PREPARED BY: RETURN TO:

Realty Title Austin Law Firm, P.A
2396 East Parkway 6928 Cobblestone Dr., Ste. 100
!jlemando, MS 38632 Southaven, MS 38672
662-429-2680 662-890-7575
File No, 07060114 504070336
WARRANTY DEED
WILLIE MACK BROWN, JOYCE ANN BROWN STEWART,
DONALD RAY BROWN, CLIFTON BROWN, \6& 310707 92 {0:5;
JULIUS J. CRUTCHER, DELOIS CRUTCHER, 5 BK 568 PG 104

GREGORY CRUTCHER, RICKY CRUTCHER, DESOTO COUNTY, MS
CARLOTTA CRUTCHER DEBOSE, TERRY BERNARD CRUTCHER, '€+ DAVIS, CH CLERK
BELINDA FAY CRUTCHER DAVIS AND TAMMY ROBINSON  GRANTORS

WHITAKER DESOTO, LLC GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand paid and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, Williec Mack Brown, Joyce Ann Brown Stewart, Donald Ray
Brown, Clifton Brown, Julius J. Crutcher, Delois Crutcher, Gregory Crutcher, Ricky
Crutcher, Carlotta Crutcher Debose, Terry Bernard Crutcher, Belinda Fay Crutcher Davis
and Tammy Robinson do hereby sell convey and warrant unto Whitaker Desoto, LLC all
right, title and interest in certain land lying and being situated in DeSoto County,
Mississippi being more particularly described as follows:

See “Exhibit 17

The hereinabove described land is conveyed subject to road rights-of-way, public
utility easements, zoning and subdivision regulations, and health department regulations
in effect in DeSoto County, Mississippi.

By way of explanation, Belinda Davis is also known as Belinda Fay Crutcher
Davis and Terry Crutcher is also known as Terry Bernard Crutcher Davis.

This being the same property conveyed to Lois Watkins Brown by Warranty Deed
of record in Book 48, Page 249 in the Chancery Clerk’s Office of DeSoto County,
Mississippi. The Grantors herein are the lawful heirs of Lois Watkins Brown, who died
intestate on or about June 2, 2004, pursuant to the attached death certificates and heirship

affidavits.
WITNESS our signatures this 6" day of September, 2007.

é/% ek LS ///ﬂf% Z %(,,,// bj;CET'W( m@? "W

Willie Mack Brown Joyce Ann Brown Stewart,
By Willie Mack Brown, her Attorney in Fact

LK fhcd s sty rfic?” L s 207 7

Donald Ray Brown Clifton Brown
By Willie Mack Brown, his Attorney in Fact By Willie Mack Brown, his Attorney in Fact

O e e fe i o s e L T )5 s e 2T

Julius J. Cfutcher Delois Crutcher

By Willie Mack Brown, his Attorney in Fact By Willie Mack Brown, her Attorney in Fact

- . - N W //:_/'F. ,.)7 e g . W .
Gregory Crutcher ' ‘ Ricky Crutchér
By Willie Mack Brown, his Attorney in Fact By Willie Mack Brown, his Atto in Fact

o

Carlotta Crutcher Debose

Terry Crutcher
By Carlotta DeBose, his Attorney in Fact

/ /4/,/4 ‘ %{’/g@w 2 %A‘ﬂ ¥4 %é%‘/%’c‘/éf@,w /&%@W

Belinda Davis Tammy Robinson
By Willie Mack Brown, her Attorney in Fact By Willie Mack Brown, her Attorney in Fact

a3
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STATE OF MISSISSIPPI
COUNTY OF DeSOTO

Personally appeared before me, the undersigned authority in and for the said
county and state, on this 6% day of September, 2007, within my jurisdiction, the within
named Willie Mack Brown, individually and also acknowledged to me as Attorney in
Fact for Joyce Ann Brown Stewart, Donald Ray Brown, Clifion Brown, Julius J.
Crutcher, Delois Crutcher, Gregory Crutcher, Ricky Crutcher, Belinda Davis and Tammy
Robinson, and for and on behalf of himself and said individuals as their acts and deeds he
subscribed the names of himself and said individuals to the foregoing instrument and
signed and delivered the same on the day and year and in the capacity therein mentioned,
after having been first authorized to do so.

Given under my hand and official seal this 6" day of September, 2007.

e (T @au;,}

"Q,.‘ oF F?f)‘;fé;t;" (ﬁota'ry Public)
K2 AN
K &‘“ 4/6" o ]

.
.. iesce $P~  NOTARY PUBLIC
My commission expires: %) It No 65869 2

Pk Cmmepe
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STATE OF MISSISSIPPI
COUNTY OF DeSOTO

Personally appeared before me, the undersigned authority in and for the said
county and state, on this 6™ day of September, 2007, within my jurisdiction, the within
named Carlotta Crutcher DeBose, individually and also acknowledged to me as Attorney
in Fact for Terry Crutcher, and for and on behalf of herself and said individual as their
acts and deeds she subscribed the names of herself and said individual to the foregoing
instrument and signed and delivered the same on the day and year and in the capacity
therein mentioned, after having been first authorized to do so.

Given under my hand and offictal seal this 6" day of September, 2007.

@g ek 2

. .g'ﬁfé'é'/:&-. (Notary Public) =
o $FBOHL,¢ R0

L)
o . 6 Q%
My commission expires: ja’@ Lo 0%
. NO\'AW‘ [
o Noﬂsa?es * s
=

Grantors’ Address: Tesasest Grantees’ Address:

2 . Whitaker Desoto, LI.C

N9 Stoachay, Ko, 850 Ridgelake Blvd., Ste 220
Mem Ph,'s TR 2El04 Memphis, TN 38120

H) Gos 1¢S- (b3SS () NA

(W) 0i- 513~ 3%, (W) 901-766-1999
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A tract of land lying and being situated in the Southwest Quarter of Section Nineteen (19)
Township One (1) Range Five (5) West, more partioularly described as follows:

Beginning at an {ron pin, the north comer of Lots 2 and 3 in the north line of said quarter
section 298.92 feet east of the northwest comer; thence with the north line of said quarter

Mississippi, -

The above desoribed land is known a8 Lot 3 of the Beverly Watkins land as shown by
plat of survey made by Cooper & Canmon, Civil Engineers of Date, July 1958, Said plat
Is attached and recorded with deed of record in Book 45, Page 202 of the deed records of
DeSoto County, Missiesippi. :
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HEIRSHIP AFFID M

L LOIS WATKINS *
{Heirship of 2 3\ Deceased)

