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STATE OF ALABAMA
COUNTY oF °HELBY

AFFIDAVIT OF DEATH AND CONTINUOUS MARRIAGE

PERSONALLY APPEARED before me, the undersigned authority, in and for said state and county,

Evelyn R. Moore
being first duly sworn, did depose and says as follows:
That | am the sole surviving Grantee of that certamiqv(\lfarra(?}, Deed dated
1/06/2009 Evelyn R. Moore of.Ca A ama |
(Grantors), to

executed by

Evelyn R. Moore and Michael L. Hudson, - 1/06/2009
With (Grantees), recorded on in INSTRUMENTH#,

as joint tenants by marriage,
the right of survivorship
SHELBY
County, Alabama.

20090106000003700, in the Office of the Judge of Probate of

Michael L. Hudson
Further, that the co-grantee of the aforesaid deed, , were still
. 10/30/2016
husband and wife on the date of his/her death being . Said death is documented in the
SHELBY - -
County, Alabama by the Death Certificate attached

Office of Judge of Probate of

hereto.

AFFIANT FURTHER SAYETH NOT. i [
“E e Y’n R) Moore AFFIANT

SWORN to and subscribed before me on this z L day of_g__u__ _Z_J
C 3/ na

NOTARY AUBLIC
My Commission Expires: t 7_, ‘ E’) ) Z,'

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE S .
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"i.""T-. e Filed and Recorded
AT TR n Official Public Records
.:-:-j“ /‘/\—l .—} Judge of Probate, Shelby County Alabama, County
%) /-' I Clerk
*) AR Shelby County, AL
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i NU? 0‘7 2[3“'1.5 v CERTII‘ICATE OF DEATH siiiedfi 1“?3—-'-:-. o 0 J bU '] u B 23

DATE M 10-&WAW S ATE OF WISSISSIPF[ NUMBER  hews) 77 et T T T T Y |
. L. DECEDENT'S L‘-GAL "JEME {I iy, tdd!c Las) ST T « LL3EX 2p. HOUR OF DE. NTH '_ ‘-:[ 2] m DA TE. l'.}F LIEATH (Montk, Day. Lcan ,,,,,,, -:-_. 3
Michael La.mont Hudson | M 2:13 A, n. 1 Oc_'l;g_b_g_r 30, 2016 '
e 4. RACE (Check une or more rmees to sndicare what the decodent constdered himself or herseif to be) =

L
[
"y
"Jj:

s : EJ White — Black or African Amencan (O Chinese T Filiping 1. Japanese O Korean o Viemamese 3 Narve Hawaiian O Samearn 3 Asian Indian O Guamaninn ar Chamorro

