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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Comes Joe E. Trotman and Reba Ann Trotman Kent and having
been duly sworn state as follows:

l. We, Joe E. Trotman and Reba Ann Trotman Kent, both are citizens

and residents of Davidson County, Tennessee and are only living
children of Joseph Abbott Trotman and wife, Vera Story Trotman,

all of our brothers and sisters having been born dead or having
died soon after birth leaving no issue.

5 Joseph Abbott Trotman, our father and Vera Story Trotman, our
. mother, were husband and wife, neither being previously
married nor divorced and as husband and wife cwned as real
property by the entirety the following described tract:

A certain tract or parcel of land in Davidson County, State
of Tennessee described as follows towit;

Being lot No. 14 on the plan of A. V. S§. Lindsley 29-acre tract

] of land, as of record in Book No. 57, Page 66, Register's Office
1 for said county.

Said lot No. 14 fronts 50 feet on the northerly side of Woodland
Street, as widened, formerly Chadwell Avenue or Lockeland Avenue
and runs back between parallel lines 140 feet to an alley.

Being the same property conveyed to Joseph Abbott Trotman and
‘g : wife Vera Story Trotman by deed from Mr. Marion B. Rike and

husband James B. Rike as of record in Book 1785, Page
R. 0. D. C. Tennessee.

Joseph Abbot Trotman died of a heart attack on April 4, 1956

at the age of 46. A copy of his certificate of death being
attached hereto and incorporated by reference.

Vera Story Trotman, having never remarried following the death
of Joseph Abbott Trotman, died a widow at the age of 71. A copy

of her certificate of death being attached hereto and incorporated
by reference. ’

There are no outstanding obligations of either of our parents,

all obligations having been paid, and there are no other heirs at
law who will inherit from them.

SIGNED at Nashville, Tennessee On the day and date indicated
belgw.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

- pekG116est 960

Personally appeared before me, the undersigned, a notary public,
the within named Joe E. Trotman, with whom I am personally
acquainted and acknowledged that he executed the foregoing

for the purposes contained therein.

Sworn to and subscribed before me this /57 day of 7&/4'

at Nashville, Tennessee.

Notary Publlc

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a notary public,
the within named Reba Ann Trotman Kent, with whom I am personally
acquainted and acknowedged that shaexecuted the foreg01ng for

the purposes contained therein. ) \B

at Nashville, Tennessee.

I

Sworn to and subscribed before mf/ﬁhls . é; . A/

otary Public

My Commission Expires:
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file in this department.

. Paula Taylor
State Registrar
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AUG 10, 1963

I hereby certify the below to be a true and correct copy of the ofﬁcial document on
Valid ONLY when embossed seal of the Tennessee
Department of Health and Enviroament and red imprinted signature of the State
Registrar are affixed.
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? Y perartment of pusuic veaetn CERTIFICATE OF DEATH owision or vitac STATISTICS ~

/7 STATE OF TENNESSEE r i '
BIRTH NO. DEATH No. JG“OZAJJ J
PR
. NAME Jose Abbott Trotman 2.0 ] 955 o
p}‘ FIRST MICDLE LAST ATE OF DEATH Aﬁgux:'—ﬁh DA’ YEAR {
. COLOR 4. SEX B8, SINGLE, MARRIED, WIDOWED.|6. DATE MONTH DAY YEAR|7. AGE (IN YEARS |IF UNDER | YR.{IF UNDER 24 HRS. ‘
Chmite Mq)le DIV(P)"?CEDI‘T;E&WY) BIR_ILun 1909 Last zgnnnn Monrnl] DAYS | WOURS ""mn.. ) .Ii
. PLACE OF DEATH T USUAL RESIDENCE OF DECEASED {Thore Drevased Lived.  1If Instl- !
, B. CIVIL e V ution, Rost efore Admlwiag)
.county Dovidagon pisTRicT, 1 : STATE" 1 eon €. CIVIL DISTRICT ;

