BKOLLOPG0382

RALPH DAVID JOHNSON and DEWAYNE D. JOHNSON

QUITCLAIM DEED

BETTY M. JOHNSON
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, RALPH
DAVID JOHNSON and DEWAYNE D. JOHNSON, do hereby convey and quitclaim unto our mother,
BETTY M. JOHNSON, all of our right, title, claim and interest in and to the land lying and being situated

in DeSoto County, Mississippi described as follows, to-wit:

Lot 1, John M. Cole, Jr., Subdivision situated in Section 28, Township 2 South, Range 6
West, DeSoto County, Mississippi as per plat recorded in Plat Book 1, Page 27, Chancery
Clerk's Office, DeSoto County, Mississippi, less and except: portion of property conveyed
to George T. Johnson, et ux as recorded in Warranty Deed Book 125, Page 589, Chancery
Clerk's Office, DeSoto County, Mississippi.

Grantor herein recites that their father, Ralph R. Johnson, died intestate on October 21, 1992 in
DeSoto County, Mississippi, as evidenced by death certificate attached hereto as Exhibit "A" and that at the
time of his death his sole and only heirs at law were his wife, Betty M. Johnson (Grantee) and his sons, Ralph
David Johnson and Dewayne D. Johnson (Grantors) as evidenced by Affidavit of Heirship attached hereto
and incorporated herein by reference.

WITNESS our signatures, this the .$ & day of March, 2003,

WJ e~

RALPH DAVID SON

e )

DEWAYNE D. JOHNSON

STATE ‘}_.ﬁ-?_%SOTO ¢o.

Me 25 101e AN'03 P2

T SSISSIPPI
STATE OF MI B YYD pp_bE T
COUNTY OF DeSoto W.E, DAVIS CH.CGLK. ;

This day personally appeared before me, the undersigned authority in and for said County and State,
onthis_|3 _dayof March, 2003, within my jurisdiction, the within named, RALPH DAVID JOHNSON,
who acknowledged to me that he executed the above and foregoing Quitclaim Deed for the purpose therein

mentioned.

MY COMMISSION EXPIRE

$17255.100031.07178

Ct 4
My commssioN BXARES D, 2008
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This day personally appeared before me, the undersigned authority in and for said County and State,
on this _[ 2 day of March, 2003, within my jurisdiction, the within named, DEWAYNE D. JOHNSON,
who acknowledged to me that he executed the above and foregoing Quitclaim Deed for the purpose therein

mentioned. @w 4# Q‘X«b)

\iy commission ExpresMY COMMISSION EXPRES Bkiv?. 200

Home Phone #
Work Phone #

PREPARED BY AND RETURN TO::
JAMES E. WOODS

WATKINS LUDLAM WINTER & STENNIS, P.A.

P.O. BOX 1456, OLIVE BRANCH, MS 38654
(662) 895-2996

99761 - Betty M. Johnson

$17245.1/00931.07178

Home Phone #
Work Phone #




! STATE OF MlSSlSSl_PPl

MISSISSIPP] DEPARTMENT 4 AL

-~

CERTIFICAT

STATE OF MISSISSIPP

e, NOV18 1992

E OF DEATH

STATE FILE -
NUMBER 123

1. NAME First Middie Last

Ralph Randalph _Johnson

2. SEx

Ja. HOUR OF DEATH| 3b. DATE OF DEATH (Month. Day, Year)

Male 7/16P | 1 2

4. RACE (Spec-!y wmn. Black, | Sa. AGE AT LAST )
American In oe) BIRTHOAY

*

I " .

