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This instrument prepared by Robert F. Doyle, ‘Atty., 301 Stahlman Bldg., Nashville, Tennessee. 37201

= AFFIDAVIT OF HEIRSHIP

RE: - ""Land din Davidson County, Tennessee,
being Lots Nos. 26 and- 28 of Block Y of the
Hadley Bend City .Subdivision of the Hulme
Tract in the Fourth Civil District of Davidson
County, Tennessee, as of record in Book 421,
page 120, Register's Office for Davidson
County, Tennessee, as previously owned by
‘ Lillard Kittrell and wife, Betty Winters
’ . Kittrell. ’

STATE OF TENNESSEE | B00K 7 36 8pace 85 2

COUNTY OF DAVIDSON

Affiant, Gwendolyn Marshall, being duly sworn according
to law, deposes and says:
!l
(1) That Affiant is a grandchild of Lillard Kittrell

{ !
aka Jenkins Lillard Kittrell and Betty Winters Kittrell

aka- Bett; H. Kittrell, both deceased as of April 9{
1986 and July 3,. 1987 respectively, and 1 am over 18
years of age. .

(2) That Lillard Kittrell was marﬁiéd to Bettf Winters:
Kittrell, Tﬁat neither of them .-had been previously
married, and from this wmarriage three <children were
born, namely, Lula Belle Kittrell Marshall, James Wesle§
Kittrell, Sr., and Lillard J. Kittrell, Jr., being the
only children born of Lillard Kittrell and Betty Winters
Kittreil.

(3) That Lillard J. ‘Kittrell, Jr. died on October 22,
1976, a widower, without ever having any children, he
died in Davidson County, Tennessee, integtate.

(4) That Lillard Kittrell and Betty Winters Kit;rell
never adopted any children during their lifetime, :

{5) That when Liltard Kittrell died on April 9, 1986,
he was married to Betty Winters Kittrell, and he did

not leave a will.

_g (6) That Betty Winters Kittrell died on July 3, 1987,

LI}
-1

intestate, and she was a widow and single person on

the date of her death and Lula Bell Kittrell Marshall

and James Wesley Kittrell, Sr. were her only heirs at

Bk al ﬁ':'g -

“

law under the laws of Descent and Distribution of the

State of Tennessee.

et



(7) That on the 28th day of July 1987, James Weéley
Kittrellf Sr., Lula Belle Marshall and husband, William
Lee Marshall éonveyed .the above ‘refefenced realty to
Gwendolyn Marshall by deéd bf record in ﬁook 7512,.page
125, Register's Office for Davidson County, Tennessee.

- (8) Copies. of Certificates of Death on Jenkins Lillard
Kittrell, Betty Wingers Kittrell, and Lillard J.
Kittrell, Jr. are attached hereto apd-made a part hereof.

WITNESS my hand this the 1lst®’ Day of October, 1987.

GWENDOLYN MARSHALL

STATE OF TENNESSEE
COUNTY OF DAVIDSON
Personally ﬁppéared before me,'Joh;nie A. Andrews Luken
a Notary Public in and for said County and State, the within
named Gwendolyn Marshall, 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 éontained.

Witness my hand and official seal at Nashville,

Tennessee, this lst day of October, 1987. 3°‘ﬁ

NOTA'RY PUBLIC

et

My Commission Expires: 3/1i/90
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Metropolitan Government of Nashville and Davidson County

Richard H. Fulton, Mayor

= |

ESTHER D.

GRGH,

METROPOLITAN NASHVILLE
AND DAVIDSON COUNTY

JUL 17 1981

bt A ik

LOCAL REGISTRAR

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203
(615) 327-9313
This is to Zertify that this is a true and correct copy of the record filed

with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.

This is

valid only when the seal of the Metropolitan Health Department

of Nashville and Davidson Counrty is affixed.
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CERTIFICATE OF DEATH
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Richard H. Fulton, Mayor
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J: M. BISTOWISH, M.D.
DIRECTOR OF HEALTH

METROPOLITAN HEA

LTH DEPARTMENT
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This is to certify that the above is 2 true and correct copy of the record filed with
the Ténnessee Department of Public Health. Vital Records, by the Metropolitan

Health Deputment of Nashville and Davidson County.

This is vahd ‘only when the seal of the Metropolitan Health Departmenl of

Nashville and Davidson County is amxed
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