L1 Other Asian (Specihy) * ’ - O Oiher Pacific Islander (Specify) - _~ S
| L) American indian or Alaska Native {MNume of the enrolled teibe or principal trihe} S L _______ 8 Other{Specity)_ | i . .
S5a. AGE AT LAST BIRTHDAY DMLY IF HEM 'D__LL[F_UHDLR_LDM 6. DJ‘*TE GF BIRTH l{"v‘[ﬂnth Day, ‘f::r}l 7. BIRTH PLACE (State or Foreign Country) %
3 5b. MOS . S¢. DAYS 5d. HOURS ' Se. MINS ’ ‘
3 49 Years August 26, 1967 Al .
1 3. PLACE DF DEATH ; JF_DEA HH‘QELEMJL_&.HQEEJI& : .l[‘ LY, &ﬂIMBE-WM_HEEE_DHIER.IE&MHQﬂrﬂi ! |
; (Check only one box) f EX[npnu:nt J ER/Qumatnient. . O DOA - 1 tHospice faciiiey T Hl..ﬁlng home/Long term care fucility [0 Deeedant's bome [ _{}lhcr {Snacify): - "
‘:t 9. FACILITY MAME (If not p facility, give street address, route number, or other lacunun} | 9b. SITY, TOWN OR LOCATION OF DEATH ve. ZIP CODE Gd. COUINTY OF DEATH
I (M haxpical, also give 1D number) ' -* " Ly -
: . _____Ba%tlct Memorial Hospital-N MS - #360 -« (Oxford 38655 Lafayette : =
= 10. DECEDENT’S EDUCATIG‘J Check the box that best desenbes the highest degree or level of ychool completed ar time of death, : m ,
i 00 8™ grude ortegs [0 9™~ 12" grade, no diploma {1, High schm::ri grmdunts ac.GEN edmpleted O] Some college, no degree (5 Associate degree (e.g., AA, AS) O Bachclor's degeee {e.g., BA, AB, BS) . :
E 7_-(-.\413:#-:1' s degree (e.g.. MA, M5, MEng. MEd, MSW_ MBAY (O Uﬂcmrnt: {c.i.. PhD, EdD) or Professional degree fe.g.. MD, DDS, DVM. LLE. JDY {0 Urknown : . . ?E
' % - ll MARTIAL STATUS AT TIME OF DEATH ; e (2. SURVIVING SP'DUSE {Ifwﬂ'-:: gw: matden name) 13. WAS DECEASED EVER IN >I
1 %Mﬂﬁ'ﬂ:d T:] Married, buc se srated O Wtr;{{”r_;d 'CI Diucn:-:d O Never married [ Unknown Us. AT-I"-T‘EI} FORCES? q
& i RN B . |Bvelyn Riggins e s -
: ,i 14 DECiZ.‘JDENT OF H[SP&N[C DRIGIh‘? Chcck the l::-m'. mzt best dr:-:.:nbes wh:thcr th:.- dtﬂtdtﬁt i$ Spannh*l{lsplmcft.mnn Ch:::k 1he: Hn pox r:t‘d;:-::ed:m is not 5pan15hﬂilspﬂnqc{ut1nn __f:;:_-' : ST . °
i ' CKH{?: nt:rt Spnnlﬂhﬂ{|mnntcfufnnﬂ fﬂ Yes, Ht.ucan Mctu:an ﬁm:"!t:an Chr:nnﬂ E] Yes. Puerto Rican ] Yes, Cuban El ".r"#s c:-th-l:r SﬁﬂﬂthIlﬂpﬂﬂl@‘Lﬂ“nﬂ {Speﬂf}'? """ ::j:':':' —— SN S
3 : :;'15 SGCIAL SECURITY hU‘vIHLR Hh S l6a, bSUM.. UCCUPA’I lﬂH {I{md of work dong most of working lifc) L&b lk..lHD UE— EUSIHEbS DR IHDU.’:-TR": =. R | t X
it F wm T Captam . Sheriff's Office .5 it wi F b 1:Q
A |3 : -STATE - l?h C{}UNTY o . I'?:: CITY.OR Tﬂ‘r*g’h_ 17d. ZIF CODE 17e. 57T RFFT AND NUMBER DR RUR&L LGLATIG‘Q I?I' IHSILIL C.[TY LIMITS L ‘ £ g
wi T IR w artrnerd-umber) {Yesor Nﬂ} e e : : w
% AT, SOCRRE & ShElbY Y Calera o 35040 1 2@ f nghlanti Tlﬁ Y:%;;:gj;:;f; s B + R
1 t8. FATHER'S NAME (Fimt, Middle, Last) - L MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Laxt) % m
| ;
1+ . , . .
] - . . ] L .
: Norman Michael Hudson { I Brenda Sue King f | L. - 12 y
E 200, INFORMANT -~ MAME (Type ar print) - * 20b. REEATIONSHIP TO DECEDENT <0 MAILING ATITIRESS (Strect and aumber, City of town, State, ZIP Code) 040 : > *
1 Evelyn Moore | Spouse . 1129 Waterford nghlmds Trail, Caler EE AP m?
;I ” 2ia. DISTOSITION OF BODY (Specify: Burial, 2ib. CEMEI ERY/CREMATORY - NAME 2l¢, [UC.“;TIQ"J (City and State) <2a. FUME : - SIGNATURE AHD CEMNSE HWE-E : el off
3 Cremation, Remoyval, ete.) ! : T{FY e
! Burial . Alabama National Cem M-:mtevallo, AT, : §=
