Assessor’s Parcel Number:

Recording Requested By:

Name: ﬂ‘)CUEJJ LOc ¥oncen

Address; 355 %mu_; Pooed

City/State/Zip H{Lnlﬁcmf AL

25759

Real Property Transfer Tax:

o mumber: 0849442

29/15/2014 ©2:27 PH

OFFICIFIL RECORDS
eeeee ted By
GRRY HORKHI'-'IN

DOBGLAS COUNTY RECORDERS
Karen Ellison - Recorder

i

Deputy ke

Afedauit of Decdih of Tt Tenand

(Title of Document)

This page added to provide additional information required by NRS 111.312 Seetions 1-2. (Additional recording fee applies)
This cover page must be typed or legibly hand printed.



l
-

PG : 2578

S— L

AFFIDAVIT OF DEATH OF JOINT TENANT

STATEOF ( 4 l[*&mia }

SS

COUNTY OF _/entura }

BEFORE ME, the undersigned Notary Public, personally = appeared,

@.ﬁ_@_w(m,g_, “Affiant”, who upon being duly swom, deposes and
stat

es upon his wr ket oath or affirmation, the following:

1.

2.

My name is GJEAI‘UI L,Wﬂf‘kman and [ reside at

I owned real property as a joint tenant with Q,l-}ro ‘ \] . W ar km an |
such real property located in oua la S County, State of
A , described as follows

See Attached Legal Description.
Title deed is recorded in Book Q195 Page ol '-}C‘,i in the office of

the register of deeds in the county and state aforesaid.

Card l y WorK ma ], my joint tenant identified above, departed
this life on the 23;d day of _Sasuary ;20 1.3 . A copy of the death
certificate of Cyep | }j . er}émaﬂ' is attached.

On the date of the death of Coup | V . WU-"ILW\‘(/’ , the above
described real estate was owned by G;am L. e rlamar\ and
Care]l N Worktan , as joInt tenants and the joint tenancy
had not been severed by any act of the parties or by operation of law.

Affiant is the sole surviving joint tenant of the property described above.

Dated this the ‘ +W _ dayof SHQ i £.m _bgc ) 20;“:"__-

/&o..g_ L,WW

Affiant(/




e SR MM, 6! 257

9/ 1520 14

SWORN TO AND SUBSCRIBED before me this the |l day of gup'}cmb,«“ )
200 .

ﬁéTARY PUBLI; ;

My Commission Expires: FC’/Q){UO\!\-{ i\ o)

DIANE KORPINEN
Commission # 2005967
Notary Public - California 2

Ventura County 2

My Comm. Expires Feb 1, 2017
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Center for Health Statlstlcs sm; :
ALABAMA CERTIFICATE OF DEATH foi 101 2013 ,'0202_

1. DECEASED LEGAL NAME & " .

. A 2E DATEANDTIMEOFDEATH
| Carol Ann Workman = " .. - o N < | Jan 23,2013 5 1130
3. ALTAS NAME(IF ANY) 4. DATE AND TIME PRONOUNCED DEAD
None'Given .o ¢ . - ' Ll . ' L TR =
, 5. COU?{TY OF D'E.-\'[;I‘l ! :, L E.CI’I'Y,TDWN ORLOCATION OF DEATH AND ZIP - | ' T PLACEOFDEATI-I T ." _‘ P ot te-r T
. o ! o I PR L [ -t )
= 1 4 S . n . 1y Ty e, s
-~ | Madison K Madlson 35756 ‘ . |118 Whitworth Court .
.. [8.HISPANIC ORIG:N T 9.RACE . . 10.SEX S . n SERY .
? EREE S - . ! Y R - - . e -:"_ 7
INo ..t LT White - - T ‘| Female -} Now
12. AGE UNDER 1 YEAR JUNDER ] DAY 13, DATE OF BIRTH 14.STATE OF BIRTH
MONTHS DAYS | HRS MINS .
H7 - | : Dee- 12 1945 - Ohio
e MA.R.ITALSTATUS o [17-SURVIVING SPOUSE o T

