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AFFIDAVIT OF HEIRSHIP/INHERITANCE

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

FROM: Thomas M. Reynolds (dec'd) and wife,
Willie Reynolds a/k/a Willie Lucille Harper (dec'd)

TO: Raymond Ladd, Curtis Ladd, Clifton Ladd, Douglas Ladd,
Elbert Heithcock. Mary Heithcock (surviving spouse of
Marvin Heithcock), Gordon Hood, Edna Gentry, Margaret

Fraley, Frnestine Hood and Clayborn Hood, beneficiaries
and/or devisees under the Last Will and Testament of
Willie Lucille Harper.

RE: 3621 Sanford Avenue, Nashville, Tennessee
Property Tax Map 133-6, Parcel 63
Land in Davidson County, Tennessee, being Lot No. 5 on
the Map of D. M. Mincy's Addition to Flatrock, of
recerd in Book 547, page 24, Register's Office for said
County (to which plat reference is hereby made for a
more particular description). Said Lot No. 5 fronts 5@
feet on the westerly side of Sanford Avenue and runs
back between parallel lines 180.25 feet to an alley.
Being the same property conveyed to Thomas M. Reynolds
and wife, Willie Reynolds by deed from Jesse B. Gunn and
wife, Mildred Gunn, of record in Book 1338, Page 684,
said Register's Office.

AFFIANTS, being duly sworn according to law, do hereby
depose, state and say that:

A. Affiant, RAYMOND LADD, 1is of lawful age, and
presently resides (and has for many years) at 1613 WESTCHESTER
DRIVE, MADISON, TN 37115. RAYMOND LADD personally knew the

decedents, Thomas M. Reynolds and wife, Willie Reynolds, and
has personal knowledge of the facts herein stated and of this
family by reason of being a nephew to them.

B. Affiant, CURTIS LADD, is of lawful age, and presently
resides (and has for many years) at 2¢1 MAPLE DRIVE, FRANKLIN,
TN 37664. CURTIS LADD personally knew the decedents, Thomas M.
Reynolds and wife, Willie Reynolds, and has personal knowledge
of the facts herein stated and of this family by reason of
being a nephew to them.

C. Affiant, CLIFTON LADD, is of 1lawful age, and
presently resides (and has for many years) at 2259 HENPECK
LANE, FRANKLIN, TN 37064, CLIFTON LADD personally knew the

decedents, Thomas M. Reynolds and wife, Willie Reynolds, and
has personal knowledge of the facts herein stated and of this
family by reason of being a nephew to them.

b. Affiant, DOUGLAS LADD, 1is of 1lawful age, and
presently resides (and has for many years) at 806 GLENN WOOD
LANE, FAIRFIELD GLADE, TN 38555, DOUGLAS LADD personally knew
the decedents, Thomas M. Reynolds and wife, Willie Reynolds,
and has personal knowledge of the facts herein stated and of
this family by reason of being a nephew to them,

E. Affiant, ELBERT HEITHCOCK, 1is of 1lawful age, and
presently resides (and has for many years) at 1408 ADAMS
STREET. FRANKLIN, TN 37064. ELBERT HEITHCOCK personally knew
the decedents, Thomas M. Reynolds and wife, Willie Reynolds,
and has personal knowledge of the facts herein stated and of
this family by reason of being a nephew to them.
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F. Affiant, MARY HEITHCOCK, is of lawful age., and
presently resides (and has for many years) at 2114 GENEVIA
DRIVE, NASHVILLE, TN 37216. MARY HEITHCOCK personally knew the
decedents, Thomas M. Reynolds and wife, Willie Reynolds, and
has personal knowledge of the facts herein stated and of this

family by reason of being a married to one of their nephews,
namely Marvin Heithcock (dec'd.).

G. Affiant. GORDON HOOD, is of lawful age, and presently
resides (and has for many years) at 1268 FRISTO LANE, FRANKLIN,
TN 37064. GORDON HOOD personally knew the decedents, Thomas M.
Reynolds and wife, Willie Reynolds, and has personal knowledge

of the facts herein stated and of this family by reason of
being a nephew to them.