I"E 22b. FUNERAL HOME (Whe first assumed custody of body) 22¢. FUNERAL HOME LICENSE 2ad. MAILING ADDRESS (Sftect §iud nuimber, ; E:
% NUMBER H et
. - = : :
 }: Browning Funeral Home 58-D FE-53 P.0. Box 510, “Pontotoc, q : gm
. {: 22e. FUNERAL HOME (1f body was aansferred prior o dnpmumn] 22f. MAILING ADORESS (Street and number, Ciry or mw'n State, ZIP Code) . ; z .
% Rockco Funeral Home , |, ~ - . P.0. Box 647, Montevallo, AL 35115 * . E<
1 23a. PERSON WHO PRONOUNCED DEATH - NAME AND TITLE (Type or princ} | 13b. PRONOUNCED DEAD [Mnmh. Day, Year) 23¢c. PRONOUNCED DEAD (Time} . ; §°
| I '..-'.. ;
1 Dr. Jeffrey Bunkér Stout. . on ODctober 30, 2016 @ ,.3:13 A. —
3 | 240, NAME OF CERTIFYING PHYSICIAN OR CORONER (Type or print) 215, MAILING ADDRESS (Siree: and number, GCily or towm, State, £1F Cads) - Ué
: : - Rocky Kennedy, Lafayette CMEI 300 North Lamar Blvd., Oxford, MS 38655 - - m :
3 AR B e iSt 10 the best of my knowiedge, dEﬂU‘l pccu;med due to the cause(s) and manner o1 2%e. On the I::nsn ol e r-:mutmn nnd.!u{' mﬂ:ﬂtmnnan 1] ﬁjr opitiun, doath o neicd due to the cauicls) i h
} g ';.' This 1'.-" s gtared, P —_ This : and 3 : ¢ SRRt 5?
5 - 2| Csecton 1o o v :_:" F.r' ' ".-:i_ o section ta e‘ S ] ; e e E 1
} 0 Necone ) SIGNATURE i1 Db I ubmo be com- . | _SIGNATURE b '; : i i S e e A =
i plg:jt!:‘d h}' ' iib DATE SI{]‘JED {Mnmh [}u}f Yc:::rj 25-:: ST.-*-.TE LILEH&F hUh‘IB{:R pleted by - .| 25f TITLE = i N R . g:
: Fhysician f. . R K T T .o coroneror 3 Tl RN A T N L I RN RI —
t eNOTa o B A B Tl wE G op medical 1 La f a}’et e Coun y C’ME I I o ;
i cmedical 2 7eg] HAME {}F ATTE"JDW{: PHY 31cmr~. [F DTHER THAH CERTIHI:P.. *‘-Hm":[ff_ ' 25g. DATE SIGNELD (Moath, ['hg.r, Year) - R | ERR A ey
& * Jksaminec, | (Typeorpunt) 5 f LB, o8 L B uan ,-,:-,:;:- NLY . October:31, 20 1 6 | Ui £ O RS DVETEE o ?” g
;] 16 CAUSE OF DI:.ATH PART | = Enter the chmn n":vmn - dutas:a mrurt:: or comalications ~ that directly caused the death. DO NOT carer tfl‘l‘mnai :'-’:nt: n:ct* as card o artost, 51‘::3‘,&, SRR Int:—vai between ' :-5-53:;:3: N ] . p
i T ... er htaﬂ failure without ihGWI.f‘Ig tka:n:_*_Et_:_plngy Llst unh' ons couse on each line, 00 NOT USE ABBREVIATIONS. P g onsat and 'j.'.:‘.”f.‘. AP 1 ' §m
3 (MMEDIATE CAUSE 1 SR LA : | : - o _;=;:5_:'_;:’_,_:-‘ S P B LLdt!
(final disease orcon. ' @ Status Post Cardlac ArTest - - :,- w ;
S o | dition cesulting 1o death) T TDUE 1O, OR AS A CONSEQQUENCE OF (Eater one cause only) =‘ etigy
rl: - 1 ‘
s Sequentially list condi. .« oSt _Elevation Myocardial Infarction *-: Y -
: tinns, if 2ny, leading to | DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only): -. ¥ w
}Ik Immediate cause, Enter (c) : 1 ‘“
3 UNDERLYING CAUSE ' o ; g -‘
1 {discase or njury that : DUE TO, OR AS A CONSEQUENCE OF (Enter one cause only): : ; $1 b -
i imitiated events result- vfd) ) K . ; 2 o
: ing in death) LAST, : K " _a t g tull
27. PART 1 OTHER SIGNTFICANT CONDITIQNS ~ Condinons coninbuting t¢ death but not resulting in the . 28a. AUTOMSY 283L. AUTOPSY FINDINGS AVAIILLARNLE 29 WAS CASE REFERRED EP
B * L ; : AT AT ¥ v &
underlying cause qiven ta PART L Hx ﬂf Cﬂrﬂnar}' ATt ery NDisease : 1 {Yeaor No) {Er?ﬂi?;df}LgTE CAUSE OF DLATH. g’?ﬁh*;%gﬁﬁl, EXAMINER] :l g .
Irritable Bowel Svndrome ' No L. N/A G Yes H

