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AFFIDAVIT- DEATH OF JOINT TENANT
/
STATE OF

COUNTY OF /(*/%24‘;@?«6(

CHRISTINE H. OVERCAST, of legal age, being fully duly sworn, deposes and says:
That the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as
J.M. OVERCAST, named as one of the parties in that certain QUITCLAIM DEED dated

1383 , executed by BESSIE OVERCAST to J.M. OVERCAST and CHRISTINE H. OVERCAST, as
joint tenants, recorded on ..b.ng_ 20 1993 ¥ , of the Official Records in the Office of the
County Recorder of DAVIDSON County, State of TENNESSEE, concerning the following described real
property situated in the County of DAVIDSON, State of TENNESSEE:  § Book bo81 Paae 313

SEE ATTACHED EXHIBIT "A" FOR LEGAL DESCRIPTION

i fo -0 it (et

CHRISTINE H. OVERCAST, Surviving Joint Tenant

ACKNOWLEDGMENT OF NOTARY PUBLIC
—
STATEOF [ 4~

COUNTY OF M 41,/4“/( -
On /(O - 7—— o before me,{j// H#y C / Notary Public for this State,

personally appeared CHRISTINE H. OVERCAST, personally known to me or proved on the basis of
satisfactory evidence io be the person(s) whose name is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by

his/her/their signature(s) on the instrument the person(s), or the entity(ies) upon behalf of whxch thc
person(s) acted, executed the instrument,
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TNESS my hand and official seal. ~. _.-".]';D]';\{;\""':_w

otary Pub‘hc [SEAL] St AT
7/ Cornm gy', 24,
[O-26 &C

Prepared by: National Family Services, P.0O. Box 576960, Modesto CA 95357
DOCUMENT PREPARATION ONLY-NO TITLE EXAMINATION-LEGAL DESCRIPTION FURNISHED BY CLIENT.

o LANGE & &




EXHIBIT "A"

Land in the 2nd Ccivil District of pavidson County, Tennessee, being
shown as a part of an unnumbered tract on the Plan of Sectiocn 1,
Curreywood Acres, as of record in Rook 2133, pages 109 & 110,
Register's Office for Davidson County, Tennessee, descyibed as
follows:

Beginning at a point in the westerly margin of Catalina Drive,
275 feet south of the south margin of Currey Road, being the
southeasterly corner of the Church of Christ property: thence with
the margin of Catalina prive, south 29 45' west, 125 feet to the
northeasterly corner of Lot No. 45 of said Curreywood Acres Plan;
thence with the northerly line of Lots 45 and 33, north 87° 30°
west 278 feet to a point; thence norgh 22 45' east 193 feet more
or less, to a point; thence south 86" 45' east 78 feet to the
westerly line of said Cnurch property; thence with the line of
same as follows: south 20 45' west 67.5 feet and south g7° 30°*
east 200 feet to the point of beginning,

Being the same property conveyed to Bessie Overcast, unmarried,
by deed from Jakie D. Cook and wife, Beverly S. Cook, as of
record in Book. 3793, page 94, Reginter's Office for pavidson
County, Tennessee,
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303 N. Church Strest P.O. Box 576
Murfreasboro, Tennesses 37133-0576

TENNESSEE DEPARTMENT OF HEALTH

TYPEPRINT CERTIFICATE OF DEATH STATE FILE HUMBER
PERMANENT (1. DECEDENT'S NAME (Fral, Midchw, Lexl] 2 SEX 3. DATE OF DEATH (Moo, Dey. Yem)
"UF':JR'“ John McCallum Overcast Male |January 20, 2000
sll;:‘rwgﬂi%i 4 SOCIAL SECURITY NUMBER Fm%iy?:-nl - = IMM“ ;;::con [l n.: 8 DATE OF BIRTH s tar Yoot |7 BIRTHPLACE /o8y ano Srata or Farmgn Couwsry)
YEFrT- 2773 79 Jan 4, 1921 [Chrisitana, Tennessee
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THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND EX
DIVISION OF VITAL RECORDS, TENNESSEE DEPARTME
THIS IS VALID ONLY WHEN THE EMBOSSED SEAL OF

1006 Peachtree Street Murfreesboro Rutherford
10. MARITAL STATUS—Marrled, |11, SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESSANDUS TRY
Hever Married, Widowad, (I wife, hve maiden ngme) (Give kind of work dore during most of
Oivoread (Speciy) working Fe. Do ngl wse retired )
Married Christine Hunter |Agent Insurance
138 RESIDENCE-STATE |13b COUNTY 13t CITY. TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL | OCATION
™ Rutherford Murfreeshoro 10086 Feachtree ftreet
CENSUS TRACT] 13¢ INSIDE CITY |43 ZIP CODE 14 WAS DECEDENT OF HISPANIC URIGINT 18T RACE—American Indian, 18 DECEDENT'S EDUCATION
LI&:?E‘-’ Sp.i:& %‘:.?‘r‘,u:l-?myn.l :.!.' ofFIN Blach Whits, etc [Specity only Mghast grace compieied)
Ll N olc o
VEves ".s’”"‘m € ¥ ¥ 10120 et 4 o 54}
\ [ He 37129 Spectly, # yay White 12
17 FATHEN'S NAME (Firat, Middle. Lase) 18 MOTHER'S NAME (Frsi. Miicie. Maiden Surname)
Hiram COvercast Maggie MocCallum
10a, INFORMANT'S NAME (Typasrint) 186 RELATIONSHIP TO | 1hc. MAILING ADDRESS (Stree! and Number o Rurs! Rowle Numbar, Gy or Tows,
DECEASED Stale. Zip Coda}
) 1006 Peachtree Street
Mra. Christine QOvercast Wife Murfreeshore TN 37129

(200 METHOD OF DISPOSITION

20b. PLACE DF DISPOSITION (Name of camelery, cramstory, or 20c¢ LOCATION—City or Town_ State
other place)

1o 2[Jcrmmmon 3 [ JRamoval from Siste Nashville
A Jooowir 5 [ ] omer (Specity) Woodlawn Memorial Park TN
1a, JIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER OF | 71c. $IGNATURE OF EMBALMER 214, UCENSE NUMBER
FUNERAL DIRECTOR DF EMBALMER
p John B. Woodfin 1953 » Michael Gordon Finney 4109

220, NAME AND ADDRESS OF FUNERAL HOME
Woodfih Funeral Chapel

\ P-O0. Box 636, Murfreesboro, TN 37133-0636

22b  LICENSE NUMBER COF FUNERAL HOME
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27, NAME AND ADDRESS OF CERTIFIER (PHYSICI

| Dr. Steven Payne 1015

AN OR MEDICAL EXAMINER)  (Type/Print)

¥. Highland Ave, Murfreesboro, TN 37130
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ACT COPY OF THE RECORD FILED WITH THE
NT OF HEALTH, BY THE LOCAL HFALTH DEPARTMENT.
THE ISSUING LOCAL HEALTH DEPARTMENT 1S AFFIXED.
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