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A 5/4 /A TN 5720 ' STATE OF TENNESSEE

COUNTY OF DAVIDSON

, THE ACTUAL CONSIDERATION OR TRUE VALUE
[N f{ / X 0/ /6 fo Sieae. S\NHICHEV/ER IS GREATER, /FOR THIS TRANSFER I:

SUBSCRIBED AND ?}\FNORN ¥ BEFURLME THiS
19

Form 298 QUITCLAIM DEED ™ —/istwi i

THIS QUITCLAIM DEED, Executed this /( day of 47 1995,

R
by first party, Qo (9[976/ H. Luwras
whose post office address is 5 V, /y[c’gylu, /‘h& /(/LLSAC //e /A/ > 72()(/

to second party, . @JJ/’;C{ f,- [u,ns 7‘ f/d!”é yclfﬂ_g /LL}-/L/
whose post office address is J70) /meé?én Abé’ M@A,-/év,m/\j (7(_:5_/

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars (8 /.0 @ ) paid by the said second party, the receipt whereof is
hereby acknowledged. does hereby remise, release and quitclaim unto the said second party forever, all the
right, title, interest and claim which the said first party has in and 1o the following described parcel of land.
and improvements and appurtenances thereio in the Coumy of s J: ., o' sym . State of Fg punenioe
to wit:

Lot 40 fidfuvd 2, /’é o Dy O i bookdi2d pesc31
(rinceton dhe | flushadh Th' &7 05

/Zé/’»& // 6&/’”5 /’eﬁ/ﬂs /74 95‘747&2‘ )
4/@;7? /ﬁu»;%// sobid or Fsr 7?#'4'/

/4t 2 ///7474,“?

bc:/)’ 5Mﬂ(/ /)#2"/97' Q?lv&/é/]é 74//[—[[;"!5 Cﬂéa // /’é(,/ff

IC’C«.'Z in beolc 967 4 7?/ &d//#;ﬁfds V7 ;757/1(:4/&/

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above written.

Signed, sealed and delivered in presence of:

-/M@ Aﬁ‘/f?/ QJ@L ﬁ/'/w/

F]TS[ rar;
s B0 5 3
Witness Second Pdrl} 2> o S o
Sr % by > o
State of V€A~ €SHE } E‘— 2= = Z
County of \E v @ Som c (o2} ‘!_‘n" 2 wn
< S » = = O
on ¥ Jlw]sS before me. T == 2
appeared Dxbbb\,, e - ’i')\-&f rnS ane Dsuidl Bs A S, <7 g)_‘

personally known to me (or proved to me on the basis of satisfactory evidence) to be the personts) whosc-m@ci;ﬁ)
isfare subscribed 10 the within instrument and acknowledged to me that he/she/they executed the Zaf} 4
his/her/their authorized capacity(ies), and that by his/her/iheir signature(s) on the instrument the person(s), §§ thy

entity upon behalf of which lhe person(s) acted. execuled the instrument. 53
WITNESS my _ £
.,“&l\
Signature “ ‘ . k.9 "\:_ =
P e\GH Wh"s,":_ Affiant Known Produced ¥D
K, N /{J'&"" Type of ID =
S 0" s
§: 00 Joup, %Y S
bis Toue, "
\‘i < Ar “if
o W53926120040'M 5 ms. Btﬂﬁ use th

O E-Z hgta( % rm read it, fill in all blanks. and make whatever changes are ncce«ary
10 your parti nsaclmn Comull Aawyer if you doubt the form's fitness for your purpose and use. E-Z
Forms and the”. l; ke no re rﬁemaunn or warranty. express or implied. with respect to the mcrchamablhly cf
this form for an mu'nd
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Office of Vital Records
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

