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AFFIDAVIT OF INHERITANCE OF REAL ESTATE

Address of New Owner: Send Tax Bills: Map & Parcel Nos.
Leslie L. Simms & Same 148-14
Ethel M. Jones 123

3901 Cypress Drive.
Nashville, TN. 37211

The undersigned, being duly sworn, deposes and says: Everett
G. Simms, was the sole owner of the following described real
estate. The said Everett G. Simms, a widower, died in Nashville,
Davidson County, Tennessee, on Aapril 1, 2000. Said land is

described as follows:

Land in Davidson County, Tennessee, being Lot No. 247
on the Plan of Fairlane Park, Section 3, as of record
in Book 2331, pages 145 and 146, said Register's
Office, described as follows:

Beginning at a point in the westerly margin of Cypress
Drive at the «corner of Lots 247 and 248; thence with
the 1line between said lots westerly 170.3 feet to a
point; thence northerly 114 feet to the south margin of
Fairlane Drive thence with the margin of the same
easterly 148.7 feet to the beginning of a curve; thence
around said curve, southeasterly 40.3 feet to the west
margin of Cypress Drive; thence with the margin of the
same southerly 85 feet to the point of beginning.

Being the =same property conveyed to Everett G. Simms
and wife, Le Vore C. Simms (deceased), by deed from
Jerry Howard Eakes and wife, Mary Sue Eakes of record
in Book 5155, page 841, Register's Office for said
County.

This is improved property known as 3901 Cypress Drive,
Nashville, TN. 37211.

At the time of his death the Decedent had no living issue
leaving issue or adopted children being deceased and leaving
issue. The Deceased was survived by his brother Leslie L. Simms
and sister, Ethel M. Jones.

The Deceased, by his Last Will and Testament, which was not
probated 1left 100% of his interest in the real property to his

brother and sister, (see attached).
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Leslie L. Simms
Date:&‘ad“ézfﬁ D002 4  4erer-
Ethel M. Jones (¢




STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public, in and for said County and State, Leslie L. Simms and
Ethel M. Jones, the within name bargainors, with.whom I am
personally acquainted, and who acknowledged that they executed
the within instrument for the purposes therein containe Ry

Witness my hand and official seal at Nashv1lle,£ epmasage,
this the 47" day of Bppi. , 2000. ol -

My Commission Expires:

791;/).?_2@_2222_

THIS INSTRUMENT PREPARED BY:
Richard E. Norman, Jr.
Attorney at Law

4220 Nolensville Road
Nashville, TN. 37211

(615) 834-4300
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Wast Wil and Testantent

OoF

EVERETT G. SIMMS

I, EVERETT G. SIMMS, domiciled in Davidson County,
Tennessee, being of socund mind and disposing memory, do hereby
make, publish, and declare this to be my Last Will and Testament,
hereby revoking all former Wills and Codicils to Wills at anytime

heretcfore made by me.

ARTICLE T
I direct that all my just debts, my funeral expenses and the
costs o©f the administration of my estate be paid as soon as
possible after my death. My Executrix or Executor in his/her
sole discretion may pay from my domiciliary estate all or any
portion of the costs of ancillary administration and similar

proceedings in other jurisdictions.

ARTICLE TIT

I hereby will, devise, and bequeath all my property, whether
real, personal, or mixed, tangible or intangible, of whatsoever
nature and wheresoever situated, including all property which I
may acquire or become entitled to after the execution of this
Will, including the proceeds of all life insurance payable to my
estate not otherwise disbursed or distributed in the course of
administration of my estate (but excluding any property over or
concerning which I may have the power of appointment), to my
brother Leslie Simms and my sister, Ethel M. Jones, not per

stirpes, as joint property with rights of survivorship.

MC«W

Testator
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ARTICLE III

I hereby nominate and appoint Louise Woods as my Executrix
of this my Last Will and Testament. If and in the event she has
predeceased me or is unable to serve, then I nominate and appoint
Joseph D. Moon to Serve in her stead. I authorize my Executrix or
Executor to do any and all things which in his/her sole opinion
are necessary to complete the administration and settlement of my
estate. I expressly give my EXecutrix or Executor power to convey
land and grant title within the terms of this Will. I further
direct that my Executrix or Executor serve without bond and I
waive inventory and all accounting.

