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AFFIDAVIT OF HEIRSHIP

(Executed pursuant to T.C.A., Section 30-2-712 et.seq.)

FROM: 0. B. Harper
TO: Mildred T. Harper

- RE: Land in the 6th, formerly the 9th, Civil District of said
County, being Lot No. 1 on the Plan of A. S. Johnson's

Subdivision, not of record, described according to a survey

made by Yokley and Waggoner, Engineers, May 15, 1951, as
follows:

BEGINNING on the northerly margin of Druid Drive at the corner ~
of Lots Nos. 1 and 2; being 153.31 feet west of the southwest
corner of Lot No. 31 on the Plan of Hidden Acres, as of recoxd
in Book 1130, page 89, Register's Office for said County;
thence with said Drive, westwardly 46.88 feet to the northwest
corner of said Drive; thence leaving said Drive, but continuing
westwardly 77.61 feet in all 124.49 feet; thence north 1 degree
42' east 200 feet; thence north 387 degrees 47' east 104 feet to
the corner of Lots Nos. 1 and 2, being 173 feet west of the
westerly line of Lot No. 29 on the Plan of Hidden Acres; thence

with the line between Lots Nos. 1 and 2 southwardly 195 feet to
the beginning.

Being the same property conveyed to O. B. Harper and wife,

"Mildred T. Harper, by deed from S. A. Huddleston and wife, Eva
P. Huddleston, of record in Book 4677, page 488, Register's
Office for Davidson County, Tennessee.

This conveyance is made subject to easement for right-of-way of
water line across southerly part of premises as set out in Book
1913, page 369, said Register's Office and easements for public
utilities and 30-foot building setback line, as shown on survey
made by Yokley and Waggoner, Engineers, May 15, 1951.

RE: Personal Property of the estate of 0. B. Harper,
deceased.

STATE OF TENNESSEE
COUNTY OF DAVIDSON

== Affiant, being first duly sworn according to law, deposes
2 and states:

1. That 0. B. Harper died on April 21, 1986, in Davidson

<. County, Tennessee, and a copy of his death certificate is filed
Ta as Exhibit "A" to thig Affidavit. :

¢ 2. That O. B. Harper was survived by his wife, Mildred-y.
~ Harper. They were married in 1939.

e
L1 Y



800k 68G8osre 4 2

fé-ubt lgﬂ:g
3. That O. B. Harper left a paper writing of testamentary

character purporting to be his Last

machine copy of which

"B, His wife,

undex

Will and Testament,
Mildred
the Will.

Exhibit

a
is attached hereto and marked Exhibit
llc (1} R

4.

T. Harper was the sole beneficiary
being

A copy of the paid funeral bill is filed as
That

the
sufficient

estate of 0. B. Harper is solvent,
assets from which
expenses have been or will be paid.

50

there
all debts,

taxes and

That the personal assets .2f the decedent were (a)
as tenants by the entirety or (b)
widow ox (c)

held
are exempt by statute to the
subject to disposition
category Dbeing

by will, _the latter
of such value that the expenses of probate and
the formal administration
would not be justified.

of the estate of the said decedent
6. That™ the real estate passes to the widow, Mildred .

Harper, as the surviving tenanty by the entirety.

7.

estate of the

That there are no unpaid debts nor taxes due upon the
said decedent. A
Certificate

copy of the Non-Taxable
of the Tennessee Department of Revenue is attached
hereto and marked Exhibit "D".
give

formal administration.

That one of the declared purposes of this instrument is to
effect to said will without the expenses of probate and a

Witness my hand this

<Q<¥%9 day of September, 1986.

277 Ak . %LW ’
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MILDRED . HARPER/ TR S T
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Sworn to and subscribed before me, I :?Ef& by 7o
this zZﬁf% day of September, 1986. _:._“ Q‘)Q‘b Q_Q(:) S o
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NOTARY PUBLIC O Y ST
My commission expires: _ g-//-8% .
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
Mildred V. Harper, with whom I am personally acquainted (or
‘ proved to me on the basis of satisfactory evidence), and who
. acknowledged that she executed the within instrument for the
+ purposes therein contained.

