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For and in consideration of the sum of .one dollar ($1,00) and other .good. and valuable . .
. consideration, and natural affection of one spouse for the other DOLLARS

cash in hand paidby . J.F. Crane and wife, Betty Faulkner Crane, . .. .. . ... . . . ... . ...

hereinafter referred to as the GRANTEFES, and other good and valuahle considerations, receipt of which is hereby afl‘mowledzvd, we,
Joe A. Cason and wife, Betty Faulkner Cqson_(Crane s, by the sole

survivor, Betty Faulkner Cason (Crane),

hereinafter referred to as the GRANTORS have bargained and sold, and by these presents do transfer and convey unto the said
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? GRANTEES, their heirs and assigns, a certain tract or parcel of land in Davidson County, State of Tennessee, described as follows,

to wit:

Land in Davidson County, Tennessee, being Lot No. 6 on the Map of
Montague Falls Annex, of record in Book 421, page 192, Register's 0ffice
for said County, and described as follows:

4 BEGINNING at a point in the easterly margin of a private Drive, sometimas

} called Falls Avenue, at the corner of Lots Nos. 5 and 6; thence with the
line between said lots, southeasterly to the lTow water mark of tne
Cumberland River, as shown on said plan; thence with the Tow water mark
of said River, northeasterly 25 feet to the corner of the U.S. Govern-
ment property shown on said plan; thence with the line of the same north-
westerly 75 feet, more or less to a point; being the northerly line of
Lot No. 6; thence along the northerly line of Lot 6, northwesterly 320
feet more or less to the easterly margin of said Avenue; thence with the
margin of the same, southwesterly 60 feet to the point of beginning.
Being the same property conveyed to Stanton E. Smith and wife, Nancy Lea
Smith, by deed from El11iston Yates and wife, of record in Book 2537page
185, said Register's Office. Taxes for 1961 assumed by purchasers, same
having been pro-rated as of date hereof.

The above property is conveyed subject to Easemant granted the Unite

States of America, set out and described in Civil Action No. 1830, in and

hs Middle Tennessee District, as evidenced by certified copy of Jud-
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To have and to hold the said tract or parcel of land, with the appurtenances, estate, title and interest thercto belonging to the said GRANTEES, their heirs and
assigne, forever. And we do covenant with the said GRANTEES that we are Iawfully nelzed and possessed of said land in fee simple; have a good right to convey it,
and the same is unencumbered, unless otherwise herein set out. And we do further covenant and bind ourselves, our heirs and representatives, to warrant and forever
""@"“"{'ﬂ‘“‘.“"’ﬂ;}j‘“ said land to the said GRANTEES, their heirs and assigns against the lawful claims of all persons, whomsoever.
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R.# MUTCHESON. M. O
COMMIBNIONER OF AUBLIC MEALYS

STATE OF TENNESSE

DEPARTMENT OF PUBLIC HEALTH

NASHVILLE 3

PUBLIC HEALTH COUNCIL.

OREN A. CLIVER. D.D.5.. CHAIRMAN. NASRVILLE
J. M. THOMPFRON. JR.. W.D.. VICE-CHMAIAMAK, JaguaBon
WILLIAM P, WINTER. #H. C.. SICRETARY. NaarVILLE
nC. "0, (Y}
- V. R RAY, MO, SHELBYVILLE
E 4. MELLY AVERY. M.D., Union CITY
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DEPARTNENT OF PUBLIC HEALTH CERTlFICATE OF DEATH DIVISION OF VIT;L STATISTICS

STATE OF TENNESSEE

PIRTH NO. ’ DEATH NO.
- ~ e 3, 300
1. NAME eTH sLaon 2, DATE QF DEATH S ) b
Ll L L “WIGoLN 387 MONTH DAY  YKAR
3. COLOR 4, SEX B. BINGLE. MARRIED, WIDOWED.]6, DATE MONTH DAY YEAR [y AGE (1N veans [IF UNDER t YR [IF UNDER 24 HRS,
oRr DIYORCED (sreciry? OF ., . o us/qun'uo‘n -on’ru.‘ DAVS | Houms "IN,
RAct e Dol WAL iud BIRTH [ v i/, 1Y,