L. CiTY OR TOWN p. LENGTH OF STAY p. CITY OR TOWN £, INSIDE CITY LIMITS?

THIS PLACE
Nashville 21'Yrs Ngshville vesK1 no [J

“. NAME OF HOSPITAL OR INSTITUTION F. INSIDE CITY LIMITS? { F. STREET ADDRESS

G. 1S RESIDENCE ON A FARM?

YES D NO @

¥ OA. USUAL OCCUPATION

‘te, Even Iif Retired) Rutchel‘

10m. KIND OF BUSINESS OR

AT

i",,,,;"’ loo! SR M111er Clinde ves¥] o [0 | 1505 Woodland St.

11 Co.

11, SOCIAL SECURITY

12. WAS DECEASED EVER IN U.S. ARMED FORCES?

IF YES, GIVE

UMBER
§-FNT | 0. You

WAR
of service WW2

J 2. BIRTHPLACE (Btate or Foreign Country)
13i1labama

USA

14, CITIZEN OF WHAT COUNTRY?

o¥-0
15. NAME OF HUSBAND OR WIFE

Vera 3tory Trotman

6, FATHER'S NAME
{7Joe Rrown Trotman

17. MOTHER'S MAIDEN NAME

Iillie Tribble

" I3 frotman 2 TR T IRy cir.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

‘Y9 CAUSE OF DEATH

to above cause (A); stating the
undrriying cause Inst
DU

PART }. DEATH WAS8 CAUSED BY:

only one cause per lne for (A), (B)

IMMEDIATE CAUSE (A) ﬂ%gng .4_____J M___
DUE TO m_g W-La =

Condltions, If any, which gave rise

ETO (¢) Qdklaﬂlj

20

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T(TNE DEATH BUT NOT RELATED TO TERMINAL
DISEASE CONDITION GIYEN IN PART 1 (A)

aAQ.ZZJ

20. WAS AUTOPSY
PERFORMED?
YES [1 No [0

. 1A, ACCIDENT SUICIDE HOMICIDE

O O (|

21B. DESCRIBE HOW INJURY OCCURRED

vifter gaturn of Injury in Part 1 or Part 1T of Ttem 19)
]

\c. TIME

Purial

ATIO Oiﬁgz.‘t)VAL

wq"'dti ¥ "F‘YJTﬁ%ral ‘-Iome

—

Soring.
é‘»ﬁ’f}ﬁie

s m-‘r‘«

25, RECIS TRATION

R Ge 1

HOUR MO, DAY YR, n
17 INJURY:  AM. APR 73558
: P.M,
11D, INJURY OCCURRED 21e. PLACE OF INJURY (In or About 2IFNPISA¢E“ CiTY, TOWN OR RURAL COUNTY STATE
) WHILE NOT WHILE Tome, Farm, IFactory, Btreet, Office 1tutlding, ete. ) wper
. AT WORK D . AT WORK D B INJURY
12-1 HEREBY g AT THE DECFASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
M.D. D.O. OTHER (sFECIFY) | ADDRUSS DATE
bt Gulbfors TR_Hasfintl |+ <58
: B 238, DATE OF BURIAL, CRE- ??f‘ NAME OF ( m.m;urlr ‘malory {230, LOCATION CI1TY, TOWN OR COUNTY
lOVAL iSF’FCIFVI

STATR

Hi1l .

26G. DAI’E SIGNED BY

IOC‘J EG / J
{/

T

i e o .



STATE OF TENNESSEE
DEPARTMENT OF HEALTH AND E

NASHVILLE TENNESS E

I hereby certify the below to be a true and correq
file in this department. Valid ONLY when i
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8 of the State
Registrar are affixed.

