ORDER: APPROVE CREAMATION OF DECEASED MALE AS PROVIDED IN
SECTION 41-39-7 OF THE MISSISSIPPI CODE

Motion was made by Mike Roberts, duly seconded by David Rikard, to approve
cremation of deceased male as provided in Section 41-39-7 of the Mississippi Code.

The vote on the motion was as follows:

Supervisor Kevin Frye, voted yes
Supervisor Jeff Busby, voted yes
Supervisor David Rikard, voted yes
Supervisor Chad McLarty, voted yes
Supervisor Mike Roberts, voted yes

Afier the vote, President Busby, declared the motion carried, this the
4" day of February, 2019.

Jef Wresideﬁf 4 Sherry Wall, Chancery Clerk
Bgard of Supervisors
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ROCKY XENNEDY, ChMIT
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January 30, 2019

Board of Supervisors
Lafayette County, Mississippi

To Whom It May Concern:

On January 19, 2019 Charles Rasberry, a 65 year old Aftican American Male, died in the
ER of Baptist Memorial Hospital North Mississippi in Oxford. At the initial time of his
death, his legal next of kin was unknown.

At the tinie of death, Rasberry was living in a van at 2A CR 1052, Oxford, Mississippi. In
the course of my investigation I was able to locate various out of state family members
for Mr. Rasberry, who ovet the previous ten days have declined to assume legal
responsibility and custody for the final disposition of said deccased remains. In
accordance with Mississippi Code 41-39-5, Disposition of Unclaimed Dead Bodies, this
letter shall serve as written notice to the Lafayette County Board of Supervisors {0
request action for allocation of funds and the subsequent possession for final disposition

of said unclaimed remains.

Within five days of aforementioned written notification to the Board, in ifs discretion and
whete otherwise permitted to do so by law, the board of supervisors ntay direct the
disposition of the dead body or portion thereof as provided by Section 41-39-7. The
expense of such preservation shall be borne as herein above provided with respect to the

expense of cremation.

Regards,

Rocky Kennedy, CM
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Contacts
Charles Rasberry Investigation

Robert Rasberty, Brother
(414)355-3652

8585 N. 56™ Street
Milwaukee, W1 53223
-main contact

Mark Anthony Ward, Nephew

(414)439-4835

-he is the beneficiary of account at Woodforest Bank

-he has agreed to release the funds from the bank account for cremation costs

Harry Smith, Friend
(662)816-5601
-Charles Rasberty lived in a van on Mr. Smith’s property in Oxford




