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Shalby Cnty Judge of Probate, AL

RELEASE OF MORTGAGE 12/06/2002 14:48:00 FILED/CERTIFIED

This certifies that a certain mortgage executed by Gregory L and Georgia E Ashworth (a
married couple) of the city of Alabaster, county of Shelby , state of Alabama to

Sidney Glover and Sandra L Glover

County Shelby, in December 29th, 1997, securing the principal sum of $ 64,750.00 and duly
recorded in Mortgage Book 1998 Page 1524 in the Office of the Shelby County, Alabama
has been fully paid and satisfied and same 1s hereby released.

In witness whereof, the Undersigned has hereunto set its hand by its properly authorized
offices this 22nd day of November 2002.

BY g..:(i,u?, 7.6& &D

State ot Alabama
County of Shelby

The undersigned, a Notary Public, in and for said state and county aforesaid, does hereby
certify that Sidney Glover and Sandra L Glover has come before me this 22nd day of

November 2002 and released aforesaid mortgage.

In witness whereof I have hereunto set my hand and seal this 22nd day ot November 2002.

My commission expires February 4th 2004

No ic Shelby County

State of Alabama

This instrument was prepared by Tina Brand
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DR oy CIRTIFICATE OF DEATH
- Fila
Number — State File Number 1 01
I - | DECEASED-NAME ~ Furst Mddle Lad ﬂmwﬁgmmm 7 OATE OF DEATH (Morih, Day,Year) 1wum0FIJ£Am
Sandra L. GLOVER May 4, 1999 ShElbY
| 4. CITY, TOWN, OR LOCATION OF DEATH AND 2P CODE 5.‘%m%s 6. PLACE OF DEATH—HOSPITAL OR OTHER INSFTUTION-1 nctn e, gve st and e
. o -
Columbiana 35051 = 5 5632 Hwy. 26 | S
7. IF HOSPITAL (Specity Inpatient, ER or Outpatient, DOA} 8. OF HISPANIC ORIGIN {Specity Yes or No} If Yes, Specify Cuban, 3, RACE—{Specily American Indian, Biack, White, e} | 10.5EX - - .. -
- Mexican, Puerto Rican, etz T - s |
| N/A | No i white temale 0
- 11 AGE ~ [I2UNDERIYEAR TewRTDAY 13, DATE OF BIRTH {Month, Day, Year 14. DECEASED'S SOCIAL SECURTTY NUMBER E
| 59  ws |MOS l_“”s HOURS l“"ﬁ November 18, 1939 | I ‘
- - I —— et S
1 Z_lemf‘-" :;f;?l 2 w’ 'ﬂ*;u T mmsﬁrﬂﬂ;mmnmumumm 17. SURVIVING SPOUSE {if wife, 3ive marden name) hawﬁm -.é
entary of 10 20e or . . . 3 f
v ! 7 arried Sidney T. Glover K" £
| 19. STATE OF BIRTH iff net in USA. name tourivt | 0. RESIDENCE-STATE EE‘! LOUNTY :"” CITY, TEWAL 2R LOCATICN AND TP 2008
? Alabama | Alabama ; Shelby E Coiumbiana 35051
| e e e e i R
I, 23 NSIDE CTY LTS | 24 STREET AND NME= S WM Nneredes Sidnay T. Glover
] l Ty T25% NO) 1 h—ﬂ..l-..-.'h.-i-.i..l.'h..-u"‘ -.‘- - ': _
RS | 5632 Hwy. 26 5632 Hwy. 26, Columbiana, AL 35051
05 LSUAL TCEU"-\T"‘?I ;:ﬂeﬂmxm wm:s:u* WOTKIIG I"E wend ewedt 12760 CF 3UTINESS 2R NCUSTRY
Book Keeper | School Systems
28 FATHER—NAME st Middle 25 23 MAIDEN NAME CF MCTHER— Firs Middle Last
Herbert Fulton Laura Payne: .%
30. DISPOSITION OF BODY (Specdy Burial, Cramation, MeGical | 31. DATEQOFDISPOSTION . | 32 CEMETERY OR CREMATORY—Name 33, LOCATION~—{Caty or Town--State] B
Donaton, Hospital Disposal. {Month, Day, Year) U
Burial May 6,1999 | Nabors Cemetery Calera Alabama BN -
3 FUNERAL HOME-Name and AitrsB A T +on Brown Service IJ: FUHEHALPHECTUH-S'@HW.FF ; / 3‘ DATE SIONED BY R“IA...«H.». At.
PO Box 1066, Columbiana, AL 35051 (G ). AKAE May 5, 1999 L

31. M Certifying Physician (Physcian ceritying cavse of m:h) “In e bes of my knowledge death occurted 2t the time and date, and due to the causefs) and manner stated ™ | 33. DATE SIGNED {Month, Day, Year

— Medical Examiner Coroner “On the and/or MmmmmﬂmmmaMUm date, ﬂmaﬂm“ﬂﬁsj | 5—/ é) { az cf-‘ - g (E:
| Signature: ; 2 ) L f ?
20 TIME AND DATE OF DEAT 40nmmnuemnounc.aumwmdwmuéemm  T41. NAME AND TTLE OF PERSON WHO COMPLETED CAUSE GF DEATH {hem 45} | -
12 30AM 5'//4[‘75( DitiP V. 3HA R MD F
42 ADDRESS OF PERSON WHO COMPLETED CALSE OF DEATH e 46) ,_* ] 43.CERTIFIER LICENSE NUMBER E
PO . sbx F49, ,4".:{__”‘.,_)9\: T, AL35007| 12 {4 5 R
14 REGISTRAR- S.gnatm' For Stateror County use - oly 45 DATE FILED (Month, Day, Year) .
) _ ®
.L\“!_ \ L“A ..n\ A | 0ty N\ \ \.

MEDICAL CERTIFICATION
46. PART (. Emathedimm,mwnﬁ nrwnplutmﬂmcamdﬂndeam Do not enter the mode of dying, Such as cardiac or respiratory arrest, shock, or heart failure. LIST ONLY ONE CAUSE ON EACH LINE. APPHOIIMATEIHTEHVALBEMEEHUM

) IMMEDIATE CAUSE (Final l ]{ E ﬁ C'_( R R O I | AND DEATH

\

h’ B T TR P R TR e e et e P e et e e L T T _ iy gl enlehlep—— ik s

DUE 10108 A5 A CONSEQUENCE O |
Sequentially list conditions, i anyJeading to L | i
immediate cause. Enter UNDERLYING CAUSE c 5 ST
li?;;shﬂfa:gl;wﬂ initiated evants DUE 10 |ﬂ'ﬂ As ﬁ CDIEEMG&

QWMAFREGIW!UST

4] PART i death but the Fanl |
7. PART Oﬂwsmﬁ:mmﬂmtmrmn mrmlmm M‘Mﬂ"ﬂmﬂ nmmw‘fﬁhuw

CONGESTIVE HEART FAILURE, HYPE RTE”&'W
13 WARNER OF DEATH Specy—Acrien, o, S, Undeemined s, P vesiaon, Rl Cas } 51, nmmmm.smmumdw

AR thﬂ, .............
N A TWn ’Qﬁ e R e
52, HOW PUIURY OCCURRED (Ever ratnt o iy i W 86, Pt 1 o e A7, Panll

l—
o

5. PLACE OF ILUUIRY—{Specify at home, Fam, Sree, tacsory, ffice buiking, etc)
_

This is a legal record and must be filed within five (5) days after death. "~ ADPH-HS 2/Rev 11.97%
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