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For and in consideration of the sum of _ One Dollar ($1.00) and other good and valuable
Y

; oonsidoration, cash in hand, paid to me, the Peceipt. 8f which is hereby pegzams
: acknowledged,

I,Mrs. Hattie Harris, a widow,
have bargained and sold, and by these presents do transfer and convey unto the said
i Daisie Eleanor Harris,

} her heirs and assigns, a certain tract or parcel of land in Davidson County, State of Ten-

] nessee, described as follows to wit: g -
Being ots numbers 338 and 339 on the Plan of Oakwood Park, as of record in
Book 421, page 12 of the Registerts -Office for Davidson County, Tennessee.

Said lots numbers 338 and 339 front BB\‘Uet each on the easterly side of North
8th Street, and run back between parallel lines 165 feet to an alley.

Being the same Troperty conveyed to Fred S. Gentry and wife Inies Geniry by deed i
from J. W. Newlen and wife of record in Book 794, page 174 of the Registerts
Office of Davidson County, Tennessee.

f

‘ ?

And also being the same property conveyed to Mrs. Hattie Harris by deed from Fred }
S. Gentry and wife Inies Gentry of récord in Book 1160, page 630 of the Register's |
Office of Davidson County, Tennessee. ' ‘
l

)

|

It is the intention of the grantor herein to reserve unto herself, during the full

term of her natural life, a life estate, including the right of possession and occup

ancy in and to the said property herein conveyed, and the rents and rrofits arising

therefrom, and to convey unto the grantee herein the full fee title in and to the :

said property, subject only to the lifetime interest herein reserved by the grantor, |
P .

To have and to hold the said tract or parcel of land, with the appurtenances, estate, title and interest
thereto belonging to the said Daisie Eleanor Harris,

her heirs and assigns, forever.

And I __do covenant with the said __ Daisie Eleanor Harris, her heirs and assigns, ‘
i
|
i

. - that L M  lawfully seized and possessed of said
land in fee simple; have a good right to convey it, and the same is unencumbered, except as to the
life esteta herein .reserved to the grantor.

And I, ¥rs. Hattie Harrie, a widow,

do further covenant and bind __mMyself and &y  heirs and representatives, to warrant and forever

- X |
defend the title to the said land to the said Daisie Eleanor Harris, i-
her

heirs and assigns against the lawful claims of all persons, whomsoever.
Witness Y hand ﬂﬁs‘—_@—d&y of __August L1955 i
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STATE OF TENNESSEE
Davidson County
Personally appeared before me,

» 8 Notary Publie in snd for
said County and State, the within named :

the bargainor ., with whom I am personally scquainted, and who scknowledged that '
executed the within instrument for the purposes therein contained. Witness my hand and official seal ot
Tenncssee, this_ dayof. 19

Commisxion expires.

Notary Public

STATE OF TENNESSEE
Davidson County

Before me,

AD0-9 647 — = Notary Public within md for ths

State and éonnty sforessid, personaily sppeared_

and with whom I am personally scquainted and who
(his oata) (himself) ] L

upon (their seversl oaths) acknowledged (themsellds) to be the :

and rEPENIFIFy ARRERENCE

the within named bargainor, a corporsation, and that (he ) as such

and M%%dﬂd 80 to do, executed the foregoing imtrnmentfortbe

purposes therein contained by signing the name of the corporation by the said

as such__ rs”y% a'u.gnu &’Fes!sﬁg the said
as such
Witness my hand lnd official sesl at office at on this the_
day of 19: .
My commission expires
Notary Public

I hereby swear or affirm that the aciu:!

consideration or true value for tas E“
transfer, whichever is greater, s 8_,
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STATE OF TENNESSEE

