Davidson County DEEDQC

Recvd: 03/12/01 13:35
Fees:26.00 Taxes:0.00

L

STATE OF TENNESSEE
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20010312-0023401
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is One Dollar.
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ary Lee Bridges et

Sworn to and subscribed before me on this U_;tday 0

My commission expires:SQ{&‘ 252004

This instrument was prepared by: ~ Whitney Kemper, Esq.
. 1110 Russell St.
: Nashville, TN 37206

Send the tax bills to: Mary Lee Bridges

Mo O lsmer 2414 Eastland Ave. 053— Oé - O
Nashville, TN 37206 404,00
QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of One Dollar ($1.00), and other good and
valuable consideration, the receipt of which is hereby acknowledged, Mary Lee Bridges,
Executrix for the Estate of Carolyn Kerr Marshall, deceased, Beauford Campbell Marshall,
husband of Carolyn Kerr Marshall having predeceased her, do hereby quitclaim all of their right,

title and interest to Mary Lee Bridges, in and to that certain tract or parcels of land in Davidson
County, Tennessee, described as follows, to wit:

Being Lot No. 61 on the Map of Rolling Acres, as of record in Book 1130, page 34,
Register's Office for said County, and described as follows:

Beginning at a point on the northerly margin of Hackberry Lane, at the common corner of
Lots 60 and 61; thence with the line between said lots, northerly 241.8 feet to the south margin of
a 20-foot alloy running east and west along the north line of Lots 58, 59 and 60; thence with the
terminus of said alley, north 20 feet to the south line of a lot marked "Fluty” on said plan; thence
with the line between said lots, southeasterly 227.9 feet to a point on the northerly margin of
Hackberry Lane; thence with the margin of the same, southwesterly along a slight curve, 90 feet
to the beginning.

Being the same property conveyed to Beauford C. Marshall and wife, Carolyn K,

Marshall by Deed from Donald Payne Jett and wife, Edna Ruth Jett, of record in Book 2283,
page 344, said Register's Office.
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Said property is conveyed subject to restrictive covenants of record in Book 1140, page
182, and in Book 1191, page 401, both in said Register's Office.

IN WITNESS WHEREOQF, the Grantor has caused her name to be affixed hereto this _l__\"*‘—
day of March, 2001,

Mary Lee Bridges, Executrix

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 Mary Lee Bridges, Executrix for the Estate of Carolyn K. Marshall,
deceased, the bargainor, with whom I am personally acquainted and acknowledged that she
executed the within instrument for the purposes therein contained.

Witness my hand and official seal at { ennegsee, this“ day of March, 2001.
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SEVENTIT CLRCUIT COURT OF DAVIDSON COUNTY, TENMESSEER
LETTERS TESTAMENTARY
GoRYATo
Too MARY LEE ALLTSON RRIDGES

Lt appearing tao Lhe Court that CAROLYN KERR MARSHALL has
died  leaving & writton will, in  which You o ares appointed
Frocutrix, which  has been duly approved in open Court; and
you having hean qualilfierd  according to taw, and it liawv ing
v v ol by soaiel cva o bhat Lebbes: T At gty looue o
WMol

Ul e, thevelone, to empower you, (e =aid MARY LEE
ALLITSON BRIDGES 1o enber upon the execullon of nsaid will, and
take into your possession all of the properiy, and Lo make,
wilhin =ixty days  from  this date, a perfect inventory
thereol, and  aake  due collection for a1l debts, and alter
paying  all  the Just  demands against  the Testator, and
selbling up the business according to law, you will pay over
and deliver the property and effects that may  vemain in your
hands, and  do all  other things that wmay  be regquired,
according te the provisions of the said will and rhe laws of
the land.

