..émﬁ_ . , |

This instrument prepared by Luther E. Cantrell, Jr., Attorney ;
! . 1128 J. C. Bradford Building, Nashville, Tennessee, 37219, w y

. Address New Owner: James George, 1211 Graycroft Drive, Nashville, Tenn.

Send Eax Bills to: Same .
Parcel No.
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WARRANTY DEED ar 254

For and in consideration of the sum of Four Thousand .

Five Hundred and No/100 ($4,500.00) Dollars, cash in hand paid
theé receipt of which is hereby acknowledged, I Herman Clower,

Conservator of the Estate of Wilner Clower, and pursuant to

a Court Order of Judge Shelton Luton, Judge of the Probate
Court of D ;//}dson County, Tennessee, of record in Book é?a, ' f
o ;

page 324

have this day bargained and sold and do hereby transfer and

£ the Probate Court of Davidson County, Tennessee,

convey to James George, his successors, heirs and assigns,
certain real property in Davidson County, Tennessee, to wit:

Being Lot No. 53 on the Map of the Resubdivision
of Blocks No. 23 and 24 and parts of blocks .
no. 26 and 2%, Cumberland Nurseries as of record
in Book 161, page 139, Register's Office for
Davidson County.

Said Lot No. 53 fronts 50 feet on the. southerly
side of Lutie Street and runs back between
parrallel lines 179 feet to an alley and being
the same property conveyed to William L. Mathis
and wife, Velma G. Mathis, of record in Book ’
page 101, Register's Office for Davidson County,
Tennessee, from Harvey W. George and wife, :
Candis George. ;

That William L. Mathis died in Davidson County
on the éQQijday of A o~ , 19 8¢, leaving
surviving his wife, Velma G. Mathis, copy of

the said death certificate is attached hereto,
and that Velma G. Mathis died intestate on the
2f¢# day of February, 1973, leaving surviving
er a sister, Wilner.Clower and a nephew,

James George.

TO HAVE AND TO HOLD the said real estate with the

appurtenances, estates, estates, titles and interest belonging
to the said James George, his successors, heirs and assigns,
I covenant that I am lawfully seized and possessed of thesaid
real estate and my capacity as the Conservator of the Estate
of Wilner Clower and that I have a good right to convey same
by virtue of an Order of the Probate Court which is attached

hereto, and that the same is unencumbered.

[ "harebv ewear cr aflirm that the actual considzration 07 true value for thls
. transfer, whizhever is greater, 1s $9 Lotz 0 Afﬁantp—{ké/ ) A

Subwcribed and sworn to before me tlus[mm of Ztec ,,.19Z§[
Deputy Reslster-m_ﬂi‘él‘gau_‘_.
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I further covenant and bind my heirs and representatives
to warranty and forever defend the title to the said real
estate to the said James George, his successors, heirs and

assigns against the lawful claims of any and all persons

whomsoever.

That this deed is executed in my capacity as the
Consefvator of the Estate of Wilner‘C1ower and in that capacity
only and that I have no personal interests in this property
at the time of the execution of this deed.

Witness my hand this [é day of M , 1973,

at Nashville, Tennessee,
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‘Personally appeared before me, a nbtary public in and
for the state and county aforesaid, the said Herman Clower,

Conservator of the Estate of Wilner Clower, who executed
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WINFIELD DUNN

i Govrunon STATE OF TENNESSEE

DEPARTMENT OF PUSBLIC HEALTH

fLgrne W Fomirkle MD_ MPH NASHVILLE 27219

SR L . : .
7 ntnnmzm‘ OF PUBLIC um.m CERTIF'CATE OF DEATH mwsvon OF VITAL STATISTICS ('“

A BTATE OF TENNESSEE .
BRTH NO: . . - ’ f . DEATH NO. ___ﬂ_‘J 1~

\

Willtam -~ Iutrer  ° Mabhls -29=£6
VST - ‘ITF‘D‘EIT LAST 2, DATE OF DE”I“ ?ﬂon'ru DAY YEAR

1. NAME

3. COLOR 4, BEX B. SINGLE, MARRIED, WIDOWED, (6. DATE MONTH DAY YEAR| 7. AGE (N YEARg |17 UNOTR ERL) "’ UPfuﬂ' 24 MRS,
oR y e . DIVORCED tareciryy - LABT BIRTHDAY) [ HORTH a| oavs | woumn T areal
RACE M , HMarpied BirTH 5_6-02 .
b e it S REX1°0 e e
Q. PLACK OF DEATH ’ 9. USUAL RESIDENCK or DECIA!EB (W’l'"‘ D"’V'H A'M e tn.al-
* utian, Resldenes Tefore AAmle <inn}

L% . . CIVIL . .
A, COUNTY Daridson _otstRiet - € Lh. astatdlenn.  w SOUNTY uavinsonc ctvivoistrier & °

¢. CITY OR TOWN . T D. LENGTH OF STAY ©. CITY OR TOWN . INSIDE CITY LIMITS?
. o INTHIS PLAGE . R : S -
Soaslyille : Nushville ves [ "LO,A@_
THAMEC OF HOSPITAL OR tNSTITUTION . ¥, INSIDE CITY LIMIT87 [F. BTREET ADDRESS a. 15 RESIDENCE ON A FARM?
l l nat In Hawpital of

ln;vlm‘llloz um.' Hml 113 Lut.ie at. o 1 lo"‘li‘w Or.,%* A)t,. ) : YESD No D

! T TR = SR A <A e - -
f vz, VlAS DECEASED EVER lN LS s ARH}_D FORCES!

Toa. 'usuALoccum'nou ) 11, SOCIAL SECURIT 1P YES. AIVE
Xind of Work NUMBER ‘vES, ND. ON WAR OR DATES

wing Mot Bt & umw( atired) ] lﬂcﬁ V\.lle Terrinals|

Lite, Krrn if it UNRNOWN OF SEAVICE

13, B\RTHPLACE {Btats of kﬂ“ﬂ m‘ 14. CITIZEN OF WHAT COUNTHV" : 18, NAME OF HUSBAND OR WIFE

Tami. . USA. : ‘Mrs. Velma Mathis )

18. FATHER'S NAME B . 17, MOTHER'S MAIDEN NAHE . l'. INFORMANT ADDRESS

Fdward Mathis . - 7 | Margoret YWarren: .- ‘Hrs. Valma Mathis, 313 Intie St.

MEDICAL CERT{FICATION . L RN G 'NTEZ}MA‘Nu o‘gf:}«

10, CAUGE OF DEATH ‘ ' htor ouly onw causs par bne for (A), (H), 1€) o - ]
PART 1. DEATH WAS CAUSED BY: - (EA477. (AL DHANE Qé,/fxi(.//t CX/ 2%{4 4 7 //7: -
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Condttfons, If ane, which Riee ris
to abore cause (A): Mating the
yoderlying cause laat |
DUE TO ey : i I
PARY (b, OTHER SIGNIFICANT CONDIT'QNS CONTRIBUTING TO TME OEATH BUT MOT, NELATEB TO- TER“INAL 20, WAS'AUTOPSY

DISEASE CONDITION othN N PART 1 1A - PERFORMED?
i ) - S - : YES O

214, ACCIDENT suvcms HOMICIDE. zu. DESCRIBE How mJURY OCCURRED tFnter unum.qr Injury tn Iart ¥ or Fart- 11 of Ttem t9)

21c. TIME HoUR ~ MO, DAY YR}

OF INJUKY: ALM,
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1 hereby certify the above to be a true and correct copy of the'vpriginal reég_bgtﬂ‘ ﬁie‘Iﬁ«
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