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ALDDRING KEW QVWRER (§) AB FOLLOWS: GEND TAX BiLLS TO: MAP PARCEL NUMBOCRS
Mr & Mrs Charles Barrett . Same 119-01
INAME: . INAME .
. 304 Rose Street : - Same 177
. (STHEEY ADORLSS ON HGUTE HUMBER) . l}_"{tﬂ ‘AOONCI’H A ‘- ‘!
’ \ Nashville, Tennessee 37211 Same
{citvy) {(r. o. xonE) (svate) {citv) (zowe) (svate)
; - Ca Sl .
FOR AND IN CONSIDERATION of the sum of S€VENteen Thousand .DQ.l_l.ar.S. .and 00/100
................................................................................................................... Dollars,
C e s $17,000.00
FeB10m CONV 1500008 & s
FEB10RS'TAX Ex  4y.2C
CiBTORFRFEE g% 50
FEB10~ \'DFED B« 5.06 *  50.70

Rosa Frances Maxtin ... .......... ... ... ... ... ... ... i

have this day bargained and sold, and do hereby transfer and coavey unto the said Charles Barrett and ,Wife, Juanita..

Barrett .

certain real estate in Davidson County, Tennessce, as follows:
Land in Davidson County, Tennessee, being Lot Nog 155 on the Map
of Overhill City and W. H. Fox Subdivision, of record in Book 332, Page 21
Regiester's Office for said County.

Said Lot No. 155 Fronts 50 feet on the northerly side of Rose St;eet or Avenue
and runs back between parallel lines 150 feet to an alley. — A

Being the same property conveyed to George Turner Martin and Wife, Rosa
Frances Martin, by deced from Floyd Adkisson and Floyd Adkisson, Jr., d/b/a
Floyd Adkinsson Company, of Reccord in Book 4029, Page 747, said's Registers'

Office.

Being the same property which vested with sole ownership in the Bargainor,
Rosa Frances Martin, at the date of death of her husband, George Turner
Martin. (See attached death certificate)
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STATZ OF TEXNESSEE - N = . =
E(‘)U’I&:;'Y !:)l- DAVIDSON The actual! considers {‘on ar velue whichever A7) greater, far this tranefer ie \.}_7 IGO Ob__ T
n.brrrb(d gnd wworn to before me, this tbe_l.._(_i,- day of & dey s ;%[‘ J’LQ‘; .9 "vg/@/ 5 ~Z .é
F. 5’,4/1_’! 19 97 AH nt, =y i f 3
‘\ P
My cmr.rn&»u.\\ x,xpiru /7?> 7 ZZKZ / _4‘//4;&.{/- __.Q ..__-_._.___.._.' = :
(Am{ Seal) Mwy Public [ R
- O ."l..--' " -
s 304 Rose Street Nashville Tennetseey TR
Tris is improved (x) property, known as ... QU3 (Mo Rt ‘(Streel) 520, Address: ,'l'““m(‘::.).,“qr_.rrown
TO MiVE AND TC ROLD ssid recl estate, with the appurienances, estate, title and interest belonging to the soid ...l
Charles Barrett and Wife, Juanita Barrett B
........................................................................................... R A Yo
................................................................... ./‘...........f.......‘...(.mcces.rort).
keirs end cstigns forever. ... I ... .covenant that ... .. I am. . ... Liwfully seized and possessed of said real estate in fee simple, have a good
right 1o conrey it, ond that the same is unencumbered. R - L L
- I ... . further covenant ond bind ... ... mysel f ................................. OUY | heirs and’ represLntatives, to warrané and
T nd W anita Barrett g
fo.ever deferd the i1 to soid sesl estcte to soid CharIGSBarettad ]‘fe’Ju‘ .............
Their

............................................................................................
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STATE OF TENNESSEE

COUNTY OF DAVIDSON |
Personally appeared before me,RlChardENorman’Jr ................................................ , 8 Nofnry' Public in and

for said County and State,..........eeereeveueeennn. : reeRtsmmaeeen SeAESemesintiasiesasmmeeretessseinteereea et ere e yeaes eean semresasaseneeeras s nasennsbesnnnsenneavateneanann

May 27, 1979 i

Commission ¢xpires.

