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Affdavit--: termination of LIFE ESTATE

Nevada
STATE OF GAIIKORINKX,

County of DOUGLAS
Ralph Jones

Lo
f

, of legal age, being first duly 5\\"orh, deposes and says:

That  Thomas Everett Jones , the decedent mentioned in_the attached certified copy of
Certificate of Death, is the same person as  Thomas E. Jones \ .
named as onc of the parties in that certain Grant Deed dated  March 1, 1996 Fa
exccuted by  Thomas E. Jones, whereby he reserved a life estate
to  Ralph Jones Ty

* w2, recorded as Instrument No. 443164 ,on June 29, 1998 in

book 698 , page 6704 , of Official Records of
Couiity, Douglas covering the following described property situated in the \
County of  Douglas , State of Exifrrx: Nevada:

The West 1/2 of the Southwest 1/4 of the Northwest 1/4 of the Southwest 1/4
of Section 2, Township 13 North, Range 20 East, M.D.B.&M.

A.P.N. 23-090-06

%»%//ﬁ/w/

Dated ... LS TH S Rafph Jones ~

SUBSCRIBED AND SWORN TO before me, the

undersigned, a Notary Public in and for said County

and State, this .. /24596 . ............... day OO
] P 2 JANICE K. CONDON

2y ) Notary Public - State of Nevada
3;..“53’/ Appomlmenl‘ Recorded in County of Douglas
93.1151-5 My Appointment Expires Feb. 2, 2001

... A COdtnm. . .0 T
otary Public in and for said County and State g !{ 5 6 5 7 3
BK ' 2 9 8 PG 3 6 7 9 (This arca for official notarial seal)

AT



| DEPARTMENT OF HUMAN RESOURCES .
DIVISION OF HEALTH -
VITAL STATISTICS

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

| I CERTIFICATE OF DEATH | |
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE .~ DECEASED—NAME  First Micdie Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT
permanenT| Thomas Everett JONES 2 April 30, 1998 s Douglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL bn OTHER INSTITUTION—Name (If not either, give street and number) gHolsp oﬂr |nlszsmc§t)e DOA, OP/Emer. SEX
m. Inpatien
®  Minden & 2455 E. Valley Road 2. s Male
DECEDENT- RAGE—{ay. Whis Black Aiercan | Was Decadentof Hepanic Origiy Specly o530 1o 1705, | AGE—Las UNDER 1 YEAR |~ UNDER DAY _| GATE OF BIRTH (Mo., Day, ¥r)
 ete.) specily Mexican, Cuban, Puerto Rican, etc. Birthday (Years) | MOS ; DAYS HOURS $ MINS
5. White 6. 7a. 72 7 7c. : s. Nov. 12, 1925
£ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedent's Education, Specity highest ] MARRIED, NEVER MARRIED, SURVIVING SPOUSE (I wile, give maiden name)
OCCURRED IH {If not U.S.A., name country) TRY grade completed. VgIDOWED. DIVORCED .
HSTITURON sa Canada o U.S.A. 10. 12 {spect) v1{ dowed 12,
SEERADOAK SOCIAL SECURTTY NUMBER USUAL OCGUPATION (Give Kind of Work Dono During Most of KIND OF BUSINESS OR INDUSTAY
COMPLETION OF Working Life, Even if Retired)
respewcemes | 13, NS 5 3 5 14a, Auditor 190,  Automotive
FESIDENCE—GTATE T COoUNTY CITY, TOWN, OR LOCATION sI)nZET AND NUMBER 11 d n;snoe CITY LIMITS
L) 2455 E.. Valley K (Specity Yes or No)
. 52. Nevada 1. Douglas 1se. Minden - 15d. =y i58. ?»
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME Arst . Middle Last
16. Oscar C. Jones 7. _ Norah F. Cutler
INFORMANT—NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Town, State. Zip)
18a. Ralph Jones 1. 2455 East Valley Road, Minden, Nevada 89423
BURIAL, CREMATION, REMOVAL, OTHER (Speciy) CEMETERY OR CREMATORY—NAME LOCATION City or Town State
bisposimion T Cremation ' 18b. FitzHenry's Crematory 15¢. Carson City, Nevada
: FUNERAL DWEGT1OR—SIGNATURE FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILTY 1o T
(or P a5 Such) LICENSE NUMBER FitzHenry's Funeral Home
202, 2 e a0, 217 20c. 833 N. Edmonds Dr., Carson City, Nevada 89701
- / ‘0 the best of my knowledge, e time, date and place and 22a. On the basis of i and/or i in my opinlon death occurred
,g due to the cause(s) stated. ~ P - at the time, date and place and due to the cause(s) and manner stated.
o
30 (Signature and Titke) 7 N |8 (Sgnature and Tive) P> .
gE DATE SIGNED (Mo., Day/Ar) HOUR OF DEATH 25 DATE SIGNED (Mo, Day, ¥r) "~ | HOUR OF DEATH
] 34
CERTIFIES 82 - 2. 5/4/98 2. 1609 8g am. 22¢.
ER il 13,?‘:: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) §S PRONOUNCED DEAD (Mo., Day, Yr.) | PRONOUNCED DEAD (Hour)
[ -
w
o 2id. 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (7ype or Frint) LICENSE NUMBER

23a. Robert)McDonald M.D., 710 W. Washington, Carson City, Nevada 2, 0433
CONDITIONS REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr}| DEATH DUE TO COMMUNICABLE DISEASE

wrﬁ%@%ve 24a. (Signature) )/éu_ K X ‘1, / . 24b. /}//Zr/ 6’ /??g— 24c.  YES[J NGO

Interval betwegn onset and death

'ME”ESé"ETE 25, IMMEDIATE CAZ’/ENTER ONLY ONE CAYSH PER LINE 56;? (a), (We-(cr,/ :
STATING THE .
UNDERLYING PART (o) Q//-/’\ LD I~ 7/‘; Al “G : oo S
CAUSE LAST DYETO, OR ONSEOUENCE OF: / : Interval between onset and death
CONSEQUENCE OF: //@ ﬂ// . Inlervail between onsel and death
i . 1
(c) / A OO~ - O e S . / L7
; PART OTHER SIGNIFICANT CONDITIONS—Conditions comfributing to dgifh but not resulung in derlyifigCause given in Part 1.| AUTOPSY (Specify | WAS CASE REFERRED TO
Yes or No) | CORONER (Specify Yes or No)
2. No 27, Yes
ACC.. SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo.. Day. Y. | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Specity) 28, 28¢. M| 28d.
INJURY AT WORK PLACE OF INJURY—ALI home, farm, street, factory, office | LOCATION. STREET OR R.F.D, No. CITY OR TOWN STATE
{Specity Yes or No) building, etc. (Spec:ly)
281, 28g.

STATE REGISTRAR ' No. 126134

This is to certify that the above is a true and correct copy 7T
of the certificate on file in this office

Date Issued: MAY 1998 0 u 5 6 S 7 State Registrar

WARNING: IT IS ILLEGAL TO ALTER OR COPY THIS DOCUMENT  B\g
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