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Please complete the cover page, check one of the following and sign below.

0 I the undersigned hereby affirm that this document submitted for recording
does not contain a social security number.

OR

™ 1 the undersigned hereby affirm that this document submitted for recording contains a
social security number of a person as required by law: NRS.40.525

Death Certificate attached contains a Social Security Number.
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This page is added to provide additional information required by NRS 1 11.312 Sections 1-2.

(Additional recording fees may apply)
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APN NO.: 006-361-14

RECORDING REQUESTED BY:
TITLE DEEDS & NEEDS, LLC

WHEN RECORDED MAIL TO:

PAUL B. ALBISTON

C/0 LAURIE WEAVER
10920 MOUNT STELLAR
LAS VEGAS, NV 89179

MAIL TAX STATEMENTS TO:
. SAME AS ABOVE

File No. 22-131A

AFFIDAVIT - DEATH OF JOINT TENANT
Paul B. Albiston. of legal age, being duly swom, deposes and savs:

That Sonia Albiston, the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as Sonia Albiston, named as onc of the parties in that certain Quitclaim Deed
dated January 28, 2004, cxecuted by Laura Overton to Paul B. Albiston and Sonia Albiston,
husband and wife, as joint tenants, recorded on January 28, 2004, as Instrument No. 121703, of
Ofticial Records of Lincoln County, Nevada. covering the following descnibed property.

LEGAL DESCRIPTION AS PER EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

Commeonly known as: 1848 Galena Lane, Pioche, Nevada.

Paul B. Albiston, Surviving Joint tenant

STATE OF NEVADA
COUNTY OF CTNTOEN Clark } SS:
L -
This instrument was acknowledged before me on ﬂjm ou ) 020219\

Bv: PAUL B. ALBISTON
W/ é/
Vd

Notarv Putfic

S MONIKA CASTRONOVA
X '\ Notary Public-State of Nevada

| Appointment No. 21-4927-01 My commission expires 6272078 WX
Y s/ My Appointment Exp!res04~13—2025 L“G)lg




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASE FILE NO.. 4262796 CERTIFICATE OF DEATH |__ 2022002832

TYPE OR . STATE FILE NUMBER
PRINTIN 7a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) ’ 2. DATE OF DEATH (Mo/Day/Year) 3a. COUNTY OF DEATH

PERMANENT Sonia ALBISTON January 21, 2022 Clark
BLACKINK BTV, TOWN, OR LOCATION OF DEATH 3. FOSPITAL OR OTHERINSTITUTION Name(i not o gve siaeT ar3e T Fiospor Trel Tdloate BOA OP/Emer Rm. . SEX

number) . . . Inpatient(Specify)
DECEDENT | Las Vegas Sunrise Hospital Medical Center : Intensive Care Unit (ICU) Female

5. RACE (Specify) 6. Hispanic Origin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |7c. UNDER 1 DAY |8 DATE OF BIRTH (Mo/Day/Yr)
i No - Non-Hispanic (Years) R N .
’ White ’ P 72 | ‘i April 02, 1949
IF DEATH 9a. STATE OF BIRTH (Ifnot US/CA; . [8b:CITIZEN OF WHAT-COUNTRY [10.EDUCATIONT™- MAR!TALhﬁTAT.Usa(SPedM 12. SURVIVING SPOUSE'S NAME YLast name prior to first marriage)

QCCURRED IN . arries 1
INSTITUTION SEE |1'@Me country) Eng|and United States 12 : Paul'Barrie ALBISTON
ok |13 SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Mostof ~_14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
O EoaLoF ©. HOMEMAKER OWN HOME Forces? No

ITEMS 15a. RESIDENCE - STATE . [15b. COUNTY [15e. GITY, TOWN ORLOCATION [ 15d- STREET AND NUMBER ‘ llsﬁhlg'sgﬁ gm‘es

—>__ Nevada Clark | lasVegas _ |4491 Avondale Street N Yes

PARENTS 16. FATHER/PARENT - NAME (First Middle Last Sufix) : 17. MOTHERJPARENT NAME " (First Middle Last Suffix '
Fredrick DAVIES e CWaldine ‘GEEST
18a. INFORMANT- NAME (Type or Print) : [ 18b. MAILING ADDRESS  (Street or R.F.D. No, City or Town, State, Zip)
Paul Barrie ALBISTON : ’ 4491 Avondale Street L.as Veqas, Nevada 89121
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |195. CEMETERY OR CREMATORY - NAME , 19c. LOCATION  City or Town.  State
Cremation Palm Crematory i I Las Vegas Nevada 89101

