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sk, 383 (Y7
Clive M. Summerford, a Single Person ¥{: e
GRANTOR ‘

to:

Gordon L. Peterson, & Single Person
GRANTEE

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, Olive M. Summerford, a Single Person does hereby sell, convey,
and warrant unto Gorden L. Peterson, a Single Person the land lying and being
situated in DeSoto County, Mississippi, being more particular described as follows,
to wit:

Lot 103, Section B, Twin liakes Subdivision, in Section 6, Township 2 South,
Range 8 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat
Book 7, Page 52, in the office of the Chancery Clerk of DeSoto County,
Mississippi.

By way of explanation, Grantor‘'s lawful spouse, James 0. Summerford, departed
this life on 4@%{”“ ! /597 while an adult resident citizen of
-y county, MS  as evidenced by the attached death

certificate.

py

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 o©il 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 to, Plat Book
7, Page 52,

Taxes for the year 2000 are to be paid by Grantee and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 30th day of November, 2000.
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0live M. Summerford
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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 Qlive M. Summerford, & 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 veoluntary act and deed and for
the purposes therein expressed.

“3mgn'under my hand and official seal of office, this the 30th day of November,
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GRAN’I‘GR“%“ ;‘DDR 5 ¢ GRANTEE’'S ADDRESS:

v 2. 5605 Ashford

___!_{?){Zfi___‘zz_/m 3‘&"//’7 Walls, MlSSlSSlppl 38680 _
Work Phone #: I e — . Work Phone #: _ 7537 6’02)5)

Home Phone #: ol 76/ 7736 Home Phone #: __ 0 ’ 7
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MISSISSIPPI STATE DEPIARTMENT OF HEALTH :

