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AFFIDAVIT OF HEIRSHIP

| Judy T Kissic (“Affiant”), residing at 109 Fletcher Avenue, Talladega, AL 35160, duly sworn and
state: |

l. I am over the age of eighteen years and have personal knowledge of the following facts,

2. 1 knew the decedent Bennie Leo Caddell, who died on August 20,1998, from September 19,

1953 to August 20, 1998. Bennie Leo Caddell was my Uncle, Bennie Leo Caddell’s place of death
was Homewood, Alabama.

3. Bennie Leo Caddell left the following items of real property and did not have a Last Will and
Testament.

731 Highway 60, Vincent, Alabama, 35178, Located in Shelby County and legally described as

4.092 acers, more or less, in a rectangular shape, lying in the west side of NE % of the NE 1/4 ,

Section 11, Township 19, Range?2 East. More particularly explained as follows: For the point of

beginning, go north 445 feet from the SW corner of said NE 1/4 of the NE 1/4 — along the west

/ boundry line. Thence East 208 feet along the north side of Glovers Ferry road, thence North 874

feet, thence West 208 feet to the NW corner of the NE % of the NE %, thence South 874 feet

along the west boundry of the said NE % of the NW % to point of beginning. Containing
4.092acers, more or less, situated in Shelby County, Alabama.

4. At the time of death Bennie Leo Caddell’s martial history was as follows:

LILLIE F CADDELL, who Bennie Leo Caddell married on December 29,1956 and who died on
August 20,1998.

5. At the time of death, Bennie Leo Caddell’s sole surviving heirs were as follows:

Eillie F Caddell, 781 Highway 60, Vincent, Alabama, 35178, Wife, born November 12, 1932.

Rﬁudolph Caddell, 880 Highway 60, Vincent, Alabama, 35178, a Brother, born
death February 1, 2020

Jeanette Caddell Raley, 42235 Hwy 25, Vincent, Alabama 35178, a Sister, born

| declare that to the best of my knowledge and belief, the information herein is true, and correct

and complete as of / the date | affixed
my signature to this Affidavit.

jJudy Kw
202105186002445580 1/3 $30.00
a“aegar Al— 35160 Sely Cnty Judge of Probate, AL

\ 05/18/2021 11:25:34 AM FILED/CERT

_




TN

~(210512000234940 2/3 $30 .00 N
' ghelby Cnty Judge of Probate,

\_@5!12f2@21 09:13:08 AM FILED/CERT

In Witness Whereof, | swear under oath that | am personally acquainted with the family history
and facts of heirship of Bennie Leo Caddell, who was my uncle. | knew Decedent for 35 years.
Bennie Leo Caddell did not owe any debts at the time of death and as a result of Bennie Leo
Caddell’s death | will not gain financially from the estate,

348 Farmingdale Ln
Harpersville, AL 35078

In Withess Whereof, | swear under oath that | am personally acquainted with the family history
and facts of heirship of Bennie Leo Caddell, who was Uncle. | knew Decedent for 20 years.
Bennie Leo Caddell did not owe any debts at the time of death and as a result of Bennie Leo
Caddell’s death 1 will not gain financially from the estate,

7 ins
Terry Hdflis /I

348 Farmingdale Ln
Harpersville, AL 35078

STATE OF ALABAMA, COUNTY OF SHELBY, ss:

On this |a+hday of _ W\@%_, . A0 , before me,
Do Holks

YAl o\ WS
Apren ALUA LY, Personally appeared 31 g”ﬁ PPRESiC | known to
me (or satisfactorily proven) to be the person whose nanies are subscribed to the within Affidavit,

and being first duly sworn on oath according to law, deposes and says that he /she has read the
foregoing Affidavit subscribed by him/her, and that the matters stated herein are true to the best
of his/her information, knowledge and belief.

In witness whereof | here unto set my hand
and ofticial seal.

Ko L0 Awp

Notary Public

KAREN WALDRUP
My Commission Expires
May 12, 2021

Title (and Rank)

” My commission expiresM%_[éL c;waf
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o - _ STATE OF ALABAMA ' e D SN ..
' .. CERTIFICATE OF DEATH fumw 101 20 . . T

1. DECEASEEJ——'NAME < Firs\ Middle L.ast IF'nnl last namu all cﬂpumlsl 2. DATE OF DEATH {(Monih, Day, Year] ' EI GOUHT‘( OF DEATH . ;

Bennie Ieo . CADDELL . ' “| August 20, 1989 Jefferson

4a. CiTY, TOWN, OR LOCATION OF DEATH AND ZIP CODE 4b. INSIDE'CITY | 4. FLACiIl '{B HOSPITAL OR OTHER INSTITUTION—{If not in either, ghm streal and numberl

. - Homex1ood 35209 037074 LTS ) OF rookwood Medical.:Center

E?&s CNo -OEAT IF HOSPITAL (Check.One}] 2 Inpalmnt ODOA OER Oulnatienit
5a. OF HISPANIC DRIGIN {Specify Yes ar Noj If yes,_
o | O- | ' wni, éic.—Specify: ¢, |

Sb HACE-—Amencan indian;Black |, ' | bc. SEX - |6. DATE OF BIRTH {Month, Day. Year)-
Specify Cuban, Maxican; Puenn Rican, etc. | : . A - - ‘
OYes JRINo Specily: Whlte _ ’ M \ JulY— 30 7 1933

i Bb. IF NOT SINGLE BIHTH BORN . |9. DECEASED'S SOCIAL SECUHI

17b_UNDER 1 YEAR| 7c.UNDER 1.DAY |82, PLURALITY AT BIRTH
Xl Single ™ O Twin .