STATEOF MISSISSIPPI *AKA LOIS WATKINS BROWN

COUNTY OF DESOTO
CHARLENE ISABELL

of lawful age, being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for _4.9
years, and that affiant bears the following relationship to the said decedent, towitt  NOT RELATED -

FRIEND -
Affiant further states that the said decedent departed this life at , in __QUELRY County,
State of TENNESSEE , onor about JUNE 2 , 2004  being 86 years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of MISSISSIPPT pe his heirs, and that the following statements and
the answers to the following named guestions are based upon the personal knowledge of affiant and are true and correct:

QUESTION 1-  Did the decedent ieave a will? ANSWER: RO
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
N/A !
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: NO
QUESTION 4 - If so, give the County fn which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: NOT APPLICARILE
QUESTION & -  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER: NONE
If not living, state date of death

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state

WILLIAM HORTON BROWN/ MARCH 30, 1970(DECEASED)

QUESTION 8 -  On the blank lines below, give the names and places of residence of all surviving ¢l _
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE BATE OF DEATH

DOROTHY BROWN ) 379 STONEHAM RD, MEI"II‘II’\]HIS » TN

JOYCE Aﬂﬂ STEWART — I > ‘
GEORGE _STEWART (D COX, MEMPHIS, TN
R OR BRI 9 'BEVEREY‘BRUWN‘L‘ |

UESTION 8- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:

oswNa

SURVIVING IF NOT LIVING

NAME OF CHILD DA ?F HUSBAND OR WAFE DATE OF DEATH
EMMA LEE CRUTCHER %

PN
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“ QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:
ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND

NAME OF CHILD DA, F ARTH EATH MOTHER |
LEQN CRUT Z%;g L//‘;Dz/gmoo EMMA LEE & LEROY CRUTCHER

1.

2. _BRENDA FAY ROBINSON-J 9/ 8//999

3. 7 7 7

4,

QUESTION 11 - Did the decedent have any adopted chiidren, or step-children taken into his home?
ANSWER: Yes No _X IF 80, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME AGE ADDRESS

W mp——n

LR N F S

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: NONE - IF ANY, THEY WERE PAID
QUESTION 13- If the decedent left no children, then give below the names and addresses (logether with other

information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1
2
3
4.
5.
QUESTION 14 - if the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for: :
ANSWER: :
NAME OF SURVIVING IF NOT LIVING :
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH :
1
2 v
3 g A ) ;
4 f

Y,
[) # Affiant 4/30,,’ ;
Subscribad and sworn to before me this = day o Y"-.“ 3
Yy, comrmission SYTEETS: $7 L %
G G e -ip‘_jﬁ.ﬁél ; = E -_-:_-
% % umeE F §
CORROBORATION AFFIDAVIT RO RN &
—7""\"} . Y sageecsy” \\\\\
STATE OF (To be signed by some person other than the one making the foregoind s

county oF _She / b7
of lawful age, being fwmy sworn, upon his oath states: That the information given in the above and foregoing affidavit,
ritrt TSabt] ,

i

made by
is true, to the personal knowledge of this affiant.

Subscribed and swom to before me &@\Q"‘“m
) M IRT AN
My commission expires: . S N <
" MY COMDTETINN EXAFIRESS § " NOTARY ™,
MY COMMISANN EY _ i !
‘ ‘ e Foay pygic 3%
NOTE: If any of heirs of deceded@ have dieddince higdegith, secure separaté proof of heirship as to each.

- - - =y
2 % LARGE + &
_~ .

,I, »

,
i/ Y
e
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HEIRSHIP AFFI@)
(Heirship of LOLS WATKINS+ Decease%w\_,

STATEOE MISSISSIPPI *AKA Lois Watkins Brown
COUNTY OF DESOTO

PASTOR_DWIGHT RAY MONTGOMERY E ,

of lawful age, being first duly sworn, upon his oath deposes and says: : ‘
That he was personally well acquainted with the above decedent, during his lifetime, having known him for 29 :

years, and that affiant bears the following relationship to the said decedent, towit:  NOT RELATED — L

FRIEND -~ AND PASTOR .

Affiant further states that the said decedent departed this life at . iN __SHELRY County,

State of _TENNESSEE . onorabout JUNE 2 . 2004 , being __86 years old at the date of his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with

all those who would under the laws of the State of MISSISSIPPT pe pis heirs, and that the following statements and

the answers to the following named questions are based upon the personal knowledge of affiant and are true and comrect;

QUESTION 1-  Did the decedent leave 2 will? ANSWER: NO

QUESTION 2- ¥ so, has the will been admitted to probate - at what place, and when? ANSWER: —_—

N/A ;
QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: NO
QUESTION 4 - if so, give the County in which the said administration proceedings are pending, and the name and ‘
address of the administrator. ANSWER: __NOT _APPLICARLE
QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No

if yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER: _NONE
i not living, state date of death

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or
whether said former spouse is dead or divorced. ANSWER: LEE CARROLI il ED AND DEAD

mmq_ggambnnml DIED_MARCH 30, 1970

QUESTION 8- On the blank lines below, give the names and places of resudence of all surviving ch:ldren of\ggsed\
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF [F NOT LIVING
NAME OF CHILD DATE CF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. WILLIE MACK BROWN —  _DOROQTHY BROWN ) 379 STONEHAM RD, MEb%PHIS , TN
2. joycE ANN STEWART D)~ TUX, MEMPHIS _
3. m GEORGE _STEWART (" TOX, MEMPHIS, TN
4. CLIFTON BROWN g m;:N——L

QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information

called for; ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH AT, /OF TH HUSBAND OR WIFE DATE OF DEATH

EMMA LEE CRUTCHER 7-29-7

LEE_CARROII JR 10/3/ 46

PN
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:
ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND ;
. DEATH THER
EMMA th!:% & LEROY CRUTCHER
+H + L}

NAME OF CHILD DATE 9F BIRT

1. LEON CRUTCHER
2, ERENDA.FAY ROBINSO ézé i%;i::f%l |
3 N i
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No_X IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE

BLANK LINES BELOW:

NAME AGE ADDRESS ‘

R

1
2
3.
4
5.
QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such

debts, and whether they have since been paid. ANSWER: NONE - IF ANY, THEY WERE PAID

QUESTION 13 - If the decedent left no chiidren, then give below the names and addresses (together with other

information called for), of his surviving father, mothar, brothers and sisters;: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1
2 .
3. {
4. f
5 E
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any :
deceased brothers and sisters of the decedent, together with the other information called for: :
ANSWER; |
NAME OF SURVIVING IF NQT LIVING ;
BROTHERS/SISTERS DATEOF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH :
(. :
2.
3. - W,
4. SWeRRY S Ay, |
w..s.'.{g,%%
24 s & NoTamy ™%
Subscribed and sworn to before me this / — 7/ Y 4N 4 ‘ . PusLic T E

My commission expires:

Notary™ Public

%--nu':?:‘&
CORROBORATION AFFIDAVIT it

STATE OF l (To be signed by some person other than the one making the foregoing affidavit.)

