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QUITCLAIM DEED[J< (4 5614 ne 856

L0238

ADDRESS NEW OWNER(8) AS FOLLOWS: [S8END TAX BILLS TO: MAP.PARCEL NUMBERS
Leo H. Howell * Same
'\\ (NAME) (NAME) .
X 2604 ‘Malden Drive /T~ 7 -2 .
V T (STREET Angﬁﬁ’l OR ROUYE NUMBER) (STREET ADDRESS) . o :
Nashy{lle3. TN 37211 ‘ S
@y ‘Ca '-—-.'\ (ti,z;)' (r.0. ZIP) erry) (STATE) (TIP) ﬁ% EC)D n
" BN ] .
oy 2 siR ‘
. — ~ . - . .
. FOR AND Il‘g ‘CONSIDERATION of love and affection (and no monetary consideration) and for
—~ - L4 o)
the express purpose of making a re-conveyance to Leo H. Howell, a widower =
[V 2N ) ')
N >

We, Leo H. Howell f

by these presents do hereby gquitclaim and comvey wato ___Richard E., Norman, Jr.

, Trustee, his successors and assigns, the following desecribed tract or

parcel of land, to wit:

Land in Davidson County, Tennessee, being Lot No. 54 on the Map
of paurel Acres, Section I, as of record in Book 2133, page 48,
Register’'s Office for said County.

Said Lot No« 54 fronts 112 feet on the east side of Malden Drive,
and gpg;:badﬁ between lines, 130 feet on the north line, and 240
feet On_tHe south line, to a dead line in the rear, measuring 156.7
"feet thereony

Being“phe.same property conveyed to Leo H. Howell and wife, Viola
Cantrell Howell, (since deceased -~ see attached Death Certificate)

by deed Erom Donelson Home Builders, Inc., of record in Book,i@Zé_
< =

[

Page » Register's Office for said County.
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STATE OF 'TENNESSEE } . .
COUNTY (-g‘ DA”erpSON The actual considerati%ot value whi pever is zﬁ‘”- f°'£ this trnns'fer ),
@Arﬁ)&d .and /K.’g?;n:"i;o before me, this th 432 day of M . /
1. d—- hCR ) s

19 &) Adtgnt
B My,"écmmi@oxégex.niid' T.Q) A\~ \S -3 AV % PN o (\,.»-—v(\(\b

SRR -,: i (AfEix Seal) Notary Pub)ic}g
7 miegproved 0 T 2604 Malden Dri hvil
. * -’ ¢ T .
. This”is soproved (X) BrdpeNy, known as alden Drive, Nashville, Tennessee, 37211
u" oo, Lo (House Numher) {Street) P. O. Addrena: (City or Town) ( (Postsl Zone)
B I . s .,
Seaid pﬁpeyﬁy- is conveyed subject to such limitations, restrictions, and encumbrances as may affect
i the premises.
AR . - Richard E. Norman, Jr.
K =7 And now, I, the said ’ . Trustee,

for the express purpose of carrying out the intent of this conveyance, as above set ouf, do hereby

quitclaim and convey unto Leo H. Howell

his heirs and assigns, the same property herecinabove described and set forth, to which
reference is here made, and said property is conveyed subject to the same limitations, restrictions and
encumbrances as may affect the premises, as above set forth.

4
IN WITNESS WHEREOF we have hereunto set our hands on this the /2

e ..
Peo . 1 202

day of

, 1950

THIS INSTRUMENT WAS PREPARED BY:

Richard E. Norman, Jr.
Attorney at Law

2720 Nolensville Road
Nashville, TN 37211

Trustee.
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\l'E. OF 'l'l';NNI"SbFl‘-} . T ,
UNTROMDAVIDSDN 87+ 500K5814 ree 857 '
Personally appeared before me, Patsy B. Norman e a Notary Public in

Leo H. Howell

for said County and State, the within named,

' $i
Bargunors, with whom I am personally acquainted, and who acknowledged that they executed the “@Mhr..\tn‘}mem fo.

purposes therein contained. : ) Y <
= [

............ ., R e  TT TS qblic_.,f,-.j__
s R S

commission expires: O\ = VS -¥3

ATE OF TENNESSEE }

UNTY OF DAVIDSON
Patsy B. Norman

Personally appeared before me, ... T e,
County and State, the within named..._.._....._... ... .- R lChardE'Norman' Jr. . Trustee, the bar- -
or, with whom I am personally acquainted, and who acknowledged that he, as Trustee, execut,g'd’the( Within instrument for j

»'.u.' : . «* ?\‘} .‘{-
yurposes therein contained. R W ~
‘ 7% RERN,
WITNESS my hand and official seal at Nashville, Tennessee, this...Z. 277 day of... ?Z'(,c/
@ss Do Nwi)
ommission expires: DL-1S -8 B e 3
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TRETRDF
e CERTIFICATE OF DEATH = se44 i 858
’, V ‘ ) TENNESSEE DEPARTMENT OF PUBLIC HEALTH FlLﬁng.
) DIVISION OF VITAL STATISTICS '

N\ BIRTH NO. =
# DECEASED — NAME PRt “ioDLE LAST DATE OF DEATH (MONTM, DAY, YEAR)

