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WARRANTY DLELD

STATE OF ALABAMA )
) Know All Mcen By These Presents,
SHELBY COUNTY )

That in consideration of Ten Dollars and Other valuable consideration (5 10.00) Dollars to the
undersiened erantor. Richard O. Evans, a single man. in hand pard by Richard O, Fvans, Richard Allen Evans.,
and Joc!l Patrick Evans, the receipt whereot is acknowledecd Richard O. 1 vans. a single man. Grantor does
erant, bargain. sell and convey unto the said Richard O. Eyans, Richard Allen I'vans, and Jocl Patrick Fvans.,
the following described real estate. situated m Shelby Countys Alabama. to-wat:

.ot 3. Block 2. according 1o the Map of Norwick Forest. First Sector, as recorded in Map Book 11,
Page 63 1n the Probate Ottice ot Shelby Countyl Alabama.

Mining and Mineral Rights Excepted..

Subject to all casements, restrictions and rights ol way ot record and any outstanding mortgages or
liens.
The above named Grantor. Richard O. Evans, 1s the surviving Grantee of that certam deed recorded on
S/4/1995, in the Oftice of the Judge of Probate of Shelby County. Alabama. i Instrument number 1995-11612.
recorded at 8:49 am.

]

TO HAVE AND TO HOLD Unto the said GRANTEES as joint tenants, with right of survivorship.
thetr heirs and assiens, forever: it being the intention of the parties to this convevance. that [unless the joint
tenancy hereby created is severed or terminated during the jomt hives of the grantees herem| i the event one
orantee herein survives the other. the entire interest in fee simple shall pass to the surviving grantee. and 1t one
does not survive the other. then the hetrs and assiegns of the erantees herem shall take as tenants i common.

And I (we) do for myself (ourselves) and for my (our heirs, executors. and admimistrators covenant

¢ of sard

with the said GRANTEES. their hetrs and asstens, that Tam ¢we are) law tully serzed m fee simp
premises: that they are free trom all encumbrances. unless otherwise noted above: that T(wey have a good night
to sell and convey the same as atoresaid: that T (we) will and my (our) heirs. excecutors and administrators shall
warrant and detend the same 1o the said GRANTEES, their heirs and assigns forever, agaimst the law tul claims
ol all persons.

IN WITNESS WHEREOFE. T have hereunto set my hand and scal. this the qla_h\/dn} of May. 2008.

= Y

ichardd O Fvans

WITNESS:

STATE OF ALABAMA )
) General Acknowlededment
JEFFERSON COUNTY )

l. the undersigned. a Notary Public i and tor said County. m said State. hereby certity that Richard O,
Evans, whose name is signed to the foreeomyg conveyance. and who is known to me. acknow ledeed before me
on this dav. that. bemge mformed of the contents of the conveyance have excouted same voluntarily on the day
the same bears date.

