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This Instrument Prepared by:
Gwen E. N, McFarland, Attorney 800k6331pte 538
43 Music Square West
Nashville, TN 37203 -
’ m%w 33-8
; '7
Pmut 194 i
QUITCLAIM DEED
FROM: J. KELLY GAFFORD
TO: PATRICIA L. WAIDRON and CHALLYE SUE HAYS
Rt. 3 Box 366 205 Frieda Villa
Coweta, OK 74429 Madison, TN 37115 ,
Address New Owner as Follows: 024"1[ M |
PATRICIA L. WALDRON and CHALLYE SUE HAYS Y. 7S eely {4aks
B . . / N
Rt. 3 Box 366 205 Frieda Villa A 079 i A ‘
Coweta, OK 74429 Madison, TN 37115 )/ y /8 :
STATE OF TENNESSEE } . £7Mé
)
COUNTY OF DAVIDSON )
The actual consideration or value, whichever is greater, for
this transfer is $60,000.00 (SIXTY THOUSAND ,KDOLLARS) .
’ /! Lt o 4 / /
AP ELE L wé’—f{".,/
7. Kelly @gafford/ 7
i R -
Sworn to and subscribed before me, this the - day of :«7((,—4,
, 1984, s
. . ’{_,‘ - -// :(, /,,5'17/1_ B L 7,'7 —,,"
" NOTARY PUBLIC .7 -, B S
; My Commission ExXpires: o ' Lol T
Y COMLLoIoH EXPIRES 42165 :‘;" ::' ‘. ﬁ) : ;;:
A
_____..___.___...__...__._..._-________.___..__..__-____.______________.'i'.-_,_/_y",' " ’J"
FOR AND IN CONSIDERATION of the sum of =0-
: and other good and valuable consideration, J. KELLY GAFFORD
has bargain and sold, and by these presents does transfer
and quitclaim to PATRICIA L. WALDRON and CHALLYE SUE HAYS '
tteir heirs, successors, and assigns, all of his right, title

and interest in and to a certain tract or parcel of land in
i County, State of Tennessee, described
5 as follows, to-wit:

Being Lot No. 79 on the Plan of Rosewood Heights, Section 111, as of record
in Book 2133, page 61, Register's Office for Davidson County, Tennessee.

Said Lot No. 79 fronts 70.2 feet on the easterly side of Mitchell Road, and
runs back 300 feet on the northerly line, and 331.8 feet on the southerly line

b to a dead line in the rear and measures 95 feet thereon,

o .

x

o Being the same property conveyed to J. KELLY GAFFORD and wife, ANNIE T. GAFFORD,
. by deed from EUGENE H. COOKE, JR. and wife, BETTY E. COOKE, of record in Book
b 97, Page 41, Recorded in Book 3134, Page 241, Register's Office for Davidson
o County, Tennessee.

' )

© This corveyance is subject to restrictive covenants of record in Book 2156,

2 Page 140, Register's Office for Davidson County, Tennessee. Also this convey-
~

a

ance is made subject to a 35 foot building set back line from Mitchell Road, a
10 foot easement for public utilities across the rear of the lot and a 2.5 x 20
anchor easement at the northwest corner of the lot, as shown in Plat of record in
Book 2133, Page 61, R.0.D.C., Tennessee.
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This is improved property known as 1019 Mitchell Road.

TO HAVE AND TOQ HOLD the said tract or parcel of land with
the appurtenances, estate, title and interest thereto
belonging to the said PATRICIA L. WAIDRON and CHALLYE SUE HAYS, their

heirs, successors or assigns, forever,

I3 .
. - ! _ .
J . WITNESS my hand this _, day of Jrz',’////_',f , 1984,

= 5 A
C><4 Fffygﬁ {i%i;xaéévﬁﬁf/
Vv

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

T -~ ; . . i
Personally appeared before me, /—/C (h /%, /fu%f/;vﬁz W,
a Notary Public in and for said County and State, the within
named J. KELLY GAFFORD » bargainor, with whom
I am personally acquainted, and who acknowledged that he
executed the within instrument for the purposes contained
therein,

) . i g
Witness my hand and official seal at AA-& qATag/Ok‘ R
Tennessee, this the S day of N s , 1984,
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Metagpolien Govewnment of NMoshoily end! Dnvidion Counly

Richard H. Fulton, Mayox

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE. NORTH
J- M. BISTOWISH, 1 D., REGISTRAR NASHVILLE, TENNESSEE 37203

v ¥
METROPOLITAN NASHVILLE (615) 327-9313 : po0k6331 e S60

AND DAViD30H COUNTY

This is to certify that this is a true and correct copy of the record filed
A?R 96 g with the Teniessee Dcpartment of Public Health, Vital Records, by the
A Mectropolitan Health Department of Nashville and Davidson County.

