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AFFIDAVIT OF FEE OWNERSHIP_ BY iNHERITANCE T 2003 J/irwrﬂaw/ 4
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The affiant, fiist being duly sworn, states as follows: i 963295640

1. 1 am the (an) owner in fee of the propetty described as District
p 674 e

[

Parce11zaa on the official property ownership xecords maintained by -

the}gf\,, ﬂ‘4;‘£:AVN_M County Assessor of Prtoperty.
) .
2. The ouner of tecord through whom 1 claim is C/f,ﬁ;kgb, Z}};;yng
L g
v I p doy , who died on or about 5?%7AA ~ 30,199/,
L/ . o = ,/_//"J
at Vil e
(Place of Death)
2
3. My relationship to the decedent 1s as follows: i‘,LéZZiu
Z
4. :

[
The named 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!

Name

J,/'_‘_" ;/é:/'é /;-{. ,7‘/4//

Address
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_ff\ e Pyt d p

'J./‘ I{f—’\ Lf

fio foo el

+ REFERENCE

IDE?

E?S.jit have tesided on the property since Cgé;?,iajfL y 19 57,
Further af flant saith not.
g;; P ( éifl /EZ‘ }’ /é//f
iz (Signature)
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(For your ptotection this insttument should be recorded by the County Register
of Déeds.)
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CERTIFICATE OF DEATH/STATE OF GEORGIA | Feecbiy Nt
DECEDERT'S NAME (Firyt, MiOGin, Lamt)! IF DECEDENT IS FEMALE, ENTER L1 DATE OF DEATH (kic., Dey, Veu:}
on.r:;n:u'r MAIDEN LAST NAME
In 1 Carson Trent TYLER 1 . Male » January 30,1991
':rrr?:g:r RACE (Whire, Blact, Amer. ingwn. etc.] ORIGIN OF DECEDIEE| (tzalian, Mex TDATE OF SIRTH (Mo.. Oay. Yaar) ?}G I..‘-'! Birthday | UNDER 1 YEAR UNDER t DAY |[COUKTY QOF DEATH
(Sowcity) Franen, Eagrun, orc. 'sary,
PLUEBLACK . Blos. - ey [
i . White 5. American sMay 27, 1922 n 68 |, e - Cobb
HMOEPITAL OR OTHER INSTITUTION NAME (/7 /0T 10 aithiv, gere 2Trowt 800 No.) IF HOSPITAL OR INST. (ingxate DOA. OP/EMER. Rm.,

7
a

CITY, TOWN or LOCATION OF DEATH

B Marietta

» Kennestone Hosp., Windy Hill

inparent) (Specity)

% inpatient

Um; sl Rewrdunce

STATE AND COUNTY OF BiRTH
11 pot sn USA, neme Couniry}

CITIZEN OF WHAT COUNTAY?

MARRIED, NEVER MARRIED,
[WiDOWED, DIVORCED (Soscity)

Mai0en Hame)

SPQUSE (17 marned ar widowed, grvt ipoust's antn—:{ wfe, giv
U.S ARMED FORCES
. Y3 or No)
_ e Mae Hall . no

Lned howmn Jiolenm. , we U.S.A. w Widowed o Willi
f:“:‘;’:r:"s_ SOCIAL SECURITY NUMSER USUAL OCCUPATION (Givd hind of work done duning most of working ifs, #rin if retited; | KIND OF INDUSTRY OR BUSINESS
Handbook Re- . .
mding Com- 0 8139 - Supervisor wetro Davidson Co. Hwy. Dept.
.::;nn‘. ttama. | BES - E COUNTY CITY, TOWN o LOCATION STREET AND NUMBER ’INSIDE Cl"l'V LITS?
i Nashville ves or No
Tennessee Davidson . s 2003 Tammany Dr. . yes
Lot WMOTHER'S MAIOEN NAME Fiest Midaie =
Tvler 18, Mary Ellen Higgins
MAILING ADORESS (Siresr, R.F.0. No.. City or Town, Stare, 2.9} RELATIDONSHIP
Carrv  E. Tvler 13255 Beechwood Dr.,Marietta, Ga.30067 wSister

Zonditions, 1t Any,
Nhich Gave Rias To
immadiste Cause
Sesting The Under-
ying Covme Laat

DVAL Isa-mry;
ur1a1

™o,

1ON] DISFOSITION DATE
v. Yoar)

Kb

1,1991

CEMCTERY OR CREMATORY NAME
o Hermitage Memorial Gardens

LOCATION {Cety of Town, Stare. 2o, County)

odvashville, Tenn.,Davidson Co.

Jbﬂ/i‘iQGm

PUN.

CAR. LICENSE NO.

