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AFFIDAVIT OF HEIRSHIP/INHERITANCE

(Executed pursuant to T.C.A. Section 3¢-2-712, et. seq.)

FROM: Eutres Craven (dec'd) and wife,
Georgia L. Craven (dec'd)

TO: Dixie Lee Craven
TREF 52703 Q101 03 T
RE: 1208 Ardee Avenue, Nashville, Tennessee
Property Tax Map 61-15, Parcel 121

Land 1in Davidson County. Tennessee, being Lot No. 1 of
Block "D" on the Map of the Subdivision of Sunnymeade,
of record in Book 974, pages 56 and 57, Register's
Office for Davidson County, Tennessee (to which plat
reference is hereby made for a more particular
description).

Said Lot No. 1 fronts 5¢ feet on the south side of Ardee
Avenue and runs back between parallel lines along the
east margin of Williams Terrace, 14¢ feet to a dead
line.

Being the same property conveyed to Eutres Craven and
wife, Georgia L. Craven, by deed from John Richard
Reynelds and wife Helen L. Reynolds, of record in Book
2278, Page 69, said Register's Office.

AFFIANT. being duly sworn according to law, does hereby
depose, state and say that:

1. Affiant. Dixie Lee Craven, 1is of lawful age, and
presently resides (and has for several years) at 1200 Ardee
Avenue, Nashville, Davidson County, Tennessee. Dixie Lee
Craven personally knew the decedents, Eutres Craveh and wife,
Georgia L. Craven, and has personal knowledge of the facts

herein stated and of this family by reason of being their
daughter,

2. Eutres C(Craven and wife, Georgia L. Craven, acquired
fee simple title to the above-described property from by deed
from John Richard Reynolds and wife, Helen L. Reynolds, of
record 1in Book 2278, Page 69, said Register's Office. Eutres
Craven and Eutres "Cotton" Craven was one and the same person.

3. Eutres Craven, died intestate on December 1@, 1987,
in Nashville. Davidson County, Tennessee where he‘p ssgsglded
for several years prior to his death (See the T&IY
copy of which is attached hereto as Exhibit “"a", and is hereby
incorporated by reference). The decedent, Eutres Craven was
survived by his wife and widow, Georgia I.. Craven, who acquired
said real property by survivorship, as surviving tenant by the

entirety.

4. There was one child born from the marriage of Eutres
Craven and wife, Georgia L. Craven, namely Dixie Lee Craven.
Neither Eutres Craven nor Georgia L. Craven, had any other
children, adopted or otherwise. Eutres Craven and wife,
Georgia L. Craven were continuously married until his death,
from May 4, 1954 (date of deed) to December 16, 1987.

5. The said Georgia L. Craven, died testate on November
6, 1988 (See the Certificate of Death, a copy of which is
attached hereto as Exhibit "B",. and is hereby incorporated by
reference) . She resided in Nashville, Davidson County,
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Tennessee at 1200@ Ardee Avenue for several years prior to her
death. The decedent. Georgia L. Craven, left a Last Will and
Testament dated March 14, 1988 [which has been probated and
filed in Will Book 175, page 9@, Probate (County) Court Clerk's
Office for Davidson County, Tennessee, devising and bequeathing
all property to her daughter, the said Dixie Lee Craven,

7. There are no wunpaid debts nor taxes due upon the
estates of the deceased; Affiant does not know of the existence
of any unrevoked wills of either of the decedents other than
the one referenced herein. Affiant is presently unmarried.

8. The real property (described herein) of the
decedent(s), (Eutres Craven and wife.) Georgia L. Craven,
passed to Dixie Lee Craven by virtue of said will.

9. Affiant executes this instrument for the purposes of
stating that the above facts are true and for the purpose of
inducing the issuance of title insurance on the above-

referenced property.

1¢. Affiant will. and does hereby agree to save, hold
harmless and indemnify Lawyers Title Insurance Corporation from
any loss or expense (specifically includlng but not limited
to, court costs and attorneys fees) arising by reason of claims
(whether wvalid or not) against said Estates of Eutres Craven
and/or Georgia L. Craven, both deceased.

FURTHER, Affiant saith not.

WITNESS MY BHAND this the é“’b~“day of Pi;44b42LQw4 ¢

1992, at office in said State and County.

Dova Lo Ciane

DIXIE LEE CRAVEN

STATE OF TENVESSEE
COUNTY OF LSD/L/

Personally appeared before me, the undersigned. a Notary
Public in and for said County and State. the within named Dixie
Lee Craven. with whom I am personally acquainted. (or proved to
me on the basis of satisfactory evidence), and who acknowledged
that she executed the within instrument for the purposes

therein contained.