{ 5b. MOS | Sc. DAYS 50. HOURS, Se. MINS

i) 6. DATE OF BIRTH (Month, Day, Year}| 7a. COUNTY OF DEATH

g, 23, 1932 DeSoto

7b. CITY OR TOWN OF DEATH
either. Qive street address. routs numbar or ather

Sauthaven

Te. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (if not in X. IFIN

Y 0 l!ocamn /7~ 5

HOSP. OR INST. SPECIFY T
NPT GUTRT. EMER, AMOR Doa | & STATE OF BIRTH
MS

EMER

(Specty only twghest
Grade complieted) oy 12 5% (Specity)

9. DECEDENT'S EDUCATION ElomIth School, Collage 10. MARRIED, NEVER MARRIED] 11, SURVIVING SPOUSE {If wile. givel 12. WAS DECEASED EVER IN
WIDOWEQ, DIVORCED U.S. ARMED FORCES?

maiden name)
ne Moore (fesorNol  Yeag

arried |B

13 ORIGIN OR DESCENT (Spocﬂy Cuban, 14, SOCIAL SECURITY NUMBER
Alro-Aiwsiican, Mexican, e

»
i

158, USUAL OCCUPA‘noN {Kind ot work don

15D. KIND OF BUSINESS OR INDUSTRY

or-Re| Telephone

nﬂﬂ;g; -lepsirman

16¢c. CITY OR TOWN

_Qlug_Bzﬁnch

162 RESIDENCE—STATE | 160, COUNTY
MS p

164. INSIDE CITY UIMITS | 18e. STREET AND NUMBER OR AURAL LOCATION
{Specity Yes or No)

1) | 8951 Cole Rosd

17. FATHER—NAME First Middle

19a. INFORMANT—NAME (Typs or pnat)

8351 Cal

. BU
ﬁMOVAL (Specity)

Oliv

210. FUNERAL HOME~NAME ANO MISSISSIPPI 1.0. NUMBER

20G LOCATION (City and State!

ive Branch MS | %«; A 2t FS387
21¢. MAILING ADDAESS (Street and of routs and box number, City or town, [ AP code)

18. MOTHER—NAME First Midole Maen

h therine Allison

190. MAILING ADDRESS (Street and number or route and bax number, City or town, State. ZIP code)

i M 38654

21a. EMBALMER--SIGNATURE ANO NUMBER

Brant.] e‘* Funeral Hame 17R i MS 38654
228, PERSON WHO PRONOUNCED DEATH—-NAME AND TITLE (Type or prin 220. PRONOUNCED DEAD (Month, Dsy. Year) mmo?ouuceo DEAD
'y
o Dr. Lee Grimm M.,D. &0/21/1992 AT 73l16p ™
\ 23s. CERTIFIER—NAME (Typs or print) 230. MAILING ADDRESS (Street and number or route and box numober, City or town. Siate. ZIP code)
~
Jeffery Pounders 4942 Pounders Rd, ugs bit s Ms. 33.6.5).___
e z« To the best of my ledge, coath d due 10 the | 24a. On m. m ol opimon. death
/ Thes and manner as stated. This. uld
. i State secton | SGNATURE B> Mp |section | ! gionATURE gy /
a . ol Hnm ® be ¢
rl«-d by | 24b. DATE SIGNED (Monin, Day. Year} | 24c. STATE LICENSE NUMBER | pleted by ‘2« TITLE & 4
an medical
. Mo, 11 ﬁw > e ! oto CMEI
N fprariol 244 NANE OF ATTENOING PHYSICIAN IF THER THAN CERTIFIER "24g. DATE SIGNED (Month. Day. Year
N | Omem . b 1170971992
// ISE OF CTATH (25 PART & { MMEDIATE GAUSE (Enm one cause amy) _ R 1. Intarval between onset
EATH S |
e B0 1w coPD . : SR
’ ’ | OUE TO. OR AS A CONSEQUENCE OF (Emor one Cause only): } Interval Detween onset
onditons, il any, | and desth
ot ; (& _ :
\‘,\. Egptetng : DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only): | nmdnaa.l .?;meon onset
0 se last (o) 1
ndi tributing 10 death but not resulling in the underlying cause | 27. AUTOPSY | 28. WAS CASE nvemso ™
P 28. PART II: gwﬂ&: SIG;I'!F'ICANT CONDITIONS—Conditions contributing to resulling in the underlying NV“ A e R oy
/ or No)
A Use if | 295 ACCIDENT, SUICIDE. HOMICIOE, Psnomq 29. mrs OF INJURY] 29c. HOUR OF INJURY, 20d. DESCRIBE HOW OR BY WHAT MEANS INJURY otcaugnsn
daasth '~ INVESTIGATION. OR UNDETEAMINED Manth. Oay, Year)! '
1 Gownt "
N natural | 29 INJURY AT WORK | 291 PLACE OF INJURY {Specity Home. Farm, sm 299 LOCATION Sireet or route nUMber City or own State
- causes, (Yes or No) l Factory, Office building, efc.) ‘
\.\ | 1 L

