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Slgnature of Local Reglstrar ~ Date of Issue |

TYPE IN PERMANENT A L A B A A

BLACK INK. DO NOT

UEGEEN FED. O g CERTIFICATE OF DEATH
e B L T
Number — - State File Number 1 01 ; 3-_2;:';'.: .f:-}' R R
3 1. DECEASED—-NAME First Middle Lasl (Type st name all capitals| 1. DATE OF DEATH {Month, Day, Year) 3. COUNTY OF BE‘ATH' e fé,;:ji@'_
} . Janie Louise  NICHOLS September 4, 2004 ShEiby ”fﬁ?i o
9 4.CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE ] " [SASRECTYUNITS 6 PLACE OF DEATH—HOSPTALOR OTHER INSFTUTONf ol it goa st
| Alabaster, 35007 ~ | wpgely Yesor o
20 ) T | IeS Shelby Baptist | Med 1cal Center i
)6 7. IF HOSPITAL (Specify Inpatient, ER or Outpatient, DOAJ 8. OF HISPANIC ORIGIN (Specify Yes or No) If Yes, Specify Caan, 9, RACE—{Specify American Indian, Black wme ac) 1050
N T -3 N Mexican, Puerto Rican, etc. : R S N R |
27. _ ipatlen - D Nf’ L ___White L remaie D
34 1.AGE 12 UNDERTYEAR {UNDER 1 DAY | 13.DATEOF BIRTH [Month, Day, Year : fi;;ig'_l 14, DECEASED'S SOCIAL SECURTY NUMBER E
51 YRS MOS. DAYS HOURS ]MINS Aprll 24 , 1953 E :

16 EDUCATION [Spacity ONLY highes! qrade Cﬂﬂm_below) . J 16. MARITAL STATUS Specify Martied, Never Martied, 17. SURVIVING SPOUSE {if wife, give maiden name} I 18, Was Decadert A
= Elemencary or High School {0-12 Collge 1-4or 5+ : b e e Aol
z I ornghschool 14 2 | Colege(l-4orH) | Widowed, Divorce Marr ied Brent Nichols L F"’ﬁ‘%“mm”"’ £
3 19, STATE OF BIRTH (fnotin USA, namecounty) | 20, RESIDENCE—STATE {21, counTy | 22.CTY,TOWN, ORLOCATIONANDZP CODE .
q Alabama Alabama Shelby Shelby, 35 143
% | — i [ |
T 23.INSIDE CITYLIMITS | 24, STREET AND NUMBER NEORMANT— E———

