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This instrument prepared by:
Brendan Bradley, Attorney
t e 4610 Camellia Place
MR IR Nashville, TN 37216
(615) 227-5092
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Curley Ridley, being duly sworn, says that he resides at 1273 Lewis
Street in Metropolitan Nashville and Davidson County, Tennessee. He further
states that he is eighty-six (86) years old; that he is a retired employee of
Marshall and Bruce Company; that he knows of his own personal knowledge
that his father was wallace Ridley who died on the 11th day of November,
1947; that he mother was Minnie Ridley and that she died on the 15th day of
January 1948; that his sister Beulah Ridley was killed on the 13th day of
August 1934 and that she never married nor had any issue born to her; that
his sister Maggie Hampton died on the 14th day of June 1983, that she was a
widow at the time of her death and had no issue born to her. He further
states that he and his two sisters were the only children born to his
parents.

Affiant states that he is the only living heir of his mother and father,
that they were the named owners of the property at 1273 Lewis Street and
that he desires that this property be placed in his name alone on the tax
rolls and that all notices be mailed to him at the property address.

Attached hereto are the death certificates of wallace Ridiey, Minnie
Ridley, Beulah Ridley and Maggie Hampton.

Further, affiant saith naught.
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STATE OF TENNESSEE Vg .t

COUNTY OF DAVIDSON

Personally appeared before me, a notary public in and for the state
and county aforesaid, the within named Curley Ridley, personally known to
me, and who executed the foregoing Affidavit of Heirship as his free act and
deed for the purposes therein contained on this the day of February,
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NOTARY PUBLlC

My Commission expires: 7037 02/14 0101 OICHECK
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH AND ENVtR_ONMENT
CORDELL HULL BUILDING . -
NASHVILLE, TENNESSEE 37219-5402 s T
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.

Paula Taylor '-é’m, j P4:
State Registrar sTaTt rg stocq

—r : .

CERTIFICATE OF DEATH
! TENNESSEE DEPARTMENT OF PUBLIC MEALTH 8 3 - 0 1 8 5 O 5

VITAL RECORDS
[-T18 BIRTH NO STATE FILE NO
s cus€7)7 /4/ AS7 DATE OF GEATH (MONTw. Oav. v
agg) e Sam> A Nune /4 /713
mt—mv YhOER 1 vian UNOER 1 D8 DATE OF BIRTH (wowtr. 0av. vEam1 | RACE werre, M RICAN MODIAN, M cn a( SENT s CAL SEX__.

- Nl e '74/6/ /597 "B D Fepale

Y' 0‘ DEATH CIvY,, Towf OR L lTION INSIDE CITY LIMITS NOS"'A OR OTMER INSTITUT H‘UE ¥ MOMP OR BT Ingcam 004

J {SPECIEY YES OR MO | wu snc- Parvare nfsion . woetmnifsenciy

“ 1, S@/) &5 ‘}l 7 /el ,)l 6 r;Z a s bq
3 /7

" —ﬁm OF nmm WP OT W US A 1 TIZEN OF WHAT counmv MABAED. NEVER mnm sunvnvmc srouse F WRY. Gove MaloEN NaNg:

158 [ |

SERVICE '~ anméd 50ACES OCCUDAT OonN 1:} ot WORK DONE QUANG MOST

WIND OF AU, SS Of INDUSTR
ISPECIFY WAR DR DATES OF SEAWCE Ll" AVEN 1P RETH (
126 as z M{ ) iu ¢ @

COYNTY

sy, :;l /5 el e s
T L ongd 155550 5o

DAY, /.-o-nlurv Viam: EME?' AY OR CRGMATORY —NAME LOCAMON cny’vom STaty
é’sﬂ 8:; T F’f»’?wﬂg@/ e ’ﬂf%?/ YA <
FUNERAL DIRECTOR o ENBALMER 7 ILICENSE

" HCEMEENG. e —
il Py e ST T3

M?f % Z On TOWw, STATE, 2P IREGISTAAR—SIGNATURE Mﬂ RECEVED AY LOCAL
AECISTRAN
/lé J s 055 grmtlez e r) D e @ HT-5F
PHYSICI g~ CERTIFY THAT Fhg Qfarm occunneb SIGNATURE . OEGAEE OATE SIGNED MORTR, Gav. YEAR)
AT THE MLACE. ON Twe OATU. Ak DUt / :\— ,
TO THE CAUBEISI STATSD
22 {MQ W -1 ; 7 ! 220
MEDICAL EXAMINER-- ON e 84328 0¥ Tré EXall OF Trl BODY ANO/OR Trt s: NA ‘7' ’ TITLE CATE SIGNED  (MONTR, DAY, YEAR,
WVELTIGATION, DEATH Tﬁ O Tre QAT AND OWN 10 i
THE CAURES) BTATED
23 - 23p.
CERTIFIERA—NAME (Tvog o8 PwnTi MAILING ADDRESS MM OMRF.0 w0 CITY OR TOwN $TATE ar
“ \. James R. Snapper, M. D. a0, Nashville, Tennessee
i - TEAVAL
? . (25, PART I.  DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER LINE FOR (a), (bl. AND (c)] SETWEEN OKSET AND DEATH
e e
'

WHC?',O.OMZL 7 677. fﬂjwmm /f 56/4«;{5

DuE T0. o8

o { S i Db L B 3/9%’./244

IMMEQIATE CAUSE 12} DU 10, OR A5 A CONSEQUENCE OF
STATAG Thg UNOIA-

H LYHeG CAUGE LART
'. PART 11, OTHER SIGNIFICANT CO‘:D‘TI S: CONDITIONS CONTRIBY TH BUT NOY RELATED TO CAUSE GYEN N PART | (a) AuTOPSY
(V€S OA MOy
&’ C 29774,0 e (3 a/Ja,SJ W

ACCIDENT, SUICIDE, MOMICIDE. DATE OF INJURY (MONTH, DAY, YEAR) HOUR OESCRIBE HOW INJURY OCCURRED

OR UNDETERMINED isPecwy)

Ua. 270. 27c. M. J370.

