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STATE OF ALABAMA
COUNTY OF sﬂﬂé%

AFFIDAVIT OF DEATH

Below me, the undersigned authority, personally appeared Patsy Megginson (“Affiant”) who after being
by me duly and legally sworn says and deposes as follows:

1. My name is Patsy Megginson and 1 am over the age of 18. I presently reside at 951 County Road
I 14, Randolph, AL 36792.

2. 1 am personally familiar with the life of Roy Duke a/k/a Vernon R. Duke (“Decedent”) and Ruth
Duke, and I have personal knowledge of the facts stated in this Affidavit.

3. Roy Duke was also known as Vernon R. Duke.

4. Roy Duke and wife, Ruth Duke acquired title to the real property located at 280 Eighth Street,
Fulton, AL 36446 as “Roy Duke and wife, Ruth Duke, for and during their joint lives and upon
the death of either of them, then to the survivor of them in fee simple”, by Warranty Deed dated
March 5, 1976 and recorded on March 22, 1976 at Book 569, Page 332 in the Office of the Judge
of Probate Court of Clarke County, Alabama; the real property being more particularly described
as follows:

See Exhibit “A”

5. That said Decedent died a resident of tlg County of E' Dg) 5\ Eg , __, State of Alabama, on

the LS’ day of W\Qj , \ﬂ% as evidenced by a certified copy of the Certificate of
Death, attached hereto.




Further Affiant Sayeth Not.

ooz

Patsy Méinson

Affiant
Acknowledgment
STATE OF A BRI A }
}SS

COUNTY OF 5@% }
On __ AMoyempbere. 5. 2I/3 , before me%l M a Notary Public in and

for said County and State, personally appeared 237 27&? Sanr? who
proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 1s/are subscribed to

the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the pgrsqgﬁ)ﬁ or the

entity upon behalf of which the person(s) acted, executed the instrument. o

WITNESS my hand and official seal. (SEAL) . ;o . .} % o
S “_ .{:'.1?_']1 S N

NOTARY JIGNATURE S Cﬂ"}[‘w‘ SO

My Commission Expires: é“’f’/%

M0




EXHIBIT A

BEGCIN AT A CONCRETE POST LOCATED 50 FEET EAST OF THE
NORTHWEST CORNER OF THE NW % OF THE NE %, SECTION
{, TOWNSHIP 9 NORTH, RANGE 3 EAST; THENCE EAQT ONI
CIIAIN THENCE SOUTH J11 DEGREES EAST 16 CHAINDS;
THENCI SOUTH 17 DEGREES EAST 9 CHAINS; THENCE SOUTH
37 DEGREES RAST S CHAINS; THENCE SOUTH 2 DEGRIEES |
FAST 6 CHAINS: THENCI WEST 0.34 CHAINS; THENCE NOK’ rH
IDEGRERES WEST: 0.45 CITAINS TO AN IRON STOB WHICH IS5
TITE PLACE OF BEGINNING AND BEING THE NORTIIEAST
CORNER OF SAID LOT; THENCE SOUTH 87 DEGRILS WEST
2.16 CHAINS, THENCE SOQUTH 18 DEGREES FAST 0.95 CHAINS,
THENCE SOUTH 55 DEGREES WEST 0.34 CHAINS, THENCE
SOUTH 26 DEGREES EAST 0.52CHAINS, THENCE NORTH 85
DECREES EAST 1.88 CHAINS; THENCE NORTH 1.54 CHAINS TO
THE PLACE OF BEGINNING, AILL LYING AND BEING INTHE
SW ¥ OF THE NIE % O SECTION 1, TOWNSHIP 9 NORTH,
RANGE 3 LAST, AND CONTAINING 0.25 ACRE MORE OR LESS.
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. ALABAMA

Center for Health Statistics

: | STATE OF ALABAMA Stats 8 8 - O ’ x'_,{ L} 50

CERTIFICATE OF DEATH Numver 101

1. DECEASED--NAME First Miode Last (Print last rame all capnals) 12. DATE OF DEATH  (Month, Dey Yeat)
)R PRINT .
MANENT VERNON ROY - DUK v '¥.1: AR}

INK.

T USE da CITY. TOWN, OR LOCATION OF DEATH AND ZIP CODE 46, INSIDE CITY HOSPITAL OR OTHER INSTITUTION—{I mot I eiiher, give sireat and number)
i. RED, . _ LIMITS M
JE INK. FULTON 36446 & Anlle Odes O No o OE ﬁhmgel Otnpatient 0JDOA O ER or Outpatient
. OF HISPANIC DRIGIN {Specify Yot or No) H yes, , bbh RACE—# :-ﬂ.ﬂ' Wdian, Black Bc. SEX 6. DATE OF BIRTH {Month, Day. Yepr)
ify Cuban, Mexican, Puero Rican, ex. . .,-' 5" VWhite, s, —Spec
e h, AMERICA.N L WHITE

7a. AGE 7c. UNDER 1 DAY aa PLunAun AT BIHTH . IF NOT SINGLE BIRTH—BCRN
M single O Twin