20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such)  |206. FUNERAL DIREC TOF | 206, NAME AND ADDRESS OF FACILITY B ’
DAREN DREILING LICENSE NUMBER* , Neptune Society
SIGNATURE AUTHENTICATED ; ! FD918 8544 W. Lake Mead Boulevard Las Vegas NV 89128
TRADE CALL - NAME AND ADDRESS o o

21a. To the best of my knowledge, death occurred at the time dateand place and due
to the cause(s) stated.(Signature & Title) SIGNATURE. AUTHENTICATED
YEKATERINA KHRONUSOVA MD
21b, DATE SIGNED (Mo/Day/¥r). -~ - J21c. HOUR OF DEATH
January 31,2022 I 17:10
21d. NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER
{Type or Print) : .,
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAM!NER OR CORONER) (Type of Pint) 23b. LICENSE NUMBER
Yekaterina Khronusova MD 6040 S Fort Apache Rd #100 Las: Vegas NV 89148 i 9662
' 24a. REGISTRAR (Signature) ' = 24b. DATE RECEIVED BY REGISTRAR / |24c. DEATH DUE TO COMMUNICABLE DISEASE
EGISTRAR NANCY BARRY ¢ ’ ]
SIGNATURE AUTHENTICATED. - MolDay¥0) - February 04, 2022 ves [] ~NO
CAUSE OF |25 MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (0] ' :
DEATH |PART! _ (o) Adult Respiratory Distress Syndrome ;
DUETO, OR AS A CONSEQUENCE OF: , S ]
coNpImons IF Bacterlal Pneumonia ' O O ;

22a. On the basis of examination andlor investigation, in my opinion death.occurred
at the tifne, date and place and dueito the cause(s) stated. ( Signature & Tillg)

CERTIFIER 22b.DATE _l;csNED (Mo/Day/Yr) 22c, HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo'mavlvr) 22e. PRONOUNCED DEAD AT (Hour)

=z
o~ %
=3
2%
@
=X
Q. a
E o
oz
o=
@ Y
0
&
© ur
=

To Be Com‘breted by
CORONER'S OFFICE

Interval between onset and death

Days

Interval between onset and death
- Days

interval between onset and death

Unspecified

DUE TO, OR AS A CONSEQUENCE OF.
; . Dilatated Cardiomyopathy
UNDERLYING Q’Wﬂf‘o‘ﬁ ASACONSEQUENCE OF: Tnterval between onsel and death
d Unspecified E = Unspecified

PART Il OTHER SIGNIFICANT CONDITIONS~Condmons contnbut:ng to death but not resulting in the Underlying cause givenin Part 1. ye 28: AUTOPSY {Specif 27 WAS CASE

ED TO CORONER
- Yes or No) ERRY
NO (SpeCIfy 85 or No) NO

28a. AGC., SUICIDE, HOM., UNDET, . |28b. DATE OF }NJURY (Mo/Daler) ™ T28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDINGiNVEST. (Spsafy) f : . :

28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- Athome, farm, street,-factory, office - { 289. LOCATION STREET OR RF.D. No. CITY OR TOWN
s or No) building, etc. (Specify) :

i

/“CERTKFIED TOBE A TRUEAND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE:OF NEVADA." ‘This copy was issued by the Southern Nevada Health District
from State cemﬁed documents. authorized by the State Board of Health pursuant to NRS 440 175

SIGNATURE AUTHENTICA TED
Regisrar of Vital Statistics”

DATE ISSUED: 2/8/2022 By:

This-Copy not valid unless prepared on engraved bord re of Registrar.
SOUTHERN NEVADA HEALTH . DISTRICT + P.O. Box 3902 Las Vegas NV 89127 702~ 759-1010 s Tax 1D # 88- 0151573

ANY ALTERATION OR ERASURE VOIDS I*i'.s ,QEBL'QCAIE'



EXHIBIT “A”

Situate within the Southwest Quarter (SW %) of Section 28, Township 1 North, Range 67
East, M.D.B. & M., located on portions of the Black Hawk No. 1 and George Washington

No. 2 patented mining claims identified as MS 3681, and portions of the Treasure Hill No.

2 patented mining claims identified as MS 4033, more particularly described as follows:
Lot 18 of the Record of Survey for Caselton Heights, recorded on March 16, 2018 in the
Office of the County Recorder of Lincoln County, Nevada in Book D of Plats, Page 259,
as File No. 153995, Lincoln County, Nevada records.

Assessor’s Parcel Number: 006-361-14