COUNTY OF \S/'( 157

of lawful age, being first duly sworn, upon his oath states: That the information given in the above and foregoing affidavit,
made by . /. /‘-é)
is true, to the personal knowledge of this affiant.

Wy, z&
Subscribed and swom to be@%‘?,@ﬁﬁﬁ b

; M{ commission expires: "

§ S NoTARy ™.
= ! NE&WBLIC
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HEIRSHIP AFFIDAVIT

(Heirship of __ -4 LEE CRUTCHER Deceased)

STATE OF MISSISSIPPI

COUNTY OF _DESOTO
CHARLENE ISABELL
of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for 36

years, and that affiant bears the following relationship to the said decedent, towit: NOT RELATED
FRIEND .
Affiant further states that the said decedent departed this life at MEMPHIS  in SHELBY County,

State of TENNESSEE  onoraboyt APR. 14, 1991 being __ 54 years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the faws of the State of -MISSTSSTPP]T, be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1-  Did the decedent leave a will? ANSWER:  NONE
QUESTION2- If so, has the will been admitted to probate - at what place, and when? ANSWER:

N/A
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER:  NO
QUESTION 4 - if so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: N/A

QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No _ XX
If yes, attach copy of Division of Medicald Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER: i
LEROY CRUTCHER (DECEASED) If not living, state date of death _ SEFT. 3, 1985
QUESTION7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: '

QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving children of deceased,

together with the other information called for: ANSWER: (Gxe ngmes of surviving children onty)
S’Z t DRESS: i r ADDRESS OR
5. CARLOTTA CRUTCHER DEBOIS 2f/} 65‘“,]3 NOT LIVING NAME OF IF NOT LIVING

NAME OF CHILD CF DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

JULLIUS CRUTCHER NASHVILLE, TN

BELOIS CRIITCHER
UTCHER
ER
UESTION 9 - Give betow the flames’ of any deceased children of the decedent, together with the other information
called for: ANSWER:

¢

DA wN -

SURVIVING IF NOT LIVING

DATELQF B DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
LEoN "SRR
“BRENDA - CRUTCHE 47271538

RN
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‘QUESTION 10- Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE CF NAME OF FATHER AND
NAME COF CHILD DATE O / DEATH MOTHER
1

- TERRY BERNARD CRITCH MWR :
2. BELINDA FAY CRUTCHER %MO(THER)
3. TAMMY ROBTINSON BRENDA FAY CRUTCHER (MOTHER)
4 :

dUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No_XX IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME AGE ADDRESS

R Rt L

oW

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amourt of such
debts, and whether they have since been paid. ANSWER:  NO
QUESTION 13- If the decedent left no children, then give below the names and addresses (together with other

information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2' -
3.
4. !
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any .

deceased brothers and sisters of the decedent, together with the otherinformation called for:

ANSWER:

NAME OF SURVIVING IF NOT LIVING

BROTHERS/SISTERS DATE OF BIRTH DATE OF DEATH CHILOREN DATE OF DEATH

1.
2.
3 :
4. ’
%,
Affiant ”’?_ ;
Subscribed and sworn to before me this &.-——f': da : =-_=-: :
« My commission expire_s: L -: §
| e ?E‘féf‘qﬁf‘ﬁxm:é ki A %, o' -~ \,§'
- %II......@ \\\\\

o
_7)\/./ CORROBORATION AFFIDAVIT P
STATE OF — __ (To be signed by some person other than the one making the foregoing affidavit.)
e 1Dy
COUNTY OF __(_ )‘{t I

of lawful age, being ﬁr;t duly[sworn, upon his oath ?ates: That the information given in the above and foregoing affidavit,

made by "flﬂé ‘%ﬁ

Is true, to the personal knowledge of thig aifentyy,,
NS,

Subscribed and sworn to §efops rORAR Z

Corroborating

",

i

4,

W ommESHESEEE £ Pusic 1 2
i e " il P S Polc 777

0
[ )

NOTE: if any of heirs of de % pihave gt e his death, secure separate proof of heirship as to each.
1 L
“Drsa™
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HEIRSHIP AFFIDAVIT

(Heirship of EMMA LEE CRUTCHER Deceased)

STATE OF MiSSISSIPPI ‘
COUNTY OF _DESOTO - .
PASTOR DWIGHT RAY MONTGOMERY o
of lawful age, being first duly sworn, upon his oath deposes and says: ‘
That he was personally well acquainted with the above decedent, during his lifetime, having known him for_14
years, and that affiant bears the following refationship to the said decedent, towit: NOT RELATED
FRIEND AND PASTOR . :
Affiant further states that the said decedent departed this life at MEMPHIS  jn  SHELBY County, '
State of __TENNESSEE _ on orabout APR. 14, 1931 being __ 54 years old at the date of his death.
Affiant further states that he was weil acquainted with the family and near relatives of the said decadent, and with
all those who would under the laws of the State of MISSTSSTPPT, be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1-  Did the decedant leave a will? ANSWER:  NONE
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
N/A :
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: __ NO
QUESTION 4 - if so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: N/A :

B T L

QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No _ XX
If yes, attach copy of Division of Medicaid Walver of Recovery pursuant to Section 43-13-317.

QUESTION 6- Give the name and address of the surviving widow or widower of decedent. ANSWER:

LEROY CRUTCHER (DECEASED) If not living, state date of death _ SEPT. 3, 1985

QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state ‘

whether said former spouse is dead or divorced. ANSWER;

QUESTION 8-  On the blank lines beiow, give the names and places of residence of all surviving children of deceased,

together with the other information called for: ANSWER: {Give names, of surviving children only)
UTCHER DEBOIS Sf/7/@s*PPRESS ’—Q«d;a.zgwcz&x ADDRESS OR
5. CARLOTTA CR . IF NOT LIVING E OF IF NOT LIVING

NAME OF CHILD DAY DIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

. JULIUS CRUTCHER 9/ 24/
BELOIS CRITCHER [ &7
(S 7

1

2.