‘Married - - : Gary Lee Workman: - SR A

19. RES%[DEFCECQ:I{N:!Y ° . 20. Cﬂ'Y TOWNORLOCATION ANDZ.]P—_ . B ‘IISTREETAP_QRESS o 5 - W
' Madison™ ", © © . | Madison, 35756 - .} 118-Whitworth Court: . SRR Y :
‘|22, INFORMANT NAME, RELATIONSHIP ANT} ADDRESS - = : 13, OCCURATION PR L 1 =T
. =
Gary Lee Workman Relatlonsh1p Husband ) Software Quality Control i
' T ' L 24. BUSINESS ORINDUSTRY R
oL [ L4 . T, - . _: : i)
) 118 WhltWOl‘th Court Madlson Alabama 35756 o I A - Defense Contractmg“ favn T
. |25 FATHER'S RAME B - |36 MOTHERT MAIDEN NAME T TS T M
-. | Paul Yavorsky o I e ) Studdard R L
- [27.DISPOSITION GFBODY.. .t ;| 28. DATE OF DISPGSITION [, CEMETERY ORCREMATORY - 30. LOCATION RSN *
Cremation Jan 24, 2013 Laughlln Crematorv Huntswlle Alabama
31 FUNEMLHOMENAMEANDADDRFSS. - 4 B ~ 3‘.! LICENSENUMBER-
Taughlin Servicé Inc, 2320 Bob Wallace Ave SW Huntswue AL 35305 AR W E
- 33 FUNERALDIRECTOR PRI .’N LI'CENSE NUMBER i 35;p§TESlGNEQ 3 one .—j
Cynthla L Woods T - :f =y T, - . : ""'f',‘ Jos116 Tt [Jan 28,:2013: 7 = ==
MEDICAL CERTIFICA'I I()N X CERTIFYING PHYSICIAN ___ MEDICAL EXAMINER __._CORONER E—;ﬁ
.., 31 NAME .. . ; 3 LICENSENUMBER |39 DATESIGNED L =1
- Cynthla Baker MD el - - oo SS1210950 - - Jan 24 2013 o
,::: - 40. ADDRESS OFPERSON WHO CG\‘IPLETEDCAUSEOFDEATH . ) .:, , , - LT T Rl .. e 3 '- %
. - ! . . R . [.' s ) i ':. L" . _=U
2400 John Hawkms Parkwav, Hoover, Alabama 35244 Y - Doty AR
" [ REGSTRAR -~ . g ‘ < T 4. mmnum : =4
Catherine Mo]chan Dong}d Jan 28 2013 >
®
8 _..__________—CAUSE OF DEATH . S '
B 43. I'AR'FI DISEASES,INJUHIESORCOMPL!CAT]ONSTHAT CAUSED DEATH T . INTERVAL ;
SN —m%g%am " A Lung Cancer ] ; A e S Unknown
e R DUETO(ORASACDNSEQUENCEOF) - R A E
’ DUE TO (OR AS A CONSEQUERCE OF):
_UNDERLYING Do o ) -
. DUE TO (OR AS A C(}NSEQUENGE Dl-‘) -

< - o e
To= 7_‘-‘.: d4, I‘Al‘tT il OTHER SIGNIFICANT CONDITONS_CONTR!BUT]NG TO DEATH
’-;‘ - R et ' S : ' " it

45. MANNKER OF DEATH 46. PREGNANCY IN A7. AUTQPSY [4B. FINDINGS CONSIDERED
LAST 42 DAYS
Natural'Cause .~ =~ - - No . Unk . SRT . il
: 50.HOW INJURY OCCURRED . - - : - . ' B :
" 'Ilv e, T \ ) v . ' ! cl e ::‘E‘\- N ' - .
+ §51. INJURY AT WORK EEE T 52, PLACE OF INJURY " , 53. LOCATION OF INHRY .- - ol
4 o 1 . . ‘I i .o L o - ~ i . s s - ;‘i‘

ADPH HS EZ/REV 07-10 ~

;This -1s. an official certified copy. of the original record.filed in the _Center . of Health
_Statistics, Alabama Department:-of Public -Health, Montgomery, Alab3ma. 013 126—777-9-—-

Catherine Molcn;n Donald:-:: - 2=

January 28, 2013 < - - ....catl B
D - ‘State Registrar of~Vital Statistics-




