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STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

The undersigned, after first being duly sworn, deposes and

says that Mr. Willard Felix Bassetlt, owner by the entireties with

the undersigned of the property known as 637 Bel Air Drive,

Nashville, Tennessee, being Lot 76 on Plan Section I, as found in

Book 2133, pages 169 and 118, in the Registrar's Office in

Nashville, Tennessee, is deceased as of September 5, 1986. (Death

Certificate attached).
The deceased left no estate necessitakting administration

and no letters testamentary or of administration have been issued

to any person.
There are no debts or encumbrances remaining unpaid which are
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Sara Rosalie Bassett

and subscribed before me
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J/ day of October, 1986.
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,:5 This is to certify that this is a true and correct copy of the record filed
5 with the Tennessee Department of Public Health, Vital Records, by the
’l; Metropolitan  Health Departinent of Nashville and Davidson County.
This is valid only when the seal of the Metropolitan Health Deparunent -
of Nashville and Davidson County_is affixed.
. — — - — - . — P . —— e 2 — — B o B
CERTIFICATE OF DEATH )
8 6 O 3 9 8 ‘3 . TEMNESSEE DEPARTMEWT OF HEALTH AND ERVIRONMENT
VITAL RECORDS
THIS BECOWMES A LEGAL BIRTH M. : STATE PILK %0,
RECORD WHEN PROPERLY EXE-
il CUTED AND FILED. (DQCU.S!D—NLME P T vy a4l DATE OFf DEATH 1mOmte, DaT, Tham
. _ . WILLARD FELIX BASSETT »_September 5. 1986
AGE 2t O 1 TSR LraDkt § Dav¥ DATE OF BIRTH imcwTn, Por, Taam | RACE reaT2. MlACKA. anet naCim eCren. a:-:m Dr.. Q(SC!:'E—‘:’A‘L(:M SEX
TYPE OR PRINT IN . Bamrrmy YA AAR poveey Feyey Py — . ITC uevcen . MEECanN GERwan T 5 v,
T PERMANENT BLACK INK. a 78 2. AL be. l «April 21,1907 White « German , Male
‘ COUNTY OF DEATH CITY, TOwW™ OR LOCATION INSIDE CITY LIsITS  {mOSM AL OR OTre A INSTITUTION—MNAME » e, Om o e Cioa
. ISPECIFY YES OR WO Liw wn am stm0n sm2ioey PRVATE mBTA ST Seamdzl $IMTY. YC O* v O, smgmatnrst Tt soyt
= Davidson » Nashville « Yes 0 Southern Hills Hospital {.,DIE » -
STATE OF BIATH 1o w0t mula_ CiTIZER OF WHAT COUMIRY RERILD, WEVER MARRIED, CHVIVING SPORISE o werg. Gl Dt k)
aneh COUT T WIDOWE B, DIVORCED mamcarn R . .
o Illinois . U.S.A. .« Married . Sara Rosalie Uopez
USUAL RESIDENCE WHERE OF- SOCIAL SECURITY KUMBER SERVICE w aremD PUmCER USUAL GCCUPATION e Lm0 OF masmk CCRM DAl WrCHT SIND ¥ BUSINESS OR INDUSTRY
CEASED LIVED, iF DEATH OC- T e, ST BRI ek G DATES OF WEMNCE] OF mOwa g LML, Wrrs o S 0%
IR SIOeE | o BENES125 | WW 118 Korean | T/Sat 2 U.S.Air Force
SION. RESIDENCE-~STATE COUNTY CITY. TOwh. DR LOCATION STREET AND WUMBEAR A CITY LreT3 CERmSUS TRALT »O
. . . - A3ECNY YER O mCa
o Tenn, w_Davidson |« Nashville . 637 Bel Air Dr. L. Yes _

FATHER—MAME Hkﬂ’ MOTHER -2t A1 DEN NAME gkg INFORMART ——NAME WIS ADURESS

w SAMUEL E. BASSETT «BERTHA MUENCHOW - Wife Same

- = g, s

‘;P{R‘HHILO:‘E‘WIREDO“PQD :D B z‘::l{:‘ CREMATIOM, REMOVALL OATE A, DaT, TR S gET: R{Iﬁﬁ %R[gﬁYméNéyE LOCATION ST OR Ty ATRTR
NS ATION OF BODY 8Y ron . - s
comuon cammia oR RE | m.  Cremation wSept. 6, 1986) % sh, Inc. a Nashville, Tenn.
MOVAL FROM STATE. FUNERAL DIRECT ‘;_,“m NG, EM Bl MER AWTENSE »O
v rscoma T . !
ot :w:/é@b I8 . 2 i
RAL MOME—NAME AND ADDRESS BINET LR R D mO, CITE OF Tomer K1ATL. Tw MEGHS T Fp A—SHGNA Y, _-l‘-ums T
= Woodbine Funeral Home Nashville, Tenn. L7 7—-?, Pé

e

FPHYSICIAN o’ CRetary traT Trl £ avw OCXUmeli O /7 SISMAT, » OATL SIGNED " ="m ImT, TiaAm

AT o€ BACE Om e BAIR s DR ?ncﬁcuj?’. -~ — ?I
TO et Coumiw FTATER

224 il i ( ”&»\.’« . q» N - =)

MEDICAL EXAMING Rrr On 154 Basa DF Tl Risiewst IR OF 1mg W07 aedwm T SIGMATUHE Tiik b TE BrpmED seamte Cme viady
R T KA ® K. Dt Tie Dt 5 O T DATE am CAK T

™G Caimsiss FTATIO
3. Pl -

CERTIFIE R—=MAME (Yvrs On reuwt) . MANING ADDRESS MMITOMRT O W) CiTy O YO aTans e

w Mirhael F. Miller, M.D, 2135 Belle Forrest Circle Nashville, Tn, 37221

—Trea

\F GEATH NOT ATTENDED BY
PHYSICIAN, AUTHORIZED OF-
FiCIAL SIGN HERE., ANY
PHYSICIAN OR MEDICAL EX-
AMINER EXECUTING CER-

TIFICATE MUST COMPLETE 2. PaRT L DEATH WaS CAISED BY: LENTER Qo T OME CAUSE PLA Lt FOR [, (D). AT il T QY e DL T
AND SIGN MEDICAL CER- et Dna TH Cmitd C)

TIFICATION WITHIN 4B - MQ"

MOURS. POWER OF - &—\ﬁégwﬁﬁ )

SIGNATURE CANNOT 8E DK TO. DR A3 & COMMKIUE OF;

Wt DaaT CAUE M < Dug YO O Ak & SOt RACE OF
1Lt meg T VAORR.
LIWeG Caumg LAST

OELEGATED rew s W Q/p\u&hp&‘l 61/72\}1,(6—-«6&4/{ fw‘égfc—h"tjw

~
PART K. OTRER SIGMFICANT CONDETIONS: GOmOITIONR COmT it/ TG, YO CA e 0yT MOT SpaT30 1O Coumd S/vIn W rk_l! b AUICFSY =
° TS G - -
.
. ACCOIDERT, SINCIDE, MOMICIDE, DATE OF IJURY meCuTu, tav. Yiem rOUR DESTRIBE HOW INJURY OCCURARED
OR UNDUTEEMIMED cowecrn
m. ma. . (e w. Jrre. .
HMAURY AT wORR PLACE OF POURYT AT aouk. basv, $TR0T. ol TONY, LOCATION AVmLT O AJ D MO CITY o Tomm ety
B Oy ry e vy Do Dk, TTC, SO -
188 -
PH 1853 7. . Faly

Rev. 3781 cmg




