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RACHEL TETTLETON,
Widowed

GRANTOR
to: T

' V N
NO TITLE WORK REQUESTED OF NOR PERFORMED
BY PREPARER OF THIS INSTRUMENT

RACHEL TETTLETON, ET AL

GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid and
other good and valuable consideration, the receipt of all which is hereby acknowledged, Grantor, Rachel
Tettleton, widowed, does hereby convey, transfer, remise, release, relinquish and quitclaim unto Grantees,
Rachel Tettleton, for her natural life with the remainder to Diana Allen and Nancy Snyder, as Jjoint tenants
with full rights of survivorship and not as tenants in common, all of Grantor's right, title and interest in and
to real property lying and being situated in DeSoto County, Mississippi, being more particularly described
as follows, to wit; '

Lot 520, Section B, DeSoto Village Subdivision, in Section 33 and 34, Township 1 South,
Range 8 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 8, Page
16-21 in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.

Source of Grantor's equitable interest is a Warranty Deed recorded in Book 224, Page 699 in the office of
the Chancery Court Clerk of DeSoto County, Mississippi.

By way of explanation, Charles L. Tettleton departed this life on August 24, 2004 as per the attached death
certificate, who was the lawful spouse of Rachel Tettleton.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the 43/ 7h day of
December, 2005.

v w

Rachel Tettleton

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Rachel Tettleton, who acknowledge that she executed and delivered the above
Quitclaim Deed on the day and year therein mentioned as her free and voluntary act and deed
fses therein expressed.

v 1 7 dé;myhand and official seal of office, this theﬁt%ay of December, 2005.
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Gfanto? Télephone Number: Home: 662-393-3392 Work- n/a
Grantee Address: 3201 Woodland Trace, Southaven, MS 38672
Grantee Telephone Number: Home- n)o— Work- Qp[-283-590%
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

CERTIFICATE OF DEATH

bpe on PRINT
ETH BLACK INK DATE

04

o A et STATE OF MISSISSIPPY INUMBER
ECEASED 1. NAME First Midle Last 2. SEX 3 HOUR OF DEATH| 3o DATE OF DEATH {Month, Day, Year)
Charles Lynn Tettleton Male 12:35A | august 24, 2004
4. RACE (Specily While. Black. | 5a AGE AT LAST ONLY IF INDER | YEARONLY IF UNDER 1 DAY] & DATE OF BIATH (Monh. Day. Year) | 7a. COUNTY OF DEATH
Amencan Indian. eic. BIRTHDAY "oy "mog | 5c. DAYS ,5d HOURS 'Se. MINS
White €69  vews | November 4, 1934 | DeSoto
. 7b. CITY OR TOWN OF DEATH | 72 HOSPITAL OR OTHER WSTITUTION NAVE AND NUMBER (I ot m 7d. ¥ IN HOSP. OR INST SPECIFY | 8 STATE OF BIRTH
lﬂi‘llllﬁ?:#"::em B Lak ﬁgidwe slreet acdress. route number or other location) INPT, OUT? EMER. RM.OF DOA
NOBOOK, regascing orn Lake Devon Cove Tennessee .
inpiation 9. DECEDENT'S EDUCATION | ElgmyHigh School! Cotege 10. MARRIED. NEVER MARRIED| 11 SURVIVING SPOUSE (1f wif 12. WAS DECEASED EVER IN :
] ?I,)QIEZNCE itamg (Spacily unlr nighest (14, WIDOWED. DIVORGE| maiden namej (i wite, g u.s. AHMESSFOHE‘ES? O
: grade compleled: oy 10 sy (SpeciMarrie Rachel N2ll Green| (fesorNey.

13. ORIGIN OR DESCENT lSpecﬁy Cuban, 14. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work gong t5b. KIND OF BUSINESS OR INDUSTHY
Afro-Amarican, Mexican, elc.) maost of working life)

REBIOENCE lloma, . =22~ r nager niform Renta
__ American .| 412-52-4319 General Manag Unif Renta]
sctudl localion 16a, RESIDENCE — STATE 16b. COUNTY t6c. CITY OR TOWN 1 g, tNS!DE Y LIMITS 1ﬁe STREET AND NUMBER OR AURAL LOCATION
m:dmrm : s i e i & y- Yes ar o) .
9 wddrens MlSSlSSJ.ppl ;.DGSOL—':.Q .| Horn Lake Lo Yesoo  F2810 Deven ‘Cove,.
RENTS 7. FATHER—NA_ME i U Middie .. B Last 8 M;JrH_En.—NAM.E ©, Rl " Middle Msicen

