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STATE OF TENNESSELE, COUNTY OF DAVIDSON

In Re the Estate of: ROBERT R. CRISWELL,
Deceased,
and
In Re the Estate of: HELEN L. CRISWELL,
Deceased.

AFFIDAVIT OF INHERITANCE

We, the undersigned, being all the heirs of Robert R. Criswell and wife, Helen
L. Criswell do hereby swear, state, or affirm as follows:

1. That our father, Robert R. Criswell, was married only once and that was
to Helen L. Criswell.

2. Four children and four children only were born of that marriage, namely
Robert L. Criswell, Vernon Dale Criswell, Jerry Wayne Criswell, and Carolyn
Criswell Scott. All these children lived to the age of adulthood.

3. Robert R. Criswell died on the 21st day of June 1997 at which time he
was survived by his wife, our mother, Helen L. Criswell. A copy of his death
certificate is attached. He was a resident of Davidson County when he died.

4. Helen L. Criswell died on the 25th day of December 1997. A copy of
her death certificate is attached. She was a resident of Davidson County when she
died.

3. Neither Robert R. Criswell nor Helen L. Criswell left a will. At the time
of the death of the last of two parents to die, we each inherited an undivided one-
fourth interest in the lands and tenements previously owned by Robert R. Criswell
(Robert Criswell) and/or Helen L. Criswell, a list of which is attached to this Affidavit
of Inheritance.

6. That all debts and;or Estate and Inheritance Taxes due or to become due

by reason of the death of Robert R. Criswell and.or Helen L. Criswell are paid or their



el A R

JUR j | W't d'irhuu-\'uj i
sufficient funds in the estate to payv them. The undersigned agrees to indemnify any
party acting 1n reliance on this affidavit against any loss, cost or expense arising by
reason of any unpaid debts and or Estate and Inheritance Taxes arising by reason of

the death of Robert R. Criswell and, or Helen L. Criswell.

Robert L. Crlﬂuell
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Melropolitan Government of Nastyille and Llavidson Counly

Philip Bredesen, Mayor

B
METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

Th.s 15 to certify that this 1s & lrue and correct copy of the record filed with the
Tennessee Department of Public Health. Vital Records. by the Metropoitan
Healih Departmen! of Nashvile and Dawdson County
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Metropolitan Government of Nashville and Davidson County
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Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE., NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900
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