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AFFIDAVIT

STATE OF TENNESSEE ) Fo4UP
COUNTY OF DAVIDSON )

COMES now LAWRENCE L. HALL, husband and heir of VEEDA L. HALL in this cause,
having been duly sworn, who would state to the court as follows:

1. My name is Lawrence L, Hall. T currently reside at 1249 Sioux Terrace, Madison,
Davidson County, Tennessee.

2. My wife, Veeda L. Hall, died on June 11, 1998. Attached is a copy of the death
certificate.

4 1 am the surviving spouse to the Estate of Veeda L. Hall, and as such I am the rightful
owner of the property described below:

LAND in the 11th Civil District of Davidson County, Tennessee, being Lot 147,
Sequoia Valley Subdivision, Section 3, as of record in Book 4460, Page 83,
Register’s Office for said County, and being more particularly described as follows:

BEGINNING at an iron pin in the easterly margin of Sioux Terrace, being 101.1 feet
from the intersection of Canton Pass, and the common comer of Lots 147 and 148;
thence north 52 deg. 11' east 132.6 feet to a concrete monument, thence north 76 deg.
22 east 115.9 feet to a concrete monument; thence south 14 deg. 6' east 71.3 feet to
an iron pin, thence south 56 deg. 56' west 214.6 feet to an iron pin in the easterly
margin of Sioux Terrace; thence with said margin of said Terrace northerly 95.3 feet
to the point of beginning,

BEING the same property conveyed to Veeda L. Hall by deed from Dwight D. Sesler
and wife, Faye B. Sesler, and of record in Deed Book 1619 Page 15 \
Register’s Office for Davidson County, Tennessee,

This is improved property known as 1249 Sioux Terrace, Madison, Davidson County,
Tennessee.

WITNESSED this the 12th day of April, 2000,

%///@W (XDt ¥

LAWRENCE L. HALL
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- NOTARY PUBLIC
. My Commission Expires._) @nary 25 Zoo3,
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of Nashville and Davidson County

| Bill Purcel], Mayor
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

- (615) 862-5900

This is to certify that this is a frue and corract copy of the record filed with the
alPR T2 LoD Tennessee Department of Public Health, Vital Records, by the Metropoiitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
; » " Nastville and Davigson County is affixed.

