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AFFIDAVIT OF CONTINUOUS MARRIAGE

STATE OF ALABAMA

COUNTY OF SHELBY

BEFORE ME, the undersigned authority, on this 23rd day of December, 2011, personally appeared
Adelia T. Rockett, who being duly sworn, deposes and says:

|. THAT Aftiant along with Affiant's spouse, , obtained title to the following described property on:
6/30/2000.

LOT 6, ACCORDING TO THE SURVEY OF SOUTHERN HILLS SECTOR 6, PHASE
I, AS RECORDED IN MAP BOOK 18 PAGE 79 IN THE PROBATE OFFICE OF SHELBY
COUNTY, ALABAMA; BEING SITUATED IN SHELBY COUNTY, ALABAMA.

Address: 200 Milgray Hill, Calera, AL 35040
2. THAT Affiant was married to the above named spouse prior to the date of acquisition of the

atoresaid property, and they remained continuously married from that date up to and including, the
date of death of said spouse.

3. THAT Aftiant's spouse died of natural causes in Shelby County, Alabama
4. That all Federal and State taxes on the Estate of the decedent have been paid in full.
5. That a certified copy of the death certificate is attached hereto.

6. That Affiant has not, since remarried.

FURTHER THE AFFIANT, SAYETH NOT.

DATED this 829 day oﬁwuw , 200

Dtetie T Jmpo it

Adelia T. Rockett

Sworn to and Subscribed before me this &3 day ofDQQQI(\/\BUf , 20 1) | by Adelia T.

Rockett, who S personally known (o me or who has produced
MQ& L.\QQﬂji as 1dentification.
Typged Name: \wu\@ I’DS\?A/ "

itle or Rank: Notary Public : -
My Commission #:
Expireﬂﬁf\ a*? Jo l_‘(' o
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ALABAMA
CERTIFICATE OF DEATH

“Jemes

NAME OF DECEASED

.
o

49.

55.

