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This document is to declare that Robert Hill Moore expired on February 2, 2000
and had property located at 118 Rock Street, Nashville, TN 37207, Deed
Registration in Book 4544, Page 716 in Davidson County Registry of Deeds. He
left no Will but has five (5) surviving heirs (listed below) to which ownership of this
property is to be transferred and recorded.

Surviving Heirs:
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erry R. Moore, Sr.
6222 Roberson Avenue
Nashville, TN 37209
Phone: 742-1316

ﬁwﬁ_ﬂ_ 7] € e
ce McCrary d‘*

101 Linda Drive
Hendersonville, TN 37075
Phone: 824-2537
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Maybefl Harding b
774 Beli Road

Antioch, TN 37013

Phone: 731-1571

Mdlhs Amrna
Melvin R. Moore
418 Emmett Street
Madison, TN 37115
Phone: 868-9540
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immy D«Moore
1111 Sneed Road
Kingauli#hgs, TN 37082
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My Commission Expires
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{615) 862-5900

FE This is to certify that this is a true and correct copy of the record filed with the
B 4 2000 Tennessee Department of Public Heaith, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This Is valid only when the seal of the Metropoiitan Health Department of
e Nashville and Davidson County is affixed.
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TENNESSEE DEPARTMENT OF HEALTH

TYPEI;‘FRINT CERTIFICATE OF DEATH STATE FILE NUMBER
PERMANENT (T DECEDENTS NAME {First, Middis, Last) 2. SEX 3 DATE OF DEATH (Month, Day, Year}
BLACK INK .
. FOR Robert Hill Moore Male February 2, 2000
INSTRUCTIONS e -
SEE HANDBOOK |4 SOGIAL SEEURIT\’ NUMBER m}ﬂ?‘!‘m) ) :::m r:-nm" “;:un:: 8. DATE OF BIRTH ko Day, vert | 7. BIRTHPLAGE (GAy and Stafe or Foroign Couniry)
MJ()_‘;’; 85 Sept 5, 1914 Lincoln Co., Tennessee
r %”EM FUERTITT T OTATE TR DEATH Tk oAy EReT
ARMED FORCES? FOSPITAC o
DECEDENT RNy RLH 2[X] Ne 1@ inpatient 2 [ ER/Cuapatiens 3 []DOA 4 [Nursiog Home 5 [JResddance & [ Other (Specity)
B FACILITY NAME (if nol insdiufion, give sireel and number; B¢ CITY, TOWH, OR LOCATION OF DEATH 53 COUNTY OF DEATH
Select Specialty Hospital Nashvitle Davidson
c 16" MARITAL STATUS _Marned. |19, SURVIVING SPOUSE T2a DECEDENT'S USUAL OCCUPATION 126 KIND OF BUSINESS/NDUSTRY
Never Marmed, Widowad, {If wife, give maicen name) (Give kind of work dovia during most of
Divorced (Specify} working Afe. Do ngt use retired.)
Widowed ‘ Butcher Neuhoff Packing

¢ T3a. RESIDENCE STATE [ 13b GOUNTY T5c. CITY, TOWN GR LOCATION T3 GTREET AR[ NUMBER OR RURAL LGCATION

2 ™ Davidson Nashville 118 Rock St.

s A L -k i T
o 'as o No-f yes, . WWhils, etc { oniy highast grade complel
E § exican, Puerin Rican, sic | DYn X No (Spacity)

s 5 37206 Specify. if yes: White
us TFirsl, Miodie, Lasl) 18 MOTHER'S NAME (First, Middie, Maiden Surname;
Fy . -
& 3 PARENTS Jnmes Sam Moore Jessie Hill
5 5 T2 INFGRMANTS NAME [1rperrmy 7% “RELATIONGHIP TO | 160 MAILING ADDRESS {aleel and Number o Rurel RoUle Mumber. City of Town,
Zz DECEASED State, Zip Cods}
Jerry Moore Son 6222 Rohertson Ave., Nashville, TN 37209
(20a. METHOD OF DISPOSITION |20 PLAGE OF DISPOSITION {Namme of cematery, cremafory of | 20c. LOGATION ity or Town, Stala
([X)eurel 2 Joramaton 3 [JRomonsi rom Siate other place)
4 [JDoneton 5 [ 0me (Spaciy) Rolling Hills Cemetery Park City, TN
21a_SIGNATURE OF FUNERAL GIRECTOR 216 LICENSE NUMBER OF| 31¢. SIGNATURE GF EMBALMER 27d LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPUSITION 1954 DONALD GARRISON 4287
p Nelson R. Short
ZZa. NAME AND AGDRESS OF FUNERAL HOME 726, LICENSE NUMBER OF FUNERAL HOME
Phillips-Robinson Company
2707 Gallatln Road, Nashville, TN 37216 331