O

| I . .
| sRE JLACAL REGISTAAR 1enNESSEE DEPARTMENT OF HEALTH |
, TYPERAINT g CERTIFICATE QF DEATH STATE FILE NUMBER
#  PERMANENT 1Fiesi, Mioace, L3411 2. 5EX 3. DATE OF DEATH (Monih, Day, Year)
v BLACK INK
N Boleyjack Hall l F 6-11-98
. ! SEE HANDBBOK ?“:ﬁi‘ SIS ']"‘:.., L R & TATE OF BiRTH (o, Dar. Yean] 7. BHTRPLACE {Cy ang State or Foraig Country]
R ac f T-2-62 Davidson County
Ty 1 . EX
Curters ? ¥ THUE s — W A
R ; | No 11 K pavent 21 EROupatient 9 Fasidonce g | Oiner (Spaoty)
L L roaent < EROup
S . . 90, FACILITY NAME (# UM, Pred Siredt K0T MumMbér! z L 9d. INTY UF DEATH
e Centennial Medical Center Nashville - Davidson
/ 0. MARITAL STATUS-Mlarmea. T3, SUAYIVING SPOUSE 12a. B T 12b. KINO OF BUSINESSANDUSTRY
‘—\ Never Marned, Widowed 14 Wale. piva mawden name) {Give Aind &f work clone during mos? of
Divorced (Speciiy) warking Me. Da gof use retived.)
Married Larry Hall Computer Programmer E.D.S.
732, AESIDENCE-STATE 736, COUNTY T3¢, CITY, TOWH GR LOCATION 130, STAEET AHO NUMBER OR RURAL LOGATION
: TN. Davidson l Nashville 1249 Sioux Terrace
3T | 139, INEIDE GITY 2P COD WAL DE| NT OF HISPANIC ORIGINT S AACE-Amencan indian.
. g Rttt Rl ot |3r ObE " s;.'.ﬁ'."r’. Y;.:E.%'.,"s‘;""a ok :?ocw cc__unﬂ ™™ Biack, whie o (Spoch o e AT )
. ; ‘§‘§ [ X v 37115 |_|""°xr_-i.._"° ¢ / Elemeriaryrseconaary (0-12) | Cokegs (13 &1 5+
. 3: 2] d Soachy A ved Black
. ) X 17. FATHEA'S NAME (Fisl. Mg, Lasy 18, MOTHER'S NAME (Finai. Midoie, Marden Sumame)
o El  PAREMTS . ",
: 2‘; ) Lucius Roleyiack Gloria Stewart
§g 198, INFORMANT S WANE [ Type. Prnhi 190, AELATIONSHIP TO | 19¢. MAILING ADDRESE (Strae! and Number or Aural oute Numbar, EAy o7 Tow,
DECEASED Sue. Jp Cooe} N 3 15
Fi :
) Nl “arry Hall Husband 1249 Sioux Terrace Madison, 'HI.
/ 205 METROD OF DISPOETION o, pw..“““""‘_sﬂos DISPOSITIGN Nama of comatary. crematory, or | 20c. LOCATION-Gity of Town, 5uio
- other pigce)
L 1[X]ovw 2 [ cmaton [ A o e
= : : .
et . 4[] ponamon 5| ot isasci Greenwood Nashville, TN.
e Z1a, STENATURE OF FINERAL DIRECTOR 2t LICENSE NUMBER OF 1 21c. SIGNATURE OF EMBALMER 214, LIGENSE NUMBER
e . FUNEALL DIRECTOR OF EMBALMER
RER C:5R05ITION .
S p Melvin J. Smith 4502 arthur Jackson
i B "
' T2a. NAME AND AODAESS OF FUNERAL AGH
Smith Brothers Funeral Directors
706 Monroe St. Nashville, TN. 37208 #809
= : = AYURE 24. QATE FILED (Momn. Day, Year)
REGISTRAR W ' é Z E' z z /¢4f'
LN : /]
250 PHYSICIAN - To mmto! MY KNOWMOQE. Seath CCourted @t INg DIMe. 08, and plate, 444 dus 10 ihe caw manner 44 slaled, L4
Lt 1|:! SIGNATUSENMD TITLE OF PHYSICIAN 7 . LICENSE NUMBER 25c. DATE SIGNED Month, Day. Year)
fo: 3 13T 268 MEDICAL EXAMINER - On'ne bass, and.or W Ity O Tt oCcuted at Ihe bme, And Blace, and Gue 16 the CAUSS(s) and Mannet &s Stated. .
2[:1 SIGNATURE AND TITLE thmc AL EXAMINER 26b. LICENSE NUMBER 28¢. DATE SIGNED {Month, Day, Year)
AN MED- > .
. EXAMINER EX- [27. N AND ADCRESS OF ATIFIER (FHYSICIAN OR MEDICAL EXAMINER; (T yoe Pani)
ECUTING CERTIFICATE
MUST COMPLETE AN
SHGN MEDICAL CERTIFI
CATION  WITHIN 4 28. PART | Enter b aJues. of A1 CAu34d Ine geath. Do not enter e mode O dying. SUC At Cardiac OF FE3DIR1OTY 1 Approxmate
Lk Arrgsl, shock. Of Reart faure. List only or CRUSE DR #ich ling Inlerval Betwesan
' Cnsat and Death
IMMEDIATE CAUSE (Finat N , .
e o 2 NG Sins (SO0 S0 2 Cioecs
SEE INSTRUCTIONS e DURITD (DR AS A CONSEQUENCE OF ). =)
DN CTHER SIDE
b
Sequentially kst conalions. — DUETO (O AS A CONSEOUENLE OF).
i any, b immeciale
cause. Enter UNDERLYING
CAUSE (Orssaze or ey
that invated svents U [T A ENCE OF)
heating in death) LAST
d

FART . (ingr Agedicant condiians Contnbuhng o oeamn but NGT [esultng i the UNGHyW Cause grrin o Part |,

30, MANNE A 372 D& TNIURY 310, TWME OF | e, INJURY AT WORK?
thionth, Day. Yeart INJuAY

1 [ noww s 1 feome o Yes
2 ] Accdent M 2 N

a E Suicide 4 Ei m 3a PLACE CF (FJURY-Al home, Tarm, Sreet. Taciory. ohice 1. LOCATION TSt 200 Number o Fioral Rows Fomber, Cety of Town, Siate}
L Homicide

Dusiding. #tc. )

PH-1853
REV. 2-93 RDA 1399




