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ﬁwﬁ.p@mg Gy - AFFIDAVIT OF HEIRSHIP
£ A hor Andree Ten &W} Fsq. Wg ; }:ﬁ)ﬁ}k RQ—’LA-‘]
g1 (irkle Ferry Rd, Se L-190 (Decedent) '
e 6A 20040
Com™"Y' "STATE OF ALABAMA
COUNTY OF §°A ..-__ _

Before me, the undersigned Notary Public, on this day personally appeared  ~ ¢pZ¢
hereinafter referred to as “Affiant,” who is personally known to me (or, if not bei personally known to
me, did confirm his/her identity presenting as 1dentification [1.¢. drivers
license]), and appearing to be fully competent and of sufficient age, upon being duly sworn, stated upon
Affiant’s oath the following;

vogpethame of Affiant), and (), a_ﬂ__,w ‘NC, 2-Yul 4
a. [liveat wede b PiC 0y, (address of Affiant’s 1651dence)

b. I am pelsonally familiar with the family and marital history of , ! Yg_,‘,‘

(Dccedent), and
c. 1 have personal knowledge of the facts stated in this affidavit.

2, The Decedentwasmy A\ Lot N2 (relation to Decedent: cousin, friend, church
member,etc.) and knew him/her for _*’2”"8' years at the time of his/her death. During
Decedent’s lifetime, I was well acquainted with Decedent’s atfairs and-his/her family.

3. The Decedentdiedon // Z-/t % (a copy of Decedent’s death certificate 1s attached
hereto).

4. I was well acquainted with the family and necar rclatives of the Decedent, and with all thosc who
would, underthe laws of the State of Alabama, be his/herheirs, The following statements and the
information contained herein, including my answers to questions below, are based upon my
personal knowledge and are true and correct.

QUESTION 1: The Decedent’s died with:

V/ Will No Will

QUESTION 2: The Decedent’s estate was:

probated \/ not probated

QUESTION 3: Give the name and address of the surviving widow or widower of the Decedent.

| | NAME l ADDRESS _
RVENA _ _
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QUESTION 4: If the Decedent was married more than once, give the name(s) of the former spouse(s)
and other information.

NAME | Date of Marriage l Marital Status | Address or Date of Death

\oj oY

QUESTION 5: Give the names and places of residence of all surviving children of deceased, together
with the other information called for: (add (adopted) after name foradopted children)

NAME | DATEOFBIRTH | ~ ADDRESS |
-”‘i;i:»\uaxo.il_&va M, 29,1972 1 A0 Cresy (oke Do, Poover, BL RS244
etaxa— K. Zasng Duguma 1019208 5. Dallas Praroc s TR 71003

QUESTION 6: Give the name of any deceased children of the Decedent, together with the other
information called for:

NAME = | DATEOFDEATH|  Survived by Spouse? (name)

N A

QUESTION 8: Did the Decedent have any adopted children or step-children taken into his/herhome?

YES X NO If yes, provide their names and other information.

2465 I mﬂﬁ_j_ﬁ&j‘wg
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[ acknowledge that a title company will rely on the information contained in this affidavit as the basis for
its issuance of title insurance on the property located at 210 Crest Lake Drive, Hoover, AL 35244,

Dated this the /3 day of “ 9 %»

STATE OF ALABA
COUNTY OF A

efore me, the undersigned Notary Public and for said county in said state, personally appeared
&fPQ E&i@f‘} , who, being first duly sworn, makes oath that (s)he has read the foregoing
8

affidavit and that the same is true and accurate to the best his/her knowledge and belief, and that
(s)he executed the foregoing Aftidavit voluntarily on said date.

Subscribed and sworn to before me this ]Eihay of M&} 20 Z:Zf

My Commission Expires: | Q[’S /_ZOZﬁ/




* ANY ALTERATIONS VOID THIS DOCUMENT

| IDECEASEDLEGAL NAME -

A, wmnmfmrﬂaﬁa RELATIONSHIP AND ADDRESS i ————
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Center for Health Statlstlcs Sm;._-
ALABAMA CERTIFICATE OF DEATH s 101 20 1 8-43420

2 I};\TE AHI} TIME GF DEATH.

FD Nov 2,2018

.L .l. A \ / /3

Annelte H{)Vﬂ"f Ray
3. ALIAS NAME(IF ANY)

None Given Nov 2, 2018

3. CO UNTY Ell" DEATH -

| 6 EITY TOWN OR L nrATmN GF DEATH AND ZIP C‘GDE 7. PLA{:‘E ::}r DEATH

| | Blrmmgham 35243

| o Grandwe*w Medlcal Center
- 1o, L.-!LST NAME PRIORTO l"lHS’I‘ h‘.IARRIAGE

J effarson
8 SEX - - -

l'[.'lI SERVED IN
. - 2T . . .o :.' '.".: . * . o ) ST . | 'l.'-: D ﬁ |. | . -I ) “r . . AR‘N!ED rﬂﬂcpg .

