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Prepared by and Return (o:
Davis Law Firm, P.C.
Altorneys at Law
919 Fernchill Cove, Suite 1
Southaven, MS 38671
(662) 393-8512
01-637

Ilsia C, Cardwell
GRANTOR,

TO: WARRANTY DEED

Mary Jamnes
GRANTTLL,

For and in consideration of the sum ol Ten and No/100 ($10.00) Dollars, cash in hand paid,
and other good, legal sullicient and valuable consideration, the receipt of which is hereby
acknowledged Ilsia C. Cardwell, the undersigned Grantor does hereby sell, convey, and
warrant unto the above Grantee, Mary James the following described real estate, located and
situated in DeSoto County, Mississippi and more particularly deseribed as follows, lo-wit:

Lol 7, Wilson Mill PUD Subdivision, in Section 28, T'ownship 2 South, Range 9 West,
DeSoto County, Mississippi, as per plat thereol recorded in Plat Book 58, Pages 40-42, in the
ollice ol the Chancery Clerk of DeSoto County, Mississippi.

By way ol explanation Robert T, Cardwell died on March 18, 2002 in Memphis,

Shelby County, Tennessce.

"The warranty of this deed is subject to rights of way and cascments for public roads and
public utilitics; to building, zoning, subdivision and health department regulations in clicet m
DeSoto County, Mississippi; and to the covenants, limitations and restrictions set lorth 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 19th day ol October, 2004

Dre (Ot bons

Tlsia C. Cardwell

STATLE OF MISSISSIPPI
COUNTY OF DESOTO
Personally appcared belore me, the undersigned authority of law in and lor the

jurisdiction aloresaid, the within named Hsia C. Cardwell who acknowledged that they signed
and delivered the above and loregoing instrument on the day and year therein mentioned.

Given under my hand and seal this 19th day of Ogtobg, %()0/1-
/ é/_"\

NOTARY

My Coirmission Expires:

Grantee’s Address

1196 Wilson Ridge

Lake Cormorant, MS 38641
(H) lLba- 256~ 750>
(W) 901 - G5~ 283§

Grantor’s Address:

11936 Wilson ixvdge

Lake Cormorant, MS 38611
(H) ¢62- 53¢- 0326
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TENMESSEE DEPARTMENT OF HEALTH

: STATE FILE 0 h —I
— CERTIFICATE OF DEATH Wi BK() LBSPGA
KMIENEI;l(T /1. DECEDENTS NAME (First, Middle, Last) 2. SEX 3. DATE OF DEATH (Month, Day, Yean
AN Robert Harold CARDWELL Male | March 18, 2002
RUCTIONS 2. AGELAST  |Sh._ UNDER1vEAR B UNOER T OAY & GRTE GF BIETH (Vonth, Dy, Year} | 7. BIRTHPLA ‘ ,
JANDBOOK 4. ﬁ?&l&ii&cumw NUMBER Sa. AGEL A - G L - f ¥, Yeart | 7. BIRTI CE {City and Stata or Foreign Country)
428-66-5232 65 Jan 15, 1937 Terry, MS
B, WAS DECEDENT EVER IN U.5. 93, PLACE OF DEATH {Gheck oy one!
ARMED FORCES? HO! : QTHER; :
) ) 1 @ Yes 2 D No i Inpatient 2 [:l ER/Outpatient 3 D DOA 4|:| Nursing Home § I:J Residenca [ D Other (Specify)
ab, FACILITY NAME (if not institution, give street and number) Se. CITY, TOWN, OR LOCATION OF BEATH 9d. COUNTY OF DEATH
Baptist East Memphis Shelby
10. MARITAL STATUS-Married, 11, SURVIVING BPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Nevar Married, Widowed (If wite, glve maiden name) (Give kind of work dona during most of
Divorced (Spectfy) working Ife. Do ot uss retired.)
Married Ilsia Carballo Chairman & CEO Cardwell Container, Inc.
133. AESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN CR LOCATION 13d. STAEET AND NUMBER CR RURAL LOCATION
5 TN Shelby Germantown 7976 Sunny Creek Dr.
3 TCEwsus TRACT | 13e. INSIDECITY | 131, ZIP CODE 14. WAS DECEDENT OF HISPANIG CRIGIN? 15. RACE-American ndlan,
7 a LIMITS? ﬁpecﬂy Yas or No-if yes, specity Cuban, Black, White, atc, 16. DECEDENT'S EDUCATION
& 28138 exican, Puerto Rican, etc.) Spacity) {Specify only highest grade completed)
5 Yes DYSSO@NO (Specify
- Elemantary/Secondary (0-12) Collegef_ﬁ or 5+
o
R 2 D No - Specity, fyes: . , White L
-c: i 17 FATHER'S NAME {Frrsr Middle, Last) 18 MCTHERS NAME (First, Middie, Maiden Surname)
3 . PARENTS Russell Tolber Cardwell Mary Hazel Finley
& 19a. INFORMANT'S NAME (Type/Print) 19¢. MAILING ADDRESS (Street and Number or Rural Routa Number, Gity or Tawn,

