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_AFFIDAVIT OF HEIRSHIP

STATE OF TEKNESSEE)
COUNTY OF DAVIDSON)

poor5151 e 544

That in Book 3100, Page 597, Register's Office
for Davidson County, Tennessee, C. E. Francis and wife,
Fannie J. Francis, conveyed to John Jones and wife,
Lee Iva Jones, certain real estate at 2300 St. Louis
Street, under date of May 5, 1960, and being Map 81-6,
Parcel 421, 8DA-6220, and described as follows:

Being Lot No. 24 on the Plan of the

subdivision of part of Lot No. 16 of

the Nichol Property, as of record in

Plan Book 2, Page 49, Chancery Court
at Nashville.

Said Lot No. 24 fronts 50 feet on the
northerly side of St. Louis, formerly
Visalia Street, and runs back between
parallel lines with the westerly margin
of 23rd Avenue North, formerly Bosley
Avenue, 150 feet to an alley.

That on February 17, 1371, John Houston Jones
deceased, and his wife, Lee Iva Jones, acquired the entire
fee simple title to the land above described as the sur-

viving tenant by the entirety.

That on October 9, 1974, Lee Iva Jones deceased
intestate, leaving as her sole surviving heirs at law four

children whose names and ages are as follows:

NAME AGE RELATIONSHIP
1. Carrie Mae Scott 56 daughter
2. Willie A. Jones 55 son
3. Christine Shyes 53 daughter
4. Vivian Simmons 46 | daughter

That the preceeding four children are the present
owners in fee simple of the within described real property.
That all debts and taxes, if owing, have been paid.

(See attached death certificate, receipts and inheritance tax
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" STATE OF TENNESSEE) G
COUNTY OF DAVIDSON) BoorS151 e 545 .

Personally appeared before me, the undersigned,
a Notary Public in and for the County a State aforesaid
the within named C)Q)z/(,cj Uy £ 49 ‘

the bargainor, with whom I am personally acquainted, and

who acknowledged that gz; . executed the within instrument
for the purposes therein contained.

Witness my hand and official seal at Nashville,

Tennessee, this é’d‘“’day of May, 77.

Jon . e T

HOTARY PUBLIC =~ .-
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CERTIFICATE OF DBEATH~ t
TENNESSEE DEPARTMENT OF PUBLIC HEALTH »iLE NoO. ;
DIVISION OF VITAL STATISTICS . .
; DECEASED — NAME Piast MiDOLE LAST DATE OF DEATH (MONTH, DAY, YIAD }
1. 2, 1 T :
RACE WrITE, NEGAO, AMERICAN INDIAK, | SEX ABE - LasT UMDER | VEaR UMDER ) DAY DATE OF BIRTH (MONTN, DAY, YEAR) ©
EIL. {SPRCIETY MRTHDAT (TEARS) KOS, DAYS HOURS MiN, "
L Megro [+ Yal® Sa. b. - se. . 11, 18 '
COLNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH st €1ty Limirs | HOSPITAL OR OTHER INSTITUTION — NAME
1SPECIFY YRS OR NOI ] 11F NOT IN BITHER 1vE TR Al LU
o Davidsom »__ Enebwills 7, . VA Sbepital
STATE QF BIRTH ¢1F NOT IN U.S.A., CITIZEN OF WH,.T COUNTRY MARRIED, NEVERX MARRIED, SURVIVING SPOUSE (1F WIFE, G1v8 MAIDEN NAME)
T WAME CQUNTRYI WIDQWED, DIVORCED (specipry
-0 8 Tonne el 9 o 10. n._ ise Yea
l;:«“ SOCIAL SECURITY NUMBER SERVICE M ARMLD FORCES USUAL OCCURATION 11VE KIND OF WORK BOWE BulinG [KIND GF BUSINESS OR INDUSTRY
. BIVE (SPECIFY WAR OR [ATES OF SERVICE) WOt OF WOQRKING LIFE, EVEM 1F REVIRED)
] 1EFOvE 120, M 12b. w:[ 13a. 713b. m
‘ RESIDENCE -~ STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LisiTs  [STREET AND NUMBER m
" ’ USPECIPY, Of NOT .
{10, TOTRIOSOGS 195, SWWRlineR ue. Enaterille g Y@ 2390 M, Immia B, !
- FATHER — NAME j MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS ;

LENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and {c)} »
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TWEER

Fu, PART I DEATH WAS CAUSED BY:

IMMEDIATE CAUSK
CONDITIONS, IF ANY,
WHICH GAVE RISE TO'
IMMED!ATE CAUSE (@),
STATING TME UNDER-
LYING CAUSE LASY ()
c

___ Cardionupplretery arrest

DUE TO, Ok AS A CONSEQU NCE QF;
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Gonanil ik artevicsdimrrils exrdiovasmine &loenee

PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITION . CONTRIBUTIKG TO DEATH BUT NOT RELATED 10 CAUSE GIVEN 1M PART | (@)