ESS WHEREOF, I have subscribed my name on this the

/—E
Z Yday ; L"’ , 1999 at Nashville, Tennessee.

SO A

Everet®c” G. Simms, Testator

The foregoing instrument consisting of two {2) typewritten
pages was, at the date thereof, signed, published, and declared
by the said EVERETT G. SIMMS, as and for his Last Will and
Testament in our presence, and we, the undersigned, at his
request, and in his presence, and in the presence of gach other,
have subscribed our signatures as witnesses, this attestation
clause having been read by us and we having noted that the events
herein enumerated took place as stated.

WITNESS !

ADDRESS

N %
k jC"‘u N\LKJB/\ L@—ﬁ@ Y220 \\ L0 Sl \\\xﬂ ‘\\u'.agl\u&g&

WITNESS ADDRESS °
C;}V\B’“}l!

Page two of two pages and last.
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TYPEPRINT
1
PERMANMENT
BLACK, INK
FOH
INSTRUCTIONS
SEE HANDBOOK

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

(615) 862-5900

This is to cerlify that this is a true and correct copy of the record filed with the
Tennessee Departmen! of Public Health, Vital Records, by the Melropolitan
Health Department of Nashville and Davidson County.

This is vakd only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBER

(1 DECEDENT'S NAME (Firat, Midis, [ asl)

EVERETT _ GEORGE
[, SOCIAL SECUAITY NUMBER &3 A

80

2. SEX 3. DATE OF DEATH (Month, Day. Yaar)

FOURS. Wi

SIMMS Q
[£a AGELAST  [50__UNDEAISE4A T UNDER 1 Dav & CATE OF BIATH (Month. Day. Tear)| 7. BIRTHPLACE (Gity and Siala or Foregn Gouniry]
{0t Dacaasam) BIATHOAY (raws L= Cars

APRIL 13,1919 | BLUE SULPHUR SPRINGS, WV

3480
& [AS DECEOERT EVER N U.S.

93 PLACE OF DEATH [Check only pnal
QIHEA

HCSAITAL

NAME OF DECEDENT
Fou use by piysuaen o4 Ingamon

REGISTRAR

CERTIFIER

PHYSICIAN OR MED

ICAL  EXAMINER

ECUTING CEHTLFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-

CATION  WITHIN &
HOURS

SEE INSTAUCTIONS
OH OTHER SIDE

CAUSE OF
DEATH

PH-16854%
REV 293

INFCRMANT

DISPOSITION

DECER 1 E ] Yos H Lm No 1 D inparent 2| | [ ervouparen 3 [j DCA 41 Nursing Home & D Residence f —] Ctrer {Spacity)
9. FACILITY NAME (i not instiution, give streel and numbar) Q5. CITY, TOWN, OR LOCATION CF DEATH 90, COUNTY OF DEATH
BETHANY HEALTH CARE NASHVILLE DAYVIDSON .
10. MARITAL STATUS Married, 11, SURVIVING SPOUSE 12a. DECEDENT S LISUAL OCCLPATION 12b. KiND OF BUSINESS/ANDUSTRY
Never Marned, Wydowed fif wife, giva thaiden nama) (Give kind of wouk dorta during most of
Divorced (Specify) working ke, Do ol use rehred |
WIDOWED INSPECTOR -
13a. RESIDENCE-STATE 130, COUNTY 132, CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR AURAL LOCATION
TENN., DAVIDSON NASHVILLE 'RESS DRIVE =
CENSUS TRACT | 130, INSIDE CITY [121 ZIP CODE 4] WAS DECEDENT OF HISPANIG DHIGIN? 15, RACE-Amercan Indian. 16. DECEDENT'S EDUCATION
LIMITS? Eopec-ly Yad 07 No-if yes, 3peciy Cuban, Black, While. elc. :
frs laxican, Puerto Rican, 8! ? Yos O N (Specity) {Spactly anly highesi grads rompleted)
X[ ver L! o8 E ¢ Elementary/Secondary {0-12) | Coilage (14 or 5+
2 o 37211 Specit. it pus WHITE UNKNOWN
17. FATHER'S NAME (First, Middle, Last) 18 MOTHER'S NAME (First, Middle. Marden Sorname)