H. Affiant, EDNA GENTRY, is of lawful age, and presently
resides (and has for many years) at 423 FIGUERS DRIVE,
FRANKLIN, TN 37064. EDNA GENTRY personally knew the decedents,
Thomas M. Reynolds and wife, Willie Reynolds, and has personal
knowledge of the facts herein stated and of this family by
reason of being a neice to them,

I. aAffiant. MARGARET FRALEY, is of lawful age, and
presently resides (and has for many years) at 7211 BLAINE ROAD,
ABERDEEN, WASHINGTON 9852@. MARGARET FRALEY personally knew
the decedents, Thomas M. Reynolds and wife, Willie Reynolds,
and has personal knowledge of the facts herein stated and of
this family by reason of being a neice to them.

J. Affiant, ERNESTINE HOOD, 1is of 1lawful age, and
presently resides (and has for many years) at 322 HARRISON
STREET, NASHVILLE, TN 37211. ERNESTINE HOOD personally knew
the decedents, Thomas M. Reynolds and wife, Willie Reynolds,
and has personal knowledge of the facts herein stated and of
this family by reason of being a neice to them.

K. Affiant. CLAYBORN HOOD, is of 1lawful age, and
presently resides (and has for many years) at 3201 EZELL PIKE,
NASHVILLE. TN 37211. CLAYBORN HOOD. personally knew the

decedents, Thomas M. Reynolds and wife, Willie Reynolds, and
has personal knowledge of the facts herein stated and of this
family by reason of being a nephew to them.

1. Thomas M. Reynolds and wife, Willie Reynolds. owned
the subject property as described above. Thomas M. Reynolds
and Tom M. Reynolds were one and the same person. Willie

Reynolds, Willie Lucille Harper and Willie L. Harper were one
and the same person.

2. Thomas M. Reynolds died on March 17, 1968. in
Nashville, Davidson County, Tennessee where he had resided for
several years prior to his death (see the Certificate of Death,
a copy of which is attached hereto as Exhibit "A", and is
hereby incorporated by reference). The decedent, Thomas M.
Reynolds was survived by his wife and widow, Willie Reynolds.
who acquired said real property by survivorship, as surviving
tenant by the entirety; they were continuously married from
March 1, 1946 {(date of deed) to the date of his death.

3. There were no children born from the marriage of
Thomas M. Reynolds and Willie Reynolds, Neither Willie
Reynolds, nor Thomas M. Reynolds had any other children,

adopted or otherwise,

4. Willie Reynolds subsequently remarried (now Willie
Lucille Harper); her second husband predeceased her, and she
remained unmarried to the date of her death. Willie Lucille
Harper had no children, natural born or adopted.



-

Rook 870D 7YI0

5. The said Willie Lucille Harper died testate on June
29, 1991, in Nashville, bavidson County, Tennessee where she
had resided for several vyears prior to her death (see the
Certificate of Death, a copy of which is attached hereto as
Exhibit "B", and is hereby incorporated by reference).

6. The decedent, Willie Lucille Harper, left a Last Will
and Testament dated February 14, 1989 (a copy of which is
attached hereto as Exhibit "“C" and hereby incorporated by
reference), devising and bequeathing all property to her neices
and nephews as follows: "Raymond Ladd, Curtis Ladd, Clifton
Ladd, Douglas Ladd, James Ennis Heithcock, Elbert Heithcock,
Marvin Heithcock, Gordon Hood, Edna Gentry, Margaret Fraley,
Ernestine Hood and Clayborn Hood, or such of them as maybe
living at the time of my death". Said Will was probated as a
muniment of title in the Probate Court of Davidson County,
Tennessee {Rule No. 97775), in Minute Book 353, page 396, and

filed in WwWill Book 176, page 108, Clerk's 0Office for said
Court.

