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This instrument prepared by: JOHN R. REYNOLDS ($#2522)
Attorney at Law
217 Second Avenue, North
P. O. Box 2512
Nashville TN 37219-0512
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AFFIDAVIT OF HEIRSHIP

BENNIE ED STEWART, Deceased

STATE OP TENNESSEE

COUNTY CF DAVIDSON
Come the undersigned, DOROTHY STEWART JAMES and ROSETTA

STEWART JONES, who, after being first duly sworn, make oath as

follows:

1. That I, DOROTHY STEWART JAMES, DOB 26 November 1919,

reside at 1613 Branch Street, Nashville, Davidson County,

Tennessee 37216,

2. That I, ROSETTA STEWART JONES, DOB 10 February 1922,
reside at 1110 Second Avenue, South, Nashville, Davidson County,
Tennessee 37210,

3. That our father, BENNIE ED STEWART, died intestate in
Davidson County, Tennessee, on 28 June 1931, at the age of ninety
one (91) years. That his certified Certificate of Death is
attached hereto as EXHIBIT 1.

4, That our mother, ELIZABETH STEWART, died intestate in
Davidson County, Tennessee, on 2 April 1965, at the age of sixty
two (62) vyears. That her certified Certificate of Death is
attached hereto as EXHIBIT 2.

5. Thatour father, BENNIE ED STEWART, died seized and
possessed of certain real property located at and known as 1110
Second Avenue, South, Nashville, Davidson County, Tennessee 37210,
and being more particularly described on EXHIBIT 3 attached hereto

and made a part hereof.
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Further Deponents Saith Not. < -

vﬂ@

ROSETTA STEWART JONES

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undergigned, a Notary
Public in and for said County and State, the within named DOROTHY
STEWART JAMES and ROSETTA STEWART JONES, with whom I am personally
acquainted, (or proved to me on the basis of satisfactory
evidence), and who acknowledged that they executed the within
instrument for the purposes therein contained.

Wltness my hapd and official seal at Nashville, Tennessee,

this éZ[ day of quad 1991,
’ Case
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My commission expires 075 SHaw, /293 ;
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o -f-'i‘ =°"=—: Metropolitan Government of Nashville and Davidson Coumy'r

s Bill Boner, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

' \
(615) 3219313 BOOK 8 427?&6%“199

JUL 1Y 14y This Is to certify that this is & true and correct copy of the record
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nushville and Davidson County.

Gt Phh e 3 This is valid only when the seal of the Metropolitan Health Depastment
PR A T bl of Nashville and Davidson County is affixed.
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH AND ENVIRONIIENT .
CORDELL HULL BUILDING
NASHVILLE, TENNESSEE 37219-8402
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I hereby certify the below to be a true and correct copy of the official document on
file in this department. Valid ONLY when embossed sea} of the Tennessee
Department of Health and Environment -and red imprinted signature of the State

Registrar are affixed.

.

T ' , . Pau,laTaylor 0K8 427t «.’.U{)

- State Registrar

s } S
' ' :; t DEPARTMENT OF PUBLIC HEALTH CERTIF'CATE OF DEATH DIVISION OF VITAL STATISTICS g

5 STATE OF TENNESSEE

BIRTH No. DEATH NO. 65-“ U 9 4 8 5
1. NAME Eliza'beth Stewart . F April 2 6

MiDDLE LASY MONTH DAY YEAR

3. COLOR 4. BEX 8. SINGLE, MARRIED, WIDOWED, &. DATE MONTHN DAY YEAR | 7. AGE {IN YEARS | IF¥ UNDER 1 YR, 1IF UND!! 24 MRS.
DR IVORf!a {SPECIFY) oF 62!7 BIRTHDAY ) FHONTHS ] DAYS HOURS MINS,
race Negro|Female Rarr BIRTH

8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEABED  (wpere Doceased Lived. 1t Lnsut

: 5. CIVIL Before

A. COUNTY Davidson pistricr 20 A. 8TATE T€NN. COUNTY Davlasonc CIVIL DISTRICT

ulic. CITY OR TOWN ©. LENGTH OF STAY o. CITY OR TOWN €. INSIDE CITY LIMITS ?

