BKO352pP50342

]
Cora B. Mills, an unmarried person
GRANTOR

WARRANTY

TO

DEETD
Hal W. Guthrie
GRANTEE

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable considerations, the receipt and sufficiency of all
of which is hereby acknowledged, Cora BE. Mills, an unmarried person, do hereby
sell, convey, and warrant. unto Hal W. Guthrie the following described property
situated in the County of DeSoto, State of Mississippi, together with all

improvements and appurtenances thereon more particularly described as follows:

A tract of land leocated in the Southwest Quarter of Section 30, Township 1
South, Range 8 West, DeSoto County, Mississippi, and being more particularly
described as follows:

Beginning at the Southwest corner of Section 30, Township 1 South, Range B8
West, thence North 86 degrees 00' 0B" East 993.60 feet to a point; thence
North 04 degrees 07’ 17* West 50.00 feet to an iron pin (set)}; said point
being the True Point of Beginning for the herein described tract; thence North
04 degrees 33’ 39" West 398.16 feet to an iron pin (found); thence North 86
degrees 02’ 14" East 680.55 feet to an iron pin {set); thence South 04 degrees
40' 00" East 395.43 feet to an iron pin (found); thence South 85 degrees 00°
00" West 180.78 feet to an iron pin {(set); thence North 04 degrees 07' 17" West
1.87 feet to an iron pin (set): thence South 86 degrees 06’ 33" West 103.29
feet to an iron pin (=set): thence South 84 degrees 58’ 22" West 42.30 feet to
an iron pin (set); thence North 66 degrees 01’ 33" West 84.70 feet to an iron
pin {set); thence South 85 degrees 57’ 27" West 30,00 feet to an iron pin
(set); thence Scuth 44 degrees 19' 27" West 60.20 feet to an iron pin {set);
thence South B5 degrees 57' 54% West 205.15 feet to the Point of Beginning.

INDEXING INSTRUCTIONS: A tract of land located in the Southwest 1/4 of
Section 30, Township 1 South, Range 8 West, DeSoto County, Mississippi.

By way of explanation, 1I..W. Mills passed away on December 10, 1992.

The warranty in this deed is subject to subdivision and zoning regulationg in
effect in DeSoto County, rights of ways and easements for public roads and
public utilities and restrictive covenants and easements of record.

It is understood and agreed that the taxes for the year 1999 have been prorated
as of this date on an estimated basis and when said taxes are actually
determined, if the proration is incorrect then Grantor (s) agree to pay
Grantee(s) or their assigns any deficiency and likewise Grantee(s) agree to pay
Grantor{s) or their assigns any amount overpaid.

Posgession is to be given with delivery of this Deed.

WITNESS OUR SIGNATURE, this the 11th day of May, 1999.

Cona 15 77

Cora B. Mills FM
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the said
county and state, on this 11th day of May, 1999, within my jurisdiction, the
within named Cora B. Mills, an unmarried person, who acknowledged that she
executed the above foregocing instrument.
\ e fB0g et

A . ‘..-lco."-g 4 ..r_'_‘
Notary]Public ) \ }‘§:-3 e A ek

. A
N t‘ﬁ#x

. .
. LTI
“\\NH‘ i g,

e,

My Commission Expires:

June 18, 2000

GRANTQR'S ADDRESS: GRANTEE’S ADDRESS:

1325 Mcingvale #407 239 Woodland Trace South
Hernando, MS 38632 Nesbit, MS 38651 e
Work Phone #: n/a Work Phone #: 601-449-0245

Home Phone #: 601-449-058% Home Phone #: Same

THIS INSTRUMENT PREPARED BY: FILE NUMBER: 7124

Eric Sappenfield

97 Stateline Road FEast, Suite A
Southaven, Mississippi 38671
601/342-2170



TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

CERTIFICATE OF DEATH

STATE FILE NUMBER

BK0352r5034 14

rr DECEOENT S NAME (F31, Mdde, Last) 2. SEX 37 DATE OF DEATH {Month, Dey, Faar)
Lsmar Windfie L - Mi}‘]& Male Decemher 10, 1992
- el UNCER | AUMNDE f i
4 m&%}mv NUMBER g’ N:Ev tl'vts.:‘ . e — — © DATE OF BIRTH bt O war/ |7, BIRTHPLACE [City and Stste or Foraign Country}
410-12-4634 75 Dec.31,1916 Charleston, Mississippi _
& mgsgsggénzwn INUS. s _PLACE OF DEATH [Chock oWy o)
ARMED 33 GnE
Yos 2 X¥no 1EE ingatiant 2[:]£n/onpmm a[] DOAI 4[] NursingHoma 5[} Residence 8 [ ] Other fSpecity)

85, FACIUTY NAME (¥ not institution, pive streat and number ) Sc. OTY. TOWN, OR LOCANION OF DEATH