24. DATE FILED [Monin, Day. Yesr)
REGISTRAR

(ETRTY
25b. LICENSE NUMBER c. DATE S NED{Mnm, Day, Yoar)

D ea% sy 3

26a. MEDICAL EX.AMINER . eami o IvasLigation, in my opinion, dealh cocurred at the time, and place, and due Lo the cause(s) and manner a8 slated.

CERTIFIER

2 [] SIGNATURE AND{TITLE OF MEDICAL EXAMINER 265, LICENSE NUMBER | 26c. DATE SIGNED yianih, Day, Year)
A e Moy |27, NAHIE AND ADDRESS OF CERTIFIER [PHYSICIAN 9% MEDICAL EXAMINER) (7 rperrini)
ECUTING CERTFICATE]
MUST COMPLETE AND
HIGN MEDICAL CERTIF| &_
CATION WITHIN 48 (95, PART | Enter the disease, Mjurres, OF comphoalions (hat caused the death. Do not enlsr the moda of dying, such B8 cardac of respiratory ApNOxImae
arresl, shock, of haart failurs. List only ong cause on eath line inlerval Between
IMMEDIATE CAUSE (Final . Onzet a0d Death
diseasa or condilion a (\pr\ae "‘tc.\,Q, Heﬂi"i'_' Fai l (_Jl‘ff_ G) h rts ‘
cesulling indealn} -~ GUE TG @R )5 A CONSEQUENCE on

SEE INSTRUCTIONS js.:‘ : o~ c " l :i_ [ t {d]t:s
or S0t Seguenhally list condiions, b h \ _Ca 'a Ju

¥ . . DUE TO {OR AS A CONSEQUENCE OF): v

BNy, leading lo immadiate

cause Enter UNDERLYING

CAUSE OF
CAUSE {Diseasa or injury F
BEATH ol iikated wvents GUE TO [OR A3 A CONGEQUENCE OF)
resulling in gaath) LAST d
FART 11, Gther significant condiisor contribuling 1o death But net resuling in the undertying cause gvar © Part | 75 WAS AN AUTOPSY |29 WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TG
COMFLETICN OF CAUSE
C"\\'ON\(L {U Obg'h‘t{'lue_ ﬁ){mn-f Dnsmsa OF DEATH?
iJYes 2[X]No 1] Yes 2[X] Ne
30 MANNER OF DEATH 31 DATE OF INJURY |36 TIME OF ] 315, INJURY AT WORK? | 31d DESCRIBE HOW IRJORY OCCURKED
N (Month. Day, Year) INJURY
(e s [TIRR 0, " 1 e
2 [~ Accident " 2 [ Mo
I[Jsuce 8 [IEQANCtee g FLACE OF TRIIRY_AlTioma, farm, Sest. (ciory. aice [211 LCATION (Stroel and Nurtbar of Rural Aouis NOMbeT, Cly of Town, Stale}
L 4 [ JHomwcide uikding, aic. - (Specify)
PH-1659
REV. 2-83

BIRTH NQ
RDA 1353
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Bm‘4544 PAGE 716 FORM MO, WOy

STATE OF TENNESSEE }
COUNTY OF DAVIDSON
THE ACTUAL CONSIDERATION OR VALUE, WHICH-
31500.00

EVER IS GREATER, FOR THIS TRANSFER IS S 27 7o -

% L ‘Z-r‘?-r‘,?{‘ R

Affiant .

SUBSCRIBED AND SWORN TO BEFORE ME, THIB'THE' o

L

8th  paygr_ October RO AN
AT LT
v f s
Notary Public
MY COMMISSION EXPIRES: _fr D DA
(AFFIX SEAL) *
THIS INSTRUMENT WAS PREFARED BY
Geo. H. Cate, Atty., 510 Stahlman Bldg., Nashville, Tn. 37201
MAME ADDARESS
ADORESE NEW OWNER () AR FOLLOWS) AEMD TAK BILLS TO: MAF-FARCEL NUMBERS
Robert H. Moore 118 Rock St 12D L9710
- Thame} s Tnime]
I(Z /z-.‘f'/‘-‘- L [_ ‘€<;'4_--.1-¢c
M ot o8 mOUTE e (STREET ADOALSS)
A ..'v,.'!jg{%: {,)‘J_l.- Lot ol L
lcrrrl [T Fi I», 0. Dr} =] {erara) [T

PFOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER NAMED

GRANTEZS. AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS HERERY ACKNOWL-
e, we,_ 1. ¥, Street and wife, Beulah Mai Street

HEREINAFTER CALLED THE GRANTORS, HAVE SARGAINED AND SOLD, AND BY THESE PRESENTS DO TRANSFER AND
conver unto__Liobert H. Moore and wife, Ruby Odell Moore

mmmmmmmmmmacmummcronrmormm
DAVIDSON COUNTY, STATE OF TENNESGSEX, DISCRIBED AS FOLLOWS: TO-WIT:

Being the westerly 93 feet front and 64 feet rear of Lot No. 25 on the
Map of Jones and Hart's Addition, as of record in Book 332, Page 43
Register's Office for said County.

Beginning at a point in the southerly margin of Rock Street, the north-

west corner of Lot No. 25 at
with said alley and the west
southwest corner of Lot 25;

the easterly margin oI an alley; thence
iine of Lot 25 scuthwardly 200 feet to the
thence with the south line of Lct 25 east-

wardly 64 feet to the southwest rear corner of the property conveyed

to Harry McQuiston by deed from Tom McQuiston and wife, of record in
Book 1852, Page 99; thence northwardly with his line 100 feet to his
northwest corner; thence with his north line eastwardly 29 feet to the
southwest corner of the property conveyed to Harry McQuiston by deed
from Tom McQuiston and wife, of record in Book 209¢, Page 203, Register's
Office for Davidson County, Tennessee; thence with his west line north-
wardly 100 feet to a point in the southerly margin of Rock Street;
thence with same, westerly 93 feet to the beginning. '

Being the same property conyeyed to T. W. Street and wife by deed of
recogd in Book B37§, nge I ? Register's Office for Davidsgn County,

Tennessee.

Taxes for 1971 assumed by Crantees.

118 Rock Street Nashville, Tn. 37207
i ) Tiraet) (F. 0. Address) (City or Town) Fosial Ly}

’
nﬁmljﬂ proparty. hhows 88

TO RAVE AFD TO NOLD e ewid brect o of tand, with he sppuioambcs, avtets, s and juterest therste belonglag te th |;l
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STATE OF TENNESSEE
Davideon County

|

poos4 544 e 717

R

Personally sppeared before me,

said County and State, the within

Geo. H. Cate » Notary Public In and for
T. W. Street and wife, Beulah Mai Street

Nashville T

the blrnlnor.E_., with whom I am personally scquainted, and whe acknowledged that.
exscuted the within fnatrument for the

thevy

purposes thereln contained. Witness my hand and officlal sesl -L.....'_..._._....._
, this 8th dayof October -

Com i ’

Vi 279 /{7/ a

axpires ‘.th i

Notary Publie
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STATE OF TENNESSEE
Davidson County

Before me

l.."_..-
SN

Myt

*
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& Notary Public within and for tha

State and County aforvsald, p

iy appeared

and

(hls

and

th) self)
upon (th-ir uvonl oatha) acknowledged ((thomnlvui to be the

with whom 1 am parsonally acquainted and who

snpectivaly of the

and

tha within named bargalnor, a corporation, and that ﬂu ) as such

aa such

purposes therein contalned by oigning the name of t}u corperation by the said

be!ng lutlwrlnd 10 to do, executed the foregoing instrument for the

sa puch

and sttesting the sume by the said

Witness my hand and offlcial penl
day of.

My commlission axplr

»t office at on this the
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Notary Publie_
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