8. PLACK QF DEATH

9. USUAL REBIDENCE OF DECEASED

(Whete Deceansd Lived 1t fnati
tutlon, Residsnos Natore Admlv-lrm)

1123 viIL

£s9 ALCOUNTY - e DISTRICTY A, BTATE .- ®. COUNTY);: v i( op 9. CIVIL ms'rmc?{
“or c. CITY OR TOWN . LENGTH OF 8TAY v. CITY OR TOWN ¥ INSIDE CITY LIMITS?
1] v e ga- IN THIS PLACE . 0

‘cA- Vi1 e S A YES NO
JAw, . NAME OF HOSPITAL OR INSTITUTION S INSIDE CITY LIMITS? | v, STREET ADDRESS 4+ 18 RESIDENCE ON A FARM?
Cnen 3|t BTN Com LoCATION) o

n cATITY o 4
Fl- Ad n«:"r_;n:m a4 1o s YES D wo [ : RNETSRAIRLS YES No

ot
1are, W Retired)

108, XIND OF’ BU'lN!BH OR
INDUSTRY .
o e et N G

11. BOCIAL BECURITY
NUMBER

12. WAS DECEASED EVER IN U.S. ARMED FORCEN?
I¥ YEN, GIVE

YEs, NO. OR WAR OR DATES

UNKNOWN : ) lor senyick
13. BIRTHPLACE (Siats e Forelgn Oowntyy) 14, CITIZEN OF WHAT COUNTRY? 18. NAME OF IHHUSBAND OR WIFE
Verfre aloro,  son, U, &, Betty @fandbnee Saaon
18, FATHER' S NAMK 17. MOTHER'S MA'DEN NAME 18, INFORMANT ADDRESS
Jnpor Bond Graop Liith LT e Petts 2Ty Snaon

MEDICAL CERTIFICATION

TNTERVAL DETWEEN
ONSET_AND DEATH _

19. CAUSE OF DEATH

IMMEDIATE CAUSE (A)

Entar
PART 1. DEATH WAB CAUSED “’é"{

/7 =
: ?ZZ'E&ZZ‘F Ve farclion

ov

Oonditions, ¥ any, which gave riee
0 abave smuse (A): Mating (e
wnderlylng canss Jast

Mﬂ/jﬂm"m

Nl 35 mea.
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FART 1. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO THR DEATH BUT NOT MELATED TO YERMINAL 20. W AUTOPSY
DISZABE CONUITION OIVEN IN PART 1 (A} AL %‘IMRI:S

2%a. ACCIDENT SUICIDE HOMICIDE

a a

2 LJURY OCCURRED
ADDIZT_ION

1¥nter nature of Infary n Yart § or Fart 11 of llem 19)

.
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BEPARTMENT OF NEALTH, FOUCATION, ANO WELFARE - PUBLIC NEALTH STRVICK
s

21c. TIME HOUR MO. OAY YR, FFOmM: 7. ’ .
OF iNJURY:  a . Date 5~ sy P REC'D BY STATE MY 1, '62
21D, INJURY OCCURRED Zsa.RLACKOE INILRY {ta or Adoot [21r. PLACE CITY, TOWM OR RURAL COUNTY STATE
WHILE NOT WHILE flome, Farm. Faotory, Street, Offies Dullding, ohﬂ or
arwork [] ATwoRrn INJURY
22. :n’f:Tv CERT! HAT JAE PECEASED DIED ON THE DATE AND FROM THE CAUSE BTATED v r
G .0, OTHER (BPECIFY) ‘DD":'Ué/Z’ m DATE 2
Je M O 4’ U Zepip, |5-1-6
RIAL. CREMATION, a:n. DATE OF BURIAL, CRE- |g§30. NAME OF Cuactery or Crematory | 2 30. LOCATION CITY, TOWN ORCOUNTY  STATH
N:MOVAL orgciry MATION, OR REMOVAL B . - . .
K jaarind Ly 319462 Sorfns BArs o Siielocol iiac e Ui
24, FUNERAL DIRESTOR ADDRESS 29, REGISTHATION | 20, DAYE BIGNED BY
- . ey, LOCAL REG.
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] HEREBY CERTIFY THE ABOVE TO BE A TRUE AND CORRECT COPY OF THE ORIGINAL

RECORD ON FILK IN THIS OFFICL.
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