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(1) By  peeda  (deed or wiil) dated  May 31, 1957 and

recorded in Book 2649 , page 63  , of the Register's Lifics or "ronty

@

Clerk's Office of Davidson County, Termnessee, real estate was conveyed ton
and my _ Husband  (wife or hushand). The decaoription for caid protarty

is duly included in said recorded instrument. The properiy is fuviher ioonti-

ficd as being Map and Parcel Humber  25-12-37 on the official ivopart
i r— -

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

date,

__ldate of death), my _m_;’/pg:;ffyﬁ.{”4¥_n_

O S ——

died. A certificd copy of the death certificate is attached horeto.

*
(3) The real cstate my spouse and I owned as tennnts by the entivety has

in no way been conveyed, assigned or transferred since the date of conveyance.
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STATE OF TERNESSEE )

COURTY GF DAVIDSON )

I3 - ,/:_\.
Sworn to and subscribed before me this _Li“ljjday of (i “ﬂigﬂ
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/Za?(yoé% Govetnmend af Nisholdly anal Ceeoiitoon, M

Rivhazd {1, Fulton, May oy

_ METROPOLITAN HEALTH DEPAR TMENT
1, M. BISTOWISH, M.D., REGISTRAR 2 AVENUE N:URTII MR
METROPOLITAN NASHVILLE NASHVILLE, TENNESSEE 37203
AND DAVIDSON COUNTY (B1H) 327.9313 ~ -
. B VGAOQ) e 12
Cl « Hale¥, This is ]
21984 B oto certify that this 1s 2 troe and correct cony of the record tiled

w .
Mnh the Tennessee Department of Publie Health, Vital Records by the
ctropolitan IHealth Department ot Nashville and Davidson ((~L|I\.'\\

. ? b
% (//\.’_‘/(/:LT{}"M% h’\p This is valid on]
i i iy when the seal of the Metropolitan Heatth Uepartment

of Nashville and Davidson County is affixed,

 CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH
v VITALRECORDS o) vy

8404297 |

TH1S BECOMES A LEGAL BIATH MO,

STATE Fak oL
AECORD WHEN PROPEALY EXE-
TUTLD AMD FNLED, e (mma—m . rat .. wecond . ¥ DATE OF DEATH McarTw, aav, vom
N . Lo . ..‘-‘,.J:v . A
e Willfam _ Paul Scott . Sept 23, 198L
AGE-— .y = 8 YEAR YnOEn ¢ bat DATE OF SIATH maoum, sov, e | AACE weaT, SLACK, aalseCan Bucawn. | 081G 1N n&uucl-!~nnw:'
=Y Y L) - . O TC. wrereny MEGCAN Gimdan, [TC SPECH
e 66 o [T LT T 9/1/18 »_ Wnite _ |» Amer . M
COUNTY OF DEATH CITY, TOWN OR LOCATION INSIOE CITY LIMITY »osnx&oﬂolu(.nuusrnuhm—nAu( T AP R BT Wnpwcam DOM,
(SPEOFY YES OR MOV [ wor me e, soecory BOTCH, 8, ST, (TC) | OF s Sen_ Whont Shommen
» Davidson ~ O'ville e Je3 | 717 Corro Vista » homa
STATE OF BIATH o =0t muba, CITiZin OF vl COUNTAY WARATTO, NEVER MARAIED, SURVIVING $POUSE 0 ot vl saasOtm hasat)
A COMMTRYY WMIOOWED, DIVOACED wescwr
. Ky | US A . Married ,. Helen Fltzhugh
USUAL RESIOENCE WHERE DE. $OCIaa SECURITY NUMBLA SEAVICE v D FOmGE R USUAL OCCUPATION el arti OF womt DOt Dument wOBT  [RIND OF BUSINESS O INOUSTAY
CEASED UVED. IF DEATH OC~ (NECHY Wk O Du LA OF MIWACE OF wOME LPL It B oDy
CURRED IN INSTITUTION, GIVE
RESIDENCE BEFORE ADMIS m_—-lélh w___MoONA = Yechanic w __Auto Repair
oM, i3 COUNTY TUTY, TOWN. OR LOCATION STALET AND NUMBER ot O (a8 CENSUS TRaCT wQL
1RO YIS 08 woe
\a Tn w, Davidsonjfe G'ville wfl7 Cerro Vistd.. yves |[.
FATHER—NAME MOTHER—MAIDEN NAME ) iNFO?iNhM —NAME MAILING ATCAE RS
en Scott
- vs, Joe Scott ", NOla Eades n.fl? Cerro Vista G'ville Tn
PERMIT REQUIRED PRIOA 1O guamk CRAEMATSON, REMOVAL, Tate om TR, CRY, FLay CEMLTERY OR CREMATORY—NAME  JLOCATION CAI et s
TRANSPORTATION OF BOOY BY THEA wrrcen “
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