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AFFIDAVIT OF HEIRSHIP
HEIRS AT LAW OF MICHAEL E. HURT, DECEASED

I, Ruth Ellen Hurt Riley, formerly Ruth Ellen Hurt, for
the purpose of creating an accurate record of the death of my
father and my mother and their surviving children, do make oath

as follows:

1. That Michael Ewing Hurt, being one and the same as

Michael E. Hurt, died on the 25th day of January, 1988.

2. That he was predeceased by his wife, Betty Ann

Hurt, who died on the 27th day of November, 1973.

3. That the said Michael E. Hurt never remarried after

the said Betty Ann Hurt died.

4. That the said Michael E. Hurt died intestate,

leaving no Last Will and Testament.

5. That said Michael E. Hurt died leaving two (2)
next-of-kin at law, namely, to wit, Ruth Ellen Hurt Riley and

Emily Jane Hurt Brumit.

6. That Ruth Ellen Hurt Riley is one and the same as

Ruth Ellen Hurt and the same as Ruth Riley.

7. That Emily Jane Hurt Brumit is one and the same as

Emily Jane Hurt and one and the same as Emily Brumit.

8. That I, Ruth Ellen Hurt Riley, and Emily Jane Hurt

Brumit are sisters.

9. That I, Ruth Ellen Hurt Riley, and my sister, Emily
Jane Hurt Brumit, are the sole surviving next-of-kin of the

deceased, Michael E. Hurt.

10. That Michael E. Hurt had two (2) children, my

sister and I, and no other children were born to him.

11. That at the time of the death of Michael E. Hurt,

he was the owner, in fee simple, of real property known as and
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located at 830 Russleo Drive, Nashville, Davidson County,
Tennessee, which is legally described as follows:

Land in Davidson County, State of
Tennessee, described as follows, to wit:

Being Lot No. 19 on the Plan of Horton
Heights, Section IV, as of record in
Book 1835, page 129, Register’s Office
for said County.

Said Lot No. 19 fronts 125 feet on the
northeasterly margin of Russleo Drive,
and runs back 224.5 feet on the south-
easterly line and 155 feet on the
northwesterly line, to a dead line,
measuring 141 feet thereon.

Being the same property conveyed to
Michael E. Hurt and wife, Betty Ann
Hurt, of record in Book 4491, page
737 and re-recorded in Book 4497,
page 92.
12. The two (2) attached certificates of death are

true and accurate death certificates of Michael E. Hurt and Betty

Ann Hurt.

Further affiant sayeth not.

RUTH ELLEN HURT RILEY
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STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

SWORN to and Subscribed before me this gikféﬁ day of

, 1991. ‘K\‘ rp i,

My Commission Expires: -25-93

THIs INSTRUMENT PREPARED BY : PHILLIP £, KIRK
ATIORNEY AT LAW
4€00 CHARKOTTE ANENUE
NASWILLE TA 37204
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STATE OF TENNESSEE ) UK SO Tee ¢ 39

)
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a
Notary Public in and for said County and State, the within named
RUTH ELLEN HURT RILEY, the bargainor, 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 Nashville,

Tennessee, this gé—f—é day of Q&QLW,“ ,

1991. A
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH AND ENVIRONMENT.

CORDELL HULL BUILDING

NASHVILLE, TENNESSEE 37219-2505

I hereby certify the below to be a true and correct copy of the official document on file in this depart-

ment. Va'lid ON.LY when embossed seal of the Tennessee Department of Health and Environment and
red imprinted signature of the State Registrar are affixed.

Paula Taylor
State Registrar

STATE

REGISTRAR

ok 869 7o 741

300382

ICOMES A GAL
WY PROPELY EXE-
© D

PRNT th
WY MACK Hen

S¥pacaaseo

S0ENCE weEng Of
‘wED F ORATM OC-
= RS TLTON, GivE

- AL ADMIS

—_—

'ﬁ‘.“""‘ anp

FORSANTY it

MOUIRLD PMWOA 10
aTiON OF SO0V BY
- CARRIER OA AL
Ou §Targ

clye

¢ NIT ATTENDED BY
AN ALTRQRZED OF
S Q% =ERE  ANY
N 52 WEDICAL EX
EECUTING CER
VUST COMP.ETE
3% MEDICAL CER
0% WiTwin 48
POWER OF
UBE CANNOT B
{34