4, REGlSTHAH-— Slﬂnature ’ m For S 8 or County use only

BLUE INK - County
Number — State File Number 1 01
3 1. DECEASED—NAME First Middle Lasi  (Type iast name &li capitals) 2. DATE OF DEATH (Month, Day, Year] 3. COUNTY OF DEATH
6 N James  Bruce ROCKETT June 16, 2009 Shelby
' 4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 51'@5% I ums 6. PLACE OF DEATH—HOSPITAL OR OTHER INSFTUTION—{If net in either, give street and number|
. e5 Or vo
20. Alabaster 35007 Yes Shelby Baptist Medical Center
7. IF HOSPITAL {Spectly Inpatien, £R or Outpatient, DOA 8. OF HISPANIC ORIGIN {Specity Yes or No) 1f Yes, Specify Cuban, 9. RACE—{Specify American Indian, Black, White, etc] | 10. SEX
26. Mexican, Puerto Rican, etc.
27 ER No White Male D
34 11.AGE 12. UNDER | YEAR UNDER 1 DAY 13. DATE OF BIRTH {Month, Day, Year| 14. DEC*ASFIYS SOCIAL SECURITY NUMBER E
- me [ MOS DAYS HOURS MINS. | C
6 L __ — August 8, 1943 :
. EDUCATION (Specify ONLY tighes! arade completed bec 16. MARITAL STATUS {Specity Married, Never Marriec, 17. SURVIVING SPOUSE (K wie, give maide 10. Was Decadent aver in Armed
Elementaryor High School (012 Colege (140 5] | Widowed, Divorced - i, g e e gtder- sl S
! Married | Adelia Thompson Yes 5
19, STATE OF BIRTH { not in USA, neme coumtry 20. RESIDENCE—STATE 21. COUNTY 22. CITY, TOWN, OR LOCATION AND ZIP CODE
Alabame ' Alabama S_hE]_by | Calera 35040
23(&259;}#%75 24. STREET AND NUMBER | 25. INFORMANT—Name and Address 200 Milgray Hill
- | ' . Adelia T. Rockett Calera, AL 35040
26. USUAL OCCUPATION {Give kind of work done during most of working lfe even ifretired 27. KIND OF BUSINESS OR INDUSTRY
' _ Railroad .
26, FATHER—NAME First Middte Last 29, MAIDEN NAME OF MOTHER- First Middie Last
= Bruce Rockett Jimmye Tidmore
fa)
30. DISPOSITION OF BODY {Specily Busial, Cramation, Medical | 31. DATE OF DISPOSITION 32. CEMETERY OR CREMATORY—Nam . LOCATION—(Ci
& O 0FB0DY spefmr AT 0 D mg e Jefferson | 33 LOCATION—{City or Town—State) 5
Burial June 2009 Memorial Gardens, South Hoover s AL R
3. FNERAL HOME—Name st Adress  Cyrri e—~Je fferson F. H. 36, FUNERALBIRECTOR—Signature 3. DATE SGNED BY FUNERAL DIRECTOR ﬂ{
Qo John Hawkins Pkwv,Hoover,AL 35244 | A)zr>o & s b June 26,2009 g
37. 7" Certitying Physician (Physician certifying cause of death) “To the best of my knowledge death occurred st the time and date, and due to theausels] and manner sisted” | 8- DATE SIGNED Month, Day, Year) .
' Medical E r _ Coroner “On the besi inat vestigation, in my opin '
- | manManrmmnmnruwmmmmatmem.he,m,amgﬁmmq] _E____ | d— 07 3
Signature: - R
- 36, TIME AND DATE OF D 40. DATE AND TIME PRONOUNCED DEAD {For Coroner/M.E. use oniy 41, NAME AND TITLE OF PERSON WHO COMPLETED GALISE OF DEATH {item 45 !
' 2048 & 16— l
< bk D ;
42 ADDRESS OF PERSON wno mnjsmnﬁm ftem &6} 43, CERTIFIER LICENSE NUMBER .
J [ooD Sdreed WV @Aa&q‘lz} . 1T w"] 26243 :
T —

45. DATE FILED (Month, Day, Year

Db, 8. 2009

MEDICAL CERTIFICATION
4b. PART \. Enter the drseases, injuries, o comphications that caused the death. Do not Enter the mode of dying, such as ca 5.11 respiratory arrest, shock, of heart faiiure. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET
AND DEATH
IMMEDIATE CAUSE {Final - Mﬁ/‘\
tksease o condstion resulting in
—> DUE T0 IOH A COHS UEHCE {JF]
—— T DUE T0 IDH AS A CONSEQUENCE UF] | -
uentially Iist congitions, if any, fo ‘-* O
immediate cause. Enter UNDERLYING CAUSE < ¢ _EEN { \ ME&( M-Jl o P / mﬁ— \
(Disease o injury that initiated events | DUE TOOR AS Al CORSEQUENCE OF) — S J
resulting in deeth) LAST | - C
. A
— U
47. PART Il Other significant conditions mntrtnrﬂng 10 death but not resulting in the underlying cause given in Part | 48 WAS THERE A PREGNANCY IN LAST I8
42 DAYS! (Specify Yes, No, or Unk F
49, MANNER OF Dé Hoemecide, Suicide, Undetermined Circumstances, Pending Investigation, Natural Cause) [60.AUTOPSY |51k yes, were find mnsldefed in determininyg tause of death’
[Specity Yes or No| (Specily Yes or Ha:rr)ms e
62. KOW INJURY OCCURRED (Enter nature of injury in tem 46, Part 1 or item 47, Part 1l} 53. DATE OF INJURY {Month, Day, Year) 54, HOUR OF INJURY

85, IJURY ATWORK {Specrly Yes or Noj | 56. PLACE OF INJURY—{Spexity at home, farm, street, factory, office buildng, et

This is a legal rﬂcurd and m:.mf ,pa vflled Awlthln five {5} days after death.

*57.LOCATION OF INJURY (Street o RE.D. No, ity or Town, State|
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