AFFIDAVIT OF HEIRSHIP ‘Bygj

STATE OF TENNESSEE

COUNTY OF DAVIDSON 800K 79 69 ract 723

Clara Green, being first duly sworn, deposes and says :

That she resides at 5995 Cane Ridge Rd. Antoich, TN 37013 and has lived

in Davidson County for _ 50 years;

That she was married to L.M. Green (Lou M. Green) on the 6th day of May, 1956
in Davidson County, Tennessee. (See attached exhibit A.) and that L. M. Green (Lou
Marion Green) died in Nashville, Davidson County, Tennessee on July 3, 1969 (See
Attached Exhibit B). 7328 10/27 0101 O3CHELK

That at the time of his death that Clara Green was his wife and further that they
did not have any children born to their marriage and further states under oath that L.
M. Green (Lou Marion Green) did not have any children by any prior marriage.

That she as his widow is the only heir at Law of L. M. Green (Lou Marion Green)
and that he died July 3, 1969 without leaving a Last Will and Testament.

That the only asset of his estate was the real property located at 995 Cane Ridge
Road Antioch, TN 37013

Masxvitiex, Davidson County, Tennessee upon

which she has paid the Metropolitan Government Property Taxes on since 1969.
The she is the only known heir at law of L. M. Green (Lou Marion Green) and

makes this Affidavit for the purpose of placing the herein discribed property into her

9.00

name in fee simple, said property being known as 5995 Cane Ridge Road Antioch, TN 37013

Keskykias, Tennessee and described as follows:

BEING a lot or parcel of land conveyed to Hickman and Thomas Brown, and
bounded as follows: on the North by the Antioch Road and Cane Ridge
Road; on the east by the Lands of William Hodge; on the south by the Rush
Road which leads from Nolensville Pike to the Cane Ridge Church and on
the west by the lands of Mrs. Annie Bond, and containing 23 acres, more

or less, as appears of record in Book 294, page 503, of the Register's Office
for Davidson County, Tennessee.

SAID land being situtated in the sixth civil district of Davidson County,
Tennessee.

BEING the same property conveyed to L. M. Green by deed from Bransford
Realty Company of record in Book 740, Page 196, the said L. M. Green
having since died, Register's Office for Davidson County, Tennessee.

Including in the above description but specifically included are any prior
conveyances of any part of the above described property.

STATE OF TENNESSEE : %/ W‘/
COUNTY OF DAVIDSON X £ WI/Q/

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named, the only heir at law of L. M. Green his widow
Clara Green, the Bargainor(s) with whom 1 am personally acquainted, or Zved to me

on the basis of satisfactory evidence, and who acknowledged that -executed
the within instrument for the purposes therein contained.

WITNE®®, myg hand and official seal at Nashville, Tennessee, thlsﬁ/%ay of

Octobg, 19@3 Vi

fNo(ary Public
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STATE OF TENNESSEE, DAVIDSON COUNTY : _‘

; %WW =

trisisTo CErTIFY THATTHE ~ BOOK 7969r6c 724 =

zte 0 atrzmony =

Between . Age 59 ::
and //M 48 Age Jj ';

was solemnized by yew ‘/@ /(/ % %
On___CZdayof m@% /95@ as —

the same appears of record inthe o%c of the Clerk of the County Court of the aforesaid

M0""'""""""""""""'M'M'""M'M'M'"t

R ',r'“_ ’ County at Nashville, Tennessee.
foea o WITNESS my}ﬁznd seal of the said Court, at office, this the OZ ‘
RN o day of f7
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STATE OF TENNESSEE. RN TG e T h
* + DEPARTMENT OF HEALTH AND ENVIRONMENT Gt I
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CORDELL HULL BU[LDING e
NASHVILLE, TENNESSEE\37219 s

I hereby certify the below to be a true and corrqct Copy: of the offxcxal déctiment on"
file in this department. Valid ONLY when" “efmbossed: ‘seal of the Tennessee
Department of Health and Environment and red 1mpr1nted sxgnature of the State
Regxstrar are affixed.