1. Viola Cantrell Howell . 12-L4-70

RACE WHITE, NEGRO, AMERICAN INDIAN, | SEX AGE «w taST UNDER 1_YEAR UNDER | DAY DATE OF BIRTH (MONTH, DAY, YEAR)

EYC, (SPECIETY TIRTHDAY [TEARS) MOS. DAYS HOouRsS MIN,

s “White . Female |[um™1 N o 12-27-29

COUNTY OF DEATH CITY, TOWN, OR iOCATION OF DEATH ins1oe 1ty Lmits | HOSPITAL OR OTHER INSTITUTION — NAME
i . . (SPRGIFY YES OR NOI | 1tF 1 AITHER, &1V E] AND MupzERD)
. 7a. Davidson , » Nashville Yes By={ 10 i ov-Sis 1237 4n) g
' STATE OF BIRTH (IF NOT IN US.A,; CITIZEN OF WHAT COUNTRY 'VAV?SSIEDONSY‘%}ASQSRIED SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)

KAME UNTRY) tSPECISFT) -

e Jenn. 9 UsA 0. Married n.Leo Howell, 260l Malden Dr.

SOCIAL SECURITY NUMBER

SERVICE IN ARMED FORCES
ISPECIFT WAR OR DATES OF SERYICE!

MOST OF WORKING LEFE, EVEN IF RETIRED)

USUAL OCCUPATION (GIVE XIND OF WORK DONE DURING

KIND OF susiNEss Ok H@stn . , TN,

120, 0707 . No 3. Hair Dresser 1. Self-emploved
RES — .. COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs | STREET AND NUMBER
- - (SPECIEY, YES OR NO) .
e, Tenn.. we, Davidson . Nashville |, ¥ w260l Falden Dr.,

7 FATHER — NAME

MOTHER — MAIDEN NAME

INFORMANT — NAME

MAILING ADDRESS

ws. P, P, Cantrell 6. Cymleline Nicholagpn Leo Howell, 2604 Malden Dr.
P,
/18, PARTI. - DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (5), ond (NI BH , 5 D11 e e At
IMMEDIATE CAUSE
- @ - e e Lymphosarcermatosis - 6 menths
DUE TO, OR AS A CONSEQUENCE OF; .\
CONDITIONS, IF ANY, (b) : ,!‘ -
,MMSB’&?E}&% Tlcw?':) "~
STATING THE UNDER- . DUE TO, Ok AS A CONSEO/U[NC! OF:
LYING CAUSE LAST -
(c)
AUTOPSY IF YES WIRE FINDINGS COM-

FART Il. OTHER SISNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART, ' ()]

(TES ohylol SIDERED IN DETERMINING CAUSE
- OF DEATH
1%9¢ 1%h,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONIH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART i1, ITEM 18}
OR UNDETERMINED t5PECIFD) R .
\20a. 20b. 20c. M. | 20d. o

7 INJURY AT WORK
(SPECIFY YES OR NO)

20e. 20f.

PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,
OFFICE 3LO0G.,

ETC. (SPECIFY) . -

LOCATION

20g.

ISTREET OR R.£.D. NO., CITY OXTOWN, STATR : .

PHYSICIAN — CERTIFICATION

1 ATTENDED THE DECEASED AWD DEATH OCCURRED
ON THE DATE, AND, TO THE EFEST OF .. ..
DUE TO THE

AT THE PLACE,
MY KHOWLEDGE,
2la. -~

SIGNATURE:‘_ .

CAUSELS) STATED, ~

. DA}e'SIBNED (MONTH, DAY, TEARI

.-_‘,-

MEDICAL EXAMINER -— CERTIFICATION

~ o pm

o w\rEsIGNED (MONTH, DAY, YEAR)

SIGNATJRE
ON THE §ASIS OF THE EXAMINATION OF THE 30DY Anp/ - - [t " L= .
OR THE INVESTIGATION, IN MY OPINION, DEATH OC- ot Tafls. Y
CURIED ON TME DATE AMD DUE_TO THE CAUSE(S) STATED. "4 \-\A ~ 0\ w3 o 12‘1 9“70 -
; co AN -u.. s 3 "

CERTIFIER — NAME (1ves O rriNn

MAILING ADDRESS STREET OR R.2.D, uo

cmrox/pwu e SIATE 2w

- N

\2a. M. A. Petrene, M. D, 2. 4300 CharlottesAveres; No "hnL.e, Tenn. 37209
/cunlAl CREMATION, REMOVAL DATE IMONTH, BAY, YEAR | CEMETERY OR CREMATORY —— NAME 1ocafio ' o STATE

gram Burial 24b. -6~ e, WHoodlawn “dTﬁcﬁﬁqpﬁiLane, Lash., Tn.

FUNERAL HOME — NAME AND ADDRESS ts12(5T O R.1.0, NO,. CITY OR TOWH, STATE. 1

A ) B BT 70

s. #oodlawn, Thompson Ln., Nashville,

rnis 1s a true copy or the certifi
i
on file in this office. floate

- HL )
Signature e ARy LT

Date

Metropolitan Health Department fopr

Rashville-Davidson County.

Tennesses

B



