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DAVID A. POIRIER, et ux W.E DAVIS CHOCLK,
GRANTORS
to: : QUITCLAIM DEED
No title work was requested or prepared
by the preparer of this instrument.
SALLY L. POIRIER,
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 all which is hereby acknowledged, Grantor, SALLY
L. POIRER, a widowed person, does hereby convey, transfer, remise, release, relinquish and quitclaim unto
Grantee, SALLY L. POIRER, Grantee's heirs and assigns, all of Grantor's right, title and interest in and to
real property lying and being situated in DeSoto County, Mississippi, being more particularly described as
follows, to wit:

Lot 608, Section F, Carriage Hills Subdivision, in Section 24, Township 1 South, Range 8
West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 6, Pages 3 and
4. in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.

By way of explanation, this instrument is filed to memorialize the death of David A. Poirer as evidenced by
the attached death certificate thus leaving title solely in the name of Grantee as the surviving joint tenant.

IN WITNESS WHEREOF, Grantors have caused this instrument to be executed on the of Z day of
October, 2002.
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SALLY L. POIRER

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named SALLY L. POIRER, who acknowledge that she executed and delivered the
above and foregoing Quitclaim Deed on the day and year therein mentioned as her free and voluntary act and

deed and for the purposes therein expressed.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
' VITAL. RECORDS

n HES?DENCE ftemns

9. DECEDENT'S EDUCATION ° ElemHigh School Coliege
{SpecHy only highesi I
grade complelad)

Lz

L 5v 2

10. MARRIED, NEVER MARRIED
N WIDOWELD. DIVDRC_ED
(Specity) Married

| TYPE OR PAINT AuNG Ty 08 MR CERTIFICATE OF DEATH STATE FILE  123.
WITH BLACK INK DATE STATE OF MISSISSIPPI NUMBER
8 DECEASED 1. NAME First Migdlg Last 2. SEX 3a HOUR OF DEATH] 3b. DATE OF DEATH (Month, Day, Year)
David Albert _Poirier Male 7:17p ~ fapril 20, 2002
4. RACE (Specily White Black, Sa. AGE AT LAST F hi | R 6. DATE OF BIRTH (Month. Day. Year) [ Ya. COUNTY OF DEATH
American Indign. stc ) %‘THW‘" 15 MOS | 5c DAYS |56, HOURS Sa. MINS
ite Yeara ! Febnuary 10, 1941 DeSoto
W seath o 7b. CITY OR TOWN OF DEATH | 7c HOSPITAL OR OTHER INSTITUTION. NAME AND NUWSER (I not in 4. IF IN HOSP, OR INST. SPECIFY | 8 STATE OF BIRTH
A mam lﬁ:rr n either. give sireat address. route number or other locamrg INPT. OUTPT., EMER. RMOR DOA
HANDBOOK. remarding Southaven Baptist Memorial Hospital-DeSoto 17B Emer.Rm. - | New York
com,| 1. SURVIVING SPOUSE ! wile. givel 12. WAS DECEASED EVER IN

maiden nams

US AAMED FORCES
Sally Johnston

{Yes or Na) Yes

13. ORIGIN OR DESCENT tSpemfy Cuban,
Alro-American. Maxican, aic )

14. SOCIAL SECURITY NUMBER

15a. USUAL OCCUPATION {Kind of work dond 15b. KIND OF BUSINESS OR INDUSTAY

most of working life)

