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been duly syp?n, depose and state as follows, to wit:

(1) By ZM_(_Q@_@Q or will) dated wujz&/ Y& 247 and

recorded in Book_‘é*f%{ » page 55 » of the Register's Office or County

Clerk's Office .of Davidson County, Tennessee, real estate was conveyed to me

T

and my (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 O§)-/5 -0 4540 on the official property

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

date.

; , (2) On (date of death), my

(wife or husband) (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 conveyance.

Opninees 9 1965 St [ fanas
557 Datgy" 7 | (Signature)

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
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STATE OF TENNES

DEPARTMENT OF HEALTH AN

JAN 15, 1985

I hereby certify the below to be a true y

here ‘ and correct copy of't'h"'éfflcm! d

file in this department. Valid ONLY when embossed seal of the Tenmessee .
partment of Health and Environment and red imprinted signature of the State z

Registrar are affixed. ﬁ

Paula Taylor
Stafé Rp«iquar .;;'
TO——— '
STATE OF TENNESSEE
- STATE DEPARTMENT OF HEALTH
% /} " Division of Vital Statistics .

g 7t

Reg:stratmn District No..

"""" Primary Registration District No.....,......,....-....... .
Haahnlle..,Z/MAlo 1718, Heiman Ste-o-St} e Ward) 0~
(3t death oesutted in. s héspifal ox. :Mﬂuum. glve s NAME nuuu ol c%
& clmsth of restdmce In eity or town Whers death ocowred..........eITuee g........,.d: HM lm U t % o lorelge blrlhr.......,_.m...' " .
'g,rULL NAME... TROmAS.. Mo Callom L e i 33
s{a) Residence: No....1713 Heiman St, 8ty ‘Ward'.. - -
R (Ususl plaee of sbodn} .

FERSONAL AND STATISTICAL PARTICULARS
& COLOR OR RACE 5. SINGLE. NARRIED, WDOWEDL o pavp oF DEATH (mooth, dey, ad yems) 5.26_

ﬁgl) (wme tha vord) : A
Col. 72, | HEFEBY CERTIFY, That I atsemdod flcencsd nr ‘m__ .
2P . 1033‘ *

N )
Eliza MeCollom { it o slomiain U 4_-15 m{-? i |

whmmmdonmdmmudm at

v 'ﬂnwinclpalmofduﬂlmdnhtedmuoli-n
Mouide Dans s 1 I‘:"LEBS .:: ns folluws: . A ] )

[ A— ] )

i ' -;m. Bockkeapet, ele...—vmn.. 2R DS L0 L ) - ,L
iy v T8I0 Loy

R TTI LT g L o

' b work was done, a3 silk mill,
Ay saw mifl, bank, eic,
TR Date deceared Tt worked st 11. Total Exm tyears)
208F7 . this ocamation (month snd spent In lhis
B i year) L
?;‘ -
“"f%’mm (city or towa)
;! or_camatry) Tenn.
» .
g [ e Martin lieCollom Namo of operatl .
E
. }_ﬁ’ 4. BIATHPLACR (city or town) Tenn What test confirmed dlaznos's?,
L e {State or eountry) * i R
‘;‘ % 23. It Arath war due to extemel cawes (vilerce} till in alo thé followioy
; 3 JI6 MAIDEN NAMR D. K. Accident, snlcide, or homieifie? .. Date of !nlnm-...-z-—--u-» i
g, 3 Where did 1 T8 SO
A BINTRTLACE m:’ or town) D K e Gid infery o (Queclly cn or tkn, rwnlv, wd’ Stl‘Q)
i (State e country} * . Speelfy whether injury oceurved In indusiry, in home, or in public ﬂln-
. T——— Eliza lcCollom ‘
R (ageewy  LTI3 Hélman S5t. . IR
. by MANATE  OF ATV ceces ccreemeenemises s snn s s sasm e e

33 Nature of _irl;rtv.w eteeisas ramemany e ereaies see

SENNQNS C.eme&ery 5-29
K. “ardner.
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I hereby certify the below to be a true and correct ¢

here _ copy of the offxctal document
If)ﬂe in this department. Valid ONLY when embossed seal of the Tenn:sszz
, epartment of Health and Environment and red imprinted signature of the State

