AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF ALABAMA)

COUNTY OF SHELBY}

BEFORE ME, the undersigned Notary Public, personally appeared, James W. Lyons Jr.,
“Affiant”, who upon being duly sworn, deposes and states upon his or her oath or affirmation,

the following:

1. My name is James W. Lyons Jr. (hereinafter referred to as James Lyons) and 1
reside at 4616 South Lakeridge Drive, Hoover, AL 35244

2. I owned real property as a joint tenant with Barbara Y. Lyons (aka Barbara A.
Lyons and hereinafter referred to as Barbara Lyons), such real property located 1n
Shelby County, State of Alabama, described as follows:

Lot 10, according to the Amended Map of LakeRidge Subdivision, as
recorded in Map Book 12, Page 51, in the Probate Office of Shelby County

Alabama.

3. Barbara Lyons departed this life on 16™ day of February, 2014. A copy of her
death certificate 1s attached.

4. On the date of the death of Barbara Lyons, the above described real property was
owned by James Lyons and Barbara Lyons, as joint tenants and the joint tenancy

had not been severed by any act of the parties or by operation of law.

5. Affiant is now the sole surviving joint tenant of the above described real property

Dated thisthe V1 day of Q'u.,&gis[ , 2015.
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Shelby Cnty Judge of Probate, AL
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STATE OF ALABAMA
JEFFERSON COUNTY

I, Wé’fﬂ?ﬂ*/ a Notary Public, hereby certify that James W. Lyons,
Jr. whose namfie is signed to the foregoing instrument, and who is known to me, acknowledged

before me on this day that, being informed of the contents of the instrument, he executed the
same voluntarily on the day the same bears date.

Given under my hand this the /7] day of Jl%_@:/’ 20135.

NO%

My Commission Expires: -~ F0 /¥

MYRON W. FREEMAN
My Commission Expires
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[TECNSE-NAME st Middle

ALABAMA

CERTIFICATE OF DEATH

County
Filo |
Mumber —

Barbara A LYONS

[T vpe last name aH capttals}

|

2 DATE OF BEATH (Month, Day, Year) -

Stata File Numbﬂ 1 O 1

February 16, 2014

3 CUUHTY OF DEATH

Shelby.

4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 6. INSIDE CITY LIMITS
o [Specify Yes.or Na}

Birmlngham 35244 . o | Yes
T BﬂFHISPANlCORlGIN [Spemfy Yes or Noj If Yes. SpemﬁrCuhan

7 IF HﬂSPITAL (Specﬂy Inpattam, ER or Dtltpatr&nt DOA)

- -Mexican, Puarmﬂman ele. -

TG PLACE OF DEATH—HOSPITAL O TR NSHTUTION—f notinether, giva sreetandrumber

L 9 RACE—{Specity Arerican lndmaﬁlatk, Wh!ta, gic.)
) Whlte o

10. SEX

Golden LiV1qg_Center Riverchase ::'

Female
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69

13 UATE OF BIRTH {Month Day, Y&a’r]
September 22, 1944”

15. EQUCATION {Sgacify ONLY highest grade completed belc
| EIementamelgh School(ﬂ 12) College (1-4m5+1 ernwad Dwumed

16, MARITAL STATUS Specify Married, Never Masried,
Marrled

17. SURVIVING SPOUSE {Kf wite, giue maiden namel

14 [ECEASEB S S{}CIAL SECUHHY NUMBEFI

120 HESIDEHCE-—STATE

Alab ama

T oy
o Shelby

2.0, tﬂwu antawlon WOz cous T
Hoover 352&4 o

18, Was Decedent ever i Arme
Fon:es (Specify Yes or No}

,ﬁo_

Georgia

23 W0E LTS | T24 STHEETAHB NOVGER

a 26 USUAL OCCUPATION {Give kind of work done during most of working lite even if retired)

o [aTAERNRE  Fm . Mdde

Danati | Di {0 r}
‘“"B%"?lﬁ“f | Feb.19, 2014

AL
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- {Specify Yes or No} o
- Yes -} 4616 South La o)

| 25 IHFOHMAHT —-Name and Addmss
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Jim Lyons

. - '. pd ) . .
i , - ||
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27. KIND OF BUSINESS OR INDUSTRY
Education

Elementary School Teacher e

Garnett Edward Young

30 DISPOSITION OF BODY {Specty Burial, Cremation, Medical | 31 mtar-arsmsman
~{Month, Day, Year} -

| 32 CEMET EFI'}’ GH CHEMAT@HY—HamE
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38. TIME AND DATE QF DEATH

1 4:30 am Qalt@*tq i}

42. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {item 45)
m FI_EGISTEAR—_-Iswum o 7 FyrSiate

' 46. PART |, Emer the dlseases injuries, of comhlaatmns that caused the death Dn not enter the mode of dying, such as cardiac or respiratory arrest, shock, o heart failure. LIST ONLY ( ONE CAUSE ON EACH LINE

Co[al-\ CAA\M

MEDICAL CER ’ lCATION

t—M b
NSE NUMBER

c;?‘-féi?)

re j
3 '—-01“ 13 CERTIER LKE

el TEFILEB ]‘Moﬂih. Day, YBHI]

‘ . 20

| APPROXIMATE INTERVAL BETWEEN ONSET}

AND DEATH

IMMEDIATE CAUSE (Final .

;dtﬂ&ﬁ& or cundrtanresumngm death) — DUETO ({JH AS A EUNSECIUENCE gpl

1  DUETOI(OR Asmnssnusncrs ot): .
Sequentially fist. mndltmns iF any,leading o o . |

 § (Disease or-injury that initiated events

A resuingindeath) LAST DUE TO (OR AS A CONSEQUENCE OF}

. @,

immediate cause. Enter UNDERLYING CAUSE 2 ¢ - v , |

S

-, ;4 47, PART I Other siﬁﬁiﬁcﬂ'm:ﬁt‘tadiﬁnhs contributing to death but not resulting i the ﬁndér-iving cause given in Past L
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| | ¢a WAS THERE A PREGNANCY.IN as:
i mmaz(s;mma Nﬂ.ﬂrUﬂH

49, MANNER OF OEATH Speciy—Accident, omicid, Sicide, Undeermingd Cicumstances, Pending Ivstigaton, NeturalCause]

—

e

1 1 -"-.-'I

50. AUTOPSY ".'f':-f' .:" 51 11 Y85, Were ﬁndmgs consmrﬂ in detammmg eause ui death?
{Smclfv’fasurﬂﬂi' {Speci{y‘fas urNul _— e g -E

- T 52 HOWINJURY OCCURRED (Ente nature fnjry i hem 46, Pat 1 or Bsm 47, Part I

o T 53 DATEF NRY ord Dav, Year}

1

R £ IAJURY AT WORK (Specify.Yes or No} | -56. PLACE OF INJURY—{Specify at home, farm,__stfét, factary; office building, etc). -

This is a legal record and must be filed within five (5) days after deatb.

57 LUGAI]UN OF INJURY (Street or R. F D Nu Cltv or Tﬁ'ﬂﬂ State} g

ThlS 1$ a true and exact copy of the record on file with
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