Griven undsssmy_haad II' seal this mil“ Mav., 2008,

NOTARY PUBLIC

Ny Commission Bxpires:
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USE GREEN FED.OR g CERTIFICATE OF DEATH
- F
I'tli:mbtr —_ State File Number 1 O 1
. . DECEASED-NAME  Frst Middie LSt (Type last name all capitals) 2. DATE OF DEATH {Month, Day, Yea!] 3. COUNTY OF DEATH
6. Brenda Kay EVANS i
' 4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5.:&4&0.[% gfrw Uﬂur}s 6. PLACE OF DEATH—HOSPITAL OR OTHER INSHITUTION—If notin either, give street and number|
. pecify Yes or ,
20. Alabaster 35007 Yes Shelby Baptist Medical Center
7. IF HOSPITAL {Specify inpatient, ER or Outpatient, DOA | 8. OF HISPANIC ORIGHN {Specify Yes or Noj f Yes, Specily Cuban, 8. RACE—{Specity American indian, Black, White, etc) | 10. SEX
26. Maxican, Puerto Rican, etc.
27. Inpatient R _No _ White Female )
11, AGE 12.UNDER 1 YEAR | UNDER 1 DAY 13. DATE OF BIRTH (Month, Day, Year} {4, DECEASED'S SOCIAL SECURITY NUMBER E
34. - ms |MOS [nm's | HOURS MINS E
59 | . April 24,1948 A
EDUCATION [Specty ONLY highesi qrade completed beiow) |16, MARITAL STATUS {Speciy Maried, Never Marre 17, SURVIVING SPOUSE e, v maidenname 18, Was Decaden;ever in Armed i
Elementary or High School (0-12 College (1-4or5+) |  Widowed, Divorced Forees SpecyYesor o[
4 1 ] Married Richard Oscar Evans N G 0
19. STATE OF BIRTH (i not in USA, name country} 20. RESIDENCE~STATE 21. COUNTY 22. CITY, TOWN, OR LOCATION AND ZIP CODE
Alabama Alabama | Shelby Alabaster 35007 ]
H;gmﬁ@mlrs 24. STREET AND HUHBEH 25, INFORMANT—Name and Address Joel Evans
Yes 108 Newgate Road 6819 Eastern Cc Mont gome A :
26, USUAL OCCUPATION {Give kind of work done during mast of working life even if retired; 27. KIND OF BUSINESS OR INDUSTRY .
Nurse __ . Medical
28, FATHER—NAME First Middie Last 29, MAIDEN NAME OF MOTHER— First Middie Last
. ‘P - 11 e - Katherine Clavton
£ 30. DISPOSITION OF BODY {Specify Burial, Cremation, Medical | 31. DATE OF DISPOSITION 32. CEMETERY OR CREMATORY—Name 33. LOGATION—(City or Town—State]
Donation, Hospital Dmm ) {Month, Day, Year) _ _ | |
Burial April 25,2008 Liberty Hi1l1l Cemet‘er _Oakman _AL
34 FUNERAL HOME—Name and Addvess K3 1p0re — Green Funeral Home 35. FUN )1,1 DIB CT —Signature / 36. DATE SIGNED BY FUNERAL DIRECTOR
1200 Birmingham Ave,Jasper.AL.35501 wﬂf‘ ” M3 1,2008

31. V. Certifying Physician {Physician certifying cause of death) “To the best of my knowiedge death occurred at the time and date, 3nd due 1o the causels) and manner stated.”
— Medical Examiner _ Coroner "On the basis of examination and/or investigation, in my opinion, death occurred at the time, date, place, and due o the causes)

38. DATE SIGNED (Month, Day, Year)

nd
2T Signature: P ( ‘1 el menees Aff»\ 25 209§
g’ 3. TIME AND DATE OF DEATH . DATE AND TIME PRONDUNCED DEADH{FM Coroner/M.E. use only) 41. NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH (tlem 46
O  Hlz Lfﬂ'i’z 1 LD ™Ml Sc..cs Mo
é 42, ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (item 46) 43, CERTIFIER LICENSE NUMBER
3 Shedby  Breobesds (Nt Colom oy & <A plabashorsl \27¢ 2
C 4 REGISTRAR— Signatwe | . - For State or County use only 45. DATE FILED Month, Day, Year
qj : A ‘ ;ﬂ )(D g ‘,. ¢ 17 , ., : . i
b L *L }l AL L “ T b
q MEDICAL CERTIFICATION |
:;2 46. PART |, Enter the d:seasas, injuries, of coniplications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arest, shock, or heart failure. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET
- AND DEATH
. IMMEDIATE CAUSE ('FrnlaliI - , St .S
disagse of condition n . nmimm - e —
S o condion fesiing ~>  * TUETO(0R AS A CONSEQUENCE OFf
- n_____k&ﬁ:m_rg \w W _
E DUE TO {OR AS A CONSEQUENCE OFj:
7y Sequentially list conditions, it any,leading to
< immadiate cause. Enter UNDERLYING CAUSE <
O (Disease or injury that initiated events CIETA AR AC & FONC ey o T o
w resulting in death) LAST DUE TO{OR AS A CONSEQUENCE OF);
S _ g
w 47, PART 1. Other significant conditions contributing to death but not resulung in the underiying cause given in Part | 48. WAS THERE A PREGNANCY IN LAST
= 42 DAYS? [Specify Yes, No, or Unk )
= | ; ) A n p) [_V\b\ [ e o
46 43 MANNKER OF DEATH lSpecrty—AchL Homicide, Suiciie, Undetermined Circumstances, Pending Investigation, Natural Causa] 50. AUTOPSY 51, I yes, were findings considered in determining cause of death?
* - [Specify Yes or No} [Specify Yes or No)
) 52, HOW INJURY OCCURRED (Enter nature of injury in hem 45, Part 1 or em 47, Partl) T T | 53.DATEOF INJURY {Month, Day, Year) | 54. HOUR OF INJURY
_ | M
a9 55, INJURY AT WORK (Specify Yes or No] | 56. PLACE OF INJURY—{Specity at home, farm, sireet, factory, office building, etc, 57. LOCATION OF INJURY {Street or R.£.D. Na,, City or Town, State)
55. ——

