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AFFIDAVIT OF HEIRSHIP

hew Owner: Send Tax bills to: Par: B8

Joe Douglas Mount same Map: 119-10

1532 Brookstone Cir. same

Mt. Juliet, Tenn. 37122 same

RE: Real property in Davidson County, Tennessee described as
follows:

Being Lot No. 69 on the Plan of Hidden Acres Subdivision

as of record in Book 1130 Page 89, Register's Office for
Davidson County, Tennessee.

Said Lot No. 69 fronts 73 feet on the southerly side of
Druid Drive and runs back 187.9 feet on the westerly Tline
and 175 feet on the easterly line to a dead line in the
rear, measuring 78 feet thereon.

Being the same property conveyed to Robert B. Mount and

wife Della D. Mount on December 17, 1970 of record in

Book 4468 Page 255 Register's Office for Davidson County,
Tennessee.

This property bears street address: 2819 Druid Drive, Nashville
Tennessee

Comes now, Joe Douglas Mount, son of the Tate Della
D. Mount, and after first being duly sworn according to law

attests and states:

1. That the above described real property was
purchased by the late Robert B. Mount and Della D. Mount on
December 17, 1970 while they were lawfully married as husband
and wife.

2. That the Affiant, Joe Douglas Mount, and the
brother of Affiant, Charles Robert Mount, were born of the
bodies of Robert B. Mount and Della D. Mount and were the only
children born of their bodies and no child was lawfully adopted
by the Tate Robert B. Mount and Della D. Mount.

3. That Charles Robert Mount, brother of Joe Douglas
Mount, died a citizen and resident of Nashville, Davidson
County, Tennessee on May 12, 1963.

4. That Robert B. Mount, father of Joe Douglas

Mount, died a citizen and resident of Nashvilile, Davidson
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County, Tennessee on July 31, 1980 leaving no Last Will and
Testament.

5. That Della D. Mount, mother of Affiant, Joe
Douglas Mcount, died a citizen and resident of Nashville,
Davidson County, Tennessee on January 15, 1997 without leaving
any Last Will and Testament.

6. That at the time of her death Della D. Mount was

not married and did not remarry after the death of her husband,

Robert B. Mount. (Death Certificates of the late Robert B.
Mount, Della D. Mount, and Charles Robert Mount are attached
hereto as Exhibits)

7. That the Affiant, Joe Douglas Mount survived
Della D. Mount and he is the only Tawful owner of the above
described property.

8. Further, Affiant saith not.

Qe DR NN

Joe/ Douglas Mount

£719 $Z/21 €101 CICAEH
State of Tennessee)

County of Davidson)
e

Personally appeared before me, 1
a Notary Public in and for said County and State, the within
named, Joe Douglas Mount, the bargainor, with whom I am
personally acquainted, (or proved to me on the basis of
satisfactory evidence) and who acknowledged that he executed
the within instrument for the purposes therein contained.

Witness my hand and official seal at Nashvi11e,
Tennessee on this.Alss day of January 1997.

Commission Expires:ﬁkguégjgﬂf Q.

Notary Pub11c

This instrument prepared by:

Dan R. Alexander

Attorney at Law

2016 8th Avenue South
Nashville, Tennessee 37204
Tel 297-0097 Bar Reg #7065
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH
VITAL RECORDS

STAYE FILE NO. 80 021354

[DATE OF DEATH (MOWTY, DAY, VEAR

.. 7/31/80

LOER 1 DAY DATE OF BIRTH (mOMTH, DAY, YEAR FACE WHTE, SLACK, AMERVCAN WOWN. SEX
el [ 37 O - ITC. (amCwY}

. 8/21/17 . White . Male

7Y, n:.ww DR LOCATION INSIDE CITY LIMITS  THOSPITAL OR OTHER INSTITUTION—NAME @ M0, OR ST, heicte DOS.

- . ISPECIFY YES 08 NO) GF MOT i ETHER, SMECIFY PRIVATE ARSIOENCE. SURMERS. FTIWET. ETT.1 QF fEoras. Pwn.. Inomtiend (Semmily}

4 pavidson » Nashvillel, Yes so0uthern Hills Hospt.|, DOA._—
-'-‘—.,E—'—O;WW- T W A CITIZEN OF WHAT COUNTRY KARAIED, NEVER MARRIED, SURVIVING SPOUSE (W WiRE. GIVE MATDEN MaME)
:-: ! . WIOOWED, DIVOACED mmcion

‘Tennessee’ b, USA wMarried Della Mae Dickey Mount

oL SECURITY NUMBER SERVICE ™ Ameth ROmCEY USUAL OCCUPATION vl KD OF WORK DOWE DU woBT [ KUND OF BUSINESS QR INDUSTAY

'“_ IWTECIFY WAR OR QATER OF WEWVIGE) Of WORKEO LFE. SVEN F RETMED)
0

1

e
0-28-3334 »Navy steel Worker 131 G,{nfu.‘r;

MMHCE—SYATE COUNRTY CITY, TOWN, OR LOCATION

Benton Mount

3.