STATE OF TENNESSE’E} ‘ . .
COUNTY OF DAVIDSON \ . ‘ SN

, & Notary Public of—t;ie State and
: Tl T4 A

Before me, ..ccoeennee .
County aforesaid, personally appeared. . H sremaomnaces
with whom I am personally acquainted, and who, upon oath, acknowlcdyed ................ self to bs’ P T
................................... .of the. )
the within named bargainor, a corporation, and that ... he as such......
being authorized so to do, exccuted the foregoing inatrument for the purpose therein contained, by smmng th.e name of
the corporation by .............. self as................ reveaereeras

Witness my RAA @id SEAL Qb OF 108 T oo e eeie et ansas s et s aeeaeee s emreems e mssesemmmee e aseem s e eee e e et »
tRiB. oo day of..... 19

...... Notary Public

Commission expires...................
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WinEiELD DUNN ' STATE OF TENNESSEE
GOVERNOR .
DEPARTMENT OF PUBLIC HEALTH
NASHVILLE 37219 : * .
Eugene W. Fowinkle, M.D.,, MPH. ) - ‘
Commessianer
B BT e e b s - . . srwe - P e T T B iy >, PRI, 5 A—""'";—"fka_._. -
5 7 7/ o : TENNESSEE DEPARTMENT OF PUBLIC HEALTH  FILE NO,
WeS A LEGAL\ \ BIRTH NO - DIVISION OF VITAL STATISTICS
HEN PROPERLY ~ . (DECEASED - NAME Prast 41D0LE LAST DATE OF DEATH (MONTH, DAT, YEAR)
ND FILED. .
2746 | Goaorge Turner __ ¥Nartin Sr, 2 9-24-71
INT IN PETMA- AACE WHITE, HEGRO, AMERICAN INDIAN, |SEX AGE — wasT UNDE 1 YEAL 4NIIL 1 DAY DATE OF BIRTH {MOMIM, DAY, YEAD
2 BMCK.. INK ETC. tSPECIFY) . HATHDAT (TEAZS) L DATS HOURS | Wik, -
o N Y White s Male sa. 54 b, - se. g, 7-9-191%
,’/ ~ COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH wistog civy umirs | HOSPITAL OR OTHER INSTITUTION — NAME
v . . . (SPECIFY YES OR NDI] (1F ROT 1N €ITHER_ SIVE STREET AND NUHH!I
(m 7a. Davidsonr . Nashville 7. Yes |;yGenera
A2 STATE OF BIRTH (15 NOT IN U.S.4., CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (15 Wik, GIVE MAIDEN NAME}
RESIDENCE WANE COUNTIT) W'DOW‘O DIVORLED tspecien i .
witis Dhceast g. Tenn. 9. USA. o, karried n, Frances Gipson M¥artin
' ;21:3“:; oni*m SOCIAL SECURITY MUMEBER SERVICE IN ARMED ORCES USUAL OCCUPATION 1GIVE KiND OF w21 DONE OURING [ XIND OF BUSINESS OR INDUSTRY
TTYNSTITUTIQN, GIVE ST MISHECIFL,WAR O DATES QF SERviCH) MOST.OF WOIXING LIFE, EYEN IF RETIRED)
uszsu:::emle 120 _ 2994 175 ) i‘& 139, WL AVEr 138, Truck
DISSION, - - ~ =
Abmissian RESIDENCE ~— STATE COUNTY CITY, TOWN, OR LOCATION IN3I0E C1TY LIS | STREET AND MUMBER
3 \f 2 ISPECIEY 2ES OR NO? o
. \ 140, TEDN, w, Dawidson 1, Jashville g I8 ., 80% Rose St.
v EATHER — NAME EMOTHER — MAIDEN NAME ]lNFo;zM,\N. — NAME MAILING ADDRESS
'.Zi\‘s Robert Martin 6, Geneva Binkley by, T FrancesMartin,604 Rose St,
rw. PARTI.  DEATH WAS CAUSZD BY: {ENTZR ONLY ONE CAUSE PER LINE FOR (), (b}, ond (c)] IRadiiarna S e

