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STATE OF ALABAMA
COUNTY OF _Ste /b,

Before me, the undersigned Notary Public, on this day personally appeared .%?/C £ coo— ;

heremnafter referred to as “Affiant,” who is personally known to me (or, if not bein§ personally known to
me, did confirm his/her identity presenting as identification [i.e. drivers

licensc]), and appearing to be fully compctent and of sufficient age, upon being duly sworn, state d upon
Affiant’s oath the following:

1. My nameis ,Q_L SGMW(nameofAfﬁant) and xﬂﬂ&kcmi_%& NE 2 079

a. 1liveat 313 Ao ocds P (address of Affiant’s residence). |
- b. I am personally familiar with the family and marital history of = g e Q_ ‘ﬂcd(,}
(Decedent), and

c. [ have pcrsonal knowledge of the facts stated in this affidavit.

2. The Decedent wasmy C@x}ﬁr\w\ (relation to Decedent: cousin, friend, church
member,etc.) and knew him/her for —H ~7 years at the time of his/her death. During
Decedent’s lifetime, I was well acquainted with Decedent’s affairs and his/her family.

3. The Decedent died on Mﬁm ;)\'5,} /;{(a copy of Decedent’s death certificate is attached
hereto).

4. I was well acquainted with the family and near relatives of the Decedent, and with all those 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:

X Wil , No Will

QUESTION 2: The Decedent’s estate was:

probated X not probated

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

_NAME | ' ADDRESS | .
“D_{\‘ﬁ%’ﬂ _Q-M(’\), | | 210 (cesy | ate \ X‘w@-w [V -V
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QUESTION 4: If the Decedent was marmried more than once, give the name(s) of the former spouse(s)
and other imformation.

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

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

NAME DATE OF BIRTH ADDRESS

210 Coeny (alb e D Woores Ac <244
2005 S Dalles Breovae dlo T G103

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

NAME ‘ DATE OF DEATH | Survived by Spouse? (name)

BANATA

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

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

NAME 1 DATE OF BIRTH ADDRESS

Yoo U Zoees | 02/1009777 124905 5 Qullan  Byos e, T M0 3
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I acknowledge that a title company will rely on the information contained in this affidavit as the basis foi
its 1ssuance of title insurance on the property located at 210 Crest Lake Drive, Hoover, AL 35244,

Dated thisthe ]S day of{ Z'gc&s 2022 5
turegf Affiant

%;31542 ;lgnf N |§ éla‘t Seany
;-& XA & rint Name: ‘
S RO AR '%,&ddress MJ;QJ %fLW

.-NW Comm. Expires’ < =
Dec. 15, 2024 ;: =

V. k .
STATE OF ALABAM/ % Sy, e 3
7 A {}'5“ H\‘\“
COUNTY ORMQL/ ’fx.r,ﬁ”ﬁmi&‘ AW
e me the undermgned Notary Public and for said county in said state, personally appeared

efor;
3 . , who, being tirst duly sworn, makes oath that (s)he has read the foregoing
affidavit and that the same is true and accurate to the best his/her knowledge and belief, and that

