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STATE OF M\M&M_)
COUNTY OF Sm 0| l42(4 ) 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:

[. My full legal name is: JO\ﬂ V) H - Dav 1S

2. By virtue of instrument dated 11/13/1989_, recorded 11/17/1989, in Volume 266, Page 746, of
the Shelby County Records, title was conveyed from J. E. BISHOP HOMES, INC. to JOHN
H. DAVIS AND WIFE, MARGARET D. DAVIS, FOR AND DURING THEIR JOINT
LIVES AND UPON THE DEATH OF EITHER OF THEM, THEN TO THE SURVIVOR OF
THEM to the following described real estate:

SITUATED IN THE COUNTY OF SHELBY AND STATE OF ALABAMA!

LOT 29. ACCORDING TO THE SURVEY OF JAMESWOOD, SECOND SECTOR, AS
RECORDED IN MAP BOOK 11, PAGE 108, IN THE PROBATE OFFICE OF SHELBY
COUNTY. ALABAMA: BEING SITUATED IN SHELBY COUNTY, ALABAMA. MINERAL
AND MINING RIGHTS EXCEPTED.

3. As evidenced by the certified copy of the death certificate attached, MARGARET D. DAVIS,
is now deceased.

4. The purpose of this Affidavit is to transfer record title of the above described premises to the
survivor, JOHN H. DAVIS.

Further, the Affiant sayeth naught.

AFFIANT:

SIGN ATURE%JA

Sworn to before me and subscribed in my presence this A—W\ day of \ >€L€VH b‘( ¥
2015 by _, H VALY u D_[A.L/ LS (name of affiant/person executing afﬁdawt)
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ALABAMA

