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I, PEGGY J. LILLICRAP , after having
been duly sworn, depose and state as follows, to wit: .
D134009°19 0101 Q3CHECK 6,00
. 12-2-69
(1) By DEED (deed or will) dated and

recorded in Book 4384 , page 32, of the Register's Office or County
Clerk's Office of Davidson County, Tennessee, real estate was conveyed to me

and my __ {USBAND (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 Number MAP102-4 PARCEL 18644 the official property

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

date.

(2) On FEBRUARY 17, 1986  (date of death), my HUSBAND

(wife or husband) DONALD H. LILLICRAP (name of deceased)

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

’

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

in no way been conveyed, assigned or trensferred since the date of conveyarce.
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SEPTEMBER 19, 1990
Date Sigflature

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
e
Sworn to and syghscribed before me this 19TH day of SEPTEMBER - J;§§§“1922;}'
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’ ’ Richard 1. Fulton, Mayor
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FE{, £ This is 10 certify that this 1s a true and correct copy of the record filed

with the Tennessee Department of Public Health, Vital Records, by the
Mctropolitan Health Department of Nashville and Davidson County.

?' . l’)( Q& is valid only when the seal of the Metropolitan Health Department

of Nashville and Davidson County is affixed J

SRR A " O wra e T LR S A R
~ CERTIFICATE OF DEATH '
TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
™IS .8IC§|‘0E'OA L5¢64L AT NO. vrrAL nEconDs ITATSFUM
RECORD WHEN PROPERLY IXE R —
CUTED AND FLED. rmm et ] a TH OF ORATN o™, e, veamy
. Donald Harais Lillicrap 2- 17¥1986
SYpe Om PraT me _Aﬁ-i-—c-_n':‘- w1 TRAR :-u:‘ CATE OF BIATH o, gav, vaasy r-:'l‘mm-u n-:l‘vo-o;:::‘cl:'l‘-nnu-. sen
PERMANENT BUACK Wt n 46 P R . 3-6-1939 © |.Amenican HMate
COUNTY OF DEATM CITY, TOWN OR LOCATION S  [HOSMTAL OR OTHER IETITUTION—MAME @ =0, OB Et. e SOA,
. PRSmTY APROSNCL. VSRl . PG L ) i
0 nDavidaon ~ Nashville . 3¢. Thomas T DOX :
l m STATE OF BIATH @ Wt MULA. CITITEN OF WAl COUNTAY SURYIVING BFOUSE o .nn---—n
. TN , USA Mauu’.a [. Peggy Farmex
s ppivcs oot 08 | SO WO AT [ie ey W S S S e S O i G
cometo mmsrmomon vt | T 4T1-56-9311 [  Fineman w Metro
$40M. RESIDENCE-STATE COUNTY Ty, vou-n.o-wuv-o- STREET ANO NUMBEN -U:‘\:"l. CENSUS TRACT NO.
» L TN Davidson | Nashville | 509 Firestone }.‘t .Y 28 »
MOTHER—adA) DEN NAME VNFORMANT—NAME ] MAILING ADOALSS
il | Daniel E. Litlicrap |, Llucille Muay . Peaqy Lillicaap 6509 Finestone Ct. Nashwille, TN
PERMIT REQUIRED PRIOA TO BURIAL, CREMATION, REMOVAL, DATE [ ) EMETERY OA CREMATORY-—ANAME TION O Youm staty
CoNNON CAmRIEh O AE: 2-19-86 o, Hopeth HiELA E Nashville, TN
MOVAL FROM STATE,

—— 'm%/ W?&émq P (. 2922

FUNERAL MOMECNAME AND ADDAESS wready 0% A2 8 0., OTY OF TOW. STaTL DA PEGIST [ ASCENED 8V LOCM

. »
. PROUS-Quen § Wood 4506 Chanfotte Naswille, TN ' ;

PHY SICIAN ¢ CONTIY That Tt DRAT OCCVARED SIGNATURE J LREE TE SIGMED $MCHTR. Dav, 3

AT N RACE. OB TV 0aTS. M0 OV ‘ x

720 70 N Cumtan STamie \ ] - M , % .

MEDICAL EXAMINE A— On 7o Sabst OF Tral Eansvems?im OF Trat GG ANDOR Toetl SIGNATURE 1.{._; OATE SIGN| (WO, DAY, VEamy "

SPAETIGATION. DRATH QUCUSWEIC Ou il DaTy asp 0 1O s

IF DEATH NOT ATTENDED BY | 2. bt 730 -

PHYSICIAN, AUTHORIZED OF- CERTIFIER-——NAME (Tym o swermy T %

FICIAL SIGN WERE. ANY tpp -
PHYSICIAN OR MEDICAL EX- \2a W{LLL{am Ewens, M.D.

AMINER EXECUTING CER- )
TPICATE ST COMPLETE /3 PARTY.  DEATH WAS CAUSED BY:

AND SIGN MEDICAL CER- RDTY A
TIFICATION WITHIN 43
HOURS, POWER OF L]
SIGNATURE CANNOT BE
DELEGATED. COmORTIm. ¥ Mwv,
WCH GAVE v 0O e
Mot Ona Tl Cutd 0 DUy YD, O 28 & COMMGUINCE OF X
Favtwg ey wDEs- -
LG CAURg AASY
- AT\ 8 . i
PART N, OTHER SIGNIFICANT CONDITIONS: COmONTiGmS ConTmenr m, 10 DLaTH ST MOT RMATEO O CAURe Gaves iv PART | () ) A B AUTOPSY
[ > 723 0% woy
~
s o x NJO ;
ACCIDENT, SUICIDE, MOMICIOE, OATE OF INJURY iammTm. Cav. veam MOUR DESCPHBE HOW INJURY OCCURRED K e - B
OR UNDETEAMINED urecarn o - .. p k
s 2me. ¢ M. |77 e r - ¥ :
INJURY AT WORK PLACE OF INJURY a7 wonat. Pasmes, 78EfY. ag TOMY, LOCATION ST onaro o oTrostom | 1 wrarg
BIROTY WS O Y "l k. ITC POV . . ﬁ
PH-1859
Rev. 981 cmec T . Ty é(
- - k7
U TEN Pl
202-06-002 HELUREET

j pt witting, ¢ Tyowg &
mmm’:ﬂ Lins g nimcSend W0 nucaw&
DOV

- np—