Witness my hand and official seal at /V%EQ&Q%VCZ;/:

on this day; Subscribed and sworn to before me. the undersigned..

Notary Public on this the _3 day of FEﬁBéﬁﬂ%ﬂQ/ 1992.

N«é/' "Publit
My commission expires: §f77/;L/4;3

This instrument was prepared by:
DAVID COLEMAN, Attorney

9006 East Church Street B-10¢2
Brentwood, TN 37827
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SUMNER COUNTY HEALTH DEPARTMENT

GALLATIN — 452-4811
411 SOUTH WATER

GALLATIN, TN, 37066

P.O. BOX 89

Exti8i7 a"

9

"CERTIFICATE OF DEATH

TENNESSEE DEPARTMENY OF HEALTH AND ENVIRONMENT

VITAL RECORDS

S BECOMES A LEGAL BIRTH NO. STATE FILE NO.
:ORD WHEN PAOPERALY EXE- » .
£D AND FILED. (ﬁECEAuD—IMME [ oRLE 4 DATE OF DEATH 16CwTr, DAY, TRAN)
. Eutres (none) Craven , December 10, 1987
AGE—waks UNER ) TEAR UMDER | DAY Toate OF BINTH (MowT, DAY, TEAR; | FACE WiTK, BLACK, ANERICAH Moun, | DRIGIN OR DESCENT — FTALIAN, SEX
£ OR PRINT IN BIRTHOAT YEARS) ry oA TG, (BT} MERICAN. GEAMAN. ETC (SPECIEY)
(MANENT BLACK INK. w 79 . ] «_10/30/08 » White « American .__Male
COVMTY OF DEATH CITY, TOWY OR LOCATION IMSIDE CITY LIMITS  [HOSPITAL OR OTMER INSTITUTION—NAME ¥ bt DR SENT, ndieaw SO
(SPECIFY YES OH MC) {10 wsv e £r1iwER, $FECPY PIIVATE SESGTWCE. SUBSW I8, STRETT. TYE) | OFflnwr. fo. Shastioht tiouctiv)
. Sumner nHendersonvillel, yes |,, Hendersonville Hospital |. =~ ER
STATE OF BIRTH 1 NOY W USA CITIZEN OF WHAT COUNTAY RIED. NEVER MARRIED, SURVIVING SPOUSE (W WiH. Give MAIGEn mase)
HANE COUNTRTH DIVORCED tsrecy)
.. Missourdi . USA . Married ... Georgla Lawson
AL RESIDENCE WHERE DE- SOCIAL SECURITY NUMBER SERVICE m amastD SORCES USUAL GCCUPATION TGIVE S OF WORK DOME DUMiNG MO81  JKIND OF BUSINESS OF INDUSTRY
SED LIVED. IF DEATH OC- e oy (WPECIFY Weal ON DATES OF SERVICE) DF WORKIMG LIFE, BVEM W AETINED!
AED IN INSTITUTION, GIVE - -
ey p TN SE | e, 2775 i, Yes-WWIT |wAntique Cabinet Maker |, Self-Employed
i RESIDENCE—STATE COUNTY 1Ty, TOWH, OR LOCATION STREET AND NUMBER WIDE CITY Lttt CENSUS TRACY NO.
— SMCHY TES O% o
. Tennessee w. Davidson [, Nashville 10.1200 Ardec Ave. (.. yes "
FATHER~-NAME MOTHER—MAIDEN NAME INFORMAN T—-NAME AILTNG ADDHESS

=7 "PARENTS AND
CSINFORMANT .

4IT REQUIRED PRIOR TO
“SPORYATION OF BODY BY
'MON CARRIER OR RE-
Al FROM STATE.

ZATH NOT ATTENDED BY
SICIAN, AUTHORIZED OF.
AL SIGN HERE. ANY
SICIAN OR MEDICAL EX.
NER EXECUTING CER-
ZATE MUST COMPLETE

SIGN MEDICAL CER-
CATION WITHIN 48
JRS. POWER OF
HATURE CAMMOT BE
ZGATED.

o=

/-3

“H.1659

s Avner A, Craven

« Donnie Belle Griggs |, Dixie Lee Craven 1200 Ardee Ave.

OTHER soecwy)

B TUREY
1.

