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AFFIDAVIT

I, Floris B. Kelly , after having

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

(1) By Aeed (deed or wili) dated January 31, 1969 and

recorded in Book./ 5 A4 5 , page .4 24 , of the Register's Office or County
Clerk's Office 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 L1-16 - Parcel L7 on the official property

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

date.

(2) On _ pecember 18, 1981 (date of death), my Mother

(edbBeconchastremdy) Frances J. Beavers (name of deceased)

died. A certified copy of the death certificate is attached hereto.

(3) The real éstate my spouse and I owned as tenants by the entirety has

in no way been conveyed, assigned or transferred since the date of conveyance.
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Date el (Signature)
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Swarn to and subscribed before me
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480
iuhireby certify the below to be an authentic copy of the Death Certificate as filed wi

the Tennassee Department of Public Health, Nen €, X0a. Funeral Dir

AY

* Sworn to and subscribed before me this the ___4th  day of . March .

ﬁy Commission expires July 21, 1984 Wotary Public,

TENNESSEE DEPARTMENT OF PUBLIC HEALTH '
VITAL RECORDS
BECOMES A LEGAL BIRTH NO. STATE FiLe no.
'} WHEN PROPERLY EXE. ™\ . .
\ND FILED, ruscusm—muz FIRSY oo ST [mrz OF DEATH 1MONTH, DAY, ViAR)
. Frances Davis_ Beavers 2. 12/18/81
AGE—ast UNDER § YEAR UNDEN § DAY DATE OF BIRTH (uosets, par, ean RACE wHITE, MACK, AbtAXCAN SEX
t PRINT IN BINTHOAY (YEARS) T Ty ey £1C. isrzcien
IEMT BLACK INK. u 94 ' e +May 25,1887 . s._white ¢ female
COUNTY DF DEATH CITY, TOWN OR LOCATION INSIR CATY LIMITS HOSPITAL OR OTHER INSTITUTION-—-NAME ¥ NORP, OB BT,
ISPECIFY YES OR NOJ [ur aor w iringn, srxcsry mmvars PEHDDICE, SUSWISE. STACET, £1C | Offtmer. A 22
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2. T1linois s U.S8.A, . widowed i
ESIDENCE WHERE DE- SOCIAL SECURITY NUMBER SERAVICE W amuab Fonces USUAL OCCUPATION (Gv kw0 OF woma 0ost Oumeed 081 5iND OF BUSINESS GR INDUSTAY
LIVED, IF DEATH OC- (F seOmt TRPECIFY WAR ON GATER OF BEAVICE) OF WORKIMG LML, EVEN I AETINED)
IN INSTITUTION, GIVE ' :
CE BEFORE ADMIS. | 17 -7966 1. NO . Homemaker 12b.
r RE TE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INEIGE CATY LTS CENSUS
> . (BPLCIPY YIS Om Oy

! ?ﬁmmm . Davidson ulNashville 149.]] éé Bel lshire |)):J yas 141, )
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ﬁmﬁur; AND 2 ‘ Nash, T R7ea7
"fon"h“f‘ A 5. JJohn Davisg 15. Ma ry E |Mrs ' J—135 Bells hil‘(
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TATION OF BODY BY aE ggia/Zl/Bl nNoodlawn L e, Nashville, Tennessee

CARRIER OR RE-
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4 $rasatung) Py B 3 .
| (9 .y PO 4 /LI"/ -7 P //.
[ FUNERAL ROME—NAME AND ADDRESS ($TALEY OR A.9.D, WO.. CITY OA TOWN, STATE, iy AEGISTRAR-~SIGNATURF oarg uumn u wea
i ImEQIgToan
( \»nRoesch Patton Dorris & Charlton Nash. 2. 2,
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' AT TME RLACE, OM Tiat BATE, anD DUy
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VHERE, ANY PHYSI. CERTIFIER—NAME Tyt on Pandt umunc ADDAESS * $1eE o wrd o CIVY GR Vo san
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CERTIFICATE MusT \20. L& Es simpkins, M.D. ,‘}120 Dickerson RO&d NthVille, Tn. 37
AND SIGN MEDICAL L PART 1. prrTes
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7. 27h, 7c. M, 4.
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STATE OF TENNES
DEPARTMENT OF HEALTH ANDEN
NA(;%:JLELL HULL Bulhix e
LE, TEMNESS H_:.572 9o 9y, ‘
I hereby certlfy the below to be a true and correct cépy;;)}%t;?{&z(al documgg?o];\l e "
file in this department. Valid ONLY when embos st 3 of the Tenness
Department of Health and Environment and red imprinted signature of the Staet::

