (Type or Print) 23b. LICENSE NUMBER
Stewart Stein M.D. 3381 North Buffalo Las Vegas, NV 88129 10312 .
ER.EG'STRAR 24a. REGISTRAR (Signature) NINETTE HARRINGTON f;z}g;ﬁr)ﬂEcENED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE -
i SIGNATURE AUTHENTICATED October 13, 2009 ves [J nNO
CAUSE OF| 25 IMMEDIATE CAUSE A (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), ANT {c).} : [nterval betwean onset and death - _.
@% DeEATH |PART! - Metastatic colon cancer i Years
DUE TO, OR AS A CONSEQUENCE OF: 1+ Interval between onset and death
ONDITIONS IF ) : }
ANY WHIGH 3 ¥
3§ sAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF 1 Interval between onset and death iE
& IMMEDIATE H i
$  CAUSE = ) : i
J: STATING THE BUETT, GRAS A TONSEQUENCE OF T Interval batween onset and death b
3. UNDERLYING H l
F CAUBE LAST (& H ES
PART U . . 26. AUTOPSY 27. WAS CASE REFERRED ‘
Hypertension and diabetes (Specity Yes grio) Lo ‘%"é;’“ by
Z6a. ACC., SUICIDE, TOM,, UNDET,  |280. DATE OF INJURY (Mo/DayiYs} <. HOUR OF INJURY.  [28d. DESCRIBE HOW INJURY OGCGURRED
OR PENDING INVEST. (Specify)
28e. INJURY AT WORK (Specify |28, PLACE OF INJURY- Al home, Tam, streel, factory, offica | 28g. LOCATION STREET OR RF.D. No.  CITY OR TOWN STATE
Yes or No) building, etc. (Specify}
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“CERTIFIED TQ BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF VITAL STATISTIG 8. 2oom0002
STATE OF NEVADA.” 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.

[

Lawrence K. Sands, D.O,, M.P.H.
Registrar of Vital Seftistics
By:

pwersseat/  OCT 15 200

NOT VALID WITHOUT THE RAISED
SEAL OF THE SOUTHERN NEVADA
HEALTH DISTRICT

SOUTHERN NEVADA HEALTH DISTRICT ¢ 625 Shadow Lane P.C. Box 3902
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