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STATE OF NNESSEE) e 9FLl L3
Ny OF DAVIDSON BOOK 788 6racE 2706

COUNTY OF DAVIDSON)

LOVIE JEAN GABRIEL, being first duly sworn according to law, makes ocath as follows:

1. That she is familiar with the family history of Ruby M. Gabriel, deceased, who

was the owner of the following property:

Land in Davidson County, Tennessee, being Lot No. 1 on the Plan of
Cumberland Gardens, Sec. 3, as of record in Book 2854, Page 146,
said Register's Office, to which plan reference is herein made for
a more complete description of metes and bounds.

Being the same property conveyed to Ruby M. Gabriel by deed from
Rufus W. Bronaugh and wife Mae Helen Bronaugh of record in Book
5309, Page 617, Register's Office fog bDavidson Couynty, Tennessee.

2. That the said Ruby M. Gabriel was lawfully married to Alex Gabriel on July 25,

1968.

3. That the said Ruby M. Gabriel died on October 16, 1978 (copy of death certificate

attached hereto); that the residence and homestead at the time of death was 2606 Vance Avenue,
Nashville, Davidson County, Tennessee.

Gabriel had no children, or adopted children, or descendents

4. That the said Ruby M.

of deceased or adopted children.

5. That the said Ruby M. Gabriel left as her sole surviving heir her husband, Alex

Gabriel.
6. That the said Ruby M. Gabriel did not leave a will or any other testamentary in-

Strument.

7. That the affiant is over the age of twenty-one years.

FURTHER AFFIANT SAITH NOT.

IN WITNESS WHEREOF I have hereunto set my hand this 52 day of LQ&Z‘@(

1988.

LOVIE JEAN GKBRIEL
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STATE OF TENNESSEE)
COUNTY OF DAVIDSON} /’ .
Personally appeared before me, {’P F-A:lg F {%ZQ L } 2&% ; a Notary P'ublic
in and for said county and state, the within named LOVIE JEAN GABRIEL, with whor I am personally

acquainted, or who proved to me on the basis of satisfactory evidence, and who acknowledged that

she executed the within instrument for the purposes therein contained. ‘é?
: £
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WITNESS my hand and and official seal at Nashville, Tennessee, this

,A..‘] q. ;/‘[/wl% , 1988. .
NOTARY PUBLIC I
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This is to certify that the abov; f3 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. ¢

Toid ts valld only when the seal of the Metropolitan Health Departmeat of
Nashville and Davidson County is affixed.




