o

LK

SEND TAX BILLS TO: RUTH E. PAGE Map-Parcel No. 105-03-0
: 1241 1st Ave., S. FB No.: 15W 00885

Nashville, TN 37210

This Instrument Prepared By: Drake Holliday, Legal Services of
Middle TN, Inc., 800 Stahlman
Bldg.., Nashville,TN 37201

. =
STATE OF NEW JERSEY ) o F ek = I —
co ‘ ) g}%i s 3 o
UNTY OF ) ‘ ¥ ;E SE E" on
3 ——
AFFIDAVIT OF HEIRSHIP h i w
= 2
=3 @
Margaret Moore, being first duly sworn accof-air&‘; to Qaw,
=

makes oath as follows:

1. That she is familiar with the family history of Walter
Esmond Wade and Maggie Nell Wade, both deceased, who were the

owhers of the following property:

Certain real estate in Davidson County, Tennessee, as
follows:

Being Lot No. 26, on the Map of D.F. Wilkin's pro-
perty which is of record in Book No. 421, Page No.
148, of the said Register's office of said county.
Said Lot No. 26, fronts 50 feet on the westerly

side of First Avenue South, formerly Maple Street,
and runs back between parallel lines 183 1/2 feet

to an alley. .
Being the same property conﬁeyed to Walter Esmond
Wade and wife, Maggie Nell Wade, of record in Book
1391, Page 324, Register's office for Davidson
County, Tennessee.

2. That said Walter Esmond Wade died on August 20, 1968;
that said Maggie Nell Wade died on April 5, 1982, copies of
death certificates attacheg hereto; and that the piece of real
property, at the time of deaths, was 1240 First Avenue South,
Nashville, Tennessee, Davidson County.

3. Affiant further states that said decedents left survi-
ving the following persons, as heirs or otherwise interested in
the estate: Walter E. Wade, son; Margaret Moore, daughter; and
Ruth E. gage, daughter. .

4. Said decedents left no other children, or adopted chil-
dren or- descendants of deceased children or adopted children.

5. That the above party is over the age of twenty-one

years.

6. sSaid decedents did not leave a will or any other testa-
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mentary instrument.

FURTHER AFFIANT SAID NOT.

I T V) dspse . Tt az”

MARGAR MOORE

Sworn to and subscribe ore me
this v ay of
1987.

_ ' //g{ é; i/ﬂdéz

NOTARY PUBLIC

:fﬁybCommiésipn Expires: (0-&0- F0

t © :
o, - -3
- v, R CARROLL
- o NOTARY PUBLIC OF NEW JERSEY
LD y W Oammxsslon Expires Ont. I 97‘)
’\
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. STATE OF TENNESSEE . T -
: DEPARTMENT OF HEALTH AND ENVIRONMENT
r : CORDELL HULL BUILDING = --~ =7 = /20" o 1937 .
- NASHVILLE, reuuesseemmgs;oz ; FE3 23

I 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
Department of Health and Environment and red imprinted signature of the State
Registrar are affixed.
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I hereby certify the below to be a true
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- Department of Health and Envnronment and red
Registrar are affixed.

< : - . Mk—f
’ Paula Taylor
State Regigtrar

s

. CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH
DIVISION OF VITAL STATISTICS

FILE

imprinted signature

and correct copy of the official document on

of the Tennessee
of the State

Yafrr

NO.

>.._.___nmu NO.
DECEASED — NAME Fiasy NITDLE LAST

DATE OF DEATH {MONTH, DAY, YIAR

INSIDE CITY LimiTs

Ta. Davidson 7b.

Nashville te. Y€S |4

HOSPITAL OR QOTHER INSTITUTION ~ NAME,
SPECIEY YES OR NOI | (1F NOT IN E1THE

Ven

erbi1t Hospital

STATE OF BIRTH 118 NOY (N W54, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED,
wvoowm, OIWORCED (SPECIET)

WAME COUNTETI U S A ’ Mal‘ried

iMaggie

SURVIVING SPOUSE. (1F WiFE, GIYE MAIDEN WAME)

Wade

. Tenn " e,
SOCIAL SECUNITY NUMBER USUAL OCCUPATION (€ive KIND OF WORK DOKE DURING MOLT OF -~~~
WORKING LIFE, EYEN IF RENIZED) L