BURIAL, CHEMATION, REMOVAL,

FUNE! DIRECTOR

22

FUNERAL HOME—~NAME AND ADDRESS i

PrYSICIAN—1 CEATIFT THaT Trit DEATH OCCURMED
AT THE MACE. ON THE BRTE, W0 DUE
T THE CAUSEDL) STATED.

SRETY OR 2.0 W0, CITY UM Towi. Etate. 117y

A TR s . )

MEDICAL EXAMINE R 00 Yo BASTS OFTWE EXAMMA T OM
mmvwm [ ==T (]
THR CALRES) BIATEO o,

500y weoon e
TRE DATE AND DX 1O

DATE TMGNTHK, DAY, TEAR) EMETERY DR CREMATORY-—-NAME LOCATION CITY OR TOWM S1ATE
o, 12/14/87 1. National - Madison ™
IS (LICENSE NO. 'mrl.uzn Eucense NO.
Garner Robinsofi Lee 347 -y m\\_J eff Croy iy, 3867

q NECEVED §Y LOCAL

N5, 13,1588

ORTE SIGNED 1MORTH, Biv, TEAR)

2.
CERTIFIER--NAME (Tvey OR PR}

MAILING.ADDRESS ™ B1AEET OB R.F.D. NO.

CITT OR TOWN

anr

. Dr. Kenneth Freeman ,wC/0 Hendersonville Hospital HV., Tenn. 37075
25. PAMY I, DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER LINE FOR (a). ibl, AND (c}) .,,_".::::T,,, DeAts
W s T m R
p—
- = RN Ny E_ . “— .
Lk 10, W AR A CONSLOUENEE O : 3
CORCATIONS. I .
G tut mese 15 J—m < Ay E %ﬁ Qk&\i‘; ‘\\\S . < ‘Q\hh'\\@
WIMEDUATE CAVSE isd = Gy TD, OR A8 & CONBEOUENCE OF LY
FIATNG THE WEskh.
LYNE AL LAKT l
el
PART §f. OTHER SIGNIFICANT CONDITIONS: COMODMT ONS CONTAUTING 10 DRATH BUt NOT NELATED T CAVBE Gk me PART 1 (3] AUTOPSY
. i o
2.
T DATE OF IRJURY (wOwin, AT, YEAR) HOUR DESCAIBE HOW INJURY DCCURRED
OR UNDETERMINED srecwn
7. 278, 27 M. 270,
INJURY AT WORK PLACE OF 1IHJURY At NOWE. FARM. STAEET. FACTORY, LOCATION RTAEU ON A F.D WO, TITY O Toww sTATE

WSPRCHY YRS oW Oy
re.

(D FICE BOK, ETC. ILMECHY)

27 279,

Qey. 981 cme

This is to certify that the abcve is a true and correct ccpy cf the reccrd
filed with the Division cf Vital Records, Tenressee Departnert of Fealth and

Envirerrent by the leccal health departrent,

This is valid only when the

erbcssed seal cf the issuing loczl health depertment is affixed.

RECORDERS MEM;? PRINTING IN

Ay OF WRil
'f,i;;: DOCUMENT BN

NG, TYPING O

SATISFACTORY WHEN RECEIVED



file

in this department

NASHVILLE, TENNESSEE 37219-5402

CORDELL HULL BUILDING

Valid ONLY when embossed seal of.-.lhe ..'I'Ennessee

ExH(8 177 8"

Department of Health and Environment and’ red imprinted signature’ of the State
Registrar are affixed. - -

.

Y N R d_r,./
) R EER Pa ayler*—* - -”“”5’
State Registrar = “S“ 243
~ TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
BIATH o, VITAL RECORDS STATE FILE ~8 8 — D 3 9 9 O S
( DECEASED—NAME st MIOLE AST DATE OF DEATH cwOwTi. Gav, rgam
1 Georgia Lee Craven . November 6,-1988
AGE—asT UNDER 1 TEAR WNDER T OAY OATE OF BIATH (MOWT#, 247, TEAR) | AACE WITE. BUACK AMERACAN THOIAN, GPR.ON GH DESTENT ~ "A SEX
(reansy -es. Bavs = o BrE ecin MESICan GERusn E7C S9TT or

u_ 76 3. I he. + 1/7/12 »_ White = American « Female
COUNTY OF DEATH CITY, TOWN OR LOCATION INSIOE CITY LIMiTS  THQBPITAL OR OTHER INSTITUTION—NAME 1P rO4S. ON MST. ks OCa.