STREET AND NUMBER B0 CITY LTS CENSUS TRACY MG,
(0PECFY VED DR 0§

K . . .

lennessee avidson LNashville 4819 Druid Dr. jw Yes
FATHER—NAME MOTHER—MAIDEN NAME INFORMANT —NAME
X

1.
ADDRESS

Hermitage "TeHR-> 37076
f wRobert Mount wWwNannie Parker iJoe Mount 5201 Roxborough Dr.

JRIAL, CREMATION, REMOVAL, DATE TMONTK, DAY, YRAR) CEMETERY OR CREMATORT—NAME  |LOCATION TV O Towm FTATE
QTNER O

e 8 /2 /780 e Woodla e, Thampson Lane Nash. TN
JLCENSE #O. EMBALMER = 1UCENSE NOD.
{ QM TUNE)

‘11». /5-7‘5’ 19c. i 77 p A gm. gx?ﬂ

ADDRESS ' (STMEET OR A.F.D. NO.. CITY OR TOWN, KTATEL ZW9 JREGISTRAR--SIGHAL y(: MECEVED BY LOCAL
——
I . 4 - g 4]
.

SIGNATURE OATE SIGNED 1w,
AY THE MACE. DN TME DATE. AMO AR

TO THE CALARELS) STATED,
ey

pom i MEDICAL EXAMINE R~ O THE BASHS DF Trof EXAM thTiON OF Tré IO0T AND/OR THE TITLE DATE SIGNED  (WOWTr. BhY. YEAN)
- INVESTIGATION. DEATH OGCUARED ON THE DATE AND O TO . ] ';E_q
. Ten.
1t THE CAUBELS! $TA , P I _ 80
I -

. ¢ Y 235, 8 -
CERTIFIER—NAME (tvre Gn manm MAILING ADDRESS ~ $1mE1 O n.r&'ﬁ. CITY OR Towe KYATE

o\ To E. Simpkins,M.D.

DEATH WAS CAUSED @Y:

2120 Dickerson Rd,,Nashville, Tn. 37207

WTEAYAL
LENTER ONLY ONE CAUSE PER LINE FOR (). (). AND (2)) T oy a0 DHATH

IMMEDIATE CANE

. A DpeeodCtinern— ﬁéﬁf‘

4

L a .
COMDITIONS. 1 &Y, s (/ D .
WM GAVE RISE TO ) " .
{UMEDTE CAUSE () o« fug TO. DR A3 & CONSEQUENCE OF:
ZTATMG THE UNDER-

LYING CAUSE LAST

el

PARY 1t. OTHE GNLEICANT CORDITIONS: TO DEATH BT MOT MELATED TO CAMBE GAvEN mi PART § (0)
b M
vre
i

—
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MORTH. DESCRIBE HOW INJURY OCCURRED
OR UNDETERMINED (smecrn

M.
LAY AT WORK
- BPECTEY v2s om ey

2.

b, 3 . 278,
PLACE OF INJURY AT HOWE, FAAM, ETREET, FACTORY, LOCATION G YOy
OFFICE BLDG, ETC. (SPECIFN

o, 74,
Thereby certify the above to be a true and correct copy of the original document on file in this
department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification.

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

‘QM_ egazl_n_ FEB 19 1997

Paula Taylor Date Issued
State Registrar
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STATE OF TENNESSEE

DD

mm10356n18g
;;;/‘Dvmuzn;;r PUBLIC HEALTH CERT,F'CATE OF DEATH DIVISION OF VITAL STATISTICS w

DEATH NO.

IREIRINES

Ly S
b Py
nt 2. oare or oeary 7 1276

LAST

shvidle

INTHIS PLACE
4 e A

s .
JAN] 4;1111 ile

MONTH DAY  YEAR
A4, BEX 5. SINGLE, MARRIED. WIDOWED, |8, DATE MONTH DAY YEAR|7, AGE (IN YEARS |IF UNDER | YR.|IF UNDEW 24 HRS.
mvoRc;o (EPECIFY) OF ; 7 LAST BIRTHDAY ] [ MCNTHS| DAYS | wouns I CICTE
4 — , :
Mrde Jencie BIRTH 7/ 35 /[, 76 _
s - A E £ O ED (Where Deceassd Lived If Insti-
{§=o TpQF DEATH B CIVIL 9- USUAL RESIDENCE OF DECEAS fation, Res!denoe Tiafore Admission)
‘rm'TY Davidson DISTRICT A-STATE [ pnn B COUNTY /oy, c. CIVIL DISTRICT
b :.-—-—;;“Tr B, L. ENGTH OF STAY R. CITY OR TOWN 3
é}."‘nlos

- INSIDE CITY LIMITS?