Witness my hand and official seal at Nashville, Tennéssee,
this _ g« ¥ day of (Ao gt beat '
7
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STATE OF TENN:S&:;» AEALTH

DEPARTMENT OF HEALTH AT ;az—;
CORDELL HULL BJ ‘3 -

I hereby certify the below to be-a &%
official document on file in this dep*z?""(
embossed seal of the Tenna;see Depam,m

LY when .
and  H5Y 95 123 -

are affixed.

Paula Taylor a

State Registrar

Loy
f// /- CERTIFICATE OF DEATH
D -
':; “‘ v ; ; P N TENNESSEE DEPARTMENT GF HEALTH AND ERVIBONMENT
' LAY VITAL RECOR
ECOMES A LEGAL / (/j i b//‘am‘rn NO. Ds STATE FILE NO.
WHEN PROPEALY EXE- ™/ i
ND FILED. /DECEASED—NAME RSt WI00E v DATE OF GEATH (mOmTH, DAY, YEAR)
3 Oscar Benton Harper JApril 21 1986
- AGE e AST UNDERA | YEAR UMDER 1 DAT DATE OF BIRTH (OKTK, BAY. TEAR} | RACE #viTE, BLACS, AMERICAN MDA ) JHIGIN CA DESCENT c_ LTALIAN 1 SEX
PRINT IN HIATHOAY L YEARS) ey e OURS, nin. EIC (SPECHY) MEACAN GRRMAn BT (SPECHE
. . - 7 -
ENT BLACK INK. »79 . l se. l «Jan, 11 1507 |.White American £ {2 Male
COUNTY OF DEATH CiTY?, TOWN DR LOCATION INSIQE CITY LIMITS HOSPITAL OR OTHERA INSTITUTION—NAME i KOSP OR NST Indcam OCA
(SPECIFY YES OR NO! {i¢ mtT 14 £1THER. SECIFY PRIVATE RESIDENCE. RUSINESS, STREET. ETC1 | OP/Emer Am. tnostwnt (Bomcitr
~rd : e -
»Lavidson »Nashville xyes southern Hills L Inp.
STATE OF BIRTH uf m0T 1 US4 CITIZEN OF WHAT COUNTRY HAARIED, NEYER MARRIED, SUAVIVING SPOUSE F WiPE. GIVE WaiDEN MaME!
AME COURT AT d _‘} WIDOWED. DIVORCED (sPeCHT)
. Tenn. L ., UsS.A, . Married JMildred Tally Fuller Harper
ESIDENCE WHERE DE- SOCIAL SECURITY NUMBER SERVICE 1 ARLED FOACES USUAL GCCUPATION 1GVE mmD OF woRa GOmE DURING WOST  JKIND OF BUSINESS OR INDUSTAY
LIVED. iF DEATH OC- ‘ h 2 wsszcxrf\lnuon OATES OF SERVICE) of m-imc urf EVEN 15 RETIRED) H L R
INCINSTITUTION, GIVE A coler oofing Co.
CE BEFORE ADMIS- 1 7 12b o 13a. 13t g
COuNTY CITY, TOWN. OR LOCATION STAREET AND NUMBER IKSIDE CITT LTS CENSUS TRACT NC
—_ . . (SPECISY YES OR MO
e lenn. Lavidson Nashville @113 Druid Dr. LJes »
FATHER—NAME MOTHER~MAIDEN NAME lNFORMANT Neanvillie T enn .  MAILING ADCRESS
JArthur Harper Alta  Harel Jiildred Harper 2713 Druid Dr.
REQUIRED PARIOR TOQ BURTAL. CREMATION, AEMOVAL, OATE \HGHTH, GaY, FEAR) CEMETEAY OR CAEMATOAY_NANE — JIOCRTIoN Iy R Town sTarg
ATATION OF BODY BY | OTHER wrcirm ; . . .
N CAARIER QR RE- | .4 Burial ws April 23 1986, Hermitage wwNashville Tenn.
AOM STATE. FUNERAL DIRECTOR TUICENSE NO. EMBALMER TiCERsE no.
3 1SICMATURE} v {SIGMATURE)
1w (lyde Green hent 33 we. William Appleton '-941310
FUNERAL HOME—NAME AND ADDRESS (STREET OA R.£ D. MO, C177 OR YOWN. STATE, 2if) REGISYRAR—SIG}(?UFIE M cur( RECEIVED BY LOCAL
REC, 7
o %1lis Funeral Home Nz shyiTlenTen M @UG??/ J
PHYSICIAN—| CEATIFY THAT THE DEATH OCCURAED Sgcn,qfu,qg DEGREE OMXGNED THIGAY, TEARE  °
AT THE MACE. ON THE DATE. AND DUE H / .7/—‘ /‘/ / /y““ 4
222, TO THE CAUSES) STATED, . /W’If % z - j/{? g ['/
MEDICAL EXAMINEA—~ On 11k 84515 OF THE EAALINATION OF THE BOOT JNL/OR ThE SIGNATURE TITLE DATE SIGNED  1MONTH, D&Y, TEAR:
< INVESTIGATION, DEATH QCCURHED ON THE GaTE'AnG DUE 1O
a NOT ATTENDED By 213 THE CAUSEIS) STATED. 230

