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QUITCLAIM DEED

VETRA M. BARRERE,
GRANTOR

TO

VETRA M. BARRERE AND ROCHELLE M. CRAWFORD,
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, Vetra M. Barrere, do hereby
sell, convey, and quitclaim unto Vetra M. Barrere and Rochelle M. Crawford, as joint tenants 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 78, Section “B”, Alden Station, located in Section 11, Township 2 South, Range 8 West, DeSoto County, Mississippi
as per Plat recorded in plat Book 53 page 38 in the office of the Chancery Clerk of DeSoto County, Mississippi.

Possession is given with this deed.
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By way of explanation John E. Barrere departed this life on IMI}M((\JE’( l ‘A9 q leaving as his heir the Grantor
herein.

WITNESS my signature(s), this the * 5 L’day of December, 2009,

Yl I farmere

Vetra M. Barrere

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 VETRA M. BARRERE, who acknowledged that she signed and delivered the above and foregoing Deed
on the day and year therein mentioned, as her free act and deed, and for the purposed therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the / 5 Ko day of Decemper, 2009.

Notary Public

.........

* - “ -
My commission expires: o ?:S-‘,\OTARy 5&9'.

......
- .
-------
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TYPE OR PHINT
WITH BlL.ACK INK

DECEASED

FILING
DATE

1, NAME

John B,

4. RACE {Specily White. Black,
American Indian, stc.)

White

7b. CITY QR TOWN OF DEA
W death occurred in o TH

an instilylion, ses
HANDBOOK, regarding _HQED_LBRQ_,M:;_.
completion of 9. DECEDENT'S EDUCATION

) , . ElemiHigh Schocl; Coliege
RESIDENCE itams {Specify only highsst - 4 it WIDOWED. DIVOACED
grade compiated) [

‘e 12 sy SeecitvMarriad
13 ORIGIN OR DESCENT {Specily Cuban, 14. SOCIAL SECURITY NUMBER

Supervizer™ 14110911032
16c. CITY QR TOWN

1Ba. RESIDENCE—STATE | 16h. COUNTY_
‘Miss, Dasoto Horn Lake,
Middle

CERTIFICATE OF DEATH

STATE QF MISSISSIPPI
Middle 2 SEX

Berrere Male
Sa. AGE AT LAST bummpﬁm_ﬁaqugm
BTHOAY  6b.MOS | 5o DAYS |5d HOURS! Se. MINS
90 \'ba's L ! i X

7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER M not in
eilher, give street address, route number of other location}

e 123 1 TZ00bE TY

3a HOUR OF DEATH| 3b. DATE OF DEATH (Month, Day, Year)

103230 PMiMarch 31§2002 _
6. DATE OF BIRTH (Month, Day. Year} | 7a. COUNTY OF DEATH

Nov, 25, 1916 Desoto

7d. IF IN HOSP, OR INST. SPECIFY 8. STATE OF BIRTH
INPT., OUTPT, EMER. AM.OR DOA
Tenn,

ép. by . WAS DECEASED EVER N
US. ARMED FORCES?
(Yas or Ne) No
15b. KIND OF BUSINESS OR INDUSTRY

Food Supp. Co
16e. STREET AND NUMBER OR RURAL LOGATION

L 655 Alben Lake Dr
18 MO‘I’HER—NAME First . Middie
Eva Belle Montgomery

19b. MAILING ADDRESS (Stree! and aumber or route and box number, City or town, State, ZIP coda}
1655 Alben Lake Dr Horn Leke,Miss, 38637
20¢c LOCATION (City and State} ?1a. EMBALMER—SIGNATURE AND NUMBER

Horn Lake,Ms,.™ Regina Peebles F3 0789

21b. FUNERAL HOME—NAME AND MISSISEIPPt |.D NUMBER 21e. MAILING ADDRESS {Sirael and number or route and box numbay, Cily or town. State. ZIP cods)

Brantley~Phillips 178 2,70 Hwy. 51 South Hernando,Miss, 38632

22a. PERSON WHOD PRONOQUNCED DEATH—NAME AND TITLE (Type or print) 22b. PRONGUNGED DEAD {Month, Day, Year) | 22c. (f‘ROI;JQUNCED DEAD 3
Gur,
Terrl Smithwick RN on 3=31-2007 a 11:00 BM