VITAL RECORDS BK0 3 83r6 06 9

TYPE ON PRINT Fune ALIG 2 5 1999 CERTIFICATE OF DEATH STE FILe  1p3.
WITH BLACK INK DATE ETATE OF MISSISSIPPI NUMBER !
DECEASED 1, NAME Fursl Middie Lasi 2. SEX 32 HOUR OF DEATH| 30, DATE OF DEATH (Monih. Dey, Year)
.
James _Q_d‘g}i_r‘gg_m_merford Male | ,4 . IMBA ™ [August B, 1999
4. RAGE (Specity Whie, Blach, | 82 ADE AT LAST OHLYIF UNDER 1 YEARDHLY I LDAY[ & DATE OF BIRTH (Month. ey, Year ] 5 Y OF DEATH
Amcen ingian. eic) |l EIRTHDAY ,'qu MOS Ec DAYS gau Hou#g‘%sﬁ'uws ¢ ° (Honth. Day. Yew) | 78 COUNYY OF DEA
[__White | 79 v !ZM \ . _Mune 16, 1920 | pespto :
o CHY OR TOWN OF DEATH | *¢ HOSPITAL DA DIHER INSTITUTION-NAME AND NUMBER [ nol i 7d IF IN HOSP. OR INST. SPECIFY | 8. SIATE OF BIRTH !
I.ind;‘l’!:'\“ﬁc.::rrmm s th €her Give Bireet address. roule NUMBer o¢ Bihes location} INPT., OUTPT, EMER. RMOR DOA |
HANDBOOK . repanig outhaven JBaptist Memorfal Hospjital-DeSoto 17B| ___Emer. RM Arkansas |
complation of ¢ DECEDENT'S EDUCATION | EleHigh School’ Colls - 10 MARRIED, NEVER MARRIED] 11 SURVIVING SPOUSE (If wile, givel 12, WAS B EASED EVER IN
RESIBENCE iterns (sp;c-r, onl highest r“““““ﬂ“ “““ "-,T”“—‘ \gsbowso. DIVORCED maidan nama) i we. give us Arﬁgeo FEOFIEEE? ;
1 . - 3 : !
_5race competedy 107D 12 B [ e ried Olive Bridgey o) yag :
13. QRIQIN OR DESCENT {Specity Cuoan, | 14, SOCIAL SECURITY NUMBER 158 USUAL OCCUPATION {King of work dond 156, KIND OF DUSINESS DR INDUSTFY
Alio-American, Meuvican, #¢ ) mast of working hig) |
For REbOONCE wera, | PmeXican A3-01-8713 larm Defense_ Depot U._S. Government. . .
Baler actual locaton 188 RESIDENCE--STATE | 16t COUNTY 16¢, CITY OR TOWN i | 169 INSIDE CITY LIMITS | 16e. STREET AND NUMBER GOR RURAL LOCATION i
of hoir Mithar than ; ' : (Specily Yeu or No) ! 3 |
maliing sddrwas Mississippi - DeSoto . : Walls ' Yes 5605 Ashford Drive i }
PARENTS V7. FATHER_NAME ] Frat Mdge et 18 MOTHER.- NAME First Middre Marden I ‘ |
: ‘ ... Monte - Summerford | Eula ‘Siviis. . ! |
INFORMANT 192, IWFOAMANT--NAME (Type o brini) . 190. MAILING ADORESS (Btraal and numbar of route snd box numbar, Gty o lown, Siste, 2IP code) . : 2» . l
‘ Olive Bummerforg 15605 Ashford Drive Walls, MS 38680 i !
DISPOSITION 202 ggag.hf@.\g?& 200 CEMETERY, CREMATORY _NAME 20c LOCATION (Cily and State) 218 EMBALMER--SIGNATURE AND NUMBER f |
' L) . . L . ‘ |
Burjal = .. Twin Oaks Memorial Gardens| Southaven, Ms |™ :
i 216 FUNERAL HOME—NAME AND MISSISSIPPI 1D, HUMBER . | 21c MAILING ADDRESS (Sirest and number of roule and box number, City of town, State. 2IP code) i i
i Twin Oaks Funeral Home 17T . |290 Goodman Road East Southaven, MS 38671 ‘ :
i PRONOUNCEMENT | 22¢. PERSON WHO PRONOUNCED BEATIT NAME ARG TTTLE (Tyre o prony 22 PRONOUNCED DEAD (Manih, Day. Yesrf zzc“:uoaorrounceo DEAD ! i
: ‘ o 3 ‘
Ed McPherson,M.D. on 8/8/1999 o 4:l8A
. CERTIFIER 203, CERTIFIEA--NAME (Typs or £r mi3 236 MAILING ADDRESS (Sirest 8nd numbar of roule and box numbar, City or town, State. ZIP code)
Jeffery Pounders w._14942 Pounders Road Nesbit, MS 38651 ° L
. T26a 1o Ihe baal of my enowiedge. orath occurrad dus o the tause{s} ' : 244. On the basis of axdngnal . in my opinion, death
' This : and maane: as fissed : This h occurred ::n 10 the daus i
Wia sissiopr Stane sechon | gianaryRe P — M e om. - SIGNATURE ! = R
Board of Hexiih pieied by | 245, DATE SIONED e Doy Year) |24 STATE LICENSE NUMBER ',ﬁ.u;a ;:' V3L TILE .
hysician . . modice ] N
Fevaad e PRTe B e Sotd/C |
hadia [ 246. NAME OF ATTENTING FHiVEICIAN IF OTHER THAN CERTFIER 7245 DATE BIGNED"Nionth. Day, Yesr)
i
(e ‘ : 8/15/1999
A T kH
CAUSE OF DEATH 25 PAAT ). TIMMEDIATE CAUSE (Enler one cause oalky): \ l.r::;r;:l'a‘etwnn onse;
: oEaTH ! ) . '
caustn 1 ASCD e ) 1 N
T : oo 1 QUE T, OR AS A CONSEQUENCE OF {Entar one Causs only) . ! iriereal betwan onset :
Condinony, o lnr, ) L | and deaih L
‘whlch ulw ria lo . 1 {8} ' : !
]
.rﬂmd ‘.h: caee I‘OUE TO, OR AS A CONSEQUENCE OF {Enler one cause only): ' I.r:zr;fnmmnn onsat i
ndeslyin . :
::‘IUIO ‘iat? i I ic} .I
26 PART I QTHER SIGNIFICANT SONDITIONS - Conddipns tonirnbuhing to death bul not resulling in the underlying cause F28 #:RT?:;J 28 ge%ﬁﬁi%ﬁ;?&gg? i
Had Decadent preninPARIT Ccardiac Bypass No (Yos o Noj y o
been Pregnant O — ; . e
Use #1202, ACCIDENT, SUICIDE. HOMICIOE. FENDING 295, DATE OF INJURY, 29c. HOUR OF INJURY 205, DESCRIBE HOW OR BY WHAT MEANS INJURY OCGURRE
Within S0 Days deain 129 f:?\r%gnem%’ﬂ. OA UNDETERMINED q {Monih, Day, Year)! X
Prior to Death? [ Mo L tSpacity ! ! o
D D aatural ) 29—. INJURY AT WoRK | 3. PL:(&E OF INJURY (Spacity Homa, Farm. 51,..._: 209 LOCATION Streel of toute number City o town State
Yes No causes, {Ya3 or No) : Fatiory, OMice bulding, eic ) |
= I f 1

THIS I3 1O GERBIFY THAT THE ABOVE IS A TRUE AND CONRECY COPY OF THE CERNIFIGATE ON FILE IN THIS OFFICE

f.E. Thompson, Jr., M.D, M. H. Nita Cox Gunler
STATE HEALTH OFFICER HUG 26 99 ¥ STATE REGISTRAR

i |
. : A REPRODUCTION OF THIS DOCUMENT RENDERS It VOID AND INVALID. DO NOT ACCEPT UNLESS
) WARN I NG: EMBOSSED SEAL OF THE MISSISSIPPI BIATE BOARD OF HEALTH IS PRESENT. IT 1S5 HLEGAL YO ALTER
L ! OR COUNTERFEIT THIS DOCUMENT, - =% L0, . | L

UL FIRST HOLDING 10 LIGHT 10 VERIFY WATE RMARK,
. .|




