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'STATE MS.-DESOTO €0 ./

Prepared by and Return to: ‘

TAYLOR,JONES & ALEXANDER, L.TD, Hm 5 Ll 01 PH '[N
ATTORNEYS AT LAW

P.0.BOX 188

SOUTHAVEN, MS. 33671 - PG
(662-342-1300 E 5 ETIVTS GH. OLK.

'“i

CARLINE McCORMACK
GRANTOR(S)

TO QUITCLAIM DEED
WITH LIFE ESTATE

DAWN CAROLYN THRASHER and

MICHAEL STEPHEN ROBERTS

GRANTEE(S)

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, and other
good, legal sufficient and valuable consideration, the receipt of all of which is hereby
acknowledged, I, CARLINE McCORMACK do hereby quitclaim and convey all of my right,
title and interest unto DAWN CAROLYN THRASHER and MICHAEL STEPHEN
ROBERTS as joint tenants with the right of survivorship and not as tenants in common he
following described land and property situated in the County of DeSoto, State of Mississippi,
being more particularly described as follows, to-wit:

Lot 319, Section “D”, in CARRTAGE HILLS SUBDIVISION in
Section 23 & 24, Township 1 South, Range 8 West, City of
Southaven, DeSoto County, Mississippi as per plat recorded in

Plat Book 5, Pages 4 & 5 in the Chancery Clerk’s Office of DeSoto
County, Mississippi.

PARCEL #1086-2306.000319.00

The above property is the same property conveyed to Richard E. McCormack and wife,
Carline McCormack by Warranty Deed of record in Book 114, Page 138 in the Chancery
Clerk's Office of DeSoto County, 1ssxss pi. Richard E. McCormack passed away on

or about the /47} day of , L1990 .

The Grantor herein reserves a life estate in the above described property to
live on said property for the rest of her natural life.

This conveyance is made subject to all applicable building restrictions, restrictive covenants
and easements of record.

Possession of the premises is to be given by the Grantor to the Grantees, upon delivery of
this Deed.

WITNESS my signature(s) this the 4™ day of March, 2004.

C ke 27008,k

CARLINE McCORMACK
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority of law in and for the
jurisdiction aforesaid, the within named, CARLINE McCORMACK, who acknowledged that she

signed and delivered the above and foregoing instrument on the day and year therein mentioned.

L Gl\ﬁEN under my hand and official seal of office this the 4" day of March 2004.
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“ﬂ'o UPE,QPER._ ADDRESS: 8201 CHESTERFIELD, SOUTHAVEN, MS. 38671
RS
- GRANTOR'S ADDRESS: GRANTEE'S ADDRESS:
+ (Dawn Carolyn Thrasher) 8201 Chesterfield
(474 —ox Fera Southaven, Ms. 38671
éermﬁw towy T 3838 Res#662-342-0685

Res#t Yo/ - 767~/ 625 Bus#662-342-0685
Bust A///
(Michael Stephen Roberts)
993 Chockett loop
Herpawdo, MS, 38632

Res# o d- 42 9-OP2F
Bus# 42~ 393 ~©Soo

This instrument is prepared without benefit of title examination from information furnished to
preparer. Preparer makes no warranties as to title to the property or to the accuracy of information
furnished.
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DEPARTMENT OF HEALTH AND ENVIRONMENT

)

AN

CERTIFICATE OF DEATH NI S0 L Y L1 25

T QECEDENTS NANE [Frsr Madtle, Last) 2. SEX 3. DATE OF DEATH [ Month, Oay. Year !
RICHARD EARL McCORMACK M APRIL 14, 1990

1 lsnr')chLeasEe%L.;mTv NURIBER :mgf,oi;:\fﬁ;) £ ::4—“"»—" — 3 ﬁ:'m W_Ea. DATE OF BIRTH taawm oor oms {7 BIRTHPULACE (Cay g Siate or Forempn Courry}

426-60-0623 54 9-15-35 COFFEEVILLE, MISS.

ARMED FORC
¢ Yas

8 was DECEDENT?EVER INUS.

oo [l

Sa. PLACE OF DEATH rCheck onfy one)

HOSFTA N QTHER:
21X Mo l XX inpaent 2[R /Outpatient 3@001\‘

47 ) Nursingome  5[__) Resdence 6 [} Other (Soecify)

ST.

9b. FACILUTY NAME (¥ not mstvuon, gie street and pumier )

FRANCIS HOSP.

MEMPHIS

Se. CITY. TOWN, OR LOCATICN OF DEATH

9. COUNTY OF DEATH

SHELBY

Divorced [ Speciy)

10, MARITAL STATUS~Marned,
Never Married. Widowed,

11, SURVIVING SPOUSE

“ERALINE <

{Gin kind of work done

12a. DECEDENT S USUAL QCCUPATION

125 KiNO OF BUSINESS/INDUSTRY
done cunng mast of

working he. Do not useé retred.)

/%Zl&e, (572l ooy

2, 5HYSK_‘.IAN To the bast of my knowledge, ¢¥ath occurred at the time, date, and place. and dus 19 the cause(s) and ma dnex o stated.

