Propant b2 (] sy [l Plofarctec

AFFIDAVITC'OF HEIRSHIP
BOOKSCO2 peit 799
ADDRESE NEW OWNER (6) AS FOLLOWS: SEND TAX BILLS TO: MAP.PARCEL NUMBERS
RENA MAE UPTON SAME 91-8-34
(NAME: {NAME:
136 Queens Lane ' 12W7152
{BTRIAT ADDRESE OR ROUTE NUMBER) { STREET ADORLSS)
Nashville 37218 Teun.
(ciTy) (r. ©. 10n2)} (€378 T) [=027] {zone) ) (s7ATE)

Lot Ko. 15 on the Map of L.H.
David Subdivision of Lot No.
41, Clifton Plan of Lots, of
record in Book 57, Page 100

Registers Office Davidson Co.Tk

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

Affiant, being first duly sworn according to Law,
deposes and says:

1. That she is the daughter of Otis Whitelow and %gl&ie Eloiss
Whifelow and was born of their bodies on the_ 1°Chday of December
.]_ »

2. That the late Otis Whitelow and wife, Kellie Eloise Whitelow
owned the above described property as tenants by the entirety as
evidenced by Deed of record in Book 1473, Page 496, Registers
Office of Davidson County, Tennessee.

3. That Kellie Eloise Whitelow died intestate on the 27th day of
July, 1968 as is evidenced by the Certificate of Death attached
herete as exhibit #1.

4. That Otis Whitelow died intestate on the 6th day of April, 1971
as is evidenced by a Certificate of Death attached hereto as
exhibit #2.

5. That Xellie Eloise Whitelow and Otis Whitelow were survived by
six children of their bodies being: Rena Mae Upton; Raymond Leon
Whitelow; Qtis Whitelow, Jr.; Anthony Alvis Whitelow; Luther
Beene Whitelow; and Eulas Whitelow.

6. That the said Kellie Eloise Whitelow and Otis Whitelow had no
cther children born of their bodies or legally adopted and that
those children named in Paragraph #5 above are the only children
of the said Kellie Eloise Whitelow and Otis Whitelow.

7. That the said Kellie Eloise Whitelow and Otis White or Otis
Vhitelow alone executed a deed to Luther Beene Whitelow and Eulas
Whitelow on the 6th day of August 1968 of Record in Book 4257,
Page 884 Registers Office of Davidson County, TN purporting to
convey to these two children a 1/6 undivided interest each in the
sald property.

8. That the affiant and all children listed in Paragraph #5 above

are presently living.

Further Affiant saith not.

Witness my hand this the‘é day of Febr ys 1983.
C ][2 . YAl
RENA MAE UPTON
Affiant

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

Personally appeared before me, 12;;§$4¢*~” é;, ;%4%%1&1//

/

a Notary Public in and for said County and St&te, the within named
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RENA 1
MAE UPTON after first been duly sworn made oath before me
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qajd_,,COMtv and State, on thls pj&'bfﬂ% day of February, 1983
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3 8Y OR THE IXVESTIGATION, IN MY OPINION, DEATH OC-
ZED CURLED ON THE DATE AHD DUE 1O THE CAUSE(S) STATED.
2a, 2b,
L 10 CERTIFIER — NAME (117 On PRINT) MAILING ADDRESS sST2EET O RF.D. NO, CITY OR TOWN STATE
38: 73a. 23b.
(IULIAL, CREMATION, REMOVAL tuontn, bar, vean | CEMETERY OR CREMATORY — NAME | Location QY Of TOWwK sTATE
—— "'“‘"‘Burial 24b. 7_.30..19 68 I, Greenvood m anhville Tenn.
pt A

Sl U
| S

NASHVILLE, TENNESSEE 372

I hereby certify the below to be a true and correct copy'
file in this department.

Valid

DEPARTRIENT OF PUGLIC H“

CORDELL HULL BUILDING)

ONLY

- g ’.
when embosszmwo

797
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STATE REGISTRAR
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\
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24, 1113

\f*document on
the Tennessee

D(;pa;tjment of Public Health and red 1mpr1nted 51g ature of the State Registrar are
affixed.

N BIRTH NOQ.

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH
DIVISION OF VITAL STATISTICS

Wendell Spl/g
_ State Registrar -
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FILE NO.

/ DECEASED — NAME

Finst MIDDLE LAST DATE OF DEATH (MONTH, DAY, YEARI
' Kelllse Eloiss Whitelow 2.'7..27..1968
RACE WHITE, NEGRO, AMERICAN [MDIAM, SEXF 1 AGE — LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, TEAR)
e, mscun e R2TO emale NIRTHGA Y TEARST “OS, DAYS HOuRS MIN.
3. g 4. Sa. %5 Sk. Se. 8. 8-9'1914
COUNTY ODF DEAYid CITY, TOWN, OR LOCATICN OF DEATH INSIOE CITY LIMITH HOSPITAL OR OTHER iNSTITUTION — NAME
av son . ISPECIEY TES.OR NOV] 11F NOT iH znn 1, cnv STREET AND NUMBER)
7a. : . Nastville . 488 " “Yanderbilt

STATE OF BIRTH t1f NOT 1N U.S.A,,
L2

. “"Pénnessee

CITIZEN DF WHAT COUNTRY

-

MARRIED, NEVER MARRIED,

WIDDF‘ED DIV(T%Eatmcwn

SURVIVING SPOUSE (IF WIFE, GIYE MAIDEN NAMEI

nOtis Whitelow .

