09/20/2000 11:15 FAX 815 360 8718 METRO ESCROW @oo2/002

@ Return after recording:

JTC File No. 13715-2

This instrument prepared by:
Richard A. Northcutt, Attorney Davidson County AFFIDAVIT
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I, _Bernice Derryvberry » a resident of _ﬁaﬂbm

County, Tennessee, after being duly sworn, make affidavit as follows:

1. ThatI am a neighbor/friend/or relative of Betty R. Watwood
2. Thatto the best of my knowledge, information and belief,

i d . . .
Betty R. Watwood was not married at death an ,had 2 chﬂd/chﬁdrcn,tovvlt,

Lisa G. Watwood and Victor G. Watwood

and no others. (See attached Certificate of Death)

Further the affiant says not.
Thas _20th day of September , 2000
Ao
e 1 h%%
STATE OF TENNESSEE)
COUNTY OF Davidson )

Personally appeared before me, the undersigned, a Notary Public in and for said County
and State, the within named Bernice Derryberry . the bargainor, with whom I
am personally acquainted(or proved to me on the basis of satisfactory evidence), and who
acknowledged that he/she/they executed the within instrument for the purposes therein contained.

Witness my hand and official seal at Nashville , Tennessee, this _ 20th
day of _September , 2000

My Commission Expires: _3-27- 204
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-This is to cerlify that this is a true and correct copy of the record filed with the

862-5900

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

Tennessee Department of Public Health, Vital Records, by the Metropofitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Matropolitan Health Department of

Na.shviﬂe and Davidson County is affixed, .

TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Botty _
4. SOCIAL SECURITY NUMBER |5 AGE . (AST [
{of Dacesssd) BRTHOAY (Years] [ %]
0—-T259 63

NI

OUHS n

DENT EVER 10 US.T

5. DATE OF BIRTH (Monh, Day. Yeas)

Mar, 21,1535

STATE FILE NUMBER
/7. DECEDENTS NAME {First, Midala, {ast) 2. 8EX 3. DATE OF DEATH (Monih, Day, Yoar)
J Watlwvood Fomale February 9, 1969

7. BRTHPLACE (City #xf Siale or Forsign Country]
Franklin, Kentucky

g . e 83, PLACE OF DEATH [Dheckanyone)

ARMED FORCES? [hE T - A T

1] ves 21X to 1 [X] npatient 2| | eRoutpatiant 3|~ | poa 4 [ JNurging Mome 5[ |Residence 6{ | Other (8peoty)
9b. FACKITY NAME ¥ no! insiution, fpve stewet and mumbec) 8. CITY, TOWN, OH LOCATION OF DEATH

8d. COUNTY OF DEATH

NAME OF DECEDENT:
Far use by physician or instition

PHYSICIAN OR MED-
ICAL  EXAMINEA £X-

oz

" 23[5 AR'S PENA
Pl
PRYSICIAN -

St. Thomas Nashvilie Davidson
10, MARITAL STATUS Marded, 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL QCCURATION. 12n. KIND CF BUSINESSANDUSTRY
Never Mamed., Widowed, 4 wife. grve maicen name) {Give Jund of wok dity during most of
Divorced (Soecty) working bfs. De el use retied.)
Divorced Office Frito-Lay
13a, RESIDENCE - STATE [iap. GOUNTY 13, CITY, TOWN OR LG JATION 13d. STREET AND NUMBER OR RURAL LOCATION
Tennessee Davidson Nashvill 802 Curry Road
CENSUS TRACT [ 13¢. {%ﬂl’l"l 13, 2@ CODE 14, h NS 'EE%P%T!’TNE I;_!EP SN OFEem 15. S;ACE Waﬂér Incian, 18, DECEDENT'S ECUCATION
; - . S L ack, +, Elc. {Specify only highest grade compiated)
1[ Xjven Monican, Puena Rican.'aic) ™[ vus 0 [ 3| Noj fSpacity) “Baracmsecondery 512 Tolnge {14 cr B+
L 37217 Soechy. it yes: White 12

T. FATHER'S NAME {First, Micike, Las!)
William Rosdeutscher

16. MOTHER'S NAME (First, Middfe, Maiden Surname;
Minnie Bell Henderson

18a. INFORMANT'S NAME {Typs/Frint)

Lisa Watwood

19h. RELATICNSHIP TO
DECEASED

daughter

Slata,

15c. MAILINgﬂADoRE‘SS (5treat and Numier or Rural Route Number, Clfy o Town,

5610 0ld Hickory Blvd Hermitage, TN 3

(20a. METHOD OF DISPOSITION

1 Jouia

4l Joonaton 5[] ower gsmean

2 E] Cramalion 3|__ ] Remeval hom Slata

20b. PLACE OF DISPOSITION (Nama of cemetery, cremainry, o
ofhar pigcs)

Affiliated Crematory

20c. LOCATION - City or Town, Siate

Nashville, Teanessee

Ellis Funeral Home
\_26§2T\Nolensville Road, Nashvyile, TN 37211

21a. BONATURE OF FUNERAL DIREGCTOR 21b. LICENSE NUMBEA OF | 21c, SIGNATURE OF EMBALMER 21d. LICENSE NUMEER
PUNERAL DIRECTOR OF EMBALMER
> B UeTle >
228 NAME AND ADRERY OF FUNERAL HOME 221, LICENSE NUMBER OF FUNERAL HOME

mn{/pa_,.wj /%W‘z/
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250
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P~ On the badis of skar ination andior invet i

2 [] SIGNATURE AND TITLE OF MEDICAL EXAMINER

m O

my knowledge, desth occurred al the lima, dals, and place, and due 1o the causelsy and manner s steted,

25k, LICENSE NUMBER

9 /997
7y 7

25¢. DATE JGNED () . sy, Year)

MY (G498

galion, ir my opinion, dezi—l; ocmmd

@l the lime, Brd place, and dua 10 the causs]| ;n
26b. LKCENSE NUMBER

26c. DATE SKGNED (Moren, Duy. Yeas)

7. NAME AND ADDRESS OF CERTIFKER (PHYSICIAN OR MEDICAL EXAMINER) (Typa/Prini)

ECUTIHGCERTIFICATE
MUSTCOMPLETE AND . .
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