516

EMEAL

MER
(Sgnature) % 7/ %
u.pﬁd_.va

EMBALMER LICENSE NO.

m 37288

a Atlanta,

NAME AND ADQRESS OF FACILITY (Streer. A.F.D. No.. City ar Town. Stams. 2o)

Green Lawn Funeral Directors

1270 Spring St

Ga. 30309

E8T. LICENSE MO,

500

m.

.y N.W.

MEDIATE CAUSE

TEnter oniy one ceuse per lins for A, B, andt C)

Approzymate inuerval byreesn onset s Gesth

1
PART ' I
Les s fen AT AN, Fnaesr” !
Dut 10, Of = & consequunts . ( ‘Appnx.mnl interval betwesn orsst and tarth
. VA !
8 ‘-gl"ul—-’l__{’ C”’bﬂnv (75/7{.«.‘*-,7\1 t d"-As—anw'n IS "'\ﬁ 0!*{0,.(
Doe to, - coneaquarnce ol IAgprnnm-n interval betwesn cnest and desth

Vs /u‘»Jj JJ/\-\—(’A—\ /S""—‘}l -AC

1
}

PART (@4 OTHER BIGNIFICANT CONDITIONS - conditrond contribuling 1 é..m buf not refated 1o couss geven in Par] 1A
r BwfTA octurred wathin 7 dcw of dearh.

M-hlf" A‘A«nﬂ'n nf>

Lxcm

M n Ium{' ingicare of p

LA

/" hanite

25

AUTOPEY (Yes 0r No)

If YES. WERE FINDINGS CONSIDERED IN DETER-
MINING CAUSE OF DEATH? (Yas or No)

no

5

WAS OPERATION rufonylzm

DATE OF OPERATION IMc.. Day. Yaer/

CONDITIONS FOR WHICH OPERATION WAS PERF ORMED (Seecify}

1f intant Death,
indwats Birth (Ye ot No)
Zsrtificate No
o Mazels). 126e. ns %0 26e.
IACC”;yE[NT' SUICIDE, HOMICIDE. UNDETERMINED [ DATE OF INRIAY (Mo, Day, Year) DESCRIBE HOW INJURY OCCURARED HOUR OF tINAJRY
SPec
b1 B 28 28 . ]
INJURY AT WORK? (Yes o7 No) PLACE OF IRJURY (Home, Farm, Street. Fectory, Otfxe, LOCAYION {Strvet. R.F.D. No., City or Tawn, Stare. Zip. County!
Erc itSpmcity)
. 280 28¢ 281
1 296 TO the bwst af my knpwiston dasth ocourrad st the tima, #nd place snd dus 1o The 30m Or the bass 0f ex8mMINITION ANKH/OF IMYEILGRLDA, I0 My OPINIOH Geath Dooured at thae tma,
4 causels! statad. date snd place and dus to the cause(s] stated.
: (Signature and Titre), e~ LI . ISrpraturs sna Tris)
w
o z o~ 5z H
gzg > 1 32 ’
T (3
E; 5 PATE $IGNED (Mo., Day, Year) HOUR OF DEATH é:g DATE SIGNED (Mo., Day. Year) HOUR OF DEATH
- -5 <
ve Y q\ - oge
L4 Vlm )— - - 1 8¢, 7:42 AM 3%’8 306. 30 ™
.e E NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER :; g DATE PRONOUNCED DEAD (Mo., Dey, Year) HOUR PRONOUNCED DEAD
TYPE OR PRINT
29 30d. ON 30w, AT

THIS IS AN EXACI‘ COPY O TilE DEATH CERTIFICATE

IN CAUNTY, GE(RGIA.

31

REGIS
y I&mnt re)

-u3 (Rey, 4.88) GEORL,IAD

NAME AND TITLE OF CERTIFIER (Physician, Madicel Exsminer, or Loroner}

Mitchell A. Jablow, M.D.

ADDRESS OF CERTIFIER (Stzawt, R.F.D. No., City or Town, Saie. 2w}

2520 Windy Hill Rd.,SE,

$-301,Marietta,Ga.30067

/mw A /M Quw

OATE RECEIVED BY REGISTRAR (Mo, sy, Yasr)

= FFR 0% 1991

COBB

ATMENT OF HUMAN RESOURCES /VITAL

coao; sﬁﬁﬂce v

"CERTIFICATE (F RECCRD"

@, to L - .
>t 4‘@{;7//46\/)2,.%7;0 Y

DATE

LOCAL CUSTODIAN
FEBD 5

3

(Seal)

DO NOT FOLD THIS CERTIFICATE

RECEIVED FOR FILING -

Vilni b i

CUSTODIAN OFF '



