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THIS INDENTURE, Made this 7 1 day of  July ,A.D. 15 25BETWEEN

LEE R. ELLIS, unmarried
10968 Wingate Road, Jacksonville, Florida 32218
grantor, and

LEE R. ELLIS AND ALVIN D. ELLIS, as joint tenants with full right
of surviorship

Post office address: 10968 Wingate Road, Jacksonville, Florida 32218 grantee.

WITNESSETH: That the said grantor, for and in consideration of the sum of $ 10.QQ , to him in hand
paid by the said grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to
the said grantee, his heirs and assigns forever, the following described land, situate, lying and being in the
County of Clay . State of Florida, to wit:

Part of Lot 7:; as recorded in Deed Book 67, Page 523, and O. R.
Volume 551, Page 304, except part recorded in O. R. Volume 551, &
Page 306, of the current public records of Clay County, Florida.

As to the interest of Lois Hood Holmes see death certificate
attached.

Consideration for this deed Love and Affection between brothers.

And the said grantor does hereby fully warrant the title to said land, and will defend the same against the

lawful claims of all persons whomsoever.

(When used hereln the terms “granter” and “grantee’” shull be construed to include, mascullne, temintne, singular
or plural as tho context permits or requires and shall include heirs, personal representatives, successors.or assigns.}

IN WITNESS WHEREOF, t
written.

SIGNED AND

id grantor has hereunto set his hand and seal the day and year first above

J. F* : Lee R. Ellis
________________________ A e e - (SEAL)

Lo
______________________________________________________________ e (SEALY
_________________________________________________________________________________________________________________ (SEAL)
STATE OF FLORIDA }

-1

COUNTY oF ___._] Duval . ... _____

Lee R. Ellis, unmarried

_________________________________________________________________________________________________ known to me to
be the person  described In who executed the foregoing Instrument, whe acknculedged before me that
he executed the same, tht | relled upon the driver's llcense of the oveynamed person  and

Eaf—gn oath (was)(was not) taken. 7

day of Ju__lx s

J.F.LEONARQA,
0 SION ¥ £ 167175 EXPIR|
o January 7, 199 =
NOED THRU TROY Fan INSURANCE, g,

WITNESS my hand and offlclal seal in the County and State atfér
A.D. l9__9_§.

(NOTARIAL SEAL)




OFFICE of VITAL STATISTIC

CERT:FIED COPY

CERTIFICATE OF DEATH
LOCAL FILE NO. FLORIDA

1| DECEDENT 'S NAME FIRST MIDDLE LAST

2 SEX

Lois H, Holmes Fema le
3 DATE OF DEATH (Month. Day. Year) 4 SOCIAL SECURITY NUMBER Sa AGE -Las! Birthday 55 UNDER 1 YEAR Sc UNDER 10ay = - |

tyoars; . s

July 10, 1995 I SO Rl i R
& DATE OF BIRTH (Month, Day. Year) 7 BIRTHPLACE (City #nc State or Forexge Country) & WAS DECEDENT EVER IN US.
L ARMED FORCES? (Ys or No)

February 12,1914 Quitman, Georgia No ny
8. PLACE OF DEATH (Check only one. see nstruchions on other side; 9b. INSIDE CITY LIMITS? Mes or Kb}

-

2

HOSPITAL: Mingatient T ER/Outpatiert  [3DOA OTHER Dnusmngrome [Rrascence [JOter (Specity) Yes
. FACILITY NAME ( not inshiution, give Sireet and number) ¢ CITY. TOWN, OR LOCATION OF DEATH Se COUNTY OF DEATH

-10968 Wingate Road Jacksonville Duval £

“10a. DECEDENT'S USUAL OCCUPATION 10b KIND OF SBUSINE SSAMDUSTRY 11 MARITAL STATUS —Marnied 12 SURVIVING SPOUSE (if wie. give manden name)
. Never Married, Widowed, G\
Divorced (Specily) .

P ; ' . N
‘Beautician Beauty Salon Marrijed Wallace R, Holmes {
13x RESIDENCE — STATE 138, COUNTY 13 CITY, TOWN, OR LOCATION 134 STREET AND NUMBER .-'l

Florida buval Jacksonville 10968 Wingate Road
138 INSIDE. CITY 13! 2IP CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE — Amencan Indian, 16 DECEGENT'S EDUCATION. :

< - LIMITS? (%5 or Noj (Speciy No or Yes — il yes, spécdy Matign. Cuban, Blacx, White, elc (Specity only hghesi grade comphmd)_

: . Maxican, Puerto Rican sic ) X Ne £ ves Specty .