AUG 10, 1983
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH

30

x Voo o = VITAL RECORDS o

ﬁ&l \ BIATH NO. STATEFILENO. ¢ 81 035478 ‘

' // CECEASEDWAME Frog WO st DATE OF DEATH (MONTH, Gav, YaAR)
‘ Vera Story Trotman , November 5, 1981
l‘GE—uﬂ UNOEN T TEAR UnER 1 DAY OATE OF BIRTH (asonTw, DAY, viAm) RACE whiTL, m ANIERICAN MaDIAM, SEX
G - l L | |, May 30,1910 -whife , female .
COUNTY OF DEATH Oﬁ le (I:Psé[gF$|::$‘.':i:T:0) HOSPITAL OR OTHE.R INSTITUTION—NAME W MO OR WRT. indicown uu

1 Davidson ennessee . Yyes . bdgetTeld Hospital - | YA Patyent” I N

4 SYAVE OF BIATH 1# 10T (N USA.. CHIZEN OF WHAT COUNTRY [ED, NEVER MARRIED,

SURVIVING SPOUSE 1P wiPE, GIVE MAIDIN MAME)

'WIDO! OIVORCED erecirn
Klabama o U.S.A. widowed
8. . ®. 0. 3.
SOCIAL SECURITY NUMBER SERVICE ™ ARMLD PORCES USUAL OCCUPATION 101W Xm0 OF wove DOwE Oumiea OBt [KIND OF BUSINESS OR INDUSTRY
" 6'4 (BPECIFY wAR OR DATER OF SEAVICE] OF WOR™O UM, BYEN IF_RETINEDY
-6413 . DO Revenue Dept. State of Tennessee
1 REéIDENCE-STAYE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER 1e8iDR CiTY LMITE CENSUS TRACY NO.
: YRS OR NOY
. L"_ATennessee whavidson | Nashville e 1505 Woodland .. YEB l‘ »
; / FATHER—NAME MOTHER—MAIDEN NAME INFORMANT—NAMF TIATLING AGORESS 1
" _, Claude Story .. Fnma Pryor , Joe E. Trotman 1505 Woodland St. ! |
Ho BURIAL, CREMATION, REMOVAL, DATE {MONTH, DAY, YEAR) CEMETERY OR CREMATORY--NAME LOCATION CHTY OR TOwM sTan )
V{av

11-7-81 o Spring Hill . Madison, Tennessee

ol 2y BF ik . o

FUNERAL HOME—NAME AND ADDRESS (ATAEET OA A.F D. MO , CITY OR T0WN, RTATE, 2)

" REMYSTAAR —SIGNATURE N GATE WECEVED Y LOCAL [
Roesch Patton Dorris & Charlton yair}/rg / M’[_w 55 ~ ; '
i

PHVS)CIAN—: CLATIFY THAT THE (X ATH OCCURRED GAEE
AT THE MACE. O% THE DATE, AMO DUE M [

10 THE CAUBELS) STATED.

:

= 77 |
* MEDICAL EXAMINER— OM THE BASISOF THE EXAMIATION Of T+ BOOY AND /ORI SIGNATURE TITLE :

J IMVESTIGATION. DEATH OCCURRED OW THE DATE AND DUF O f]

3Y THE CAUSES) STATED i

1 3 -

- CERTIFIEA—NAME (17r¢ O PRINT) MAILING ADDRESS  STMFTOART O w0 C1TY O T0wn STATE I3

R .

bt W2 Glenn S. Gollobin, M. D. b, Nashville, Tennessee

L 25. PART I DEATH WAS CAUSED BY:

p LENTER ONLY ONF CAUSE PER UNE FOR (a), (b). AND () pokbasiion

“‘E .....w..'.cg-\ I s*)-xr P ,élﬁf DI

oue 1o, onu‘miur.m-ﬂo'

oo v 1o [ m (0T rusi b {h*u (el /Y“'G ! Sl .
:::a'c‘::v’rwu;:':\ OUE 10, Om AR & cn‘nn,»u 8 or ‘{ )