E‘os, " DAYS | HOURS[] MIN. | 7 | | .
O vYeasl|' ' Other (Specify) *+ - -] O First O Second * O Other (Specify)

'lﬂ E%’EE E'EEE%%%T 11. DECEDENT'S EDUCATION—Specily only highest grade complated.] 12, MAR|TAL STATUS 13. SURVIVING SFUUSE {if (0f wile, gwa mmdnn narma]
| FORCES Elementary/ Sacongary (Circle) _ 1College {C:r:leU - D Marned & Never Mﬂ"'ﬂdg
| XYes 0 No 1 -2 3 4 8¢ 'tWidowed LI Divorced .

NUMBER .

0123456 A8y -Llllle Flemmg

15. USUAL OCCUPATION (Give kind of wurk done duﬂng most uf" ) 0 /.4? 16, KIND OF BUSINESS OR INDUSTH‘I’ . 3‘:9 0

iworking lile, even if'-retired) b LD
T, - metal platlng company 5

lant manager ..
17c. cm* TOWN, OR LOCATION ANn ZIP 17d. I_NSIDE city —_i7e. STFIEETAND_NUMH’,EH L i

14. STATE OF BIRTH (I not in US A

name counliry) o
Alabama 'G--l

7. RESIDENCE—STAT 176, COUNTY ° : .
S~ . | UMITS | - S T
b - Shelby o Vincent . 35178 | aves' Mne |Rt. 1 Box 424 -
18. MDTHER—MAIDEN NAME ' First = Middle © .+ 'Last - 19. DATE OF BIRTH .  ]20. SOCIAL SECURITY NUMBER
o - Georgia . © . White | April 9, 1906
21. FATHrEH—NAIIUl!E First "Middle: ~ Last - {22 DATE OF BIRTH 23. SOCIAL SECURITY NUMBER
; . Benjamin E. - Caddell -+ --| August, 18, 1890 ¥y B
24. P:;dsr:;;:ws NAME (I anvb Larry E ~-Dye . . 25. 1N LIZZ?ET:A-I"IT——NAME Lillie Caddell j K o
_..1-880 M:mtclalr—R@ad Blham;_ AL _ - Rt. .1 Box 4.2& V]_ncent.--ﬂA_]_ 35178 - -
AT . OXIMATE [NTFRVAL
PART I. DEATH WAS CAUSED BY: + [ENTER cmur ONE CAUSE PER LINE FOH A (al, (5}, end (c)) - _ EEAT&F%FENKOHSET AND DEATH

26. IMMEDIATE CAUSE -l /4_
cgndit__inns, il any, which gove rise 1o { C(/(x{/ O’de %

immediate cause (a), stating the | ra)
| | underlying cause fest. Due 10,.0f as 8 consequenc l
Enter the diseases, injuries, or|-Y® !9 quence o . .

complications that caused the death. Do ] ' .
not enter the mude of dying, such as “ﬂ ‘ y/ . ! | _ . :

cardiac or- sespirptory. arrest, shock, or =
heart failure. Lrst only one couse on Due to, or as cnnsequuncﬂ of’ _

Eachhnﬂl- - - - /' . 'I . 3 - 4/ﬂ¥ i

27 FAHT: il. DTHEFI SIGNIFICANT CONDITIONS. Conditions cunlrlbuting 1o death
. but nut related {o causa given in pan 1 {a)

1
1 Fl l 1 -
| 1 1
I " - - - - ' I ]
-

b
! [

- 80 DAYS 0 - 142 DAYS |
El‘r'es NnEIUnk DYesENoOUnk |._

23. EXTERNAL CAUSES DNLY . ' | 302. WAS AN OFEHATION PERFORMED [ 30b. REASON FOR OPERATION (Specify) ~ .~ . .., .~ .+ ., .
- ) , 'During Las) 28 Days | o i . R -
[ - I /- L YEE | ! GN X ' I /' I b P : I T ' = |
O ACCIDENT QO SUICIDE -- ' [ 28 S o - =18 AL, ' L e
: B 31a. DATE OF- INJURY {Month, I:Jav. Year) 31c. HOW INJURY OCCURRED (Enter-nature of’injury in Part ] or Part ll, item™27/)
I 1 o ) I 1