Ilsia C. Cardwell

18b. RELATIONSHIP TO
DECEASED

Wife

State, Zip Code}

7976 Sunny Creek Dr.

20a. METHOD OF DISPCSITION

1 Bﬁurial 2 D Cremation
4| ponations | | other ispecis)

py:)
20b. PLACE OF DISPOSITION {Nama of cemetery, crematory, or
ather place)

Memory Hill Gardens

TN___38138
Ié%rn-:‘l. LOCATION-City or Town, State

Memphis, TN

21a, SIGNATURE OF FUNERAL DIRECTOR

DISPOSITION , Oliver T. Buntin

21b. UICENSE NUMBER OF
FUNERAL DIRECTOR

5291 b

21c. SIGNATURE OF EMBALMER

- Alfred Barnes

21d. LICENSE NUMBER
OF EMBALMER

4586

22a. NAME AND ADDRESS OF FUNERAL HOME

P 0.Box 17069 Memphis, TN

Memphis Funeral Home Germantown

38187-0069

22b. LICENSE NUMBER OF FUNERAL HOME

1023

23. AEGISMNAR'S SIGNATURE
REGISTRAR é}w_

Leritss

T

34, DATE FILED (Monin, Day, Year)

APR 1 52002

1[| siaNATURE AfiD fiTL

58,  PHYSICIAN - To the b_ga(of my knowledge death cccurred at the date and place, and due to tha cause(s

and manner as stated.

25b, LICENSE NUMBER

2 D SIGNATURE AND TITLE GF MEDICAL EXAMINER

26b. LICENSE NUMBER

g N 25c. DATE SIGNED {Month, Day, Year)
» IID T2 Y10 pas.
""I'CERTJFIEH DICA basls of eMamination and/or investigation, in my-opinion, deatn occurred at the date and place, and due to the cause(s) and manner as stated,

26c. DATE SIGNED (Manth, Day, Year)

CIAN OR MEDIGAL
g?g?_{%x&%[gme 27w AND ADQRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER} (Type/Print)
LETE AND BiGN 50 'H’ ENE S (o 3&/
L0 UmpPHEeYs (ENTER SUTER00 M4/ 7v 8B b
Y 48 HOURS, 25 PART |. Enter the diseasas, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratery 1 Approximate
arrest, shock, or haart failurs. List only one cause on each line. | Interval Between
IMMEDIATE CAUSE {Final gOnsel and Death
inal |
disease or conditicn // ,g,./ D / /%( 17{’ |
NSTALCTIONS resulting In death) ) & / i 0{‘)1’ /Lf [ W Ras ( :d y7i m; " 7/9 MJ |
OTHER SIGE BUE TO (OH AS A CONSEQUENCE OF): 1}
|

Sequentlaily I'st conditions, -

if any, leading to Immediate

cause. Enter UNDERLYING

CAUSE (Disease or injury c.

- CAUSE OF -

DUE TO [OR AS A CONSEQUENCE OF):

thal initiated svents ~
resulting In death) LAST

- DEATH

d.

DUE TO (OR AS A CONSEQUENCE OF);

(}/}\M'n‘o dhstyuetive.

PART Il Other significant conditions cantributing to death but not resuiting in the underlying cause giver in Fart I,

29a, WAS AN AUTOPSY
PERFORMED?

/Unj Al s-eq

i

v Fo

31d. DESCRIBE HOW INJURY OCCURRED

53b. WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
. COMPLETION OF CAUSE
" OF DEATHT

1|:I Yes

ZD No

: .. building, etc. {Specify)

- Q D Hormlcide

30. MANNEH OF DEATH 31a, DATE OF NJURY 31h, TIME OF | 31c. INJURY AT WORK?
: {Month, Day, Year} NJURY

1 Naturai SE] Invashgatlon o D Yes

2 ] Aceident M 2 [ ]n

3 . Sulcidg P Sgt;elsmr}:g ge 31e PLACE OF INJURY-At home, farm, street, factery, office aif.

LOCATION ([Streat and Number or Rural Route Number, City ar Town, State}




‘MEMPHIS;
the record frled wfth the Tennccsee Vnt
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 MEMPHIS & SHELBY COUNTY HEALTE

{DHPARTMENI‘ 814 JEFFF‘?QO MVI'
CERTIFY that this is atrue and correct copy
al &acords by the Memphns and Shtluy C oua%v :
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L gt %’f

“Kenneth Johnsod of, Regfotrar

Vital Records Shuifn




