This document includes a certified death certificate as required
by NRS 40.525 (5) which contains a social security number as
required by NRS 440.380(1)(a).

Signature: W W

Print name & title: Ve . yin 7

APN. {22 ~00 ~ppl -~ T

AFFIDAVIT — DEATH OF JOINT TENANT

GRANTEE ADDRESS:
P.O.Mpx 3L

(x)PHTmn'ﬁv\. Ay. S
I /ﬁdﬂ’ﬂ/ C ﬂl //1 %VL,

DOUGLAS COUNTY, NV 201 5-8701 36
Rec:$15.00
Total:$15.00 09/25/2015 02:11 PM

MARION COMPSTON Pgs=2

I

000228342015087013600
KAREN ELLISON, RECORDER

For Recorders Use Only

sworn, depose 4d say:

That \qu@g Comﬂs"{—on N

, of legal age, being first duly

the decedent mentioned in

the attached certified copy of the Certificate of Death, is the same person as

Sames C,Wmm =v.

named as one of the parties in that certain

Quite (aim Deed dated /z&m,fS (P55 D

, executed by

Q&wwwi@@mﬂﬁh n

dnd /Z(,M/[Bn KoMSf’DY\

to Tlzmes (gm@ﬁn, D

2.

as Joint Tenants, recorded as. Jﬂ@&m%f—No

b,{ Q%ig . ;ggfj on Jgn. 13, 19 55 , in-the Official Records ofkmbbm%[d-g
County, Nkvada, covering the real property situate in the County of:byeﬂ State of

Nevada , described as follows:

om?{a

Va:l*enf No.ia 533t NE Yy 5 the, 5 E V¢ of Section [,

N, L 22E MOAm

STATE OF Ney ada
COUNTY OF k\[/ on

Signed and sworn to before me

on S-LQ:“- al < 3 '20 lgs

by v

(Signature of No‘tary)

