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BILLY D. WHITE, ET AL,

GRANTORS,
TO WARRANTY DEED

BILLY D. WHITE,

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 of all of which is hereby acknowledged, We,
BILLY D. WHITE, WILEY WHITE, ARCHIE WHITE, LONNIE WHITE, SANDRA
WHITE MCCALLUM, ANN WHITE DOUELL and JAMES E. WHITE, do hereby sell,
convey and warrant unto BILLY D. WHITE, the land lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 5, Walter Subdivision, situated in part of the Southwest Quarter of Section 16,

Township 1 South, Range 5 West, DeSoto County, Mississippi, as per plat thereof

recorded in Plat Book 2, at Page 1, in the Office of the Chancery Clerk of DeSoto

County, Mississippi., and being the same property conveyed to Maude Mae White

in Warranty Deed Book No. 73, at Page 62, and recorded in said Clerk’s Office.

The warranty in this Deed is subject to subdivision and zoning regulations in effect in
DeSoto County, Mississippi; to rights of ways and easements for public roads and public utilities
shown or not shown on the public records; to the restrictive covenants of said subdivision; and to
any prior conveyances or reservation of minerals of every kind and character, including, but not
limited to oil, gas, sand and gravel, in, on and under subject property.

By way of explantation, the Grantors are the sole surviving heirs of Maude Mae White, who
departed this life on the 1* day of January, 2000, a copy of her death certificate being attached hereto
and made a part hereof as if fully copied herein.

Taxes for the year 2000 are to be paid by the Grantee, and possession is to take place upon

delivery of this deed.
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WITNESS OUR SIGNATURES, this the 3 day of June, 2000.

L7 bt —

BILLY D. WHITE

L

WILEY WHITE =~ -

ARCHIE WHITE

Lomrs, AA T

LONNIE WHITE

St litiie N AL

SANDRA WHITE MCCALLUM

-~

ANN WHITE DOUELL

M‘LLUQ:N

JAMES E. WHITE

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and state,
on this ﬁ day of June, 2000, within my jurisdiction, the within named BILLY D. WHITE,
WILEY WHITE, ARCHIE WHITE, LONNIE WHITE, SANDRA WHITE MCCALLUM,
and ANN WHITE DOUELL, who acknowledged that they executed the above and foregoing

instrument.
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STATE O TEXAS

COUNTY OF Han.J

Personally appeared before me, the undersigned authority in and for the said county and state,
on this 2is1- day of June, 2000, within my jurisdiction, the within named JAMES E. WHITE, who
acknowledged that he executed the above and foregoing instrument.

NOTARY PUBLfC |

é: % DEBORAH | PENLAND |

o , CFD” coMMISSION EXPIRES: 08.20.2003
Grantors’ Address: # / _b/A*L b Ay e ————==

Home No. (%9 "5~ ; BusinessNo. () M‘k
Grantee’s Address:  P.O. Box 69, Olive Branch, MS 38654
Home No. N/a; Business No. (901) 331-9208
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CERTIFICATE OF DEATH

e

TENNESSEE DEPARTMENT OF HEALT K 0 3 8 0 PG 0 -, 2 l. O 0 0 2 ] 4

STATE FILE NUMBER

. /T DECEDENT'S NAME (First, Middle, Lasl) 2. SEX - 13, DATE OF DEATH (Month, Day, Year}

Maudie Mae WHITE Female January 1, 2000

4. SCCIAL SECURITY NUMBER Sa. AGE-LAST 5h. 1 YEAR {Mondh, ey, Yes) |7, BIRTHPLACE (City and State or Foreign Country}
{of Deceansc) BIRTHDAY (rsars) [T} DAYS

482-42-7077 81 2, 1918 DeSoto County MS

8. m\& &EEEREE;?EVER INU.S, : i-l’('!ﬂm
1 D Yes 2 [Q No 1 E inpatient 2 D ER/Quipatient 3 [:] DOA 4[:' Nursing Home 5 D Residence 8 D Cther (Speciy)
gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

9b. FACIUTY NAME (if nct institution, pive street and number)