3. GERGORY CRUTCHER 3.9/

4.  RICKY CRUTCHE S/AS[SE

QUESTION 8- Give below the fiames of any deceased children of the decedent, together with the other information
called for: ANSWER:

NASHVILLE;Z, T!

SURVIVING IF NOT LIVING
CATE OF BIRTH DATE QF DEATH HUSBAND OR WIFE DATE OF DEATH
Leol Uik e

_BRENDX ¥, CRUTCHE 5

BLN




~ ,HEIESHIP AFFIDAVIT PAGE 2 HEIRSHIP OF: EMMA LEE CRUTCHER
' (DOECEASED)

BK 568 P 115
QUES‘TION 10- Give the names of the children of any deceased son or daughter of the decedent ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME QOF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER L
1. TERRY_BERNARD CRIUTCH .
2. BELINDA FAY CRUTCHER MWREMO (THER.
3 TAMMY ROBTINSON 5]3 ENDA,FAY CRUTCHER (MOTHER)

QUESTION 11 - Did the decedent have any adopted chiidren, or step-children taken into his home?

ANSWER: Yes No _ZX  IF 8O, WRITE THEIR NAMES, AGES,-AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME AGE ADDRESS

1
2
3.
4
5,
QUESTION 12 - Did the decedent leave any unpaid debts: and if 80, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: NO
QUESTION 13- If the decedent left no children, then give below the names and addresses ({together with other

information called for), of his surviving father, mother, brothers and sisters; ANSWER;
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2. :
3. ;
4. 1
5 |
QUESTION 14 - if the deceased left no children nor children of a deceased child, then give below the names of any :
deceased brothers and sisters of the decedent, fogether with the other information called for:
ANSWER: . ;
NAME OF SURVIVING IF NOT LIVING ‘
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH i
2 !
3 - N
4 {

\\*

N\
i

e g e

Subscribed and sworn to before me this /Z'h"; day of

..My commission explres
MY COMMISSION EAFIRES;

»
eegnes’

—Aupust1.2007 ., LARGE s §
* .'-.“"...o '% ‘S
CORROBORATION AFFIDAVIT "*r&“laromﬁ\*\\\\\*‘
v
STATE OF I ’U (To be signed by some persan other than the one making the foregoing awdawt )

COUNTY OF O‘{ / b]7

of lawful age, being first duly swom, upon his state the information given in the above and foregoing affidavit,
made by // jam g‘ ;‘

is true, to the personal knowledge of this aﬂ'lﬂmﬂmu "
\\\‘Q&' RRY S. O ”f/

FLLITT

”/

Subscribed and sworn to bg_ﬁre. NGIT, ;
. My commission expires: I PUBUC % '
MY Conimaiasion EXP Z ot i3 ~ Public
—Augmrr, ey — % ¥ hoe $

NOTE: If any of heirs of dec WMM:S death, secure separate preof of heirship as to each.
)
Gty
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(. BETEOENT S NOoE e T T

004911

. - Z &% Y DATE OF GEATH (4dorws, Dir, Tour
BUACK W ) .
FOR Ma. . f fgf* F 4/-/4/'-9/ )
ot ,m‘amnm 4 SOCIAL SECURTY NuselR |t at Uit x-mm & GATE OF ST raemm, e iy 7. BATHRLACE (Cay and Siete or Fovagn Commy]
20 415-56-RB462 July 29, 1936 | Collierville, TN _
o B A DECEOERT EVER UL 5o PUACE OF DEATH fEnack erty sme] ————
IR Fh.ar™ lﬂmzm ] Y] V— 3 Jooa 47 tursing Home 81 heudence 8 [ Ovoer (Speny,
hmmummmmmmwi Be OITY, TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH I —
toral Med cnl (onber Memphis Shelby
- 10 MARITEL STATUS—Mamed, |13, SURVIVING SPoUSE 128 DECEDENT'S USLWL OCCUPATION 120 KIND OF BUSIVESS /INDUSTFY
. ) v :
‘ : by ;t-d Wramd 1% wfe. grva macden name) t&-w&dmﬂ;m.m’mw
/ 7? 9 Widowed N/A Laborer Food Service Co.
_ ; V3o RESIOENCE — STATE [ 135, COUNTY 13 CITY, TOWN OR LOCATION Vdd. STREET AND NUMBER OFf RURAL LOCATION
A, ™ Shelby Memphis 1863 Waverly :
- '3 CoES TRacT[ Ve, WSIDE GV TTH T CooE oy 1S DECEDENT OF NSPANIC ORIGRYT 15, RACE—Amencen inden, 16. DECECENT 5 EDUCATON
c: B i lsa-urvvuer':;u uﬁb Black, rwrmmemm;
§ X we n. et Yes °m"° [Seactyt Elomarcary./Secondary 10-12]] Colet {14 67
38 \__ 2w { 38114 Sowcy. ¥ yar Black 6th -
3} 17 FATHER'S NAME (72t Mouse, Lavt) Ty masm:mmmm; ’
b Sammie Villiang Lois Watkins -
g& Toe. WEORANTS VAV (T /o] 156, RELATIGNSIAF 10 J15c, mwsmssm..:mmwﬂ-mmwmvrm
DECEASED Sun.z'al:nm‘ _ [
. . P R
Brenda Robinson Daughter | 1863 Wave;
*THQO“WHON

REGISTRAR, |

- CAUSE OF

' DEATH

PH-1059
REV, 1/89

1Y ouwnt

|27 MMWDFEMRMMWUC&E‘T

e-m(‘:‘aen MD;’)% Tnn

Dr. Freeman £77
ﬂimm Ema the da T, or 2 mmmmmmmawmd fardiac o respirathry
ey, shack, ummmmmmm

2] Cremation a@m ren Sema
4 [ Hooration 5{ T Ot Soeciys

Haliburion Cemetery -

2006 PLM‘.E msmm;m.ummmw

Olive Bran

202 LOCATION—Cay or Town, Sute

hs Missiseippil

f 212 SIGNATURE OF AWERA, DWRECTOR | 216, UCENSE MifeTh OF
FUNERAL

l bRt o
Evelyn Conper i 3564 &

2% SIGNATURE OF EMEALMER

Edmund Ford

21d. LICENSE NUIEER
OF EMOALMER.

