/Q. 2037 FrE

AFFIDAVIT

P W/ﬂﬂﬁw /40471

‘ | 3744 7
I, %%//LA 4‘ é)_)//tﬂ/z%) , after having

been duly sworn, depose and state as follows, to wit: 800K 8067PN3E 856

y d_gg é (deed or will) dated é/’ /-2 T and

recorded in Book 6Zé® » page 5é 3 » Of the Register's Office or County

Clerk's Office of Davidson County, Tennessee, real estate was conveyed to me

and my J’ (wife or husband). _The description for said property

. is duly included in said recorded instrument. The property is further identi-

fied as being Map and Parcel tumber A 7/45-4 - QO 722 on the official property

maps for The Metropolitan Government of ashville and Davidson County on this

date.

(2) oOn /// 7/3'7 (date of death), my “/7/ ,/ZM

(wife or husband) (name of d!eased)

died. A certified copy of the death certificate is attached hereto.

(3) The real éstate my spouse and I owned as tenants by the entirety has

in no way been conveyed, assigned or transferred since the date of conveyarce.

(Signature)

STATE OF TENNESSEE )
COUNTY QOF DAVIDSON )

Sworn to and subscribed before me this li"é day of M&f&‘. , 1920

iotary Public

, .. . L.
L0, -~ K+ Commission expires:
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: STATE OF TENNESSEE :
DEPAR?MENT OF HEALTH AND ENVIRONMENT
CORDELL HULL BUILDING
- NASHVILLE, TENNESSEE 37219-5402 X e s
‘ fficial document on e in
: e and correct copy of the o
!hi‘er?:;:ri::\iy Q%Iibﬁbzf’ﬂ.{; :ehe: ::;ossed gseal of the Tennessee Department of Health and
this .

e affixed. .
Environment and red imprinted signature of the State Registrar ar
Paula Taylor R ) I )
State Registrar * ) - : ——
" e @W e VSR
' 9 ¢e STATE RESISTRAR
-} 2 oepartent oF pusLic veart CERTIFICATE OF DEATH owision of VITAL‘ST nsy
9[ s STATE OF TENNESSEE
DEATH NO.
1 Jarrett 2. DATE OF DEATH lpverhe~ 7.10%
FiR$T WMIDDLE LAST MONTH DAY “YEAR
4. BEX S. SINGLE. MARRIED, WIDOWED,|6. DATE MONTH DAY YEAR| 7. AGE (1N YEARS |IF_UNDER 1 YR.|i¥ UNDER 24 HRS.
[+ DIVORCED (SPECIFY) OF LAST BIRTHDAY) uounul DAYE nouuj MINS.
M Colpn Male ¥ doved BIRTH ] 2.7.188 71
Tived Tnsti-
3 RACE OF DEATH . . Z 9. USUAL RESIDENCE OF DECEASED (Where x?;’""‘n«m o
SoNTY Devidson DISTRICT / A.STATE  Tenn, ». cOUNTY Davs denn e CIVIL DISTRICT
e STy OR TOWN D. LENGTH OF STAY . CITY OR TOWN . INSIDE CITY LIMITS?

IN THIS PLACE

. Haghville Naghwitlle ves ) wo [&-
N Mwg OF HoSPtTAL OR INSTITUTION r. INSIDE CITY LIMITS? { F. STREET ADDRESS a. IS RESIDENCE ON A FARM?
(OR LOCATION) D a
GOO IJ. TT’T n- L J.E”'LP YES D NO D: 200 U, Tyinity Tang YES No
UPATION 108. KIND OF BUSINESSOR | {1, SOCIAL SECURITY |!2- WAS DECEASED EVER IN U.5. ARMED FORCES?
INDUSTRY NUMBER IF YES, GIVE
YES$, NO, OR WAR OR DATES
o Une"“o1 oved UNKNOWN OF SERVICE
WETHIUACE (Biate or Forsign Oountz) 1 4. CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE
“°"“'n'r'd Camty T, 5. Al
KB NAM 17. MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
""’*'.-Ia‘votu Yarr Ar-m Morton [irs, Afell Tnrrentine-RBosteryille, Tenn
: MEDICAL CERTIFICATION AL DETWEEN
OF DEATH Entar oaly n;/vnuu per Hpe for (A}, «}1) )
i. BEATH WAS CAUSED BY: a2 Al / l‘ LA T / (2.2 4, -}
IMMEDIATE CAUSE (A) //’ I i O = = 177
¥
" DUE TO /Z/\—-f;’[(‘."'wﬁﬁ’% o
A T v e *- -
- the =
— e CAartsnirg 2 W
e J \/
DUE TO (c) AT f’ _—
n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT Noy’asunn YO TERMINAL 20. WAS AUTOPSY
'SEASE CONDITION GIVEN IN PART 1 (A} o4 ':rEERsF%RMlEg 10

s
VICIDE HOMICIDE |2 1s. DESCRIBE HOW INJURY OCCURRED  (Bater natare of injury 1o Part 1 ov Part If of tam 19)

DAY YR.
e R A -
wio'T BY STastos £3°38
21E. PLACE OF INJURY (In or About t21r. PLACE CITY, TOWN OR RURAL  COUNTY STATE
WHILE Home, Farm, Factory, Street, Office Bullding. eto ) OF
ATw O INJURY ./
iFy ~
'rm\r THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABoy; AT

LA Y
iy DATE

JV/Z Lesiod 7 /f

g L4, 8.0, B/6.  OTHER (SPECIFY) ADDRESS /fﬁ' v
/

//} /7 /‘ D e /,' / Vs
)
1 sy ‘,N :,i‘ DATE or BURIAL. CRE- [23c. NAME OF Cemetery or Crematory | 22D. LOCATION CITY, TOWN OR COUNTY  STATE
: 'SE”°VA" Cre>nwiod Ceretery Davldsonjo, Tengssee
On

.Q . RESS 25. REGISTRATION | 26. DATE SIGNED BY ;;:sTRAR u:;
0T “*2?71, ‘\Tfl Lc\ Crno ‘IBE-.NO‘/ 7/ L})/CAL/R&G ,,5]
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wsghy OF WitTe, R e
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