(et 3 Covt, 152

Alton B. Cobb, M
STATE HEALTH OFFICEH

WARNING:

THIS DOCUMENT.

THIS 1§ TO CERTIFY THAT THE ABOVE 1S A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE
November 19,

REPRODUCTION OF THIS DOCUMENT RENDERS {T VOID AND INVALID. 0O NOT ACCEPT UNLESS EMBOSSED
SEN. OF THE MISSISSIPP| STATE BOARD OF HEALTH IS PRESENT. (T 1S LLEGAL TO ALTER OR COUNTERFEIT

3 Nk

PAPEH-THE BACK OF

David Lohrisch
STATE REGISTRAR

1992

)/"\

THIS Lot URENT GO
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': MI%SISSIPPI VALLEY TITLE INSURANCE COMPANY
e AND
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

HEIRSHIP AFFIDAVIT
(Heirship of _Ralph R. Johnson Deceased)

STATEOF .._Migsigsippi =
} SS.

COUNTY OF _DeSoto
,@d/ W t/gé/mm«./ , of lawful age,

being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above named decedent, during his lifetime, having known him

for 50 years, and that affiant bears the following relationship to the said decedent, towit:

family friend

’

Affiant further states that the said decedent departed this life at Baptist Hospital  j, DeSoto

County, State of Mississippi on or about ___9ct. 21 1992, being__60  years
old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and

with all those who would under the laws of the State of Mississippi . be his heirs, and that the

following statements and the answers to the following named questions are based upon the personal knowledge of
affiant and are true and correct:

QUESTION 1 — Did the decedent leave a will? ANSWER: __NO

QUESTION 2 — If so, has the will been admitted to probate — at what place, and when? ANSWER:

QUESTION 3 — Has an administrator been appointed for the estate of said deceased?

ANSWER: :

QUESTION 4 — If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator,

ANSWER:

QUESTION 5 — Give the name and address of the surviving widow or widower of decedent.

ANSWER: Name__Betty J. Johnson Address ﬁ:/ IQ

If not living, state date of death : Z E

QUESTION 6 — If the decedent was married more than once, give the name of the former husband or wife, and
state whether said former spouse is dead or divorced.

ANSWER:

QUESTION 7 — On the blank lines below, give the names and places of residence of all the surviving children of
deceased, together with the other information called for: ’

ANSWER: (Give names of surviving children only)

ADDRESS
NAME OF CHILD DATE OF BIRTH DXKTNEO(TFL{)VET'FH HUSBNAAN%EO%FWIFE %&?ﬂ“&l‘sé‘?}?
1.Ralph David Johmson $-19- é# o2 /‘//ﬂ“ /y/ﬂ.
2.Dewayne D. Johason 7- 28 - L& Py /5 A:';//
3 /
4
]

MVT Q2.1
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QUESTION 8 — Give below the names of any deceased- chlldren of the decedent, together with the other information

called for:
ANSWER: SURVIVING IF NOT LIVING
IJ/ NAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
W,/ is
7
2
3
QUESTION 9 — Give the names of the children of any deceased son or daughter of the decedent:
ADDRESS OR
/ NAME OF CHILD DATE OF BIRTH IF NOT L1VING, DATE OF DEATH NAME OF FATHER AND MOTHER
1. VA
2
3
4
5

QUESTION 10 — Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes . No _&_ IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE BLANK
LINES BELOW:

QUESTION 11 — Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
jbts. and whether they have since been paid.