LSPECIFY YES OR NOI {15 wot i £1THER, SAECIFY MIVATE RESIOECE, SUSINESS. STALET, £7C.: Ot men. i (Sowcity

n._Davidson
STATE OF BIRTH tFf mit 1r Y3
MaAME COUNTAY)

Kentuck

.. U.S.A

= Madison . Yes
CITIZEN QF WHAT COUNTARY ARRIED. NEVEA MARRIED,
WIDOWEQ DIVORCED saqiy)

1. Nashville Memorial Hosp.l. D.0.A *

. Widowed .None

SURVIVING SPOUSE (# wikt, GIvE saibem iams

socm. SECURITY NUMBER
1 NOKE. SFECIFY)

12.409-24-7137

SERVICE i MAwtD FORCES

No

12b.

ISMECIEY WAR DN CaTEs OF SERwICE)

VSUAL OCCUPATION (GIvE mb BF wotw OO OURMG MOST
OF WOMGIG LIFE. KVEN 16 AETINO) -

s Beautician -

KIND OF BUSINESS OR INOUSTRY

. Beauty Shop

RESIDENCE—STATE

1w JEennessee

COUNTY

w. Davidson

CITY, TOWN, OR LOCATION STREET AND NUMBEA

14g. NaShVT]]e 0. 1200 Ardee Ave

RO SITY LTS
ISPECIFY TES OR Soin

. YeS

CENSUS TRACT NO.

14t

FATHER—NAME

. George Lawson

MOTHER—MAIDEN NAME

w Effie Wherr

INFORMANT—NAME

+ Dixie Craven

1200 Ardee Ave.

MAILING ADCRESS

Y

PHYSICIAM~ GIRTIFY TRAT Tl M3

gg:-sl: r:gx;mw AEMGVAL, DATE (WCHTS, Day, TEAR CEMETERY OR CREMATORY—NAME  JLOCATION "ETTY oW Tow At

w Burial w. 11/8/88 wNational . Madison, TN

:1:5:’; DIRECTOR TUCENSE ND. EMBALMER TUCENSE NO.

¥ . ' H

. Robb Robinson w. 346 5. Jeff Croy hee 3867
FUNERAL HOME—NAME AND A IRESS ISTRERT Ouk &.7.D. MO.. CITY 3k Towm, STATE. 19 EGISTRAR—SIGNATLIRE DATE MECEIVED BT LOCAL .

= Phillips-Robihson Co. 4 Nashville, TN eszf 115, Wi it d

DATE/SIGNED ¢

o,
STATED.

“EDICAL EXAMINER— On g-uﬂ-‘ EAMMATION OF Trik MOEAY Aty TIE
™

Pl - L [ SIGNATURE
™o T sTAND,
A F< SV It "t L‘(IL
ER “SIGNATURE TIME

DEATH OCOURAID O Thl DATE Aed S TO

CEATIFIEH—NAME (TYPE On PRMT)

\za. Or John Chauvin

- 1114

DATE SIGYED  \mdwtw, Qav, THaR;

230,

MAILNG ADDMESS  STREET OR ALF.0. MO CITY Ol 7w

ETATE Toe

2w 4777 Andrew Jackson Parkway Hermitage, TN

ENTER ONLY ONE CAUSE PER LINE FOR (8. (D). ANG fe)]

INTERY

r 25. PART . DEATH WAS CAUSED BY:

mvzm

YTl Fadudt

SEYWEER OMSET MWD TiATR

Oul 1. O% a6 & CORAETVBNCE OF:

{”M L[(z“u-:c gt gzl

" Y

PAAT Ui, OTHER SIGMIFICANT CONOITIONS: COmOITIONE COWITBUTING TO DHATS BWY WOT ARLATRG 1O GAUSE Givey v PART § (a5 hd AUTOPSY Y
. - e omuty -t

'.l/ .

2. 4
Aecnxnr SUICIDE, MOMICIDE, OATE OF INMJUNY (MORTw, Oav, YEas HOUR DESCRIBE MOW INJURY OCCURRED 4
OR UNDETEAMINED caecary R i
Ta ey I7c . e ]

WIURY AT wORK PLACE OF INJURY &7 mOWL. FARS, STRDET. MY, LOCATION f Ty y—y GITY OB TOWR stare

BRIy Yey on mex OHCE . ETC. e . i
e, 2. 108 !

RECORBERS MEMO
LEGIILTY OF WRIING, TYPING OR PRINIING IN
THIE DOCUMENT UNSATISFACTORY WHEN RECEIVED