RamSEY _ 'I‘ettleton Lula_ ::May - Hart

FFORMANT 19a. IN#ORMA-N-T AME (Typ! or prmn © 1196 MAILING ADDRESS (Slree1 and numbér or rolté and box numter, c;hy or town, szam 75 code)
Rachel Nell Green Tettleton 2810 Devon Cove, Horn Tika, MS 38637

EPOSITION 20a. ggag\bAE?SEMARON 20k CEMETERY, CREMATORY-—_NAME 20c LOCATION {City and Stata) 21a. EMBALMER--SIGNATURE AND NUMBER
pacity) . +
Burial Autum Woods Memorial Park| Olive Branch,Ms [
21h. FUNERAL HOME—NAME AND MISSISSIPPI 1.D. NUMBER 21¢. MAILING ADDRESS (Sirest and numbar or rowte and box numiber, Cny or lown, State. ZIP code)
: Twin Qaks Funeral Home 17T 290 Goodman Road East, Southaven, M3 38671
PONOUNCEMENT [ 22a. PERSON WHO PRONOUNGED DEATH--NAME ANOD TITLE (Type or pnint) 22h. PRONOUNCED DEAD (Month, Day. Year)| 22¢, (':";JONOUNCED DEAD
. 1) .
Cindy Fox,R.N. on Aug. 24,2004 | ™2:351
RTIFIER 23a. CERTIFIER—NAME {Type or print} 23b. MAILING ADDRESS (Sireet and number or route and box number, Cily er town, Stale. ZIP coda}
Jef fery Pounders 4942 Pounders Road, Nesblt r MS 38651
24: To the bes! of my knowledge. death occurred due 1o the cavsels) T 24e. On the basis of exa
This l and manner as stated, This .. | accurred &9 1o thefcaiisegh) and
ppi -, | sBet - : sl‘ct'ﬂ" -
wn [0, sow o 5, L Sone

“Jpieid by 1 2ab. DATE SIGNED (Monti. Day Year) . | 24¢. STATE LICENSE NUMBER pleredby 1 241 TITLE s

[ No. 511 pnymlan L medigal ) :
Wised 1185 ° HNOT A ., Ve : : examiner - 'eSOtO e
i L"‘mﬂ, 'I 243 NAME Of ATTENDING PHYSICIAN I3 DTHEH THAN CERTIFIER st zag- DATE SIGNED (Monlh Dny \"ear] ]
- or prinl
TR SRR August 28 2004, .,
SE OF DEATH  [25 PARY |, IMMEDI;'\TE GAUSE (Enter one caiise oniyy 70 5 Intaival batwesn onasl
DEATH ! ; . : . : and death
causeo 1, Chronic Obstructive Pulmonary Dlsease '
ar: !
1 DUE TO. QR AS A CONSEQUENCE OF (Enter ona cause only): | Intervel batwean onsal
Conditions, il any, | and death
which gave rise to i () ) |
B immediate cause P ' ' f
] j the : DUE TO, OR AS A CONSEQUENCE OF {Entsr one cause only): Interval baiween onset

| and death
i

| .
'(g) . . ' ;
26 PART It OT HER SIGN!FICANT CONDITIONS~Canditions contributing to dealth bul nol resulling in the underlying cause 27. AUTOPSY | 28 WAS CASE REFERRED TO

(Yes or No)}  MEDICAL EXAMINER?
hd [})aegede:tt given in PARAT | No ) ekl -
en na
thi grggo Use it T aga. ACCIDENT. SUICIDE, HOMICIDE, PENDING 29 DATE OF INJUHY 2%¢. HOUR QF !NJUHV 290. DESCHIBE HOW OR Biv WHAT MEANS INJURY OCCURRED
n ays death | T INVESTIGATION, OR UNDETERMINED (Manth, Oay. Year) !
ior-to Death? g‘gw ‘ {Specity) ! m.
D natural | 29e, INJURY AT WORK | 29! PLACE OF INJURY {Spacify Home, Farm, Slraet 299 LDCATION Strenl or rovte number City or town Siate
¥ Yes No causes, (Yes or Nu) | Fa clory, Otfice building. eic.) | L .
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. A REPRODUCTION OF THIS DOCUMENT REMDERS IT VOID AND INVALID, DO NOT ACCEPT UNLESS
WARNING: EMB0SSED SEAL OF THE MISSISSIPR STATE BOARD OF HEALTH IS PRESENT. IT 1S ILLEGAL TO ALTER
" DR COUNTERFEIT THIS DOCUMENT.