6 6 HOURS MiIN,
. , _ Years O Oriher {Specity) OArst DSecond O Other (Specity)
B [ A S EL G. Fl E E‘ng 11. DECEDENT'S EDUCATION—Specify anly highest grade :nmﬂtted 12 MARITAL STATUS |
o E‘CES lemenary/ Secardary (Circle} College (Circle) Dmafrmd [J Never Married&}
eROENGE ONe | 0122345678010 W12 |v 2 3 4 fJh|] ©wdowedDDivorced 42’

PEEntoED [aEYATE OF BIRTH (7 hotin US A, 15, USUAL OCCUPATION (Give kind of work done durg most of
ED IN rame country} working life, even il retired)
TION. GIVE ALABAMR ~ O / OPERATOR

VCE BEFORE P OENCE — STATE 176. COUNTY 17¢. CITY, TOWN, OR LOCATION AND 2P T7d. INSIDE ’U m. STREET AN RUNBER
® L AL Q30 b CLARKE FULTON 3641 one | NORF
- . MOTHER—MAIDEN NAME First Midd'e Last T DATE OF BIRTH 20. SOCIAL sr:cunm UMBER
LULA FENDLEY UNKNONN UNKNOWN
1. FATHER—NAME First Middie Last 22 DATE OF BIATH SOCIAL SECURITY NUMBER
VERNON SAMSON  DUKE UNKNONN.

UNKNOWN=

* adoress. DR, JACK L. DOZIER * psress DORA. RUT
Address H D
C/0 POST OFFICE TON. ALABAM? Y. RO3 UKE -
PARTI. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), @), and ()}

e w S e - r

26 IMMEDIATE CAUSE
Conditions, if any, which gave rise to
immediate cause (a), swanng the § ()
undarhynng causo last.

Entas the disesses, injurias, or
complications thet caused the death, Do
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Chie to. nr 3% A consaquence ol
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£ not enter the mode of dying, such 83 |y hl

cardisc or respirgtory arrest, shock, of

heart fadure. List only one cause on Due 10" 35 a consequénce of.

sach line.

27 PART l). OTHER SIGNIFICANT CONDITIONS. Conditions comsibuning 1o/CRath PSY Eb IF YES wele iindlngs considered in | 28¢c. WAS THERE A PREGNANCY IN LAST

! dot { denth
& etermining csuse of dent %0 DAYS a7 DAYS -
O Yes DN DYesHoD (1 Yes O No C Unk

SICIAN 8. EXTERNAL CAUSES ONLY o WAS A OFERATION PERFORED [ 305, REASON FOR GOPERATION (Specify)

During Last 28 Days
O Yes N No ?-\

iCE, 0 ACCIDENT ) SUKCIDE

C 1a. DATE OF INJURY fVionth, Day, Year) |31b. HOUR 3ic. HOW INJURY OCCURRED (Emer nature of injury 1n Part | or Paru A, 1tem

E 0 HOMICIDE Cl OTHER {Specily) .

R . . M.

T Jdie. PLACE OF INNRJIRY—AD home, larm, street, fectory, JH. LOCATION {Street or R.F.D. No., City or Town, State)

| alfica bidy.. e1c. (Specry) *

F , . :

l ) RITFIER ying F 1N {Pwsician cendying cause ¢ demh] o the best of my knowledge dealth occumad al the time, cale and b CERTIFIER N N BER

(chock only place, and due to the causssis) and manner stated

C one O Medicat Examiner/Coroner or Haalin Officer “On the basis of examination and/or investigation, in my opinign, death occurred 3
AL - :l the time. date and plaon. and due to the ¢ause(s) and manner stated.” - 0

T Ju . CEF . Manth Day Yeav |33:r Mionth Oay Yaar {33c. AND LAST SAW HIM/HER 133, 33e. DEATH 1 the pl'.'m‘ on tha

RRED date.ana to the best of
| { anended the occy ' my knowledge. due to
0 CERT IFICA'I'ICE:Q;HEE: ”NEM ‘ o ESRONE
34da - ICAL MINER/ d CERTIFIER-PHYSICIAN, MEDICAL EX/ ER/CORONER
N CORONER OR HEALTH OFFICER: OR HEALTH OFFICER {Type or Print Name|
SURITY ! ?"‘
| Q
] L e s
37a CEM DR CREMATORY —Name b WOCATIO / City or Town Stale

Ocremation O Donaven — | WEBERY BAPT. CHURCHYCEN, THOMASVILLE, ALABAMA

37c. DATE OF DISPOSITION /d. FUNERAL HOME—Narme and Address @2t or RF.D. No. City or Town. State, Zip)
nt Yogt :
Hé‘? *1‘7"’ 1988 O'BRYANT CHAPEL FIJI‘IERAL'3 OFFEJ! , 2103 Hwy. 43 N. Tho

RAR—Signotwre

36b. DATE RECEIVED BY

SR

F VS8:i2/Rev. 1.88

AD

This 1s an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, Montgomery, Alabama. 2013-4615-903%3-9

secener 2o, sors IRV —C@&s2 e, Orata

Catherine Molchan Donald
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