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STATE MSﬁ.:QESOT() S04-0295

RUTH C. MCDERMOTT, ",
GRANTOR e 2610 w7 A *04 WARRANTY

To . v YeBre Mo DEED
Tk,

pAYID 00
NANCY W. HATCHER,
GRANTEE

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,
Ruth C. McDermott, do hereby sell, convey, and warrant unto Nancy W. Hatcher, the land
lying and being situated in DeSoto County, Mississippi, described as follows, to-wit:

Lot 22, Section "A", Alden Station Subdivision, located in Section 11, Township 2 South, Range 8 West,
DeSoto County, Mississippi, as recorded in Plat Book 41, Page 43 in the office of the Chancery Clerk of
DeSoto County, Mississippi.

By way of explanation William L. McDermott died on g | 171]03 leaving as his heir
the Grantee herein. v

The warranty in this deed is subject to rights of ways and easements for public roads and
public utilities, to building, zoning, subdivision and health department regulations in effect
in DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback lines as recorded in
Book 41, Page 43, in the office of the Chancery Clerk of DeSoto County, Mississippi.

Taxes for 2004 have been prorated, and possession is given with this deed.

WITNESS my signature(s), this the 23rd day of March, 2004,

Ruth C. McDermott

STATE OF MISSISSIPPI;
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, the within named RUTH C. MCDERMOTT, who acknowledged that she signed and delivered the
above and foregoing Deed on the day and year therein mentioned, as her free act and deed, and for the
purposed therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the 23rd day of March, 2004.
g,

\) (/7]
Nty Ms 7,
\\\‘\\Qo\f- """ O *//’/// Notary Public
My commission expires: § 0;‘ % 9 /%9 /’;
=R ‘%’o@@ dio0Z
= S i By i3S
ZOLE % # TS _
Grantors Addrgss: —w -._é(o % - AO N Grantees Address:
o Tam\"\’r. 2 %”O&';"N """ e :1936 tld: . I\(I:Igv:8637
Heviando MSBLBL 7,750, 5512 orn Lake, )
Home Phone humber: %3“7’7'1”“““\\\\‘\ Hon'.le Phone Number: 230 1578/
Business Number: N\A Business Number: py (A

Prepared By:
Austin Law Firm, P.A.
6928 Cobblestone Drive
Suite 100
Southaven, Mississippi 38672
(662) 890-7575
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STATE OF MISSISS

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

BKOLGBPEO T 1T

g _
TYPE OR PRINT rung  SEP O 2 2003 CERTIFICATE OF DEATH STATE FiLE 1230 :3 - 0 ’ " 3 5 [}
WITH BLACK INK DATE ! STATE OF MISSISSIPPI NUMBER - .
DECEASED 1. NAME First Middle Last 2. SEX 3a. HOUR OF DEATH| 3b. DATE OF DEATH {Month, Day, Year) \
WJLLIAM Lawrence __. MCDERMOTTid. MALE 10:22P ™ | AUGUST 17, 2003
4 ;!A (Sp'et;‘ji!y White. Black, Sa. SIGRET ATALyAST 'ONLY J R 1_YEAR ONLY | NDER 1 DAY 6 DATE OF BIRTH (Month, Day. Year)| 7a. COUNTY OF DEATH
merican Indian. etc.) 5b. MOS' | 5c.DAYS | 5d. HOURS' 5e. MINS
s . | .
White 78 Years | ' : : 10-23-1924 DESOTO
7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER {If not in 7d. IF IN HOSP, OR INST. SPECIFY 8. STATE OF BIRTH
xndﬁ\as‘t?l &(i:::rrseedem either. give sireet address. route number o other location) INPT.. OUTPT, EMER. RMOR DOA
Il HanoeoOK regrang [ SOUTHAVEN | BAPTIST HOSPITAL-DESOTO 178 INPT N
completion.of "] 9. DECEDENT'S EDUCATION —Elem/High School! College 10 MARRIED, NEVER MARRIED] 11. SURVIVING SPOUSE (If wife. givel 12. WAS DECEASED EVER IN
RESIDENCE ilems : {Specity only highest : ' | (4, WIDOWED. DIVORCED maiden nama) US. ARMED FORCES?
: grade cor:np‘glad) | (0:12) 1 !754) (Specity) ied Ruth chil ds (Yes or No)

13. ORIGIN OR DESCENT (Specity. Cuban. | 14. SOCIAL SECURITY NUMBER

4 15a. USUAL OCCUPATION (Kind of work dond 15b. KIND OF BUSINESS OR INDUSTRY
: ! A!vo-Ame_flcan, Mexican, ‘elc.) most of working life)