4£;36

Léa NAME AND ADORESS O FUNERAL HOME
M.J. Edwards & Sons Funeral HMome

L. LICENSE NUMBER OF PULIERAL HOME

1165 Alrways Blvd —Memphis, TN 38114
e of ??i D\

- “’*“m“mz Wi (99]

M-'&numunuw mmnmmm‘hﬁc and

1Dmmnme TITLE OF PHYSICIAN
} ﬂ-umam D

pandf @ |

() &re2 rannec
25b. UCENSE NUMBER

25¢.

DATE 'ICNED {Manth. Ly, Yoar}

4-t4- 9/

2. Mﬁwﬁ_-mhh-¢ indgitn end
2 wmmmwmm
> .

N 1y Opanuon, et octurred KT The wrne, Bnd place, and due © the
260 LICENSE NUMEBER

Cause(s} Band Mantne &t Stawd.
26¢. DATE SIGNED (Avatn, Oy rewr)

1wl Between
- 10nset andt Dacth
S or o _(domocanens ef ¢ '
nnlm\ganlmm) $ a W

DUE'I'D(OHASACONSEOUENCEC‘\.

Lol an

[

T DETOOR AR CONFECUENCE OF)

DUE'IDIORASACONSEQUENCE“I
4

{PARTY, MMMMhMMMWmMWumhML

290, WAS AN AUTOPSY
PERFORMEC?

COMPLETION OF CALISE
OF DEATH?
; v 200w ]| 1w 2T
0. MANNER OF DEATH 3iu. DATE OF mARY 3o MMECF 3% INAMY AT WORKT | 31a. DESCRIBE HOVY WY OCCURRED
A {Monchy, Dey. Year  NJURY ]
1D Hacorsl 5D ..t D Yat ] .
2] rcoidens ) U M 2 [ ‘
37 suicos  a[ ] Sk not be 3 "PUACE OF Wiomvms horra T wrenL faciory, ofics . LOCATION (Suwert and Numbar o Aursl Rouve Number. City o Town, Staua)
Drarmiced by, wc (Specrily; .
\_ 4] Hornicide
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HEIRSHIP AFFIDAVIT

(Heirship of ___LEE CARROLL, JR Deceased)

STATE OF MISSISSIPPI

COUNTY OF DESQTO
CHARLENE ISABELL

of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for22
years, and that affiant bears the following relationship to the said decedent, towit: NOT RELATED/

FRIEND .

Affiant further states that the said decedent departed this life at MEMPHIS , in SHELBY County,
State of _TENNESSEE , on or about , 2 , being years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of MISSISSIPP:F be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1- Did the decedent leave a will? ANSWER: NO
QUESTION2- If so, has the will been admitted to probate - at what place, and when? ANSWER:

NOT APPLICABLE
QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER:
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: NOT APPLICABLE

NO

QUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No XX

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 8 -  Give the name and address of the surviving widow or widower of decedent. ANSWER:
If not living, state date of death
QUESTION 7 -  if the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER;

QUESTION 8 -  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS CR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. NONE
2.
3.
4.
QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

NA

Eal ol e




HEIRSHIP AFFIDAVIT PAGE 2 HEIRSHIP OF: BRESQARROIlg JR.

(DECEASED)
BK 5638 pG 118
‘QUESTION 10 - Give the names of the chitdren of any deceased son or daughter of the decedent: ANSWER:
ADDRESS OR IF NOT LIVING, DATE OF MAME OF FATHER AND
NAME OF CHILD DATE QF BIRTH DEATH MOTHER

1. NOT APPLICABLE
2.
3.
4,
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No IF 5O, WRITE THEIR NAMES, AGES, AND ADDRESSES |N THE

BLANK LINES BELOWY:

NAME AGE ADDRESS

ROR WP

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have sin¢ce been paid. ANSWER: NO
QUESTION 13- If the decedent left no children, then give below the names and addresses {together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH

1

2

3

4,

5.

QUESTION 14 - If the deceased left no children nor children of a deceased child, then give beiow the names of any
deceased brothers and sisters of the decedent, together with the other information called for;
ANSWER;

NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

1

2

3 i A @

4

7 Affiant
Subscribed and sworn to before me this —_day®s Jo/;‘,fr,,,
S . . ., é‘ 7,
My commission.expires;y: LI
b oL RAE . %
Ancost b, 2 N EB $ z
| 2 ar §E
7/ CORROBORATION AFFIDAVIT XY LARGE s F
rn_. - ing the Fosatl O &
STATE OF ) ; (To be signed by some person other than the one making the%,@ﬁdﬁﬂ?ﬁ\\\\

counTy or SAZ /M{f g Q0N o™

of lawful age, being firsjduly sworn, upon his oath states: That the information given in the above and foregoing affidavit,
made by M 7
| 4 / ]

Is true, to the personal knowledge of this affiant.

\\\\\mnmf“ gl Corroboratr. o
Subscribed and sworn ta befor@bl}‘ﬁﬂYs 7 day o\ /%
S DT,

o

. i . . . by .'. -.(P
WADUNE S s, § 7 NOTamy % L
| August 1, 2607 S NoeRwpe I % P“@%
NOTE: If any of heirs of deo"éie'n hgv, Gled singé hgdeath. secure separate proof of heirship as to each.
I,,’,, t'.... ot ..' \‘§'~
/,”,’ tnes ‘\\\\\

ML
ey

Thepn
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HEIRSHIP AFFIDAVIT

(Heirship of ___ LEE CARROLL. JR Deceased)

STATEOF MISSISSIPPI

COUNTY OF ___ DESQTO ;
PASTOR  DWIGHT RAY MONTGOMERY S

of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his [ifetime, having known him for I
years, and that affiant bears the following relationship to the said decedent, towit: NOT RELATED

PASTOR AND FRIEND

Affiant further states that the said decedent departed this life at MEMPHLS , in SHELBY County,
State of _TENNESSEE , on or about 2, being years old at the date of his death.

Affiant further states that he was well acquainted with the family and near reiatives of the said decedent, and with
all those who would under the laws of the State of MISSISSIPPI g ;s heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:

QUESTION 1- Did the decedent leave a will? ANSWER: NO
QUESTION 2- If so, has the will been admitted to probate - at what place, and whan? ANSWER:
NOT APPLICABLE
NO

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER:
QUESTION 4 - }f so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: NOT APPLICABLE

XX

QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.

QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER:

if not living, state date of death

QUESTION 7 - if the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER:

QUESTION 8- On the blank lines below, give the names and piaces of residence of all surviving children of deceased,
together with the other information called for; ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

1. NONE

2,

3,

4

QUESTION 8-  Give below the names of any deceased children of the decedent, together with the other information

called for: ANSWER:
SURVIVING IF NOT ILIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

NA

BN

gt
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME CF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
NOT APPLICABLE

DRHN =

UEST ION 11 - Did the decedent have any adopted children, or step-children taken into his home‘?