7. James Ennice Heithcock died on March 18, 1989, in
Franklin, Williamson County, Tennessee where he had resided for
several years prior to his death (see the Certificate of Death,
a copy of which 1is attached hereto as Exhibit "D", and is
hereby incorporated by reference). James Ennis Heithcock and
James Ennice Heithcock were one and the same person. Since he
predeceased Willie Lucille Harper, neither James Ennice
Heithcock nor his issue take any share under and according to

the terms of the Last Will and Testament of Willie Lucille
Harper.

8. Oscar Marvin Heithcock died intestate (without a
will) on April 22, 1992, in Nashville, Davidson County,
Tennessee where he had resided for several years prior to his
death (see the Certificate of Death, a copy of which is
attached hereto as Exhibit "E", and is hereby incorporated by
reference) . Oscar Marvin Heithcock and Marvin Heithcock were
one and the same person. Since he survived Willie Lucille
Harper, Marvin Heithcock inherited a share (1/11) of her
estate. The share of Marvin Heithcock passed to his surviving
spouse, Mary Heithcock. at his death. Marvin Heithcock had no

children, adopted or otherwise. Marvin Heithcock was only
married once.

9. There are no unpaid debts nor taxes due upon the
estates of the deceased.

1¢. The real property {described herein) of the
decedent(s), (Thomas M, Reynolds and wife,) Willie Reynolds
a/k/a Willie Lucille Harper, passed to Raymond Ladd, Curtis
Ladd, cClifton Ladd, Douglas Ladd, Elbert Heithcock, Marvin
Heithcock, Gordon Hood, Edna Gentry, Margaret Fraley. Ernestine
Hood and Clayborn Hood, by virtue of said Will. The share of
Marvin Heithcock passed ¢to his wife, Mary Heithcock, at his
death. It is affirmed and agreed that the subject property is
vested in Raymond Ladd, Curtis Ladd, Clifton Ladd, Douglas
Ladd, Elbert Heithcock, Mary Helithcock, Gordon Hood, Edna

Gentry, Margaret Fraley, Ernestine Hood and Clayborn Hood, and
1/11th interest each.

11. Affiant executes this instrument for the purpose of
stating that the above facts are true and for the purposes of
inducing the 1issuance of title insurance on the above-

referenced property and directing the distribution of the net
proceeds of closing.

12, Affiant will, and does hereby agree to save, hold
harmless and indemnify Lawyers Title Insurance Corporation
and/or David Coleman, Attorney £from any loss or expense
(specifically including, but not limited to, court costs and
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attorneys fees) (1) arising by reason of claims (whether valid
or mnot) against said Estates of Thomas M. Reynolds and/or
Willie Reynolds a/k/a Willie Lucille Harper, both deceased,
and/or (2) for damages concerning the purposes of this
instrument.

FURTHER, Affiant saith not.

WITNESS OUR hands on the day and date notated below by our
respective signatures, at office in said State and County.

/ﬁp/,la-&qj; ‘T[ﬁ,ljg;/ (fla, %iai)/

RAYMOND LADD CURTIS LADD "

Date: 9 /.45 /92 Date: 7 /457 /92
(Citn i Daugles zé‘&/
éLIFTON LADD DOUGLAs‘tADD

Date: 7 / 5/92 pate: 4§ /.5

(f/f%f'v/ Hothoead VA

"ELBERT HEITHCOCK MARY HEF¥THCOCK

Date: ¢ / v /92 Date: ¢ /32 /92

Z.{/pt:{rz‘ /*vL ?t( C/‘é/M 7//&/1_/1,0

GORDON HOOD EDNA GEP]TRY ’
Date: 4 YA WAY Date: 'Z/ , /92

(J A: "&’/'}(_1, /(//h _(' . A ’(

FRALEY

B ERNESTINE HOGD
Date: ‘48 /2%/92 Date: <7 /.5 /92
L/ 7oy /L‘M

b
AYBbR HOOD
Date: Q /A /92

STATE OF;&L&;é)lvqun,

COUNTY OF Gca“! dQ haor

Personally appeared before me, the undersigned. a Notary
Public in and for said County and State, the within named
Margaret Fraley, with whom 1 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 Aberdeen e . .
on this day; Subscribed and sworn to before me, the 'undersigned

Notary Public on this the ggyM.day of ﬁ:sgc:s 1992,

r/
otary Publij

My commission expires: . 47‘/ .

