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AFFIDAVIT OF DEATH - JOINT TENANT

STATE OF ALABAMA

COUNTY OF SHELBY

DON GLAVAN of legal age, being first duly sworn, deposes and says:

I. That Anne M. Glavan, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Anne M. Glavan named as one of the parties
in that certain Warranty Deed Jointly For Life With Remainder To Survivor dated
1015/93, executed by Norman D. Speakman and Rofbyn B. Speakman, husband and
wite, to Don Galvan and Anne M. Galvan, as joint tenants, recorded as Instrument No.
1993-33164 on 10/25/93 in the Office of the Shelby County Judge of Probate, covering
the following described property situated in the said County, State of Alabama: Lot 14,
according to the Map and Survey of Southern Pines, 6" Sector, as recorded in Map Book
9 Page 107 1n the Office of the Judge of Probate of Shelby County, Alabama.

FURTHER AFFIANT SAYETH NOT.

Aftiant knows that RICHMOND TITLE SERVICES, its affiliates and their
respective underwriter(s) are relying on the statements contained herein to be true and

correct and without the true facts contained herein said RICHMOND TITLE SERVICES
its affiliates and their respective underwriter(s) would not issue its policy.
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DON GLAVAN, AFFIANT

Subscribed and Sworn to before me this [? day of May , 2005 By Don Glavan

o 7

Notary Public Commlssmned for said County and State

NOTARY PUBLIC STATE OF ALABAMA AT LAR

I A M

U25139778-01RD0O3

AFF/DEATH/JT THT
REF# 1005437

I8 Racordinas




THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - | II‘ \ “ ‘II ‘I ml “ I ““m Im" | ”I I‘I
- - - 20050606000271910 3
4 o . A helby Cnty Judge Of Probate AL
B e MANENT _ A L A B A M A 2606/ 2005 08:23: 15AM FILED/CERT
BvE Nk OF Counny C ERTIFICATE OF D EATH

File : } 3 2
Number — -*> . " . State File Number 1 O 1

; N -}, DECEASED—NAME First | M:ddie Last  (Type fast name all capitals) 12 DATE GF DEATH (Month. Day, Year)] fj;}'f' | 3. COUNTY OF DEATH

6. ANNE MARIE GLAVAN _ MHFLMARCH 10, zggpn" TUSCALOOSA
19 4. CITY, TOWN. OR LOCATION OF DEATH AND ZIP CODE 5'('35'05, (;m* uwgs r5 PLACE OF DEATH—-HOSPITAL OR QTHER INSHTUTION—{If notin either, give street and number]
] . D'ECT ESDI 0 |
2 O0OSA 401 YES tD.C.H. REGI ONAL HOSPITAL o
96 1.IF HOSPITAUSpecrfy Inpauem ER or Qutpatient, DOA) 8. OF HISPANIC ORIGIN (Specify Yes o Noj 1f Yes, Spec#y Cuban, {8 RACE—{Specrfy American ind:an Black, White, etc.) 10. SEX R
T — Mexican, Puerio Rican. efc. E R
e . - _NO __WHITE FEMALE
1. AGE 12 UNDER ! YEAR ] | UNDER 1 DAY |13 .DATE OF BRTH {Morth, Day, Year |4 DECEASED'S SOCIAL SECURITYNUMBER
34. — |
- “ DAYS HOURS MIN.
15. EDUCATION {Speci l';ll.‘fh h de nieted bel J ARY 12"‘ 1 948 — -
EC pe ighest grade co ow 16, MARTTAL STATUS (Specity Married, Never Married, 17. SUR { wite, give mai e
| Elementary or High School {0-12) Coflege {1-4 or 5+ Whdowed, Divorced aec:ty Fres. Never Mar 1 SURVIVING SFOUSE ke, e maden name| o SRR 'B ‘g&m&'gﬁm
; _ o o MARR IED | DONALD C. GLAVAN o NQ e
19. STATE OF BIRTH (i not in USA, name country) 20. RESIDENCE—STATE - Ju COUNTY 22. CITY, TOWN, OR LOCATION AND ZP cone
. SDE ‘ 1 ALABAMA HELBY , B RMINGHAM ‘F_.35242
- JANSIDECITYUMTS [ 24. STREET AND NUMBER - _ |

NC 040 STONE BRIT AN _| DONALD GLAVAN __ BI] ALAB??E“BSZAZ
26. USUAL OCCUPATION (Give kirid of work done during most of warkmg Irfe even if retired) 27 KIND OF BUSINESS OR INDUSTRY :j:;g_;;.;;,__ ) T
| o | | |
0D SEEK DIRELTOR . — : — ]
28. FATHER—NAME ~ Furst Middle Last I29. MAIDEN NAME OF MOTHER— WSt o Mhddi Last
WILLIAM TAYLOR TUSCOLA PARYSCH