For RESIOENGE freme. American 076-32-7633 Truck Driver Trucking Industry
entar sciusl locution 16a. RESIDENCE—STATE | 160 COUNTY 16¢. CITY OR TOWN 18d. INSIDE CITY LIMITS | 168, STREET AND NUMBER OR RURAL LOCATION
| ez e | esission] Soacty s or o .
0 Migssissippi DeSoto Southaven Yes 768 Farmington Dr. North
if PARENTS 17. FATHER—NAME First Middle Last 18. MOTHER—NAME First Middia Maiden
Albert Poirier Elizabeth Roberts
INFORMANT 194, INFORMANT—NAME (Type or print) 190. MAILING ADDRESS (Street and number or route and box fumber, Cily of town, Stale, ZiP code)
3 Sally Poirier 768 Farmington Drive North Southaven, MS 38671
N DISPOSITION 20a. BURIAL, CREMATION. | 200. CEMETERY, CREMATORY—NAME 20c LOCATION (City and State) | 21a EMBALMER— SIGNATURE AND NUMBER
AEMOVAL (Specity)
Cremation Temressee Cramtions ¢ Tennessee ™
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1.0 NUMBER 21c. MAILING ADDRESS (Sireel and number of route and box numbar, City or town, State. ZIP code)
Twin Qaks Funeral Home 17T 290 Goodman E 3
PRONOUNCEMENT | 22a. PERSON WHO PRONGUNCED DEATH— NAME AND T(TLE (Type or pant 22b. PRONOUNCED DEAD (Monih, Day. Year) | 22c. PRONOUNCED DEAD
: {Hour}
: - James Lewis,M.D. ON April 20,2002! & 7:17p.m
CERTIFIER 23a. CERTIFIER—NAME (Typa or print) 23b MAILING ADDRESS (Street and number or route and box number, City of lown, Slale. ZiP code)
Jeffe 4942 Po nders Road Neshdlt , MS ‘-586'31
24a. To the best of my knowleage. dealh occurred due 1o the cause(s} 24e On the basis of @ y : o death
This | and manner as stated This ! occurred due 1o the ¢b y
section [ 2 saction »
M-nmom.&mo NNl SIGNATURE MD | Sacton ! signaTURE 4
plstod by | 24b. DATE SIGNED (Month, Day, Year) | 24c. STATE LICENSE NUMBER pleted by 1 241 TITLE
Form No. 511 physician § medical | D¢ i
Revised 1-1-89 it N?cTJ. examiner .
Tl 240" NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER T2ég DATE SIGNES (Month, Day, Yeor)
nt
| (Tpe or pant) . June 1,2002
CAUSE OF DEATH |25 EE‘TTTJ | IMMEDIATE CAUSE (Enler one cause oniy}. J Lr:gr:aellbmwoen onset

Conditions, il any,

WSEC 1w Hypert ion

t
1

t DUE TO. OR AS A CONSEQUENCE OF (Enter one cause oaly).

t Interval batween onset
| and death

1 1 L

which gave rise i : ) |
lmmcd e cayse T
! DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only): ntervat between onset
undo y-ng ! | and death
cause lam 1 () 1
28 PART Ii: OTHER SIGNIFICANT CONDITIONS—Cenditions contibuting to death but not resulting in the underlying cause 27. AUTOPSY | 28 WAS CASE REFERRED TO
E Had Decedent given in PART | {Yes or No) NEDICANL FXAMINEH?
3 OF ND
t been Pregnant . N Yes
Withi 80D Use il ' 25a. ACCIDENT, SUICIDE. HOMICIDE, PENDINq 29b. DATE OF INJUHY 2%¢. HOUR OF INJI.IFI\J 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
n ays | [dean ! INVESTIGATION, OR UNDETERMINED (Month, Day, Year)!
Prior to Death? T | (Seecity) m. !
D D natural | 29e INJURY AT WORK | 29f. PLACE OF INJUHY (Specity Home, Farm, SIMI 299 LOCATION Streal of route number Cély or lewn Stale
‘ Yes No causes, {Yes or No) Factory, Office building, etc.) | :

THIS IS TO CERTIFY THAT THE ABGOVE 1S A TRUE AND CORREGCT COPY

\ B. £ Hhemporn J. 10

F. E. Thompson, Jr, M.D.,, M.P.H.
STATE HEALTH OFFICER

WARNING:

JUL -8

OR COUNTERFEIT THIS DOCUMENT

"A REPRODUCTION OF THIS DOCUMENT RENDERS I 'VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPY STATE BOAHD OF H

OF THE CERTIFICATE ON FILE IN THIS OFFICE

Judy Moulder

STATE REGISTRAR
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HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
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