Nashville N THIS PLACE _Nashville ves[ | no

t. NAME OF HOSPITAL OR INSTITUTION F. INSIDE CITY LIMITS? | r. STREET ADDRESS G. I8 RESIDENCE ON A FARM?
Mot in Hospitsl or (OR_LOCATION)

irew o lomior™ Vanderbilt vesL no 1110 2nd Avenue South ves L no

OA. UIUAL occumﬂan 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY | 12. WAS DECEASED EVER IN U.§, ARMED FORCES?
of W, INDUSTRY Ir YE&. Give

lmt rw
{o orhu Laundry m_lssl | YES. NO, OR NO WAR OR DATES
(Biate or Foreign Country) 14. CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

Tennaessees United States of America Bennie Stewart

18. FATHER'S NAME ?- MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS

H Cope ~ Bennie Stewart, 1110 2nd Avenye S0.,
MEDICAL CERTIFICATION Nashville, Tenn. '"""‘V“"-N'E;g\?f"“

18. CAUSE OF DEATH Eater vnly one ceuse per Une for (A), (B (C]

P, . : .o
A LD AS ShusED BY Carcinoma of splenic flexure colon

(11

.sg; :

-

DUE TO (»)

Ctndmm. iIf any. which gave rise
1 to above cause (A); stating the
underiying cause last
DUE TO (¢
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATM BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY
DISEASE CONDITION GIVEN IN PART | (A) PERFORMED?
; YES[! NOX

€

B

-

E 21a. ACCIDENT SUICIDE HOMICIDE 218. DESCRIBE HOW INJURY OCCURRED (Eater nature of injury io Part 1 or Part 11 of Ttem 19)
i

§

0O 0
HouR DAY  v¥m.
INJURY:  a.u.

21g, INJURY OCCURRED zlt PI.ACE OF INJURY (Iz or abowt [21r. PLACE CITY, TOWN OR RURAL.  COUNTY  STATE
NOT WHILE jome, Farm, Ty, Btreet. Offioe Bullding, eic.) OF
AT ;;k AT WORK INJURY

- /HE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
L]

ADDRESS
/M 0D.O. OTHER {SPECIPY) va.'ﬂderbilt HOB ital
87 oo Nast P

22. | Her IY c:
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DATE

zgu AL, CR ENATION :3‘:‘ '83750: ::RIAL CRE- 123c. NAME OF Cemeters or cﬁ.wrr 230. LOCATION CITY, TOWN OR COUNTY  STATE
! Lr'f:fm 8 93? Greenwood Nashville, Tennessee
'UN!ML DIRECTOR ADDRESS 8. REGII‘I’NA‘I’ION 28, DATE SIGNED By | 27./REGIST R'S S4G) URE
right Brothers & Hill, Nashville, | % /' (20! "H22 ¢ WS/
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EXHIBIT 3 BUOKS‘E:Z?EABE 201

Land in Davidson County, Tennessee, and being described as shown
in an Installment Deed from Miss Jane Cockrill, a single person,
to Bennie Ed Stewart and wife, Elizabeth Stewart, as shown of
record in Book 1278, page 207, Register's O0ffice for Davidson
County, Tennessee, and being more particularly described as
follows, to wit:

BEGINNING on the easterly margin of Second Avenue, South (formerly
Market Street), 275 feet northerly from the northerly margin of
Chestnut Street, the northwest corner of the J. H. Frith Lot;
thence with the easterly margin of said Avenue northerely 32-1/2
feet to the southwest corner of the Gerth Lot; thence easterly
with the southerly line of the Gerth Lot, 190 feet, more or less,
to the westerly margin of an alley; thence with said alley
southerly 32-1/2 feet to the northeast corner of the said Frith
Lot; thence with the northerly line of said Frith Lot, westerly
190 feet, more or less, to the beginning.,

Being the same property conveyed to Bennie Ed Stewart and wife,
Elizabeth Stewart, by Installment Deed from Miss Jane Cockrill,
as shown of record in Book 1278, page 207, Register's Office for
Davidson County, Tennessee.

The said Elizabeth Stewart died intestate in Davidson County,
Tennessee, on 2 April 1965, at the age of 62 years.

The said Bennie Ed Stewart died intestate in Davidson County,
Tennessee, on 28 June 1991, at the age of 91 years.

The said Dorothy Stewart James and Rosetta Stewart Jones are the
only heirs-at-law of Bennie Ed Stewart, deceased.