4 St Yes or o 177 North Street s WINAT-wmsiies Brent Nichols
o No | =L | 177 North Street, Shelby, AL 35143
;’) 26. USUAL OCCUPATION {Give kind of work done during most of working life even if retired| [27. KIND OF B BUSINESS OR IHDUSTHY
Z
O : Homemaker o o i Own Home ‘
= B FATHER-NAME  Fir Middle Last | 29. MAIDEN NAME OF MOTHER— Firs Middle st
L | . ':_.-';_::;"
;J : Wl ll 1 am Bund]:' 1 JI“ . B i | Mary IDUI Se Reaves ---------
> B 30. DISPOSITION OF BODY {Specify Burial, Cremation, Medical | 31. DATE OF DISPOSITION 32 CEMETERY OR CREMATORY-Name 33. LOCATION—{City or Town—State] "-?"-:5;-*"5:?' |
= Do, Hospt Disgosa e Mo, Doy, Y _ B
| Srema Sept.5, 2004 Charter Crematory Calera, Alabama .
34.FUNERAL HOME-Neme and Akdress  Charter Fune E‘unera me 3 FUNERAL DIRECTOR - Signaure N o ORTESh SIGNED - FUML mascronl | ______
1 2521 1S vy 31, Calera, 5p390¢0%  JUULULTTAOLAI~  lsepro0,2004
" Certifying Physician (Physician certifying cause o"'dgati__' “To the best of w death occurred t the time and date, and due to the cause(s) and manner stated.” | I8 UATE SilGNED [Monlh Day, Yea?r]"“'
_ Medical Examiner _ Coraner “On the bast :_ Daination ark #’ gation, in my opinion, death occurred at the time, date, place, and due to the ca tﬁs] S = E
Signature: o N {/’ arﬂmann&rsta“ _. it/ =
39, TIME AND DATE OF DEATH 4. DATE ANDLA]l4# PRONOUNCED DEAD {For Coroner/ME. use ony |41 NAME AND TITLE OF PERSOHWI-tGC{}MPLE]ED CAUSE GF Al E
7 | : _, S Y S g
_ d{gé __ 7 - _’Q@’Q Y C;D kes D Fa
42. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {item 46} | - . CERTIFIER UCENSE HUMBER E
: ‘.;! _; , . | . . . ) . _ | | . e L R
| 4 REGISTRAR— Signature or Stata or Coun , 56 only ' .. | 45.DATE FILED [Month, Day Yaar
: o a o
i
|
MEDICAL CERTIFICATION
46 PART | Enter Ihe diseases, i tn;unas of mmpl:catmns that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arest, shock, or haart faiiure. LIST ONLY ONE CAUSE ON EACK LINE. APPROXIMATE INTERVAL BETWEEN ONSET
LMMENATEC@_L!SE {anz}l_ ot }-—{ - u"}", '*f*, &, ( AND DEATH
itior f d. : et - ——— . e ere——r— J_ e IR S
} seest or conciton resuling ndeath) - —=> % £ 70 (0R AS A CONSEQUENCE OF EEEm o
! b - s L . . . N o 1 L j_;_ | '
! | DUETO(OR AcoussﬁfENCE OF) T -1
| Sequentially list conditions, if any,leading 10 : DR -
l immediate cause. Enter UNDERLYNG CAUSE ) . - Syst | i
(Disease or injury that tnitiated events 7 - R )
resuting in death) LAT DUETO IOHASACONSEUUENCE OF):
-9 —
47. PART Il. Other significant conditions contributing to death but not resultmg in the underlying cause given in Part|.
6 49 MANNER OF DETATH {Spec'rfy—-Accident, Homicidé Suicide, Uhdelefminedﬁm&mﬁending lnmstigaﬁbn, Nafural Causé) - 150 AUTOPSY ST Ii ves were findings mnsﬂefﬁd m delermmmg causa ei ﬂeath?
. | | (Specify Yes or No {Sﬂecﬂv Yes or Noj
52 HOW INJURY OCCURRED (Enter nature af njury in tem 46, Part 1 or hem 47, Part I o 53, DATE OF INJUHY(Month Day, *EE&# - 54' Hoﬁﬂ OF INJURY )
- . . . M.
9 65. INJURY AT WORK (Specty Yes or Noj | 56. PLACEOFINJUHY—-{SpeﬁF{ at home, farm, street, factory, office building, etc.) ) r57.LOCATION OF INJURY {Street or RF.D, NGCIH{NTDWIT Stalél"':. o o
15, 5

This is a legal record and must be filed within five (5} days after death. :“ f: ADPH-HS 2/Rev. 11.93




EXHIBIT "A"
10-00795990

THE FOLLOWING DESCRIBED REAL ESTATE, LYING AND BEING
IN THE COUNTY OF SHELBY, STATE OF ALABAMA, TO-WIT:

LOT 6, BLOCK 5, ACCORDING TO THE SURVEY OF PINE GROVE
CAMP, AS RECORDED IN MAP BOOK 4 PAGE 8 IN THE PROBATE
OFFICE OF SHELBY COUNTY, ALABAMA; BEING SITUATED IN

SHELBY COUNTY, ALABAMA.

BEING THE SAME PROPERTY CONVEYED TO BRENT EVAN
NICHOLS AND WIFE, JANIE L. NICHOLS BY DEED FROM RAY
BAILEY AND BARBARA BAILEY, HUSBAND AND WIFE RECORDED
03/17/2000 IN DEED DOCUMENT 2000-08472, IN THE
PROBATE JUDGE'S OFFICE FOR SHELBY COUNTY, ALABAMA.
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