Witness, Richard R, Rooker, Clerk of the Prob
at office, this Seplember 12, 2000 and 224t VASEERIY i)
Lndependence

Richard R. Rookor,

STATE OF TENMESSEE
UAY LINSBON COUNTY

I do solemnly swear that I will houestly and faithfully
discharge the <duties of Executrix of the last will and
testament ol CAROLYN  KERR  MARSHALL lately dececased, in
accordance with  ibs terms and provisions, to the hoest of my
knowledage and ability, so help me God.

e il Ty

dworn to and subscribed to before me Sapteny

Richard R. Rooker,

ST OF TEHNNESSIEE
DAV IDSON COUNTY

[, Richavd R. Rooker, Clerk cf the Prohale Court of said
County, do herveby certify that the foregoing is a true and
perfect copy of LETTERS THESTAMENTARY, issued Lo

MARY LEE ALLISON BRIDGES, Executrix

ot the ¢ ate ot CAROLYN KERR MARSHALIL decensed, and T do
lurther cevrtify  cvhat MARY LEE ALLISON BRIDGES i stbill
acting Execubrix of the estate of CAROLYN KRR MARSE
acts as  such  are  enbitled to  Full faith  and o
appaars from  the records  in my office  ar
Trer s gees

Wil toss wy  land aml official,seal, atl this
| he _Z 41,, day ol 733%@@@/20_6&

R}chard R.

ATtacwMOswt |\




STATE OF TENNESSEE

DEPARTMENT OF PUBLIC HEALTH

BUFORD ELLINGTON

GOVERNGHR

NASHVILLE 37219

e

ety m e

ALIERLY 7~ 30 70mmmzamum. 1823
/ * TENNESSEE DEFARTMENT OF PUBLIC HEALTH FILE NO,
u\\ DIVISION OF VITAL STATISTICS

. LEGAL BIRTH NQ
;EOPERLY J(ECEASED — NAME st wibDLE LasT DATE OF DEATH (MONTH, DAY, TEARN

- ' Beauford Campbell Marshall 2 7=15=70

,; .

o RACE wHITE, NEGHO, AMERICAN INGIAN, | SEX AGE ~— LAST UNBER 1 TEAR UMDEK 1 OAY DATE OF BIRTH 1MONTH, DAY, YEAL)

PERMA. €1C. (SPECIFTE MRTHOAY (YRARSH WOS. DAYS HOURS | MIN,
CKONK ] W 4 M Sa, A0 )5k - J Se. 5 3-5=10

! COUNTY OF DEATH * CITY, TOWN, OR LOCATION OF DEATH usiee ity Limirs | HOSPITAL OR OTHER INSTITUTION ~— NAME
! D id M ISPECIEY YES O NOI | tiF NOT IH EITHER, GIVE STREET AND RUMBER)

—{ 70 aviason 7b. adison 7. Yes 7d. Nash, Mem, Hosp,
STATE COF MIRTH ((F WOT IN W.5.4.. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPGUSE 11 wiFL, GiYE MAIDEN NAMZ;
ke OENCE WAME COUNTRYI WIDOWED, DIVORCED 1seecity)”
c:c:u'z: '3 Tgnn.HiSSOuri 1. USA 10, Marpiead 11. Car lvn Kerr
1 BA
NUMBER SERYICE RMED FORC USUAL QCCUPATION (GivE KIND OF WORK DONE CURING |KIND OF BUSINESS OR INDUSTRY

'If::h::‘ GivE sociaL seeumTY I \L:-Ao: paTES ;2‘ % 04T 08 worEIG U e 1 TN U.3. A_I'ﬂq’
i:n wron %—883& 12b. 130 Civil DEfense_ 13b. ;

) RESI — STATE ' COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LiMITS |STREET AND NUMBER

—p D . . 1SMCIEL YES OR HO)

\ 1. tenn. 145, Bavidson 1. Nashville 14d, 14¢. 2011 Hackberry lane

FATHER — NAME

5. William Marshall

MOTHER — MA/DEN NAME

. Nettie Campbell

INFORMANT — NAME

MAILING ADDRESS

12. Mrs, B, C, Marshall, Nash. Tenn.

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and {¢}]

APPROXIMATE INTERYAL,

rn. PART Y.