ANSWER: Yes No _ XX IF SO, WRITE THEIR NAMES, AGES.»AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME AGE ADDRESS

1

2

3

4

5.

QUESTION 12 - Did the decedent leave any unpaid debts: and if 80, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER; NO

QUESTION 13 - if the decedent left no children, then give below the names and addresses {together with other

information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, CR IF NOT LIVING,

NAME RELATICNSHIP AGE DATE OF DEATH

1. NA

2.

3.

4.

5.

QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, togsether with the other information calied for:
ANSWER: .

NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATEOF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

1

2 — AN

3 Ve - ] .

4

Subscribed and sworn to before me this / }’ A4 N ; PUBLIC

M lssion expires:
W’E@wmsz N EXPIRES:

STATE OF / ]C (To be signed by some person other than the one making the foregoing affidavit.)

county oF _ SAe / Q\.///

of iawful age, being first %m, upon his qﬁs: That the information given in the above and foregoing affidavit,
made by th’ é( /

is frue, to the personal knowledge of this affiant,

Subscribed and swom to before me this /

L]
. My commission expires: \\‘“‘:: “5'(%" U,
MY COMMIZSION EXPIRES: §“ N ! %

. 2
[ s - N ',

o i.ARGE

CORROBORATION AFFIDAVIT ﬂ/ | :M

e
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HEIRSHIP AFFIDAVIT

BRENDA F. ROBINSON Deceased)

(Heirship of
(ALSO: BRENDA FAY CRUTCHER ROBINSON)

STATEQOF MISSISSIPPI

COUNTY OF DESOTO
MS. CHARLENE ISABELL

of lawful age, being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for 44
years, and that affiant bears the following relationship to the said decedent, towit __ NOT RELATED
FRIEND _
Affiant further states that the said decedent departed this life at _MEMPHIS , in _SHELBY County,
State of TENNESSEE , on or about SEPT.5, 1999.,2 , being 45 years old at the date of his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
alf those who would under the laws of the State of __MISSTSSTPPIbe his heirs, and that the following statements and
the answers fo the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1- Did the decedent leave a will? ANSWER: no
QUESTION2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
NOT APPLICABLE
QUESTION 3 - Has an administrator besn appointed for the estate of said deceased? ANSWER;
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: _ NOT APPLICABLE

RO

QUESTION 6 - Did the decedent receive the benefit of any Medicaid payments? ANSWER; Yes No_ X
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317,
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER:; NO/ DIVORCED
If not living, state date of death
QUESTION 7 - |If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: NO FORMER

QUESTION 8 -  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATH OF BIRTH,  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. LINDA FAY CRUTCHER
2. TAMMY ROBINSON '
3
4,
QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF GHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

—NOT APPLICABLE

hWR =

S ety



HEI-RSHIP i AFFIDAVIT PAGE 2 HEIRSHIP OF: BRENDA F. ROBINSON~
- (DECEASED) :
ALSO: BRENDA F. CRUTCHER ROBINSON

QUESTION 10 - Give the hames of the children of any deceased son or daughter of the decedent: ANSVIEREG S PG 133

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND i
NAME OF CHILD DATE OF BIRTH DEATH MOTHER i
1. _NOT APPLICABLE
2.
3.
4,
QUESTION 11 - Did the decedant have any adopted children, or step-children taken into his home?
ANSWER: Yes No XX  IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW.
NAME AGE ADDRESS

1

2

3.

4

5,

QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER; NO

QUESTION 13- If the decedent left no children, then give below the names and addresses (logether with other

information called for), of his surviving father, mother, brothers and sisters; ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH

1

2

3.

4,

5.

QUESTION 14 - Ifthe deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the otherinformation called for:
ANSWER:

NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

PO

Subscribed and sworn to before me this
- omMMIssion expires:
B on EXPIRES;

Auguat £, 2067 s
TV, CORROBORATION AFFIDAVIT %, St :\b _
, .
stateor __/ - (To be signed by some person other than the one making the foregoing affidimua®

COUNTY oF <OAel bf/

of lawful age, being fipgt duly sworn, upon his oath states: That the information given in the above and foregoing affidavit,
made by i / [)'Le > 4 & 7

is true, to the personal knowledge of this affiant.

~ - .
My commission expires: __-_f.-“' ¢ NOTARY *,
NOTE: If any of heirs offagcégerquieq%
‘lg""’: T esnatl \}\S

M, .
et
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HEIRSHIP AFFIDAVIT

BRENDA F. ROBINSON Deceased)

(Heirship of
(ALSO: BRENDA FAY CRUTCHER ROBINSON)

STATEQF MISSISSIPPI
COUNTY OF DESGTO

PASTOR DWIGHT RAY MONTGOMERY

of lawful age, being first duly sworn, upon his oath deposes and says.
That he was personally well acquainted with the above decedent, during his lifetime, having known him for 22

years, and that affiant bears the following relationship to the said decedent, towit:  NOT RFELATED
FRIEND AND PASTOR

Affiant further states that the said decedent departed this life at MEMPHIS ., in SHELBY County,
State of ___ L ENNESSEE , on or about SEFT.S, 1999.,2 ; being 45 vears old at the date of his death.
Affiant further states that he was well acquainted with the family and near reiatives of the said decedent, and with
all those who would under the faws of the State of __MTSSTISSTPPIbe his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct;
QUESTION 1- Did the decedent leave a wili? ANSWER; no
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
NOT APPLICABLE
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER:
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: _NOT APPLICABLE

NO

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No_ X

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER: NO/ DIVORCED
If not fiving, state date of death

QUESTION 7 - If the decedent was marmied more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER; NO FORMER

QUESTION 8 - On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
{F NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD D, DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. LINDA FAY CRUTCHER
2. TAMMY RBROBINSON
3.
4.
QUESTION 9 -  Give below the names of any deceased children of the decedent, together with the other information
called for, ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

—NOT_APPLTICABLE

Eal e
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSRERPS 125

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER

1. NOT APPLICABLE

2

3

4. e

QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No _XX  IF SO, WRITE THEIR NAMES, AGES,-ANb ADDRESSES IN THE
BLANK LINES BELOW:

NAME AGE ADDRESS

R 2 T

1
2
3.
4
5.
Q

UESTION 12 - Did the decedent leave any unpaid debts: and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: __ yg

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER: 1
ADDRESS, OR IF NOT LIVING, !

