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QUITCLAIM DEED

FROM: TO:
DEBORAH BLEDSOE and
WILLIAM YARBROUGH MARY L. YARBROUGH
NAME & ADDRESS OF NAME OF PARTY RESPONSIBLE
PROPERTY OWNER: FOR REAL PROPERTY TAXES MAP-PARCEL NO.
. Mary L. Yarbrough SAME 81-10
} 1725 26th Avenue, North 22

x\h Nashville, TN 37208

THIS INSTRUMENT WAS PREPARED BY: STATE OF TENNESSEE )
COUNTY OF _DAVIDSON )

Donald D. Hildebrand, Attorney

214 Third Avenue North THE ACTUAL CONSIDERATION FOR THIS
Nashville, TN 37201 TRANSFER, OR THE VALUE OF THE PROPERTY
wadele: (615)244-2070 (WHICHEVER GREATER) IS: § o
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_ FOR AND IN CONSIDERATION the sum of $ 0 cash in hand paid by
the hereinafter named grantees, and other good and valuable consideration, the receipt of
which is hereby acknowledged, DEBORAH BLEDSOE and WILLIAM YARBROUGH., have
bargained and sold, and by these presents remise, release and QUITCLAIM unto our Mother,
MARY L. YARBROUGH, her heirs and assigns, all of our right, title and interest in a certain
tract or parcel of land in Davidson County, Tennessee, described as follows, to wit:

LAND in Davidson County, Tennessee, being Lot No. 7 on the Plan of Cumberland Gardens,
Section VI, as of record in Book 3106, Page 117, Register’s Office for said County.

SAID Lot fronts 50 feet on the west side of 26th Avenue North and runs back between
parallel lines, 110 feet to a dead line.

BEING the same property conveyed to DEBORAH BLEDSOE, WILLIAM YARBROUGH.
and LARRY YARBROUGH from Mary L. Yarbrough of record in Book 9257, Page 905
dated February 24, 1994, Register’s Office for Davidson County. Tennessee.

The said LARRY YARBROUGH herein having since deceased on June 12. 1997 as evidenced
by the Certificate of Death attached hereto.

We covenant that we are true and lawfully seized and possessed of said real estate and
have a good and perfect right to make this convevance and that the same is free and
unencumbered.
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And we agree and bind ourselves, our heirs and legal representatives to warrant and
forever defend the title to said real estate unto the said MARY L. YARBROUGH. her heirs
and assigns, as against the lawful claims of all persons whomsoever.

n testimony whereof we have hereunto set my hand and signature on this
day of . 1998.

- Nebnah BSdedowe

DEBORAH BLEDSOE

WILLIAM YARBROUGH

This is improved ( J unimproved ( xxx ) property, known as:

1725 26th Avenue, North Nashville, TN 37208

(House Number) (Street)  (P. O. Address) (City/Town) (Postal Zone)

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named DEBORAH BLEDSOE and WILLIAM YARBROUGH
the bargainors, with whom I am personally acquainted, (or proved to me on the basis of
satisfactory evidence) and who acknowledged that they executed the within instrument for the

_putposes therein contained. 5 [

y hand and official seal at Nashville, Tennessee. this /VOA’//(U!\{ é, day
.,4_"»‘3' - L

, 1998. -
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TENNESSEE DEPARTMENT OF HEALTH

rveEpAT CERTIFICATE OF DEATH STATE PLE NUMBER
PERMANENT ﬂ DECEDENT'S NAME (Furst, Middie, Last) 2 SEX 3. DATE OF DEATH (Month, Day, Year) )
BLACK INK .
FOR Larry Eugene Yarbrough Male | June 12,1997
INSTRUC ON?( 3 SOCIAL SECURITY NUMBER |52 AGE-LAST |5b_ UNDER 1 YEAR Sc__UNDER T DAY & DATE OF BIATH (Monun, Day. Year)| 7. BIRTHPLACE (City and State or Foreign Country)
3EE HANDBOO of Dsceased] BIATHDAY (vean e 0AYS HOURS n
10788 7732 10/17/1956 Nashville, Tn.
8. WAS DECEDENT EVERINU.S. a_PLACE OF DEAYH {Check only one}
ARMED FORCES? HOSPIAL
1 [}_q Yes 2 D No 1 D Inpabent 2 EC_] ER/Outpalient 3 D DOA 4D Nursing Home 5 D Resitdence [ D Other (Specify)

9b. FACILITY NAME (/f nol instiution, grve strect and number)

METHODIST HOSPITAL NORTH

9c. CiTY, TOWN, OR LOCATION OF DEATH

MEMPHIS

SHELBY

9d. COUNTY OF DEATH

10. MARITAL STATUS-Marned,
Never Married, Widowed
Drworced (Specily)

1.
{1 wite,

SURVIVING SPOUSE

MARILYN CLAYTON

12a. DECEDENT'S USUAL OCCUPATION
{Gwe kind of work dore dunng most of
working hle. Do pol use retrad.)

ve magen name)

12b. KIND OF BUSINESSANDUSTRY

1 m Burial 2 D Cremation

4 D Donaton S Olher (Specity)

3 D Removal rom Stale

other place)

MIDDLE TENN. VETERANS CEMETERY

NASHVILLE, TN.