- R. H. Huicheson, MD., MPH. DEPARTMENT OF PUBLIC HEALTH

} Commeruonet
: . ) NASHVILLE 237219
e . . S e — . . .» . i
TENNESSEE DEPARTMENT OF PUBLIC HEALTH miLE NO. §
\ DIVISION OF VITAL STATISTICS
DN BIRTH NO. :
7 DECEASED — NAME niegr miboLs LAgr DATE OF DEATH [MONTH, BAY, YEAR} \,.
. Hatdie Stanns Harnnis .  5-16-68
RACE writs, meGe0, nwinicaw resaw, | SEX AGE — wasr UNDER § “EAR - UNDER 1 DAY DATE OF ilsm 1MONTH, DAY, TEARY
3¢, 130ECisT) ' . LiL3] ITEARSH “Ot. DAYS Hours Wi
3 [‘hite « Female 2 . l o I . 4-8-1576
COUNTY OF DEATH cm’. TOWN. OR LOCATION OF DEATH 1NSIDE CITY LEMITS HOSPIT"AL OR OTHER INSTITUTION - NAME
%o. "~ Davidason n.-Madison ey gy "‘}‘ 5Pt oL d e e
STATE OF BiRTH 117 mOT 1M US.A,, CQITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE UF WIFE. GIVE MAIDEN BANME?
“awE COUNTETE WIOOWED, DIVORCED (sreciim " .
.. Tenn. . (LS A 0. {idowed n. Temes F. Harnis
SOCIAL SECURITY NUMBER USUAL CCCUPATION 16ivE XIND OF WORR DONE DURING MOST OF KIND OF BUSINESS OX INDUSTRY
. WORKING LIFE, EVEN 1F RETIREDY
12 /-/o [7%] euu_,fe 13b.
RESIDENCE — STATE coul a on u nou nsioe Lharts | STREET, NUMNSER :
7 enn. Ezw.dmm W atrhes vor| 121 B' N Eth, SL
\ 14a. 14b. 14d, 14e

FATHER — NAME MOTHER — MA/DEN !IAME INFORMANT — NAME MAILING ADORESS
. Hinam _Stanns w/laminta Fosten pInez Rodlins Nashville, Tenn.
4 (PART L. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER UNE FOR (a), (b),ond ()} - “x’t'tg"o:‘g At .

DUE TO. OR AS A CONSED!

' CONDITIONS. IF ANY,

. ; ’/ .
WHICH GAVE EISE 10, 4 o > 2 4%
IMMEDIA UsSE (o), ) ) - '
A AUsE Lo BUE 10, OR A3 A CONSEOUENCE OF: . ] . /
LYING CAUSE LAST

o Corgp ot Aot oot
st Oiatlisd

1] : . .
"FART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATYH BUT NOT RELATED 1O CAUSE GIVEN tn PART | {a) . AUTOPSY IF YES wEnt FiNDINGS CON-
. e B IVES OR WOY SIDEALD 1N DETERMINING CAWSE
. . . . . | Of pears
: . . 19a. 19h. .
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEARL | HOUR - HOW INJURY OCCUIRED TEMTER MATURE OF INJUGY TH PATT | OR PART (1, ITEM 1R
| OR UNDETEXMINED dsricions . .. .
\a. 20b. - 20c. M. j20d. )
¢ INJURY AT WORK PLACE OF INJURY AT MOME. FARM, STREET, FACTORY, | LOCATION ISTREET OR R.£.D. NO,, CITY OR TOWN, STATE
1S9ECIFY YIS OR NOY OFFICE NLDG., ETC. ISPECIFY) c . .
PHYSICIAN — CERTSFICATION SIGNATURE . o oceaes DATE SIGNED (mONT, BAY, YEALY

3 ATTEWIED TwE BEICLASED AMD DEIATH OCCULRED
AT Ivg FLACE, ON THE DATE, AND, TO THE .'m oFr
®Y INOWLIDGl, OVE TO THE CAUSEISE STATED,

a S Qr/,éﬂ

a /
uazmau. EXAMINER — CERTIFICATION 3 R s DATE SIGNED 10WTH, DAY, vinfy
. OM THE BASIS OF TWME ERAMINATION OF THE BOOY Aunl . .
o twg ION, I MY ON, BEATH OC- ¥
CVERED ON TME DATE AND BUE TO THE CTAUSES) STATED. . . :
No. i 26, 4
) CERTIFIER — NAME (tves or Puinh A MAILING ADORESS stapey o Lre, WO, €ITY O TOWN STATE R k
\Do. : b, .
BURIAL, CREMATION, REMOVAL DATE tMONTH, BAY, Tean | CEMETERY OR CREMATORY ~ NAME LOCArlc;r’l L, nrq STATE
do Bunial . as. 5-18-58 ue. Mt Olivet = |ug Nashviile, lennessce -
FUNERAL HOME — NAME AND ADDRESS tstasir on 0.r.9, #D., COITT 01 Toww, SATE 211 REGISTRAR 2 SIGNAFHRE / DATE RECEIVER IY LOCAL F
5. M / : 4 7 2%a. fr Py nmm ’3 [ ’P :
) . (7] X - .
E
' - o L
| HEREBY CERTIFY THE ABOVE TO BE A TRUE AND GORRECT COPY OF THE ORIGINAL . |
RECORD ON FILE IN THIS OFFICE. (NOT VALID UNLESS COUNTER IGNED BY STATE -
REGISTRAR.) . !
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