Registrar are affixed. ﬁ
:,. ’ Paula Tayl : o

or
State Reawictrar

"
177 .
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DEPARTNMENT OF PUBLIC HEALTH CERT'F]CATE OF DEATH DIVISION OF VITAL STATISTICS
/79 STATE OF TENNESSEE
BI NO. ) DEATH_NO. b? “‘( 54 i?
¥ 1. namE Mﬁ&t,in Jerry MBCollom 2. pATE
. .)‘ 5 MIDDLE LAST MON DAY YRAR
%" 3. gOLOR 4, SEX 8. ngLE.EgARRu:D. WIDOWED.,|8. DATI MONTH DAY YEAR|7. AGE(IN YEARS |IF UNDER 1 YR.|IF UNDER 24 HRS.
; R (SRECIFY) BIRTHDAY .
g R N M ﬂg%‘rieg BIRTH/Z 5 /?DO 1.6 DAY) lonrnnl DAYS Houns Hing
#  fa. PLACE OF DEATH 9. UBUAL RESIDENCE OF DECEASED  (Whers Deceased Lived If Inetl-
; . o 8. CIVIL Te Da. i(uim.mm ore Admision)
1 a.county Davidaon DISTRICT A. STATE 1e€nN, p counrty v1dsoB, erviL pisTricr /
»% F e, CITY OR TOWN D. rﬁf;gf;:&g}lw D. CITYORTOWN £. INSIDE CITY LIMITS?
5 Nashville, Tenncssce ves IR no
ti# % Ee. NAME or HOSPITAL OR INSTITUTION ¥. INSIDE CITY LIMITS? | ¥. STREET ADDRESS a.ls nzslnsncz ON'A FARM?
1) {1t ot 1n . (OR LOCATION) -
} tution, 01 ‘gi'@ﬂ.,..,l Mﬁ/ ves 4. no (O /7/4}_./“44/».,..‘...\ og
A 28 10a, USUAL OCCUPATION 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY |!2- WAS DECEASED ED EVER IN U.S. ARMED FORCEST
3% dixma o Work Dc m R 4 RR W INDUSTRY NUMBER yas, NO. ;v:;‘:;“;'::"
u % Redons e Retire b e M
N e e LACE iBtate or Foselgn OCountry) 14. CITIZEN OF WHAT COUNTRY? IB. NAME or) HUSBAND OR w!rz
~: QZM usaA. /
NER-1.ETN 2 ER'S NAME. 17, 20_-rnzn's MAIDEN NAME je. mroz Anoni:ss
"‘ MEDICAL CERTIFICATION i 'g;gg}'%,,gmmf-ﬁ"l 13
19. CAUSE OF DEATH Enter only one eause per line for (4), {B), (O) % 9/ ,:)_)

. DEATH WAS CAUSED BY ;
PART 1. DEATH WAS CAUSED BY,  Nephrosclerosis with Uremia tnknown

- - ARVERY
- DEPARTMENT OF MEALTH, RDUCATION, AND WELFARE ~ PYBLIC mrn sEnvIca

DUVE TO (»)
Conditions, 1f any, which gave rise
t0 sbove eause (A): stating the i -
mnderlying csuse last i
DUE TO (c) ‘/1

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS ALUTOPSY -
PERFORMED?

DISEASE CONODITION GIVEN IN PART | ‘“H}'pertensive 8[ Arteriosclerotic Hwt DA }; YES QNO x

L BRATE |

L ARY SO rr T

21a. ACCIDENT SUICIDE HOMICIDE |2 18. DESCRIBE HOW INJURY OCCURRED  (Enter pature of infury in Part I or Purt 1T of Ttem 18) i g
]
0 o o ig
2lc. TIME HOUR MO. DAY YR, T S
OF INJURY:  A.M. , REC'D BY STATE MR 26 62 . g:% }
P.M. . -
. otk
21p. INJURY OCCURRED 21&%. PLACE OF INJURY (fn or Abmut }21F, PLACE CITY, TOWN OR RURAL  COUNTYY  STATE R E
WHILE Home, Farm, Faotary, Bircet, Offico Building, eto.) QF g R
Atwork [ AT wo; ’ O INJURY L gl
22. 1 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE : H
SIGNATURE / M.b. D.0. OTHER (BreciFy) | ADDRESS DATE x5
VA - s 1005 18th Ave. North 3/23/62:
23a. BURIAL, CREMATION, | 238. DATE OF BURIAL, CRE- |R3G. NAME OF Oemetery or Crematory 230, LOCATION CITY. TOWN OR COUNTY ~ STATR
REMOVAL anu:ervIC MAT107 OR r;EMOVAL . 2
(3o A~ o 2 ) S Vel sactd
24. JUNER DIRECTOR ) ADDRESS 25. REGISTRATION | 26, DATE SIGNED BY |27, REGISTRAR'S SIGNATURE
’ WARYS Local REG : - .
4_4:/14. r RS 7 - {-,,
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JAN 16, 1985

