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Before me, the undersigned authority, on this day personally appeared Wilma J.
Stewart ("Affiant") who, being first duly sworn, upon her oath did depose and state as
follows:

1. My name is Wilma J. Stewart and I live at W'] M_M , é@

: : . I am the surviving spouse of Larry D.
Stewart ("Decedent"), and I have personal knowledge of the facts stated 51 this affidavit.

2. I was married to the decedent from Maéa |14 ‘Z S until W JOI /
Decedent died on December 26, 2011. Deceldent's place of death was 413 Dogwood
Cove, Alabaster, Alabama 35007. At the time of decedent's death, decedent’s residence
was 413 Dogwood Cove, Alabaster, Alabama 35007.

3. We owned, as joint tenants with right of survivorship, the following described
property which we acquired by deed dated July 8" 1994 and recorded in Instrument No.
1994-21992..

4. In further support of the facts surrounding my spouse’s demise, a copy of the Death
Certificate is attached hereto as Exhibit “A.”

5. Decedent left no debts that are unpaid.
6. There are no unpaid estate or inheritance taxes.

7. 1 give this affidavit for the purpose of establishing for the public record the facts of
my spouse’s death. This affidavit is not an attempt to establish the heirs of my deceased

Spouse.
Signed this 2nd day of January, 2013.

Wilma J. Stew%, Affiant

Sworn to and subscribed to before me on January 2, 2013 by Wilma J. Stewart.

State of Alabama

County of Jefterson
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This instrument was prepared by:
S. Kent Stewart

Stewart & Associates, P.C.

3595 Grandview Parkway
Birmingham, AL 35243
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County CERTIFICATE OF DEATH
File
| qun_bar-m. | smf State Fite Number 1 .1
- 1. DECEASED--NAME First Middle Last  {Type last name all capitals) lia | 2. DATE OF DEATH Month, Day, Yeart 3. COUNTY OF DEATH
Larry Donnell  STEWART December 26, 2011 Shelby

4. CITY, TOWN, OR LOCATION QF DEATH AND ZtP CQODE

Alabaster 35007

b, INSIDE C
cify Yes
es

LIMITS 6. PLACE OF DEATH--HOSPITAL OR DTHEH INSHTUTiDN——(If not i ither, gwe street and nui numbet)

7. fF HOSPTAL (Specify Inpatient, ER or Cutpatient, DOA

8 OF HISPANIC ORIGIN (Spec:fy Yes or NoJ if Yes, Specify Cuban,
Mexican, Puerto Rican, efc.

413 Dogwood Cove

3. RACE—{Specity Amerman Indlan B!ack White, etcj 10. SEX

. L No N - Black - Male
JHuaAGE  [12.UNDER1YEAR UNDER 1 DAY 13. DATE OF BIRTH {Month, Day, Year) n DECEASEDSSOCIALSECUHm NUMBER
B9 yee |MOS DAYS HOURS MINS
57 ’ June 28, 1954
19, EDUCATION {Specify ONLY hiﬂ—ﬂ—q—L—’",F—he rade completed below] 16. MARITAL STATUS (Specify Married, Never Married, 17. SURVIVING SPOUSE (if wife, give maiden name 18. Was Decedent ever in Armed]
Elementary or High Schoot {0-12) Colege(1-4or5+) | Widowed nwumed\ pech s ] Foces Sty Yes o o
o . Married . Wilma Jones No
| 19 STATE OF BIRTH {f not in USA, name country 20. RESIDENCE —STATE 21, COUNTY 22.CITY,TOWN, OR LOCATION AND 2P CODE
- Alabama Alabama Shelby . Alabaster - 35007
23. INSIDE CITY LIMITS 24, STREET AND NUMBER 25. INFCRMANT ~Name and Acd i -
| SeecipfesorNol Wilma 3 Ennergs Stewart 413 Dogwood Cove
'es 413 Dogwood Cove © cwar Alabaster, AL 35007 |

26. USUAL QCCUPATION (Give kind of work done during most of working fife even if retired)

Business Administration

27 KIND OF-BUSINESS OR INDUSTRY
Engineering Construction

28 FATHER—NAME - First
Hezekiah

30 DISPOSITEUN OF BODY {Specify Burial, Cremation, Medical

Donation, Hospital Disposal, Other)
Burial

Middle

Last

Stewart

31. DATE OF DISPOSITION
(Month, Day, Year)

Dec 31, 2011

32, CEMETERY OR CREMATORY—Name
Shelby Memory Gardens | Calera, AL

29: MAIDEN NAME OF MOTHER— First Middle Last

Lillian N Shell
33, LOCATION~{City or Town—State)

