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STATE MS [EFSOTO CO.

CARQOL ). WILLIAMS &j\m_ 19 ” 00 AH '00 GRANTOR
TO WARRANTY DEED
B 3 0 lﬂ 215 AR
WE. DT T
JAMES A BOLTINGHOUSE ,ET UX GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars, ($10.00), cash in
hand paid, and other good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, CAROL ). WILLIAMS does hereby and
warrant unto JAMES A. BOLTINGHOUSE AND SHEILA F. BOLTINGHOUSE
husband and wife as tenants by the entirety with full rights of survivorship and
not as tenants in common, the land lying in Desoto County, Mississippi, more
particularly described as follows, to-wit:

Lot 38, in Section B of Pleasant Hill Estates East Subdivision as shown on
plat appearing of record in Plat Book 12, pages 26-3), in the Chancery
Court Clerk’s Office of Desoto County, Mississippi, to which recorded plat
reference is made for a more particular description. Said lot being situated
in Section 7, Township 2, Range 6 West.

The warranty in this deed is subject to subdivision and zoning regulations
in effect in Desoto County, Mississippi, rights of way and easements for public
roads and public utilities, and restrictive covenants for said subdivision.

Taxes to be pro-rated at closing and possession to take place upon closing.
WITNESS MY SIGNATURE this the 13" of.luly, 2000,

C X _)/:(Z D

CAROL. )
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STATE OF MISSISSIPPI

COUNTY OF DESOTQ

THIS DAY personally appeared before me the undersigned authority in and
for the above county and state, the within named CAROL J. WILLIAMS who
acknowledged that she signed and delivered the above and foregoing Warranty
Deed on the day and year therein mentioned, as her free voluntary act and deed.

GIVEN UNDER MY HAND and official seal of office, this the 13 day of
July, 2000.
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Prepared by & return to: Les Shumake, P. O. Box 803, Olive Branch, MS 38654
(601) 895-5565
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

. TYPE OR PRINT FiLivG JAN 19 wss CERTIFICATE OF DEATH STATE FILE - 423

“wirid BLACK INK DATE v - 3 STATE OF MISSISSIPPI NUMBER )
DECEASED 1. NAME First Middle Last 2. SEX Iaa. HOUR OF DEATH 3o DATE OF DEATH {Movith. D-y Year)

James Parvin Williams Male 5:15p™ IDecember 21, 1998

4 RACE (Specdy While Black. | 8a AGE AT LAST :Dﬂmauupm_x_vmdnmmpgw 6 DATE OF BIRTH (Month, Day. ear) | 7a. COUNTY OF DEATH
Amencan indian, etc.) B'F'THDAV (%0 MOS . DAYS 0. HOURS|Be. MINS

?b. CITY OR TOWN OF DEATH | 7c HOSPITAL oa OTHER INSTIUTION.NAME ANO NUMBER (1 70 IF IN HOSP. OR INST SPECIEY [ 8 STATE OF BIRTH

e eilher. givo siree! address, route number or oihar localion) é INPT. OUTPT., EMER AMOR DOA

HANDBOOK. regarding Soto Hospital | ]= Emergency Room Tennessee

complelion of 8 DECEDENT'S EDUCATION ElemiHigh School” Coilege 10 MARRIED NEVER MARRIED] 11 SURVIVING SPOUSE (It wile. givel 12 WAS DECEASED EVER IN
RESIDENCE stems (Specify only highest N WIDOWED, DIVORCED faden namel S. ARMED FORCES?

grade completed) '.'0 2 12 : "5':‘, {Specify) arrieLd r.O] K ale (Yes or Na)
13 QRGN OR DESCENT (Smc:fy Cuban, | 14. SQCIAL SECURITY NUMBER 15a. USUAL OCCUPAT!ON font of work dang 150, KIND OF BUSINESS OF MDUSTRY
Alro-Amarican, Mexican_ aic ) f mos1 of working life)
Fo RESDENCE eme. | _AErican. L 414-38-3580Q Sales Representitive | D. Canale Company
aniter actusl location 15a. RESIDENCE—STATE | 160. COUNTY 16¢. CITY OR TOWN f 16¢. INSIDE CITY LIMITS | 166. STREET AND NUMBER OR RURAL LOCATION