CERTIFICATE OF DEATH

UE INK. County
ﬂrmbur — State File Numbaer 1 O 1
, |_DECEASED-NAME First Middie last  {Type fast name all capitais) 2. DATE OF DEATH [Month, Day, Yea] 3 COUNTY OF DEATH
6. Margaret Dessert DAVIS July 25, 2011 - Jefferson
| 4. CITY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 5. INSIDE CITY LIMITS 6. PLACE OF DEATH—HOSPITAL OR GTHER INSTTUTION—{If not in either, give street and number)
9. {Spegiy Yes of No) .
: Homewood 35209 | Yes Brookwood Medical Center _
| 7. IF HOSPITAL {Specity Inpatient, ER or Cutpatient, DOA 8. QF HISPANIC ORIGIN {Specify Yes o No} If Yes, Specify Cuban, 9, RACE-{Spectty American indian, Black, White, etc) | 10. SEX
6. Mencan, Puerto Rican, etc. )
. __Inpatient I NO White Female
o 1. AGE | ltz _UNDER 1 YEAR | UNDER 1 DAY 13. DATE OF BIRTH (Month, Day, Year 14, DECEASED'S SOCIAL SECURITY NUMBER
1 MOS. DAYS HOURS MINS. ‘
60 ™| I | " March 24, 1951
15. Emu[&f?sam& i C;;T: ] 16. MARITAL STATUS {Specify Married, Never Married, {17 SURVIVING SPOUSE {1f wife, give maiden name) 18 ?ﬁﬂ&%ﬂwe#m%m
ary or Hig Widowed, . | L . £s of
+ | arried John Davis N
19, STATE OF BIRTH {1 not in USA, name country) [20 azsmzucs-srm 21. COUNTY 22 CITY, TOWN, OR LOCATION AND Z1P CODE
Washington, DC Alabama She lby Birmingham, AL 35244
23, INSIDE CITY UMITS | 24. STREET AND NUMBER | 25. INFORMANT—Name and Address | John Dav 1S
(W’N‘ﬁmm) | .
0 | 5223 Jameswood Circle:  [5223 Jameswood Cir, Birmingham, AL 35244
26. USUAL OCCUPATION (Give kind of work done diuring mast of working ife even if retired) 77. KIND OF BUSINESS OR INDUSTRY
Dietitian Shelby County Board of Education
28, FATHER—NAME First Middie Last [ 28. MAIDEN NAME OF MOTHER— First Middie Last
Kenneth (0'Reill Dessert Joan  Elisa Bessolo
30 mmm BODY ﬂmal Cremation, Medica! 3LIDATEﬁs DISPOSIION 32. CEMETERY OR CREMATORY—Name 33. LOCATION~~{City or Town—State}
Disposal, |  Day, . . . |
— Cremation Jﬁw} f%, 2011] Johns-Ridout's Birmingham, AL
[ — . 2 :
— i 3 FUNERAL FOME —Name 2 s Southerr ﬁer1 tage |3 FUNERAL DIRECTOR—Sigrature 36. DATE SIGNED BY FUNERAL DIRECTOR
—=_ 2475 Cahaba VaiTey)Rd, PeUfam/ AL ....__._ 24 | P\ AAL 77 Aug 26, 2011
——=_ © -1 [3 _ Certifying Phyician lwncemfvmﬂm death; g ey i) a the e 20 e, and e 0 the causl) and e e 8. DATE SIGNED {Month, Day, Year]
= —owu _ Medical Exambh "in my opinigh, death occurred at the time, date, place, and due to the causels)
— L = Signature: mem 7/} l \
=== O & I35 JIME AND DATE OF DEATH UFPRONOUNCED DEAD {For Coroght/M.E, use only 31 RAM LE OF PERSON WHOCWH{IED E OF DEATR
et = B R vl
=o83| /36 /- S 15260 ' Ao C_/ -°—<.HL
o> [ 42 ADDRESS OF PERSON WHO BOMPLETED CAUSE OF DEATH fhem 46) - ‘ _ £3. CERTIFIER ucsnse MBE
_......Er (i ~ | 44 REGISTRAR— Signdly only T §5. DATE FILED {Month, Day, Yeak
E— ‘ = . 1 | .
_E%% ’A ..-..,...L.l. .‘h k - ‘Lh‘rk‘. L/ .
m———————— g B G & Q ‘ -
N U
MEDICAL CERYJFICATION |
4. PAHTI Enter the diseases, injuries, urcnmplmatmmatcaused the Do rmnterthemotkddymg such as cardiac or respiratory arrest, shock, or heart faiture. LIST ONLY ONE CAUSE ON EACH LINE, &PH{PJHEJEXE{_!ATE INTERVAL BETWEEN ONSET
LWEBIATE CAUSE (Final : r:i _ %’ st
Sease f conditon resufing 1 death " DUETOOR ASACUNSE&UEHCE OFI
"DUETO {OR AS A CONSEQUENCE OFY
Sequentially list conditions, f any leading to
Egmedme tause. EnterhUNUEHLY}Ht(Ii CAU’:‘;E < e
i5ease or (njury that iaitiated svenis ,
esalling i m:iz&sr DUE TO {OR AS A CONSEQUENCE OF )
— g -
1 47.PARTIL. Other significant conditions contributing to death but not resulting in the underlying cause given in Part| 48. WAS THERE A PREGNANCY INLAST

42 DAYSM Yes. No, or Unk }

- | 49. MANNER OF DEATH Smmymﬁmﬂefndewmned Circumstances, Pending lnvestigation, Natural Cause}

[Speciy Yes §

{Specily Yes or No)

80 AUTOPS w 91, if yes, were findings considered in determining cause of death?

) 152 HOW INJURY {}CCUHRED {Enter nature of mjury in ltem 46, Part 1 o ftem 47, Part i}
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B4. HOUR OF INJURY

85. IJURY AT WORK (Specify Yes or Noj{ 56. PLACE OF INJURY—{Specify at home, farm, street, factory, office building, etc]

N DA 4‘

A A
Signature of Loc__a_l sriDeputy Registrar
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