— i g ——— e 4

3l

. Medica Examlner . Coron

Signat._ure

34 FUNERALHOME-Name and AddressBushe 1 on Funeral Home—’ Inc
800 1l4th Street SW, B'ham.

Certlfymg Physician (Physician certifying cause of death) “To the best of my knowladge death occurred at the time and date, and due 1o the causefs) and manner stated.”
“On the 3I5 of examination and/or mwestigation, in my opinion, death occurred at the fime, date; place and dee to the cau s}

AL 35211

IM 47 ’

. FUNERAL DIRECTOR—Signaty

Y EAAY LA 4

36 DATE SIGNED 8Y FUNERAL DIRECTOR g

| Y/
/ /:}‘ YT T 4 Dec 29, 2011
38. DATE SIGNED (Month, Day, Year)

1738 TIVE AND DATE OF DEATH

""’QOmm | 9-/&(#[[

44 REG|STHAR—- Signature

32 WOUA-2S OF PERGON WHO COMPY £ 10 CAUSE OF DEA W ierr 6]

24351¥ Aue S T:

1 Sequeméally st conditions, if an#,feading to
smmediate cause. Enter UNDERLYING CAUSE
(Disease or injury that initigted events

resulting in death! LAST

y

40. DATE AND TIME PRONOUNCED DEAD (For Coroner/M.E. use oniy}

and manner stated” / Z’ ‘} { /

ME AND 'HTLE OF PERSON WHO COMPLETE USE OFDEATH (ltem 48)

Wi il bl view . - wlrbrerelsr wlr c mam

35 CLRIIFIER | n,:h‘n: mumm

I Ananette_ toster, MO |

L 25 A0  gQ17)

& DATE FILED iMonth, Day, Year!

L Ty R T

DUETO IOH AS A CGNSEQUENFE 08

_ MEDICAL Q RTIFICATION . o
46. PART 1. Enter the diseases, | m|ur|e5 of complications that caused the death. Do not enter the mode of dying, such as cardiac of respiratory agrest, shock, or heart faiture. LIST ONLY ONE CAUSE ON EACHLINE, EEEH%%TE iHTERVALBEWEEH ONSET
IMMEDIATE CAUSE {Fina! mg ﬂ r\ r} B |
disease or condition resulting in death l % s P \ 4.5 24 5 {\CL : | e e e
:JUE TO{OR AS A CONSEQUENCE OF):
'h L R p— - - ] e —_ . — ——— -

DUE TOOR AS A CONSEQUENCE OF)

.. g,

-
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-F 29 MANNER {)F DEATH tSpEElfvact:Ident hamtmﬁe Suicide, Undeterrnmed Camumsxancas Fmqu 1nuesugatmn Naturat Cause)

L - S i r———

Ayt = = - = L r

W oanintl

"I-l--ﬂ--.p-l.

Natural QCause.

= T e wrw bl

53 HOW INJURY OCCURRED {Enter nature of inusy in itern 46, Part 1 or tem 47, Part )

55 INJURY AT WORK Specity Yes ot No) 56 PLACE OF INJURY. -fSppmfv At home, farm, street fécto;f ofiice huidir iding, etc.]

P e T AN - | - e — e e A e

- r—

this Is a legal record and must be filed within five {5) davs after death.

This is a true and exact copy of the record on file with
The Jefferson County Department of Health

0\

“, fin ML.—-

S1gna ure of Local T Deputy Registrar

f .

" December 30 201 1

o L L alsd

50 AUTOPSY =~ 51 H yes. wete *tndmgs consiered in detemnmq cause of death’

I {Sp&f{nf{ fasorNo) | fSpemfy Yes ot o)
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[
bl - - ws . ———— s e e s e s W e RULL BRI B o e d ey ——

57 LOCATION OF INJURY Street or RFD No. City or Town, Starel

53 DATE OF INJURY (Monih- ﬁa'»,-. ‘reari 54 HOUR OF INJURY

e e ———— T ——

W,

D2FS S 7 Ray 1 :I]

JAN 13 2012
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