LOIS H. BURROUGHS, i

Plaintiff, i IN THE CIRCUIT COURT OF
vs. ]
BALDWIN COUNTY, ALABAMA
THE INDEPENDENT LIFE AND i '
ACCIDENT INSURANCE COMPANY, ‘ e T
) AT LAW _~TNO. 6039
Defendant. 4 ety
]

OBJECTIONS TQ INTERROGATORIES

Comes now the Defendant in the above styled cause and ob-
jects to interrogatories numbered "7%, "8%, "g" and "10", separate
ly and severally, heretofore propounded to it by the Plaintiff in
this cause and assigns the following separate and several grounds
of objection to each of said interrogatories:

1. Said interrogatories seek to elicit facts which are
incompetent, immaterial, illegal and impertinent to the issues in
this case.

2. Said interrogatories call for hearsay testimony.

3. Said interrcogatories constitute a mere fishing expe-
dition.

L, Interrogatories "7" and "8" seek information concern-
ing a copy of a report made subsequent to the act giving rise to
this cause of action and interrogatory "$" seeks a copy of said
report, all of which said interrogatories call for unsworn ex
parte statements of persons not parties which are merely hearsay

and prima facle inadmissible.

ANSWERS TO INTERROGATORIES

Comes now the Defendant, without waiving the foregoing ob-
jections, and for answer to the interrogatories heretofore pro-
‘pounded to it by the Plaintiff, says as follows:

1. Yes.

2., Yes.

3. (Copy attached).
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(2 L{jféf'dfﬁbtary Public, Duval County, Florida
/@,&a A y

L, No.
5. We were notified by the beneficiary named in the po-
licy that the insured died accidentally on January 8, 1396u.
6. No.
7. Upon advice of counsel the Defendant declines to ans-
wer this question.
8. Upon advice of counsel the Defendant declines to ans-
wer this question.
¢, Upon advice of counsel the Defendant declines to ans-
wer this question.
10. Upon advice of counsel the Defendant declines to ans-
wer this question.
11. No.

THE INDEPENDENT LIFE AND
ACCIDENT INSURANCE COMPANY

Byj YR _ & ,g;&u-d il

As Tts Zleet (Freolde . B~

STATE OF FLORIDA

DUVAL COUNTY

Before me, ' %Qiéé/gfféfﬁﬁgﬁ" ' a Notary Public

in and for safd State and County, personally appeared

Lol e L5+ Ahozn A, who after being by me first duly and legal

ly sworn, says:

That his name is fh/ Cicrre £i- kaamzaeﬁ ' . That
3

he 1s &L;gafauwunéaqp7; of The Independent Life and Accident In-

surance Company and as such made the answers in the foregoing Ans-
wers to Interrogatories for and on behalf of said company, and the

same are true and correct.
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Sworn to and subscribed before me
this /{TA day of fmdepefens , 1964,

b( £ w rats o Slorida el Large
Ui L
Loty 22, 1.4:65".
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THE% fS AN INDUSTRIAL (WEEKLY FREMEUM) POLICY

v

& i

AND ACCIDENT INSURANCE COMPANY

HOME OFFICE: 233 W. DUVAL STREET JACKSONVILLE. FLORIDA

Eotas

Cprovision “Benefit for; Loss of Certain Members of the Body,” to the thenentitled Beneficiary immadiately upon receipt of due

’ ( NAME OF INSURED m
I .
|
:

T S T e A S TS R A ST

THE COMPANY WILL PAY the Principal Sum less any amount paid or payable or account of the same injuries under the

proof that'the death of the Insured occurred between the ages of five and seventy years by aceidental means as herein defined,
s in forre and o premium momming wnpaid aftor the ovpivation of the graes periad for payment thereof. This

)
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Policy shali take effect al 12 o'clock Naon un the date entered in the Policy Data Schedule and if the Insured is then alive.

THE CONSIDERATION for this Policy is the application for it and the payment in advance on the due dates of the premium
specified under the Policy Data Schedule.

