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Iy o .-....-m.A-.A:_,-.MARIE HARGIS , after havingm
oy
been hily ~vann, depose and stale as follows, Lo wit: ' o
. . . ';|
(1) ty deed _ (deed or will) dated ___February 4, 1981 and _

pelig

vecorded in Book 57110, page 646, of Lhe Register's Office or Countyrr;;
Clerk's Office of Davidson County, Tennessce, recal osta..te was conveyed to me
and my  husband (wife or husband). The description for said property

is duly included in said recorded instrumentl. 4The properly is further identi-

fied as being Map and Parcel Kumber __43-2A, 130 on the official proprrty

maps for The Hetropelitan Govermment of fashville and Davidson County on this

d.lt(}.
(7)) n /Ua'\row-éa\, 3{ 1] (date of doath), my _ .. husband
(wife or hishand) - T. A__i,Hgygi;.____‘___v”w_,_ _____(name of deceastd)

died. A cortiticd copy of Lhe death certificate is attached hereto.

(3)  the veal estate my spouse and I owned as tenants by the entirety has

in no vy been comeeyed, assianed or trensferred since the date of conveyance.

_November 12, 1981

%@/&_& “%/ )
Signature) i
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STATE OF T ss|f )
COUNTY OF D/\VID.\.UJ} ) -
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Richard i1, Fulton, Mayor

; i TH DEPARTMENT
M.D., REGISTRAR METROPOLITAN HEA1
L BT HVILLE 311 23rd AVENUE, NORTH
METROPOLITAN NAS : NASHVILLE, TENNESSEE 37203
AND DAVIDSON oY (615) 327-9313

Nov 2_4 198‘ This is to certify that this 1s a true and correct copy of the record filed
with the Tennessce Department of Public Health, Vital Recurds, by the

7’? W M p Metropolitan Health Department of Nashville and Davidsun County.
. ’
L

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed.
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19 BECOMES A LEGAL \ BIRTH NO. V'TAL RECO DS STAYE FILE NO.
CDRD WHEN PROPERLY EXE. e ——
'TFD AND FILED. / DECEASED—NAME AT oo At TE OF DEATH (e, Gax, vium
. Thomas Allen Hargis . November 8 1981
AGE 1227 UDEA 1 vEAR (' LRY ¥ DATE OF BIRTH (MONTH, DAY, YEAR) RACE whiiTH. BCACK, AMEMSCaN WOIAN.
PE OR PRINT IN (rIAnD wou. T | moun . IC. (W)
- FMANENT BLACK INK. » 67 2. [ . August 19, 1014 .. _white « male
COUNTY OF DEATHM CITY, TOwWN OR LOCATION INSILE CITY LIMITS HOSPITAL DR OTHER INSTITUTION—NAME ¥ M0OP. OR MY, ngleals OOA.
M (SFECIFY YES OR NO) |1 m? w S/THER, SMECITY PAVATR MLBOSNGE. DSoatos, STRRET, ITC.) | OFMlaw. fim.. wowivd Wipoatit
n. Davidson nNashville 1. YE8 Vanderbilt Hospital nln Patient
STATE OF BIRTH (¥ MDT & UEA.. CITIZEN OF WHAT COUNYE HHIED, NEYER MARRIED, SURVIVING SPOUSE (# wiPL O/ il masiill
most WIDOWED, DIVORCED wrecrn
.. Tennessee ., U.S.A, o married Annie Marie Eaton
UAL RESIOENCE WHERE DE- UMBER SERVICE = AMMED FORCES USUAL OCCUPATION (GvE D OF WORE DO OuMiaed MORT  [KIND OF BUSINESS OR INDUSTAY
ASED LIVED. IF DEATH OC- i (AMICHTY WAR OR QATES OF GG OF WORKEG LML, BYEN F ARTIREDY
Srotnee eront aome | 1 5325 s, NO mwliruck Driver _ . Yellow Freight
M. R E COUNTY CITY, TOWN, OR LOCATION STREEY AND NUMBER g CITY LT CEMIUS TRACT NO.
jareCry YO8 OB MO8
: Jennessee whavidson «Nashville wal30 Cedarwood Ln, | yes !.._
FATHER—NAME 0O HER~MAIDEN NAME OFOHHMT—«AME MAIL) S8
.. s. Thomas Henry Hargis |, Mary Jane Parkhurst |Annle Hargis 130 Cederwood Lane
aMIiT REQUIRED PRIOR TO /g\::n(%‘&»ze:mou REMOVAL, DATE 1MONTN, DAY, YEAR CEMETERY OR CREMATORY—NAME [LDCATION .ﬂr““'_ ITATI
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