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STATEMS.-DEs0TO co.

FILED

22l 932 'y

S >

DAt
WILMA K. ROSE GO el

TO

WILMA K. ROSE

; GRANTOR(S)
; WARRANTY DEED
) GRANTEE (S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars (31e.00),
cash in hand paid, and other good and valuable consideration, the receipt
and sufficiency of all of which is hereby acknowledged, I, WILMA K. ROSE,
a widow, do hereby sell, convey and warrant unto myself,

WILMA K.

ROSE, A FEMME SOLE

Lot 1-A, Britt Subdivision, First Revision, Final Plat, situated
in Section 20, Township 2 South, Range & West, DeSoto County,
Mississippi as per plat recorded in Plat Book 17, Page 5@,
Chancery Clerk’s Office, DeSoto County, Mississippi

County, Missisgippi. Harley E. Rose died on the 6th day of February,
1994, and a copy of the death certificate is attached hereto as Bxhibit
"A" and is incorporated by reference herein. The Grantor/Grantee files
this deed for the purpose of clarifying ownership of the Property.

The warranty in this deed is subject'to subdivision and zoning

regulations in effect for Desoto

County, Mississippi and to easements for

public roads and public utilities of record for Desoto County, Mississippi,

Taxes are assumed by the Grantor

/Grantee.

WITNESS MY SIGNATURE THTS /4 DAY OF APRTL, 1994.
= =
C;{/QC£ZZ%7/I¢{;J E7TN5r/AP <:jié2§%7 2

STATE OF MISSISSIPPI
COUNTY OF DESOTO

WILMA K. ROSE, GRANTEE

.. - ~PERSONALLY APPEARED before me, the undersigned authority in and

for the jurisdiction aforesaid,
acknowledged that she signed and

~Déed"on. the date and 'year shown

the.. ”;ppsgs t@grﬁ;ﬁ"expressed.

= , 1994,
o T

| My @qﬁ’m}é;?:_’ EXpires:

RN, /7 <
ST S o

the within named, WILMA K. ROSE, who
delivered the above and foregoing Warranty
thereon as her free and voluntary act for

T h 2;;gf‘ GIVENfﬁNDER my hand and seal of office, this the Afﬂé; day of

NOTARY PUBLTC

”'%§2%§gro§ and Gy d;::éf address: 2. i/ 1ug é§ﬂ552¢(/
f26ug . i

H #: (50/) Jo5— L var W #:

Frepared by and return to:

Wallace C. Anderson
P.0. Box 64,01ive Branch, Mississippi
38654 (60@1) 895-439p
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JPIINT CERTIFICATE OF DEATH STATE FILE NUMBER
NanT T DECEDENT'S NAME [Frst, Muaks Lusi) 2 SEX 3 DATL OF OEAH (Mornh, Diay, Vaor]
s Harley Everett Rose Male February 6, 1994
m : B T CURITY NUMBER ey ST I T — ::: iy ——{5 DATE OF BiRIN ik oo e |7 GIRTHPLACE (City sl Sraie or Favages Cortry]
. 016 May 31, 1925 Drummonds, TN
DENT EVER IN LS Sa_PUAGE OF DEATH [Chack oy oneJ
: BEPITAL CIHER
JELED TR Yo: 2[ ke 1K mpawern 2"} eR/oupavent 3] ] D0A a{ ] wursogrome 5[] Hundence 6 [ Other /ety
. FACIUTY NAME (#f ol nistiiiixn, goe sireel and mumber ) gc. CITY. TOWN. OK LOCATION OF DEATH 1. COUNTY OF DEATH
St. Francis Hospital Memphis Shelby
0. MARIAL STATUS —Marad, 11 SURVIVING SPOUSE 12a. DLCEDENT'S USUAL OCCUPATION 120, KiND OF HUSINESS /INDUSTRY
Nover Marmid, Widowed, (¥ wafe. poar rmandurs ewne ) Gy Kuw! of wawk tooe diring most of
Drivorced (Soecify ) working Me. Do not use retwed )
Married Wilma Key Bus Driver Transportation
. 13a RESIDENCE — STATE 13bh. COUNTY #3c. QTY. 10WN OR LOCATION 13 STREET AND NUMBER OR RURAL LOCATION
i R Mississippi DeSoto 0live Branch 7660 Bethel Road
! CENSUS TRACT | 130, WSHX CITY |13 ZIP CODE V4. WAS DECEDENT OF HISPANIC ORIGINT 15, HACL—Armoncan inhan, 16. DECEDENT'S EDUCATION
LIMITS? &mcdv ‘g!s o: Nﬁ)‘::‘vt!ﬁ. spouty Cuban. B lllgu;&.)th. uig, (Suecily anly highast grede completed |
‘ 10 ] Yes e Fuetio R eted [ lves 0 [¥] No femctlyl Elomenta’y/Socontary {0-12)] College (14 or 67
. \_ #X] e 38654 Specify, of yos White
. 17 FAIHER'S NAME {Fust, Abddio, Last] 18. MGTHEA'S NAME (First, Micidle, Aadon Surmome)
; Lofton Paul Rose Mary Joyner
: 8. INFORMANT'S NAME {Type, Priat/ 180, RELATIONSHIP TG $8e. MALING ADORCSS [Stout ot Number o Hurel Roale Mumbe, City o Town,
! DECEASED State, Zip Cedde)
INFORMANT
: Wilma Rose Wife 7660 Bethel Rd., Olive Branch, MS 38654
204, METHOD OF DISPOSINON 20u. PLACE OF BISPQSITION {Namw of comatary, cremaiory, 20, LOCATION=—City or Jown, State
other place)