“\\\.“‘\“—\“““““‘
JOLENE K NEWMAN
NOTARY PUBLIC
STATE OF WASHINGTON
My Commission Expires Oct, 20, 1993

“‘\‘\\““-‘\\“‘\\\\‘
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STATE OF TENNESSEE
COUNTY OF [\ . o' Sow i

B=-3

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

Witness my hand and official seal at f\L‘ﬁ (\\kg,ii&'x\W\, 51

on this day; Subscribed and sworn to before me, the unHerslgned~ ofs
Notary Public on this the 2 day of , 1992. a e
{ 4; - }-Qé
w | ;
\L \\\L R <k
, _ b}OY‘I-\/Y\,PUﬁLIﬁ B B R M
My commission expires:‘”}'p I’ o ARG
’ b \. ...... -""~\<‘ \\‘:
STATE OF TENNESSEE Tare Of“,\\o‘*‘
COUNTY OF WAL G R
Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
Clifton Ladd, with whom I am personally acgquainted, (or proved
to me on the Dbasis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained.
Witness my hand and official seal at tjﬂl%\\DtKLQ T vy,
on this day; Subscribed and sworn to before me, the und@r51gned ,
Notary Public on this the ¢ day of %v(ﬂ ., 1992, !/’ T :c‘“
, p— o L,
}»k X izi L( (A4 & iy
o ' . /}‘JO'I:ZTﬁtl_ QUBQIC = ~\"'¢xf‘ 2
My commission explres: [j{l i)wv /G" e SRR < .
RS N SR
RS ] . =
STATE OF TENNESSEE . - \}Q S
COUNTY OF DD O o S fn : AL N

kx 3 "'-Wr 0\

Personally appeared before me, the undersigned, a Notary e L
Public in and for said County and State, the within named
Elbert Heithcock. with whom I am personally acquainted; (or
proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at Y\Ckg\kﬂ\\ﬁ;st;!ﬂA ,
on this day; Subscribed and sworn to before me, the unde131gned_~"*"=

Notary Public on this the S daz of ~1’Q .. 1992, =" 5’;1;;
} I\J ﬂ ( ,,(,(,' Ta “_:\
S O N O AN ] Rl NI
gom@&YLPUB\LIC oo b
My commission expires: /1' YT i CTUR I ST
/ n' o O ,.‘
N - *‘“ .c‘\{‘
STATE OF TENNESSEE L el
COUNTY OF _ YTk S0 “x,:,jfd.vg (-w ?\\\;“
Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
Gordon Hood, with whom I am personally acquainted, (or proved
to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained.
Witness my hand and official seal at \A\f } “\lh} WTQ'"A
on this day; Subscribed and sworn to before me, the undér51gned
Notary Public on this the ‘}ﬂ\day of Nyt . 1992 !‘hf_:gT~J
< ‘l, B
o { (270 L,
O IPUSLIE g
My commission expires: leﬂiJi- JFH S s RN
Cw R .
-5 - w oYy i
- W~ g
| A -
N e
4}‘&’ & 5\ “\“‘\\
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Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
Clayborn Hood. with whom I am personally acquainted. (or proved
to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at f\;dphn\ky BN AT
on this day; Subscribed and sworn to before me, the undersi nedﬁ'ftfﬁ
Notary Public on this the £f‘ day of ¢ (— . 1992, s‘ e

