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Allorneys at Law DEC l 0 I 51 Pl '03

919 Fernchiff Cove, Suite 1
Southaven, MS 38671

(662) 393-8542 MO pg
03-630.1 CELATVE O GLK
Joseph W. McClendon
GRANTOR,
TO: WARRANTY DEED

W. H. Long and wife, Peggy Long
GRANTEES,

For and n consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand paid,
and other good, legal sufficient and valuable consideration, the receipt of which is hereby
acknowledged Joseph W. McClendon, the undersigned Grantor doces hereby sell, convey, and
warrant unto the above Grantees, W. H. Long and wile, Peggy Long, as joint tenants with full
right of survivorship and not as tenants in common, the following described real estate, located
and situated in DeSoto County, Mississippi and more particularly described as follows, to-wit:

Lot 166, Section C, Plum Point Villages, in Section 6, Township 2 South, Range 7
West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 27, Pages 52-54,
in the oflice of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Mildred McClendon died on May 25, 2002, in Drew,
Sunflower County, Mississippi. Her Death Certificate is attached
hereto and made a part hereof.

The warranty of this deed is subject to rights of way and easements for public roads and
public utilities; to building, zoning, subdivision and health department regulations in elfect in
DeSoto County, Mississippi; and to the covenants, limitations and restricttons set forth with the
recorded plat of said subdivision as well as any amendments thereto.

Taxes have been prorated and possession is given with the deed.

Witness my signature this the 5th day of December, 2003

qw%;g@@ 1l
N ? 1
Joseph W, McClendon

Personally appeared betore me, the undersigned authority of law in and for the
jurisdiction aforesaid, the within named Joseph W. McClendon  who acknowledged that he
signed and delivered the above and loregoing mstrument on the day and year therein
mcntioned.

STATE OF MISSISSIPPI
COUNTY OF DESOTO
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TYPE OR PRINT ", {:
WITH BLACK INK

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS
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CERTIFICATE OF DEATH

STATE OF MISSISSIPPI

STATE FILE

FILING -
DA'I"E HAY 3 1 2002 NUMBER 123

DECEASED

It death occurred in

an inslitution, see
HANDBOOK, regarding
completion of
RESIDENCE items

For RESIDENCE itema,
enter pctual locsion
of hame rather than
maling acdress

1. NAME 3a HOUR OF DEATH| 3b. DATE OF DEATH (Month, Day, Year)

B:15 P ™ | May 25,2002

Middle 2 SEX

McClendon Female

First

Mildred

iast

6. DATE OF BIRTH (Month. Day. Year}! Ta COUNTY OF DEATH

35 Years |, . 12-06-1966 Sunflower

52, AGEATLAS’T NLY IF UNDER 1 YEARIONLY IF UNDER 1 DAY,
RTHDAY - 'sp MOS | 5c. DAYS |5d. HOURS Se. MINS

4. RACE (Specily Whie. Black,
Amencan Indian, etg.)

White

7b. CITY OR TOWN OF DEATH

Drew

7¢. HOSPITAL CR OTHEFI INS'TETUTION NAME AND NUMBER {if not n 7d. IF IN HOSP, OR INST. SPECIFY 8. SYATE OF BIRTH
either, give sireer address, route number o other ocanon} INPT., DUTFT., EMER. RM.OR DOA
Mississippi

321 Drew— Merigold Road n/a

9 DECEDENT'S EDUCATION E|ernrH|gh School College
{Specity only highest (1-4,
grade completed) ) +} 4
1

WIDOWED. DIVORCED maiden name) S. ARMED FORCES?

70, MARRIED. NEVER MARRIED] 11, SURVIVING SPOUSE (I wite, ngz WAS DECEASED EVER IN
Brectn married }Joe McClendon, Jr} [MsorNd pg

L0

13 ORIGIN OR DESCENT {Specity Cuban.
Alrg-American, Mexican, eig.)

American

152, USUAL OCCUPATION (Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY
mast of working life)
Davidson Hetel Co.

14, SOCIAL SECURITY NUMBER

428-39-9090

Secretary
16, STREET AND NUMBER OR RURAL LOCATHON

16a. RESIDENCE—STATE 16d. INSIDE CITY LIMITS
5210 Pear Drive

Miss.