o .- Paula Taylor 2

State Regxstrar BUUK?SBSPAGE 72
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e CERTIFICATE OF DEATH 65- 019853
r'a' 9‘?‘# TENNESSEE DEPARTMENT OF PUBLIC HEALTH riLE NO. :
o /% DIVISION OF ViTAL STATISTICS b
BN mismaono, , ~ 2
"‘ 7/ DECEASED — NAME Pinst M1DOLE LASY DATE OF DEATH_IMOMTH, DAY, YeAR) % . )
. o
DS IS , Lou Marion Green 2. July 3, 1969
IQ; RACE WHITE, NEGRO, AMERICAN INDIAN, - | SEX AGE — LAsT . UNDRA 1 VEAR UNDER t DAY DATE OF BIRTH (MONTH, DAY, YRAR) N
o BLUNTT S HATHOAY _{YEARS) WOS, DAYS HOURS | MIN. *
| Negro o Male e 70" |s.. e . Sept. 27, 10898
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH  |[insioe city usire | HOSPITAL Of OTHER INSTITUTION _NAMi{ { .
ISPECIFY YES OA NO1 | 1iF :ﬁr IN EITHER, GIVE STREET AND NUMDER) 08De ¢
m Ta. Davidson n. Nashville 7. Yas ashville Metro.Bordeaux -
STATE OF BIRTH (1P NOT IN v S.A,, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING srouss {1F WIPE, Q1Y MAIDEN NANT) /
» HAME COUNTRY) WIDOWED, DIYORCED ssracisv) ;
2 Tennesses . U,S.A. 0. Married n. Clara Bell Hopmgn '
SOCIAL SECURITY NUMBER SERVICE In ARMEO FORCES USUAL OCCUPATION 1617 KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSTRY ,‘
“ tSPRCIPY WAR OR DATES OF SEAVICEL MOST OF WORKING LIFE, EVEN 1F RETERED)
“ | . [II-699% 12b. 0. Porter--Retired 13b. Printing
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION IRSIDE CITY Limits |STREET AND NUMBER B
> IS'ECIFYI! DR NO) h
\i1a, Tennassee wp, Davidson ue. Antioch ug,_168 |, Rte. #2, Box 195
FATHER — NAME MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS :
% Judge Green w. Tissue 7. Hospltal Records !
/0. PARTI.  DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (c)} et ey ANTIRvAL ‘
SETWEEW OWIRT AND DRATH
IMMBOIATE CAUSE
(@) Cerebral Hemorrhage <L Sl 2
OUR TO, OR AS A CONBIQUINCE OF, /
L
[<o] 3 .
o ﬁgﬁg{v ¢ iE‘ﬁé [w Hypertensive Arteriosclerotic Cardiovascular Disease |43 X
'.\ . BUR 10, OR AS A CONSEQUENCE OF; 5
g U L 7o -;.
PART 11, QTHER SIGNIFICANT CONDITIONS: CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSEZ QIvEN 1N PART | {a) AUTOPSY IF YES WiRE FINDINGS CON- .
“. . . . . 1YES OR KO SIDERED IN OETERMINING CAVSE | i
Chronic Pyelonephritis 190 NO [ opomm ¢
it ACCIDENT, SUICIOE, HOMICIDE, DATE OF INJURY (MOMTH, DAY, YEAR) HOUR HOW INJURY OCCURRED tENTER NATURE OF INJURY [N PART § OR PART 1, JTEM 1) f
| 1 | OR UNDETERMINED wsrecien i
A >& Db, 20, M. | 20d. A
i u"n_ INJURY AT WORK PLACE OF INJURY AT HOME. FARM, STRERT, FACTORY, CATION ISTREET OR R.F.D. NO.. CITY OR TOWN, STATE) 3 '
A 1 H3P8CIPT YES QR NO) OFFICE PLOG., FTC. [SPRCUFY) X
LI EX . , 2. ' i
:: PHYSICIAN — CERTIFICATION SIG%)TURE \ { Q Denee DATE SIGNED tMOMTH, DAY, YeAR t
. 1 [ 10 AND DEATH OCCURRED » " .
. :rAv’»::":::u,”::u ::.lAD'MI, ANO, TO THE SEST OF . - ’R ~ . AeX Q‘ - INA v . |
. e, MY ENOWLEOGE, DUR TO THR CAUSRISI STATRD, L . S . Ribeiro M . D . 2|b' 7‘7"1969 ’
MEDICAL EXAMINER — CERTIFICATION SIGNATURE e OATE SIGNED (MONTH, DAY, YRAR (i
'".». OM THE BALIS OF TNE EXANINATION QF THE 10DY AND/ ‘. .
m' OL THE NVESTIGATION, tH MY OPINION, DIATM OC- ;. N
' CURAED ON THE OAIF AND DUE TO THE CAUSE(T) ITATEO. uh f.‘.
";‘ CERTIFIER — NAME t1vre o2 PaINT MAILING ADDRESS STEfFEl Of 0.£.0. HO, CHIY OR TOWN STATE ue -
%, \Bo. L. S. Ribeiro, M.U, auNashville Metro.Bordeaux Hospital, Nashville,Tenn. .
S TURIAL, CREMATION. REMOVAL DATE 14ONTH oAY, eam | CEMETERY OR CREMATORY -~ NAME | LOCATION CITY OR TOWN sTATe N

: I;I..:f"" Bur‘lal qu_Jll]._Y 6, 1969 4c. EE)’P’G Cam .
FUNERAL HOME - NAME AND ADDETSS stnerr an nr 0. wer, crir on LOWN, STATE, 2181 REGISH

s J. Ww. Adkins=1223 Pina &t., dashville, Tenn. |y,

nd. Chapal Hill, Tenn.,
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