AN. AUTHORIZED OF- CERTIFIER—NAME (tves OA PRINT) MAILING ADDRESS  STRLET R A.F D. MO, CITY OA 1O STATE ur
SIGN HERE. ANY

AN OR MEDICAL EX- N2 ROger Martinez, M. D. 240 Nashville, TN.

EXECUTING CER- e
. PART &, : NTERVAL
I MUST COMPLETE / 25 PART L. OFATH WAS CAUSED 8Y: LENTER ONLY ONE CAUSE PER LINE FOR (al. (D). AND {c)} METWEER ORSET AND THATH

GN MEDICAL CER-

IMMEDIATE CALSE
FION WITHIN 48
POWEA  OF /?(/Jﬁ/ld‘dif(/ CZ@_/J/L

UERE CTANNOT BE Dut 10, usu.noon.-x A

TED 1 ANY Y

: e e (w AN f%uéz 0 Af e GIACY 2341 /- 59
IMMEDITE CAUSE ) < iy 10, OR AS A CONSEQUENCE C 4

ITATING THE UNDLR.
LYING CAUSE tasT

ie)

-
FART 15, OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRIBUTING TQ DEATN SUT NOT FALATED 10 CAUSE GIVEN v, PART, I {al )7/1,% T AUTGPSY
ey 2
r dvifio 4/ 2D v
& oy 4%//@,0%/2 /f @#/frrf/ /ﬁ/&? g Ty o Gyt J4
ACCIOENT, SUICIOE. AOMICIDE. OATE OF INJURY (MORIN. DAY, TLAR 7 nOUR" DESCAIBE HOW INJURY OCCURRED pd / /, /Z/ )//z L‘L
OR UNDETERMINED serciem / ~
27a 70 27¢. M 27a
INJURY AT W ix PLAGE OF 1MJUNY 2t manst Farm SIREET FACTONY, LOCATION SIHRET Gu A rF O =g CeTy OA Towm sTatg :
- SPEC AT vE s On Wy QFHLE BLOL ETC WM
- 859 -
X LT cma - - 2t 273
e s e e e L T L R ST R P,
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I, Oscar B. Harper, of Davidson County, Tennessee, being of souﬁd and disposing
mind and memory, realizing the uncertain&y of this life, and with all confidence and
trust in my Lord and Savior, Jesus Christ, in His death for my sins on the cross and
in His shed blood as an atonement for my sgii, and knowing that by faith in His sac-
ricice on the Cross for me I have eternal life; do hereby make, publish and declare this
to be wmy Last Will and Testament.

FIRST. As soan as possible after my death, I direct that all my just debts,
all charitable and religious pledges, provided said debts and pledges are legally
binding, and all my funeral-and estate administration expenses, including flowers, and
all just taxes, to be paid from my estate. -

SECOND. It is my wish that my funeral and interment be arranged as my next of
kin shall direct, and any expenses vhich may be incurred in connection with the
purchase and/or maintenance of a cemetary plot and/or the erection of a suitable fion-
ument thereon shall be paid out of my estate.