N LSS LGS o

!
“a

4 -J ';;
‘ NOTARY @umx R =1 N
My commission expires: [}k 33 JF ﬂw )
/ 5,

STATE OF TENNESSEE
COUNTY OF _\ D A UL SEAN

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

Witness my hand and official seal at pkl\'\ﬁalhfgjxﬁg\\f\
on this day; Subscribed and sworn to before me, the undersigned

Notary Public on this the &%' day of \c/fAV . 1992, ”.ﬂzéryj\\
J /. ( ( CC RS P
[v c P
. NOTARY/ RUBLAC «j SO
My commission expires: jriiel’ F’/% & IV T J*Qﬁ»‘
7 ' N e
ey v G e
STATE OF TENNESSEE TR A
COUNTY OF \ Y\ 1%icl Sl ”""‘ NN
P TATE of' »
Personally appeared before me, the undersigned, a Notafyhn
Public in and for said County and State, the within named
Douglas Ladd. with whom I am personally acquainted, (or proved
to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the
purposes therein contained.
Witness my hand and official seal at \\j}&*\(\LL} 7 o, .
on this day; Subscribed and sworn to before me, the undersigned 5104
Notary Public on this the ~§i day of 391“T . 1992 %j- [0 ,
; A c\b“hytx
Af»( (//71 : k(}f\\}‘ A
. g}/y,AR& {PUBLIC’ S ‘q° A &iv
My commission expires: [}"u’,t¢; 23 [ ':,'," bq. ik
Y ERAIRIS AR
STATE OF TENNESSEE ;,'-m--'¢ NS
COUNTY OF § AUk SO o ATE QF

byt

Personally appeared ©before me, the undersigned, a Notary
Public in and for said County and State, the within named Mary
Heithcock, 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 purposeg,;7»
therein contained,

s18Lzy.,
Witness my hand and official seal at (\CV'¥¥\“‘(§}: 1{#\&:@ "uﬂi
on this day; Subscribed and s:frn to before me, the undefsiq§§q> Zi
Notary Public on this the 272

day of (rk(M’\ ; 1992~u w8 4‘\ &

?“I R éJSQ;
/’j¥kd! \;ﬁg\xl ¢ /1 W 7‘;:3 \? AN
’ LIC - "._._r Ceierent QQ \\‘
My commission expires: {\Yy kaB7 ggﬂﬁ; g IA]F

#, v
N (L ITPPPPTIL L
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STATE OF TENNESSEE ,
COUNTY OF | X . -t/\ S e

Personally appeared before me, the undersigned. a Notary
Public in and for said County and State, the within named Edna
Gentry, 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 Y“{(ﬁY\ti(\Q trfp , ,
on this day; Subscribed and sworn to before me, the undersignedgl:‘f
Notary Public on this the _f£jih day of ‘gyirt , 1992, . = m.d _

(.7 . - ) ) ‘!i A . . \“ ‘. .
\} Y ! Al s AN
""ARE opmsu'c Fe YA

. . . 1 ~
My commission expires: Sidres 7 LY o - <
d T s \’v

STATE OF TENNESSEE N e A
COUNTY OF _ | ) A ¥ Seminy il OF

Personally appeared before me, the undersigned, a Notary
public in and for said County and State, the within named
Ernestine Hood. with whom 1 am personally acguainted. (or
proved to me on the basis of satisfactory evidence), and who
acknowledged that she executed the within instrument for the

purposes therein contained.

. ' i ~.
Witness my hand and official seal at [\JGf *'!(14 RS -
on this day; Subscribed and sworn to before me, the under51gngd”: y
Notary Public on this the 5% day of ‘- p\ , 1992. , ,‘4.

Qb 4520

NOTAM( pUBLIC

. . a R B
My commission expires: vty 339 [5%H
/

This instrument was prepared by:
David Coleman, Attorney

9¢@g E. Church St. B-102
Brentwood, TN 37827
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STATE OF TENNESSEE
:CORDELL HULL BUILDING
DEPARTMERT OF HEALTH
NASHVILLE, TENNESSEE 37247

Exhibit "aA"

BOOK 8765

"1 hereby certify the below to be a true and correct copy of the original

document on file in this department.