PREMIUM PAYMENTS: All premiums after the first shall be pavable in ad%ancn either 2t the Home Office of the Company
or to an agent of the (‘ompam The first premium is payable in advauce f the Date of Policy and subsequent premiums
are due on or before each and every Monday thereafter until the termm‘._" verage under this Policy. All coverage
under this Policy shall terminate on the policy annijver : 5Oth birthday. A discount of 5% will
i allowed on all quarterly, semi-annual or annual premiil

THE PROVISIONS on the following pages are 2 pa.rt of

POLI':CY b

weer wssxu\/—

o PREMIUM

J PRINCIPAL SLIM \!
PAUL £ BURRQUGHS [310’
. Ao

shown under the Policy Data Schedule,

FOR
37&5 .55-%1'—?27*%5000.0@
" _YEAR

IN WITNESS WHEREOF, the Compam has mubed this

% A

: ;::‘i\‘b”

: ' S S

| OPTION TO SURRENDER WIT HIS POLICY: If this Poliey {5

! ismot satisfactory, it may be surre of within 10 days from the date ¥ .

! of gelivery and any premiums paid‘

: e

!

i

: Delivery Date Licensed Agent

|

!

| FORM 10 REV. 86-1662 Pags 1
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THIS NON-PARTICIPATING P()LIC'I PROVIDES FOR ACCIDENTAL DEATH AND FOR THE ACCIDENTAL LOSS OF
~CERTAIN MEMBERS CF THE BODY.AS HEREIN. SPECIFIED A\D IS NON- bA\CE&LLABLh A'\’D GU '&R"WTFED
REI\EWABLE TG AGE SEVENTY.
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PRINCIPAL SUM: Thisis an increasing benefit policy for the first five years: and, after the ﬁfth policy vear, the amount of

* Benefit or the Principal Sum will remain constant and will be equal to the amount shown in the table below for the Sixth and

Subsequent Policy Years. The Principal Sum for 2 weekly premium of 10¢, 20c, 30c, 40¢ and 50¢ is as follows:

Principal Sum Principcll Sum | Principal Sum | Principal Sum | Principal Sum | Principal Sum During
Pchi_ciy During First | During Second | During Third | During Fourth | During Fifth |Sixth and Subsequent
remium | Policy Year | Policy Year | Policy Year Policy Year | Policy Yeor Policy Year
10¢ $1,000.00 $1,100.00 $1,200.00 $1,300.00 $1,400.00 $1,500.00
20¢ 2,000.00 2,200.00 2,400.00 2,600.00 2,800.00 3,000.00
- 30¢ 3,000.00 3,300.00 3,5600.00 3,900.00 4,200.00 4,500.00
40¢ 4,000.00 4,400.00 4,800.00 5,200.00 5,600.00 6,000.00
50¢ | 500000 | 550000 | 600000 | 650000 | 7,000.00 7,500.00
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AMOUNT OF ACCIDENTAL DEATH BENEFIT: The amount of the additional death benefit shall be equal to the Principal
Sum.

DEFINITION OF “ACCIDENTAL MEANS”: Death by accidental means is defined as death resulting directly and indepen-
dently of all other causes from bodily injury effected solely through external, violent, and accidental means. of which, except in
the case of drowning or internal injuries revealed by autopsy, there is 3 visible contusion or wound on the exterior of the body and
occurring within 90 days after sustaining such injury. The Company shall have the right and opportunity to examine the -
body and to make an autopsy unless prohibited by law (an autopsy is forbidden in Mississippi).

BENEFIT FOR LOSS OF CERTAIN MEMBERS OF THE BODY: Upon receipt during the lifetime of -the Insured of
due proof that while this policy is in foree, the Insured has suffered any of the losses specified in the following table solely as a
result of an accident through external, violent and accidental means after the effective date of this policy and provided such
loas oceurs within 90 days after such accident, the Company will pay, subject to the exceptions hereinafter enumerated, to the
Insured the amount set oppcsite such loss, as fcllows: '

1088 OF BOTH EYES THE PRINCIPAL SUM

LOSS OF BOTH HANDS THE PRINCIPAL SUM

LOSS OF BOTH FEET THE PRINCIPAL SUM

LOSS8 OF ONE HAND AND ONE FOOT THE PRINCIPAL SUM

LOSS OF ONE EYE AND ONE HAND .- . . THREE-FOURTHS OF THE PRINCIPAL SUM

__LOSS OF ONE EYE AND ONE FOOT . THREE-FOURTHS OF THE PRINCIPAL SUM
- LOSS OF ONE'HANT & ' T ONEFHALE OF THE PRINCIPAL-SUN - b st iy

LOSS OF ONE FOOT ' ‘ ONE-EALF QF THE PRINCIPAL SUM :

LOSS OF ONE EYHE . S ONE-FOURTH OF THE PRINCIPAL SUM

The loss of hand means the loss by severance of four fingers entire and the loss of foot means the loss by severance at or above -
the ankle joint. The loss of an eye or eyes means the permanent loss of the sight thereof. :

