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STATE OF NEVADA, }
. ».
Counry or__ (N Lf) P> )
Bev d » of legal age, being first duly sworn, deposes and says:

Thet LeA1er B, feckard the dogedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Lester B. Hee
named as ome of that Deed of Thust dated__Januany 28, 19

d PRI B and CanoZ L. Cwwran
t ester B. Heckard and Beverly Heckard  husband and wife .
. j ?uh.morddulumm No. 114195 ,on_Maxch 1, 1985 , in
boo:ingg , page. 056 —, of Oficial Records of ____ Dougfas
County, Nevads, covering the following described property situsted in the

, County o lm.a.m , State of Nevada:

A parcel dituate 4in the Southeast 1/4 of the Southeast 1/4 of Section
8, Township 12 Noath, Range 20 East, M.D.B. § M., deseribed as golows:

Lot 3, as set forth on that centain Amended Parcel Map neconded
Feb@ucycy 16, 1977, as Document No. 06989, .in Book 277, Page 817,
Official Reconds of Douglas County, State of Nevada.

TOGETHER WITH a 20 foot night of way easement over and acrhoss the
Nonth pontions of Lots 1 and 2 as set forth on said parcel map,

Assesson's Pancel No. 27-120-19

e O s oamo e ppzesm e el e AC oS OOATION QHLY
.')\ re \r:::!_-‘EN U e i1 n‘ R S i -‘,:u . P
“‘- “LA ik U AT O LT AN TITLE CONPARY, i1
IR A i ' Yo . A - = P
FOR T AUITISE GGy menisGr Ot FUR THE CONDITION CF TITLE.

That the value of all real and personsl property owned by said decedent at date of death, including the full value of
the property above described, did not then exceed the sum of §

/43 N
n.ud_l%é / _ BEVERLY HEGKARD

SUBSCRIBED AND SWORN TO before me

DIXIE C. HATS
NCT/RY PUBLIC - NEVADA
LOJELAS COUNEY 1300 (This area for oficial metarial sesl)

""""" Escrow or Loan No. -

- DING REQU D BY pre————GPACE BELOW THIS LINK FOR RECORDER'S USE

Westenn Titee Company 1C#200556

AND WNEN RECORDED MAIL YO

r 7l
wae Westfern Title Company
w0490 S. McCarran #F46
asee Reno, NV 89509
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CiTY, TOWN, OR LOCA OF DEATH

% DEPARTMENT OF HUMAN RESOURCES *
DIVISION OF HEALTH
VITAL STATISTICS
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH
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LOCAL FILE NUMBER —_—
st " Lam
1. Lester Banton HECKARD

13

1. Nevada

PARENTS

W not U.S.A., neme country)

[ ] ‘l:%ﬁ.nn
SOCIAL SE TY NUMBER

RESIDENCE~STATE

£.

it

Worteng Life, Even

007

COUNTY

'».Douglas
Mddie

1. Truck Driver

18,

A Rowed)

» Carson City % Sierra Convalescent Center %. Inpatient -.Male

RACE cgulmn m’ Wumunmomvwnmxmnm m-urvm LI » LERYL DATE OF BiRTH (Mo., Day, Y.)

s ce s 7 68 . s January 20, 1924
STATE OF BIATH OF WHAT COUNTRY gorll Educanon. Seecity m MARMED. '!V!lm mmu‘mmm
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CITY, TOWN, OR LOCATION

| 15 Gardnerv:l.lle

btember 23. 1992
[HOSPITAL OR OTHER S TITUTION~Meme (¥ NOT 64V, grve Sree 8nd munbe)

(( v

iz Beverly Clark

w. Freight
INSIOR CITY LIMITS
SR ey, [
MOTHER--MADEN NAME Last
1. Ruth Walker

(Street of ALF.0, No., CAy of Tomn, Siate, 29)

‘= PO Box 1018, Minden, Nevada 89423

a
2. 1281 N. Roop Street, Carson City. Nevada 89706

Nevada
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mﬁ 2 IMarvl Defwesn Onest and Osetn
CAUSE e “
ORI L WCCY s
LAST ¢ imerval detween onest and desth
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OUE TO, OR AS A CONSEQUENCE OF: < Interval Getwesn onest and Geetn
:
CAUSE Cf ?MthMbmummnmmmmnML AUTOPSY I WAS CASE REFERRED TO
DEATH PA:W Yes or Noj (Specty mam
2 No . Yes
_acac 'm'__nou'_m-'mmw' SUURY A, Oy 17] | HOUR OF WUURY | DESCAWSE ROW NJURY OCCURRED
(Sowcty) . e, ™|2ea.
WUGRY AT WORK PUACE OF INGURY Al e, W, Sveet, Sacry, Giloe LOCATION, STREET OR AF.D. No. CITY OR TOWN "STATE
MV.GM ling, ez (Specly
" 200, .

DATE SIGNED (Mo., Dey, Y7 )
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2te,

2 rom-mu My KNOWseage, OCCUITed at the tme, dele'any Diece
10 the Cause(s) Mg,

{Segnature ana Tase) >
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OF DEATH
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NAME OF ATTENONG PHYSICIAN IF QTHER THAN CERTIFIER (T)pe or Prnt)

To

oner’s 4
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& Ihe time, dete ana place and dus (0 the CauUSN(S) and Manner

(Sonarure and Tate) )

) My OpwmOn death occurted
stated,

DATE SIGNED (M., Day, Y.)
v,

3 PRONOUNCED OEAG w0, Doy, ¥7) |

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENOING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). {Tyoe or Prmt,)

. 395, Gardnetv:llle. Nevadsz

09410

HOUR OF DEATH

2.
PRONOUNCED DEAD (Mow)

9. AY

This is to certify that the above

of the certificate on file

Date Issued:
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