- | 13. BIRTHPLACE (State or Forelgn Country)

Female

i AGE _ UHDFRIYEAR UNDER [ DAY |12, DATE OF BIRTHI
MONTHS | DAYS |[HRS  |MINS
76 | Aug 4. 1942

IS MARITAL STATU‘i | . ' lﬁ SUR\’I\’ING SPGUSE NAME FRIDR TO FIRST h‘.lARRIAGE

‘Widowed

18, RESIDENCE, cnuﬁw

Shelbv

Alabama

17, RESIDENCE STATE

C e A e .
-

_Alabama

10 STREET AD DR.ESS

21() Crest Lake Drwe

19 CITY TEI' WN OR L{}CATIGN AHD ZIP (.(}[}E

Blrmmgham 35244

Joshua Orion Ray, Son, 210 Crest L.ake Drlve Blrmmgham AL 35244

22, F:’i.THERJ’PARLNT NAME PRIGR TD FI RST l'hIARRlAGE 23 MDTHP R!FAR.EI\T hAMI:.. PRIORTO I*IH"ET MARRIAGE

Anme Lou Nash

Emmett Oats Hove

1310 S

4. DATE AND TIME PRONOUNCED DEAD|

SmENS! I

14, SOCIAL SECURITY NUMBER '

" |77.DATE DFDISP{}SITIGH

24. DISP{]SITI{JN OF BODY »

Crematlon

25 CEIHE.TERY {]'R CREMATDRY

| Chartér Crematog_'g

26. LGCATIG‘*I

128, FUNERAL DIRECTOR

Nov 5, 2018

Wllllam E Burdett

31 [‘UNERAL HGME NAME AND ADDRESG

Charter F uneral I—Iome and Cremato

A3.

MF‘DICAL CERTIF ICATION

[34. NAME.

‘Mark Vaporean MD

.| .calera, Alabama
vt w1290 LICENSE NUMBER -

30. DATE SIGNED

Nov 8. 2018

X CERTIFYING PHYSICIAN

2521 U S Highway 31, Calera AL 35040

hiEDICAL EXAMINEH

32. LICENSE NUMBER

'CHRQNER-

15 LICENSE NUMBER -

28611

36. DATE SIGNED

| Nov 8, 2018

37. ADDRESS 'DF PERSON WHO COMPLETED CAUSE OF DEATH

3690 Grandview Pszz Blrmmgham Alabama 35243

3 8. REG ISTRAR

Nlcole Henderson Rushm

IMMEDIATE

CAUSE A, pneumﬂma

..... CAUSE OI' DI‘ATH

}m PART L maaaaas TNIURIFS OR COMPIICATIONS THAT CAUSED DEATH

39, DATE FILED ..

No‘v 8 2018

1INTERVAL

6 days

g

.:. "

- DUETO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

UNDERLYING. -
CAUSE

.

""" DUE TO (OR AS A CONSEQUENCE OF):

41, PART 11, OTHER SIGNIFICANT C{}NDITI(}NS C(}NTR.IBUTING Tﬂ DFAI‘H

Lwer C1rrhosm Gaqtrlc Vances

42. MA;NHER OF DEATI—[

| Natural Cau.S_.es

J-u PREGNANT (IF FEMM F)

31, AUTOPSY |45 FINDINGS |

6. T{JK[C{}LE}G‘E’ 37, FINDINGS
. | cnmmm&-‘n

. 43 TDBACCEI USE

No -

EDNTRIEUTFD TO I}E.-«’LTH

" [45. HOW INJURY OCCURRED .

No

| No

50, DATE AND TIME OF INJURY

§51. INJURY AT WORK

—‘ 'llll--ﬂ----.-'--‘

53. PLACE OF INJURY

This is an official certified copy of the urlglnal record filed in the
Alabama Department of

Statlstlcs,,

:ﬁffﬂﬁveﬁﬁﬂr 16;:2d

[SaToCATION OF INIURY

Publlc Health,

HontgcmerY-

fAlabama

———Nicole Henderson Rbs .
State Reglstrar of" Vltal Stat stlcs

Centaer of Health

ADPH HSEZ/REV01-16 -

_ININNOOQ SHLQIOASNOUVEEIWANY