The occurrence of the loss of both eyes, both hands, both feet or one hand and one foot shall terminate this policy and the payment
of the amount provided herein for such loss shall fully discharge all lizbility under this contract. -

EXCEPTIONS

The Agreement as to berefit under this Policy shall be null and void if the Insured’s death or injury results, directly or indirectly,

from any of the following causes: _

Sell inflicted injuries or destruction, while sane or insane, or injury inflicted intentionally by another person;

War or any act of war, declared or undeclared; '

Service, travel or flight in or about or descending from or with any species of aireraft excopt as a fare-paying passenger

on a licensed coramercial aircraft;

Committing or attempting to commit an assault or felony, or resisting or fleeing from arrest;

Participation in a riot or insurrection;

Bodily or mental infirmity, or disease, or medical or surgical treatment therefor; :

Poisoning, or inhalation of gas or fumes; or -

Infection of any nature unless such infection is incurred through 2o external visible wound sustained through viclent

and accidental means. '
Page 2
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to -thc;insured.- Sl
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STANDARD PROVISIONS

ENTIRE CONTRACT; CHANGES: This policy, including the endorsements and the attached papers, if any, constitutes
the entire contract of insurance. No change in this policy shall be valid until approved by an executive officer of the Company
and unless such approval be endorsed hereon or attached hereto. No agent has authority to change this policy or to waive
any of its provisions.

TIME LIMIT ON CERTAIN DEFENSES: (2) After two years from the date of issue of this policy no mis-statements,
exeept fraudulent mis-statements, made by the applicant in the application for such policy shall be used to void the policy or
to deny a claim for loss incurred or disability commencing after the expiration of such two year period. (b) No claim for loss
incurred or disability commencing after two years from the date of issue of this policy shali be reduced or denied on the ground
that 4 disease or physical condition not excluded from coverage by name or specific description effective on the date of loss had
existed. prior to the effective date of coverage of this policy.

GRACE PERIOD: A grace period of 28 days will be granted for the payment of each premium falling due after the first
premium, during which grace period the policy shall continue in force.

REINSTATEMENT: If any renewal premium be not paid within the time granted the insured for payment, 2 subsequent
accoptance of premium by the Company or by any agent duly suthorized by the Company to accept such premjum, without
requiring in connection therewith an application for reinstatement, shall reinstate the policy; provided, however, that if the
Company or such agent requires an application for reinstatement and issues a conditional receipt for the premium tendered,

the poiicy will be reinstated upon approval of such application by the Company o, lacking such approval, upon the 45th day o

following the date of such conditional receipt uzless the Company has previously notified the insured in writing of its diszpproval
of such application. The reinstated policy shall cover only loss resuiting from wwch aocidental ipjury as may be sustained after
the date b ~enstatement.  In all other respects the insured and Company shall have the same rights thereunder 2s they had
under the policy immediately before the due date of the defaulted premium, subject to any provisions endorsed hereon or attached
hereto in connection with the reinstatement.

NOTICE OF CLAIM: Written notice of claim must be given to the Company within 30 days after the occurrence or com-
mencement of any loss covered by the policy, or as soon thereafter as is reasonably possible. Notice given by or on behalf of the
insured or the beneficiary to the Company at Jacksonville, Florida, or to any authorized agent of the Company, with information
sufficient to identify the insured, shal! be deemed notice to the Company.

CLAIM FORMS: The Company, upon receipt of a notice of claim, will furnish to the ciaimant such forms 23 are usually
furnished by it for filing proofs of loss.  If such forms are not furnished within 15 days after the giving of such notice the claimant
shall be deemed to have complied with the requirements of this policy as to proof of loes upon submitting, within the time fixed in
the policy for filing proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which claim
is made.

PROOFS OF LOSS: Affirmative proof of loss must be furnished to the Company at its said officc within 90 days after the
date of the loss for which claim is made. Failure to furnish such proof within the time required shall not invalidate nor reduce
any claim if it was not reasonably possible to give proof within such time, provided such prodf is furnished as soon as reasonably
possible and in no event, except in the absence of legal capacity, later than ope year from the time proof is otherwise required.

TIME OF PAYMENT OF CLAIMS: All indemnities provided in this policy will be paid within 30 days after receipt of due
proof 2t the Company’s Home Office.

