STATE OF
COUNTY OF SS.

AFFIDAVIT OF FACTS RELATING TO TITLE

Being first duly sworn according to law, under penalties of perjury, the undersigned (hereinafter
“Affiant”), does hereby state as follows:

- wysegnnameis: SULVIQL 1S0El] DOVOU 35

2. By virtue of instrument dated 10/21/1974, recorded 10/21/ 1974, in Volume 289, Page 295, of the
SHELBY County Records, title was conveyed from WILSON ALEXANDER, DBA ALEXANDER
REALTY CO, WILSON ALEXANDER HUSBAND AND JOAN ALEXANDER, WIFE TO
JAMES C. DOROUGH AND WIFE, SYLVIA ISBELL DOROUGH, FOR AND DURING THEIR
JOINT LIVES AND UPON THE DEATH OF EITHER OF THEM, THE TO THE SURVIVOR OF

THEM to the following described real estate:

SITUATE IN SHELBY COUNTY, STATE OF ALABAMA.
FROM THE NORTHWEST CORNER OF THE SW 1/4 OF THE SW 1/4 OF SECTION 26, TOWNSHIP 19 SOUTH,

RANGE 1 WEST, RUN EAST ALONG THE NORTH BOUNDARY OF SAID 1/4 1/4 A DISTANCE OF 185.19 FEET
TO THE POINT OF BEGINNING:; THENCE RIGHT 91 DEGREES 13 MINUTES 28 SECONDS A DISTANCE OF
911.28 FEET: THENCE LEFT 122 DEGREES 39 MINUTES 18 SECONDS ALONG THE ROW OF A PAVED ROAD
A DISTANCE OF 237.45 FEET; THENCE LEFT 57 DEGREES 20 MINUTES 42 SECONDS A DISTANCE OF 787.43
FEET: THENCE LEFT 91 DEGREES 13 MINUTES 28 SECONDS A DISTANCE OF 200.04 FEET TO THE POINT
OF BEGINNING. LESS AND EXCEPT THAT PART OCCUPIED BY THE RIGHT OF WAY OF SAID ROAD.

3. As evidenced by the certified copy of the death certificate attached, JAMES C. DOROUGH, 1s now
deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the
survivor, SYLVIA ISBELL DOROUGH.

Further, the Affiant sayeth naught.

AFFEJANT:

- Swom I@ before me and subscribed in my presence this 8 day of M@ a
w5y Elish, GOy

e L

20150109000009280 1/2 $19.00

Nota

L% Shelby Cnty Judge of Probate, AL
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USESREEREDOR gy CERTIFICATE OF DEATH
. Number — Stete File Number 1 01
5 1. DECEASED—NAME First Midgte Last  {Type lest name all capitals) 2. DATE OF DEATH (Month, Day, Year) 3. COUNTY OF DEATH
6 James Crawford DOROUGH Junie 28 2008 Shelby
' &, CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE ?{gggg gmf urﬂnis 6. PLACE OF DEATH—HOSPITAL OR OTHER INSTITUTION{t not in eithes, give Street and number)
. . BS G %0
20. | Alabaster 35007 Yes 182 L.ake Forrest Way
o 7. HOSPITAL {Spacity inpatient, ER or Outpatien!, DOA} B. OF HISPANIC ORIGIN (Specity Yes or No} 1 Yes, Specity Cuban, 9. RACE—{Specity American ndian, Black, White, ete) | 10. 88X
' —— — Mexican, Puerto Rican, &ic. : |
'y No White ] Male D
aa 1. AGE 12.UNDER 1 VEAR JUNDERIDAY "1 13. DATE OF BIRTH {Month, Dey, Year 14. DECEASED'S SOCIAL SECURITY NUMBER b
: . . MOS, DAYS HOURS MINS. C
ms .
73w | ] July 24 1534 S :
13 COUCATION (Spectiy ONLY highes orade completed below! ______1 16, MARITAL STATUS (Spetify Married, Never Marri, 17, SURVIVING SPOUSE (1 wife, give maide Decadet eve i A
Elementary or High Schoot {0-12) College (14 0¢5-H) | Widowed Divorosd pcil e _ W we, v en rame) Iawﬂhwﬁgw B
| 13 Married Sylvia Isbeil | Yes S
19, STATE OF BIATH {1 not in USA. name country 20. RESHENCE—STATE 21, COUNTY 72, CITY, TOWN, OR LOCATION AND ZIP CODE -
Alabama AL Shelby Chelsaa 35043
23, INSIDE CITY UMITS | 26 STREET AND NUMBER |73 ) T i
£V UM 25, INFORMANT—Name and Address Syhna Dorough ‘,
Yes 1036 County Road 39 | | PO Box 47 Chelsaa Alabama 35043
26. USUAL OCCUPATION (Give kind of work done during mast of working life even i retired) 127, XIND OF BUSINESS OR INDUSTRY i
Postal Worker 1 Government
28. FATHER—NAME Frst Middie Last | 29. MAIDEN NAME OF MOTHER— Fs  Midde Las!
James Otis Dorough | Cludie Webber
30, DISPOSITION OF BODY Ruial, Cremation, Medical | 31, DATE OF DISPOSITION 32, CEMETERY DR CREMATORY—N 33. LOCATION—{Ci b
Donation, Hospital Dmﬁr ) {Month, Day, Year) e 3 LOCATION~{Cyor fown—Sia U
Burial July 2, 2008 | _Liberty Church Cemetery Chelsea, AL R
34, FUNERAL HOME—Name and Address ] 35. FUNERAL DIRECTOR—Sigffute ) ; DATE /GNED BY FUNERAL DIRECTOR [
Bolton Letlow Funeral Home ) * | " ' / : A
207 Highway 47 South Columbiana AL 35051 p ~ ' . Al __Q ‘,,__ p /P SR |