Registrar are affixed. &
. | R ‘Paula Taylor% 300“6491 rf 180
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CERTIFICATE OF DEATH 03531 o
TENNESSEE DEPARTMENT OF PUBLIC HEALTH priLx NO. 70 0 2 3 5 3 ;1 - t
DIVISION OF VITAL STATISTICS 1
L.
rinst MIDOLE LASY DAVE OF DEATH {MONTH, DAY, YEAR) . i
G Kelly ‘ ’ £
1. John _ . 2, 8-15-70 }
BACE wHITE, NEGRO, AMIRICAN INDIAN, | SEX AGE ~m LAST UMDER 1 “EAR UNDER ¥ DAY DATE OF BIRTH tMONTH, DAY, YRAR} 3
ML 1892L1P71 BIRTHDAY (YEARS) MOSs. [ DAY HOous [ MIN, 26 10 N ,’
) W 4, M s, 59 5b. - Se. 5, 11-26- E
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH insioe cury usirs | HOSPITAL OR OTHER INSTITUTION «- NAME ' ’
. ISPECIEY YES ON NOI[ 116 MOT IN EITHER, GIVE STREET AND MUMDER} £
e B3 Davidson 7. HNashville Je. yEB 9. Papt. Hosp. i
E STATE OF BIRTH (1r HOT 1N U.S.A,, CHIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING $POUSE 1k msl GIVE MAIDEN vuul\ . b i
pres vTy RAME COUMIRYH WIDOWED, DIVORCED tsrrciFn " 3
3 Michigan |s. USA 0. Married n. Floris Beavers .
o - $OCIAL SECURITY MUMBER SERVICE IN ARMED FOMCES USUAL OCCUPATION §GIVE KIND OF WORK BONE DURING TXKIND OF BUSINESS OR INDUSTRY 3
ey, W ESPECIEY WAR DR DATES OF SERVICE) | OST OF WORKING LIRE, EVEN (5 RETIRED) ;
igel m._OH-Z'IB 5 12b. 130. 1w.Dean Moore Market : §
[ REsT — STATE COUNTY CITY, TOWN, OR LOCATION IHSIDE CITY Limars | STREET AND NUMBER v
"f:‘,'"’“ 4:récm.1:$ o:'u‘oo _ ' t
N, Term, 14b. _Davidson u.Nashville t4d, ¥ES 135, 1135 Bellshire Dr, T
AN FATHER — NAME MOTHER - MAIDEN NAME ' INFORMANT ~— NAME MAILING ADDRESS . ‘z
. John Fmmett Kelly 5. Gertrude Kruit y Mrs. J. G. Kelly, Nash. Tenn, H
W PANTI. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b). and (c)} Rerween Onss ann by ¢
S BEIWEEN ONSE] AN DIAI . {
(cllh,.c&l IMKEDIATE CAUSE ) { .
fmpression) (nCOPEestive failure and pulmonary edema Y1 > q 7-10 days i
presslion BUE TO, OR AS A CONSEQUENCE OF: q’ 2 —-l ‘ -
CONDITIONS, 1 ANY. [ (1) Severe cardiac arrhythmia with large dilated heart Unknown '
. WHICH GAYE RISE TO 14
IS}TAJ:ATEELM‘EJEAJEEE(ROL DUE TO, OR AS A CONSEQUENCE OF: y lD
Ls v4
LYING CAUZE LAST - ? myocardial infarction and arteriosclerotic heart diseaFe 10-14 days -
!
PARY 11, OTHER SIGNIFICANT CONDITIONS: CONDITIONS COMTMAUTING TO DEATH BUT NOT NELATED 1O CAUST &IYEN TH PART | {a) AUTOPSY IF YES WERE FINDIHGS COM- J
) TS OR MO VIDEPED UN DRTEAMINING CAYSS 3
N Ppeuymonitias; uremia, 9o, YE8 |30 yes R
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MQHTH, DAY, TEAT) | HOUR HOW INJURY OCCURRED tENIER WATURE OF INJURY Il PART 1 OR PART 11, (1M 18}
L OR UNDETEXMINED (sPECIFYY
KO\ 0. 20b. 0c. M. [20d.
:ﬂ e INJURY AT WORK PLACE OF {NJURY AT HOME, FARM, STREET, PACTORY, | LOCATION (STRERT DA R.2.D. HO,, €177 OR TOWNR, BIATE
“SIETE (SHEIFT V2L OX MDY OFHCE BLOG., HIC. (SPRCIFT)
‘:ﬂm M, 20, 209,
‘nm PHYSICIAN — CERTIFICATION SIGNATURE CECAEE DATE SIGNED tmonti, DAY, TeAD
. ',o'”' I ATTENDED YHE DECIASED AWD DEATH OCCUANED J\ .& )it—&. .
- AT TME PLACE, OW THE DATE, AHD, 1O THE BESY OF .
o 2 ny !nowAuool, DUE 1O THE CAUSHI) IFATED, . gz{”w r“:/7 7 2 Aug. 19 N 1970
) W 2o, 5 .
;m MEDICAL EXAMINER — CERTIFICATION STGNATORE : Hne DATE SIGNED (MGNTH, DAY, YEARY j
N ¢ ON THE BASIS OFf YTHE EXAMINATION OF THE DODY ANb/ " " h
+ . ° DR THE INVESTIGAYION, (N MY QPINIOMN, DEATM OC- 5
‘:;y.- Zh. CURRID OM THE DATE AND DUE TO THE CAUSEIST STATED, nb . 13
ﬁ; hio] CERTIFIED — NAME (rver on pann MAILING ADDRESS $1AELT OR 0.6.0_ NO. ¢ITY O% TOWN sTAty ne f
¥ g, Edward L. Tarpley, M. D, 2417 West End Ave,,Nashville,Teun, 37203 Sk
. ) - -y
SURIAL, CREMATION, REMOYAL DATE (wonTH_ DAY, veani | CEMETERY OR CREMATORY «— NAME | LOCATION CITY Ok TOWN STATE *
iz . .
%o Burial b, 8-18-70 ju.. Woodlawn ud. Nacshville, Tenn. 3
FUNERAL HOME —~ NAME ANDT ADBRESS Timert ox n.r o, NO., CITY OR TOWN, STATE, 711 REGISTRAR — SIGNATURE DATE RECHIVER §Y LOCAL St
n RPQISTRA ,ﬂ '_‘_3.'
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