SOCIAL SECURITY NUMBER

J- =707

WORKING LIFE EYEN [F PEVIRED]

Cook

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

KIND OF BusINEsSs OR iNDUSIRY Re gt a1l 1‘!31'!JF
mBob Fing Inn )

‘ RESIDENCE — STATE )
essee
w«_fenn ss

COUNTY

Davidson
14b,

ary, 1 WN R LOiAiTe

l4c.

STREET AND NUMBER 1042
41L4:4‘ch Ave. N.

INSIDE CITY LIMITS
(SEECIFY YES OR NO)

4d, YB3

FATHER — NAME
George Beene

MOTHER — MAIDEN NAME

” Eagter Kelley

INFORMANT — NAME

, Otis Whitelow %gth Ave, N,

42MA!LING ADDRESS

PART I

DEATH WAS CAUEED »Y:

[ENTER ONLY ONE CAUSE FER LINE FOR (s}, (b), and {c))

APPEOXKIMATE INTERYAL .
WETWEEN ONSET AND DEATH e 5

CONDITIONS, IF ANY.

WHICH GAVE RISE TO (b)

TMMEDIATE CAUSE

(o) CARDTAC ARREST

GUE TO, OR A% A CONSEQUENCE OF:

72 X

_RUEIMATIC HEART DISEASE

% r

{MMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

{

(<)

DUE TO, ON AS A COMSEQUENCE OF:

AUTOPSY

CM THE $A5I1S OF THE EXAMIKAYION OF THE FODY AND/

PART 11, OTHER SIGHIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH JUT NOT RELATED 1O CAUSE GIVEN 1N PART 1 (a} IF YES WERE FINDINGS CON-
(YES OR NOI: SIDERED IN DETERMINING CAUSE
Congestive failure, thrombophlebitis, pulmonary hemorrhage | . or otatH
ACCIDENT, SUICIDE, HOMICIOE, DATE QF INJURY (MGQKTH, DAY, YtAR ROUR HOW INJURY OCCURRED tENTER NATURE OF INJURY IN PART | OR PART I}, 1TEM 1)
OR UNDETERMINED rsreciFn
2. NO 20b. 20c. M. |24
/INJUIY AT WORK PLACE OF INJURY AT HOME, £aka, STREET, FACTORY, | LOCATION TSTREET OR £,F.D. NO., CITY ON TOWM, STATE)
1SPECIFY YES O NDI OFFICE BLOG.. ETC. (SPECIFT
e, NO 1. -
PHYSICIAN — CERTIFICATION SIGNAJURE DEGREE DATE SIGNED 1MONTH, DAY, TEAR)
I ATTEMDED THE DECEASED AMOD DEATH OCCURRED \ I
AT THE PLACE, ON THE DATE, AND, 10 THE REST OF q g
MY ENOWLEDGE, DUE TO THE CAUSE(S] STATED, Mﬂ M? QA‘. a_ ‘ l ci
2la.
MEDICAL EXAMINER — CERTIFICATION SIGNATURE

TITLE OATE SIGNED (mONTH, DAY, YEATL

&f ; 1AE AND ADDRESS mrm O 15D, HO., CITY OR JOWM, STATE, ZIP)
y2 ‘4.1(;754 42’ ’ﬁ

REGIST

N

CATE RECEIYED BY LOCAL

m;vxrul J/ /X 4{
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eI,

Atk PECLIVED BY LOCA
[siehagis >

CIN.I L
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STATE OF TENNESSEE I57

DEPARTIAENT OF PUELIC KEALT

CORDELL HULL BUILDING *

NASHVYILLE, TENNESSEE 372197 S

I hereby certify the below to be a true and correct copy i -iafdocliment on
file in this department. Valid ONLY when embossed™ Z’a*l,;\«g 'gf e Tennessee
Department of Public Health and red imprinted slg ature of th&Stateé Registrar are

” :
-~ /M/f//' tr il f/\q;.

STATE RFAIZTOAR v

affixed. .
o . | : Wendell Squg“eo:ﬁ ) .
R - . ‘ State Registrar . ey ';l
:I‘:"— J LT ‘n;ﬂ"«—-'_*-—-" '»I' - . i 1

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH  FILE NO.
DIVISION OF VITAL STATISTICS

Poast MiDOLY LASY DATE OF DEATH (MONTH, DAY, TEAR)

OTiS — WHITELOW 2. April 6, 1971

' RALS WIITL, MEGEO, AMILICAN IKD1AN, | SEX AGE — LAST UNDER 1 _VEAR UHOER | DAY DATE OF BIRTH (MONTM, DAY, YEAR)
HIRTHRAY (YEARS) “O%. DAY KOURS | MM,
$b.

