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JOHN F. CAWTHON, being first duly swdt? agrordgng to
S el

law makes ocath as follows:

1l. I am the grandson of J. N. Cawthon and Margaret

Cawthon.

2. During their lifetime, my grandfather, J. N.

Cawthon and Margaret Cawthon owned as tenants by the entirety
certain real property located at 3604 Meadowbrook Avenue,
Nashville, Tennessee by virtue of a Warranty Deed of record in

Book 644, Page 620, Register's Office of Davidson County,
Tennessee.

3. My grandmother, Margaret Cawthon, died on March 7,

1947 predeceasing my grandfather, J. N. Cawthon, and vesting all

interest in said real property in my grandfather as surviving

tenant by the entirety.

4., My grandfather, J. N. Cawthon, also known as James

Newbern Cawthon, died on March 26, 1965. A copy of his death

certificate is attached hereto as Exhibit "A". My grandfather

died intestate survived by four children. Those four children

were: my father, George M. Cawthon, and my aunts Sarah Ellen

Cawthon, Delia Marie Cawthon and Pauline Margaret Cawthon

DeGraauw.

5. My father, George N. Cawthon, died testate on

October 27, 1987. His Will was duly admitted to probate by the

Probate Court of Davidson County, Tennessee and is of record in
Will Book 161, Page 45, Probate Court Clerk's Office of

Davidson County, Tennessee. In said Will my father vested all of

his right, title and interest in said property in me as Trustee

for his sisters, Sarah Ellen (Nellie) Cawthon and (Delia) Marie

Cawthon subject to the remainder rights of his children. My
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father's four children are: Sarah Cawthon Chisenhall, George M.
Cawthon, Jr., James Hugh Cawthon and John F. Cawthon, the Affiant
herein. My aunt, Delia Marie Cawthon, died intestate on August
10, 1987. A copy of her death certificate is attached hereto as
Exhibit "B". Delia Marie Cawthon died without issue, spouse or
parents surviving. My aunt, Sarah Ellen Cawthon, has never
married and has no children. My father, George M. Cawthon, never

used this real property as a principal place of abode.

6. My intestate succession, all right, title and
interest in the real property located at 3604 Meadowbrook Avenue
is vested in me as Trustee for my surviving aunt, Sarah Ellen
(Nellie) Cawthon and in my aunt, Sarah Ellen (Nellie) Cawthon and
Pauline Margaret Cawthon DeGraauw, subject to the remainder
rights of Sarah Cawthon Chisenhall, George M. Cawthon, Jr., James
Hugh Cawthon and John F. Cawthon, the Affiant herein. Sarah

Ellen Cawthon and Nellie Cawthon are one and the same person.

7. There are no debts or taxes owing on the estates of

any of the decedents in the chain of title.

8. Neither I nor any of my siblings have ever used

this real property as a principal place of abode.

FURTHER AFFIATH SAITH NOT.

Xoton I g
ﬁ F. CAWTHON

Sworn to and subscribed before me,

this 53 day of December, 1987.

_.Notary Pablic
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R, M. HUTYCHEBON. M. D,

COMMISSIONER OF PUBLIC MEALTM

STATE OF TENNESSEE
DEPARTMENT OF PUBLIC HEALTH MOORE MOORE. Jw.. M.D.. MEMPHIE

NASHVILLE 3721

9

PUBLIC HEALTH COUNCIL

OREN A, OLIVER, D.D.B., CHainman. NABSHYILLE
4. KELLY AVERY, M.0.. VICK.CHAIRMAN. UNION CITY
W_II.LIAH P. WINTER, PH. C.. BECRCTARY. NABNYILLE
T. A, RAY, M.D,, 3HELEYVILLE
LOUIS A. KILLEFFER, M.0., HARRIMAN
MRS, JONES ROSS. GEAMANTOWN

JOHN W, ADAMS. JR.. M.0.. CHATTANOOSA
MORSE KOCHTITEKY. M.0.. NABHVILLE

Nashville

Hashville

serantuent of pusuic iearn CERTIFICATE OF DEATH o.ﬁﬁ% JA2 %
STATE OF TENNESSEE
BIRTH NO. DEATH NO.
1. NAME game/“l Newb Cwu 2. DATE OF DEATH Manch 26 7765
FIRST MIDDLE LAST MONTH DAY YEAR
3. SOLOR 4. SEX 5. SDINGOLE. MARRIED. WIDOWED, (6. DATE MONTH DAY YEAR | 7. AGE (IN YEARS | IF UNDER 1 YR. |iF UNDER 24 HRS.
R 1 AT ISPECIPY t 3¢ THD. .
race [ M uu.(!x)l.“\ S e STRTH 70/ 0/7(9 - i i B Sl DS
8. PLACE OF DEATH ®. USUAL RESIDENCE OF DECEASED  (Where Deceased Lived. If inat. ;
- ». CIVIL esldence Before Admission) k
A. COUNTY Dav.idson DISTRICT A. STATE enn. o. couNTﬂaV*Ma'{!c CIVIL DISTRICT 3
c. CITY OR TOWN 6. LENGTH OF STAY ©. CITY OR TOWN £. INSIDE CITY LIMITS ? ]
IN THIS PLACE