This is a legal record and must be filed within five {b) days after death.

ADPH-HS 2/Rev. 11-83

This 15 a true and exact copy of the record on file with the Shelby County Health Department

|

DD Adluodn A 000k
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20080107000005050 3/3 $18.00
TYPE IN PERMANENT Shelby Cnty Judge of Probate,AL A L A B A M A

BLACK INK. DO NOT 1.
USE GREEN RED. OR G1/07/2009 02:12:01PM FILED/CERT

BLUEINK | CERTIFICATE OF DEATH

Numbear —

State File Number 1 O 1

1. DECEASED—NAME First Middie Last  (Type tast name all capitals} 2. DATE OF DEATH {Month, Day, Year] 3. COUNTY OF DEATH

Richard Oscar Evans

November 25,2008 Shelby

4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5. INSIDE CITY LIMITS 6. PLACE OF DEATH-—HOSPITAL OR OTHER INSTITUTION—{I nat in either, give street and number]

{Specify Yes or No)

Alabaster 35007 Yes Residence 108 Newgate Road

1. IF HOSPITAL [Specrfy Inpatient, ER or Outpaumt DOA) 8. OF HISPANIC ORIGIN {Specify Yes or No) If Yes, Specify Cuban, 3. RACE—{Specity American Indian, Black, White, etc.) 10. SEX

Mexican, Puerto Rican, etc.

No

White Male

11 AGE 12. UNDER 1 YEAR UNDER 1 DAY
6 4 YRS, MOS. DAYS HOURS MINS.

13. DATE OF BIATH {Month, Day, Year | [14. DECEASED'S SOCIAL SECURITY NUMEBER
June 10,1944

E}efnemary or High School {0-12) Caliege {1-4 or 5+ Widowed, Divorced
12th Widowed

ATION (Spegify ONLY ghest grade compieted beiow! 16. MARITAL STATUS (Specify Married, Never Married, 17. SURVIVING SPOUSE [If wife, give maiden name) 18. Was Decedent ever in Ammed

Forces (Speerty Yes or No)
Yes

Omun>IEmoymT

19.STATE OF BIRTH i nt in USA, name country 20. RESIDENCE—STATE 21
Alabama Alabama

.COUNTY 22. CITY, TOWN, O LOCATION AND ZIP CODE

Shelby | Alabaster 35007

23.INSIDE CITY UMITS | 24, STREET AND NUMBER
[Specily Yes or Noj

Yes 108 Newgate Road

25 INFORMANT--NemeandAddress R 1 chard Evans
816 Bridle Lame,Moody,AL.35004

26, USUAL OCCUPATION (Give kind of work done during most of working fife even if retired)
Engineer