St Francis Memphis

She1b¥
t2b, KIND OF BUSINESS/INDUSTHY

70, MARFTAL STATUS-Married, 7. SURVIVING SPOUSE 128, DECEDENT'S USUAL OGCUPATION
Never Married, Widowed (# wite, give malden nama) {Give kind of work done during most of
Divarcad (Spec working lffe. Do gat use reth
Widowed Na Homemaker Home
138 RESIDENCE-STATE 13b. COUNTY 13c, CITY, TOWN OR LOGATION 13d. STREET AND NUMBER OR AURAL LOGATIGN
}JEL MS DeSoto Olive Branch 9096 Center Hill
CENSUS TRACT | 198, INSIDE CITY 131, ZIP COBE 74, WAS DECEDENT OF iG] PAR R 15. g:ll\agEAwmh;;ic:& !ndw.n. 18, DECEDENTS EDUCATION
w@u Puerto Rlcan, etc. {Spscty) {Spacily only highest grads compieted)
E’ Yos O No Elemantary/Secondary [0-12) | Collega (14 of 5+
38654 Spootty, i yes: White
T7. FATHER'S NAME (First, Middle, Lash 18. MOTHERS NAME (First, Middle, Malden Sumame)
PARENTS :
Harvey Dunlap Maude Busby
188, INFORMANT'S NAME (Typs/Print) 19k, RELATIONSHIP TO 19c. MAILING ADDRESS {Street and Number or Rural Route Number, Cily or Town,
: DECEASED State, Zip Code)
INFORMANT 5985 Center Hill
Sandra McCallum Daughter Olive Branch MS 38654
20a. METHOD OF DISPOSITION 20h. P'I}.JA;CEIOFJDISPOSFI'ION {Name of cemetlary, cremalory, or 20c. LOCATION-City or Town, State
[« i placs,
1[xowa 2[ | Cramaton 3 [] revosl somstets
4| |Domain 5] | Other (Specif) Pleasant Hill Cemeteg% Pleasant Hill MS
Z1a. SIBNATURE OF FUNEFAL DIRECTOR B, UCENSENCVEEROF | 21¢. SIGNATURE OF EMBALMER 21d. LUGENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
POSITIO
> lar ra 178 > Charles Bone 4359 .

RUCTICNS
HER SIDE

22a, NAME AND ADDRESS OF FUNERAL HOME

Brantley Fung:gl Home

22b. UCENSE NUMBER OF FUNERAL HOME

. Box 13069  Memphis TN 38187-0069 FE117
9 EGISTRAH 'S SIGNATURE . )( 24, ATE FILED {Moruh, Day, Year}
> A BRI Beput U(l}au ’8\ 2000
) -To 8, dedth accurred o the date and place, and due 1o the cause(s) &R0 manner as sttod. 4
£ AND TITLE.OE- AN ' 25b, IJCENSElNUMBER 25c. DATE SIGNED (Month, Day, Yeer)
QW“ ~\s 15407 1-13-2000

- On the basis of examination and/er Investlgation, in my opinion, death occurred at the

E AND TITLE OF MEDICAL EXAMINER 28b. LICENSE NUMBER

date and place, and due to the causa(s) and meanner as stated.

26¢. DATE SIGNED (Month, Day, Year)

»
27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)
J.C. Taylor, M.D. P.0O. BOx 40839 Memphis TN 38174
28. PART |. Enter the diseasas, ﬂm“ or compllcations that caused the death. Do not enter the mode of dying, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. interval Between
Onset and Death
IMMEDIATE CAUSE (Final

disease or condition "(\_4 v -.}. --Q_,\(\r\,!: A ——

resulting In death a
g In death) -ﬁ BUE TO (OF AS A CONSEQUENCE OF):
/\5 J N
b. R TV > Vo

Sequentially fist conditions, DUE TO {OR AS A CONSEQUENCE OF):

Lo e s P ) anors v ,

cause nter ~

e aaa o i c. S 1 e S e ) €_ by e
1ha1 inttisted events DUE TO {OR AS A CONSEQUENGJE OF}:
resulting In death) LAST
d.
PART I, Other significard conditions contributing o death but not resulting in the undarying cause given in Pa:t I. 28e. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
' PERFORMED? AVAILABLE TO
COMPIETION OF cAUSE
OF DEATH?
W Jves 2 Jno [ [ Jves 2 Twe
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TMEQF [ 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year} INJURY -
1 D Netural 5 I:I I:] Yes
2 [ ] Accident Mz No
Coudnotbe |318, PLACE OF INJURY-AL home, farm, street, factory. office 31f. LOCATION (Straet and Number or Rural Apute Numbar, City or Town, State
3 [ sucide 8[| 528 buRding, etc. {Speciy} ® ny )
\ 4[] Homicide

BIRTH NO.
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