YES NO

. NAME OF HOSPITAL OR INSTITUTION

7. INSIDE CITY LIMITS? | r. STREET ADDRESS

G. IS RESIDENCE ON A FARM?

PrerARIMENT U PEAL L, L e e ———y——

(it not ln MHospltal or -— m D R CA o
iviudon Give St G Thomas Hoap. YES No O Meadowbrook Mvenue veS NO
TOA., USUAL occul'ATlo% 'y GL{ 108. KIND OF BUSINESS OR 11, BOCIAL SECURITY | 12, WAS DECEASED EVER IN U.S. ARMED FORCES?
gk, o Aetlier idleky T NumBER IALTRUE
Lite. Even 1 Retired) — cabinetmaken Y Mg WAR OR DAVES
TI. HTRYRAPLACTE (Bate or Forelan Country} e, WTI?Nﬁ WHAT COUNTARY? 16. NAME OF HUEBAND OR WIFE
/ennessee «Je /e Marqarnet Holloran
16. FATHER'S NAME 17, MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
Gevnge ((auithon rancis  (ox Meg, Pienne PeGraauw
INTERVAL BETWEEN
MEDICAL CERTIFICATION ONSET AND DEATH
19. CAUSE OF DEATH ~ Fater unu one cause D}'l Mue for (A}, i), (C)
’
/
PART ). DEATH WAS CAUSED BY: ’ . RS ; /
IMMEDIATE CAUSE (A) Lol N Zee UL A T Sl . S
A / vy
h 170 L 4
- : . .
DUE TO (») LN VS CiConsl-
Conditions. If any. which gave rise . .
10 ahove cause {A): stating the 7 " 4 P - ‘. . , ;
underlying cause last DUE TO (c) PP AL SN V‘“v——wo.: A A W L Lena L
PART 13, OTnER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT RELATED YO TERMINAL 20. WAS AUTOPSY
JoisEasc GONDITION GIVEN 1N PART | (A} o L. 12 , Fdlg PERF] ED?
L fan e A g L D il St d R et YES (3" NO [ !
21a. ACCIDENT SUICIDE HOMICIDE 218. DEGCRIBE HOW INJURY OCCURRED (Enter usture of injury io Part 1 o Part 11 of Item 19)
21c. TIME HOoUR MO, a,
OF INJURY:  a.M.
.-,
210, INJURY OCCURRED 21£. PLACE OF INJURY (In or about 21r,. PLACE CITY, TOWN OR RURAL COUNTY BTAYC
WHILE NOT WHILE llome, Fann, Factory, Streel, Office Mullding, eic.) OF.
AT WORK AT WORK INJURY
22. | HEREBY CERTIFY YﬂAT TME DECEASE DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
SIGNATURE MED,
o /') (/ M. n EXAM. D.0. OTHER (MPECIFY) rDDREss / r/ {,_ ﬁ . DATE . —
. N .. - L - . i I
[‘;_/( {12 ‘.\,.. - S el Lo . ! /7l v K] L ('-'( N - 27 u"‘ 3

23a. BURIAL. CREMATION. | 238. DATE OF BURIAL.. CRE-
REMOVAL unc rY) L TION OR_REMOVAL

7965 (alvary

23C, NAME OF Cemetery or Crematony § 230

- LOCATION CITY, TOWN ON COUNTY SYATE

Nashville, Tennessee

24, FUNERAL DIRECTOR

ADDRESS E?S.TREGASTRA'FION thECTnEE%IGNED BY 27./ REGISTRAR' s;‘lGNATUKE
lanshall-Donn. Ly ombas, Nashvidle| 2 7 oot T L
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1 HEREBY CERTIFY THE ABOVE TO BE A TRUE AND CORRECT COPY OF THE ORIGINAL
RECORD ON FILE IN THIS OFFICE. (NOT VALID UNLESS COUNT

REGISTRAR.)

EXHIBIT "A"
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Metropolitan Government of Nashville and Davidson Country

Richard H. Fulton, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 231d AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

. ‘ . -
Eerirnn cmee e PR (615) 3279313 BOOK 7424%5’5 7

c e e This is to certify that this is a true and correct copy of the record filed
Do ey 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 County is affixed.
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
VITAL RECORDS
BIRTH HO.