\ ,. - IMMESfATl CAUSE &}
P Dy (a) QMMY\})W"\ J\-?’-/‘(:\

D oue To, on Ab A consco;wca or: 11L
El S /
-, CONDITIONS, 1F ANY. ' (s };. {A L\,‘ru;,«_.;w fu-b-f'l.m

IMMEDIATE CAUSE {a) DUE T CoNsE
STATING THE UNDER. VE TO, OF AS A CONSSQUENCE OF;
LYING CAUSE LAST

le)
PART 11, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RZLATED TO CAUSE GIVIN IN PART | (o) AUTOPSY if YES WERE FINDINGS CON-
) ITES OR HOI | MDERED IN DETERMINING CAUSE
OF DIATH
190 19%
. :;}, ACCIDENT, SWICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER MATURE OF INJURY IN PALRT | OR FART 11, {TEN 19)
} OR UNOETERMINED (srciFn

WN OR MEDICAL  N\20a. 0b. . 2. M. {20d.
XECUTING CER. INJURY AT WORK PLACE OF (MJURY AT HOME, FARM, STREET, FACTORY, | LOCATION 1TREET O R.£.0, NO,, CITY Ok TOWN, ITATH
JST  COMPLETE ISPECIFY YES OR HO) OFFICE BLDS., ETC, (SPECIFY)
EDICAL CERTIFI- e, 208, 209. )
HIN 72 HOURS. PHYSICIAN — CERTIFICATION NATURE { DraEt DATE §IGNE "Nru, SAY, TZAL
IGNATURE CAN. | ATTIMDED TME JECIATES AMD CiATH oc:unn.o -
GATED AT THE PLAGE, ON THE DATE, AND, 1O THE REST OF \ J w J’ t,l l l(

" ” MY KHOWLEIGE, DUE TQ THE CAUSHS) STATED, ¥ “; a L' ] . s

Q. N
? AT SN TMEGICAL EXAMINES, — CERTIFICATION a:;’;‘mfmués T DATE SIGNED (MONTN, DAY, YEAR)
DA TAZ BASIS OF THE EXAWMIHATION DF THE 300Y ANO,
)r ATTE\‘DEO SY N ox 1": INYESTISATION, t4 WY OPMNIQM, LCEATH OC-
AUTHORIZED CURTED OW THE DATE ANC BUE TO THE CAUSE(S! STATES. Lo
SN H‘RE . Za, 3 nb,
HF.'ED P"‘OR TO CERTIFIER ~ NANE (TrE OR PUIKD) MAILING ADDRESS $TRECT OR M.F.D, MO, CITY DX TOWN STATY s
A, e .
R 73 _ 2b.
OM STATE. (auzw. CREMATION, REMOVAL | DATE tMoNTH, DAY, YEan | CEMETERY OR CREMATORY — NAME| 10cATiON €Ty ox TowN STATE
sre .
CTIT 2o Burial up, 9-28-71 e, Bational |24, ¥adisom. Tenn, .

A:"'““:"“" FUNERAL HOME — NAME AND ADCRESS  (STILEr 01 £.5.0, MO, CITY OF TOWN, STATE, 2ip) F.‘s;lS'RAR —~ SIGNATURE DATE ELUIVED WY LOCAL

BV 148 | 5. BEllis Funersl Hemw.2527 Nol nsville R4/ L/:/ﬁ "L//\ W Yo =) L =~

et — e—— - v o i s—— v e

1 hereby certlfy the above to be a true and correct copy of the original record on file in~
this Department. Valid Only when embossed seal of the Tennessee Deoartment of Public

Health and multi-color seal of State Registrar are affixed.
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