CERTIFICATE OF DEATH

ko 9764%259

"--...,.u"
t
4

e G- 043321 ¢

71 DECEDENT'S NAME (Frst. Mbddle, Last)

2 SEx

3 DATE OF DEATH (Morth. Doy, Yewr)

He
3 SOCIAL SECURITY NUMBEA  [be AGE~LAST v "wol«inw KR 6 DATE OF BRIV dus tae Jow) 1) BIATHPLALE (Cay and State or Favagn Country)
(of Deceased) [SFTHOAY (Yeas) O3 DA "o -
| 1409463961 86 t- 20,190 Tennessee .
8 WAS DECEDEN RINUS G PLA:EOFDEAIH%ﬁrA ot) g
ARMED FORCES? MOSPIAL ouik
1] ves 2l ime 1] wpare 2{J€R/0ugamm 3 ] D0A a{ Jnumngrome 5[ JResdence €[ JOuher (Soecy) /
S0 FACILITY NAME (¥ nofistiten, gre stioet and rumbd)[_) 7 ~ ] CHY TOWN OR LOCATION OF DEATH Sd COUNTY OF DEATH
_B%ltisL_ﬂQﬁm / i__ Nas e Davidson
10, MARITAL STATUS—Marned. {11, SURVIVING SROUSE 12 DECEDENT § USUAL OCCUPATION 126 KIND OF BUSINESS /INDUSTRY
MNever Marned, Wadowed. [ wafs pne maxien name) {Gne ko of work dane crixy most of
Dworcad { Specify | workig Me Do 1ot use « ) / /o,
.. r e 7
Married Robbye Hall Art Director LT aptist Sunday School Board :

136 COUNTY

13a. RESIDENCE — STATE

13c CITY. TOWN OR LOCATION

13d STREET AND NUMBER OA RURAL LOCATION

¢ 17. FATHER'S NAME (Frst Meokdle Lasi}
Henderson Franklin Burns

Eva Redman

(/' RV -
Tennessee Davidson / / Nashville Vi 3703 Princeton Avenu
13¢ INSIDE CITY |131. 2P CODE 1 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE—Amencan tndan. 16 DECEDENT'S EDUCATION

P LITS? {Speciy Yes of No—11 yus specty Cuban. - Bluck. Wi, etc {Specty only hphest gradle complated | .
i 1[;! Yos Mewcan, Puertu Rcans. eic § DY'“ o[x]m {Specify } yrow reTy 4oty ,
%‘ ([ Jw | 37205 Sty 4 s White !
. 18 MOTHER'S NAME [Fus: Mddle. Maxlen Surmame) - 1

I

19a INFORMANT'S NAME {Type/Prmt )}

190 RELATIONSHIP T0
OECLASED Staute Zys Conke)

3703 Princeton Ave., Nashville, Tn 37205 ;

19 MALING ADDRESS {Sueer and Number or Ruel Raute Mumber, City ar Town,

21a SIGNATURE OF FUNERAL DIRECTOR

» Lo R. Qultou

21 LCENSE NUMBER OF
FUNERAL DIRECTOR

2767

> Do Dopu—

Robbye Burns wife
METHOD OF DISPOSITION 206 PLACE OF OISPOSITION [Namie of centwlery, Crenmaiory, of 20c. LOCATION—Cuy or Town, State ‘
1[xlewn  2[JGemanon (] Baruoual tiom Staee o el '
4 Jonaton 8] Other (Sowcaty) Woodlawn Cemetery { Nashville, Tennessee
21c SIGNATURE OF EMBALMER

21d. LICENSE NUMBER
OF EMBALMER

3374

228 NAME AND ADDRESS OF FUNERAL HOME

| Roesch Patton Dorris & Charlton, 1715 Broadway, Nashville, Tn

226 UCENSE NUMBER OF FUNERAL HOME

121

24 DATE FRED (Month, Dey, Yaw }

~ . ' X Bp] \/h-mjﬁm N \G80
PHYSICIAN ~ To tha best of mry knowledge. dealh occuncial the tnie, date, and place. and duu w he Couso(s) andiannot s+ stated
1 [ sanaruRe menm {250 LICENSE NUMBER Z5c. DATE SIGNED {Mondh, Dy, Vear)
B - A
> / . 5297 K /550
s} and mannu st stated.

B 262 MEDICAL EXAMINER ~ Gn the bass of ex

>

anvl/or
. .2[] SIONATURE AND TIHLE OF MEDICAL EXAMINER

Gt R Ty Openuoi. Beath occuiiad 8t tho vy und placa. and due 30 the
260 LICENSE NUMBER

{26c. DATE SIGNED (Monah, Oay, Year ]

SNED-
R{EX-
TE

LDr. Thomas Haltom, 2611 West End

27, NAME AND ADORESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) { Typo/Pram }

L ooy

. !

—

1 hereby certify the above to be a true and correct copy of the bn’gihal bdocument on file in this

Avg., Nashville‘,' Tenn. . 37293

depariment. This certified copy is valid only when pri i i
printed on security paper showing the red
~ embossed seal of the Department of Health. Aleration or erasure voigsa F!Jhis cedifmgﬁon.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977,

R W1y

. Paula Taylor. " Date Is :

" State Registrar . Da?e !ssued ' .
Ry Mt 32 " o ‘
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