PAYMENT OF CLAIMS: Indemnity for loss of life will be payable in zccordance with the beneficiary designation 2ad the
provisions respecting such payment which may be prescribed herein and effective at the time of payment. [f no such designation
or provision is then effective, such indemnity shall be payable to the estate of the insured. Ali other indemnities will be payable

PHYSICAL EXAMINATIONS AND AUTOPSY: The Company at its own expense shall have the right and opportunity to
examine the person of the insured when and as often as it may reasonably require during the pendency of a claim hereunder
and to make an autopsy in ease of death where it is not forbidden by law (an sutopsy is forbidden in Mississippi).

LEGAL ACTIONS: No zction at law cr in equity shall be brought to recover on this policy prior to the expiration of 60 days
after written proof of loss has been furnisned in accordance with the requirements of this policy. No such action shall be brought
after the expiration of six years after the time written proof of loss is required to be furnished.

RIGHTS OF THE INSURED: Ownership of this policy during the lifetime of the Insured shall be vested in the Insured if
legally competent; otherwise, the Company may recognize thst ownership vests in the legal Guardian of the Insured, or in any
relative by blood or conncction by marriage of the Insured.

If the Insured is a minor, it is agreed that payment of any claim for indemnity hereunder on behalf of the Insured may be made
to 2 parent or next of kin of the Insured and payment to such person shall fully discharge the Company's liability hereunder.
CHANGE OF BENEFICIARY: The right to change of beneficiary is reserved to the insured and the consent of the beneficiary
. or beneficiaries shall not be requisite to surrender or assignment of this policy or to any change of beneficiary or beneficiaries,
or to any other changes in this pelicy.

OTHER INSURANCE IN THIS COMPANY: If a Generzal Accident policy or policies previously issued by the Company to
the insured be in force concurrently herewith, making the aggregate ultimate indemnity for accidental death in excess of $7,500.60
the excess insurance shall be void and all premiums paid for such excess shall be returned to the insured or {o his estate.

CONFORMITY WITH STATE STATUTES: Any provision of this policy which, on its effective date, is in conflict with the
statutes of the siate in which the insured resides on such date is hereby amended to conform to the minimum requirements of
such statutes. .

Page 3
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STATE OF ALABAMA z
BALDWIN COUNTY ;
TO ANY SHERIFF OF THE STATE OF ALARAMA:

You are hereby commanded to summon The Independent Life
and Accident Insurance Company, 233 West Duval Street, Jacksonville
Florida, to appear within thirty days from the service of this writ
in the Circuit Court, to be held for said county at the place of

holding the same, then and there to answer the complaint of Lois H.

Burroughs.

- et
)

WITNESS my hand this day of May, 196L.

The defendant may be served by serving & copy of summons
and complaint on the Superintendent of Insurance for the
State of Alabama, Montgomery, Alabama.
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LOIS H. BURROUGHS,

Plaintiff,
IN THE CIRCUIT COURT OF
vS.
BALDWIN COUNTY, ALABAMA
THE INDEPENDENT LIFE ANT

ACCIDENT INSURANCE COMPANY, AT  LAW

. L LEG
Defendant. e oY

B ) N T L )

COMPLAINT

($5,000.00) due on a policy, whereby the defendant on the 22nd day
of April, 1963, insured Paul F. Burroughs against the loss of life
resulting directly and independently of all other causes from bodily
ihjury effected solely through external, violent, and accidental
means. The plaintiff avers that the said Paul F. Burrocughs lost
his life solely from bodily injuries effecteqd directly and independ:

ently of all other causes through accidental means, which death occy

red on the 8th day of January, 1964, of which the defendant has had

is the beneficiary named therein and claims the proceeds therecf

@@gether with interest at the rate of six percent (6%) per annum.
i)

>

-z . Q/

The plaintiff claims of the defendant Five Thousand Dollar

~

L=

notice. The plaintiff avers that she is the owner of said policy and

e
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~ .4’,5_;'_é o
f- s //’ for Plaintiff
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LOIS H. BURRCUGHS,

Plaintif'f,
IN THE CIRCUIT CCOURT OF
VS.
BALDWIN CQUNTY, ALABAMA
THE INDEPENDENT LIFE AND

ACCIDENT INSURANCE COMPANY,

N M M N A Y N N e

Defendant.
INTERROGATORIES PROPOUNDED TO DEFENDANT

Now comes the plaintiff in the above styled cause and
propounds the following interrogatories to the defendant in this
cause:

1. On April 22, 1963, did you issue Policy No. 02996564
to Paul F. Burroughs?

2. If your answer to Interrogatory No. 1 is yes, do you
have the criginal policy in your possession?

3. If your answer to Interrogatory No. 2 is yes, please
attach a copy of the said insurance policy to your answers to thesd
interrogatories.