W8 BECOMES A LEGAL

\ . SYATE FILE NO.
ma::i:‘uo. Y Exe /) DECEABED—-NAGE waa ] Cold V& OF DEATH (MOwT®, DAY, TaR
33790 . Delia Marie Cawthon 8-10-1987
G —oadt NDER ) YRAR VWA | Gy DATE OF BINTH (o, gav. Yoase | RACE meaTl, GLAGE. AMIDAICAN Wainise.} ORIGIN OR DESCENT ~ 1TALIAN BEX
‘PE OR PRINT IN IATHDAY (YLARS: - AT - 1. mecey MEAICAN GEAMAN ETC (SPECIEY)
MMANENT BLACK INK. 81 . ) « 10-14-1905 s White » American + FeMale
COUNTY OF DEATH €17, TOWN OR LOCATION TREIDE CITV TIUTYE  THOMMITAL OR OTHER INBTITUTION—NAME - W WG OR Wt meaew OOR.
(BPRCITY YES OR MO |iir wor e GTHEA, SFRCIPY FUMATE FMEENCE . SUSSWES. STRRIY. 1TC ) | OPfimer. ., mantest (Sememy)
¥ » Davidson n Nashville . Southern Hills n_ E.R.

T ISR B
STATE OF SIRTH « 49T W VSa.
MG COUNTIVYE

., Tennessee
UAL RESIDENCE WHERE DE- SOCIAL SECUNITY NRUMSER

ASED LIVED. IF DEATH OC- w
____ 2t

CITIZEN OF WHAT COUNTRY

., U.S.A.

AVICE e i FORCES 0 o
(BRRCITY AR QR DATES OF GBRWOL)

RIND OF BUSINESS OR INOUBTAY
RALD IN INETITUYION, GIVE

SIOENCE BEFORE ADMIS- e Ak, ‘!-NaShvj'lle Eleg_:_ric Ser
N RESIOENCE~—STATE COUNTY CITY, ‘IM OR LOCATION STREET AMD NUMBER MBI TETY LARTS CENBUS YRACT NO.
_____’ fcorecwy veu On win
o TENTIESSEE wDavidson rae. Nashville 3604 Headowbrook wes l,.,‘
. FATHER—NAME MO THER—MAIDE RYSRNAN TG A
PARENTS AND‘

L. . James N. Cawthon

AMIT REQUIRED PRIOR TO
ANSPFORTATION OF 80DY BY

Jargaret Holloran v Jack Cawthon, Brentwood, TN
DATE TAGONTH, BAY, VAR EMETENY OR CREMATORY ~NAME DCATION G O TowN

I‘l'l

WMON CARMIER OR RE- B ™ BA 12-1987 we.  Calvar o Nashville []
WAL FROM STATE DIRECTOR /7 / ‘ ‘ 1 "AICENSE NO. u ILICENSE NO.
Cy P N . H 1
DISPOSITION ‘,,‘ , {4 b 3020 /‘ e 3988
“ O ADoTis vmvun-o- CIYY OW YO, BTAVS. 1 ""'— uuu‘:nnmm
: byt on ~Combs jrows
20 FuB l‘.' y N shville, /A‘, "> > ’- A 1% 4'26”!2
PIAYSICIAN-—~) CEATY T5aY THE BLATH OCOUMMD IUM o T JOATE SIGHED ¢
A3 THE RAGE. OM Tl GATL. M0 DVR ‘ -
o gy e mm Yatasr /o Auall _I_N_p i,
CERATIFIER MEDICAL EXAMINER-— O 1t DASS OF Twk £3adiind 150M OF Trt B0 B DATE, BIGNED  (WONTN, OAY. YRAR]
WVESTIRATION, BIBATH OCCURRED On Thet Dot u-- m
DEATH NQOT ATTENDED 8Y | 2. T CaB aTeD. Y
YSICIAN, AUTHORIZED OF- CERTIFIEA—NAME (vvoq on peunr) MAILING ACORESS  STREST OR AP D, MO, CIVY ON T stave w
SIAL S!GN MERE. ANY
YSICIAN DR MEDICAL EX- : n Douglas H. Gaither» M,D. Nashville, Tn.
'l':f:‘ ?SSCT“T&?‘,ES:E 5. PART I DEATH WAS CAUSED BY: WENTEW DMLY OME CAUSE PER LINE FOR (al. b), AND ic)) ot e e A0 CHATH
D SIGN MEODICAL CER- s Oaare CAUME
SICATION WITHIN 48
JURS. POWER OF - (Qd.‘ ""mm A’rN "f‘
SNATURE CANNOT 8E OVl YO, UM a5 A COMIGSNCE OF1
LEGATED. COmORVIONL. W 2o, ’
R OTE CA umunnmc
WTATMA T (nOn-
LY CAUBE ST
[
PARY H. DYHER SIGNIFICANT CONDMYIONS: CONDITIONS CONTMEUTMNG FO DRATN BUT MUT RELATED TO CAAN Ghvan o PARYT | (a) AUTOPS Y
YRS ON
A ————— we——— L‘
ACCIDENT. SUICIDE. NOMICIDE. DAYE OF INJURY 1m0nvn Dbr. vy NOUN DESCMBE NOW INJURY GCCUMRED
OR UNOE TERMINED racerw
s . nve M. 2rd.
INJURY AT WOR OF INJURY A1 mOwd, PaRae. STAREY. RACTURT, LOCATION REET OR ALY S NO. CITY OR Tom AT
IWREIY VD On oy iCE SUDB. RTC. PREIHT)
PH-1850 »
LA ] (1] = it ol |
202-06-002

EXHIBIT "B"



