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THIS INSTRUMENT PREPARED BY:

JAMES A. CARNEY
Attorney at Law

905 Stahlman Building
Nashville, Tennessee 37201

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON)

DELORES WILLIAMSON, being first duly sworn according to law, makes oath

as follows:

1. That she is familiar with the family history of Henry Crutcher, deceased,

owner of record of the below described property:

Land in Davidson County, Tennessee, being Lot No. 61 on
the Plan of D.T. McGavock's Addition to Nashville, as of
record in Book 21, page 64, Register's Office for Davidson
County, Tennessee.

Said Lot No. 61 fronts 50 feet on the easterly side of
Fourth Avenue North and extends back between parallel
lines with the southerly margin of Coffee Street 161 feet
to an alley.

Being the same property conveyed to Henry Crutcher by deed
from John R. Parker, Trustee, of record in Book 5851, page
656, Register's Office for Davidson County, Tennessee.

2. That the said Henry Crutcher died intestate in Davidson County, Tennessee
peeenbe 17 V- - (754

on the 4% st SO , " as evidenced by a certified copy

of a death certificate attached hereto, and the real property owned by him at the time
of his death was located in Davidson County, Tennessee as referred to above;

3. That his wife,@)(dbb Q/n,(')//m, predeceased him;

4. That Henry Crutcher left surviving four (4) children; namely, Barbara J.

Martin, Doris E. Mabry, Vinnie L. Joyner and Betty A. Thomas, the only children
born to Henry Crutcher;

5. That said decedent left no other children or adopted children, or
descendants of adopted or deceased children;

6. That the affiant is over 21 years of age;

7. That said decedent left no will or other testamentary instrument; and

FURTHER AFFIANT SAITH NOT,
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DELORES WILLIAMSON
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Sworn to and subscribed before me this \Q*h— day of November, 1997.

PUBLIC

NOT

My Commission Expires:

My Commission Expires Juty 28, 2001
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. :Metropolitan Government of Nashville and Davidson County

Lo ' ‘ Philip Bredesen, Mayor

3 METROPOLITAN HEALTH DEPARTMENT
e ‘ 311 23RD AVENUE, NORTH

B 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

Ly ) )
B ioazat Health Department of Nashville and Davidson County.
This is valid only when the seal of the Metropalitan Health Department of
- Nashville and Davidson Counly is affixed.
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