NAME RELATIONSHIP AGE DATE OF DEATH
1

2 .
3. ;
4. /
B. :
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any :
deceased brothers and sisters of the decedent, together with the other information called for: ;

ANSWER: :

NAME OF SURVIVING IF NOT LIVING :
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH :

1. ‘
2 H
3 ) {3

4 i

N

//
A A\ "I” » ,
RRY S. Joy %, [
. 2-@%"' IRk :

Suhbscribed and sworn te before me this M

)

. %
My commission expires: § & NOTARY %, ,;‘
'S: e 4 = : pPuBlIC % E
MYCOMMISS!(’)NEXPIBES. PuBTC / = g__ : AT i E
Z ' LARGE £ §
- CORROBORATION AFFIDAVIT W T N
2, Sengne?
STATE OF j /) _ (To be signed by some person other than the one making the foreg’ \\\‘*

COUNTY OF 0[4/ M U
/

of lawful age, being figst duly sworm, up%h states: That the infermation given in the above and foregoing affidavit,
made by g e

is true, to the personal knowtedge of this affiant,

-’t;a__v’
» My commission expires: \\‘““'\;\;:"f‘g-"-‘fgf}"’@ , t’”é 4 A
¢ MY COMMISSICN EXPLREN; §%Q\€P£W@&¢,% Put? 777
NOTE: If any of heirgaf facemswe .fyd %ee his death, secure separate proof of heirship as to each.
‘é”’ % LARGE o §

o
=
&

¢/ %ﬁ)’ o"'..
LIX] \
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Nursing Horve EDReddenoa

D_Oﬂwrwii"

LERQY  CRUTCHER

EMMA LEE WILLIAMS

INFORIIANT

19a. INFORMANT'S NAME (Typarriny

BelJ.nda Crutcher

18b. RELATIONSHIP TO
ECEASED _

d;aughter

18¢. MAILING ADDRESS
Coda)

{Straet &

*Srars. Zp

1764 Euclid, Menphis, TN 38114 %1 . -

9. FAGILITY NAME {if not institution, ghve stres! and nurbar) 9¢c. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
BAPTTST HOSPITAL s . AR
10. MARITAL STATUS-Married, [ 11, sunwvma SPOUSE 12a. DECEDENT'S usu.eu_ OCCUPATI
Never Married, Widowed (ff wifa, give maiden name;) (Giva king of work done durm; mos?’gf 120, KIND OF BUSINESS"NPPSTHY
{Specity) working life, Da ngf uss retired. } ’
Divorced ISTNG CLERK GOLDSMITH'S DEPT. STORE
13a. AESIDENCE-STATE 130. COUNTY 13c. CITY, TOWN OR LOGCATION 134, STREET AND NUWMBER OR AURAL LOCATION —— —— ———
5 13¢. INSIDE CITY [131. ZIP GODE 14, WAS DECEDENT O spS 3339
2 CENSUS TRACT . . F AN .
: LIMITS? {Specty Vs orNo yesng.ac o N7 I R American ndian, 16. DECEDENT'S EDUCATION *
< ves xican, Fuerto Rican, atc. D Yes O D‘W (Spociy} (Spacily only highest grads complated)
5 os . Elementary/Secondary (0-12) | Collage {14 o 5+)
] No 38118 Spocily, ¥ yas: BLACK 12 -
i 17. FATHER'S NAME (First, Middio, Last) : - 18. MOTHER'S NAME [Frst, Middie, Mafden Sumame)
B
g
¥

nd Number or Rural Fioure Number, C.'(y or Town

S

iauu~z

Cp

4[] Govmiom, £ [+ | Other gspaciys

%‘“-’f“

MEMEPH LS

. PR

Dcmmaum] a@wmm

20b PLACE OF D[SPOSITION (Name of cemetary, cremato:y or
on‘mrpls )

New Hal:Lburton Cemetery

TETo. DCERSE NUMBER OF | 215, SIGNATURE OF ENBACNER

20c.‘L(')cATlON-CHyor Town, Siats ¢

23. REGISTRAR'S SIGNATUFIE

P t:T[ﬂﬂi -
i

REGISTRAR

CERTIFIER

Lwatae (1

2 - sIGNATun AND
Bl

AN on
EXAMINER

G CERTIFICATE"
COMPLETE AND

AEDICAL CERTIFI- %,

MD,

!n'uib- 38114

/—-‘/1

the Best o myltmw!edga death ‘occumed at the fima, data andplace and

NS LU T R

h 3

On he bu.ﬂs examlnauon and.for mvesbgaﬁon In my oplnlon, dsath occurred at lhe ume :md place -and due b the ;

T

1056 FAST ROAD,

]

TENNESSEE

38116

N WITHIN ; 48

3.

IMMEBDIATE CAUSE (Final

I_ARRY' WALKER
28. PAHT |. . Emter the diseases, injuries, or complications thal
amast, shock, or hearl failure. List only one causae on each line.

t caused the death. Do not enter the mode ofdyung

such as cardiac or respiratory

T P
i A
.-

dl'saamse oirn%ond‘;_.ti)on . 't,»\\' ac .4 (E..\ &Jf\-vx_f
a ) il
INSTRUCTIONS reeing N ceal) ey " DUETO (OR AS A CONSEQUENCE GF}:
| OTHER SIDE . .
b, o kv —
Sequentially (ist conditions, A DUE TO (OR AS A CONSEQUENCE OF):
g e NDERLTING
A usa. Enter .
O gﬂUSE (Disease or injury c. ( et Gt N oA F«.\\/LJ

that Initiated events
resulting in death) LAST

d.

J DUE TO {OR AS A CONSEQUENGE OFy:

PART UI. Other siinificant conditions comributing to death but not resulting In the underlying cause glven in Part .

30. MANNER OF DEATH

ﬂ"ﬂ'ﬂfﬁ' 5[] Ivesaion
2 [ Accident
3] sueide ¢[T] Gatantts

29a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TC
COMPLETION OF CAUSE
OF DEATH?
[ Jves ofLFmo | 1[Jves 2 Jmo
31a. DATE OF INJURY 31b. TIME OF 3lc. INJURY AT WORK? 31d, DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) INJURY .
T O e
- M 2 [ 1w 3 .
31a. PLACE OF INJURY-At home, fam, street, factory, office 3. LOCATION (Street and Number or Rural Route Nummber, City of Town, State) ‘
buliding, ete. (Specify) : ) LT .y

\4 [ ] Homioige

FPH-1659
JEV. 2-93

BIATH NO.