Notary Seal




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

CERTIFICATE OF DEATH l
LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME  Fst 1tode Last DATE OF DEATH (téonth, Day, Yoar) COUNTY OF DEATH
OR PRINT .
IN . 3, y
pEAMANENT| Jaines COMPSTON, Jr 2 June 17, 2002 1 Lyon
BLACK INK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Namo (If nol cufior, grve slroet and number) | I Hosp. of Inst_incca'o DOA. OP/Emer. SEX
. . Rm. Inpaticnt (Speaty)
» Wellington xat home; 538 Smith Gage Road 30. = +«Male
DECEDENT RACE—{0.9.. V/hilo, Biack, American VWas Doccaent of Haspanic Ongin? Spealy () yos &3.no if yes, | AGE—Last UNDER 1 YEAH UNDER 1 DAY [ DATE OF BIRTH (Mo., Day, Yr.)
_ . Inaan, oic) (Specity) spedcity hoxcan, Cuban, Pugdo Rican, eic. Butnday (Years) | 1OS ¢ DAYS HOURS 2 MGNS
s. White 6. . 75 ™t 7e. : November 2, 1926
F 0EAT STATE OF BIRTH CITIZEN OF \WHAT COUN- Decedont's Educaton.  Specdy highest MARRIED, KEVER MARRIED, SUAVIVIZG SPOUSE (If wdo, Givo maksen axmo)
ocam'aw (! no! U.SA,, namo country) TRY grade compicied. \?OQ.'JEO. DWORCE.D . ,
ISTIVICH 5. Nevada . USA 10, ' 12 (0<% Married 2Marion F. Gilbert
séag\?‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Dono During 1ost of KIND OF BUSINESS OR INOUSTAY
o m‘“ Wofmﬁi!;. Even it nma&
PESTENCE TEVS 13_-6357 14a, Park Owner wws. RV Park
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CH Y LTS
L» . . (Specity, Yos or No)
(153, Nevada 10, LyoOn 1. Wellington 156938 Mith Gage 150. INO
FATHER—NAME Fust Wido Lozt MOTHER—MAIDEN NAME Furst (xR Last
- 16. Jaues Compston . Ida Mae Ball
INFORMANT—NALE (Typo or Prnl) 1AILING ADDRESS (Sucet o R F.0. No., Cay of Toan, Stale. Zip)
. Marion F. Compston, Wife 1w PO Box 36 Wellington, Nevada 89444
BURIAL, CREMATION, REWOVAL OTHER (Specify) CEMETERY OR CHEMATORY—NAME LOCATION Crly of Town State
19a. emation/Burial 1. Hillcrest Cemetery we  Smith Nevada
DISPO # v,
FUNERRLIIRRE —SIGNATURE FUNERAL DIRECTOR | NAME AND ADORESS OF FACILITY
o e Jf; Soon) i szu.\tsen Fre:!. tas Rupracnt Funeral Home
200, J» . ?"P?% 2. 25 Huwy 208 Yerington, Nevada 89447
21a. thd bost of my tedgo, th cocurod ol the . date and placo and 224 On Do basis of examinaton and'of investigabon, in my opinion death oocuned
Eg 1o tho cause(s) stalod. * z al tho trme, 32t and place and duo 10 tho cause(s) and mannce saled,
29 (S¥nature ond Tito) / () r"‘"\_‘. /V‘L—’ gs (Sgnaiuro and Tise) »
E DATE SIGNEO (Mo, Day, ¥r.)” 7 HOUR OF DEATH S0 DATE SIGNED. (Afo., Day. Y1) HOUR OF DEATH
Eg 2o June 20, 2002 ne 0730 E 20 2.
CERTIFIER §E NAIME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typo or Prini) § & PRONOUNCED OEAD (Lo, Day, Yr) | PRONOUNCED GEAD (How)
- [~
S 214 220. ON 220. AY
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER. OR CORONER). (Type or Print.) UCENSE NUMBER
2. RPpin Titus, MD; Box 377 Wellington,Nevada 89444 = 4617
oS REGISTRAR A DATE RECEIVED BY REGISTRAR (Mo.. Day. ¥r)| DEATH DUE TO COMMUNICABLE OiSEASE
IF ANY
\'mnlgé %VE 24a. (Signaturo) P 2. June 20, 2002 2¢c. YESO  NGQE)
IEDIATE 25. IMMEDIATE CAUSE \(E T INE CAUSE PER LIN (0). o). AQ (<)) « (nleeva) botween onsct and death
CAUSE ‘ . ’ .. .
TotRRG | PR DVlesa. B Cnst M0 /Z\gu
CAUSE LAST ! DUE TO, OR AS A CONBEQUENCE OF. ) R 4 N ’ < tnierva) betwoen onzot and doath
L} (L] - ﬂwﬁu{’ R F (/wﬁtm [& WARY /,L_A.l/(/ \ /(r-NA/LM : / 29 ¢ /[\
DUE TO,OR AS A CONSEQUENCE OF: N / oy 4 ~ + talorva) botwoon onsel and death
~ " / | -— . ~ e
CAUSE OF (9) (L l“‘ LAYV s, ,A/en /,»-[ . ‘ N : 329,
PART OTHER SIGNIFICANT CONDITIONS—Condbons contibuiig 1o 62ath but nol resifing in the underlying cause given th Past 1.[ AUTOPSY (Spoaly | VIAS CASE REFERNED TO
DEATH M Yes or No) | CORONER (Speaty Yes or No)
% NO 2. YES
ACC.. SUICIDE, HOM. UNDET.. | DATE OF INJURY (1t Day, ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST.
(Speaty) 28 26¢. 1| 284,
INJURY AT WORK PLACE OF INJURY—A! homo, famm., slrest. faciory, offco | LOCATION. STHEET OA RF.0. No. CITY ON TOWN STATE
(Spocity Yes of No) buidang, otc. (Specify)
28e. 281, 289.

STATE REGISTRAR No. 218903

71714
This is to certity that the above is a true and correct copy /
of the certificate on file in this office. fIn 2.
JUN 2 0 20m
Date Issued: State Registrar
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