')}7 . . This is valid only when the seal of the Metropolitan Health Department
. . MM Mp of Nashville and Davidson County is affixed.

CERTIFICATE OF DEATH

3 0 I 6 4 [ TENNESSEE DEPARTMENT OF PUBLIC HEALTH
VITAL RECORDS
BECOMES A LEGAL \ BIATH NO. STATE FILE NO.
YAD WHEN PROPERLY EXE-
£0 AND FILED. / DECEASED—NAME Finst WIDOLE LART DATE OF DEATH (MONTW, DAY, YEAR!
. Anne - Rhea Gafford . April 14, 1983
AGE—1As? UMDER 1 YEAR UWDER 1 DAY DATE OF BIRTH (MONTH, DAy, YEAR) | RACE WHITE. SULACK, AMERICAM INDUN.[ ORIGIN OR DESCENT — iTALIAN SEX
7 OR PRINT IN SIRTIDAY [YEARS) Py BAvS WOURS T ETC. (SPECIFY) MEXICAN GERMAN  ETC (SPECIFYs
4A . . .
NENT BLACK INK w 70 >, , « April 17,1912 » Caucasian | s _F
COUNTY OF DEATH CITY, YOWN OR LOCATION INSIDE CITY UMITS THOSPITAL OR OTHER INSTITUTION-—NAME If HOS? OR WAT. indicsw OOA,
SPECIFY YES OR NOJ e HoT v EITHER. SPECIFY PRIVATE AESICENCE. BUSINESS, STAEET, ETC.1 | O/Emer. m.. insetient (Soucity!
7. Davidson » Madison e €S wNashville Memorial Hos, Inpatleut
N L\~
STATE OF BIRTH i/F NOT 1 USA CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE (IF WIFE. GIVE MAICEN HAME)
NAME COUNTRY) . WIDOWED, DIVORCED 18#€CiFvs
5. _lennessee 5. USA .  Married 4 dJ. Kelly Gafford
. RESIDENCE WHERE DE- SOCIAL SECURITY NUMBER SERVICE W ARWED FORCES USUAL OCCUFATION (GIvE XD OF WORK DONE DUAMG WOST  [KIND GF BUSINESS OR INDUSTAY
"D LIVED. IF DEATH OC- uE (SPECIFY WAR R DATES OF SERVICE) OF WONKI LIFE, EYEN 15 METINED)
5D IN INSTITUTION; GIVE i
'ENCE BEFORE ADMIS- 12a 3978 125, 13a. Housewife 13b,

RESIDENC 3 COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY L5 CENSUS TRACT NO.
B . . .\ . © {tSPECIFY YEB OR MO}
. Tennessee o Davidson | ~Nashville | 1019 Mitchell Rd | ~Yes "

FATHER—NAME MOTHER—MAIDEN NAME . [INFORMANT—NAME MAILING ADDRESS

PARENTS AND

CLIEGNE . Charles E. Toney . Sara W. Bishop . Spouse Same
1T REQUIRED PRIOR TO gURIAL. CREMATION, REMOVAL. DATE (MONTH, DAY, YEAN) CEMETERY OR CREMATORY—NAME LOCATION CITY OR Tows STATE
PORTATION OF BODY BY THER (sPeciPt : N i
“ON CARAIER OR RE- | 190, Burial . 4=-16-83 2 Spring Hill g -Nashville, Tennessee

't FROM STATE. FUNERAL nmecma (LICENSE NO. E“B‘L"EF‘ ILICENSE NQ.

