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Neosa P. Rowland , a Widowed Person : W.E. DAVIS ngtl(_.]
GRANTOR
to: QUITCLAIM DEED .
Neosa Rowland and David Stewart,
GRANTEES.

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's, Neosa
P. Rowland, a Widowed Person does hereby convey, transfer, remise, release, relinquish and quitclaim unto
Grantee, Neosa Rowland and David Stewart, as joint tenants with full right of survivorship and not as tenants
in common, 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 2046, Section I, Southaven West Subdivision, in Section 23, Township 1 South, Range
8 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 3, Page(s) 42-
43 in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Grantor's lawful spouse, James E. Rowland, departed this life on July 10, 2001 while
an adult resident citizen of DeSoto County, Mississippi, as evidenced by the attached death certificate.

The above described property is improved property.

Source of Grantor's equitable interest is a Warranty Deed recorded in Book 318, Page 70 in the office of the
Chancery Court Clerk of DeSoto County, Mississippi.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the 27" day of January -

| I YA

Ne/:{sa P. Rowland

State of Mississippi
County of DeSoto

PERSONAILLY appeared before me, the undersigned authority in and for the State and County.

aforesaid, the within named. Neosa P. Rowland, 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'%ﬁrpg;es therein expressed.
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERW % 3 7 PG 0 , L" 8
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS -
THE I.EGAL DEPOSITORY FOR VITAL RECORDS.

DATE QOF ISSUANCE | . . ,
A

. NLEY S. COOPER . i - -
JUL 2 5 2001 : ASSISTANT STATE REGISTRAR .
LINCOLN, NEBRASKA . . - HEALYH AND HUMAN SERVICES SYSTEM T
7 STATE OF NEBRASKA- DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPORT © .
. VITAL STATISTICS . 01 07792
_ CERTIFICATE OF DEATH )
< DECEDENT  NALE FIRS Y - MIODLE LAST 2 SEX 3 DATEQF DEATH  \nwwn D3 Ferrt
James Edward Rowland, Sr. Male iJuly 10, 2001
l £ CITYAND STATE OF BIRTH .t.'nannUSA ame coumfw . Sa AGE - Last Binhaay UNDER 1 ¥YEAR UMNDER + DAY 5 DATE OF BIRTH  Monty Doy Vaar]
i R R 1vrs) 5b MQOS DAYS | 3¢ HOURS MINS )
Marks, Mississippi 60 September 2, 194D
T SOCIAL SECUATIY NuNWBER Ba PLACE OF DEATH
427'—76—963 2 HOSPITAL D tnpanant QTHER i:j Mursing Ha™a
b FACILITY - Name W At mshleton, give sireet and rumber! D ER Qupatent 1:1 Resgence .
MileMarker 156; Interstate 80 [ voa s L. 1t EE——
dc LiTY 19w DR LOTATHON OF DEATH Ba #MSIDE CITY LIMITS | B2 COUNTY OF DEATH
Sutherland ves [ ne [x] Lincoln
9a AESIDENCE .- STATE ' 9b COUNTY 3 CITY TOWN OR LOCATION ad STAEET AND NUMBER ingivgeng 2o Code  de 1NSIDE CITY L|'JET§:-
Mississippi | DeSoto Southaven : 834 Hastings Cove 38671, ves (%] mo [ -
10 RACE - .2 g . While Black Amencan Ingan 13, ANCESTRY teq lkahan, Mexcan. German, ey 12 IE MARARIED I:i WIDOWED 13 NAME COF SPQUSE X wile give maden rame)
®ic | 1Speaityt Wh - (Spacity} A i NEVER DIVORCED 4
ite merican MARAIED [} Neosa Pierce
12a USUAL OCCUPATION Gwa kind ol work done durmg most 14b KIND OF BUSINESS INDUSTRY 115 EDUCATIGN _iSpeety anty nghest grage comoleted)
of wackng ide. even i retred] | B ‘1 Elememary or Seconaary {0121 Callege 11 3 a7 5-)
Truck Driver - Trucking Gompany ;
Y6 FATHER - NAME FIRST MIDOLE LAST 17 MOTHER FIRST MIDCLE MAIDEN SURNAME
[ LT N
. ; Tom Watson Rowland Rena Winters
L 18 WAS DECEASEN SVER IN U5 AAMED FOfCES? i 19a INFORMANT - NAME
Yo - EETLT [LPTHR PER and caies ol serun:es]
! Yes "Unknown' E Neosa Rowland (Wife)
130 INFORMANT MAILING ADDRESS (STREET ORRF O NG . CITY OR TOWN STATE Z2IP)
| 8341 Hastings Cove; Southaven, Mississippi 38671 . _
. 20 EMBAYL IGNA T ;3 LlCENSE [e] 1 208 21a METHOD OF DISPOSITION  ; 2tb DATE 21c CEMETERY OR CAEMATORY  NAME N )
,
77/ o [Jswa [Jremovn i July 14, 2001; Tennessee Cremationg .
733 FUNEAAL HOME . NAME . . o { 2id GEMETERY OR CREMATORY LOCATION CITY OR TOWN STATE )
Twin Oaks Funeral H .
Adams & Swanson Fudetal Home £ @Cmmm Dmaw Memphis, Tennessee
22!1 FUNERAL HOME ADDRESS l57HEEl’ ORRFD.NO.CiTY QA TOWN STATE. ZIP}
290 Goodman Rd. ast; Southaven, MlSSlSSIIPfl 38671
; P.0. Box 489, 421 West 4th Streecj; North atte, Nebraska 69103-0489. for ;
' 23 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PERUNE FOR 12, 11, AND lc) nters al between onsst 210 3eat” -
PART -
! i, Trauma to the body Immediate
- DUE TO.ORAS A CON_S‘-EDUENCE OoF

