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ADDRESES NEW OWNIER (8) AS FOLLOWK: GEND TAX BILLS TO MAP FPARCEL NUWMBERS
Charles W. Hosse et ux First Federal Savings & Loan
teamie I NAME }/7 .
1107 Stockell St. 101 Union Street éfé%/iiﬁj
{STHELY AODALSS OR ACUTE NUNBER) 1STREEY ADOREARS) ./
Nashville, Tennessee Nashville, Tennessee //é A
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FOR AND IN CONSIDERATION of the sum of ==~ ~=~ === === === == TEN AND NO/100---=ceecmu---
SR €2 1 J1 1) PP fmmmmmm e Dotirs,
cash in hand paid and other good and valuable considerations, the receipt

of which is hereby acknowledged, including the assumption of and agreement
to pay by the grantees the balance owing on a note, dated October 2, 1954,
in the original principal amount of $6,950.00 and secured by a Deed of
Trust of record in Book 2319, page 219 said Register's Office to which
reference is here made for a more complete description of said note,

I, William E. Kane,

have this day bargained and sold, and do hereby transfer and convey unto the said

..... - o o L i thelr (successors), heirs and assigns,
certain recl estate in Davidson County, Tennessee, as follows: .

Being Lot No. 113 on the Plan of the Benedict Land Company's Subdivision

of the Lindsley Tract, as of record in Book 332, page 40, Register's
Office for said County.

Said Lot No. 113 fronts 50 feet on the easterly side of Stockell Street
or Avenue and runs back between parallel lines 170 feet to an alley.

Being the same property conveyed to William E. Kane and wife, Maggie E.
Kane, by deed from Elmer Lewis Harper and wife, Mary Elizabeth Harper,

of record in Book 2300, page 343, Register's Office for Davidson County,
Tennessee.

The said Maggie E. Kane having since died. Sald evidence of death is attached
hereto.
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STATE OF TENNESSEE o e 0o ]
COUNTY OF DAVIDSON The actual cogg'der tion or value whichever j reatery)for this transfer ia § ;ﬁ/»é 00. é_"iﬂ
Bubscribed and sworn to before me, this th;_.__.}‘_.l_- day of / o o T ’ S
Jull 19 Affiant ey o ':t
My commission expires: November 13) 1977_ : e N D
(Atfix_Seal] Notary 3 S o - .
. e G .5
p (mimproved () ma  1107 Stockell Street, Nashville, “Ténnessed”. ¢ :
proved { X property, TmOWR EE o {House Number) (Steat) PL O Kddrews: T C Gy o T
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TO HAVE AND TO HOLD said real entate, with the appurienances, estute, title and interest belonging to the seid .
......... Grantees ..
..................................................... their (;;cccnon’.
heirs and assigne forever. . I ..... cow:ant that . . I . am ........ lawfully aeiucf and, possessed of said real estate in fee ;impk, have a good
right to convey #, and that the same iy unencumbered. , exc ept as note above.
N further covenant and bind ... . .. myself andmy ........................... heirs and reprexentotives, to watrant snd
forevar defend the title to said real enate to eaid ... ... ... .. Crantees. -
................................................. thedr e e
(mccessors), heirz and asrigns, against the lawful claima of all periops. \s \,,.,-” \ (a o
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, ... the undersigned .......................................... ., a Notary Public in and
for said County and State, ... . William E. Kane .. . .,
the within namcd baryamor ...... . w:th whom I am pcraonally acquamtrd and who ack'nowlcdgrd thnt _he

executed the within instrument for the purposes therein contained.

",
Witness my)hand and official seal at... Qy a1 4 4 74 /4 Niregarey
this.. A3 ﬂ...dav of. M .................................. L 1975.. ‘%f,, :
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Commission expires... 7/&15.244% .......... / ,2 /(‘) 5, =
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STATE OF TENNESSEE } e

COUNTY OF DAVIDSON {

Before me, ... ..

County aforesaid, peraonally appea)ed

!he wtthm named bargainor, g corporation, and rhat he as such - - ey
being authorized so to do, executed the foregoing instrument for the purpose therem contamed by signing the name of

Terpprgastt

/I,,

‘e
/,,

the corporation by ... BELL BB oo e ere e e teaec s neer e -
Witness my hand and Se@l, @t off1ee $M. ... ... .. e e e et v e er ettt e ee e et reeee
this.. AAY Of ceooeeeeeeceeeercre e o 18
...Notary Public

Commission expires...............
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RAY BLANTON STATE OF TENNESSLE
GOVIRNOR DEPARTMENT OF PUBLIC HEALTH
NASHVILLE 37219

ERYTY 1 3
Euprne W, 22{:":::::‘:‘(;;:\:4,0.. MPH. e ZT;I-
I hereby certify the below to be a true and correct copy of the official document
on file in this Department, Valid ONLY when cmbossed seal of the Tcnnessce‘
Department of Public Health and nwlti-color senl of State Registrar are affixed,