SSN:

30. DISPOSITION OF BODY{ Specr!z Burial, Cremation, Medical | 31. DATE OF DISPOSITION 32 CEMETERY OR CREMATOHY—-?"Nmé* | 33 LOCMION%CW or Town—>State)
| Denatmn Hospital Disposal, Other) | (Month, Day, Year]
__ BURIAL | MAR.14, 2000 | SOUTHERN HERITAGE | PELHAM, ALABAMA
34, FUNERAL HOME*Name and Address. 4 7 5 C AHARA V ALL EY RD. |3 FUNE ’ | 36. DATE SIGNED BY FUNERAL DIRECT

ﬂ ECTOR , anature ”
ALABAMA 35124 by mla g o 75 14 4

f death) “To 1h y knowledge deaj Gccﬁried at.the ime_a_nd date, and due tnﬂwtﬁé{s) and Randr stated.” | 38. D/

MAR.16, 2000

-----------

SIGNED {Month, Day, Year)

OUTHERN HERITAGE PELH/

1. — Certifying Physician {Physicias
X Medical Examiner /

asis of examin /ot investig? ﬂw e eé &l lhe nme te place, and due to the causefs| o ;_._ai_,-i;ia,-.-:r-*'*
Signature: W and manner stal |
" - /4,(;.1La‘.. m_*_mﬁ__w“_jkggiLgfi“g00!
39. TIME AND DATE OF DEATH

40. DATE AND HAE PRONOUNCED DEAD {For Coroner/M.E. use o:'ﬂy) 41 NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH (ltem 45# S

2114 hrs March 10,2000 March 10,2000 2114 hrs | Stephen M. Pustilnik, M.D. s.MJfa

42 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (item 46} 43 CERTIFIER LICENSE Numggn e

1001 13th Street South Blrmln ocham, AL, 35205 21219

3ISTRAR— Signature ny - For State or Ceumy use only -+ 45 DATE FfLED{Mﬁﬁﬁa- ‘{L)a\r Year)

*4-—* ALAA0 (. / 2OV ‘u s

] APPRBXWIATE INTERVAL BETWEEN UNSET
AED ?l‘l
| 1nutes

IMMEDIATE CAUSE (Fina Blunt force trauma
disease or condition resulting in death} —>» 8. —— — SOV 5

DUE TO (OR AS A CONSEQUENCE OFf

b N S
B o DUE T {OR AS A CONSEQUENCE OF) R
L) Sequentially hist-conditions, if any leading 10 S
L immediate cause. Enter UNDERLYING CAUSE c
) {Disease or injuey that initiated events | .
D resulting in death| LAST | DUE TO {OR AS A CONSEQUENCE OF):
LL.
O _d I
L A7 PARTH Other significant canditions contributing to death but not resulting in the undeﬂwng cause given in inPartl 48. WAS THERE A PREGNANCY IN LAST
3 | 42 DA\'S?(Speclfy Y:s No, o{,y‘r_pl;_)h_‘__
z - e rr—r—— A _ - S NO ..'.'.";'.:;.'.':. ;":..':.:-'.:.L.‘:':.:.':f'.'
46, 49 MANNER OF DEATH (Specity—Accident, Homicide, Suicide, Undetermined Circumstances. Pending Investigation, Natural Cause) h0. AUTOPSY 51. If yes, were hndangs cansndeted n Me;mﬂnng cause of death?
o . _ - (Speckﬁesor No} (Specity Yes or No) o :
Accident o o - e
52. HOW INJURY OCCURRED (Enter nature of injury in ltem 46, Part 1 or ltem 47 Part 3l | 53. DATE OF INJURY {Month, Day, Year) R b4 HGLIBOF INJURY |
Deceased struck by flying debris in storm March 10,2000 ' ?.??_;'_ 2055 hrs M
49 55, INJURY AT WORK (Spectty Yes or No) | 56. PLACE OF INJURY— —(Specily at home. farm, stree!, factory, office burldlng etc.) |57 LOCATION OF INJURY (Street or RF.D. No., Crty or Toy Cny or Town, State) _ T B
. ~ |No Street

This is a legal record and must be filed within.f-ive-{S) days a;ft-er.death.

Certified XG5 00

07/

| HEREBY CERTIFY THAT THE ABOVE I8 A TRUE OFFICIAL COPY OF THE ORIGINAL CERTIFICATE :
SUBMITTED TO THE TUSCALOOSA COUNTY HEALTH DEPARTMENT, TUSCALOOSA, ALABAMA. B

TUSCALOOSA COUNTY HEALTH DEPARTMENT WAS DESIGNATED A COPY ISSUING CENTER BY
THE ALABAMA STATE COMMITTEE OF PUBLIC HEALTH JANUARY 1. 1982