RDA 1399



EK 568 PG 127

HEIRSHIP AFFIDAVIT

LEON CRUTCHER

(Heirship of Deceased)

STATEOF MISSISSIPPI

COUNTY OF DESOTO
MS. CHARLENE ISABELL

of lawful age, being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for _45
years, and that affiant bears the following relationship to the said decedent, towit: NOT RELATED

FRLEND )
Affiant further states that the said decedent departed this life atMEMPHIS  ;, SHELBY County,
State of _ TENNESSEE ,onorabout __4/22 , D00 , being _47 years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with

all those who would under the laws of the State of MISSISSTIPPT pe his heirs, and that the following statements and

the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:

QUESTION 1- Did the decedent leave a will? ANSWER; NO

QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
_NOT APPLICABLE

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER:  NO

QUESTION 4 - if s0, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: NOT APPLICARLE

QUESTION 5 -  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No £

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER: N0
If not living, state date of death .
QUESTION 7 - }f the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: NONE :

QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
N LD B DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. TERRY BFRNAXD CRUTCH%TTBE% /
2. !
3 !
4, |
QUESTION 9 - Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATEOF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

NONE

bl ol
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"QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent; ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1. NONE
2.
3
4,
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
X
ANSWER: Yas No IF 8O, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

e pbr————

1
2
3.
4
5
Q

'UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER:
QUESTION 13 - If the decedent left no children, then give below the names and addresses {together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

’ NOT AMECABLE RELATIONSHIP AGE DATE OF DEATH
2' B
3
4. ;-
5. :'
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any :
deceased brothers and sisters of the decedent, fogether with the cther information called for: :
ANSWER:
NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
1. NOT APPLICABLE
2, e | N ‘
3. iy '
iy, ;
4. 0 %, !
ffian - ~ Z
. /%A t cC % %
Subscribed and sworn to before me this — PUBH! :
. My commission expir $ =
" MY COMBISSION EXPIRES: LS
Apouct 32067 o, ...a' \\s}:
Sens® \\ .
N
7/ CORROBORATION AFFIDAVIT W
STATE OF /'I/ {To be signed by some person other than the one making the foregoing affidavit.)

COUNTY OF SE/\-é /M

of lawful age, being fi r?.d Iy sworn upon his oath statej That the information given in the above and foregoing affidavit,
made by 7 ié

is true, to the personal knowledge of this affiant.

ff Corrobore
Subscribed and sworn to befquvyﬁv ey 1 T

My commission expires: \\‘?&'“ """O'vé‘ s,

9
MY COMMISSION exprnpsd & J
Auguot 1, 2007 £ ! PUBLIC :
NOTE: If any of heirs of3lecpdent hgye died &

., LARGE &
."'-0-0‘ .¢

11;9’513,/ o
""mmn\\\\\‘

AR

5\
\\\‘
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HEIRSHIP AFFIDAVIT

(Heirship of _____ “EON CRUTCHER Deceased)

STATEOF MISSISSIPPI
COUNTY OF DESQTO

DWIGHT RAY MONTGOMERY -

of lawful age, being first duly sworn, upon his oath deposes and says: .

That he was personally well acquainted with the above decedent, during his lifetime, having known him for_23
years, and that affiant bears the following relationship to the said decedent, towit: NOT RELATED

FRIEND  AND PASTOR .

Affiant further states that the said decedent departed this iife atEMPHIS  ;, SHELBY County,
State of _ TENNESSEE ,onorabout __ 4/22 , D00 , being _47 years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the faws of the State of MISSISSIPPI  be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1- Did the decedent leave a will? ANSWER: NQ
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:

NOT APPLICABLE
QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER:
QUESTION 4 - if so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: NOT _APPLICARLE

NO

QUESTION 5-  Did the decedent receive the benefit of any Madicaid payments? ANSWER: Yes No_ %

if yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION6- Give the name and address of the surviving widow or widower of decedent. ANSWER:  NO
if not living, state date of death

QUESTION 7 -  If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: NONE

QUESTION 8- On the blank lines below, give the names and places of residence of all surviving children of deceased,

together with the other information caiied for. ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING

TERRYNW%LDCRUTCH \TE CF BIR / DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

2
3.
4,
QUESTION 8- Give below the names of any deceased children of the decedent, together with the other information

called for: ANSWER:

SURVIVING IF NOT LIVING
%%ME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

bl

R T,

9
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'QUES'T:ION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS CR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER

1. NONE '
2. :
3.
4, T
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No_ % IF SO, WRITE THEIR NAMES, AGES,.ANb ADDRESSES IN THE

BLANK LINES BELOW:

NAME AGE ADDRESS

e e -

DU rLN

UESTION 12 - Did the decedent leave any unpaid debts; and if 80, give as nearly as possible, the amount of such
debts, and whether they have since besn paid. ANSWER:
QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

) NOT Alyﬁff CABLE RELATIONSHIP AGE DATE OF DEATH
2 :
3 i
4 !
5. :
QUESTION 14 - |f the deceassed left no children nor children of a deceased chitd, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for;
ANSWER: _ i
NAME OF SURVIVING IF NOT LIVING ;
BROTHERS/SISTERS DATEOF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH j
1. NOT APPLICABLE ;
2. :
3. ;
4, {
%, |
Subscribed and sworn to before me this - = 7 Z:
| M:‘;ommlssmn expires: ’é” ". _ | §
: CoMMISSION xR Notary Publie” / LARGE F
' Ugust 1, 26¢7 ¥ . s‘,.:_" -._.. -~ ﬁ
. CORROBORATION AFFIDAVIT R
STATE OF / U (To be signed by some person other than the one making the foregoing afﬁdéﬁfff;‘}‘wm

COUNTY0F<£$(L/13%77

of lawful age, being first duly m, upen his oath states: That the information given in the above and foregoing affidavit,

made by rliae m@/

is true, to the personal knowledge of this affiant.

., e e
Corroborating AT
Subscribed and sworn to before me this } 2’("’ —~ day of
Wi,
SSERRY S dopy,

. ' /
- KX Bt " 7
§ PBtanv ™., 2 4

NOTE: If any of heirs of deiedf'nt heyptdied sin'ke Es death, secure separate proof of heirship as to each.

. My commission expires:
MY COMMISSION EXPLREN;

s P =
-,; '.. AT ..‘ =
- LY
Z . LARGE & §
Z & &
o oy
%, =
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