<7 ﬁ A~ /
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EUGENE W. FOWINKLE, M.D,
Commissioner
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o CERTIFICATE OF DEATH fi-iuise
. TENNESSEE DEPARTMENT OF PUBLIC HEALTH FILE NO. ’

DIVISION OF VITAL STATISTICS

i
!
{

BIRTH NQ

CEASED — NAME rasr MIDDLE Last DATE OF DEATH (MONTH, DAY, YEAR) 2T
Maggie El3zabeth Kane., 2 14/10/1971.
TE WHITE, NEGRO, AMERICAN INDIAN, | SEX AGE — LAST UNCER T VEAR UNDER 1 DAY DATE OF 81RTH (MONTH, DAY, YEAR) T -
. (SFECIFY) CIRTHQAY (YEARS) MGS. DAYS HOouRrs MIH.
te Females |wm 490 o | | |™ o Feby.27,1922. . i
JUNTY OF DEATH CIT?, TOWN, OR LOCATION QFf DEATH insioe cirr umirs | HOSPITAL OR OTHER INSTITUTION — NAME - '
. CSPECEEY. 1S OR HOI | {IF BOT IN ELTMER, GVE STREET AND Ek)
Davidson. pNashville, rye8st M Ba ptist Hospital.
TE OF BIRTH (1F NOT IN U S.A,, CITIZEN OF WHAT COUNTRY MARF.IED NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIYE MAIDEN NAMEL -
<E UNTRY) WED DI.’O C50 (SPECIF
férinessees |, U.S.A. WHAPPFIEd, ™™™ |[William E.Kane. Coodletsville.
< T 3 AL QCCUPATION o OF wou n OF (Fus UE R INDUSTRY -
T I o R bl T e
. 12b. ne. At Home, Bo. .
MDENCE -« STATE COUNTY QIIY, TOWN, OR LOCATION INSIDE CITY LimiTs | STREET AND MUMBER -
_Tennessees |, Davidson. Loodletsvillep e ¥edy”) L4iB-Moss Traill .
fHER — NAME MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS -
James H.Patrick. s, Florence Smith. |,William E.Kane,Goodletsville,10.
PART 1. DEATH WAS CAUSED bY; [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), ond {c)] T et ARTEAYAL -

mu!un.wtjmss L g ~ 4 / 4456-MOS S Trax BT
“"L [P 5 TN Lkm !”7“ /PR EEAY C";‘\-L_»»Lf.-L[
out 10, 5 A COGRIEQUENCE OF: Gl
8 - . = ; i lfl ;‘ . \\.\ v
A T SO Uit O G T T (Q‘:\{ff\ WJ\;}»' M\l [U ey /g

TATING THE UNDER-

MMENIATE CAUSE (a),4 pye 10, OF AS Acomeoutm{e Of:
LYING CAUSE LAST

{<)
1 R S.GNI CANT CONDl\‘lONs ouu TIONS CONTRISUTING TO DEATH BUT HOT RELATED TO CAUSE GIVEN IN PART | {a) AUTOPSY If YES WERE FINDINGS CON~
'r - (YES ON ND) SIOERED (N OETERMINING CAUSE
EN N OF DEATH
W< N p i rA, 190, ib(\ 1%h. .
rULHY SUICIDE, HOMIZIDE DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW {RJURY OCCURRED {ERTER NATURE OF INJURY IN PAST | OR PART 11, JTEM 18}
INDETERMINLD ($#ECIFT)
0b. 20¢. M. | 20d. .
RT AT WORK PLACE OF INJURY AT KOME. FARM, STRELT, FACTORY, | LOCATION ISTREET O A.F.0. NO., CITY QR TOWN, STATE
1FY YES OR NO) OFFICE PLOG., ETC. (SPECIFY)
— - — 20" -
BYSICIAN — CERTIFICATION SIGNAT RE DEGREE DATE SIGNED (MONTM, DAY, YEAR)
T OATTEMDED THE DECEALID AND DEATM OCCURRED
AT THE PLACE, ON THC DATE, AND, 1O THE BEST GF A, "
MY KHOWLEBGE, BUE TO THE CAUSES) STATER. 21 9
e S p41IIL]\'\~ /M} N 21k, -
ICAL EXAMINER — CERTIFICATION SIGN/ I'URE T DATE SIGNED (MONTH, DAY, TEAR}
QM THE BASIS OF THE EXAMIKATION OF THE KGDY ANO/
QR THE IRVESHIGATION, IM MY OMMION, DEATH OC-
CURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED, 2
IFIER — NAME (1rre ox prinny MAILING ADORESS  sTager QR MA.D, HO. <11y O TOWH STATE une
23b. ) 3
AL, CREMATION, REMOVAL | DATE (ouH, bar, yian | CEMETERY OR CREMATORY — NAME | Locatign r Ot 10 STATR
. 4/13719714,.  Smithe ﬁcEwen,Teﬁ'ﬁ. "t 2.
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