Valid ONLY when embossed seal of the

Tennessee Department of Health and red imprinted signature of the State

Registrar are affixed.

Rt Drofrn

Paula Taylor

e &S

iz Hoap!
:udan. Gire
pdcrem qr Locati:

ﬂlm' 3621 Sanford Ave.

YESE NO D

3821 "Sanford Ave.

YES D NO

10s. USUAL OCCUPATION

108. KIND OF BUSINESS OR

11. SOCIAL SECURITY

. = - State Registrar
, ' DEPARTMENT OF PUBLIC HEALTH CERT]FICATE OF DEATH DIVISION OF VITAL STATISTICS
/ STATE OF TENNESSEE AN O
BIRTH NoO. DEATH NO. ). n_'UbbB?
Tom M R
- . eynolds 2. DATE OF DEATH 3/17/1960
FIRBT MIDD LN MONTH DAY  YXAR
L 3, COLOR 4, SEX =, SWGLE. MARRIED. WIDOWED.|8, DATE MONTM DAY YEAR|7, AGE (IN YEARS [!F UNDER 1 YR [IF UNDER 24 HRS,
o ey -
i( gACE 'hlte Male ﬂgigpltévac ) glrnﬂ-;l 0/18/.1 qu us-rggrmmw) uournj DAYS HOURS r MINS.
Y6, FLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED (Where Decessed XJd -
DaVidSO!l CIVIL tutjion, BeddmuﬂefunAdmhnlon)
A COUNTY DISTRICT a STATELCPN s o counTy Dav:.asog_ew”_ pistRicr L
& CITY OR TOWN o. %.ENG';I‘H OF g‘l;:AY D, CITY OR TOWN E. INSIDE CITY LIMITS?
Nashville 15"§Pe Nashville ves Kl no [
. NAME OF HOSFPITAL OR INSTITUTION F. INSIDE CITY LIMITS? | F. STREET ADDRESS

G. 1S RESIDENCE ON A FARM?

12. WAS DECEASED EVER IN U.5. ARMED FORCES?

o ! Work IF YES, GIVE

P -4cuonwor J\)a."oornna Groceryman 'NDGFWer NUMBER YES, NO, OR Y@B8 | WAR OR DATES WW=1
Even if Rotir UNKNOWN OF SERVICE

33, EIRTHPLACE (Btate or ¥orelgu Country) ¥4, CITIZEN OF WHAT COUNTRY? 15, NAME OF HUSSAND OR WIFE

Dekalb Co. Tennessee

USA

Mrs Willie C. Reynolds

V8. FATHER'S8 NAME
nerbert Reynolds

17. MOTHER 'S MAIDEN NAME
Sara

18, INFORMANT
Mrs Willie C. Reynolds

ADDRESS

Nashville

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

" CAUSE OF DEATH

e ~|-_

5 PART §. —-f-‘
8 peath was cavsen ov. (CEQE BRpr, T HROM BOSI §

Enter only one eause per line for {A), (B), (C)

2

! Pl S

9 days,

0 abova canse {A); stating the
Wadeslving eause last

0"“‘”“"" 1f any, which gsvo rise i

DUE TO (n;ggNEIMLIISD Q—@ﬁtaosa_él S'a s

DUE TO (¢

C { — .a-,
—0" ' .'

4 years

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 THE DEATH BUT NOT RELATED TO T‘ENMINAL
DISEASE CONDITION GIVEN IN PART I (A)

ORoNnARY

TERY 7 HRomBESS

20. WAS AUTOPEY
PERFCRMED?,
YES ] No

7
i “"CCIDENT SUICIDE HOMICIDE

21p. DESCRIBE HOW INJURY OCCURRED

{Enter nstars of tnjury In Part 1 or Part ¥I of Itom 19)

0 O
HOUR MO. DAY YR.
A M,
L N

REC'D BY STATE MAR 29 '50

CURRED 21
A¥G NOT WHILE
Faork [1 Arwork [0

1 N
g URY O
Wiy E C

Home, Farm,

®. PLACE OF INJURY  ({In ar Abomt

Factory, Burest, Office Pullding, ste.)

