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Tha undersigned, _ MARY YOUNGBLOOD

. upen being first duly
gwortl, Gosr hereby make ocath and give the following
affidavic:

that HATTIE EDWARDS gied on tne __f_ Aay of oCT.

19!@4 leaving as _ 1  only heiza-ate-law, 1 Children,
MARY YOUNGBLOOD

T

J——

; and

That » FATTIE EDWARDS had ne other children, living or
deceased ac the time of gpp”  death.

Thet the estates of the above nawed decadents have heen

opeaned and closed, and all debte, claims, estate &nd/or

“inheritance taxes have besn paid; or in the event the estate
of any of the above named decedents hak not bsen probated or
cloead, the undersigned hewedby agrees to hold Amgui Title &
Escrow, Inc., and Stewart Title Guaranty Company harmless
from any 1068 eithar may incur by virtue of their removal of
any exception for any debre, olaims, estate and/or
inheritance taxes pertaining to the estate of the decedents
in the insurance of a mortgage title insurance policy

insuring , theiy succegsors

and/or theilr assigns., on property knewn as _{N9 -~ FISK_STREET
NASHVILLE, TN. 37203

WITNESS my hand this 26 day of _OCT , 19 94,
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THIS SECOMES A LEGAL
FECOAD WHEM PROPEILY EXE-
CUTED AND FLED.

TIPEOR FrNT I -
PERMANENT BLACK .

PARENTS AND

| INFORMAMNT

COMMON CARRIER OR RE-
WOVAL FROM STATE.

DISPOSITION

IF DEATH NOT ATTENDED BY
PHYSICIAN, AUTHORIZED OF-
FICIAL SIGM HERE. ANY
PHYSICIAN OR MEDICAL EX-
AMINER EXECUT'NG CER-
TFICATE MUST COMPLETE
AND SIGN MEDICAL CER-
TIFICATION WITHIN 48
HWOURS. POWER OF
SIGNATURE CANNOT BE
TED.

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certify that this is a true and correct copy of the record filed 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 of

Nashville and Davidson County is affixed.
800K 9504m622
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Residence

UMD OF BULINESS OR INDUSTRY

» Maid Service
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