














APPARENT TITLE HOLDER

Name & Address of Record
SAMPSON L SHARPE AND ALTRINA B SHARPE

244 WASHINGTON AVE
MASARYKTOWN FL 34604

Related Documents (for Reference)

Warranty Deed
Bk:450 Pg:1066

Death Certificate
Bk:2562 Pg:288

Warranty Deed
Bk:2562 Pg:289

MORTGAGE HOLDER

Name & Address of Record

None found.

Related Documents (for Reference)

None found.

LIEN HOLDER

Name & Address of Record

None found.

Related Documents (for Reference)

None found.

TDA #: 2025-0296

Document Examiner Comments

Warranty Deed
Bk:2569 Pg:1385

Document Examiner Comments

Document Examiner Comments
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BK: 2562 PG 288

Filed & Recorded in Official Records of
HERNANDO COUNTY CLERK OF ¢l
KAREN NICOLAI OURT

K

bl T
1. DECEDENTB NAME (Rt Aiibe, Lael, Sudbo)

_Rettie Virginia Gagner Female

2.8EX

3. DATE OF BIRTH (Morh, Oxy, Year) & AGE-Law Birihay . ¥ GATE GF DEATH (bhonth, Day, Yea]
- £ Marthe Ouy Mours Arruss
June 18, 1919 1 Y 86 February 2, 2006
8. BOCIAL SECURITY NUMBER 7. BIRTHPLACE (A wd Siara o Foreign Counry) B COUNTY OF DEATH
i Fairmont, West Virginia Hernando
» BDFT::}H HOBPITAL: o Inpatant . Emvarpeney RomnOutpalient . Dt Ors vt
NOMMOSPITAL: __ Howgioa Fachhy ___ Wursing Homevong Tam Cers Faoky I3, Otcecencs riome __ Gthwr {Spaciy)
5. FACIITY NANE {if 20t inathulion, Qivie sireet scidress) 15, CITY, TOWN, OR LOCATION OF DEATH t1b. INSIOE CITY UMITE?
244 Washington Avenue Masaryktown e Kwo
18, SURVIVING SPOUSE B NAME (if wile, 2ve maicden name)
__ Widowed _Dwrsd __Newrbmred| RODert Gagner
14b. COUNTY 4o, G, TOWN, OR LOGATION
Hernando l Masaryktown
N 148, APT. NO. 1141, 2IF CODE Tag. INSICE CIYY LMITS?
ngton -Avenue L34504 e B no
 QDCUPATION findicale Dy of wevk cone dunng most of worting Ke. 156 KiND OF BUSINESSANGUSTRY
Property/Supply Clerk Airlines
. 39 6. DECEDENT & RACE (Spectly the ridwiace K GRS Wit dececwet be. Mo My b specited)
D i _X\vm- — Biani or Afivcun Amasioan _mm«mm&owmu
i | o Attt lian) . Goene ___Fapina  __Jepanese  ___Koman ___ Vistrarnase Ot Askan (Speciy) g
@ | - Bamoan . Othar Pactfic isl. {Speclty) ... Ottver (Spechy) -6
é 1 v i o w Vet tr Yer. specryy _Sto  Nesoan . PusdoFoan  __ Cuban ___ CenimavSou Amercan 1 Bt
w ~ ___ Dther Hispank: (Spaotty) __. Haitan i n
m M :.V k% "B EDUCATION ghest degros or et af thre of death. ) 18 WAS U&mm’&‘lgRlN i >
" . US. ARMED FORGES?
o 3 Bt s __ High oot bt 1o dipkeia X g st dipiama o OED E 5
[»E \.... Catega but no Gegree Colbegs degres (90K . hesciew  __Bachwors  ___ Mewers __ Cosiorals Xves _to 3 r’ﬂ
E 20 FATHER'D NAME (Fiegt, Mickbe, Laal, S0k 21 MOTHER'S NANE (Frst, Wickhs. Awiowrt Surnama) | m
w Archie Ray McVicker Susie Mae Daugherty | O
: % 2a. NFORMANT B NAME 220, RELATONSHP TO DECEDENT 238, INFORMANT'S MASLING - BTATE | ©
<« | - Robert Gagner Husband Florida | D
[Tl 2. CITY OR TOWN 230. STREET ADDRESS 234, 21 CODE ;| %
a li Mesaryktown 244 Washington Avenue 34604 i
1 6 ZUPLAGE OF DISMOSTRO TNRMS Of COTPIRY, SPIIRKYY, O DUME PNOR) 2% LOCATION - STATE 280, LOCATION - CITY OR TOWN E [4)]
> | Brooka\nlle Crematory Florida Brooksville 3 g
RS METHOD CFOIPDBTION ity Etombragt K. Comation o s RANTENE from State Ot [pwaiy) 1.
245, :&%agn« mmc: ORBURIAL ATSEA. R7x. UCENSE NLINBER mm) . FUNERAL BE] ACTING AS SUCH
o Xvee Zrex
5. NAME OF RINERAL PACKTY 290, FACILITY 'S MAILING - STATE
Brewer & Sons Funersl Homes Florida
200, THTY OR TOWN 2. STREET ADDRESS T2sa. 2P COOE.
| Brooksville 1190 S. Broad §t. | 34601
g 0. CERTIFIER: XK. Conitylng Physiolan - To e st of vy iowieckpe, daaih pecurred i he Ue, date —ncl pics, 47 tut 10 Ine Sause(s) snd mancst stated,
(Chackone)  _____ lbecinal Exspiiner - On b bals of N ti0n, Bndior in my ofmion, dewth occurted at tie lime, date and Pcy. due io the tausels] And Marher Stad.
% A1e. fNgmaisre poct TR > / 3b. DATE O {mmvtiyy | 32. TIME OF DEATH (2¢. dﬂ)‘{&l MEDICAL EXAMINER'S UASE NUMBER
E > L ¥ ] AMalo6 0302 N S
5 QI She. UCERSY NEMOER (of Conbir} | 305, CERTIFICR'S NARE 5. NAME OF ATTENDING PHYSICIAN {1 ather ian Cavtie]
ME37295 Joseph Wheeler, M.D.
%8s CERTIFIERS - STATE | 360, GITY O YoM 2c. STREET ADORESS Sa 21P GODE
R Ylorida Brooksville , 698 Broad St, 34601
I’w. SUBREGISTRAR - Sgriaiuns and Dol 360, DATE FAED BY REGISTRAR (Wo.. Day. Y1)
> m NCa FEB 0 6 2005
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THE ABOVE SIGNATURE CERTIFIES THAT THIS 1§ A TRUE AND CORRECT COPY OF THE GFFICIAL RECORD ON FILE IN THIS OFFICE
THIS DOCUMENT (S PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
WARNING: SEAL OF THE STATE OF FLORIDA ON THE FRDNT, AND THE BAGK CONTAINS SPECIAL LINES WITH TEXT
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