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FOR AND IN CONSIDERATION of Ten Dotllars ($10.00), cash in hand paid, and for other good and valuable
considerations, the receipt and sufficiency of all of which is hereby acknowledged, MARGARET ANN
FRAZIER, does hereby sell, convey, and warrant unto AMY GALLIMORE, a married person, the
following described property situated in the County of DeSoto, State of Mississippi, together with all
improvements and appurtenances thereon more particularly described as follows:

26
Lot 3098, Section O, Southaven West Subdivision, in Section28; Township 1 South, Range 8 West, as
shown Plat Book 5, Page 12, in the office of the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to right of ways of easements for public roads and public utilities,
subdivision and zoning regulations in effect in DeSoto County, Mississippi, and to the covenants, limitations
and restrictions set forth within the recorded plat of said subdivisions well as any amendments thereto.

BY WAY OF FURTHER EXPLANATION: Charles Frazier, Jr. departed this life leaving said property to
Margaret Ann Frazier by full rights of survivorship.

Taxes for the year 2004 have been pro-rated between Grantor and Grantee and are to be paid on due date by
Grantees.

WITNESS OUR SIGNATURE, this the 28th day of May, 2004.

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 MARGARET ANN FRAZIER, who acknowledged that they signed and delivered
the above and foregoing Deed on the day and year therein mentioned, as their free act and deed, and for the
purposes therein expressed.

GIVEN UNDER MY HAND AND SEAL OF %E, THIS THE 28TH DAY OF MAY, 2004.
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CERTIFICATE OF DEATH
STATE OF MISISSIPPI

SYATE FILE 123-
NUMBER

DEC 0 ¢ 1999

DECEASED

"I deain occurred in
L a ingtitihon, sae
.- HANDBOOK, regarding

compistion of
AESIDENCE tams

3a HOUR QF DEATH

9:30p =

30 DATE OF DEATH (Momh. Day. Year)

Nov.14,1999

1. NAME First Migdle 2. SEX
Charles Frazier Jr. Male

Last

72. COUNTY OF DEATH

esoto

& DATE OF BIRTH {Month. Day. Year)

Aug.4,1943

4 RAGE (Specty Whe, Biack. | Sa. AGE AT LAST hummmmmﬂ:nmuupmm
BIATHOAY "5y MO? S¢. DAYS |5d. HOURS, Se. MINS

American Indian. et
56 Years | ;

7d. IF IN HOSP., OR INST. SPECIFY

White
7c. HOSPITAL OR UTHER INSTTTUT'ON-NAME AND NUMBEFI {il not in 8 STATE OF BIRTH
INPT.. QUTPT., EMER. AMOR DOA

75 CITY OR TOWN OF DEATH T
TES Y EUSERL B o e tocaron) Ms.

9 DECEDENT'S EDUCATION | Elemibigh School, Colege
mawien name} US ARMED FORCES?T .

Southaven
10. MARRIED. NEYER MARRIED| 11. SURVIVING SPOUSE (If wils, givel 12. WAS DECEASED EVER IN
(Spo:uy oniy highes 12 1+, wil ED, DIVORCE| v1

! 012) syl Married| Margaret Jones| (vesor Ne No

e Com) 5¢)
2
n OF“G|N OFI DESCENT [Sp.r:lfy Cuban, 15b. KIND OF BUSINE: R IN AY
s S5 OR INDUST!

ENT | 4. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION {Kind of work dond
most .
Memphis Fire Dept.

ol working life)
Fireman

American 425-90-1480
16a. AESIDENCE~-STATE | 18b. COUNTY 16c. CITY OR TOWN 16d. INSIDE CITY LIMITS | 18e. STREET AND NUMBER OR RURAL LOCATION
Yes 1630 Custer Dr,