ITMMEDIATE CAYSE

QAAJ,;MJJ /7)( ;4(/1«?

SETWEEH OHIEY AMD RRATH
?W ,

B {a)
V QUE 1O, O AS A CONSEQUENCE OF

CONDITIONS, IF ANY,

WHICH GAVEAIHSEE T‘o] {b)

IMMEDIATE u Q OUE TO. Ok A HIEQUENCE O/
M STATING THE UNDER- UETO. DR A3 A COMSEOUENCE OF:
paiy ot LYING CAUSE LAST
o

PART 11, OTHER SIGNIFICANT CONDITIONS: CONBITIONS CONTAISUTING TO BEATH UT HOT RELATER TO CAUSE GIYEN IH PART | {Q} AUTOPSY IF YES WRAE HINOINGS CON-
1YES Ok NOH SIDERED IN DETERMINING CAUME

- ’ _ o
Ly : AT oeg prog 6 190, P2er | g™
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, TEAR) HOUR HOW INJURY OCCURRED taNTER MATULY OF {NJURY 1M PANT | QR PAKRT 1), ITER YD)
Ok UNDETERMINED rsreciert
EDICAL  \20a. 2. 2c. M. | 20d.
G CER. INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STRRET, PACTORY, | LOCATION i (3TREET ON R,F.0. NO., CITY OR TOWN, $TATES
IMPLETE TSPECIPY YES QR NOY QFFICE BLDG., ETC. ISPECIFY)
ZERTIFI 200. 20f. X,
HCURS PHYSICIAN — CERTIFICATION SIGNATURE DG RE DATE SIGNED (MOMTH, BAY, YRAR)
E CAN- | ATTEMOED THE DECEASLD AND DEATM OCCURAED
AT THE PLACE, OM THL DATE, AND, TQ THE SEST OF
’ E, DUE TO THE CAUSE(S) FTATEG. J.) ?
2, T OIS /Zﬁ"-,%cﬂf/ﬁ //ctuﬂ—f fiz /;. ne Qb [E/TF 70
m MEDICAL EXAMINER — CERTIFICATION SIGNATURE TITLE DATELEIGNEDGNONTH, DAY, YEAN
ED BY QN THE 1ASIT OF THE EXAMINATION Of THE IODY ANB/ -
3 OR THE INVESTIGATION, IM MY OPMHION, BEATH OG-
RIZE? CURRED QW THE DATE ANG DU TO THE CAUSEIS) STATED,
a;/ Zo. zb
for 10 CERTIFIER — MAME (rre ca FINT) MAILING , ADDRESS  STREET OR L.£.D, HO. CITY Of TOWNK STATE
2% \ze Nussedr D loed, MD e Go2 crxysatin £ 2 slyitts Tex/ .ng .{
BURIAL, CREMATION, REMOVAL DATE 1MONHTH, BAY, viar) | CEMETERY OR CREMATORY — NAME! LOCATION CHY OR ToWN
Ha.' Burial b, 7-17-70 |u.. National ud. Madison, :, Tem.

FUNERAL HOME — NAME AN ADDRESS™ (stauet on n.r.0, ho., <117 OR TOWN, ITATE, TH})

REGISTRAR -— SlﬁNATURE E g

T LOCAL

2?'

BASFN RECLIY
IIGIHIA¢

this Department.

AT TACKMNENT

% Reesch-Patton & Cosmovolitan Funeral Home

Lt = -

.

I hereby certify the above to be a true and correct copy of the original record on file in
Valid Only when"embossed seal of the Tennessee Department of Public

Health and multi-color seal of State Registrar are affixed.
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I hereby certify the below to b

e .
Death Certificate as filed with ho fuchentic copy of the

the Tennessee Dept. of Healtn.
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2% LWARGE =3 -
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My COH‘HE?@S‘;\QI_} expires {3\%?/2001 A cne