INJURY AT wORK PLACE OF INJURY AT HOME. FARM, STAEET. PACTORY. LOCATION STAEET OR A.F.0. NO. CITY OR TowN stare
(SPECIPY vE3 On N 085158 BLOG. €TC. (SPECIPY)

27 . 279,

RECORUER'S MEML .
1wgloflity of writing, Typing of Printing in (s
eepmant Unsatiatactey  Whan Facsivid



in?

-should state

¥
—. |

w)
Every item of

AGE’ should be stated EXACTLY| PHYSICIANS
Zxac

PERMANENT RELOKD.

i
I

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS 15 A

!

MARGIN RESERVED FOR BINDING
fully supplied.

care

CAUSE OF DEATH in plain terms, so that it may bec properly classified.

mation should be

2
<
" §

UP‘-':

t staten.ent of OCC

TION ~is very impofh.nt.‘ See instructions on back of certificate.

I}

| village

3

City

2. FULL NAMEF

or
Leuxth of reidence In o

{(a)_ Residencé: No

A . . +STATEOF TENNESSEE

on
Regi

VN’WOZ>F. AND STATISTICAL PARTICULARS

SEX ~

\ “ 4 no@i. OR RACE

-

6a. I married, widiwed, or divoreesd ,

HIBAND of
(or) WIFE of

. DATE OF BARTH (moath, day, aod -E\ﬂ

AQE Years ! Moaths

3 LoX

BCTUPATION T

ER"FATRER™ :

-
”»

A, Trade, profemion. or partievlar
tiad of wort done, as spinmef,
vy, b e

(33111} v-z of abode)

[
A

n\
/702D
Days It LESS
1 day,
.\J\ g..x:n..l. n

P

0. Indostry or businees In 1:«..

10. Date deeeased luxt worked at
this 025.-:2_ :.:...:. and
year). "

11. Total Upe Qﬂ:v
pent __- tbis

RIRTUPLACY we'ty ot tawn)
(Riste or cooairy)

vy Y \\\\&\

14. RIRTIIPLACE (clty ﬁ town)
{Btate or ceuntry} ~

-~

1 0

H — —
5 . ¥
& 1y
dis. 1we

18,

s\\,m\c\\NJ\\

! &._N\Nmn.

(wite the wtrdi

& _hn
... - “ m

" STATE REPARTMENT OF HEALTH
Division of Vital Statistics

‘ a.mw.ﬂﬂn@w% EATH
District Zo. ..................................
_vl.n__"
114 no-_- !.!.:!. 1a s hofpitsl or Inatitution. glve fts NAME instead of street and numbes)
R TR @ How 5.1_“. U. B. A of forel blrth!......yro..

o

~Ward.

{1f nonrestdent giva ¢lly or lown end uF—.-
MEDICAL CERTIFICATE OF DEATH

21, ::.«:..Aw.ﬁ% \N\\Aw _ /&

-:lp. cceamd, f)
. w_-_— v ho....

= \
to bare vecwrred ou the date stated abore, :\N f‘l-

.. alire on. .18,
than || T principal tause of death and related causes af _s_a:.uz e order of saml were
L as tollows: Date of snset

owgol

and year
L

S mgx_‘_._uw 72 ;mm\ 196

Contribulory causer of Imporiance nol related o 1_-31_ 9:3"\ .M

Name of evﬂ.-:e-.: s e e s
What test eonflrmed diaznosis?.,

..Date o.l|| e paenime

N E
R :.m: m -.. T ................

-Atcldent, sulclde, o __,....;W.......

Where dld injury oeewr?. &7 LT TN e e e e
(8pecity ..4 P d Sure S Brate)
L

— &L: whether injury rred) ta Indurtry, _u

Mamawr of .

Natwe of (oY .o .o o et

24. Wae disenss or injury in a2y way ..ur_:._ to ‘oceupation of deceastd? ...

D)

= " sa;.-.e Q\_v @\ %\\«& A2 \\é\ ﬂ\

" . . --

| e wenems ea Ch s meaiaees .A .- ‘ . Z.r....l e ren s s L e

ksl

o ww

o

v &
505
LS =
P

BRI

We A

ity mtowinting, oY
mbumm Unsatisidcd



pook 7772t 197

HILL B0, m\

I0K N %\Mm\

AGE K J\ f,,\ufw\\w

PE RECORD D20 T

TENNESSEE STATE
LIBRAR, 4D ARCHIVES



0K 77720 198

1 hereby certify
this department.

STATE OF TENNESSEE : T
) DEPARTMENT OF HEALTH AND ENVIRONMENT : =
CORDELL HULL BUILDING o -
NASHVILLE, TENNESSEE 37219-5402 et
the below to be a true and correct copy of the official document on file in
Valid ONLY when embossed seal of the Tennessee Department of Health and

Environment and red imprinted signature of the State Registrar are affixed.

Paula Taylor
* State Registrar
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