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been duly sworn, depose and state as follows, to wit:
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(1) By Ape L{ _ (deed or will) dated 7 - 7 - 5() and
recorded in Book /f.5+¢/ , page :f() [ 5 of the Register's 0ffice or County

Clerk's Office of Daylson County, Tennessee, real estate was conveyed to me
INaLLer ya J st

and my _ 7/rsobiansl (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 Number YA -/2 - (07§ on the official property

maps for The Metropolitan Government of Nashville and Davidson County on this

date.

Herstopsid .
;U/)rn/a] Z)KDA L . .
(2) / 1 RDINE. - (date of death), Yy Jéz’é.ﬂ;dl(
modda J o Laed

(wife or husband) %14 dele j.{mzi fo/g}ﬁ&/}ﬁm@é#@z(}/ﬂd(name of deceased)
died. A certified copy of the death certificate is attached hereto.
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(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 TENNESSEE

COUNTY OF DAVIDSON May %2 9oty L EQ%S%
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S DEPARTMENT OF HEALTH A

- . o CORDELL HULL BUIL
- -~ - NASHVILLE, TENNESSEE

 Ibereby oertx!y 1he below to be a true and correcs copy of the official documeént on -

. 7 .. File in this departivent. Valid ONLY -when ‘embossed seal of the Tennessee L

.. Department of Health and Environment and red, lmpdnted agmmre of d\e State L

S Rbgtstrar aré gunxed._ RS Q % s e
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DECEASED — NAME e uosn [ v DATE OF DEATW awoww, saY, TSARI
irabeth Ppird ' 2 Augmsd 19, 1969 .
RACE wrrrs Sven, amstecan SEX AGE — 4 ’
png - AN, 'v:'n‘wl = '? ! L ' Ay DATE OF FHINM 1womTw, BaY, YeAr) .
) Begro o Fomle | 6} b 5o, & Noyemher 9190
COUNTY OF DEATM CITY, TOWN, OR LOCATION OF DEATH maos 1y umins | HOSPITAL OR OTHER INSTITUTION ~ NAME
. . 1 YIS O NOI | (IF WOY 1N TGN, CIVE STRMT AMO NPulat)
7.. Davidson n. Nashville 7¢, 103 re. Bavtist Hospital
STATE OF BET™ (1F 90T sut B.SA CITIZEN OF WHAT COUNTRY MARRIED, NEVEX WARRIED, rOUSE
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1 992 m. None 1. Dental Assistan %.
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1SHCIPY TP8 OR NO)
\ 1o, TeNNO8S0e w Davidson ucNaghville |9 Yes |, 200 North 9th Street
FATHER — NAME MOTHER — MAIDEN NAME . INFORMANT — NAME MAILING ADDRESS
5. Thomas Sanders . Patiance Barris 17, Hobert Birdine-200 North 9th Street
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>_ . 26 [20c. M. {Bd. 1
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— CERTIFICATION SIG URE .
mno.(uuu “'n ¥ e Searm OCCYRRS M / bremy DATE SIGNED mouvu, PAY, VAAL ,
AT g RACH, Om Tt GATE, ANS. TO TWS BIST OF «(‘ + f
WY EWOWAINGR. BWS TO Twr CAVHIME) FTATES, ¢
e, 5%21—»17.’.’1 //':0 miif“ ) -/ 6F I
e T o o e oe o e S e i
0= WE VETIGATYOR. W &Y ONNIOW, .
CUORED BB ™W§ BTy ASD GUR 'O TWE CAVERS) l'l'A"' 1
; Ih {
. CERTIRIEE — WAME 1rres 08 varar, MAILING ADDRESS 913017 08 # 9.0, WO, p———— am Do i
Db, .
wlu\\. CREMATION Bfmcwae | DATE OwIn, oar. s2am ]csrmslr OR CREMATORY — mmellom.o.. p—— nam
i 4l
e Eurhl o 8 22- 69 | Jational Cemetery .. 4ziison, Tenn.
"',»' gy -"; v ey [9Fcr INATIRE I T
rnav-lz | A r'--'\".-,\ L q‘!“—“ : %&’$11]'
. Y-
- . ‘
SR S : ¥ " .
R N I . . S e . AR Py
s - - i" B v ‘,‘: e % " -A:\ } a k* § -- ELd !
A e N N R . TANR T e
. x T A v L - ot s KA - 5 R
- J‘ h - T - R . - . .
-I_; ] : . * ) b
— vt N T AL ARV L8 AN r——

e



J V4
M, 3
STATE OF TENNESSEE " %’},ﬁ-y 1 7Ll s
DEPARTMENT OF PUBLIC s A i
CORDELL HULL BUILDIN ' a3

NASHVILLE, TENNESSEE 373

1 hereby certify the below to be a true and correct copy
on file in this Department. Valid ONLY when embossed"

coaes*®

Department of Public Health and red imprinted signature of the State Registrar

are affixed.

EUGENE W. FOWINKLE, M.D.

.’ Commissioner
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