"':E)’v CUU“‘_\}S‘\\ e M. Worrell, Notary Public At Large

TENNESSEE DEPARTMENT OF HEALTH

PEPAINT &7 CERTIFICATE OF DEATH N
PERM!ENENT f‘l DECEDENT'S NAME (Firs!, Middle, Las(} 2. SEX 3. DATE OF GEATH {Manth, Day, Year)
BLACK INK
. CAROLYN K. MARSHALL _ FEMATE | AUGUST 20, 2000
scewanbeook [ T RO [, [ e e T g (O [ GRTE G B s, o a7 | 7. BIRTHPLACE (0 7 St o Farin G
-1196 83 JUNE 5, 1917 |ERIN (HOUSTON CTY) . TENNESSEE
= Tl
‘m&ga&;ﬂﬁﬂ. WUS FaPTTAL Ya. PLACE OF DEA 5%;%@ only ongh .
! U ! LJ Yas Fa LK}: No 1 Ll Inpatent 2 lmU{iDquunum ’.i[__J LOA 4{__j Nursing Home 54. J Aesidence GLJ Oihet (Spacify)
b FAéIUTY NAME (I N0t nistiution, give Sireer and numoary 8¢ CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
BAPTIST HOSPITAL — NASHVILLE DAVIDSON_
10. MARITAL STATUS-Marned. 11 SUAVIVING SPOUSE 122, QECEDENT'S USUAL OCCURATION 12, KIND OF BUSINESS/NDUSTRY
Never Maried, Widowed {if wife_ give maiden nama) (Give kind of work done during mpsi af
Divorcad (Speciy) i working !ila, Do nol use :sinreg;
WIDCOWED | WILDLIFE RESOURCE AGEN
13a. RESIDENCE-STATE | 136 COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
H TENNESSEE DAVIDSON N;T&OSHVELI(E% 2011 HACKBERRY LANE
2 CENSUS TRACY [13e. INSICE CITY [13i. 2P CODE 14, WAS DECEDENT OF HISPAN RIGIN? 15. RACE-Amencan Indian, y
: B el gl | e bl et b o
c ; B e 37206 [ Jwso b o Elemeniary/Secondary [0-121 J Tollege (14 0 o7
E H 2 D Na Spwcry, o yus WHILE 12 i
HS; 17 FATHER'S NAME (Fasi. Madle. Lasi) 18. MOTHER'S NAME (Firsi, Middls, Maiden Sumamay
H
wy CLAY BRIGHAM KERR SARAH CATHFERTNE_ KERR
i3 18a, INFORMANT'S NAME (Tyoe/Pring 195 RELATIONSHIP TO 9. MAILING ADDRESS (Streel and Number of Rural Roure Numbsr, Cify or Tawn,
DECEASED Siate, Zip Code)
MARY BRIDGES NIECE 2414 EASTLAND AVENUE
NASHVILLE, TENNESSEE 3720f
/ 20a. METHOD OF CISFOSITION 20b PLACElOFJDISPOSITION {Nama of cometery, cremalory, or 20c. LOCATION-City of Town, Stale
cthar placs,
‘Ko 2 Jewmaon o[ Jmmoaion | NASHVILLE NATTONAL MADISON, TENNESSEE
4 D Conation 5 D Othar (Spacity} QEMET RY
. 21a. SIGNATURE OF FUNERAL DIRECTOR Z1b " UCENSE KUMBER OF 215. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIBECTOR OF EMBALMER
DISPOSITION TRE' EVERSON 4884 , LYNN GAUTHTER 4052
22a. NAME AND ADDRESS OF FUNERAL HOME 22b. LICENSE NUMEER OF FUNERAL HOME
EASTLAND FUNERAL HOME, 904 GALLATIN ROAD 120
NASHVILLE, TEWNESSEE 37206

25, REGISTRARS SIGNATURE 29" DATE FIRED [Montn, Day, Yoar)
REGISTRAR »

25a. EHYSICIAN - To ihe best of my knawiedge, death occurred at e Gale and place, a0 dus 10 118 cause(s) and manner as slaled,

N BISMNATUHE AN HTLE OF PHYSICIAN - 250, LICENSE NUMBER 25c. DATE SIGNED (Monin, Day. Year)
i — -y e
¢ P Ry e Ier'D M0 5594 | 32300

26a. MEDICAL EXAMINER - On the basis of exarminalion and/or nvGsligalion, 1n my opinion, death occurred at the dme and plaea, and due 10 the causa(s) and manner as slaad,

if any, leading o um'r:?malGa

cause. Enter UNDEALYIN
muss BF. . CAUSE (Disease or injury 3
DEATH that inlliated svents GUE TO {OR AS A CONGEQLENCE OF)
resuiting in deathy LAST

2 [ : SHEMATURE AND TITLE OF MEDICAL EXAMINER 260 LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year)
»
'SICIAN OR MEDICAL .
ket &ECUHNG 27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN G MEDICAL EXAMINER) (Tyarmim)
ATIFICATE MUST -
CwEampiee | DR. CARL MITCHELL, 337 2lst.AVENUE NORTH, NASHVILLE, TENNESSEZ 37203
MECICAL CERTHFICATION.
wnmcﬁa HOURS. f28. FART L. Enler lhe diseasss, injuries, of comphcalions thal caused 1he death. Do nol enlar the mods of dying, such as cardiac or respiralory | Approximate
arrest, shack, of heart failure. List only one causa on gach line +Inlarval Batween
TE i Onsel and Death
IMMEDIA AUSE (Final . - i Z
diseasa o candition f?Qer"(’ CMW g€ | e
fesulting in deatnj > L. }
SEE WSTRUCTIONS DUE TO [OR AS A CONSEQUENCE GFF, /4 H
ON QTHER SIDE H
P
o ;
Sequennally sl condinons, OUE T (OR AS A CONSEQUENCE OF) H
H
i

d.
FAAT I Qihar sgmibcant condiliang contributing W dealb bus 0ol resulting in Ihe undorlying cause given in Part | 29a. WAS AN AUTOPSY 29b. WERE ALTOPSY FINDINGS
PERFOAMED? AVAILABLE PRIOR TO
GOMPLETION OF CAUSE
OF DEATH?
[ Tves o Jno [ jves 2 mo
90. MANNER OF OEATH " "Ti1a DATE OF NJURY | 375 TMEGF |00 INJUHY AT WORKY I"Jiroes"cnms HOW INJUAY GCCURRED
{Mantn, Day, Yuar) INJURY -
- —_—
(:\.\—_,( B CHMOE T 3 ' m Nawal 5 Tvasniaon ™
) 2 || accident M2 [ ) we
a i | Gueina ol | Coudnoibe {31e. PLAGE OF WJJRAY-A Nerne, farm. sirear aciory, alfice I3 LOCATION (Suesl and Numbar or Aural Roiile Number, Gilty of Tawn, Stala)
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TENNESSEE DEPARTMENT OF REVENUE

February 12, 2001

ESTATE OF CAROLYN K MARSHALL Account Type: INHERIT TX
ATTN: WHITNEY KEMPER Account No.; 440365357
1110 RUSSELL ST Date of Death: August 20, 2000
NASHVILLE TN 37206-2925 County: DAVIDSON

ill”lIlll'lIIl“lllll”llllllIIIIlllllllllllllII"”IIIlI”lI Social Security No.: -—1196

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in
which such estate was administered to permit a final settlement or accounting by the estate representative.

The liability shown to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF CAROLYN K MARSHALL February 12, 2001

ATTN: WHITNEY KEMPER Account Type: INHERIT TX

1110 RUSSELL 8T Account No.: 440365357

NASHVILLE, TN 37206-2925 Date of Death: August 20, 2000
County: DAVIDSON
Social Security No.: I o

A sworn return for inheritance tax has been filed with this deparanent by the representativeof the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such
estate was administered to permit a final settlement or accountingby the estate representative.

The liabitity showr: to be due and paid to the State of Tennessee is denoted below:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00

Total: $0.00 (:\'T TAacumenT R
RV-NGU19007