hadd idddnlbiduddbdbidud

e e S 1 3. 1F FEMALE, CJ NOT pregnanc within the past year (1 PREGNANT af the timu;'nf'd::nithi {3 Not pregaant, BUT PREGNANT WITHIN 42 DAYS OF DEATH 7y
O Yes o 2roonbl | [' oo .
Y TJ Not pregnant, BUT PREGNANT 43 DAYS TO | YEAR BEFORE DEATH (0 Unknown if pregnant within the past year
% X No O Uniknown : ' | - . .
3 Thes 32a. ACCIDENT, SUICIDE, HOMICIDE, PENDING | 32b. DATE OF INJURY Jde. TIME QF INJURY 32d. DESCRIBE HOW OR. BY WHAT MEANS INIURY OOCURRED -
s —— [(NVESTIGATION, OR UNDETERMINED l Manth, Day, Year)
';1" R ::am~ - (SPEIW} | m. ERRY
é _f'.' B .f'-?_!ﬁ*-‘-‘d 1 2e [F TRANSPORTATION INJURY. EF‘"EIFY AR oAb S ‘
3 ,:l-ﬂl:th . k D Dnvﬂfﬂpemtnr | C Passcﬂq:r i'.'ﬂ Fen ~f[1an G {:Ither (Snﬂ:tfﬂ it e RELREES o 1,";51,5:"- R ':-::E
3 NOT ;E, A A r'- : IR THERS e : emnooee L IR o TINT a she R A LR SR RO b
3 SR I I | er IHIUR“-" .-a.'l WORE 12; r-1..u,h{:u- [HIUR‘:’ rbntcu‘-,r Hume Farm, Street, | 370 LOCATION Street or toute number’ -0 0 . Cityortawn oo . i State.” e oo 3
T .'ilil' “:::;! 1 l,"!"E:i qr "‘Jﬂ] 5 :;',:,E:E-_. B F"l-::"l:!l:"iu',| Dﬁlcc :h.nld:r'{' eic. '.I SR Sl , B R SRR e I L SR ol . :'*f
T | o Ififi- o o ':'-: ‘ i '.Z‘.[;If ey - ':,;:--_ N ff:, ) :3 o ':';:;-::‘-I T .' :" , - S [ BN "‘
“r‘lrﬂuuppr Stite Dcp:ﬂ'{n:nt ot Hr:::i.h : Rewvisesa OV2012- .
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;"" WARNING A REPRODUCTION OF THIS DOCUMENT RENDERS 1T VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
MISS!SSIF‘F'I STATE BDAHD DF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER DFE CUUNTERFEIT THIS DOCUMENT
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