L. Have you received due proof that the said Paul F.
Burroughs referred tc in Interrogatory No. 1 to whonm your said
insurance policy was issued, died accildentally on January &, 19642

5. Have you had notice that the said Paul F. Burroughs;
who was insured under your Policy No. 02996564, which was issued
on April 22, 1963, died accidentally on January &, 19642

6. Have you paid the proceeds of the said policy referred to
! in Interrogatory No. 1 to the beneficiary of said policy, Lois H.
Burroughs?

7. Have you caused an investigation to be made as to the
cause of death of the said Paul F. Burroughs, referred to in Inter-
rogatory No. 17

8. 1If your answer to the preceding interrogatory is yes,

then state the name of the person or firm conducting said investigai

tion.
9. If you state that you did have an investigation made

as to the cause of death of the said Paul ¥. Burroughs, please attach




a copy of jany Statement or statements which you have in your file
delivered to you by any person or firm making said investigation.

10. Do you know the name or names of any witnesses to
the accident which caused the death of the said Paul F. Burroughs
and if you state that you do, please give the names of such witness
or witnesses and state whether or not you have any statement from
said witness or witnesses?

11. Please state whether or not you have any photographs
of the said Paul F. Burroughs which were taken after his death and
if you state that you do, please attach a copy of each photograph

which you have to your answers to these interrogatories.

%—z _Q____——.
~~____\Attornmey for Piaintifr

STATE OF ALABAMA 3
BALDWIN COUNTY 5

o Before me;g the undersigned authority, personally appeared
James R. Owen, who firstg being duly and legally sworn, deposes and
says: That he is the attorney for the plaintiff in the above style

cause; that the answers to the foregoing interrogatoriss will be

material testimony for the plaintiff in the trial of the said cause

el E
.

| Sworn to and subscribed before me on

this the g4 day of Qz@—; , 1964,

FreraZoii S Lo

Notary Public, Baldwin County, 4Alabama.
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LOIS H. BURROUGHS,

Plaintiff,
IN THE CIRCUIT COURT OF

VS.
BALDWIN COUNTY, ALABAMA

THE INDEPENDENT LIFE AND

ACCIDENT INSURANCE COMPANY, AT LAW NO. 6039

Defendant.

a{ o e e e kel o

PLEA:

Comes now the Defendant, by its attorneys, and for answer
to the Complaint heretofore filed against it in the above styled

cause, pleads, separately and severally, as follows:
1, That the allegations of the Complaint are unirue,

2., That the Contract of Insurance entered into between
the Defendant and Paul F. Burroughs on the 22nd day of April,
1963, and which 1s the contract here sued upon, provided, " the
agreement as to benefit under this policy shall be null and void
if the insured's death or injury resulted directly and entirely,
from any of the following causes: 1, Self-inflicted injuries or
destruction, while sane or insane,..."; and the insured, Paul F.
Burroughs did, on, to-wit: January 3, 1964, die of self-inflict-
ed injuries., That the Defendant is indebted to the Plaintiff in
the amount of Twenty Docllars ($20.00) with interest at the rate
of six per cent (6%) per annum from the 22nd day of April, 1963,
which said amount is tendered to the Plaintiff at this time and
herewith paid into court; hence the Plaintiff can not recover in
this suit,

3. The Defendant saith that it tenders to the Plaintiff
the amount due to her, to-wit: Twenty Dollars ($20.00) together
with interest thereon at the rate of six per cent (6%) and the
further sum of Twenty Six Dollars and Seventy Cents ($26.705 to

cover the costs of court now due in this cause, and now brings

-

S




the money into court.

CHASON, STONE & CEASON

The Defendant respectfully demands
a trial of this cause by jury.

CHASON, STONE & CHASON




LOIS H. BURROUGHS,
IN THE CIRCUIT COURT OF

VS. BALDWIN COUNTY, ALABAMA

 THE INDEPENDENT LIFE AND
¢ ACCIDENT INSURANCE COMPANY,

AT LAW NO. 6039

Defendant.

B Nt M o S S b e M Y

AMENDMENT

Now comes the plaintiff and shows unto the court that
since the commencement of this action she has remarried and that
her married name is now Lois H. Dyess and amends the complaint in
this cause by changing the name of the plaintiff to Lois H. Dyess,

i formerly Lols H. Burroughs.
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