8d. COUNTY OF DEATH

17. FATHER'S NAME (Furst, Middie, Las1)
Rupert Windfield Mills

Methodist Hospital Central Memphis Shelby
10. MARIAL STATUS—Married. |11, SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTIRY
Never Married, Widowed (¥ wile, give maiden name ) {GAve kind of work done dr:? most of
Divorced (Specity } wovking e, Do pot use }
Married Cora Wilder Supervisor Frueh i
13s. RESIDENCE — STATE 3. COUNTY 3¢ CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
| Mississippi Desoto Walls 57174
CENSUS TRACT | ¥3e. INSIDE CITY [131. 2P CODE 4. WAS DECEDENT OF HISPANIC CRIGINT 16. RACE—Arnerican Indian, 16. DECEDENT S EDUCATION
UMITS? ﬁgecn!y \@h:om Né)-lf yes, speuftcu]han Black, Whits, etc. {Spacify only highest grade comploted )
1|:] Yes xican. Puerto Rican, etc.) Yot oﬁ] No {Specity) Elomoniary7Sacondery (0-12]] College (14 or 597
\ 2[:] No 38680 Specify, if yes: White N/A :

18. MOTHER'S NAME (First, Miils, Maiden Surmama)
Polly Duff Harris

8a. INFORMANT'S NAME { Fype /Print }

18b. RELATIONSHIP TO
DECEASED State, Zip Code)

18¢. MAIUNG ADDRESS (Strwer and Mumbar or Rursl Route Number, City or Town,

225 NAME AND ADDRESS OF FUNERAL HOME
MEMORIAL PARK, Hinds-~Smythe Chapel

Mrs. Cora W.Mills Wife 5774 W.Goodman Rd., Walls,MS 38680
. METHOD OF DISPOSITION 206. wsﬂm t?;SPOSIT'ION {Name of cemetery. crematory, or 20c. LOCATION—City of Tows, State

(o]

1[KJuriat 2] cremavon 3 ] Romovat rom S1sce

4[Jonation 8[| Ocner (Spacity) Forest Hill South Merphijs.Tennessee

21a. SIGNATURE OF FUNERAL DIRECTOR 21b LICENSE NUMBER OF | 2%c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER

P Walter M. Middleton 2365 » charles L. Vinson 3556

22b. LICENSE NUMBEA OF FUNERAL HOME

1900 Union A enﬁ’n\ Memph:s, 104 144
3. REGISTRAR'S SIGNATURE 24, DATE FILED {Month, Day. Year)
CIN, N d{\mb NA nER 91 1992
. PHYSICIAN — To the best of rmy edge. de loccwred

OR  MED-

./ ,/5'22/ /..

at the(time. cfe, and place, and due to the cause(s) snd mandet as stated.
26b. LICENSE NUMBER
AL LsSY S &

25c. DATE SIGNED [Month. Day. Year)

V/ATASE &2

Ba. MLLK&MLNEE
2[T) SIGNATURE AND TITLE OF MEDIEAL EXAMINER

| 4

26b. LICENSE NUMBER

On the basis of examination &nd/or investigation, in my opinion, desth occurred at the time, and place. and dus to the cause(s) and manner as stated.

26c. DATE SIGNED {Month, Day, Year}

EXAMINER EX-
ING CER’TIF!CATE
COMPL AND
MEDLAL CERTIE:- >
WITHIN 48

27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL E XAMINER) {Tvpe/Frint)

Mark Hammond, M.D., 7655 Highway 72, Memphis, Tn.

arrest. shock, or hearl failwre. List only one cause on each ne.

IMMEDLATE CAUSE (Final . /Z
FaRv S ‘-:ﬁbﬂ.lg ey

fe FART |. Enter the disaases, injuries, of Complications that caused \he eath, Do not enter

s EXDL2 S ,7/

h Y
L4

e noge of dying. auch as cardiac O respirdtory

T Approximate
tinterval Botween
10nset and Death

disasse o condition
DUE TO {OR AS A’CONSEGUENCE };(;:

resulting In death)
b g /I Certef

Sequentially list conditions,

CAUSE OF
DEATH

j i sy, leading to Immediste

DUE TO [OR AS A EbNSEoueuce OF):
cause. Enter UNDERLYING
CAUSE {Diseasa or injury

that initiated evants

DUE TO{OR AS A CONSEQUENCE OF):
resulting in desth) LAST

d

PART 1l Onher gignificant conditions contributing to death but 0ot resulting in the undedying cause given in Part |,

28s. WAS AN AUTOPSY
PERFORMED?

29b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

1) ves No| t[Jvs 2[Jmo
30, MANNER OF DEATH 3. ?AT‘E OF INJURY A TIMERgF e, INJURY AT WORK? 31d. DESCRIBE HCM:')\‘(IUHY OCCURRED
" Month, Day, Year) INJUN
Pend|
1Z’N"”"’I ED Invos't"-ngation D You
2[7] Accident M 2 ]
.. Could not be — i
a Suicide \ 31e. PLACE OF INJURY—A1 home, farm, street, factory, office 311, LOCATION {Streat and Number or Rural Route Number, City or Town, State)
D B GD Determinad building. sic [Specify)

\_ 4[] Homicide

BIRTH NO
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MEMPUBIS & SHELBY COUNTY HEALTY DEPARTMENT-814 JEFFERSON AVE., MEMPHIS, TENNESSEL

THIS IS TO CERTIFY thet this ia a true and correct copy of the record filed with
the Tennespee Vital hecordas by the Memphis & Shelby County Health Departwent.

SEAL

Dare Issued DEC 2 1 1992 by ﬁ%edﬁvgtﬂ:‘a_ﬂk‘gzn-

Rebert Stolarick. Repistrar

Vital Recerds Section
V) ™~