[ 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
Departiment of Health and Environment and red imprinted signature of the State

Registrar are affixed. \_é) - 8
| Paula Taylor
: State Rewictrar _ - 0=

Iy I u— Ak V——— o 7, i Bt w o Y Pada 1%

CERTIFICATE OF DEATH " i 71

PuBLIC HEALTH STATE OF TENNESSEE DIV, OF VITAL STATISTIGS ng.
COOPERATING WITH DEPT. OF COMMERCE BUREAU OF THE CENSUS ool ""ﬁ/ 5’0,

M 2 i
1. F'(JLI: NAME %C 2. DATE OF DEATH 5»[ ;{ 'ﬂﬂ ‘ 2

MIDDLE LAST) MONTH DAY ' yEAm

CIVIL. { & o
DISTRICT »)

<y

s CITY OR TOWN

/}/gﬂlw-lﬂlfl. WRITE RURAL} i" )
€) NAME OF HOSPITALS L CITIZEN OF FOREIGN COUNTRY.

¢IF NOT 1IN MOSPITAL OF INBTITUTION, GIVE ATREET ADDRESS) E)
D} LENGTH OF STAY: IN HOSPITAL IN COMMUNITY IF YES, NAME COUNTRY.

5. RACE O 5.? SINGLE. MARRIED, MEDICAL CERTIFICATION
COLOR (WIDOWE DIVORCED 20. 1 HE’y,?ERTIFY THAT I ATTENDED THéfCEASED FROM
TO <

9. LGE é a IF LESS THAN ONE DAY
i 2' YHARS MONTHS DAYS LLLY MINS. AND THA'III LAST SAW HbLIVE ON Iﬂ_ét
9. DATE OF

/gl oAy ¢ vEAR /y- Z f AND THAT DEATH OCCURRED ON THE DATE ZATED Arﬁ’gu,

BIRTH: MONTH
IMMEDIATE CAUSE OF DEATH:

10. PLACE OF citr onr ! STATE OR .
TH: COUNTY ToUNTYY L

1. HUSBAND S & - ;
OR WIFE OF. C_M_g.égf_ Loeliedeasa. |
AGE OF HUSBAND OR WIFE, IF LIVING YEARS ‘

Y v
12. IF VETERAN SOCIAL SECURITY NUMBER g G
NAME OF WAR bueo!

13. USUAL OCCUPATION WW _ MR e A
= OTHER CONDITIONS. : : "
- INDUSTRY OR S'NESS 7 (INCLUDE PREGNANGY WITHIN 3 MONTHS OF DEATH) PHYSICIAN " ©

T :E . : A UNDERLINE

FULL NAME OPERATION? FINDI CAUSE TO

/4 ‘7 mbinies WHICH DEATH
ITY OR B8TKTE OR sHouLh Bx
BIRTHPLACE county syl Y GCHARGED -
16. , AUTOPSY? FINDINGS B .
MAIDEN NAME , , ”“"’T'C"-‘-Y:

CITY OR STATE OR "

BIRTHPLACE county 21. IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN mg
17. INFORMANT 7If

FOLLOWING:
7 ;77@( z:ﬂzm A) ACCIDENT. SUICIDE OR HOMICIDE (SPECIFY)
aopress” 2/ 8 g .
18. g‘éﬂéa‘émﬁ.’“ﬁ’w ATE éz a E" €) WHERE DID INJURY OCCUR
3 CITY CONNTY | STATR
| cemersrvAlacece A,,.,ﬂ PLACE ‘m DID INJURY OGCUR IN OR ABOUT HOME, ON FARM, IN *°
< - 10 INDUSTRIAL PLACE. IN PUBLIC PLACE?

19. UNDERTAKER PR 1D b ' <
WHILE AT WORK_~ MEANS OF INJURY

aooress /8 4/ %!%_ é £ “Pi. " nﬁtf : 5
7 aLJCL: I ﬁ L, |[sreraTur Sfr 7 bere sl C MO,

LN
DATE FILED : 19, - .
L REGIsTRAR ADDRESS _¥ 24— _oate slaum%

A e U g Tage A b bl et 2T b

-
[

MOTHER } FATHER

W
iy

B) DATE OF OCCURRENCE