MARRIED US NAVY RADIOMAN
13a. RESIDENCE-STATE 13b. COUNTY 13¢. CiTY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION

5 TN SHELBY MILLINGTON 3179 TENIER DR,MILLINGTON, IN.

2 CENSUS TRACT | 13e. INSIDE CITY 131, 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE-American Indian,

H LIMITS? L‘Speculy Yes or No-If yes. specity Cuban, Black, White, elc. 16. DEC):EDENT'S EDUCA“?N

£ EJ 38054 axican, Puerlo Rican, eic. {Speciy) (Specily only hughes! grade completed)
22 ! ves D Yes O @ No Elementary/Secondary {0-12) Collo%e (14 015+
gg L ? m No Spacily, f yos* BlaCk
88 17. FATHER'S NAME (Firsl. Middie, Las!) 18. MOTHER'S NAME (First, Middle, Marden Surname}
S
$§ ALBERT YARBROUGH LOUISE JOHNSON
55 19a. INFORMANT'S NAME (Type/Print) 19b. AELATIONSHIP TO | 19c. MAILING ADDRESS (Stree! ano Number or Rural Route Number, Cily or Town,

DECEASED Stale, 2ip Code)
MARGARET WILLIAMS MILITARY REPR 6005 NAVY RD, MILLINGTON, TN 38054
20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemelery, cremalury, or 20c. LOCATION-City or Town, Slate

21a. SIGNATURE OF FUNERAL DIRECTOR

>

JAMES E. PIKE

21d. LICENSE NUMBER
OF EMBALMER

4085

22a. NAME AND ADDRESS OF FUNERAL HOME

MUNFORD FUNERAL HOME-MILLINGTON CHAPEL

21b. LICENSE NUMBER OF [ 21c. SIGNATURE OF EMBALMER
FUNERAL DIRECTOR
3960 » JAMES E. PIKE

7450 RALEIGH MILLINGTON ROAD, MILLINGTON, TN 38053

747

22b. LICENSE NUMBER OF FUNERAL HOME

»

23. REGISTRAR'S SIGNAT

JUN 30

34. DATE FILED (Monin, Day, Year)

1997

25a. PHYglgArF‘ro the best of my knowlaage, death occuried at the ume, date, and place. and due to the

1 SIGNATURE AND TITLE OF PHYSICIAN
»

Causels) ang manner asaalet?.
25b. LICENSE NUMBER

25¢. DATE SIGNED (Month, Day, Year)

~HYSICIAN OR MED-
CAL EXAMINER  EX-
TUTING CERTIFICATE
UST COMPLETE AND
GN MEDICAL CERTIFi-
48

ATION  WITHIN
JURS.

SEE INSTRUCTIONS
ON OTHER SIDE

ﬂ;ayyf
IMMEDIATE CAUSE {Finat
disease or condition

26b. LICENSE NUMBER

ath occurred a! the ime, and place, and due 10 the cause(

s) and manner as stated.

E’sc. DATE SIGNED (Month, Day. Year)

arrest, shock, or hean failuse. List only one cause on each line.

Hypertensive Cardicvascular Disease

e 2536 une 16,1997
S0OTKESS OF CERTIFIER (P) R MEDICAL EXAMINERY) (Type/Prin)

. Francisco,M.D. 1060 Madison Memphis,Tn 38104
nter the diseases. injuries. or complications that caused the death. Do not enter the mode o! dying, such as cardiac or respiratory 1 Approximale

1 Interval Belween
1Onset and Death

PH-1659
REV 2-93

H
'
i
sesulung in death) N & '
e DUE TO {OR AS A CONSEQUENCE OF): '
i
b. :
Sequentiatly list condilions, DUE TO (OR AS A CONSEQUENCE OF): H
i any. leading 1o smmediate Ce !
cause Enler UNDERLYING ¢ t
CAUSE (Disease or mnjury H
that miiated events DUE TO (OR AS A CONSEQUENCE OF): |
resulting 1n dealh) LAST H
d 1
PART 1. Qther significant condiligns contnbuting 10 death but not resulting in the underlying cause given m Par |. 29a. WAS AN AUTOPSY  [29b. WERE AUTOPSY FINDINGS
PERFORAMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
I Jves o[XIno | 1 Jves 2[ Ine
30. MANNER OF DEATH 31a DATE OF INJURY 31b. TIME OF | 31c. INJURY AT WDRK? [31d. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Year} INJURY
1{X | Nawrat s D e on 1 [ ves
2 [ Accident M2 [ ]
Coudnotbe | 31e. PLACE OF INJURY-AI home. fam, street. faclory. office 311. LOCATION (Street ang Number or Rural Foute Number, City or Town. State
3 D Sucide 6 D Delermined bulaing. etc. (Specity} v { mber or Hut i !

Q D rHomicide

BIRTH NO

RDA 1-