16b. COUNTY
Desoto

16¢. CITY OR TOWN

Southaven

ves

PARENTS

{Specily Yes or Noj
Furst Migdle Maidan

Willjams Joyce Wwatford

t7. FATHER—NAME First Middle Last - 8. MOTHER—NAME

Dennis

INFORMANT

19a. INFORMANT—NAME {Type or print}
Joe McClendon, Jr.

190, MAILING ADDRESS (Sireet and number or route and box number, City or town, State, ZIP code}

5210 Pear Dr. Southaven, MS 38671

DISPOSITION

20a. BURIAL, CREMATION, | 206 CEMETERY. CREMATORY—NAME
REMOVAL (Specity)

Burial Drew Cemetery

20c LOCATION (City and State) 21a. EMBALMER-.SIGNATURE AND NUMBER

Drew, Miss. » William Newsome FS-807

21c MAILING ADDRESS (Sireel and numbes or route and box number. City or fown, State, ZIP code)

P.0. Box 127 Cleveland, MS 138732

2. FUNERAL HOME—NAME AND MISSISSIPPT 1.O NUMRER
Ray Funeral Home Ols-

PRONQUNCEMENT

22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Tyne or prin) 22b. PRONGUNCED DEAD (Morin, Day. Year) | 22c. PRONOUNCED DEAD
ur]
oN_May 25,2002

Douglas Card CMEI i AT8:15 P m

CERTIFIER

Migsissippi State
Board of Heallh

Form Np. 511
Revised 1-1-59

238. CEATIFIER—NAME (Type or print) 2730 MAILING ADDRESS (Sireet and numbet of route and box number, City or lown, State. ZIP code)

Douglas Card P O Box 287, Indiancla, Ms 38751
section ! gianaruRe P> MD jSechon

"24a. 1o the best of my knawiedge. death occurred due Io the cause(s) \ F24e. On the basis c\‘ Anination andfor investigalign, i my opinion, death
! . . oecurred due L-ausa(s) manner Cli)
L SIGNATURE P et - - é'zﬁce_.
tc be com io be ¢ G 74

This and manner as staled. This
pleted by 1| 24b. DATE SIGNED (Monih, Day, Year) | 24c. STATE LICENSE NUMBER |pieted by | 241, TITLE

physician | medical 1 CMET

it NOT a | examiner
dical ONLY
o ' 24g. DATE SIGNED (Month, Day. Year}

examiner : May 57 ; 2002

24d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
{Type or print)

CAUSE OF DEATH

Conditions, il any.

immediate cause

which gave rise 10 :
stating the

underlying
causs lasi

Had Decedent
been Pregnant
Within 90 Days
Prior to Death?

" intarval between onsal

. PART I,
® : and death

-:_IMMEDIATE CAUSE (Enter one cause only):
'@ Cardiac Arrest

| DUE TQ. OR AS A CONSEQUENCE OF (Enter one cause only):

I| |n1:r\:,nl 'lla:moen onset
. an o3|
Pineal Blastoma |

U interval between onset
| and death
|

I
1 (o)
: DUE TO, QR AS A CONSEQUENCE OF (Enter one cause only):

")

28. WAS CASE REFERRED TOQ

26. PART II: OTHER SIGNIFICANT CONDITIONS—Conditions coniributing 1o death but not resulting in the underlying cause 27. AUTOPSY S MINEFI?

given in PART |

ﬁes or Noj

{Ves ogdio}
Use it | 282 ACCIDENT, SUICIDE, HOMICIDE, PENDINd' 29b. DATE OF iNJURY' 298¢ HOUR OF INJUFN 29d. DESCRIBE HOW OR BY WHAT MEANS INJUHY OCCURRED
death ! INVESTIGATION, OR UNDETERMINED !

{Month, Day, Ysar)
NOT | (Specify) m. !
due to | 1
natural | 20e. INJURY AT WORK | 281, PLACE OF INJUFW (Specily Home, Farm, Slrusl 29g LOCATION
causes, (Yes or No) Factory, Office building, etc.) |

! i L

Sireet of 1oule number City of 1own Sinte

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

%f%mﬁ/m ety Mol

F. €. Thompson, Jr., MD., MPH. Judy Moulder
. KAY 31 2002

STATE HEALTH OFFICER STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.

WARNING:




