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RECORDING REQUESTED BY AND
WHEN RECORDED RETURN TO:
James Welburn Jackson and

Isabelle Smith Jackson

516 Pima Road

Madison, TN 37115 C O
o B
MAIL TAX STATEMENTS TO: ~ Z~ |
James Welburn Jackson and BOoK 1 1 / 6 7PAUE 5 9 5 Téfi <
Isabelle Smith Jackson " .
516 Pima Road 2 =
Madison, TN 37115 ?:*‘cv =,
QUITCLAIM DEED <o -

THE UNDERSIGNED GRANTORS DECLARE _z?é
DOCUMENTARY TAX is $0 (transfer to Revocable Living Trust)

FOR NO CONSIDERATION, James Welburn Jackson and Isabelle Smith Jackson. hereby
remise, release and forever QUITCLAIM their share of the described real property to James
Welburn Jackson and Isabelle Smith Jackson, Co-Trustees of JAMES WEHWN JACKSON
AND ISABELLE SMITH JACKSON FAMILY TRUST dated SEP 12 , for the
benefit of James Welburn Jackson and Isabelle Smith Jackson, the following described real

property in the County of ONEEDORD , State of T\

[;/( See Attached Copy of Original Deed OR

e elburn Sacksen  Aecessed 7]ai\48
(Legal Description) '
S NS cotfste  Seachod).

Commonly known as:

(Street Address/City/State/Zip)

Parcel Number: 4 o "I A | OO This Quitclaim Deed Signed OnlSEP 1 2 1997

r (On Propcrtyr'l'ax Statement) (Date)

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

State of Tennesse )
County of Davidson )

on SEP ] 2 1997 , before me,

(Insert name and titlé.of thEofficer)

, personall'y:. appeared

e X

..k:,!.’

JINNT 47 ¢

JAMES WELBURN JACKSON and ISABELLE SMITH JACKSON, personally-known to me (or proved 1q-me.on’ .

the basis of satisfactory evidence) to be the persons whose names are subscfibed to the within instrument and"-.
acknowledged to me that they executed the same in their authorized capacities;and that by their signatures gn the -

[ B

instrument the persons, or the entity upon behalf of which the persons acted, €xecuted the instrument. o ",
Ld )

WITNESS my hand and official seal. T
/ D 7 (SEAL)
Notary’s Signature
.
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ISABELLE SMITH JACKg‘ON
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| POLICY OF TITLE INSURANCE I
|

COMMONWEALTH

LAND TITLE INSURANCE COMPANY POLICY NUMBER

A Reflance Group Holdings Company
115-533580 |
SCHEDULE A f'
Amount of Insurance: § 60,000. 00 FileNo. CO-90-4-4243 ‘
Premijum STANDARD
Date ofPolicy: 'THE 4TH DAY OF MAY, 1990, a0 10:19 A. M

1. Name of Insured: ~
JAMES W. JACKSON ET UX, ISABELLE S. JACKSON

]
]
i

2. 'n‘e estate or interest in the land described herein and which is covered by this policy 1s FEE SIMPILX
and is at Date of Policy vested i

JAMES W. JACKSON ET UX, ISABELLE S. JACKSON

3. The land referred to in this policy is described in the said instrument, is situated in the County o Jis
DAVIDSON , State of TENNESSEE and 1 denbitied oS ";.

follows:

LAND in Davidson County, Tennessee, Tennessee, being Lot 3 of the
Resubdivision of Lot No. 10 on the Plan of Gridiron Heights, of
record in Book 6200, page 882, Register's Office for scid County,

tp which plat reference is made for a more complete description of
said lot.

Being the same property conveyed to James W. Jackson ot ux, i
Isabelle §S. Jackson, by Warranty Deed from James O. Jones ct ux, W
Mary W. Jones, of record in Bookx 8102, page 807, Register's Office '
for Davidson County, Tennessee.

COMMONWEALTH TITLE AGENCY OF NASHVILLE, INC. ﬁ

Couteraged -1522521;-‘24f/f4221441 . ﬁ

| Authorized Officer or Agent iL
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American Thie Association Owner's Policy - 1970 - Form 8 (Rev. 10-17-70 and 10-17-64)

Earsn 4 KRR Qorrasbola 4 P Y Ty




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

(615) 862-5900

This is to certify that this
Tennessee Department

is a true and correct copy of the record filed with the
of Public Health, Vital Records, by the Metropolitan

Health Department of Nashville and Davidson County.

shville and Davidson Counly is affixed.