- ElemgrtarySecondary Codege(1-40e5 + ) .- .
L. - Yes 32218 Specdy white ww g .

717 FATHER'S NAME {First. Migole, Last} 18. MOTHER'S NAME (First, Migche, Maiden Surname)

Y George  Louis Hood Jennie Lee Grice
[IQ_.._INFOHMANT'S NAME (Typa/Print} 19b. MAILING ADDRESS /Street and Number or Rural Route Number, City or Town. State Zip Code)

Wallace R. Holmes 10968 Wingate Road, Jacksonville, Florida 32218
[~ 20a METHOD OF DISPOSITION 20b PLACE OF DISPOSITION (Mame of cemelery. crematory, o 20c. LOCATION — City or Town, State

other place}
f8ural OCrematon  CIRemoval from State

- DiDonation O Other (Spacity) Evergreen Cemtery Jacksmv1 lle, Plorida
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE QR 21b LICENSE NUMBER 2%¢ NAME AND ADDRESS OF FACILITY

. PE ACT&NGASSUCH fof Licenses)
Corey=-Ker lin Funeral Home
2251 1426 Rowe Ave,, Jacksonville, FL 32208

o the best of my death occyried a ume, dale and place and tue 1o the 23a. On the basis of exarmination andion INvestgation, 1n my opinon death occurrad at = -
CAUSHS) 23 s!aiad ﬂ‘ A q : the hme, date and place and due 10 the cause(s) and manner as siated. .

-
{Sig and Tllh) {Signsture and Tile) 4
221 DATE SIGNED /Mo, Day, Yr) ‘ 22c HOUR OF DEATH

13|4% 11:15 Pu

2. NAME'OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER (7ypa or Prin)

v

A"S

AN

23b. DATE SIGNED (Mo, Day, ¥rj 3 HOUR OF DEATH

ING PHYSI%
Oniy

o bé’ Gompleted by

To be Completed t;:y
MEDICAL EXAMINER

23d PRGNOUNCED DEAD (Mo., Day. ¥r) 23 PRONOUNCED DEAL, (Hour)

24, NAME AND ADDRESS OF CERTIFIER |PHYSICIAN, MEDICAL EXAMINER) (Type or Print)
George A. Schoonover, MD, 1842 Hickman Road, Jacksonville, Florida 32216
{258 SUBREGISTRAR — SIGNATURE AND DATE 25b LOCAL HEGT:H - SIGNATURE 26¢ DATE REGISTERED

L ATV JUL 4_@95
-26. PART | Enter the diseases murigs, of complicatons that caused the death Eﬁ t 2ntar onty the mode of dymng. sucn as carduac or respnrata arre 0Ck. I Appmmrna!e Intery
or heart taillure List only one cause on each Ine Betwesn Onsat anc -

Dealh

Sequ
it any,
cause

o PFR F.S. 382.008 and ?6,0[07/

resolt

THIS SECTION DELETED ’E\K }5_(00

F.S. 382.025.

I
I
!
+
I
|
1
1
|
|
]

3Ca. IF SURGERY 1S MENTIONED iN PART 1 or 4 ENTER CONDITION FOR WHICH T WAS PERFORMED 0b. DATE OF SURGERY (Mo, Day, ¥ear)

. Jza DATE OF INJURY 32b. TIME OF A2¢. INJURY AT WORK? 32d DESCRIBE HOW INJURY OCCURRED |
DEATH (Specify): Natural, {Month. Day. Year) INJURY {es or No}
accident. suicide, homicide,
- Or undetermined

32e PLACE OF INJURY -- AL home, farm, 3 LOCATION (Street andg Number or Rural Route Numper, City or Town, State)
sireet. lactory, etc. (Specify)

July 14, 1995

THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

: : State Registrar

Chief Deputy Reg1strar

WARNING = ANY REPRCDUGTION OF THIS DOCUMENT IS PROHIBITED BY LAW. DO NOT ACCEPT
; : = UNLESS ON SECURITY PAPER WITH LINES AND SECURITY WATERMARK ON BACK
' AND COLORED BACKGROUND AND GOLD EMBOSSED GREAT SEAL OF THE STATE OF

FLORIDA ON FRONT. ALTERATION OR ERASURE VOIDS THIS CERTIFICATION

5 3 2 9 8 0 5 HRS FORM 1584A (6-93;

CEFITIFICATION OF V!TAL RECORD