S ey

258 MEDIQAL EXAMINER — Cn the basis of exarwnation and/or invastigation, in my opinion, death octwrted at the firme, acd pace, Bnd dLa D the cause{s} and manner as stated.
2[] SIGNATURE AND TITLE OF MEDICAL EXAMINER

N

MARRIED HARGROVE SALESMAN SUNSHINE BISCUIT CO
5 13a. RESIDENGE —STATE | 130, COUNTY 3¢, LITY, TOWN OR LOCATION 13d. STREET AND WGMBER OR RURAL LOCATION
3 2 MISSISSIPPI| DESOTO SOUTHAVEN 8201 CHESTERFIELD
2 TEnBUS TRACT [ 13e, Lr;ﬂoa Liry e ze CODE 12, g:i Eﬁi?g‘{n O—FHHSEA;&?\??E; 15. g?mcs—v?mmmn Indhan. s;«‘rs 355‘33‘3"5 EDUCATION o)
g 2 1— es 3 8671 Mexican. Puerto Fican. eté,) DYES‘ 0 E Na rSaeépry) - Eiememarv,:’syecondary (O-IQZ) Caoll (1-4 or 5+}
gg_ 2w Specdy, i yes: white 2+ l T
lgi} 7. FATHER'S NAME [ First, Middla, Last} 18. MOTHER'S NAME [ First, Middle, Makden Surnarme)
EE EARL McCORMACK MILDRED COWART
g 3 2. INFORMANT S NAME [ Type/Prirt) 195, RELATIONSHIP 10| 06, MAIING ADDRESS [Street and Mumbar or Rurst Route Mumber, City or Town,
DECEASED State. Zip Coda) 38671
CARLINE H. McCORMACK WIFE 8201 CHESTERFIELD, SOUTHAVEN, MS.
a. METHOD OF DISPOSITON 200, wE DQ:CEJISPOSIHON {Nams of cernétary, CRRTrY, oF 20c. LOCATICN=City or Town, 51218
18} Burai 2[j Cramation 3] Removal trom Suate .
4[] Danation 5} Dther (S0 FORREST HILL CEMETERY (MID) MEMPHIS, TN.
Bl 275 SWGNATURE OF FUNERAL DIRECTCR 216 LCENSE NUMBER OF [Z1e, SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPOSITION .
> CHARLAES KNIGHT 2032 PCHARLES VINSON 3556

MEMGRIAL PARK E

22Za. NAME AND ADCRESS OF FUNERAL HOME

.H, 5668 POPLAR,

MEMPHIS, TN.38119

220, LICENSE NUMBER OF FUNERAL HOME

522

24. DATE FILED fAMonth, Day, Year)

APR 3 0 1990

256 UCENSE NUMBER

M.D. 0068h2

25¢. DATE SIGNED fAdonth. Day, Year)

b-2L-G0

PHYSICIAN OR MED- »

ICAL EXAMINEA EX-
ECUTING CERTIFICATE
MUST COMPLETE AND
SKIN MEDICAL CERTIA-

CATION  WATHIN
- HOURS.

SEE INSTRUCTIONS
ON GTHER SIDE

CAUSE OF
DEATH

O

PH-1659
REV. 1/89

26n DCENSE NUMBER

;zsr_ DATE SIGNED [Manth, Day, Yaar |

27. NAME AND ADDRESS OF CERTWIER (PHYSICIAN OR MEDICAL EXAMINER] { Tvpe/Print}

| PERRY HOLMES .D. 711 W. BROOKHAVEN CIRCLE, MENPHI s, TN. 38117
“@PAHTL Enter the d wyurias, o COmp Nlmmﬂumoonmmmﬂnmddma:d!nu:ducnrrasp-morv | Appeoximate
arrest, shick, o haart failure. List only one cause on sach kne, :Ig;t:td:mm
1 and Death
mﬂe&rﬁ E CAUSE (Fioal EIASSIVE SADDLE PULMONARY EMBOLIS {INGTANTAN.
resuang in ceatn) | ———) TUE 70 {OR A5 A CONSEGUENCE OFF i Z0US
it any. :::?n:s:o |mn;.‘di:u > DUE Q' [OR AS A CONSEQUENCE OF¥: ’:
cause, Enter UNDERLYING H
CAUSE (Disease or injury -8 )
that initiated evants DUE TO (OR AS A CONSEQUENCE OF): !
rasulting in desth) LAST H
4. L

FART 1. Other sonificant conditions coniributing o desd but nat resuiting in the underlying cause given in Part 1.

SEVERE CORONARY ARTERY DISEASE POST OPERATIVE STATUS

29a. 'WAS AN AUTOPSY
PERFORMED?

280 \WERE AUTGPSY FINDINGS
AVAILABLE PAKIA TO
COMPLETION OF CAUSE
OF DEATH?

S HYPASS GEAFTS L.S5.90 DIABFTES MELLITUS TYDE 2,
HYPERTENSION WITH HYPERTENSIVE HEART DISEASE, PROMINENT

10 2 dnal 1w 2 1w

0. MANNER OF DEATH

1] Nawral

2] 1 Acodemt

3] suene

(4[] Homwide

buikling. ec. {Specify}

31a. DATE OF INJURY 316, TMEOF  |31c, INJURY AT WORK?  |31d. DESCRIBE HOW INJURY OCCURRED
' Month, Diay, Year INJURY
s[5 P f ! ) e
Wt shigaton
M 2 No
8 D Coukd ot be[31a. PLAGE OF INJURT—AT home. farm, strest, factory, office 31, LOCATION {Street and Nummber or Rursi Routs Number, City of Town. Stats}
Detarmined
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