ANSWER: "/

QUESTION 12 — If the decedent left no children, then give below the names and addresses (together with other
information called for), of his surviving father, mother, brothers and sisters:

ANSWER: . ADDRESS OR IF NOT LIVING,
NAME RELATIONSHIP AGE DATE OF DEATH

1.

2.

3 1

4

5

6

7

8

9.

...
()
ﬁu
.

Subscribed and sworn to before me this w

My commission expires:

MY-COMMISSION-EXPIRESJUNE-87-—2nw s
CORROBORATING AFFIDAVIT - "?-,:0.7 5” &
STATE OF (To be signed by some person other than }ﬁ% one. mnkjng
SS. the foregoing affidavit. ): ‘ .
. COUNTY OF 5
» i ", of lawful

age, being first duly sworn, upon his oath states: That the information given in the above afd foregoing affidavit,
made by is true, to the personal knowledge of this affiant.

Subscribed and sworn to hefore me this day of . —

My commission expires:

Notary Public
NOTE: II any of heirs of decedent have died since his death, secure separate proof of heirship as to each.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH

VITAL RECORDS

CERTIFICATE OF DEATH

‘zb‘

s

§
18
H

H

3

o
A )

OR PRINT FILING STATE FILE .
BLACK INK oare. NOV 18 1892 STATE OF MISSISSIPPI Nomeen 123
S EASED 1. NAME Furst Middte Last 2. SEX 32 HOUR OF DEATH! 3o DATE OF DEATH {Monih Day, Years
Ralph R on____ Male 7f16P ~ | gt 21, 1992
E 4 RACE (Specly White. Black. | 5a. AGE AT LAST 1 R 1 YEA NDER 1 DAY! 6. DATE OF BIRTH (Month. Oay. Yeas) | 7a COUNTY OF DEATH
% Amon.can Indian, exc.) BIRTHDAY , 5. MOS | | 5c. DAYS 54 HOURS'so. MINS
_White B0 Years | X Aug. 23, 1932 i DeSoto
AN 7. CITY OR TOWN OF OEATH | 7. HOSPITAL OR OTHER INSTITUTION NAME AND NUMBER (i rot 7d. IF IN HOSP  OR INST. Fy
. " “:c‘:x"::. n wiher. give sireet add route ot other | ¢ " INPT.. OUTPT., EMER. RI SPEQ ] 8 STATE OF BIRTH
0BOOK. regarang | _Southaven Hospital /7-8 EMER l MS
Bioievon of 9. DECEDENT'S EOUCATION EIemlH:gn Schoot’ Coltege 10. MARRIED. NEVER MARRIED] 1. SURVIVING SPOUSE {If wile. give 12 WAS DECEASED EVER |
BIDENCE Hems {Specry only highest i, WIDOWED, DIVORGED maden name) ¢ US ARMED FORCES? N
9rade complated) Loy 12 | sa (Specity) Marrled Betty Jane Mogre | (MsoNe Yeg
3 13. ORIGIN OR DESCENT (Specify Cuban. | 14 SOCIAL SECURITY NUMBER | 15a. USUAL OCCUPATION (Kind of work dong 150. KIND OF BUSINESS OR INDUSTRY
b 10-Aiiican, Mexican, ete.) ) o' working Lfe)
BBesioence mms. | AMETLICE( ! 'Insta ier-Repairman Telephone
aciual locasion 162. RESIDENCE~-STATE | 16b. COUNTY 16¢. CITY OR TOWN 16d INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
rather than . (Specity Yes or No)
—— MS DeSoto Qlive Branch no 8951 Cole Road
PRENTS 17. FATHER —NAME Furst Middia Last 18. MOTHER—NAME Fust Middle Maiden
N o .
Melvin George Johnson Sarah Catherine Allison
FORMANT 19a INFORMANT—NAME (Type or pnat) 190. MAILING ADDRESS (Street and numbder or route and box aumoer. City or town, State, ZIP code)
. 8951 Col ive Branch, MS 38654
AEPOSITION L CREMATION, | 200 CEMETERY, CREMATORY—NAME 20c LOCATION (Cily and Staie) | 21a. EMBALMEA—SIGNATURE AND NUMBER
% tery Nlive Branch ,MS_IQWH’_.:/ L FS387
21b. FUNERAL HOME —NAME AND MISSISSIPPI |.D. NUMBER 21c. MAILING ACDRESS (Street and numaér or route and box number, City or town. St P code}
A :
= Bram;leg_ﬁung_:al_ﬂamg 17R | 6875 Cockrum Olive Branch, MS 38654
DNOUNCEMENT | 22a. PERSON WHO PRONQUNCED DEATH—NAME AND TITLE (Type or print) 226. PRONOUNCED DEAD (Month, Day. Year)| 22c. PRONOUNCED DEAD
. {Hour)
. Pr. Lee Grimm M.D, &0/21/1992 AT T7:l6p m
BRTIFIER 23a. CERTIFIER--NAME (Type or print) 23b. MAILING ADDRESS (Street and number or route and box number. Cily or tlown. State. ZIP code)
> Jeffery Pounders 4942 Pounders Rd. Negb t. Ms. 38651
24: To the best of my knowledge. dmaih occurred due 1o the cause(s) T 240 On the basis of ion. ingny opiwon. daath
E Ths and manner as stated. This ' occurred due to r as sta
S0 State secton ! SIGNATYRE P> Mp |secton | L SIGNATURE > N,
3 of Heat pletad by |2« DATE SIGNED (Month. Day. Year) | 24c STATE LICENSE NUMBER |pieted by ¢ 241. TITLE ﬂ 4
511 physician medical |
l-109 d NOT a : examiner | o tO CMEI
e ,,':.d,,'f::, ' 243. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ! | 249. DATE SIGNED (Month. Day. Year)
N oy (weoremn L . o 11/09/1992
25 PART (. IMMEDWE CAUSE (Enter one cause on - ) muval between onset
Is of CCATH | : : Enter iy L. indenal be _
< . CAUSED :_(,, .COPD .~ L - . e b
o | DUE TD. OR AS A CONSEQUENCE OF (Enter one cause only): 1 interval hetween onset
ondsions, if any, | ang death
B ] L ‘ .
Bl he ' DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): ! Imerval setween onser
derlying 1 | ang deain
. ek Lge) !
: 26. PART II1: OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resuiting i the underlyng cause 27. AUTOPSY | 28. WAS CASE REFERRED 10
/ given in PART ) NVQG or Np) MEDICAL EXAMINER?
, {Yes o¢ Noj
S Usé i | 292, ACCIDENT. SUICIDE, HOMICIOE, PENDING 29b. DATE OF INJURY, 29¢. HOUR OF INJURY, 20d. DESCRIBE HOW OR BY WHAT MEANS INJURY o%ceuinsn
death INVESTIGATION, OR UNDETERMINED {Month_ Day, vw)
NCT 1 (Specity) ! m.
. due 0 |
L, natural | 290, INJURY AT WORK | 291, PLACE OF m.:uav (Spacity Home, Farm, S"ee( 29g LOCAYION Street or route number City or town State
= causes {Yes or No) ' Factory, Office building, #fc.) |
; | ! !

THIS 1S TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

de@w,@_

Alton B. Cobb, M
STATE HEALTH OFFICER

November 19, 1992

David Lohrisch
STATE REGISTRAR

REPRODUCTION OF THIS DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED

WARNING:

THIS DOCUMENT.

SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT

h7¢
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* ¥
‘; MI§SISSIPPI VALLEY TITLE INSURANCE COMPANY
ok AND
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
HEIRSHIP AFFIDAVIT
(Heirship of _Ralph R, Johnson De d
STATE OF __Mississippi
SS.
COUNTY OF _ReSoto ] :
L/")aw \4 VO—LJJM\/ (m& . of lawful age,

being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above named decedent, during his lifetime, having known him

for 6—0 years, and that affiant bears the following relationship to the said decedent, towit;

family friend .

Affiant further states that the said decedent departed this life at Baptist Hospital ;) DeSoto

County, State of Mississippi on or about ____9ct. 21 1992 being__60 years
old at the date of his death. ’

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and

with all those who would under the laws of the State of Mississippi , be his heirs, and that the

following statements and the answers to the following named questions are based upon the personal knowledge of
affiant and are true and correct:

QUESTION 1 — Did the decedent leave a will? ANSWER: __NO

QUESTION 2 ~ If so, has the will been admitted to probate — at what place, and when? ANSWER:

QUESTION 3 — Has an administrator been appointed for the estate of said deceased?

ANSWER: !

QUESTION 4 — If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator.

ANSWER:

QUESTION 5 — Give the name and address of the surviving widow or widower of decedent.

ANSWER: Name__Betty J. Johnson Address %ﬁ%
) y)

If not living, state date of death

QUESTION 6 — If the decedent was married more than once, give the name of the former husband or wife, and
state whether said former spouse is dead or divorced.

ANSWER:

QUESTION 7 — On the blank lines below, give the names and places of residence of all the surviving children of
deceased, together with the other information called for: )

ANSWER: (Gjve names of surviving children only)
ADDRESS

IF NOT LIVING NAME OF OR IF NOT LIVING
NAME OF CHILD DATE OF BIRTH gATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
©v.
1.Ralph David Johnson 3-14- é# ’ A///?' /\///f
J 7
2 Dewayne D. Johnson 7- 28 - ﬁ //ﬂ A //f
7
3
4
5

MVT Q2.1R
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QUESTION 8 — Give below the names of any deceased: chxldren of the decedent, together with the other information

called for:

ANSWNAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSB%?X’)‘{)]ggllFE DXKTNEO(}‘FLSEX{?H
1 /‘j/ﬂ'
2. 4
3.
QUESTION 9 — Give the names of the children of any deceased son or daughter of the decedent:

NAME OF CHILD DATE OF BIRTH IF NOT Ll\éllgl%l.‘gsAsT%%F DEATH NAME OF FATHER AND MOTHER
1 /ﬂ‘
2
3
4
5

QUESTION 10 — Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes . No .X,_ IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE BLANK

LINES BELOW:

QUESTION 11 — Did the decedent leave any unpaid debte; and if so, give as nearly as possible. the amount of such
7ebts. and whether they have since been paid.

ANSWER:
QUESTION 12 — If the decedent left no children, then give below the names and addresses (together with other
information called for), of his surviving father, mother, brothers and sisters:

ANSWER;: ADDRESS OR IF NOT LIVING,
NAME RELATIONSHIP AGE DATE OF DEATH
1
2
3 1)
4
5.
6
7
8
9 —
10. _ v S N .
Affiant .-/ - 2223 /b

/34\

Subscribed and sworn to before me this

[ sy
@mﬂm e

Notary Publi¢

My commission expires: TN <

. D, e L
MY COMMISSION EXPIRES JUNF Az oane CEn Sye B
CORROBORATING AFFIDAVIT !" TN & H

STATE OF (To be signed by some person other than th&anq gnal?ha\ ,-‘

Ss. the foregoing affidavit) -, 2 e
. COUNTY OF G
. of lawful

age, being first duly sworn, upon his oath states: That:;he information given in the above and foregoing alfidavit,

made by is true, to the personal knowledge of this affiant.