YES D: NQ D

F. INSIDE CiTY LIMITS?

¥. STREET ADDRESS

G. |5 RESIDENCE ON A FARM?

*. Okdahmom

oA

'PR LOCATION) - D
[) niiat YESE] NO D /1/741 gnr‘nnn’ A oniie S cdh YES Ne
108. KIND OF BUSINESS OR 11, SOCIAL SECURITY |12. WAS DECEASED EVE :l:vli:':' ‘G‘:‘v‘;“ FORCES?
~ |NDUST{«Y - .
! T / YES, NO, OR : WAKR DR DATES
Student riich Schood 3 140 UNHNOWN Ko |orsenvies
KTHFLACE (Btste @ Forelgn Gountry) 14, CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

SR

BRAME
M;wﬂ?}en.ton Hount

lella Dickey

17. MOTHER'E MAIDEN NAME

18. INFOR

MANT

' ADDRESS
/'\'4_5. Nount- Anahvilie

{57CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ZEater naly one esuse por Line for (A), ¢(B), (C)

ONSET AND DEATH

.- PART 1. DEATH WAS CAUSED BY: # 3
; IMMEDIATE CAUSE (A)
e DUE 10 g Yl Pa s 110 s el A P NI
Qooditions, 1t any, which gawe rise ' v ) —
¢ Wabave eauss (A); stating the
. gadertsiog cause iaat
e DUE TG _(C)
-PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH MUT NOT RELATED TO TERMINAL 20, WAS AUTOPSY
: DISEASE CONDITION GIVEN IN PART [ (A} PERFORMED?
o YES [1 NO B
ii4 ACCIDE SUICIDE HOMICIDE 218, -DESCRIBE HOW INJURY OCCURRED

{Enter nsture of Intury in Part I or Part TI of Item 18)

4

Laay 4
ON,

M
i3 BURIAL, cREMA

M.D. D.O,

/ @O

OTHRR (BPECIFY)

AUDRESS

20/

ERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE SZ’ATED ArBSVE
BIGNATURE

e
Y

’
g S Tt gl b
HOUR MO, DAY YR, V4
- rM o /2. 63
Y URY OCCURRED Z1%. PLACE OF INJURY (In or About {21F, PLACE TITY, TOWN OR RURAL, COUNTY BTATE
. WHILE NOT WHILE {-Hams, Farm, Faotory, Btreel, Office Bullding, ete.) oF —_—
o L AT WORK 0O  arwork” " mJUR?%Aj/L_ 10s L tatos >
HEREBY C a

DATE

724 3

N
“"BVGL (sz:cu-n

T —
!4 FUNERAL DinccToR

238. DATE OF BURIAL, GRE-~

MBT}OMfé!—}REMOVAL . /;L(,(,f[]

23G. NAME OF Ocmetary or Crematary

n

230D. LO'CATION CITY, TOWN OR COUNTY

Milton, Tennes

STATR
dJee

Gracey e Loh (o

Nashville

ADDRESS

25. REGISTRATION

DlSi. ’7

SRSV

26, DATE SIGNED BY

27. REGISTRAR

- 463"

'S SIGNATURE

1

| hereby certify the above to be a true and correct co
department. This certified co
embossed seal of the Depa

azl'._

PR o

FEB 19 1997

Date Issued

i py of the ariginal document on file in this
Py is valid only when printed on security paper showing the red
rtment of Health. Alteration or erasure voids this certification.

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

e

Paula Taylor
State Registrar
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TENMESSEE DEPARTMENT OF HEALTH

e CERTIFICATE OF DEATH - TATE FLLE NUMBER
SERMANENT /T DECEDENTS NAME (Fred, Mo, Las? S TOATE OF DEATH (Monm Dav. Feer)
=0 DELLA D. MOUNT Junmu 15,1997

'"Swm ] T LI T B
637 75 TULSA OKLABOMA,

qus

ARM
DECEDENT T Tves 2% ne

1[::]m-1 zDemma | Ot (Specty)

