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AFFIDAVIT DEATH OF JOINT TENANT

F. ALMA ERNST, of legal age, being first duly sworn, deposes and says: That ELIZA CATHERINE
ERNST, the decedent mentioned in the attached certified copy of Certificate of Death, is the same persan
as CATHERINE ERNST named as one of the parties in that certain Grant, Bargain, Sale Deed dated
March 23, 1976 executed by BEULAH FERNE PETERS, a widow, to FRANKLIN F. ERNST and
CATHERINE ERNST, his wife, as joint tenants recorded April 21976 in Book 16 of Official Records,
page 546 as File No. 57889, Lincoln County, Nevada records, covering the following described property
situated in Lincoln County, State of Nevada:

All that certain real property situate in the County of , State of Navada, dascribed as follows:

The South Half ($1/2) of the North Half (N1/2) of Lot 3 in Block 26 in the TOWN OF PANACA, County of
Lincoln, State of Nevada as shown on the Qfficial Map thereof recorded March 6, 1922 in the Book A of
Plats, page 34, Lincoin County, Nevada records.

ASSESSOR'S PARCEL NUMBER FOR 2015 - 2016: 002-151-06

Dated: December 15, 201§

g /—"J

F. ALMA ERNST 4

State of U{an
County: of Umn

This instrument was acknowledged befora me an | &[:mem \1, QO k% .