AUTOPSY IF YES WERE MNOINGE 2ON-

ras o E SIDRRED TN DETERYIMING CAUSS
©F DEATM
'y Unfoteratned arl; ekate e $
Accm&m‘ suvcme HOMICIDE, DATE OF INJURY (MONTH, DAY, YEARI HOUR HOW INJURY OCCURRED (RMTER MATURE OF INJURT (N PARY § OR PARY 11, TVOM 183
OR UNDETERMINED tsreCier)
a. b, 20 M. |29,

¢ INJURY AT WORK

SPECIFY YES O NO) OFFICE $L.0Q., ETC. (SPECIFT)

201,

PLACE OF INJURY AT KOME, *AlM, STRSET, FACTORY,

LOCATION

1STREET O RF.D, RO, CITY OR TOWN, STATR)

"ﬂf}QAN — CERTIFICATION
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CERTIFIER — NAME irves ok et MAILING ADDRE'.S  $108IT OF RS, N0, €Iy Of TOWN

A Huspital Shebwille,

\Ze. 2. DX PO, B. B b,
SURIAL, CREMATION, REMOVAL | DATE WO «T4, sy, TaAR: | CEMETERY OR CREMATORY «— NAME| LOCATION Ty on Yown
Mo Burial up. 2722/71 dc. National 9. __Nagh
FUNERAL HOME — NAME AND ADDRESS (stasi1 of 8.6.0. WO.. CITy OF 1OWN, STATE, Zivh REGISTRAR — SIGNATURE
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bree oz STATE OF TENNLSSEE

R Tt R 5151 E 547 ey 3, 1977 -

0 - ESTATE OF: Lee Iva Jones o

g o . ‘ s Residence ] : ) o
: ~ . County of Davidson o >

s Ths Department of Revenue hereby waives the issuance of notice required by Section 30-1631, Tennessee Code, ,’

¢ . .conts to the transfer to repiosentatives of the above named estate, or otherwise, of the personal property b
new an conr custody, or standing or: your records in the name of the above named decedent, as follows, to wit:-

- ~

Real property’locateci at 2300 St. louis Street, Nashville, Tennessee
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VITAL RECO#DS
N & 11H NQ. - -
t oA ME riast ooy s DATE OF DEATM owtw, sar, AR
~___Lee Iva Jones 3 10-9-74 R

. cer AMtecan 1noian. | SER AGE — LASt ‘ UNBER | “5sa vuoge 1 pa DATE OF BIATH (moute, BT, TRAM

) tre 2 HEATNBAY ITRARM “os. vArs MOVRy LN
’ ) Ncgro « Female | 79 Sb. B s. Nov,18,1894
H e - CITY, TOWN, OR LOCATION OF DEATY imum iy g | HOSPITAL O OTHER INSTHITUTION — NAME i

. . IS54CIPY RS OR BOI | (16 NOT I8 317M18, GIVY STREOT AND BRRNIR) %
F Davidson | _Im.__Nashville . __Yes |1 Hubbard
e . GTIZEN OF WHAT CioMiny MARRIED, NEVER MAZEIED, SURVIVING SPOUSE 1 wir, Give mAVRAS BABLS e
- : mooww,«avmcsn 1IECIPTE
Tennessed, USA . . Widowved. .
o e muebER SERVICE 1 ATRID #0033 [USUAL OCCUPATION ru.vs ninn o3 wosE BONS Suting [KIND OF BUSINESS OR INDUSTEY
IPECIPY WAR OB BATEI OF KMNCH WOLT OF WORKING LIFE, 1v10 17 BETINNS;
’ . , 130 House Wife ns. Own Home
P L JATE {OuNIY CIY, TOWN, OR LOCAT ) umu’cm ey FSTREET AND NUMBER
t ™ 08
! o Tenne aaee{,.,_ * Davidson 1e. Nashville ,gfé 122300 St, louis Ave
TRy vy, MOTHL < MAIDEN NAME INFORMANT — NAME MAILING ADORILS
. .
& Andrew Liggett . Haltie Flemings 1.Carris Scott 1730 St. Louis -
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™~ . N i A
Peerioan . CLRLEICATION SIGNATYRE . meun BATE H0NES snoam. B2, AR . o 3
LR T G EALD AKS suste oCEuMMS _ . i e H
PUIRE Tiae L Ln IR BATS, ARS, TTO TS ERIT r - . - R _ . X :
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¥ Se0s OF T EXAMINATION 8 TS 8007 Ame/ ) 1Y : i
TR THE IMTIISATION, 1N 6T ONEIOW, SeAM OC- ’ - . ¢ . i
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{ SUs L CHEMAT OM, RENOWAL  |DaATE tnceme, A7, i | CEMETERY OR CREMATORY — NAME | LOCATION RS L * %
#x"" Burial . 10-15=71 ucNational Cemetery 2 ase < $
Suraeal FOWE NAHE_AHQ ADDRELS ey .9 D, 0., TV 08 TOPH. WAL, X AEG:ST T [0 1 X7 e
« r,unter & Sona, Inc, xzziﬂfilzowgnﬁiiigh M. :
, C e s o e .. = o+ g e
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: This is 1 certify that the above is"a:true sfd correct ipy of tie record :

-, With the Tennesee Department of Public Health, Vital Records, ux’ Co
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