17 CAUSE Laxe lm / (./Aﬂ €. r('/ ‘I”YE_(:) : l ’

B atrd,

FART It OTHEH & 1(N|l|rAnl CONDITIONS cmljlﬂuulunt - 100 ukr\n-u AT AL ATED 1O At evt e ©ARD 2} . o AUTOPSY
( / (YED OR Oy
s //Jp of / ree RN ( ( N GO »
i ACCIDENT, SUNCIDE. HOMICITE TF DF e '..... TR frrrae R (T iy vyt R !
; R LNDE TEHMINE O s w e |
.
L FAL) ate " 200 '
IO A YT . R vocanon T SR TR AT T T T T T T T o v srate
e < m e B R )
L an EAD]

I |
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~.‘,“ and n!muc omiﬂm\im. m no-!yt of- sn of vhick i3 b.g.), M“‘“ i 1+ " A : y!

‘-.. O 3. Bike and husbasd, Jases 3. Bike

. N ’ ’
hnnbuinlnedlndwld.mdbyhmmhdotrmdu'md comeyuntothesatd o i
o Joswh Avhoty Trotwen and xife, Yars Siocy Zintres’
_h&:mmummm“p-nddhnéam‘mcounty.sm:dfemdr
scribed as follows to wite : e -

7 Being Lot Mo, 24 cm the plan oz the A, V. 8, Lindsley F3-acre $ract of lenk; a8’
\et reoerd in bock Wo. 57, page 86, Mltu s Offtes. for waid Qounty. - .

fornerly Cuafowll ‘wmq ar Lockelend "rmn. urd Ir 4 Back Betveen pu-all.l lines
~ 140 feut Yo 2 M. v

Satd proparty 15 vested in lr-. -lnricm B. Rl¥a 'hr dnumt from Botth 3. Barnes,
dnseasels )

Tohnlndb‘hdd&oddhdamdm.vlmthcwmmu&n&-h’bﬂu&
thereto belozging to the ald  Soaeh E¥bott Trotean and wife, Yora Elory Trotem
thaly

/&NM Yo. 14 froats 60 feat tm the nertherly s1de of ¥oolland Eirest, as videned, & I %, i 1
i
|
i
{

helrp god assigns, forever. ’ by SIR i

ALY 3 covenast with the s4  Joserh Arboty 2ro‘-§m and vife, Vors Stéry _ °

Trgtonn that Y8 aT® _ lawfully seized and 5 ;ﬁ!ﬂd
Bnd fn o ghmrie; ha lmlmthquihmd&emhmmbm%.qmm
e wﬁ?{{( e s fitaermls . .
And umm:.nn,_lur_d-_ﬂh——-

do further ot and Bod COTECLTeN, OUF  hoirg i representatives, to warrant and fucever i L 5
Msndtb.ﬁhhtheuulm!htbe nluru,hj\hhnn_mwm_ha—mmhm_n o I

|
tholr helrs Mﬁd.mnz-dmi the lawhul nfd!perz'enn, I LT § | 22 B
Witcesa OWF  handB s ¥ £ e B b s !
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the barpeisee_, with mnnmw-ummad-m
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ETATE OF TENNESSEE . : '
Daridecn Cosaty . .

Bulore me. a Notary Peblic withls and for the
Stata and Couaty aforessid, porresally agpeared _ R ,
Y QR with whoum 1 s pcamally soqueinted mud whe ; g i
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Witoaes my hand v.ad official seal st office
day oL —_

Xy

e e

!
TLE COMPANY
TENNTSSEE
LE INSURANCE

NNESSE!
cou Ml
Z-ma Offies
wmunou
Virginle

STER'SQFF‘CE
L -Nn)SUN
Recewen for i

e P et 3t e g

¢ Th

T

LA

TENNERSEE Ti
NAB
o

———
<

JAN 181350 .

RECORDERS MEMO
AITING, TYPING OR PRINTING IR
S boct ogNan UNSATISFACTORY WHEN RECEVT.



