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Dan L. Turnmire,
GRANTORS L‘ w WARRANTY
WY pp Lo

TO BE?E;{}hV§3 cH. CLK. DEED
Glenn F. Marlatt and wife Karen E. Marlatt,
GRANTEES

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, I, Dan L. Turnmire, do hereby
sell, convey, and warrant unto Glenn F. Marlatt and wife Karen E.
Marlatt, as tenants by the entirety with full rights of survivorship
and not as tenants in common, the land lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit:

Lot 86, Phase III, Whispering Pines Subdivision, located in Section 1, Township 2 South,
Range 6 West, DeSoto County, Mississippi, as per plat thereof of record in Plat Book 31,
Pages 27-29, in the Chancery Court Clerk's office of DeSoto County, Mississippi.

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 building
lines as recorded in Plat Book 31, Pages 27-29, in the office of the
Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Ingrid Turnmire, the former spouse of Dan L.
Turnmire, is deceased, a copy of her death certificate being attached
hereto.

I, Dan L. Turnmire, do hereby certify that no part of the above
property constitutes any part of my homestead.

Taxes for the year 2004 to be paid by Grantees, and possession is given
with this deed.

WITNESS my signature(s), this the 7th day of June, 2004.

Dan L. /Turrfmire

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, Dan L. Turnmire who acknowledged that he signed and

delivered the above and foregoing Deed on the day and year therein mentioned, as his ﬁﬁie
(AR iy,

act and deed, and for the purposed therein expressed. "
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the 7th day of Z%fa )

, 2004.
D~

My commission expires;jlka\ﬁ, /h7,:L43Qr)

Grantors Address: Grantees Address: .
855 Quail Chase Lane 5 Westwind Court e
Collierville, TN 38017 Hawthorne Woods, IL 600%7 pES®
D Ame J‘ft{"nnn"““
Phone: Res.- 901-853-7019 Phone:Res.- 847-550-1577
Bus.- 901-219-4881 Bus.- 847-849-4200

Prepared By:
Chamberlin-Nowak, P.C.
170 West Center St.
Hernando, MS 38632
662-429-7888
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TENNESSEE DEPARTMENT OF HEALTH TATE FILE
e . - CERTIFICATE OF DEATH NUMBER
;S:ﬂc ?(N.mr ﬁﬁﬁﬁm‘s NAME (First, Middle, Last] 2. SEX 3. DATE OF DEATH (Manih, Day, Vear)
K INGRID M. TURNMIRE FEMALE | MARCH 3, 2002
THACTINS, W&TEFWWNUMBER N e TS T DAY & DATE OF BRI it Oay, ear; | 7. BIRTHPLAGE Gy and State o1 Foreign County)
4f'328% 6785 SEPT. 17, 1952| FRANKFURT, GERMANY
ATH 1Check ok

Yes 2

ARMED
oecenent I

8. WAS DEESES? ’EVER INUS.

No

HOSFYAL,
IBE ?lnpatlent 2! | ER/Outpatient 3 I DOA

4 Nursing Home 5 Residence

8 I Other {Specity)

RICK TURNMIRE

19b. RELATIONSHIF TQ
DECEASED

State, Zip Cods}

3575 SWINNEA ROAD, NESBIT, MS 38651

9b. FACILITY NAME (If not institution, give sireet 8ng number) Sc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DELTA MEDICAL CENTER MEMPHIS SHELBY
10. MARITAL STATUS-Marmied, 11. SURVIVING SPOUSE 12a, DECEDENT'S USUAL QCCUPATION 12b. KIND OF BUSINESS/iINDUSTRY
1 Never Marred, Widowed (! wile, give maiden name) {Give ind of work done aunng most of
} Onworced (Specify) working life. Do not use ratired,)
{DIVORCED N/A SECRETARY ALLIED UNIKING
13a. AESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOGATION
s TN SHELBY MEMPHIS 6865 WATERVIEW CIRCLE
2 'CENSUS TRACT | 13e. INSIDE CITY  [131. 21P CODE 14. WAS DECEDENT OF HISPANIG IGIN? 15. RACE-A i Indian, g
£ usTme UMITS? Speciy Yea or No il yet, bt oy Cdan Bla(c:k, White, etc. oty oy ighest s racte complelea
bt Bxican, Puerto Rican, etc. (Speciy) (Specify only highest grade completad) o
I ! Yoz 38119 Ej Yes O Iz:l No Elementar{]/Sscondary {6-12) | Couege {11 or -
Eg 2 It Spociy, i yas: WHITE NKN OWN
§i 17. FATHER'S NAME {First, Middle, Last) 18, MOTHER'S NAME (First, Middle, Maiden Sumams)
w B g e o §
5 G ~ SEMr . SCuIMLT VALDRAD LORBER
gg 18a. INFORMANT'S NAME (Type/Print) 18c. MAILING ADDRESS (Straef and NUumber or Rural Route Number, City or Tawn,

