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I, FLOY SELENA HOLDERFIELD

, after having
been duly sworn, depose and state as'follows, to wit:

(1) By _deed  (deed owemttt) dated 7/30/58

, page 481

and

recorded in Book 2798 , of the Register's Office or County

Clerk's Gffice of Davidson_County, Tennessee, real estate was conveyed to me

and my husband (wife or husband).

. The description for said property '

. is duly included in said recorded instrument. The property is further identi-

fied as being Map and Parcel Humber

on the official property

maps for The Metropolitan Government of

Hashville and Davidson County on this

date.

(2) On >/23/70 (date of death), my husband
{(wife or husband) Earl Leonard Holderfleld (name of deceased)
died.

‘A certified copy of the death certificate is attached hereto

.

(3)

The real estate my spouse and I owned as tenants by the entirety has

in no way been conveyed, assigned or transferred since the date of conveyarce
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STATE OF TENNESS
DEPARTMENT OF HEALTH ANDE
CORDELL HULL BUILDIN

JAN 10, 1984

1 hereby certify the below to be a true and correct copy of the official document on
file in this department. Valid ONLY when embossed seal of the Tennessee

Department of Health and Environment and red imprinted signature of the State
:Reglstrar are affixed.

| . .+ Paula Taylor 2 e
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CERTIFICATE OF DEATH

33/ : TENNESSEE DEPARTMENT OF PUBLIC HEALTH mLE NO 70 017171
/9 DIVISION OF VITAL STATISTICS

JBIRTH NQ.
SECEASED — NAME PeRgT MIDDLE LAST DATE OF DEATH (MONTH, DAY, YRAR)
Earl L. Holderfield " §-22=-70
ACE WHITE, NISRO, AMERICAN INDIAN, | SEX AGE — LAST UNDER 1 VEAR UNDER 1 DAY OATE OF BIRTH [IMOMTH, DAY, YEAR]
T, 1srctm SIATHDAY, (YEARS) MOS. CAYS HOUAS | MIM. 6 13 01
W 4. M 0. 6 5b. - sc. 5. —o
COUNTY QF DEATH CITY, TOWN, OR LOCATION OF DEATH mustoe c1ry Limits | HOSPITAL OR OTHER INSTITUTION — NAME
_ M d . s (SPECIFY YES OR NOQ) | (IF NOY IN EITHER, GIVE STREET AND NUMIER)
a. Davidson 7b. - Maaison 7. Yes 7d. Nashville, Mem., Hosp.
JAVE OF BIRTM (156 NOT IN US.A., CITIZEN OF WHAT COUNTRY MARRIED, NEYER MARRIED, SURYIVING SPOUSE (1F WIFE. GIVE MAIDEN NAME)
AME COUNTRY} WIDOWED, DIVORCED (spscier P
N. C. 9. USA . Married 1t Floy Perry
NUMBER SERVICE IN ARMED FORCES USUAL OCCUPATION (SIVE KIND OF WORK DONE PURING [KIND OF BUSINESS OR INDUSTRY
ISPECIEY WAR OR DAT, SERVICE) MOST OF WORKING LIFE. EYEN I¥ RETIRED}
209 12b. M 13a. Salesman 13b. BCnd FOOdS
IDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs | STREET AND NUMIER
. (SPECIFY YES OR HO}) b
o Tenn, b, _Davidson ue, Nashville g, Yes |, 2203 "ernwood Dr.
ATHER — NAME MOTHER — MAIDEN NAME INFORMANT — NAME £i iduu 133 T
Henry Holderfield " Annie Goodwin . Mrs. E. L. Holderfie as enn.
L PARTI.  DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (c}) e ”I"?‘*“;:" \NTERVAL
IMMEDIATE CAUSE ” - ( l Ve
o 3 : . ~
‘ (@) LA, oot e VNN,
. BUE TO, ON A3 A CONSZOUINCE OF: i /
- -
CONDITIONS, IF ANY s 7. . Ca SR pr—— .,
e ] e Al
al, :
AT THE UNSE DUE TO, O A3 A CONSEQUENCE OF
LYING CAUSE LASI'
(<)
ART 1i. OTHER SIGNIFICANT CONDITIONS: CONOITIONS CONTRISUTIHG TO DEATH SUT NOT RELATED TO CAUSE @1VENR IN PART | (o) \ AUTOPSY \ IF YES WERE FINDINGS CON~
tYEs OR HOJ SIDERED IN DETERMINING CAUSE
QFf DEATH
190, 1%h
LCIDENT, SUICICE, HOMICIDE, DATE QF INJURY (MONTH, OAT, TEAR) HOuUR HOW INJURY OCCURRED (ENTER MATURE OF IMJURY IN PART | OR PART |1, 1TEM 191
R UNDETERMINED 13recirn bl
ha. 20b. 20c. M. |20d. g’ .
SJURY AT WORK PLACE OF INJURY AT HOME. FARM, STREET, PACTOKY, | LOCATION (STREET OR R,F,D. NO., CITY OR TOWN, STATE} iy M
PICIEY YUS ON WO OFFICE BLDG., ETC. {SPECIPY) s A
PHYSICIAN — CERTIFICATION SIGNATURE . DEGHEE DATE SIGNED 1MOMTH, DAY, YRAR) :‘(_r 3. ,90
1 ATIENDED THE OECEASEQ ANO OEATH OCCURRED . / . .;3 X ;
AT THE PLACE, OM THE BATE, AND, TQ THE SEST OF u . /_ .j ; L ‘ 5
MY KMOWLEDGE, DUE TGO THE CAUSEIN) STATED. / 4 . - PN // - b L o - :' - »’j» %
- i . 1 1 e
AEDICAL EXAMINER — CERTIFICATION SIGMATURE ¢ e DATE SIGNED (MONTH, DAY, YEAR) ’ I, .
OX THE BASIS OF THE EXAMIMATION OF THE 00ODY AND i HE , .
Of THE INYESTIGATION, IN MY OPINIOK, DEATH OL- Is »r e
CURRED OW THE DATE AMD DUE TO THE CAUSE(S) STATED. nb » E :‘
: Y B
ERTIFIER — NAME (1vag 0n painmi MAILING ADDRESS STAELT OR R.F.0. NO. CITY Of TOWN STATE ur St X |
. =14 A .
e 23b. xﬁ{ ‘ 12
:;m. CREMATION. REMOVAL DATE (woNtH, BAY, veam | CEMETERY OR CREMATORY — NAME | 1OCATION Cirr On TowN stany “‘_“ - -
(127 . . '
. Furial 24b. 525702 *orrest. Lawn #d_ Nashville,Tenn, } :
JNERAL HOME - NAME AND ADDRESS stater on .5.0_ w0, €117 OR TOWN, STATE. 119 18

1
. RFGISTRAR -~ SIGNATURE DATE RECEIVED BY LOCAL ‘{

. K . 1EGILTR . ;
»Roesch-Patton & Unsmorclitan Funoral Home W& ii;.m W -y s
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