21F. PLACE
OF
INJURY

CITY, TOWN OR RURAL

COUNTY BTATE

FREBY CER
GTUR: TIFY THAT THE,

/%

7

OTHER (8FECIFY)

E. D.DO.

CEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE

DREW Gicky
M

DATE

4 ::.7’

25 6o

Bug)
fovaL A(l;-’fREMATION. 230, DAY,

E MATION,
M

RAL DIR
’( . ECTOR
nk in Hemorial Chapel

¥ BURIAL, CRE-
R REMOVAL

 __Mt. Hope

23G. NAME OF Oemstsry or Cramatory

23D, LOCATION CITY, TOWN OR COUNTY

ADDRESS 28, REGISTRATION

. DATE SIGNED

L?:AL E

BTATE

DIST. NO, /'_?‘II

LeoIBITY
THIS DOV

RECORTERS MEM

WHITING,
‘,fm U NSATISFACTORY

o TING lN

”

8
¥

e e e e e
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Bill Boner, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVERUE, NORTH

NASHVILLE, TENNESSEE 37203

{615) 3279313

This is to cerstify that this s 3 true and comect copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Devidson County.

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed,

Exhibit ""

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

2] o 37211
17 FATHER'S NAME /Fast Adckie {ast/
ENNTS CULVERSON

18 MOTHER'S NAME [Svys. Mickiin Maine Surrmene )

EMMA L'EE TAYLOR

—— CERTIFICATE OF DEATH R
PERMAANENT (1 CECEOENTS RAME st Mcte, (ast] 7 X T OATE OF OEATH (Aren. Dy Wee] ;
o WILLIE LUCILLE HARPER l FEMAUE| JUNE 29, 1991 [
SEE 0BOO 4 .SdOCIALSECu«!TYMR i3 lﬂ(;‘ms‘-"’ - :"W oy :"W'_ (€ DATE OF MUNTH /atewn Cm s s 7. IHTHRLACE /CAy anY Same o Foregn Couwry) :
-5541 | 88 | l MAY 11,1903 | FRANKLIN, TENNESSEE i
B8 WASDECEDEWT EVEAINUS Sa PLACE OF DEATH (Check ardy amw)
ARMED FORCES? i
[ )ws 2[Xime V) wowrwer 2[ ] 50/0upanem 3[7_J008 K] g rome 5[] Amsgence & [ ] O 150werys !
S FALRITY MAME (¥ not sttt gne Srewt and mamber | ac  CITY. TOWN. OR LOCANION OF DEATH 81 COUNTY OF DEATH N
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I, Willie Lucille Harper, am revoking all previous and old wills
i have made in the past.

I now will and devise all the rest and residue of my estate to
be divided egqually among my neices and nepnews, raymond Ladd,
Curtis Ladd, Clifton Ladd, Douglas Ladd, James Ennis Heithcock:™"
»” ZTlbert Heithcock, Marvin Heith8&%k, Gordon Hood, Zdna Gentry,

Margaret Fraley, Ernestine Hood and Clayborn Hood,
them as maybe living at the time of my death.
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T, .BILL COVINGTON, Clerk of the Probate Court o
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office. Will Book | 70 Page _[0OO "
Given under my band and ofgoial geal, at office,
Nashyille, this Q™ _ of wgus— 199/

e PILL.COVINGTON

Clerk of ProbaZe Court
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WILLIAMSON COUNTY HEALTH DEPARTMENT
1324 WEST MAIN STREET
FRANKLIN, TENNESSEE 37064
(615) 794-1542
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= Metropolitan Government of Nashville and Davidson County
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Philip Bredesen, Mayor
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