W, oM
EL Negxro. «¥ala . 78 Se. &, Mar 20, 1893

-(a.«."f OF BEATH CITY, TOWN, OR LOCATION OF DEATH nsion city umirs | HOSPITAL OR OTHER INSTITUTION — NAME
(SPECIFY TES O MO | €1F MOT 1N EITHER, GIVE STREET AND NUMMR

= k o Devidson . Hashville .. Yas . YA Ho Sni‘hs'l
332 CF LIRTH (IF HOY MM U.S.A. CITIZEN OF WHAT COUNTRY MARRIED, REVER MARRIED, SURVIVING SPOUSE s wire, GIVE MAIDEN NAME)
- 3 WIDOWED, DIYORCED isrectry)

CRURTIN
Teng . USA w._ Widowed ",
& i."—# SECURI‘i’Y HUKEER BERVICE 1M ARRED FORCES USUAL OCCUPATION (GIVE KIND OF WORK PONE puring |KIND OF BUSINESS OR INDUSTRY
ISPECIFY WAL Of BATES OF SIEvICH) WOST OF WORKING LIFE, EVEM IF RETIRED}

{ 725 0926 30 1. WW L 1. Laborer . Road Construction

R

e s — STATE . JCOUNTY CITY, TOWN, OR LOCATION INSIDE CITY LIWiTS lSTlEET AND NUMBER
(SPECIFY TES OR NOY

» Toom wr. Devidson - [ Naghvill 14, Yo 1042 Ave N
"!\9.!&{ — NAME MOTHER — MAIDEN NAME Unknown INFORMANT — NAME MAILING ADDRESS

" -J. L, ¥nitelow * Rose( : w. Vetersn at tim drission ;

APPROXIMATE INTERVAL
.

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). ond (<]} - SETWERN ON

€ BASTA, DUATH WAS CAUSEDR i
IMKECIATE CAVEL

* ' . (;}Js -y
s {a) Vassiva gastrolntestinal bleeding 2 o ok et
i DUE 1O, OR AS A CONSEOUENCE OF into head of pencreas
b) +tion bl

EL WUE O, OB AS A CORIEQUENCE OF: 4 >
. A {’(

{€)
e GiriE SIGILITICANT COUDITIONS: CONBITIONS CONTRIBUTING TO BRATH $UT NOT AILATED TO CAUSS SIVIN w PARY | (o) AUTOPSY IF YES Wt FINDIKGS COM-
. {YES G2 MO} SIDERED I DETERMINING CAUSS

Sl

o OF BEATH
... ®vere atherosclerotic heart diseass 190, YO8 fion Ie;L
T SUIIDE, HOWMICIDE, DATE OF IHIURY [MOKTH, DAY, YEAR) HOUR TIOW TMJURY OCCURKED (ENTER MATURS OF INJUKT 6 PAIT | OR PART 1), ITEM W

'QW‘*'uuluEn ree
%, R 120, M. | 0d.

Arg
1,
LOCATION (STREET OR AP0, NO,, CITY OF TOWN, SIATH

T AY WO PLACE OF INJUEY AY HOME, PARN, STRZTT, PACTOAT,
T v oa wow DFFTE 1LOG., BTC. (SPECIFN

-2»‘“3._._ 20f.
DATE SIGHED (KOXTH, DAY, YEARE

§ P2 — cERTIFICATION ATURE . DAY,
S WA 4 ATty Ten BRCRASIS AND BRATH OcCuzIE
2 PACH OK THE BATL, AKD, 1O THY BEST OF
.. . -5 l:)- ATED. \S M D. 21!3. )
DATE SICHED (MONTH, BAY, TIAL

wm&u-czmnomon S!G A)URE Tme
| T2 B LAng OF THE IXAKINATION OF THE 8ODY ann/
Ci Try JKYLITICATION, N KT OFINION, CEATH OC-

Y CTTise OM THE GATH AND DUE TO THE CAUSEILH STATED.
) CliSR TRAME v on e MAILING ADORESS $TR2ET OF P9, MO, ¢ITY O TOWN . same ne
3 '-11\ s, VA Hospital Nashville, Tennessee 37203
S t‘?j’j;‘lﬁ&mon REMCYAL | DATE tmowtH, oAT, eARs | CEMETERY OR CREMATORY — NAME| LOCATION Y an Toww ATy
PRI g
: Burial mp, Apr.9,1971 |2, National - Madison, Tenngssee

!k’) i.
mmADDRESS CSTREET O 1.7.D. MO., CITT OR TOWM_ STATE, ZIP REGISTRAR — SIGNATURE ATE RECEIYES BT LOCAL 3
;&L# #F/A 2 /ZZ :

% ¥
=§'-~Lﬁ’-r_}_,__i“\nera; lome, leshville, Tenn

[
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