By : F. ALMA ERNST
Signature: @‘%ﬂ T NOTARY PUBLIC

}
}
}

: . ALMA ALMANZA
Notary Public ) 678717
2 COMMISSION EXPIHES
JULY 10, 2018

STATE OF UTAH
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NEVADA

l DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

’ CERTIFICATE OF DEATH | 9 4 O 1 2 5
LOCAL FILE NUMBER STATE FILE NUMBER =
os;r ;‘F"fm " DECEASED—NAME Frist Middig Last DATE OF DEATH (Month, Day, Year COUNTY OF DEATH:
PERMRNENT . Eliza Catherine ERNST 2December 27, 1994 aaL:Lm::olrg
BLACK INK GiTY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION=Name ( (10f eithar. giva street and number] | 1 Hosp. or st ndicets DOA, OPIEmer. | BEX. T ;
Am. inpatient (Specity) iz :
x Panaca . 415 Ernst Street 3e. ﬁz JFemale .
DECEDENT RACE-~(e.g., White. Black, American | Was Decedent of Hispanic Origin? Specify O yes Lo If yes, | AGE—Last UNDES 1 YEAR UNDER 1 DAY _TDATE OF BIRTH (Mo., Da\h Yr)
indian. ele) (Specify) specity Maxican, Cuban, Puerta Rican, aic. Birth (Yemes) | M05 + DAYS HOURE = MINS
5. hite 5. 7a. ™t 7c. : 8 11=27=19 %’[4
P STATE OF BIRTH CITIZEN OF WHAT COUNTRY | Decedent's Educalion. Specify highest | MARBIED, NEVER MARAIED, SURVIVING SPOUSE (1 wife, give esden name
OCCURRED ¥ (It not U.S.A., name country} grade oorr?leied WIDOWED, DIVORCED . .
TN m WUta w JeS.A, o Eocefiary1ed JFranklin Ernst’
SEE AADBO0K SOCIAL SECURAITY RUMBER USUAL GCGUPATION (Give Kind of Work Dons Ouring Most of KIND OF BUSINESS OR INDUSTAY : ==
COMPLETICH OF Waorking Lite, Even # Rstirag) t 7y /., :
AESIDENEE (TEMS 13 _ 14 Sinarvi anr ran ‘aliaente Vanth Cantar =
1 & - . :
RESIDENCE—STATE COUNTY CITV. TOWN, OR LOCATION STRAEET AMD NUMBER INSIDE CITY ur.gs -
. {Specify Yas ar i
> = Nevada se. Lincoln . Panaca 1 415 Ernst St. es ! [
FATHER—NAME First Middie Last MOTHER - MAIDEN NAME First Middle Last i
DAR N x
1. Jonathan Alma Hunt 17. Mignonette Bauer i
TNFORMANT —NAME {Tyge or Frint] MAILING ADDRESS (Strest or ALF.0. No., Gity or Town, Stals. Zip) T
wva PFPranklin F. Ernst wP,0. Box 166 Panaca, Nevada 89042 _
BURIAL. CAEMATION. REMOVAL, GTHER (Specing CEMETERY OR CHEMATOHY—NAME TOCATION City o Town Stata :
;
1wa. Burial w. Panaca Cemetery 1. Panaca, Nevada H
DISPOSITIO
FUNERAL DIRECTOR,—SIGNA TURE FUMERAL DIRECTOR | NAME AND ADDRESS OF FAGILITY l
(Or Person Acling a# Such} ICENSE NUMBEH Wiscombe Funeral Home d? :
e : },_ __4mP.0. Box 994 Caliente, Nevada 89008
21 bast ol my knowledgertea rred at the {h nd 22a. On 1w basis ¢f examination and/or invesligation, in my opinion death oourred :
,é due 1o tha cause(s) stateq. / - al iha tme, date and place and due to the cause{s) and manner stated. -
(] T
EE (Signature and Titie) I* ¥ s g 8 (Signaturs and Title I :
Ix DATE SIGNED (Mo., Day, Yr.) 'ﬁoun OF DEATH g’é DATE SIGNED Mo . Day, Yr.) HOUR OF DEATH 2
" H
Eo 2. :
3z an. 12-28-24 #e 1853 8% em. 22c.
ég NAME OF ATTENDING PHYSIGIAN (F OTHEH THAN CERTIFIER (Type or Fring § S5 PRONOUNCED DEAD (Ma., Oay, ¥r) | PRONDUNGED DEAD (Mavi) B
i -
w
o 214, 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Typé or Frint) LICENSE NUMBER
= JOseph Wilkin MO Box 472 Panaca, Nevada 89042 |=» 3849
CONDITIDNS REGISTRAR 7 DATE RECEIVED BY REGISTRAR (Mo., Day, ¥r) | DEATH DUE 10 GOMMUNICABLE DISEASE
WHICHGAVE | 210 (Signatursy I / an 12-28-94 2c. YESQ NOX : '
WEE 10 IMMEDIATE CAUSE EN‘fER ONLY ONEPCAUSE FER LINE FDR 1), 1817 ARD (007 . J"W“am
CAUSE : - o
STATING THE M % AL : L PN
UNDERLYING PART o — = .
PRI alak iy o : Lo ,M% : int?ﬂwnn onset 2t ceath -
l_-)y . i :
B DUE m OR AS A GONSCQUECE OF: + Iflorval between onsat arl death -t
l/} i WN/ : y Cot bz &
. s . - £ .
CAUSE OF © _ __ — . . . 3 -
OTHER SIGNIFICANT CONDITIONS—Conditions contriputing to deatn but not resulling in the underiying cause given in Part | | AUTOPSY {Specify | WAS CASE REFERAED Ti H
DEATH PART Yas or Noj | GORONER (Specify Yes orio)
No 7. Yes :
ACC., SUICIDE. HOM., UNDET .. | DATE OF INJUAY Mo, Oy, Y7) HOUR OF INJUAY DESCARIBE HOW INJURY OCCURRED H H
OR PENDING INVEST, ‘
'gﬂec’f” 28b. 28c. M | 284 :
INJURY AT WORK PLACE OF INJURY—A1 home, tam, sireet, fectory, office LOCATION STREET OR R.F.0. No. CITY OR TOWN STATE 4
{Specify Yes or No) buikding, atc. (Spacity) E
\‘:‘83. 281 28g. B

5 is to cerlify that the above is a true anghcoreck:
e certificate on file in this office.

Issued:

JAN 19 1995
T

No.067735:

Daputy Registrar