-'6216 1la. Labor e ;rl" N

KiND OF BUSINESS OR INDUSTRY

“ﬁE‘SlDENCE -~ STATE county CHY, TOWN, OR LQCATION INS(DE CITY Ltmers
* - - . " LSPECIFY YES Ok NOI
\\t4a. Tenn we. Davidson u.. Nashville 14d,

STREET AND NUMBER

v’ FATHER — NAME
s William Wade

MOTHER — MAIDEN NAME INFORMANT — NAME

wMaggie White Maqgie Wade

S [, 1240 lst South

MAILING ADDRESS

1st Ave South

18. PART |, DEATH WAS CAUSED 8Y: [ENTER ONLY ONE CAUSE PER LINE FOR (o). (b), and

(C}] APPROXIMATE IMTERYAL
BETWLER QHIET AMD DEATH

INMEDIATE CAULE

N Y A—;.:t: A‘-'-AJ\"kJLA'( M_

DUt 10, O As A CONsEQUSHEE OF!

- CONDITIONS, iF ANY, O",
« WHICH GAYE RISE TO

IMMEDIATE CAUSE (0).
© STATING TME UMDER.
LYING CAUSE LAST

QUE TO, OR ag A CONSEQUENCE OF:

{e}

PART 11, OTHER SIGMIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO REATH BUT HOT RELATED TO CAUSE GavEM 1N PART 1 [a)

AUTOPSY

16 YES Wil FiuDINGS CON-

ITES OF O SIDERED IM DETERRINING CAUSE
[s] OF DEAH
1% 19k,

ACCIDENT, SUICIDE, HOMICIDE.
OR UNDETERMINED (srecipnt

WXa. Wb 20c. M.

DATE QF INJURY (MONTH, BaT vEAl) HOUR

0d.

HOW INJURY OCCURRED (£MIER NATUSE OF INJURY IN PART 1 CX PART 11, IThM 1)

runuurl' AT WOEK PLACE OF IMJURY AT HOME. FARM, STARET, sACTORY, | LOCATION
SPECIFY T8 Ok NO) OFFICE BLDG., EVC. (SPECIFT)

u. 201, 2.

(STUEET OR N.F.D, NO., CITY OF TOWN, STATE!

v
® PHYSICIAN — CERTIFICATION SIGNATURE
1 ATIEWDED YE DECEASED AND DEATW OCCUIRED
AT THg PLACE, ON THE BATE, AMD, T THE WEST OF
7 T TMOWLEDSE, DU TO THE CAUSE(SI STATED. |
.

DEGREE

- Il

.

/- DATE SIGNED rwOMTH, DAY, YEak)

b,

DY THE TMYESHRATION, 1IN MY OPINIOW, DEATW
Cyretp OV THE DATE Awd 00[ 10 ?NI CAUSE(S) STATED.

MEQICAL EXAMINER — CERTIFICATION SIGNATURE E TITLE

DATE SIGNED rwONTM_ DAY YEARL

2 0‘.’-2** -

¢l

OW TME RASIS OF THE EXAMINATION OF fME BOOY AMD/
770 / -
CERTIFIER wu NAME (rreg 00 smnn; MAILING ADDI STHEET OF 28D, NO.

LIty OR TOW, STATE bl
M—LCL 372r07.

Bl K JimOKINS M MA. 73, 1,1241 ».

SURIAL, CREMATION. REMOVAL DATE 1mOwnd, 0av, veam | CEMETERY bR'ClEMAIORT — NAME LOCAI“‘GN Crrr QR TOWN s1aty
" Burial u8=24-68 . Mt Ararat #s_Nashville, Tenn
TNERAL HOME — NAME AND ADDPESS Srathr oF 860 mo  ri1v OF Tows Stars oor TR TR

_1ar T tv.o. 2 T —

]
1. ' Walter Easmand Wade 2. 8+20-68 o
RACE WHITE, MESRO, AMERICAN 1MO1AM, | SEX AGE ~— LASY LKBER 3 YEAR UNDEK ¢ DAY DATE OF BIRTH (MONYH, DAY, TEAD)
e, oirecieTi - SIRTHOAY (TEARS) [T DAYS HouRs IR
). Negro 4. M 5.63 5b. J Se. ] s 3=20=-1905 !
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH L

M—* :

-
b
v

R

»-v-. d““"ﬂ‘q‘;*u
f-"‘“‘"‘“ SR ol e
‘5’\1:.. Jag e, -x*‘.f o ")“'
i 2P

o o~ -

Rl ws




