AFFIDAVIT OF. FEE OWNERSHI BY INHERITANCE
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The affiant, first being duly sworn, states as follows: v 0101 G3CHECK

12.00
1. I am the (an) owner in fee of the property described as District éd\_/_ »
MapHg—S. Parcel l 99 on the official property ownership records maintained by
the . unty Assessor of Property.
2. The owner of record through whom I claim. is (o, s44/ 22 5 mroal  ETUY
wLuey Srmoal , who died on or about %&"’ , 195%,
at A&Kgasad Q A, )
(Place of Death) 4
3. My relationship to the decedent is as follows: QoA
4, The names and addresses of persons other than myself who are also presently
entitled to ownership of this property under the laws of descent and distribution
are as follows: S
- (5
Name Address T oW 5
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NN L = & SR A
o MALEW. 27 2 5
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ZLoo= Al
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S
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5. I have resided on the property since » 19 .
Further affiant saith not.

. (Sigtétur

vxtui:l e,
SubSu\xi’Led(.t,g- and sworn before me this 3_.5 day of Q
-(.

c.g.éq ’ 197%
b_:. QZBT J B |
/:Netary Public

My comi‘as;,on ea:gii.'es' / / JS} 77
Countio.

(For yout protection thig instrument should be recorded by the County Register
of Deeds.)




Metropolitan Government of Nashville and Davidson County
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Bill Boner, Mayor
METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
- FREDIAS. WADLEY. MD. (615) 3279313
AL REGIS
MET;%% LITAN N ‘u‘.\‘EN This is to certify that this is a true and correct copy of the record filed
AND DAVIECCN COUNTY. with the Tennessce Department of Public Health, Vital Records, by the
19 88 Metropolitan Health Department of Nashville and Davidson County.
MAY 3
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'CERTIFICATE OF DEATH

TENNESSEE DEPAATMENT OF HEALTH AND ENVIRONMENT

VITAL RECORDS

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

BECOMES A LEGAL \ BIATH NO, STATE FILE NO.

1D WHEM PROPEALY EXE- —e 1

2 AND FILED. / DECEASED—NAME g ool T OATE OF DEATH (wOMTx, GaAY. TEam
. GLENN DARWIN SIMON April 21, 1988

N e ':‘n UNCBR 1 YA 'ou:n M OATE OF BIRTH (mcaTy. DAY, TEAR :v‘:c‘!':lw:m AMERICAN BEOUN. ?.'Zi?&'u"a’e?fff‘?r’{.&'&‘& SEX

: Cy Tav . - . "

AHENT BLACK INK. » 63 . l ! «Feb, 27.1925 |« White « American « Male
CHUNTY OF OEATH CITY, TOWN OR LOCATION TNITOE CITY LIMITS  [HOSMTAL O OTHER INSTITUTION—NAME W WORP. O WET. wakae 0OA

RESIDENCE WHERE DE-
J UVED. F OEATH OC-
D W INSTITUTION, GIVE
INCE BEFORE ADMIS-

——

PARENTS AND
INFORMANT ~
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PORTATION OF SODY BY
ON CARRIER QA AE-
FRAOM STATE.

DISPOSITION

CERTIFIER

n. Davidson

n Nashville

(SPECIFY YES OR NO)

. YOs

STATE OF BIATH (6 MOT M uAA.
WAy COMMTATY

CITIZEN OF WHAT COUNTAY

U.S.A.

(17 MOV 3 CITHER, IFRCIPY SrvarR AEROENCE. SUtaulsy, STASKT. IYC.

» General Hospital

OV pwuy. Rin.. wastwrs Bmaciivt

. Inpatient

HED. NEVER MARRIED,
WIDOWED. (IVORCED (meecaryy

o Married

SURVIVING SPOUSE (F wilE, Jivi WoEn maied)

.. Lucy Barlar

.. Ohio
"SOCIAL SECUMTY NUMBER

1N

SERVICE W a0 OACTS
[NRCIPY Wam O Oa rE3 OF WEIVICI)

OF WORKENE L. SV @ AT

jelder

13,

USUAL OCCUPATION mif st OF SORK OCRE CRANG MOST

. {]

s

e lennessee

;:;;"1‘94&-1%6

«w Davidson

CITY, TOWM, OR LOCATION

JNashville

STAEET AND NUMBER

2519 Winford Ave.|

FATHER—~NAME
P

<Frank J,. Close

MOTHER—MAIODEN NA|

» Allie Shirle

(17 MANT—NAME
rr%'h'

» Wife

KIND OF DUSINESS OR (NDUSTAY

AT Twll MACE. ON Tl DATY,

O D CAKE STATED.
2a

PHYSICIAN-—1 CENTHPY THat THE DRATM CCCURAED

D 0

(.
2 ‘ //.-l o N
MEDHCAL EXAMINER-— On M SAME OF THE CXAMMATION OF TWE ROV wif o JA
* TASTIGATION, CHATM OECURAED QW T DATE aglf oyl T

CaTe MO, DAY, TiAR EMETERY OR CREMATORAY~NAME  JLOCATION "CrTY O Tows WATe
. 4-25-1988 Lo Nation we.Madison, TN
zucevqc (Y

_fH NOT ATTENDED BY | 73. T CAURR BTaTED.