31. — Certifying Physician {Physician certifying cause of death] “To Ihﬁ best of my knowledge death occurred at the time and date, and due to the causels) and manner stated.” | 98- DATE SJNED (Moffh, Day, Ve
— Medical Examiner Z Cnronar "On the besis of examiption and/or investigation, in my opinion, death occurred 3t the time, date, place, and due o the causes)

~ Signature: and manner /54 I} 2008

39 TIMEAND DATFOF DEATH 41. NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF (ém tem46)

08 LSGAM Bonnoe A, Kea:

ANY ALTERATIONS VOID THIS DOCUMENT
INFWND20Q0 SIHL QIOA SNOILVHILTVY ANY

\)qme.c meﬂ‘qm’ ”O[t%gé_ SSN:

41 DHES 0 FERSUH WHO COMPLETED CAUSE OF DEATH (item 46) 43, CERTIFIER LICENS HUMHEH B
"/
/S 20 u 2/9 Lk ({ 2¢29 0L14/0 6
4. REGISTRAR— Slnrmure "" ’ tv . only TEF lMonIh Day, fear}
s 10 2008
MEDICAL CERTIFICATION
46. PART |. Emter the diseases, injuries, or complications that caused the degth. Do not enter tjfe mode of dying, such as cardiac of respiratory arrest, shock, or heart failure. LIST ONLY ONE CAUSE ON EACH LINE. ﬁ?ﬂ&&i{m INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Finai CM M DURATH
" masewwndnmnmngmdaath} — 8 - -— — — —
a  DUETO{ORAS ACONSEQUENCEOF. T ' - e T
) Sequentially fist conditions, it amy,leading to
< immediate cause. Enter UNDERLYING EAUSE I ¢
& (Disease or injuty that initiated events Y ) . = — " R — — R =
g ina in deathl LAST DUE TO (OR AS A CONSEQUENCE OF); |
— -
O d. ) — . . -
" 47, PART i, Other srgmfmm conditions contributing to death but not resuhmg In the undertying cause given in Part] 48. WAS THERE A PREGNANCY IN tAST
E 42 DAYS? [Specity Yes, No, or Unk.)
= -
46 43. MANNER OF DEATH [Spmrfy—hmdent. Homicide, Syicide, Undetermined Circumstances, Pending investigation, Natural Cause) . 80. AUTOPSY B1. i ves, were findings considered in determining cause of death?
| . (d{_{ _CI | (Specity YesorNo) [ (Specry Yes or Noj
] SLHOWIJURY OCCURRED (Emar natureo!mjurf mhemdb, Part d orhem 47, Part}) ) 53, DATE OF INJURY (Month, Dey, Year) 54. HOUR OF INJURY
. M.
49. _ . 56, INJURY AT WORK (Specy Yes o N} 56. LACE OF INJURY-—{Speciy 2t home, farm, sree, acor, ofesbuing, e 57. LOCATION OF INJURY (Street or R.F.D. No., City or Town, State} -
55, — _
This is a legal record and must be filed within five (5) days after death. . ADPH-HS 2/Rev. 11-83

g —— - e - —— e ——

This 1s a ﬁ“d exact copy of the record on file with the Shelby County Health Department
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