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Prepared by and return to:

Joseph M. Sparkman, Jr.

Attorney at Law

Tost Office Box 266 WARRANTY DEED
Southaven, MS 38671-026¢

£31 0 349-6%00

Mary J. Nelson, a Single Person
GRANTOR

to:

Patrick Van Hoek and wife, Jessica Van Hoek
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in
hand paid, and other good and valuable considerations, the receipt of which is
hereby acknowledged, Mary J. Nelson, a Single Person does hereby sell, convey, and
warrant unto Patrick Van Hoek and wife, Jessica Van Hoek, as tenants by the entirety
with full rights of survivorship and not as tenants in common, the land lying and
being situated in DeSoto County, Mississippi, being more particular described asg
follows, to wit:

Lot 447, Section "B", I'eSoto Village Subdivision, in Section 34, Township 1
South, Range 8 West, DeSoto County, Mississippi, as per plat therecf recorded
in Plat Book B, Pages 16-21, in the office of the Chancery Clerk of DeSoto
County, Mississippi.

By way of explanation, Grantor's spouse, Paskell Nelson, departed this life on
August 9, 1998, in Shelby County, TN, while an adult resident citizen of
DeSoto County, Mississippi, as evidenced in the attached certificate.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of oil and mineral rights, all applicable building
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSoto County, Mississippi, including, but not limited teo, Plat Book
8, Pages 16-21.

Taxes for the year 1999 are to be paid by Grantee and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the éth day of January 1999.

Mary J. Nelge#n
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the said
State and County aforesaid, the within named Mary J. Nelson, a Single Person, who
acknowledge that she executed and delivered the above foregoing Warranty Deed on the
day and year therein mentioned as her free and voluntary act and deed and for the
purposes therein expressed.

Given under my hand and official seal of office, this the 6th day of January.

1999.
T /
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otary Public
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YPEPRINT CERTIFICATE OF DEATH

ERMANENT ¢ T DECEDENT'S NAME (Furst, Mhdde. Las!) 2. BEX 3 DME OF DEATH (Monih, Day. Year)

BLACK INK

LfoR Paskell Nelson Male August 09, 1998

% HAUI‘?DBOOK 4. SODCQI::I;jUECURnY NUMBER gﬁnrﬁ%—#;s.lnl Sb__UNDER |vu;\m knog\'sbﬂ 'Dﬁu ] & OATE OF BiTH fhdonth, Day. vears| 7. BIRTHPLACE (City and Stale or Foreign Counlry)
4 09-5331 79 May 23, 1919 | DeSoto County, Ms.
AR b SSREE% EVERINUS. 2. FLACE OF GE LF:UELCBL‘vgcanN ong)

DECEDENT

Yes 2

No

RFIAL
1 ){(¥] wpationt 2 [ ] EnvOupatent 3 [ boa

Mursing Home 5[ ] Residence

6 [ ] Other {Specify)

ACILITY NAME ¢f nol instlufion., give sireal and number}

St. Francis Hospital

9c. CITY, TOWN, OR LOCATION OF DEATH

Memphis

8d. COUNTY OF DEATH

Shelby

10, MARITAL STATUS -Married,
Widowed

Nevear Marniad,

1.

SURVIVING SPOUSE
{if wils, give masden name)