TIAN, AUTHORIZED OF- CERTIFIER—NAME (tvm on munt} W‘ﬁ ADORESS  3TAITCRAY D WD, STV Om Tow i g

. SIGN HERE. ANY

ZIAN OR MEDICAL Ex. \ s CATY Jacques, M, D, vl Nashville, TN.

1A EXECUTING CEA- / 35. PARY ). DEATH WAS CAUSED §Y: LENTER ONLY ONE CAUSE PER LINE FOR (2}, (D). AND (eJll , mluv:.‘ okan

TE MUST COMPLETE
SIGN MEDICAL CER-
ATION WITHIN 48
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I .. e L e,
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Metropolitan Government of Nashvilie and Davidson County

Bill Boner, Mayor

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

FRED‘AA%ANE%??- MD. (615) 327:9313
METROPOLITAN NASHVILLE This is 10 certif rec { the record filed
o y that this is a true and correct copy o rec
AND DAVIDECN COUNTY, TN with the Tennessee Department of Public Health, Vital Records, by the

Metropolitan Health Department of Nashville and Davidson County.

AUG 4 1988
This is valid only when the s2al of the Metropolitan Health Depamnent

Wﬁ' / %?,j%/ // 0 of Nashville and Davidson County is affixed.
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CERTIFICATE OF DEATH
88§ 93 0o 8 3 TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONNMENT
THIS BECOMES A LEGAL BIRTH NO. VITAL RECORDS STATE FILE MO,
RECORD WHEN PROPERLY EXE- st
CUTED AND FILED. // OECEASED—NAME PrAgT WO Taat TATE OF DEATH tNONTR, Gav, viame
. Lucy ROWENA SIMON l July 25, 1988
AGE ek AT UNCER § TLAA [ LRN % DAYE OF BIRTH cacwtn. Cv. YRAR) | FACE wwaly, SAaCk, Avl ArCady moeas, [ OR1GIN OR DESCENT — TaLiAn st
TYPE OR »RINT IN ATICAT (vLaa o>y Bave o - EIC. (wmewny . WEAKCAN GUAMAN ETC SMCIFT
PERMANENT BLAGK INK » 74 a T +Feb. 9,1914 1. White »Irish-Indian _l« Female
COUNTY OF DEATM CITY, 'lom OR LOCATION INSIDE CITY UMITS  THOSHTTAL OR OTHER INSTITUTIOM—NAME B FORS OR w7 dcow TOa
- . SSEECIEY YES OR MO |,0p son -nm--._-ucm SRvat mE R mCE BUALE. STREET. FTC) | OFftmur. e tnmsswst [Baacwys
- »_Davidson » Nashville e Y n_Carriage Health Care » Inpatient
- STATE OF BIRTH (¥ wOT musa. CINIZEW OF WHAY COUNTRY ARRIED. NEVER MARRIED, SURVIVING SPOUSE rf weid. Gl WAl w sag)
g SOV {WIDOWED. INWVOACED awecm
. Tenn. . U.S.A, . Widowed .
USUAL RESIDENCE WHERE DE- SOCIAL STCURITY NUMBER SERVICE = AMNO sORCE USUAL OCGUPATION St w0 O wiomm Dowl Oumars st [ KIND OF BUSINESS OR INDUSTRY
‘C“EJARSR&E% ﬁ‘vfgsrl,l;umuc?z 1 ONE. IMCHY [CIY man OR DATYS OF MICES ©OF WOMAMG LR, Tvin @ RETINGDY
RESIDENCE BEFORE ADMIS _: 000 2. NO . Housewif . Self
SION. RESIDENCE-STATE COUNTT CITY. TOWH, OR LOCATION STREET AND NUMBER a0t CITY earrs CENSUS TRACT WO,
—_ . . e on ey l
w_Tenn. wDavidson |.. Nashville w2519 Winford Ave.j. Yes  |.
FATHER~NAME - MOTHER—MAIDEN NAME INFORMANT—NAME LiNG ADDRESS

 EPARENTS AND ]
aufonulm

PEAMIT REQUIRED PRIOR YD
TRANSPOATATION OF BOOY BY
COMMON CARRIER OR RE-
MOVAL FROM STATE.

. 09 Melmack_Dri
d ...Cornelius B. Barlar |« Annie Ingram ». Ed Plgg ﬁashv?} ,kTen ve
:;A:‘ CREMATION, REMOYAL, CATE (MOMTN, AT, YLAN ICEMETERY QR CﬁEmTDﬂV-—“A“E l"‘(

. Burial  he 7-28-88 . National . Madison, Tenn.

FURERAL DIRECTUR BICENSE MO, EMBALMER TTLICENSE WO,
g ] framma -
b Ry 'l.:. e’ lpa,
ERAL HOME—NAME ANG ADDRE, CETRET OR BF.D. N0 CITY OR O, STAVE. 2% TRAR—EIGNAT URE DATE MACEMEG BY LOCAL
& i '

»Woodbine Funeral Home Nashvule, Tenn

PHYSICIAN-—I CIRTIY TraT Tef DLATI GO (ATURE~
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FICIAL SIGN HERE. ANY

PHYSICIAN OR MEDICAL EX. & s, THUrman D, Baker, M.D. o,

AMINER EXECUTING CER- [Ty
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AND SIGN MEDICAL CER- RReETRATE Cavet ( _ ﬂ 77 e e
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PART H, OTHER SIGMIFICANT COK TO DAATI BT MOT RLATED YO CALI wamn e PART | L) AUTOMSY

ZJA ==
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