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FRANKLIN NORWOOD MEDLIN AND WIFE HELEN K. MEDLIN

pook $R48mie 418

NOTICE

I Helen K. Medlin, serve notice that myself and Franklin
Norwood Medlin were married and Tenants By Entirety of the

following described property by description:

Being lot No. 345 on the Plan of Clove

hi ,
Section IV as of record in Book 2133,5%‘3@@}63 0101 Q3CHECK
89, Register's Office for said County.

Said lot No. 345 fronts 65 feet on the
southerly side of Emery Drive and runs

back between parallel lines 160.8 feet to
a dead line.

Being the same property conveyed to Susie

Mai Coggin Hagexr, by deed from Jerry L. Parker
and wife, of record in Book 3938, Page 9,
Register's Office for said County, and being

the same property conveyed to Franklin N. Medlin
Jr., and wife Stella N. Medlin by warranty deed
from Susie Mai Coggin Hager, of record in Book
4508, Page 201, Register's office for said County.

Recorded in Book 5250, Page 782, Register's Office
for Davidson County, Tennessee.

Franklin Norwood Medlin died July 5, 1989, a copy of death

certificate is attached hereto and made a part hereof. Above
property being by Tenants by the Entirety, then become Helen
K. Medlin property entirely and should be so noted on Tax

Assessors and Trustee Tax Roles and listed in Helen K. Medlin

name only.
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Metropolitan Government of Nashville and Davidson County

BOOK 8248?!&6[ 419

. Bill Boner, Mayor

e S : METROPOLITAN HEALTH DEPARTMENT
pm . L 311 2314 AVENUE, NORTH
R T SR DAY SO : NASHVILLE. TENNmEE 37”3
(615) 3279313

. This s to certify that this is a true and correct copy of the record filed
, '/ i vy S with the Tennessee Department of Public Health, Vital Records, by the
/7’_ s Z e 7 :) Metropolitan Health Departmeat of Nashville and Devidson County.

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County s affixed.
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T s CERTIFICATE OF DEATH STATE FLE MBER - .
PERMANENT (V DECEDENT S NANE [Fvm, Aoirde, Last) T 5EX T DATE OF DEATH (Morea, Do, Yo )
o Franklin N. Medlin M July 5, 1989
DTl 4 SOCIL Sectmiy HOVBER [ Ro ST Ll — T IR DA O B o [T @AV WRACE (Cav and Sewe o Foregr Craatry |
M cois 65 B 2/5/28 Nashville, TN
@ WS DECEDENT EVER WU AN Al e}
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| _Donelson Hospital Donelson Davidson
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Married Helen Kemp Paint Supervisor Metro Water Dept.
s RESDENCE - SATE 13 CTY. TOWN OR LOCANON 12 STREET AND NUMBEA OR AURAL LOCATION
; Tennessee Davidson I Donelson 2849 Emery Dr,
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17 PATHER'S NAME (Fryr AMckie leer) W MOTHER'S NAME (Frar. Aok, Maciwn Surrerre )
a; %klin Norwood Medlin Lorena Kile
!! Ba FORAANT § NAME [7ype T} 3 gwm W;mw-mmm.mum i
w Helen Medlin Wife 2849 Emery Dr., Donelson, TN 37204 .
Ou METHOD OF DISFOSITION 200 WLACE OF DISPOSITION (Mawe of COmIry. cremeiory, or 2 LOCATION—Cay ov Town, Sawte
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4] Oonasion 8] Ower (Seecity) National Cemeter Madison, TN
DISPOSITION

. 10 SIGNATURE OF RNERAL DIRECTOR 2 LICENSE MUMBER DF 121c. SIGMATUNE OF EMBALMER 2M. LCENSE NUMBER '
RINERM. ORECTOR OF EMBALMEN
Bl * Robb Robinson » Jeff Croy I 3867 '
0. NAME AND ADDRESS OF FUNERAL MOME

T LICENSE NUMBES OF FUNERAL HOME

s-Robinson Co., 2707 Gallatin Rd., Nashville, TN 37216 331
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- [77 NAME AND ADDRESS OF CERTIRER (FHYSICIAN ON MEDICAL EXAMINER) [ Typm,/Mrint}

Or, Aaron M. Esbenshade, Jr. 4733 Andrew Jackson Pkwy, Suite 1C, Hermitage, TN 37076
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