4| | Donations

DISPQSITION
|

REGISTRAR
27

7

20a. METHOD OF DISPOSITION

1 Jowm 2 Ij Crematon 3|
=

D Other (Specity)
21a. SIGNATURE OF FUNERAL DIRECTOR

ANGELA HARDESTY

22a. NAME AND ADDRESS OF FUNERAL HOME

FOREST HILL SOUTH FUNERAL HOME
2545 E. HOLMES ROAD, MEMPHIS, TN 38118

21b. LICENSE NGMBER OF
FUNERAL DIRECTOR

4956 » ROY B

SON
20b. PLACE OF DISPOSITION (Name of cemetery, cremarory, or
other place)
St FOREST HILL CREMATORY

20c. LOCATION-City or Town, State

MEMPHIS, TN

21c. SIGNATURE OF EMBALMER

LAYLOCK

21d. LICENSE NUMBER
OF EMBALMER

3586

22b. LICENSE NUMBER OF FUNERAL HOME

920

23, REGISTRAR'S SIGNATURE

s 2l -
ICIA L/’l the be ol my knowledge, death cocurred at the date and place, and due

LE OF PHYSICIAN

1D%}mr«u
> A ﬂ

ctlenes 1)

7

A{ A //‘,

DepURAl]

Al

.| 24. DATE FILED (Monif, Day, Year)

MAR 2 5 2002

to the causa(s) and manner as statad.
25b. LICENSE NUMBER

MDOOCCD JRR §S

25¢. DATE SIGNED (Month, Day, Year,

03 /1€ Jo 2

26a.

AEDICA

CERTIFIER

XAMINEN - On the basis of examination ang/ér investigaticTT, in my opinion, death occurred at the

2 [:] SIGNATURE AND TITLE OF MEDICAL EXAMINER

date and place, and due ta the causa(s) and mannar as stated.
26b. LICENSE NUMBER

26c. DATE SIGNED (Month, Day, Ysar)

>

‘SICIAN OR MEDICA

MINER EXEGUTING L 27. NAME AND ADDRESS GF CERTIFIER (PHYSICIAN OF MEDICAL EXA INER) (Type/Print)

TIFICATE MUST . - - ~ .

o coptaioy \,DR. LEE FAULKNER 3960 KNIGHT ARNOLD ROAD . SUITE 315 MEMPHIS, TENNESSEE 35118
HIN 48 ﬁ&)ﬂs. 28. PART | Enter the diseases, Injuries, or complications that caused the death. Do nol enter the mode of dying, such as cardiac or respiratory { Appraximate

IMMEDIATE CAUSE (Final
diseasa or condition
resulting in death)

arrest, shock, or hesy

failure. List only one cause on each line.

dncrie engphale

| Interval Between

2

2 INSTRUCTIONS
N OTHER SIDE

Sequentially list conditions,
it any, leading 1o immadiate
cause. Enter UNDERLYING
CAUSE (Disease or injury
that initiated avents
resufting in death) LAST

CAUSE OF
DEATH

~N
>

DUETO (ORAS A CONSEQUENCF OF):

g'ZZ(‘( hif

ﬂ\?nset and Death
4 g E

N yenstriCulav— i he/l gfecin L Mgl
DUE TO (OR AS A,C NSEQUENCE OF): R :' Y ,/.

. 1 O1 STEV- N ' N M <€
DUE (OR AS A CONSEQUENCE OF): :' »

g tS N | Vearg

. M pe ey hyre,,
PART II. Qther slgnifizant conditiong contributing to daalh)mt not resufting in the uptierlying cause given in Part |

1D Yes

29a. WAS AN AUTOPSY
PERFORMED?

]

29b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF DEATH?
2 No

No 1 :} Yes

30. MANNER OF DEATH

2 [ ] Accident

\4 D Hamicide

1 l | Natural SD m%‘p’;don

3 [ ] suicide g[ ] Goudnotbe

31a. DATE OF INJURY 31c. INJURY AT WORK?

31b. TIME OF
{Month, Day, Year) INJURY

M

31d. DESCRIBE HOW INJURY OCCURRED

31e. PLACE OF INJURY-At home, farm, stroet,

actory, office
building, etc. (Specify)

T PR

31, LOCATION (Street and Number of Rural Route Number, City or Town, State)

[EERREN N