(syhe executed the foregoing Affidavit veluntarily on said date.
N "y

Subscribed and sworn to before me this \?7

day of

My Commission Expires: T%/fi/ﬂjzf(}/
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Filed and Recorded
S -‘:fi};'+_ Official Public Records
@*«" /L[L __ Judge of Probate, Shelby County Alabama, County
3 // % Clerk
*1 7 gt Shelby County, AL
&v S S 06/09/2023 12:44:58 PM
AR $33.00 BRITTANI
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- USEGHEEN.RED.OR oy, o CERTIFICATE OF DEATH
| | | . - ;I:?mhar — . - | N | State Fite Number 1 O 1 |
o {. DECEASED—NAME First Middl:a Last  (Type tast name alt capitats) 2. DATE OF DEATH (Month, Day, Year) 3. COUNTY OF DEATH |
3 — John Orion RAY May 29, 2012 i Jefferson
?.;-:.1: S 4 CITY. TOWN, OR LOCATION OF DEATH AND 2IP CODE - 5.[!§J5|9E%[g$|ﬂli]§"' 6, PLACE OF DEATH— HGSFiTALDHOlﬂéﬁ_lHSHTUTiQﬁ—{If ot in either, give steeet and numbe
e - Birmingham, 35233 LS UAB Hospital S
- 2 6 | T '? IF HOSPITAL [5pec1f'f!npaueni £R of Outpatm.nt .D.UA} 8. ﬂhieﬂﬁ,f"#feﬂﬂ‘ﬂﬂﬁfﬁm““ Noj H Yes, Spectfy Cuban, 3 RACE—{Soecify Amerrtan_lnd.r.an Black, White, etc] 10.8EX
R BN | Inpatlent e - No White - Male B
TR I AGE DT A1 UHDER!YEAR UNDER i DAY 13 DATE OF BIRTH (Manih, Day, Year) 14, DECEASED'S SOCIAL SECURITY NUMBER F
34 —1 67 oo [MosT DAYS HOURS MINS. November 1 3,1944 | E
1 EE? ;nTtLH ;]Ifi ‘:‘F&EHradﬂcthEﬂﬁezﬂww 16. m%ﬂu Specify Married, Never Married, _ 17, SURVIVING SPOUSE i vie,giv maiden name - 8 Yo nmeme«f.n irmed
T 2] By | ™ Married | Annette Hovey RN ¢
19. STATE OF BIRTH {If not in USA, name country) 20, HESIBEHCE—STATE T T3i.couNTY - "~ [22.CITY, TOWN, OR LOCATION AND ZIP CODE H
California Alabamafr7 | Jefferson = | Hoover, 35244
23.{%11% cy ﬂﬁ'h‘ﬂs 24, STREET AND NUMBER | {25 INFORMANT—Name and Address 2 1y nette Ray
________ I "Vaes 210 Crest Lak= Drlve | 210 Crest Lake Dr., Hoover, AL 35244
26. USUAL OCCUPATION (Give kind of work done during most of warking life even if retired] 27, KIND OF BUSINESS OR INDUSTAY
B - ClVll Englneer Construction o
T [ 28 FATHERNANE Fit . Midds Lo 29 MAIDEN NAME OF MOTHER— Thst . Mdde. PEEEEE N
_ S Wlllls ~Echols Ray, Sr. | Dorothy - Stover | I
i G -_30 DISPOSITION OF EUD‘!’!S;HI Burial, Eremahun Medrcai 3, DATE OF DISPQSITICN 32. CEMETERY CR CREMATORY—Name % LGCAHDH—[CWW Tﬂwn—SlaEE} | BE =
= By I}anatmn Hospitat Disposal, Other) . [ ﬂnth Ela',r Year} gl »
< o Cremation ' %1 2012 Charter Cremat - Calera, AL R A r:n
S S 3 FUHEHALHUME Name and Address Ch arter Funeral Home |35 FUNg AL RECTOR--Signature o 136, DATE SIGNED BY FUNERAL DIRECTOR ﬁf &
: 2521 US Hwy 31,Calera, AL 35040/C ULl XK Vi@u/u..__; June 11,2012 W
% | 37 _ CBI’tlfylng Physician {thsu:lancemhpngeause @ 'Tﬂthe he51 of mfknuwedge dveathw:urred atlhe ume anddate and due mihecause{s}and manner stated.” | 6. DATE SIGRED iMonth, Day, Year) | ! E-
2 . __ Medical Examiner _ Coroner “On the wmmtm or !I‘I‘-‘ESIIQBIM in my upmmﬂ de&lh nccurred # the hme date, plar:le and d{-ﬁ r:;:; grr:;c;?:{ s) E =1
o N )  Signature: \.49(\_\ ‘ | | - | S[ A [:‘L'ﬁl L B} T
% > | 39. TIME AND DATE OF DEATH 4 DA TEAHDTIHE PRUHBUHEEG Ummrmcmunerfm usenniﬂ L hAMEARDTHLEDF PEHSDHWHDCGMPLETED CAUSE CF DEATH {liem 36} ':.__;___| E;_
> 42 ADCRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {llem 46) §3_CERTIFIER UCENSE NUMBER F E_
- | 11ov Yawersty Blvd 420 Tur Birminghoan AL gyadt | 4V R =

; -'-'-H HEGISTHAR— Sanature

= only T T SRTEFILED Bonth Doy YealT
A0S 2L A ALD R Mupse 9 200

SRR . MEDICAL CE IFICATION - o
" | 4& PART |. Enter the mseases injuries, ﬂrcumplrcairuns that ¢caused the death. Do jtemerthe mode of dying, such as cardiac or respiratory arrest, shock, or heart fai'ure LIST ONLY ONE CAUSE ONEACHLINE. ﬂ%ﬂgﬂﬁw INTERVAL BETWEEN ONSETH
MMEDIATE CAUSE (Final (¢ orv Fa ,—e. |
disease or condition resutting in death}  ——=» 3. SHIX '\l) -—
DUE mmﬂ AS A/CONSEQUENCE ﬂfl e o
— b NEOMb e I | o R .
3 DUE TO{OR AS A CONSEQUENCE CFy . S R
/) Sequentially hist conditions, if ary,leading to
< immediate cause. Enter UNDERLYING CAUSE ) 3¢ PS’} S
O {isease or injury that intiated events | . B
0 esufing 11 Gesth) LAST DUE TO10R AS A(cousmushce OF) ﬁ
S | o _— i
uEJ - ) 47 PART I [}mers nificant rundltmﬂscuﬁinhulrng to death but not eesuliing in the underdying cause given in Part | o . | 48, WAS THERE A PREGNANCY INLAST &
: S - o 42DAYS? [sm.fﬂa, Ro, ﬁfUnk} E
g o APE na —Trans Plant s L e
46 49 MAHHEH GF DEATH fSpmfy—-Amdent Hﬂmﬂe Suu:ﬂ:ie Undetefmined Circumstances, Pendlngfnvesngatmn Natuial Cause| 550 MT{RPST Hk ] 51 Iis ‘,e,shw!?m fm?mgs cunsmered i %te:mlnmq rause ol dea;h? :
SR SRR 1 esof Nop |apeci esm u] L .
e | ety r--Ll Calse | | | s o SRR a
'52 nowwmnv OCCURRED tEnter nafure of rrlur',rmf*em 46, Part | or tem 47, Part ) 53. OATE OF INJURY iMonth, Dy, ?earl T U TRHOUROSINIGRY.
a9 55. INJURY AT WORK {Specify Yes or Mol 56. PLACE OF INJURY—{Specify at hame, farm, street, facmw,ufféce_huilding, et 57 LOCATION OF INJURY (Street or A.F.C. No_, City or Town, State}
This is a legal record and must be filed w:thm five {5) days after death. s S | ' ADPH.-HS 2/Rev. 11.63

This is a true and exact copy of the record on file with
The Jefferson County Department of Health

Py e

~ Signature of Local i

TR P

Deputy Registrar ‘Date of Issue e