CERTIFICATE OF DEATH

TENMESSEE DEPARTISENT OF HEALTH AMD ENVAROWMMSENT

. Davidson

L

VAEOF @R . s muls

2
. Tennesseeq_/ b

n Nashville

CIZEN DF dwd? COUM™ R~

USA

19 7Y VITAL RECoRos wse 88-002547
T "SR X Tk OF OLATW ampvrn. & Wi

. MICHAEL E HURT [ January 25, 1988

'ﬂ-ﬂll"- -u--v“ :-; D*L OF DA™ umr'e v e :“m;.w.-&. } w-".:;\:::‘.::; oy Yy

u b4 |» . . White l Amerlcan?/ ¢ s Male

COUNTY OF DEa"n CITY, TOmR DN LOCAT O 0P Tay, O OTHER wlTrTUTON—aaaed

YOC i MICUR ~* WaBlh

HAYICE = amar SORES
WRTST @A 08 25V OF Wy

o W &R PGS T IYaNGE hasll FTat e

« VA Medical Center

ARInE D SUBYING SAOUSE @ e v mudtn nam.

o P 08 ' mpad 808
Py s custem Quma-

- Ingatient /

190 08 BUBINESS ON MOVETRY

/;MN

't C O™

Lo —ad
e B":ial S - -
VR, gL 08

»CEna MO
+

METERT OR CAEMATON Y —naME

Lalvary (emetery e
Wi, LN

6172 o WM 11 .. Retired Sa!esmnﬂ?‘f . éc)/
AESDENCE—6"4"F COURTY 10 Toum OF LOLATON DO 1) - O CEWEUS TRACY w0
L - -
-« Tennessee - Davidson |-« Pegram -.8.655 0ld Charlotte . oo
FATHER—NAVE VO THEA—ardOf S [1FORMANT —AME " [
s Henry E. Hurt - Margaret Curley w VA Files Nashville, TN

v om romm

Nashville, TN

—
)

FUNLRAL HOME ~AAVE AND

ADTAESS

WA GR R p At (- “Juh MM PO

~Marshall, Donnelly & Combs, Nashville,.

WICENSE N0

b ]
o
T

p

e .My- (BT 4 ‘ng’ Pag GRS X ML

08 e B

Ww Y Lamed el

Tlir)
SGNATURE 7

WES T F1AW . SLA . % wg BADE OV "9 (SANSS 0N S g S0 M0 0D Tag
SR 4 ON M e KLU0 Th "< 1676 MU0 IR T

" LS BT

2%

AR 1Y §

CERTIFER—NAME -5 30 Shat

e

Roger M. Des Prez, M.D.

WA ING ADDRESS VT R AT e W8

Co™v OB PONN

DEa*= ;as CAUSED 8

UNTER DNy DNE CAUSE PR (1 SOR 4. O AND KV

e 1310 24th Ave, So., Nashvilie, TN 37212-2637

Lo Y

A e W Cauild

. Metastatic adenocarcinoma of lung

O Ten Mgt ? A BRAYe

ee

OO ON S -
SCo baskt o T
) A e o/
Pateg, " agie
VTG CAVN A i

Bl T R &b A DONBIANECE ¥

-

[ TR T XY Lk

-«

ITe N Ln 8 LAkt CONDRT (N

DGO SO T O AT 6. W GHAYEL Y (e avie @ PARY . g

aATOPSY
L L Y

A NO -

A0 ANT UL DE wlw O D
OB LucETIRINEL wyie

)

DATE OF \NJURY wOR'= e

3

oun

2%

» HEl

O SCR.BE =OW NIUAY OCCLORED

EORLAN AN Sl

[ PRAR. 21 1 ] - u

e Uind

B AZE OF . ®° 8’ nOut Pade VASE’ OA TOM:

MOk 4°. PR

ti )

“OCATION

g e o

€YY m o

RECORDERS MEMO

LEGIBILITY OF WRITI
THIS DOCUMENT UNS

NG, TYPING OR PRINTING IN
ATISFACTORY WHEN RECEIVED

:
tad
¥
¢
5
{
;




STATE OF TENNESSEE
DEPARTMENT OF HEALTH AND ENVIRONMENT
CORDELL HULL BUILDING
NASHVILLE, TENNESSEE 37219-5402

1 hereby certify the below to be a true and correct copy of the ofﬁcnal document on
file in this department. Valid ONLY when embossed seal of the Tennessee

Department of Health and Envnronment and red imprinted signature of the State
Registrar are affixed.
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