H death oceurred in

of home rathes fan (Specily Yes.or No) -
maling sddess Mississiopi| DeSoto Olive Branch No 4665 Cherry Tree Road
PARENTS 17 FATRER—NAME First Migdis Last 16. MOTHER—NAME Furst ' Middie Maiden

Essex  Roland Williams, Sr Mary LaBerth Wideman
INFORMANT 192 INFORMANT—NAME (Type ot print) . 18 MANING ADDRESS (Street and number o roufe and box nurnber, Crty or town, State, ZIP code)

Carol Williams 4665 Cherry Tree Road -~ Olive Branch, Ms., 38654

DISPOSITION 208, EEE%EEEMA};’ON 200. CEMETERY, CREMATORY—NAME 20c LOCATION (Cily and Siate) 21a. EMBALMEA--SIGNATURE AND NUMBER
. peci
Burial Forest Hill East Memphig, Tn. » Paul Meeks" 4737

21b FUNERAL HOME—MNAME AND MISSISSIPPI | O NUMBER 21c MAILING ADDRESS (Sireet #nd number of foute and box number, City or town, State, 2IP code)

Forest Hill East Funeral Home 2440 Whitten Road - Memphis, Tn. 38133
PRONOUNCEMENT | 22a. PERSON WHO PRONCUNCED DEATH—NAME AND TITLE (Type or ponty 22> PRONOUNCED DEAD (Monih, Dly Year) | 22¢c. PRONOQUNCED DEAD
Edna Davis,M.D, ] : 12/21/1998 - L*T‘°3’:15p
CERTIFIER 23a. CERTIFIEA~NAME (Type or prinf) . 230 MAILING ADDRESS {Sireet and number o rovie &nd box number, City or town, State ZIP code)

Jeffery Pounders 4942 Pounders Rd. Nesbit,Ms. 38651

| 2480 the bes| of my knowleags. death oecurred due 10 the causefs) i ivegtianton PY————
This P mnd manner as stated This ' Y -

Wississioo: Stale Saclion | SGNATURE P> MD J30con | SGNATURE B
rd of Heal s ™ 34, DATE SNED ihomin Owy. Year) | 24c. STATE LICENSE NUMBER | prated by + 24, THLE
[ vy p! by

Form Np. 511 physician | medical |
Revisad 1-1-89 UNOT & examingr |

madical

NLY W
examiner | 24d. NAME OF ATTENIHNG PHYSICIAN IF OTHER THAN CERTIFIER o : 24g DATE SIGNED (Month, Day, Year)

)
! m  prind | .
! ¥po or print) ' 1/4/1999,

CAUSE OF DEATH  [25. ""‘ﬂ Hr | IMMEDIATE CAUSE {Enter one causa only} Tintarval betwsen onset

'anddeh

DE,
causeo | ¢y, ASCD !

| DUE TO. OR AS A CONSEQUENCE OF {Enter one cause only):  Interval be!wcen onset

Condions, 1if any. | and deat

which gave nse to )

mrneanau chuss ' o !

stahﬂg | DUE TO, OR AS A CONSEQUENGE OF {Enter one cause oniy): ' Interval betwnn onsat
nderlying ! | ! ang deat

cause last ¥ (C)

26 PART {1 OTHER SIGNIFICANT CONDITIONS—Conditrons contributing W death but not resuting in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED 10
given in PART | f%"o} MEDICAL WEER?
(Yes or Noj

Use it Tagy ACCIOENT, SUICIDE. HOMICIDE . PENDIHq 29%. DATE OF INJURY 28¢. HOUR OF INJUR‘J 290. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
denth ! INVESTIGATION. OR UNDETERMI INE {Monin, Day. \"nr
oL S "

L i
nalural | 2ge INJURY AT WORK | , 29t PLAC.E OF INJURY [Specity Home. Farm, S!rnl , 289 LOCATION Sireet or route number City of wwn State
Causes, {Yes or N ' Factory, Otfice buiding, etc.) '

I 1 L

THIS 15 TO GERTIFY THAT THE ABOVE IS A TRUE AND GORRECT COPY OF THE CERTIFIGATE ON FILE IN THIS OFFICE

F. E. Thompson, Jr., M.D., MIPH. Nita Cox Gunter
STATE HEALTH OFFICER JnH 2 0 99 STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WAR N I NG: EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH 1S PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.