3

&r, Bunal 2 [j Cremation

3] Romoval irom Siate
4[] Donatian 5[] Other 5peciny)

Helen Crigger Cemetery

Munford, TN

22a. NAJE AND ADORESS OF FUNERAL HOME

Brantley Funeral Home
6375 Lqckrum St., Olive Branch, MS 38654

21a. NATURE OF FUNERAL DIRECTOR 21k, UCENSE NUMBER OF [21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DWHECTOR OF EMBALMER
> 0mag K. Moy FS387 >Qam X. by F5387
v

22, UCENSE NUMBER OF FUNERAL HOME

FEI17

— RecisTRAR REQ‘STTy SeNATURE |
» Lotk [V legng

Deputy

TR T 41904

2ba. PHY.

-

{7 steNatuRe Am'ﬂ@ OF PHYSICIAN

1) AL,

>

SICIAN = To the best of triy kl"baMedgn. doath occurrad at the trm_q,.ayuu.

&nd placyz and due 10 tho cause(s) and manner as slated.

2bu. LICENSE NUMBER

MD8647

25e DATE s%n A Day Your)
D,

‘CERTIFIER

AAN OR MED-

26a. MLDICAL EXAMINER ~Cn the basis of examinat

and/or

/1 i o

2[] SIGRATUAE AND TITLE OF MEDICAL EXAMINER

>

HImMY Gexmwon, death occurred at 1

he trne, and pluce, b1 Guo e Lne ca

26b. LICENSE NUMBER

useis) and manne: & Asied,
20c. DATE SIGNED {Manth, Day, Yaar |

EXAMINER E£X-
4G CERTIFICATE
COMPLETE AND
SEDICAL CERTIF:.

27 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Tvpe/Print )

Dr. Russell Proctor, 6005 Park Ave., Suite 408,

Memphis, TN 38119

I WITHIN 46

i

ISTRUCTIONS
JTHER SHM

(28 PART | Entar the disesses, npunes, o Comphcat
arrest, shock, or heart 1aiure. bt onty

IMMEDIATE CAUSE (Final

chsease or conditon a

7,

s thel causeu the domin. Do not enter the Mgy of tying,
o c;,,lse on each liw.

- 7
. /-) b [
L2 e

such as cardisg or respiratory

;tli4AéZEf14

| Approximate

1 interval Between
1Onsat and Death
i

(ju’ —

1asulting 1n ceatl)
Seuventaly hst condions, b

£ 10 ((/qh As A CONSEQUENCE

;

TG ey
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i any, lading 1u immehate
cause. Enler UNDEHLYING
CAUSE (Disease or inpury &

DUE 10 [OR AS A coruset?bmce OF

/

hag ibiated evonts
1esuling i death) LAST

d

DUE TQ (OR AS A CONSEQUENCE OF);
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PART #l. Qilwr sigrelicant cordiions contribuling 1o death but nol resuling wn the underlying cause given in Pare |
LRkt sgrelicant ng

288, WAS AN AUTOPSY
PLRFORMED?

e
.ff et ‘;'I:/(J (,'lv’l -i.\v’)‘} o ’/ .
v

i
28L. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF DEATH?

T ves 20 e | 1 7] ves 2 [ ne
30, MANNER OF DEATH 3z, DATE OF INJURY J1b. TIME OF Jlc. INJURY AT WORK? el DESCRIBE HOW INJURY OCCURRED
{Momth, Day, Year ) INJURY
1D Maturat 5[:’ m‘:lnngalion L] D Yas
2 Accoent . Y ™ .
3[‘? [ Couid nwi be |31, PLACE OF INJURY =AY homa, 48 stroet, factory, office 31 LOCATION (Ssrwat und Number or Fural Houte Nuniber, City or Town, State
. Delerninod butkfing. ete. {Specrty ) i E
\_4 1 Homeae
:
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