inlervdl betwean onset and deain

bl R :
OUE T3, GA AS & CONSEQUENCE OF

Intarval batween ansei 3ne sear

il

.
'
! OTHER SIGNIFICANT CONDITICNS - Condimons cor 10 1he Jeam Gut Nl related PAAT 4 IF FEMALE, WAS NHERE A 22 auTOPSY 25 WAS CASE REFEARED TO MEDICAL
I Pant PREGMANCY IN THE PAST 3 MONTHS? EXAMINER OR COROMNER?
w
o i VAges 10.341  Yes D o D L res D Ne E] Yes 43! Na I—_—I
, B 260 DATE OF INJURY Mo Dar ¥ri | 25 AOUR OF INJURY 1264 DESCAIGE HOW INJURY OCCURRED Slng Te semi—-truck accident
‘R awarr ] uewsemoss  7—10-01 l 2:30 A *{E%g_&_ilded wé foundation on bridge 155.51 in
= - §
VY sucae [ Peneng B53 TOUFIY ATWORK | 861 SLACE OF (HIUAY - Albore farm sieet factary | 239 LOCATION STAEET JRAF D CiTv OA TOWM STaTS
247 omene rvemamr © vos [F wo ] s B B ipech pprox mile marker. 156/East_bound
i get es i Interstate I-80 2miles west of Sutherland NE S
| T 27a DATEOF DEATH Mo Oay ¥rf 28a DATE SIGNED Mo Dav vr- 265 TME OF DEATH
- P =52 7-12-01 : 2:30 A
2% _ 127> DATE SIGNED /Mo Dav i 27c 7IME OF DEATH §; & [Z8c PRONQUNCED DEAD o Day V7! 28d PRONOQUNGED DEAD  jHour!
£E 5 aZ 5 — — . .
-4 - . N o= : .
3 gs ! m |25 3 M
1 = % , 27 7D ng best of my kaowledge d4eath ocCurred attha kma. gate and olace and due 10 The = § § 289 On ine basis ol £xaminanan nd o INUEsrganon, m my opnen dealn 2cturred at -
causels: s1ated. 2% tha pene, daie and oface ano dus o he causels) staled
[ Swgnamure and Tiigy b +__(Signature and Title) wf CER oy Lr"”L?S:C - fea L .ﬂ’ L
29 DID TOBACCQO USE CONTRIGBUTE TG THE DEATH? 1302 HAS GRGAN OR TISSUE DONATION BEEN CONSIDERED? Wh WAS L‘.ONSENT GEMTTED?

: |___| €S E{_—I ~D D UNKNOWN : D ¥ES IE HO B = E] o

31 NAME AND AGDRESS OF CERTIFIEA (PHYSICIAN, CORONER $ PHYSICIAN DR COUNTY ATTORNEY. Frog or Prm:

Assistant Go. Atty.; Joe Wright; 301 North Jeffers, Suite 101A; No. Platte, NE 69101

I2a ASGISYARR ) 32h DATE F'LED Y 32STRAR Mo Dar Yr!
, é%”ﬂc;i_dﬁi JUL 18 2001 _




