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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Ora louise Wilson, being first duly sworn on her oath
states that she is a person of lawful agej; that she is and
has been for 70 years last past a resident of Davidson
County, State of Tennessee and further deposes and states:

1. L.S. wilson, full name, Lustris Stanhope Wilson, was
born March 1, 1892 and died March 23, 1973 at the age of 81
years, copy of death certificate attached. He was survived
by his spouse, Nannie Lane McGuffin Wilson and his son
Clarence Ray Wilson.

2. Nannie L. Wilson, full name, Nannie Lane Wilson was
born February 28, 18%5 and died July 2, 1977 at the age of
82 years, copy of death certificate attached, unmarried and
survived by her son Clarence Ray Wilson.

3. Clarence Ray Wilson was born December 10, 1912 and
died April 5, 1990 at the age of 77 years, copy of death
certificate attached, and survived by his widow, Ora Louise
Wilson, A/K/A, Louise S. Wilson and two grandchildren,
namely, Kathryn Repecca Wilson and Steven 0'Brien Smith.

4. Steven G. Wilson was born November 19, 1952, and
died April 8, 1980 at the age of 27, copy of death
certificate attachea. He was the son of Clarence Ray Wilson
and Ella Kathryn Wilson, both deceased and is survived by
two children, namely, Kathryn Rebecca Wilson and Steven
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JULY 22, 1977

STATE OF TENNESSE‘
DEPARTMENT OF PUBLIC ‘)\
NASHVILLE 37219

1 hereby certify the below to be a true and correct copy of the official document

on file in this Department.

Valid ONLY when embossed seal of the Tennessee

Department of Public Health and red imprinted signature of the State Registrar

are affixed.

EUGENE W. FOWINKLE, M.D.
Commissioner
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METROPOLITAN HEALTH DEPARTMENT .
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203
(615) 3279313

This bs to certify that this ks 8 true and ecotvect copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the
Meuopollun ile-lth Department of Nashville and Davidson Ommy.

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davideon County is affixed.

654

: csanncA'rE OFDEATH .

mnmmormxmm

CMUALRECORDS |

‘

Stephen Gardnen

= nnuunu-—-—.-
- 27 I =11 L u-aq-msz
Dewidson

L -

»

CLA wu-oawum- ...

L Nashoille

Tl v e e—
g m"“‘“ -I“-IU—I—I._-~ .p-.cu-—n- °

STATE OF BIRTN @F 4% B uAA. CITAZEN OF AMAT COUNTRY
[ 2 e ] -
o« Jemn, - A __1), :
SOCAAL SECLTY MUMBER SERACE o amatt FoRCE UL OO
Tk On U8 &7 SENATD

o Na. PP
y 414-90-409

RESIDENCE—STATE

aa 92M
FATHER—MAME

w C. R, Wilson

AL CREMATION,
OTrER m

K AAGA

%«x‘g\;a..m )

1 8 1T X ]
E -

.

QAL

460

ROl

U Léliel,
CITY, YOWm, OR LOCATION

400 '&N SAAAL
MOTHEN~MADEN NAM]

w fUa K

TR, Y, Yal

0 0

1. AL ] 2.

mu.aon 4601 4

REVUVAL DATE

-l

[oa

H.’la'?

’
. CAANE

PHYBICLAN— ComvaPY

M(mmm AND ADORESS mranienwss -..m.-—a-l.n

AL - N 3 % N 1 J
W WE ComREs PR

Quen

TomY Say SRATE SDOVERSS

_lo 7 [NCATUMI AL

M/f

WECACAL EXARNNE R O UG SASS BF Y7l ERAnn TION §F 1ol ST ARRYO™ Teg

Jf.-:mmr——; R

l( (e . r

CERETIRATIR. AT GLCAATES O fell SaTY 4t e W
TR CumMn VD

-

annmm

\sT. E. Simpkins,M.D.

ARG ADONEIS e W 8) 5 & 131 e

120 Dickefb4on Rd,.,Nashville, Tn.

ue.

unmonwnrm'-ﬂﬂ'l é?“K wmn 460[ hue.

hﬂl [ U o~

hosat o 4]
37207

/ 3 PARTI.  DEATW waS CAUSED Y

CIpTI. ® wv,
W G S

-..:~.-_-.{----

= S R

A Com LagY
]
PARY N. OTHE R SOWPICANT

ACCAOENT. SRCIOt

WO W 5
e

DE e Ll 55“—“" ST e

MACK DF SRIUAT 27 MO S, STRIIT SaC TRy

,:_um:

7

m"u o/

E ORDER OR

PRINTING N
WRITNG, TYPING REGEVED

LEGINUW Of UWACTO‘H WHEN

T

-y



RE-RECORD  gook 8630 pack 655

Metropolitan Government of Nashville and Davidson County

Bill Bo'ner, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 3279313

] This s to certily that this ks 8 true and correct copy of the record filed
2 AP 24 194 with the Tennessee Department of Public Health, Vital Records, by the
» Metropolitan Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department
—/,aaﬁ /a L2, . of Nashville and Davidson County is affixed.
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