23a. CEATIFIER--NAME (Type or print) 23h. MAILING ADDRESS (Street and number or reule and box numbar, City or lown, State, 2iF code)

Jeffery Pounders 4942 Pounders Rd, Nesbit,Miss, 38651

I 24a. To the best of my knowledge. death occurred due ta the £ause(s)
and manners as stated.

saclic mmt SIGNATURE P
pletad by | 24b DATE SIGNED (Morth, Day, Yean

First Last

10. MARRIED, NEVER MARRIEL)] 11 SURMIVING 5P

maiden nams)

Vetra Marie
15a. USLIAL OCCUPATION (Kind of wark dong

HufE " &*Wd'dson Co.

18d. INSIDE CITY LIMITS
. Y g‘pscciry Yea or Noj

For E iteme,
enter actual location
of hame rathar than
malling nddress :

PARENTS

17. FATHER—MNAME - First
Joseph J, Barrere
19a. INFGRMANT—NAME (Type or grint} ) .
Roohelle Crawford
20a. ELEJGI.&II.AEREMAE?N 20b. CEMETERY, CREMATORY—NAME
peci
uriai New EBethlehem Cem.

Last Maiden

INFORMANT

DISPOSITION

PRONOUNCEMENT

CERTIFIER

my apiniogy death
This
Mississippi State saclion

Board of Health

Form Ng, 511
Revised 1-1-80

CAUSE OF DEATH " Intarval batwesn onset

ateurred due (o the fayse(s
Mo [section . signaTuRE B>
o be com-
medical | ) !/
ANt _ 3mmr|Desot0{62£L YLCMET
mamner | 244 NAME OF ATTENCING PHYSICIAN IF GTHER THAN CERTIFER
f - \ April 2, 2007
25 PAAT, | IMMEDIATE CAUSE {Enter one cause anly): : X
DEATH ! ; and death
)
1 DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only):

" 248, On 1he basis of exam
This
1
24c. STATE LICENSE NUMBER |pieted by | 24t TITLE
physiclan | .
examiner | ! : 24g. DATE SIGNED (Monih, Day, Year}
(Type or prinf)
CousED | Leukemia

H

1 Interval between onset
| ang death

|

1 () )
: DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only):
' (o)

26 PART Il: OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but
given in PART |

Conditions, if any,
which gave rise 1o
Immediaie cause

stating the

! Interval batwsen onset

underlying : and death

cause last

28. WAS CASE REFERRED TO
{Yes or No) MEDICAL EXAMINER?

NO {Yos or NQ]YQS

nat resulting in the underlying cause 27 AUTOPSY

Had Decedent
been Pregnant
Within 90 Days
Prior to Death?

Oves O No

Use if Taga, ACCIOENT, SUICIDE, HOMICIDE, PENDINd' 29b. DATE OF INJURY. 28¢. HOUR OF INJURfI 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death ! INVESTIGATION, OR UNDETERMINED X

{(Menth, Day, Year}!
NOT . (Specity) i
dug 10 | L N r L
natural, 2ge. INJURY AT WORK | 201 PLACE GF INJURY (Spacity Home, Farm, Street,| 29g. LOCATION
causes, (Yos or No) ' Factory, OtMice building, atc) !

1 | I

m. !

Strest or route number Gty or tows State

THIS 15 TO CERTIFY THAT THE ABOVE IS A TAUE AND GORRECT COPY OF THE GERTIFIGATE ON FILE IN THIS OFFICE

D,

Py

Brian W. Amy, MD, MHA, MPH n!}ﬂ - 9 2337

STATE HEALTH OFFICER

EMBOSSED SEAY, OF THE MISSISSIPPI STATE BOARD QF
OR GOUNTERFEIT THIS DOCUMENT.

WARNING:

'C;%§L&u;ﬁ- MryenlLdea o
ﬂﬂ%?Shu%-

Judy Moulder 2
STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOYD AND INVALID. DO NOT ACCEPT UNLESS

HEALTH IS PRESENT. IT IS ILLEGAL TD ALTER




