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This document is to be cross-referenced with the following names: Laura Stapp, Ronnie Stapp, Ronald
Stapp, Stacy Lynn Bailey, Roni Ayn Nuby, Ginger Marie Stapp, and Mikel Ray Stapp

This document prepared by: {
Jason E. Gilmore
Gordon, Dana & Gilmore, LLC

600 University Park Place, Suite 100
Birmingham, Alabama 35208

AFFIDAVIT

Personally appeared before me Bruce L. Gordon, who being duly sworn on oath, deposes and states as
follows:

My name is Bruce L. Gordon and I reside at 1293 Greystone Crest, Hoover, Alabama 35242,

I knew Ronnie Stapp (a’k/a Ronald Stapp) for over forty (40) years and he was a very good friend of mine.

[ know that Ronnie Stapp died in October of 2019 (copy of Death Certificate attached), survived by four
children, Stacy Lynn Bailey, Roni Ayn Nuby, Ginger Marie Stapp and Mikel Ray Stapp, all now over the age of twenty-
one (21) years. | know that there are no deceased children of Ronnie Stapp and that he never adopted any child. A

I know that Ronnie Stapp and Laura Blake Stapp were married at the time of his death and never had any 1
children, | _fi

This Affidavit is given to verity the death, heirs and next-of-kin of Ronnie Stapp.

IN WITNESS WHEREQOF, I have hereunto set my signature this 7 day of [)W‘Vk/ﬁ 2025,

W 1 /N ndm

B%e L. Gordon

STA'TE OF ALABAMA
COUNTY OF JEFFERSON

l, the undersigned Notary Public in and for said County, in said State, hereby certify that, Bruce L. Gordon,
whose name is signed to the foregoing instrument and who is known to me, acknowledged before me on this day
that, being informed of the contents of the foregoing instrument, he executed the same voluntarily on the day the
same bears date,

Given under my hand and official seal this 7

[SEAL]
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Filed and Recorded

N e Official Public Records
:_‘/" /Lﬁf___ | Judge of Probate, Shelby County Alabama, County
Py // L1 Clerk
L St Shelby County, AL
‘\\k, _y 03/07/2028 02:39:21 PM
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Center for Health Statistics - .
ALABAMA CERTIFICATE OF DEATH .. 101 2019-41334

17 DECEASED LEGAL NAME - 2. DATE AND TIME OF DEATH
Ronald Stapp '- - ) - _ Oct 14, 2019 0157
3 ALIAS NAME(IF ANY) 4DAFFANDIﬂHFPRGNDUHCEDDEAD
None Given - ' —
S.COUNTY OF DEATH ~[6- CITY, TOWN OR LOCATION OF BEATH AND ZIP CODE [7.PLACE OF DEATH | |
Jefferson | Birmingham, 35243 | | | Grandview Medical Center | |
8. SEX o 9, LAST NAME PRIOR TO FIRST MARRIAGE DR | - (0. SERVED IN
| | T . I | o - o o | L ARMED FORCES
Male | - . | - , S “ No |
1. AGE UNDER | YEAR | UNDER1DAY_ |12, DATE OF BIRTH 13, BIRTHPLACE (State or Farelan Country) 14. SOCIAL SECURITY NUMBER
MONTHS | DAYS [ IIRS MINS
76 Sep 4, 1943 Alabama | _
15. MARITAL STATUS 16, SURVIVING SPOUSE NAME PRIOR TO FIRST MARRIAGE T ___ T 17. RESIDENCE STATE
Married | Laura Entrekin - | B s o | Alabama
18. RESIDENCE COUNTY "[19. CITY, TOWN OR LOCATION TAND ZIP CODE 20, STREET ADDRESS - - |
Shelby 8 - | Sterrett, 35147 = - : o 5912 Forest Lake Cove -
21, INFORMANT NAME, RELATIONSHIP AND ADDRESS ' T | — -
Laura Stapp, Wite, 5912 Forest Lake Cove, Sterrett AL 35147
22. FATHER/PARENT NAME PRIOR TO FIRST MARRIAGE | o | 23. MO THER/PARENT NAME. PRIOR TO FIRST MARRIAGE
THarmon Amanda Stapp L e Vemon Juanita Horne
[24. DISPOSITION OF BODY - |25, CEMETERY OR CREMATORY - T i 26. LOCATION | N
Cremation | WE Lusain ____ | e Birmingham, Alabama
27. DATE OF DISPOSITION |28, FUNERAL DIRECTOR - R . [?.LICENSENUMBER  T30.DATESIGNED
Oct 23, 2019 Ethelyn R Lusain Qct 25 2019
31, FUNERAL HOME NAME AND ADDRESS B [32. LICENSE NUMBER
W E Lusam Tuncral Home 629 Goldwwe Wa SW Blrmm ham AL '35211
33, -
i MLDICAL CERI IFICAIION Certlfymg Physwlan . L I : |
13dNaMmE S o L . [3S.LICENSE NUMBER * - |36. DATE SIGNED . )
Gail N Sanson MD ’ | o 125329 1 Oct21,2019
37. ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATII
1690 Grandwew Pkwy, Blrmmgham Alabama 35243 | o | |
[38. REGISTRAR . : _ | - e L ... .. |39 DATEFILED
Nicole Henderson RHShll‘l - o | R o ] Oct 25, 2019
: - . - CAUSE OF DEATII | | R L -
- [40.PART I. DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED DEATH - INTERVAL
IMMEDIATE .
cause A, Acute Hypoxic Respiratory Failure Unknown
N DUE TO ({)RASACONSEQUENLLOF} - o - | | IR I
B .u B Acute qumllu (‘ongestwe Heart Failure e - IR | Unknown
& DUE TO (OR AS A cowsmurwr OF): _' | - o P | e )
| E E ) Septm Shock | - | | - - o - - - |Unknown o
g " DUE TO (OR AS A CONSEQUENCE OF): | S . - - ' N | P
Z _ | o o SR
| p, Streptococcus mitis Bacteremia . ) _ [Unknown
41, PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATII ~
A2 MANNER OF DEATIT 43, PRLGNANT (IF FEMALRE) 13, AUTOPSY |45, FINDINGS |46, TOXICOT,0GY [47, TTNDINGS 48, TOBACCO USE.
- - - | S 3 a CONSIDERED CONSIDERED | CONTRIBUTED TO DEATH
Natural Causes -~ .~ = . - Unk Unk ~Unk | Unk - | Unknown '
49. HOW INJURY OCCURRED B - B - - - R e -
50, DATE AND TIME OF INJURY T 51 INJURY AT WORK "~ |52, IF TRANSPORTATION INJURY, SPECIFY

53.PLACE OF INJURY . | 54, LOCATION OF INJURY

“ADPH HS E2/REV 01-16

This is an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health, _MﬂntgomePAlabama. 2019- II451 420 3
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- - | o | ' | State Reglstrar of Vltal Stat stlcs_ 
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