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

This document prepared by:

Bruce L. Gilmore

Gordon, Dana & Gilmore, LLC

600 University Parl Place, Suite 100
Birmingham, Alabama 35208

AFFIDAVIT
Personally appeared before me Bo Smeraglia, who being duly sworn on oath, deposes and states as follows:
My name is Bo Smeraglia and I reside at 206 Valley View Lane, Indian Springs, Alabama 35124,

I knew Ronnie Stapp for over forty-five (45) years. 1 was a close friend of his and am familiar with his
family, |

[ know that Ronnie Stapp died in October of 2019, survived by four children, Stacy Lynn Bailey, Ronie Ayn
Nuby, Ginger Marie Stapp and Mikel Ray Stapp, all now over the age of twenty-one (21) years.

I know thar Stacy Lynn Bailey is the child of Ronnie and Glenda Stapp, that Ginger Marie Stapp is the
daughter of Ronnie and Gaye Stapp; that Mikel is the son of Ronnie and Cheryl Stapp, and that Roni Ayn Nuby is the
daughter of Ronnie and Lou Ann Stapp. I know that there are no deceased children of Ronnie Stapp and that Ronnie

Ut never adopted any child.
R I know that Ronnie and Laura Blake Stapp have no children and have never had any children.

This Affidavit is given to verify the heirs and next-of-kin of Ronnie Stapp.

IN WITNESS WHEREOQF, T have hereunto set my signature this c?? May of :{\E’é)@ ek ‘;/2025.

Bo Smeralia

STATE OF ALABAMA
COUNTY OF

I, the undersigned Notary Public in and for said County, in said State, hereby certify that, Bo Smeraglia,
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.

1.".'[}‘\

Given under my hand and official seal this éz-é*

[SEAL]
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Center for Health Statlstlcs -
ALABAMA CERTIFICATE OF DEATH §e... 101 20 1 9 41 3 34

1. DECEASED T.RGAL NAME R | | | | 2. DATE AND TIME OF DEATIL
Ronald Stapp '- o - N | Oct 14,2019 - 0157
3. ALIAS NAMEGE ANT) T 4. DATE AND TIME PRONOUNCED DEAD
| None Given , i | '
5. COUNTY OF DEATH -~ 6. CITY, TOWN OR LOCATION OF DEATH AND ZIF CODE 1. PLACE OF DEATH | =
| Jefferson Birmingham, 35243 | - Grandview Medical Center g
- |8. SEX - o | ¢, LAST NAME PRIOR TO FIRST MARRIAGE | e S - o 10, SERVED IN -
- o T S o L - o ARMED FORCES
Male | - : - R e ~ | No
11. AGL UNDER ! YEAR UNDER 1 DAY 12. DATE OF BIRTH ; 13. BIRTHPLACT. (State or Farelgn Country) 14. SOCIAL SECURITY NUMBER
MONTILS | DAYS [[RS | MINS
| 76 Sep 4, 1943 Alabama B
I8, IﬂﬁRJ'l‘AF STAT_US 18, ‘iURVI‘VING STOUSE NAME PRIG_R TO FIHST MARRIAGE .' o o 17 RESIDEN{IE E,]‘ATE
Married | Laura Entrekin : - _ | Alabama
18, RESIDENCE COUNTY 19. CITY, TOWN OR LOCATION Ah‘D Z1P CODL ~ [20.STREET ADDRESS R o
Shelby - | Sterrett, 35147 -1 5912 Forest Lake Cove .
31, INFORMANT NAME, RETATIONSITIF AND ADDRESS | - —
[.aura Stapp, Wife, 5912 Forest Lake Covc Sterrett, AL ‘3‘3 147
21, [*AI'IIL[UFAHLNF NAME PRIOR TO FIRST M:iRHIAGF ._ | | . 21 MU[IILWPAHLNT N:‘LME PRIORTO IIR.&'I MARHIAGE )
Harmon Amanda Stapp o Vemon Juanlta Hoine -
24, DISPOSITION OF BDDY 125, CEMETERY OR CREMATORY . | | L | 24, LDCATIUN _
Cremation W E Lusain_ - S Birmin ngham, Alabama L
27. DATE OF DISPOSITION | 28, FUNERAI, DIRECTOR B | . |29 LICENSENUMBER - [30. DATE smwn |
Oct 23, 2019 Fthelyn R [Lusain Oct 25, 2019
31, FUNEML HOME NAME AND ADDR}LEE | | | | 32. LICENSE NUMBER _
W E Lusaln Funeml Heme 629 Geldwne Wa SW Blrrnm ham AL 35211
33. .
i WIEDICAL CERTII‘ICATION Certlfynsyg:L Physmmn | | o
CopBANAME o L | P . .7 |35.LICENSE NUMBER - - |36, DATE SIGNED ° -
Gail N Sanson MD . 125329 " Oct 21,2019
37, ADDRISS OF PERSON WHO COMPLETED CAUSE OF DEATH -
3690 Grandwew Pkwy, Blrmmgham Alabama, 35243 o |
3R, ll[‘(”‘l‘i'l RAR - : 1 : | - L . . L e 39. DA.IE FILED B
Nicole Henderson Rushm - R N - 1 Oct25,2019
_ o o | CAUSL O[‘ DEATH L o P .
- |40, PART L. DISEASLES, INJURIES DRC{)MI‘L[C;ETIUNS THAT CAUSED DEATEH _ S SRR INTEI{AL
IMMEDIATE . ' '
cause A, Acute Hypexic Respiratory Failure . L _|Unknown
| - DUE TO (OR AS A CONSEQUENCE OF); - o SR '—"-
o | “ Acute Systolic Congestive Heart Failure © -~ | R A . “HUnknown
B E g DUE TO (onmsncnmswumcnnm | . K | | ot B | ]
E A bephc Shock . a N _|Unknown
A  DUETO (GRASALGNSLQUMCP OF): R
I . . Streptoeneeus mitis Bacteremia _ _ Unknown
41 PART I OTHER SIGNIFICANT cowmmm CONTRIBUTING TO DEATH
n ) ' DE = - : - - \ EGNANT (IF FEMALE . 44. AUTOPS - -45. FINDINGS . - -iﬁ.-TUXICOLOGY 47, FI_NDtNGS N & 3 :
I"E'.M"‘N“LRU[ DEATH '- o e IR ( ) ) o - ¥ | “EoNSIDERED |- " | CONSIDERED EONHIE TR Fo DEATH
| Natural Causes . | e - Unk '__[_lnk ‘Unk | Unk - Unknown '
- [49.HOW INJURY OCCURRED T BT
Ise. DATE AND TIME OF INJURY [SUINJURY AT WORK o 52. IF TRANSPORTATION INJURY, SPECIFY
[53. PLLACE OF INJURY ) — - 54, LOCATION OF INJURY

'ADPH HS E2/REV01-16 - .

This is an official certified copy of the original record filed in the Center of Health
Statistics, Alabama Department of Public Health,jHentgomeni"Alabama. 2019—ﬁ51-420-37
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" October 25, 2019 N T ' ~  Nicole Henderson Rb hlng/ -
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