12a DECEOENT S USUAL OCCUPATION
{Give

ind pf work doné during most of

12b. KiND OF BUSINESS/ANDUSTRY

CENSUS TRACT

WAME OF DECEDENT.
For wiit by DR wSaOan Of Wasnoon

DISPOSITION

REGISTRAR

1 XX ourar

2 D Cramalon

i! Donalies § lO‘lheflSPOdM
213 SIGNATURE OF FUNERAL DIRECTOR

3 I:_] Removal lrom Siale

Forest Hill South Cemetery

Divovced (Specify) working ile. Do pol use retved )
Married Mary Carter Press Operator Conley Frog & Switch Co.
13a, REGIDENCE-STATE 13b. COUNTY 13c. CITY, TOVWN OR LOCATION 15d. STACET AND NUMSLCR OFL RURAL LOCATION ¥
Ms. DeSoto Horn Lake 6040 Tulane Road
39, WEIDE GITY |13l 21 CODE “WAS DECEDENT OF HISP ANIE GRIGINT 15 RAGE American Indian, T6 OFCEDENTS EDUCATION
Uiz IR e S Minol  (opeci) (Specityony hghas! rade comieied)
1 Yo [JV” o KXl ro . EIemenlaryn‘SrUndary 572 T College (14 o7 53
QQNO 38637 Bpocily, i yas wh1te
17. FATHER'S NAME (Fust, Middle, Las(} 18. MOTHER'S NAME (First, Middle, Maiden Surname}
Harvey Nelson Jo Emma Smith
18a. INFORMANT S NAME (Type/Print) 10t. RELATIONSHIP TO 18¢. MAILING ADDAESS (Siroet and Numbar or Rural Route Number, Crly o Town,
i DECEASED Siale 1
040 Tulane Road
HARX J. NELSON Spouse Horn Lake, Ms. 38637
20a. METHOD OF DISPOSITION 20b. Pm:lE)‘OF}DISPOSHION {Name of cemetery, cremalory. or 70¢. LOCATION-Cily o Town, Stala
el ¥ place,

Memphis, Tn.

» Paul Meeks

Zib. LICENSE NUMBER OF
FUNERAL DIRECTOR

4736

21c. SIGNATURE OF EMBALM

ER

» HWes Kirkpatrick

21d. {ICENSE NUMBER
OF EMBALMER

4939

228, NAME AND ADDRESS DF FUNERAL HOME
Eoriest Hill Funeral Home South

22b. LICENSE NUMBER OF FUNERAL HOME

920

Deputy

alﬁo{cuneﬁal the Timo, dale. and place, anc dus lo the cause(

LAUB.2:8-1998
W28

247 DATE FILED (Month. Day, Year)

25¢. [?%;?ﬁj?oﬂ —

CERTIFIER

‘SICIAN  OR_ MED-

[:ls

EXAMINER EX-
TING_ CERTIFICATE
3T COMPLETE AND
I MEDICAL CERTIFY-
0N WITHIN - 48
JRS,

EE INSTAUCTIONS
ON DTHER StDE

CAUSE OF
DEATH

\on and/ol invesThgation, in my opinion, death occurred al Ihe ime, and place. and due 1o tha cause]
26b LICENSE NUMBER

Waummu

IGNHTURE AND TITLE OF MEDICAL EXAMINER

s) Bnd manner 85 stated

26c. DATE SIGNED Month, Day. Year)

3T NAHE AND ADDRESS OF CERTIFIER [PHYSICIAN OR MEDICAL EXAMINER] (T ypePrint)

>_5Dr. Gary Murray, M.D. 5220 Park Avenue, Memphis, TN.
28

38119

BT T Entar (he 0isea56s. Injores, o complications ihal caused the death. Do not enler the mode of dyind. such as cardiac or respiratory
arrest, shock, of heart lailurs. List only one cause on each fine.

(MMEDIATE CALISE {F
disease or condilion
resulting in death}

nar
L}

h %
e

Approximate
Intervat Belween
Onsel and Death

~i-dafle

Sequenlially list congitions,

it any, leadi
cause, Enter

Ihat Initialed avenis

to Immediale
INDERLYING
CAUSE (Dissase or injury

resulting in death) LAST

d

DUEW V(S‘i A CONSEQUENCE OF) |

5A cou§e§u‘§~ce {3}

DUETO{O

PART . Difinr pigniicant condiiens tonintaling to d2ath but not resylting I the underying cause gvenin Par i,

. PEHFORMED?

55 WAS AN AUTOPET

|r Yes 21—>( Ne':

79b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETHON OF CAUSE
OF DEATH?

PH-1659
REV. 2-93

N ' [ J Yes Eir ] o
30. MANNER OF DEATH s BATE OF INJURY 3ib. TIMEOF _ [23¢ INJURY AT WOHK? |31d DESCHIDE HOW THIURY DCCUNRED
(Month, Day. Year) INJURY o
M-"U’al 5[] Invcshonlm [___] Yos
2 [7] Accident M [] ke ‘
Coudnotbs | 3Te. PLASE OF INJURY-A1 home, 1aim, streel, 1aclory, ollice 3 LOGATION (Sireet and Numiber or Rural Routs Number, Cily of Town, State)
¢ [_1 Sulcde € E_] Delemmined bulkcing. etc. {Specity)

L ] Homicide

BIRTH NO

RDA 399