ROSS CHARLES SIMMS

BESSTE LEE MILEM

18a. INFORMANT'S NAME (Type-Print}

ETHEL M. JONES

190 AELATIONSHIP TO 19¢. MAILING ADORESS (Sireat and Mumber ar Rurat Route Number. Cily or Town
GECEASED State, Zp Code)

SISTER 865 LAKEVIEW DRIVE, BRUNSWICK, OH 44212

20a. METHOD OF DISPCSITION

1 [:-J Burial 2 m Crematon 3 D Removal

4 D DConauon 5 D Other {Specify}

20b. PLACE OF DISPQSITION (Name of cametary, cremarory, or 20c. LOCATION-City or Town, Haia
olfer place}

Irom Stalh

AFFILIATED CREMATORY NASHVILLE, TENN,

21a. SIGMATURE OF FUNERAL DIRECTOR

»

2ty LICENSE RUMBER OF [ 21c. BIGNATURE OF EMBALMER 21d LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER

AYoo | Wa

22a, NAME AND ADDRESS GF FUNERA

3620 NOLENSVILLE ROAD,

WOODBINE FUNERAL HOME »

225, LICENSE NUMBER OF FUNERAL HOWE
INC.

NASHVILLE, TENN. 37211 396

21, REGISTRAA'S SIGMATURE

b

24 DATE FILED {Monih, Day, Year)

a(a) and Mian s 3

25b. LICENSE NUMBER 25¢. GATE SIGMED (Monin. Day, Year)

Leptece s ik Yty

26a. MEDICAL EXAMINER - On the basis of axamination rf)ybr inversligation, in my opinion, death eccurred at (he ima, and place, and due to iha causs(s} and manner as staled.

3 e SIGNATURE AND TITLE OF MEDICAL EXAMINER 260 LICEMSE NUMBER 28c. DATE SIGNED (Month, Day. Year)
»
. |27 WAKE AND ADCRESS OF CERTIFIER [PHYSICIAN OR MEDIGAL EXAMINER] (Typa/Prni)
3 /28 PARTI. Enler the diseases, injunias, or complicetions that caused the death. Do nat adter (g mode of dying. such as cardiac or respiratory | Approximale
arrast, shack, or heart fallure. List anty one causa on each line. imerval Batwean
t Gnsél and Daath
IMMEDIATE CAUSE [Finai é i i
diseasa or condition 1 }/‘ﬁ/}d’ 'k/ |
resulting in dearh) R— a 4 i |
DUE O (IOA AS AFNSEOUENCE OF):
[
ﬁeuuenha\ly lisl conditions, DUE TQ (CA AS A CONSEQUENCE2F):
any, leading 0 immediate. g ;
causa. Enlar UNDERLYING /%7/@79:;{ Pt %
CAUSE (Disease or injury
that iniliatad events DUEAC (OR AS A CONSEQUENCE OF) 1
resuling in geain) LAST / / 4 /{ J
a 2 e ,/ 2 e . !
PART 1. Qlher T conciions to dealh but not resulling in ha {au-i wean in Pan | 292 w:«s AN AUTOPSY [ 23b WERE AUTOPSY FINDINGS.
o S A -
) LETION AU
W/&&ﬁﬂlyf) éyﬂd GF DEATH?
IE 7 ves [Z" Mo 1r \ Yes 2{7 | Mo
0. MANNER OF DEATH Ja. DATE OF INJURY Jio TIME OF 3a. INJURY ATWORK?T | 31d. DESCRIBE HOW INJURY OCCUFRRED
(Montn. Day, Yaar) INJURY —
4 @ Nawrel 5 ﬁ.‘&‘é‘;?é‘;xmn L ves
2 | 4 Acciden M 2 Mo
o Could notbe [ 318, PLACE OF INJURY -Al homna, farm, siraet, laclory, office 211 LOCATION (Suset and Number or Aurai Roule Mumber. Cily or Town. State}
al ] sucde &[] Gounsen ouliding, etc (Speciy)
\4| | Homicide
BIR M NO

RDA 1359