THIRD. All the rest, residue and remainder of my estate, including real,
personal and/or mixed property, wherever situated, I give devise and bequeath to my
wife, Mildred T. Harper, absolutely and in fee simple.

FOURTH. 1In the event my wife, Mildred T. Harper, predeceases me, or she and
I die in a common disaster §r in a situation where it is impossible to determine who
preceases the other, then I direct that $250.00 each be given to Betty Jean Harper
and Jo Anon Harper, $10,000.00 be set up in a trust fund for Chad Lee Martin for
education only and Angeline H. Martin to act as trustee thereof. The balance of my
estate divided equally between Angeline H. Martin and William D. Fuller, Jr.

FIFTH. I hereby nominate and appoint my wife, Mildred T. Harper, as the
Executrix of this my Last Will and Testament to serve without bond.

SIXTH. In the event my wife ;hould predecease me or she and I die in a common
disaster, then I appoint Angeline H, Martin and William D. Fuller, Jr. to act jointly

as Executor/Executrix of this my Last Will and Testament, to serve without bond.

IN TESTIMONY WHEREQF, I have hereunto subscribed my name this Gzzzxf day of

___:Zéfz_, s 1973.
i;}zzdgdébééi;_/f?
Oscar B. Harper
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Signed by the said Oscar B. Harper, as and for his Last Will and Testament,

consisting of two (2) pages, including this, in the presence of, the undersigned

who, at his request and in his sight and presence, and in the presence of each
other, have subscribed our names as attesting witnesses the day and date above

written.

/4/&&,@44&/ JW 'residing ac /18 W@(apum. mémy
A Chl. X eetiinn 20 G0 WW £ .




-~

e 500k 6998mse 147 Fyorer7

) Eltiz Toneral Home, Ine.

2627 NOLENSVILLE ROAD
NASHVILLE. TENNESSEE 37211

{615) 25%.5412

STATEMENT OF
FUNERAL GOODS AND SERVICES SELECTED

Charges are only for those items that are used. If we are
required by law to use any items, we will explain the reasons in
writing below.

if you selected a funeral which requires embalming. such as a
funeral with viewing, you may have to pay tor embalming. You
do not have to pay for embalming you did not approve if you
selected arrangements such as direct cremation or immediate
burial. lf we charged for embalming, we will explain why below.

CASH ADVANCES
Certified Copies of Death Certificate

o &
P Y NO. - @$ . each §__ < N
DECEASED _ ("5 /7 529, SLR e a4 .
DATEOFDEATH _ Apri [ L1 [ 456 . Clergy
PLACE OF DEATH
DATE OF STATEMENT - — -
Paid Newspaper Notices z (:l/' L7

A. CHARGE FOR SERVICES SELECTED

1. Professional Services:
Services of Funeral Diractor and Staff. ...
Embalming ........... ... ... 4

Other p'reparaticn of body ........ i N

2. Facliities and Equlpment:
Use of facilities for viewing/visitation ..., oo
Use of facilities for funerai ceremony ..... -
Other use of facilities

3. Autormolive Equipment:
Transfer of remains to funeral home ......
HEAIBE .ttt it st caiaeeccnnnananens
Use of limousine(s) ........cooieaiiinann.
Other L i i P

TOTAL CASH ADVANCES §

?gtha}‘lhﬁﬁ:;al Home Charges................ s 190, ok
Sales Tax, il applicable .. ...vvvveeenn.s Ko ZL_-&.# _
Total Cash AdVaNCES ..\ vvveeieeiieraennnss 2o
GRAND TOTAL 2 T Al
Less Credits and Prepayments:
S
5
$ —
Totai Credits ......... - .
saLAnce pues A, 2 567 f
Billing To

TOTAL OF SERVICES SELECTED

DISCLOSURES
Reason for embalming

7/’/-‘1"7 )'/‘:/)
7

w

CHARGE FOR MERCHANDISE SELECTED

794 <

Casket or other receptacle ............... reaaeenn [P .

if any law, ceme{ery or crematory requirements have required the purchase of

any items listed, the law ar requirement is explained below.

