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Nashville, Tennessee 37212
AFFIDAVIT OF HEIRSHIP

1. I, Patricia Eleanor Totty, am the only child of Samuella V. Totty, who
died on September 4, 1957 in Baton Rouge, Louisiana. My mother was the only child
of my maternal grandmother Parthenia Maud Totty, who died in Davidson County,

Tennessee on January 7, 1973.
2 After my mother’s death in 1957 my grandmother Parthenia Maud Totty

brought me to Nashville to live and adopted me as her child.

3. My grandmother had no children of her own and no husband at her death.
At death she owned in her sole name a house and lot in Davidson County, Tennessee
of record in Book 712, page 769-70, Registers Office for Davidson County, Tennessee.

4. My grandmother left no Will at her death. As her adopted child I
inherited her home and furniture which was the extent of her estate.

3. As her sole heir under the laws of descent and distribution in Tennessee
I became the lawful owner of my grandmother’s home at her death and have been in
control, and have maintained same and paid all taxes assessed against my home since
the death of my grandmother Maul P. Totty in 1973.

6. I am making this Affidavit to establish my sole heirship to the real
property involved and to create a record in the Davidson County Registers Office of my

personal ownership.
“4 pproprlate death certificates of my mother and grandmother are attached.
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me Patricia L. Sorey, a Notary Public in and for the __.

State and County aforesaid; Patricia Eleanor Totty with whom I am personailym,,,,,,”

acquainted and acknowledged under oath that the statements made herein are true for‘Y

purposes herein contained. S -\ 'y
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Witness my signature this 2= day of December, 1994. e é\ & i E
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Patricth L. Sorey T

My commission expires: July 25th, 1998
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BT T WA CERTIFICATE OF DEATH TeRe 141362
PUBLIC HEALTH SERVICE STATE OF MISSISSIPPI - -

. o
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@ COUNTY « SQPTE 5. COUNTY -
Warren Youiciana Ergt Baton TVouge Bapdgh
b, CiTY, TOWN, OR LOCATION c. LENGTH OF STAY IN 1b e. CITY, TOWN, OR LOCATION :

Ture 35 Min, Paton Rouge

4. NAME OF “(If nee # itel, gise atrect addr 4. STREET A
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REWOVAL [ Spectfy i
Rutioval 9=5-57 Greenwood
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

K. Gardner Fun Home Yasiville, Temn| g,/ - §'7

MEDICAL CERTIFICATION

Revised 1-1-56

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

SN 2 £ Hhengpoon g MO Tl loy Hantlr

F E Thompson. Jr. MD.MPH. Nita Cox Gunter
STATE HEALTH OFFICER “gv -7 |gg(' STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WAR N I NG: EMBCSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.
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CORDELL HULLBUILDING '+~

DEPARTMENT OF HEALTH
NASHVILLE. TENNESSEE 37247

E 9551902

I hereby certify the below to be a true and correct copy 6f.(h<_,= 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.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH

RAOK 9551?6903

é MISSISSIPPI STATE
| BOARD OF MEALTH ®pnn
g CERTIFICATE OF BRTH  ewreme 59717 wii|lf
o STATE OF MISSISSIPPI s e |
¢ oy |
1. Pioce of birth b Gy, Town o Locotion ' k-
. County N
| Bolivar _Moynd Bavou W
2. Full name of child Patricia Eleanor Totty 1
~ 3. sex_Famale 4 Dote of binh__ January 29, 199 =
FATHER MOTHER haat
5 F
11, Full nome
S Fllroe  Daceased Befors morrioge Maude Parthenia Gantt(Totty)
6. Addrens 12. Addrens N!!h 8, I ermessee
Gt o
7. Roes 8. Age Y | 13 roe Negro 14. Age 3~21=1889 Yrs.
i 9. Sirthplocs 15. Sinkploce _Tennessee
( 10. Oczupation 18, Occupation  Housewlfe
I hereby certify that this child was born alive on the date stoted above.
This the_ 17 day of — MNovemher 19 €0
s} -
W

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

Nita Cox Gunter
F E Thompson. Jr., M.D.. MPH. NOVmeBT 7' 1994 s:m-rg ;Em "

STATE HEALTH OFFICER
4 REPRODUCTION OF THIS DOCUMENT RENDERS T VOID AND INVAUD. DO NOT ACCEFT UNLESS
WARN'NG: EMBOSSED SEAL OF THE MISSISSIPPt STATE BOARD OF HEALTH IS PRESENT. TT IS WLEGAL TO ALTER

OR COUNTERFEIT THIS DOCUMENT.
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