27 KIND OF BUSINESS OR INDUSTRY
Railroad

1 28, FATHER—NAME First Middie Last
Lincoln Wood Evans

29. MAIDEN NAME OF MOTHER— First Middie " Last
Viola | McDonald

30. DISPOSITION OF BODY (Specify Burial, Cremation, Medical | 31, DATE OF DISPOSITION 32. CEMETERY OR CREMATORY—Name 33. LOCATION—{City or Town—State]

Donation, Hospital Disposal, Other) (Month, Day, Year)

Burial (Novenber 30,2008 [ Liberty Hill Cemetery, Oakman AL

34. FUNERAL HOME—Name and Address Kl].gOI‘E —~ Green Funeral Home

2 &
[ ]
'. ) 1T eoenam A - ~ L) & A1, ., .

35. FUNER ’ REG un-sm ‘ // 36. DATE SIGNED BY FUNERAL DIRECTOR
u‘IE ALY e~ <Z Decenber 16.2008 [

37, \~"Certifying Physician {Physician certfying cause of death “To the best of my knowledge death occurred at the time and daté, and Yue to the cabseds) and manner stated” [/88. DATE SIGNED {Month, Day, Year)
. Medical Examiner _ Coroner “On the basis of exmination and/or investigation, in my opinion, desth occurred t the fime, date, place, and drl;lde to the ms)
did manner

Signature: e Cloacssan, WD 'R, 4,/ 2003

AR — )
.TIME TE DF DEATH 40). DATE AND TIME PRONOUNCED DEAD {For Coroner/M.E. use only) 41, NAME AND TTTLE OF PERSON WHO COMPLETED CALSE OF DEATH ittem 46
TYBEY08" @ 9-45PM tem 9

Suwsen Cleassser, HO

52, ADDRESS OF PERGON WHO COMPLETED CAUSE OF DEATH fitem 46]

Richard

!

43. CERTIFER UICENSE RUMBER

\map Tt A..,e, swh, Bireninaham AL 3394 AL 4S9

4. REGISTRAR— Signature te or untv use only 45, DATE FILED {Month, Day, Year
() ¢
Doa D> 2008

MEDICAL CERTIFICATION
48. PART 1. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, Such as cardiac or respiratory arrest, shock, or heart failure. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET

AND DEATH

(MMEDIATE CAUSE (Fina A\ Mo
disaase or condition resuiting in death a ha VG
ontestingindemth) - —=> & D ET0 (OR AS A CONSEQUENCE OFt

Evans,

— b

\eteral. sclososic e Qs

DUETO (OR AS A CONSEQUENCE QFy:
Sequentially list conditions, if any,leading to
imenediate cause. Enter UNDERLYING CAUSE .

e e gy e 8185 DUETO (08 AS A CONSEQUENCE O

=4

I 47. PART ||. Other significant conditions nmmbuung 10 death but not resulting in the underlying cause grven in Part |,

NAME OF DECEASED

48. WAS THERE A PREGNANCY IN LAST
42 DAYS! (Specity Yes, No, or Link )

»
O

Nedtural

49. MANNER OF DEATH {Specify—Accident, Homicide, Suicide, Undetermmed Circumstances, Pending Investigation, Natural Cause) 50, AUTOPSY b1. I} yes, were findings considered in determining cause of death?

(Specify 'fgsnrHu} (Speclfy Yes or Noj

52. HOW INJURY OCCHRRED (Enter nature of injury'in liem 46, Part 1 or item 47, Part )

53. DATE OF INJURY {Month, Day, Yaar) b4. HOUR OF INJURY

05. INJURY AT WORK (Specrly Yes or Noj | 6. PLACE OF INJURY—{Specify at home, farm, street, factory, office building, etc)

This is a legal recovd and- miist D2 filed within five (5) days after death.

51. LOCATION OF INJURY {Street or RF.D. No., City or Town, State}

ADPH-HS 2/Rav. 11-93 |

‘Thus 1s a trugand exact copy of the record on file with the Shelby County Health Department

A

Slgnature of Local Registrar

Dee 23, 2008

Date of Issue
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