CO'HOMICIDE ' O OTHEﬁ-is;mcim' S

l - - : : e I- - - . .I _ I— g i
- 1314 INJURY AT | 31e. PLACE OF INJUHY—At home, farm, streel, Iﬂclur\r 31 LOCATION (Street or R.F.D. No., City or Town, State) —-

WORK nﬂ’n:e bidg.. etc, (Specily) . . BN - . N
I , ', ! = 1= I : - I

OYes ONG
32a. CEATIFER- X Certilying Phi,rsaman (Physician cerlifying cause of death)r’ 'Tn thoe best nI my know Ed-gn death ncmrred ot tho lrme clale and 32|_-, CERTIFIER LICENSE NUMEEH |

{check only place, and due 1o the causes(s) and mannear staied ~
: / one) + 0 Medical Examiner/Coroner or Health Officer “On the basis of e:r.amnnatmn and/of lrWES!IgHIIDn in my opnninn daalh ncr:urred /-' 6 2 8 6
Vv X al the time, date and place. and due to tho cause(s} and manner stated.” '
333 CERTIFICATION — "Month ~ ~ Day Yeor [33b. Month  Day  Year [d3c. AND UAST SAW M/ HER 334, 1 id/ad not view ~ |33, DEATH ?5 iFe place, on {1
PHYSICIAN | 10 ' _ 'ALIVE ON (Mo, Day, Yr,) the body afier déath, | ' OCCURRED date,and to the best of
| [ attended . Lhe . | : | | | " O P M o my knmmdge due tn
l Deceased fromfy s v | b - L 7 VAl : - ’ - )/ - O Did id Not lHDUF@_: l 0 @[!me causels) stated.
| 340. CERTIFICATION-MEDICAL EXAMINER/ 34b. THE DEC ASED WAS PRONOQUNCED DEAD - _ 35a. CERTIFIER-PHYSICIAN, MEDICAL EXAMINER/CQORONER
. CORONER OR. HEALTH OFFICER. : Month Day Year Hour - OR HEALTH OFFICER (Type or Print Name) - /
Hour of Death - M - ' m | DY, Larry E.Dye . _ -
SI NATURE / 35d.'DATE SIGNED -

35b, MAILING ADDRESS — CEHTIFI}EH {Slreel R.F.D. No., City or Tuwn SIBIE, Zip) 135c. CERTIRER’
AV, .

880 Monfﬁ a%g2§3 . :

- -t | Munlh Day, Yeaor)

Lo 5/5/89

B ham A I i ‘\_ N,
/36_ DISPOSITION OF BODY 376, CEMETERY OR CREMATORY—Name 37b /8OCATION City or Town State -
1 B Eunal . ' O Removal . ! _ : -
) D Cremation "~ [J Donation V.lncent ClLY“’ CEH[E"?EEI}’ | N '1nce£1t’__ - T o Alabama - T T
37c. DATE OF DISPOSITION |37d. FUNERAL- HDME—-—HumE and Addrass o / {Street or R.F.D. No. Ciw ar Town, State, Zip) 37E DATE SIGNED B‘f
(Month, Day, Year) A rt ' . -'35125 FUNERAL DIRECTO
K:Llroe F.H. 2219 2nd Ave No. ell City, A1, 77~ |August

Auqust 22,1989 -

371. FUNERAL DIRECTOR—Signaturpg JdBa- REGIS AH—-SlgnEture
- v Q& . ' o } ' . /

38b. DATE RECEIVED.BY
LOCAL REGISTRAR

ot 7 ,-1989

ADPH:=F-V5-2/Rev. 5-88
e

\_05/12/2021 ©9:13:08 AM FILED/CERT

A _ Y Y

I \J - | - , _ I I I

S w Th.ls is to cernfy that the above is a true-and correct copy ofa certificate as - - L =

(___ permanemly recorded in the Bureau of Health Statistics and-Vital Rgc_o_rds - — O
— Jeffersoanunty Department of Health, Birmingham,. Alabama, and is'issued - .. | =g 4
——— "_cfv-_:_' | under the prommns of Tlt]e 22-9- 8 State Code of Alabama 1977 ) g_ RIS —z E
=S ..E IJQ.I __- " ' ' - | | - ' - ‘1 -——g E
— . ST —== ~g ' . | —— . O
_____ 'g E i | - | | | _2 t—

mﬂ% - 'L':\,_ | . I-- 'I _m 0O

— T T = Reglstrar o =9
=== 0 I/ 4 s ‘ , S — | =21
I—— | - - ;" h v ' o ) . | | k| ——
= F " A I | Septembﬁ'-l_f .8 1989 ="
——a S —-j - " Seal of Health Officer . LT - | =8=
_.__'g > Jefferson County, A]abama ; B T Date of Issue . = EU
-—-E) L - I _ »
——06 % - IMPORTANT — This certlﬁcate void (a) without the embossed seal of the Health :_—__—E =
—— A O _ Officer of Jefferson County,JAlabama (b) if it contams ewdencc of erasurcs orf - v| —
—— | . alterations. : . S = e . - \_
e L B e Ty I ! ! ! i t o
— (N () = : " ] o - - - _-|.1 -



