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AFFIDAVIT - TERMINATING JOINT TENANCY

"T. David Gale, of legal age, being first duly sworn, deposes and says:

That Mary E. Gale, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as Mary E. Gale named as one of the parties in that certain Joint Tenancy
Deed dated June 21, 1978 executed by Lloyd Howland and Phyllis Howland to T. David
Gale and Mary E. Gale, son and mother as joint tenants, recorded as Document No.
62091 0on June 26, 1978in Book 25, page 602 and 603 of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

The East half of the Southeast quarter (E1/2 SE1/4) of U. S. Government Lot Number
Six (6) and the West haif of the Southwest quarter (W1/2 SW1/4) of U. S. )
Government Lot Number Seven (7) all in Section 2, Township 4 North, Range 67 East,

M.D.B. & M.
T m@a@u Eté? 47/

T. David Gale

STATE OF NEVADA )
.SS.
COUNTY OF  CLARK )

This instrument was acknowledged before me on this:
March day of 12th, 2024

D. PRESLEY-CUARON
NOTARY PUBLIC
§5)  STATEOF NEVADA
74 % ‘ #2/ My Commission Expires: 05-18-2024
: Certificate No: 12-7903-1
Notary Public

(My commission expires: 5/18/2024 )




DEPARTMENT OF HEALTH AND HUMAN:SERVICES
’ DIVISION OF PUBLIC AND BEHAVIORAL HEALTH .
" VITAL STATISTICS

CASE FILE NO. 4249798 - - CERTIFICATE OF DEAT-F'I I_ | 2021029185 _—I |

TYPE OR i ] STATE FILE NUMBER
PRINT IN 1a. DECEASED-NAME (FIRST MIDDLE,LAST,SUFFIX) . : : : 2. DATE OF DEATH (Mo/Day/Year) ~ |3a. COUNTY OF DEATH
; PERMANENT ' Mary Elizabeth . ) GALE - November 18, 2021 Clark

E

{

¢

)

" BLACK INK

¥ 3b, CITY, TOWN, OR LOCATION OF DEATH 3c HOSPITAL OR OTHER INSTITUTION -Name(If not elther give street anf3e.If Hosp or Inst, indicate DOA,OP/Emer. Rm. 4, SEX
} number) Inpatient(Specify)
I
|

DECEDENT Las Vegas 1 Nathan Adelson Hospice NW Hospice Facifity (HFS) Female

5. RAC/E (Specify) 6. Hlspamc Ongln7 Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR |[7¢. UNDER 1 DAY |8. DATE OF BIRTH (Mo/Day/Yr)
White - No - Non-Hispanic (YearS) MIN
White P g | P i GU_EE_ ‘ 5 October 15, 1938

IF DEATH 9a. STATE OF BIRTH (If not US/CA,,  |9b. CITIZEN OF WHAT COUNTRY [10.EDUCATION[11- MARITALh;;ArTléSd(Speam T V2 SURVIVING SPOUSE'S NAME (Lasi nama prior to first martiage)

' menTUTonsee [namecounty)  Nevada United States 12 ¢ " - Roy Terrance GALE

BB 0K [13 SOGIAL SECURITY NUMBER T4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof  [14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF I ’ o : No
RESIDENCE “ -~ HOMEMAKER OWN HOME Forces?

15a. RESIDENCE - STATE 15b. COUNTY 15c¢. CITY, TOWN OR LOCATION 15d. STREET AND NUMBER 15€.INSIDE CITY
3 g g LIMITS (Specify Yes

[
i
{
[
434 _ _
“ { L Nevada - Clark - Las Vegas 5665 North Conquistador Street orNo) . No
;

16. FATHER/PARENT - NAME (First Middle Last Suffix) 17 MOTHERIPARENT - NAME _(First Middle Last Suffix)

PARENTS Raymond FURBEE . Geneva Laura CONNER

18a. INFORMANT- NAME (Type or Print) - 18b. MAILING ADDRESS _ (Street or RF D. No, City or Town, Stats, Zip)

Roy Terrance GALE ' , 5665 North Conquistador Street L.as Vegas, Nevada 89149

. I19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) |19b. CEMETERY OR CREMATORY - NAME - 19c. LOCATION _ City o Town _ State
Cremation Cremation . Palm Crematory - ' B Las Vegas Nevada 83101
208, FUNERAL DIRECTOR - SIGNATURE (Or Person Acting as Such) | 20b, FUNERAL DIREC TOF| 20¢. NAME AND ADDRESS OF FACILITY

SHANNON NORDYKE LICENSE NUMBER : Palm Mortuary-Northwest

‘ SIGNATURE AUTHENTICATED = }FDBBS ° 6701 N. Jones Bivd. Las Vegas NV 89131
TRADE CALL {TRADE CALL - NAME AND ADDRESS

21a. To the best of my knowledge, dea(h occurred at the time, date and place and due |
to the cause(s) stated.(Signature & Title) SIGNATURE AUTHENTICATED |

MELISSA S MCLAIN APRN

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

November 21, 2021 - . . 18:30
21d, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
i 23. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type orPrint) . .  [23b. LICENSE NUMBER
§ Melissa S McLain APRN 3150 N Tenaya Las Vegas, NV 89128 APRNB811868
REGISTRAR 242, REGISTRAR (Signature) NANCY BARRY 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

: SIGNATURE AUTHENTICATED MoDay¥1) " November 23, 2021 ves [] w~o [X]

»:;v,/ 3 r .
o8 i» CAUSE OF 25. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) AND (c).) e Interval between onset and death
. DEATH |PART! -, Acute Hypoxic Respiratory Faiture '

N

22a. On the basis of examination and/or investigation, in my opinion death occurred
&t the time, date and place and due to the cause(s) stated, (Signature & Title)

‘
i
L
¢
L
{
;

CERTIFIER 226 DATE SIGNED (Mo/Day/¥r) | 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONQUNCED DEAD AT (How)

To Be Completed by
CERTIFYING PHYSICIA
To Be Completed by

CORONERSOFFICE

DUE TO, OR AS A CONSEQUENCE OF:

. - v ) : 3 Interval between onset and death
. conpmons ¢ ) Pulmonary Fibrosis y _ o ‘

[ ANYWHICH
GAVE RISE TO DUE TO, OR AS A CONSEQUENCE OF:.

IMMEDIATE Interval between onset and death

STAANG THE™ () ' i
UNDERLYING “DUE 70, OR AS A CONSEQUENCE OF
CAUSE LAST

lnt-erval between onset and death
-~
(d) :
PART Il OTHER SIGNIFICANT CONDITIONS-Conditions conlrlbutmg to death but not resulting in the underlymg cause glven inPart1. | 26. AUTOPSY (Specil 27 WAS CASE
B Yes or No) FERRED TO CORONER ]
’ - . NO (Spedfy Yes or No) ~~A

No ~

268, ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (MolDa‘ler) 28c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify) :

P8e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office {28g. LOCATION - STREETORR.F.D.No. = CITY OR TOWN
Yes or No) building, etc. {Specify) ' t L B

“CERTIFIED TO BE A TRUE AND 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 certmed docyments authonzed by the State Board of Health pursuant to NRS 440.175.

SIGNATURE AUTHENTICATED
Reglst r of Vital Statistics

DATE ISSUED: 11/24/2021

This Copy. not valid unless prepared on engraved borde{ M !95 #El S|g3ature of Registrar.

%
SOUTHERN NEVADA HEALTH DISTRICT P.O. Box 3902 - Las Vegas NV 89127 - 702-759 1010 « Tax ID # 88-0157573 ,”//,,