~ BOGK A 1707 PAGE G () (Jachvite an Dovicoon o wireotetropolian Hoalth Deperment
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TENNESSEE DEPARTMENT OF HEALTH l

FARENTS

JAMES WASHINGTON JACKSON

MARY CARROL

CERTIFICATE OF DEATH ATE FILE NUMBER
PEFMALIENT ¢\ DECEDENT S NAME (Farst_ ke, Last) 2 SEX 3 OF DEATH (Monih_ Day. Yeer)
o JAMES WELBORNE JACKSON M JULY 21, 1998
;El?ﬂw'lﬂ-ms e T NUMBER a‘ﬁtfg ) ﬁus!uuvn;u sﬁug_mn: § DATE OF BRTH fdont: Oy Toarl| 7 mntm(aymﬂanal’m@m}
*8 76 7-07-1922 ROBERTSON COUNTY, TENNESSEE
0 ANUS - T
D £S? DOSPIAL .
Jx_n Ve 3“"" 'mw ﬂjﬁm ar]ocm 4|—||umgm sﬁm sl IOIUIM)
95 FACILITY NAME (¥ nof meskson. gne siraut and mamber) fic CITY. TOWN. OR LOCATION GF DEATH T T [9d COUNTY OF DEATH
516 PIMA ROAD MADISON DAVIDSON
5 - 10 MARITAL STATUS Mamed |11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION 12 WUND OF BUSINESS TiDUSTRY
9".4 Mlh:ltedw,nom (N wie gne maen na:ne) (G-nhtg:f%dz:m:mﬂd
MARRIED ISABELLE A. SMITH FOREMAN W. E. DAVIS DAIRY
(132 RESIDENCE STATE |13 COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBER OF: RURA, LOCATION
TENNESSEE DAVIDSON MADISON 516 PIMA ROAD
i ENSUS TRACT | 138 fﬂ%»c'" V3 ZP CODE (7] \g:: 22%5% zspnmc‘chgsm 15 ﬁem Inchan, ‘ 18 DES,EOE"TS ;&'c"mm;
ve KX . 37115 G (_jves oFX no|  (Soecm Elementary/geconaary (0-12) | Colege (14 o1 5+)
21 2 i Sty rer WHITE 5
1 17 FATHER 5 NAME {Frsi Made LasT 18 MOTHEA S NAME (Fusl MOSe Medens Somame]
z
3
-}

¢

INFORMANT

198 INFORMANT'S NAME (Type Pro)
ISABELLE JACKSON

DECEASED

190 RELATIONSHIPTO  [19c. MAILWIG ADDRESS (Streer snd Number o Rl Fouse Nomber. Caty or Town.
S:ase Z" CMG}
WIFE 516 PIMA ROAD
MADISON, TENNESSEE 37115

208 METHOU OF DISPOSITION

other place)

X o 2| |Comman 3] | e s FOREST LAWN MEMORIAL

A0 PLACE OF DISPOSITION (Name of cemeltery. crematory o 20c LOCATION-Caty or Town, Siase

. GARDENS GOODLETTSVILLE, TENNESSEE
4| ] Doamn s ] Owas (spwcmy) o
21a SIGNATURE OF FUNERAL DIRECTOR 21 UCENSE NUMBER OF [21C SIGNATURE OF EMBALMER 21d LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
GAl MARY ANN WIGGINS 3839 |, LYNN GAUTHIER 4052

223 NANE AND ADDRESS OF FUNERAL HOME

4 LICENSE NUMBER OF FNERAL HOME

»

FOREST LAWN FUNERAL HOME 1150 S DICKERSON ROAD 927
GOODLETTSVIELE, TENNESSEE 37072
23 REGISTRAR 5 SIGNATURE 24 DATE FILED (Month Dey Year)
’ KA
and place. and due 16 the Causes) as b
_» k- mlon > e 710, Jtco (8 J-24- 98

Jha mﬁm-mumammmnmm.mmf«aum.mm.mubnmsjmmam
2! ISBNATLPEWT-RENIEDOCM EXAMER

|2en UICENSE NUMBER 26c. DATE SIGNED (Mo, Dey. Yesr)

ICAL ENAMINER £X |27 NAME AND ADDRESS OF CERTFIER (PHYSICIAN OF MEDICAL EXAMINE R) (Type Prat)

DR.

[} Emum.m.ummm“m Do not ener
aresl. shock, or heard fadae  List orly one Cause on sach ine.

K. P. CHANNABASAPPA 510 HOSPITAL DRIVE #280 MADISON, TENNESSEE 37115

e mode of nng. such &5 CANAEC Of FSpISlony

interval Betwosn
SRMEDIATE CAUSE (Fnat ) Onset and Desth
Mu:‘tz::n . Rtb?l‘:ﬁTOR‘/ IA'LUIIL 3L
%ﬁwfg e > DUE TO (OR AS A CONSEGUENCE OF) _
o CHRONIC GRSTRUCTWE PULMONARYDISEASE | 1S ya

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUE NCE OF ).
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30 MANNER OF DEATH

31s DATEOF WOURY |30 TRME OF |31 INJURY AT WORK
. (Month Day. Year) INJURY N

] meaea 5] | iengianas v M ve

2| ] accaen 2 | )y

3[]5"“"" sl'_'J Coganive [3Iie H.Aceo;mv-nm_mmmm 31 LOCATION (Strest and Number or Rural Rouls Mumbes. Caty or Town, Staie)
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