Nama or Number

Material

Color
Outer burial CoONAINET ..o ..\ eiirerenarnaieenenanss U 0. 9%

Name or Number "

Material
Acknowledgement cards ........ ...l SN
Register book
Memory folders/prayercards ..........ooiiiiiiiia i,
Clothing ..ovvvneniiiiiiiai i iiiaas Ceeenes

s s« | Terms of Payment: The Balance Due is payable
x- / L
TOTAL MERCHANDISE SELECTED .....coiviiiniaannnn. .4 4 '7 \
C. SPECIAL CHARGES Alter .. a FINANCE CHARGE of % monthly
{ANNUAL PERCENTAGE RATE of %) will be added to
'F rwarding of r ins & the unpaid portion of the Balance Due, which is the AMOUNT
© ,g, ev:r\alns © ‘ . FINANCED. | agree to pay and/or guarantee payment of the
- + tharges listed on this Statement, pius any applicable finance
Receiving of remains from charges. In the event of default of payment, | agree to pay
reasonable attorney's fees and court costs. | agree that the
- X : liability is being personally assumed by me and is in addition to
Immediate burial. ..........ooiiiiaiin L. [PPSR RS the liability imposed by law upon the estate, and this agreement
Direct Cremation «vvseeceeneenee.. e e does not conslitute a release of liability. By my signature bejow,
Other _acknawledasmentorel ~———— ide:
SLESITTISSTISTTIPPRISTRRSISAS
Ti . PRENEED COUNSELOR SALES RECEIPT 17 88 fared
—_— ’ » lated
‘ |
"""4' tall
. HERMITAGE MEMORIAL GARDENS ihis

P.0.BOX 110
110 SHUTE LANE

]

i ) DATE
! HERMITAGE, TN 37076

1 7%///‘?!@‘/

3

! RECEIVED FROM 477/,@ -

The only warranty on the casket and/or outer burial container sold in
connection with this service is the express wrilten warranly, if any, granted by
the manufacturer. This funeral home makes no warranty. express or implied.
with respect to the casket and/or outer burial contamer.

ACKNOWLEDGEMENT AND AGREEMENT

I hereby acknowledge that | have the legal right to arrange the final
services for the deceased, and | authorize this funerat establishment
to perform services, furnish goods, and incur outside charges
specified on this Statement. | acknowledge that | have received, on
this date, the General Price List and have been offered for review the -
Casket Price List and Outer Burial Container Price List. 1 also
acknowledge execution and receipt of a copy of this Statement.

3/1¢

Name’of Purch er

s ﬁfﬁ.)

’7’0/

DOLLARS

THE AMOUNT OF_T/ZW(’ k/ﬁﬂ’é&‘/ﬂfaﬁé /M

PAYMENT IN FULL

‘:l AS: DOWN PAYMENT D (‘J 3 ﬂX/j ﬁ\/

REGULAR PAYMENT D

2 iiin e imEe EROM THE ABOVE NAMED CEMETERY.
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NON-TAXABLE

CERTIFICATE EXHIBIT "D"
s 'r PRY Y Eal a2
300K 6 I8 EmMmer 148
. B6-10846
ACCT. NO.
Estate of:
To Mr. Tom G. Coleman, Jr. Oscar B. Harper
Attorney at Law -
9000 Building " Davidson County (19)
Brentwood, TN 37027 4-21-86 -

THIS IS TO CERTIFY that a sworn Return for Inheritance Tax has been filed with this Department by the duly
qualified representative of the above named Estate; that investigation has been made of the values placed upon all
forms of property set out in the Schedules filed with said Return and found to be correctly appraised, and that, after

~allowing all lawful debts and other deductions and the statutory exemption applicable thereto, it was ascertained that
said Estate was not subject to tax, hence no assessment was made thereon.

As provided in Section 30-1628, Tennessee Code, this certificate shall be authority for the Probate Court of the
County wherein said Estate was administered to permit a final settlement or accounting by the aforesaid representative

thereof. -
This, the 30th day of September ,19 B6 .
COMMISSIONER OF REVENUE
ve N R
ir cto@ceﬂnneous Tax Division
RV-0194

06-002-0808