{Specity Yes or Noj

PARENTS

Missisgippi Desoto Scuthaven
First 18 MOTHER—NAME Firat Middie

17. FATHER—NAME Micdhe Last Maden
Avanelle Strickland

INFORMANT

¢

Charles Frazier
19a. INFORMANT—NAME (Type or pnnl) 190 MAILING ADDRESS (Street and number o routs and bax number, City or sawn, Stawe, 2IP coda)
1630 Custer Dr. Southaven,Ms. 38671

DISPOSITION

Margaret Ann Frazier
20a BUHML CRAEMATION. | 20b. CEMETEHY CREMATORY-—NAME 20c LOCATION (Ciry and Stae) 218, E| IGNATURE AND NUMBER
L. " 3835

MOVAL {Specily)
2Zic. MAILING ADDRESS {Sireet and n;?h'r or route dnd box numper, City or lown, State. ZIP coda)
2545 E. Holmes Rd. Memphis,Tn. 38118

21b. FUNERAL HOME~—NAME AND MISSISSIPPI 1.D. NUMBER
Forest Hill South

' PRONDUNCEMENT

220. PRONOUNCED DEAD {Month, Day, Year) | 22¢. PRONOCUNCED DEAD

on 11/14/1999 v 9:30p .

220. PEASON WHO PRONOUNCED DEATH--NAME AND TITLE (Type or printy

Kathy Cox,R.N.

CERTIFIER

St
Heaith

Na. 513
issd 1-1-89

. Migsias
Board

2. MAILING ADDRESS (Stresi and number of routs and box number. City or town. Stale. ZIP coce)
4942 POUNDERS RD,, NESBIT, MS. 38651
T 24. On the bagms of dior muastigationfin my opinGn. desth
and ﬁ as ed.
y |

occurred due 10
/n2D yyﬁlré 9 9

23a. CERTIFIER—~NAME (Type or prnt)

J EFFER‘I POUNDERS, CORONER
| ™ zdn:.b::rnd“m“:g«uugn death oCCurred dus 10 the causels)

con ! signaTuRg B
pleted by | 240. DATE SIGNED (Month. Day, Year)

prwsician |
it NOT |l 1
m’f:.. § 2h RAMEC OF ATTENGING PHYSIGIAN IF GTHER THAN CERTIFIER

This
" sigraTuRg P

p‘!l.d by 1241 TITLE
madical |
faxaminer |

ONLY
: 249 DATE SiGNE|

MD |
24c. STATE LICENSE NUMBER

'CAUSE OF DEATH

immediate cause
the

undadiying

cause iast

Had Decedent:
been Pregnant’
Within 90 Days
Prior to Death?

28, PART l.l IMMEDIATE CAUSE (Erter one causs only): - ‘ Uinterval between onset
a1 Cancer Of Brain and death
L 1

| DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): 1 Intarval between onset
+ &g death

" interval Detween onse
' and death

1 b
VDUE TO, O AS A CONSEQUENCE OF (Entar ona cause only)

|
el
26. PART II: OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting in the underlying cause
given in PART |

27 AUTOPSY | 28 WAS CASE REFERRED TO
(Yes or Noj MEDICAL EXAMINERT

No (Yas or Noj Ye s

Use i 7 200 ACCIDENT, SUICIDE. HOMICIDE, PEND!N(% 26b. DATE OF INJUR'I’ 29¢. HOUR OF INJUFN 200. DESCRIBE HOW QR &Y WHAT MEANS INJURY DCCURRED
death ! INVESTIGATION, QR UNDETERMINED {Month, Day. mn
NOT L (Speciy) !

"'“-“"'l 29¢. INJURY AT WORK | | 29 PLACE OF INJURY (Specify Home, Farm, Slnol 299 LOCATION
causes, (Yas or No} Factory, Office buiiding, etc.) '

m. !
1

Sirest or route number City or town Sty

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

3 . Y Tl Loy Huntle

F. E. Thompson, Jr., MD., MP.H. Nita Cox Gunter
STATE HEALTH OFFICER STATE REGISTRAR

DEC-6 93

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 LLEGAL TO ALTER

" DR COUNTERFEIT THIS DOCUMENT.
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