. ; {SIGNA [} _ﬁ/ : /
| DISPOSITION 19 ) gu-o‘bb‘\/ s 4 8¢ ( 2.4 3 23
: FEG

FUNE HOME-NAME AND ADORESS {STREET OA AF O. NO., GITY OR TOWN, STATE, TtP1 15T R—SIGNAYU }‘, rCEweD BY LOCAL
STRAR -
4
= ,_éé__&:.i_g_:‘b""
DATE SIGNEM [MONTH. DAY, VEAR)

Woédlawn Thompson Ln Nashville Tn 37204

/ PHYSICIAN—-1 CERTIFY THAT THE DEATH OCCH nm SIGﬁTURE S DEGREE

AT THE MLACE. OM THF DATE.

YO THE TAUSELS) $TATED ( g P T -
\u/j/ LAl 7(% gg/u/,« //[//9 220, L; ~ 17 )5

MEmCAL EXAMINER-— ON THE BASIS GF vu:;f 'ON OF 1€ BOOY ANDJON THE 7 SIGNMURE I TITLE DATE SIGNED  1uOnTn, D&Y YEAR)

:.' INVERTIGATION. o AEQ OM THE DATE AND DUE 10
40 ATH NOT ATTENDED BY | 23a, THe Chusaist SIAT 236, :
< CICIAN, AUTHORIZED OF- CERTIFIER—NAME (1vpt 06 Print) MAILING ADOAESS STREETOR AF D. MO CITY OR TOWM STATE o i
& A1 SIGN HERE. ANY :
T HIAN OR MEDICAL EX- \ zaa. James M. Hudgins , M. D, b Madison, Tennessee
E 1 TRE EA:S;TUT(‘:’;% PSEE:‘E /25 PARTI. DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER UINE FOR (a), (D), AND (c)} BEYWEEN sE ] D DEATH
i SIGN MEDICAL CER- '""'"""7"' 7/) - SN .
CATION WITHIN 48 7, ), dJ; T > .
Hs POWER  OF " /(,(,/ ,zl;-’LwLéq(é?[L»zd/& X474 A 4 U /ct/] AL [T )”zC«/ ){fcgl
SATURE CANNOT BE OUE TO. OR a3fA CONSEQUENCE OF. B
ATED. COMNDITIONS. tF ANY,

WHICH GAVE RISE 10 J »

IMMEDIATE CAUSE 13}« E 10, DA AS A CONSEQUENCE OF .
STATING THE UMDER

LYING CAUSE LAST

"
m PART Il OTHER SIGNIFICANT CONDITIONS, COMDIttMS CONTRIBUTING TO DEATH HUT HO1 RELATED 10 CAUSE GivEx v PART I {4} AUTOPSY
(YES OB wDr
26

=
ACCIDENT. SUICIDE. HOMICIDE, DATE OF INJURY (MONTH. DAY, YEAR] HOUR DESCHIBE HOW INJURY OCCURRED
OR UNDEYERIMINED sreCisr)
27a 27h. 27c. M. 27d.
INJURY AT WORK PLACE OF INJURY A1 HOWE, FARW. STREEY, FACTORY. LRCATION STAFEY OR R F.[ MO CiTy OR TOwN SIATE
ISPECIFY YES OR MO QFFICE BLDG. ETC (SPLLIFYI
i
H-1659 27e 2. 279,

nv. 9181 cRc

08-018 (4/80)
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OFFICIAL RECEIPT
FELIX Z. WILSON,

REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE

RECEIVED OF.

FOR

00k633Lei5e SB1

€O -CONVEYANCE
MO -MORTGAGE

WD -WARRANTY DEED
TD -TRUST DEED

CC -CERTIFIED COPY MISC -MISCELLANEOUS

REL -RELEASE COTX -STATE TAX CONVEY

UCC -UNIFORM COMMERCIAL CODE MO TX -STATE TAX MORT
PRFEE PROBATE FEE

DATE

SYMBOL I VALUATION I TAX AND FEES J TOTAL PAID

60000400~ CAMT,
156400  CSTAX
.50 PRFEE
9.00 WDEED

CHECK 165450~
0B07A07/05/84 BAL .00

RECEIPT IS NOT VALID UNTIL CHECK 15 PAID BY BANK

-
- - B & %=z
. - e
. @ = Be
) o< - Py
— - e P o | Ic
od w o8
. RGN -~ Pt
bt Cag =2
S LR ;e
v ! = N;
. ' T o =
: '
. > w
]

. - | No.0049948