3 FAQLITVNAME 117 ot Exseiuson. grve Atheed 80 (Vi) B GITY, TOWN. OA LOCATIO DE. 93 COUNTY OF DEATH
LERAKON WILSON
T0 MARITAL STATUSMsmWO. |11 SURAYVIVING SPOUSE 28 D) ERTS USUAL OCCUPATION, T35 KD OF BUSINE SSANDUSTRY
Never Mamed. Widowes {N wie grew mascen Ny} (G g of work dore
Drvorces (Specity} wonang e Do g use r-lrvdl
WIDOWED N/A FEDERAL GOVEEMENT VETERAN HOSPITAL
132 RESIDENGE STATE TR COUNTY T3¢ CITY. TOWN ON LOCATION T3d STREET AND NUWBER OR RURAL LOCATION
5 DAVIDSON RASHVILLE 2819 DRUID DRIVE
CENSUS TR | CODE T4 WESDECEDEN OF FISPANT BRIGTN V5 FACE-Amencan indun 16 DECEDENT & FOUCATION
i LTS Srachy ¥ vﬂ*-gw‘f C‘Ej‘vv“ o @ o (B"'?‘ “T“" e (Semcity Oty Pughes! graow cormpeered!
z Elemantary ry (0-17) | Cofrge (1-d o 56}
£ v VHITE bva 1
g ] )
wE i) TEA'S NAME (FrSi. Mhddhe Marien Somame;
éi MARY DICKEY
3
;_9 TTypatoreu] i) MWW.MW. Rimber Crv o T ower
. Code,
1532 BROOKSTENE CIRCLE
SON MT. JULYET,TH 37122 '
PLACE OF 030001 IO (MRma of cmmetary. Crameiony, o P0¢ LOCATION Gty of Town Siate
otter pince)”
3] ool worn
Ot [Soecty) WOODLAWN M¥MORTYAI PARK NASHVILLE,TN
2Ib LICENSE MUMBER OF | 21¢ TIGNATURE OF EMBALMER 21d LICENSE NUMBER
PUNERAL DIRECTOR M OF EMBALMER
RODNEY WELLS 3883 L4
278 MAME AND ADORESS OF FUNERAL HOME 2% LICENSE NUMBER OF FUNERAL HOME
WOODLAWR FUNERAL BOME
660 TEOMPSON LANE RASHVILLE,TN 3720& 233
23 REGISYHARS SIGNATURE 24 DATE FILED (Monin. Dsy. Year)

2% LICENSE NUMBER 2t DATE SIGNED (Mantt Dsy Year!

B/sn.mms ANDTY
) H'FPO wrd) W/// 3y 7747 (=T FF !

m&mﬂ On 1he bass of graminaton and 0 rrry Cowion, CRath ocoUTed 81 tha trme and pIace. anc Oue 1 the CAUSE(3] And manner B8 sialed

ZD SIGRATURE AND TITLE OF MEDKC ]zm LICENSE NUMBER J?G( DATE SIGNED (Monin. Day Year)
PHYSICIAN OR  MED- >
SCAL EXAMINER EX. (27 OF CERTIFIER (FHTSICIAN O MEDIGAL EXAMINER] (Type/Pont)
ECUTING CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-
CATION  WITHIN 48 /28 PARTI Ewma-w-m InyUTeS. OF COMEUCADOrs B! CAUGST The Cealth Do fX #nter U modk of Jying. $uch &5 CATKAC O mrsuatony T Appravemale
HOURS 81, $hock, o haart tadure  List Ondy 00 RS On SACH ne. ) Interval fatwesn
DIATE CAUSE (Pl Ot #n0 Deam
INIME DHA’ AL +
i e Y = pSUD rHI ]
reauing 0 M) 3 & L/ efe . - HI A 0/ fai oL :
SEL WSTRUC TIONS ETQ A CONSEQUENCE OF): T i
O OTHER 06 f ” H
b ] b 1~ 2 Mol -
Sequenhaly It corditions. QUETO(CRAS A N CE OF):
It any. adng 10 Immacdias
causa Enter UNDERLYING
CAUSE (Dun.u or Iy
that iniiated events TUE TO (OR AS A CONSEQUENCE OF):
reaudting in-Geath) LAST
4
3 B S,
PRRT I mmmmwwmummhumuwmhml. 208 WAS AN AUTORSY 1200 WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR 10

COMPLETION OF CAUSE

ﬁ/ 24"314 ,-Z(ql-cd:l-'— - : OF DEATH?

: M ves 2 Jne | ([ Jve 2] I
30 WIANNER OF DEATH 312 DATEGERUURY  [370. TIME OF [3i¢ INJURY AT WORK? | 318 DESCRIBE HOW INJURY OCCURRED
(Month, Dy, Year) INJURY

1 D Natoral 5[] Ievetigann 1 [:] You

2 [ ] Accident M 2 ™ .

3 [j Suide ‘D m Te. PLACE 'o:'_‘lmuﬂv-? PO, TR, Riwak, factory, ofhon I LOCATION (Btrast and Nurmbar of Rursl Fiote Number, Gty of nm'swe)
\4 [__] Homiciie

BT NO
RDA 1399
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