Subscribed and sworn to hefore me this : day of i . —_—

My commission expires:
Notary Public

NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirship as to each.




ki sTATE OF MlSSlSSlPPl EANY

‘ - -.. ..-i..- g---

MISSISSIPPI STATE: DEPARTMENT or HEA
VITAL nzconos :

csmurlcxrs as s e 123.

FILINO ’mv 18 m

NUMBER _ T
TR o = HOUR OF DEATH] o B4 OF Doi TMon, Dy, ar
7416P m | g ’

6. DATE:OF BIRTH (Month, Day. Yéarj |- 7a. COUNTY OF DEATH

i . ‘  Aug, .23, 1932 DeSoto .. .
d. CITY on TOWN OF DEATH | 7c.-HOSPITAL: OH HER wsrrru’non NAME AND NUMBER lf ot 7¢ »lF IN HOSP, OR INST. FY ; BIRTH
wither, qmmm fm ml numbu or ‘other location) 4 n NPT, OUSTPFT EMER. Eo'foe'n DOA . SWE oF

DBOOK, regarding —Sﬂuthﬂ-\l.ﬁn___.,_ e LLEY) : EMEB_
gm ° DECEDENT‘S EOUCATION Eltmklj!i School, E SWVINGYSPOUSE (If wite. giveg 1! mwo EVER N
™ (Spetsty. iy Hid, gl amey.. " US An
orice Complted jo 12 1sey : Bectv -Jahe Moore N Yeg

13 ORIGIN OR DESCENT (Spedfy Cuban, l " SQQIAL SECURITY NUMBER 158, USUAL OCCUFATION (Kind of work dona 15b. KIND OF BUSINESS OF INDUSTRY
Alm-Ar'a:un Mexican, #c. ) e : - mowmt.of :

4. RACE (Specify White, Black, -
Ammc:n Indisn, ol:.) -

c

n " Henalrman ;. Telephone
J 18n. ugsnosuce-sw;_ DE CITY 180. sznssr AND uwasn OR.RURAL LOCATION
MS: .
17. FATHER~-NAME

192, INFORMANT—~NAME (Tybe or ‘print)

_Be:l%_.lana_.mhnsnn : 895‘ Cole Rd, Dlive nch, M 38654
zo-.g L, Lc?eu%m 200. CEMETERY, caemronv—mue 20c LOCATION (City and State) 2a. EMBALMER-S:GNATOR!_MD NUMBER

22c. PRONOUNCED OEAD
(Houry

992 _~ 7:16p n [

causes,

\N 232. CERTIFIER—NAME (Type or prinl) ) 23b MAILING ADDRESS {Strest lnd aumber or muu and bax mmoor City or own, State, ZIP code) /
‘ Jeffery Pounders ' : ‘& BES ’
"y | 24a. To he beet of My knowiedge, death oocurred dus o' e ca TN
/ e | .lwmﬁ..n.ir m‘\;.udgo ¢ o -\
O om L SIGNATURE B> S S / o
pleted by ; 24b. DATE s:eueo {Montn; Day, Ybu) z« smTE LICENSE NUMBER ,..,.d,,, 12«. TITLE A “
NGTa | S om.vm' HE O oto CMEI _
sxamingr ' 240, NAME OF ATTENOING PHYSICIAN ¥ GTHER THAN czmmen 249 OATE SIGNED (Mmuh o-y Year) o /
(oo or presl . 1170971992 _ . .. ;
' ) .ousmomswouseousnceonsnmemmuw
. . [} . “
' OUE TO. on AS A censsoueucs os (Emu onQ Sause on}y) orval between onset o
¥ | and death /
.Jm - Lot s L 1L oy A0
26. PART X: OUJ‘HRE: SlGNlFl}CANT OONDITIONS—Condmom conmbuling lo death but not ruulllng in the undoﬂylng cause 27 AU'IOPSY n :Ek%%em&ﬁ% T :
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