For ReSIOENCE noms, - | AREXTICE ot 411-28-0531 cian Flectrical Tndustry

enter actual location . 16a. RESIDENCE—STAT 16b. COUNTY 16¢. CITY OR TOWN 16d. INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOTATION

of :\'nl:me .Z""' than . (Specify Yes or No)

maiting ress

- MS DeSoto Hom Iake Yes _ 493 Alden (e

PARENTS 17. FATHER—NAME First Middle Last 18. MOTHER-NAME First Middle Maiden

] [] i

n Sr. Bt Florene  Heaten
INFORMANT 19a. INFORMANT—NAME (Type or print) :

ute and box number, City or town, State, ZIP code}

Hermando, MS. 38R0
; 20c LOCATION (Cily and State) | 21a. EMBALMER—SIGNATURE AND NUMBER

. »
Mamorial | Hemmando, MS Eytn A. Brownlee FS74
21d. FUNERAL: HOME—N_AME AND MISSISSIPPI 1.D. NUMBER 21c. MAILING ADDRESS {Street and number or route and box number, City or town, State. ZIP code)

19b. MAILING ADDRESS (Street and number or ro

Janes Parry 285 Faxwood Clrole E,
DISPOSITION 20a. BURIAL, CREMATION. | 20b. CEMETERY; CREMATORY—~NAME
BEMOVAL {Specify)

S . : . MS 3R
PRONOUNCEMENT * | 22a, PERSON WHO PRONOUNCED: DEATH—NAME AND TITLE (Type o print) 22b. PRONOUNCED DEAD (Month, Day. Year) | 22c. ZHO;!OUNCED DEAD
: T i (Hour]
s : JOLEE BUTHERFORD ,MD i ON_AUGUST 17, 2003~ 10:22p m
CERTIFIER | 23a. CERTIFIER--NAME. (Type or. print)

23b. MAILING ADDRESS (Street and number of route and box number, City or town, State, ZIP cods)

WTL| TAM RICHARDS,MD 401 SOUTHCREST CIR, # 212 , SOUTHAVEN ,MS38671
! 24a. To the best of my kn dge. death oc: d+due to the cause(s) ' 24¢. On the basis of examination and/or investigation, in my opinion, death
This : and manner as stateq. \’\/ﬂ\ This : occurred due to the cause(s) and manner as stated.
i ippi section > l 2 - Con section [
g;sr:issc‘) ﬂeitlfrlne fo be com - JIGNATURE - - M o be com. LOIGNATURE
pleted by | 24b, DATE SIGNED) (Month, Day;'Year) | 24¢; STATE LICENSE NUMBER |pléfed by 241 TITLE-
Form No. 511 r:'»hb)"soigian | (6 lc\ Q "S medical
i -1 i a . examiner
Revised 1-1-89 INOTa | : 15231 oty ot

examiner | 24d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN. CERTIFIER

! 249. DATE SIGNED (Month, Day, Year)
(Type or print) !

CAUSE OF DEATH 25. EQARTT Hl. " IMMEDIATE CAUSE (Enter one cause only):

| Imarval between onset
. ! and death
gYAUSED ! 0] s . ]l
1 T S e o .
s : . I DUE TO, OR AS A'GONSEQUENCE OF (Effter one cauge only): 1 Interval between onset
Conditioris, if any, Fi . . fm | and death
immocie coces’ W nethy .
immediate cause g _ - e
a!_acl'in g'r‘pe i ; ” DUE TO;.OR AS A.COISEQUENCE OF (Enfer one cause only): : ln(gn(rj:la?hsrween onset
uniderlyi 3 an
cause Tast . : L@ i W‘ Lo !
26. PART II: OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resulting in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
iven in PART | es or No
Had Decedent g RT {Yes or No) x’emm’} )EXAMINEH7
. ‘es or No|
been Pregnant — - :
Within gogDa S Use if Toga. ACCIDENT, SUICIDE. HOMICIDE, PENDIN(% 29b. DATE OF INJURY' 29¢. HOUR OF INJURV' 29d. DESCRIBE HOW OR 8Y WHAT MEANS INJURY OCCURRED
: y death | INVESTIGATION, OR UNDETERMINED (Month, Day, Year)!
Prior to Death? ,',ﬁT o ! (Specity) o : : : m. :
D D nalural | 29¢. INJURY AT WORK | 25 PLACE OF INJURY (Specify Home, Farm, S(reel.:‘ 29g. LOCATION Street or route number City or town State
] Yes No causes, (Yes or No) : Factory, Office buliding, etc.)

r
! 1

THIS 1STO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

S{.ti - 3 2663 Judy Moulder

STATE REGISTRAR

0T ACCEPT UNLESS
A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO N
WARNING:*  E=MBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. I7 IS ILLEGAL TOALTER
OR COUNTERFEIT THIS DOGUMENT.




