ey / /ﬁz///«f%

Aeskode, rpy

3725
AFFIDAVIT OF HEIRSHIP
(FARRIS SMITH, DECEASED)

Davidson County AFFIDAVIT
Recvd: ©7/07/03 13:00 Tpgs
Fees:37.00 Taxes:0.00

STATE OF TENNESSEE ) | I|llll|I||||Ill||I|lll|||||||ll||||||ll||

COUNTY OF DAVIDSON ) 20030707-0093008

I, Vantrese Birkla, being duly sworn according to law, deposes and says:

1. I am an adult person born February 18, 1925, having Social Security
Number #4681, do hereby swear, state or affirm as follows:

2. My mother and my father were divorced at the time of my mother’s death.
My mother’s name was Farris Smith. She died on February 5, 2003. At the time of her
death, she had been single for many years. A copy of my mother’s Death Certificate is
attached to this Affidavit.

3. My mother, Farris Smith, had three children during her lifetime, two of
whom predeceased her. The only surviving child was Vantrese Birkla. The other two
children were Robert Norris Smith who died leaving one son Ronald W. Smith; and Irene
Smith Russell, who died leaving two children, Richard Russell and Brenda Russell, both
of whom are over eighteen years of age and are sui juris.

4. My mother, Farris Smith, owned a home at the time of her death. A copy of
the deed to that house is attached hereto.

5. My mother has been married one time and one time only and that was to our

father from whom she was divorced and who has since died.
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6. The purpose of this affidavit is to establish ownership of the real estate
which my mother owned at the time of her death, that being an undivided one third (1/3)
ownership in myself; an undivided one third (1/3) ownership in Ronald W. Smith; and, an
undivided one sixth (1/6) ownership in Richard Russell (who is married to Tina Russell)
and an undivided one sixth (1/6) ownership in Brenda Russell (an unmarried female).

FURTHER this affiant saith not.

Aootoee it

Vantrese Birkla, Affiant

e 'iﬁthﬁ,(;RIBED and sworn to before me thls‘g day of July 2003.

- Yo,
& "/
+ -

Tthiz,y,

R

S

o [TI31]

S 2§‘ My Commission Expires@wﬂ%: WD
2 ey ERTHER this affiant saith not. L
"";' e N b \\‘.‘ ¥

AT

FAWORDPERFWPS IMAINWMISCSMITH.FARREIRSHIP.AFF 2




Ll Fouod r‘

(b9 P fre ( Ghnse

Iy o U ﬂvh‘.

a—

i WARRANTY DEED

o B ATTORNEYS TITLLE COMPANY

Hor and in Considevation of the sun of TEN AND (3[}]'0.(7)(7)-) - _, _________
i .. DOLLARS

and other good and valuable considerations, the receipt of all of
which 1s hereby acknowledged,

We, FRANCES CORLLY COLYUITT , LOUTSE CRAIG CORLLY and C. L. FERRELL

!

have bargained and sold, and by these presenis do transfer and convey unto the said

. FARRIS SMITH, her - ~ - = = = = = = = = = = = = = « - - -

heirs and assigns, a certain tract or parcel of

land in Davidson County, Stale of Fennessee, described as folows, 1o wil:

Being Lot Mo, 18 of Block "C" on the lMap of Subdivision No. 3,
of Life & Casualty Tnsurance Company at 0ld Ilickory, Tennessee,
as of record in Book U?h, page 11, Register's Ofrice for sald
County.

Said Lot No. 18 fronts 60 feel on the northeasterly side of
Becker Avenue and runs back hetween parallel lines 175 faet to
a dead line.

The above described property lIs the same real estate that came to
¢. L. Ferrell and W, 7. Corley; a one-half undivided interest is

in ¢. L. Ferrell by deed from Sarah L. Dunaway, unmarried, of re-
cord in Book 2737, page 241, R.0.D.C., Tennessee; and the other
one-half undivided interest is in Loulse Cralg Corley for her 1ife
or widowhood, and at her death to Frances Corley Colquitt , as
devisees under the will of W. . Corley who died testate in David-
son County, Termessee on or abhout February 22, 1959, and whose
will is duly recorded in Will Book 71, page 302, County Court
Clerk's Office for Davidson County, Tennessee, all of the grantors
herein being more than twenty-one (21) years of age and are labor-
ing under no disablilities.
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Ta Wane and to Fald the said tract or parcel of land, with the appurtenances, estate, title and interest .

thereto belonging to the said ... FQ}T’I‘iS Smith her SO S e s

.heirs and assigns, forever.

) . . .
And . W&  _do covenant with the said Farrls bmlth LT T T s m e e e

“that . We are lawfully seized and possessed of said land in

fee simple; have a good right Lo convey it, and the same 1s unencumbered,

we, Frances Corley Colquilt, Touise Cralg Corley and
And ... C. L. Yerrell

do further covenant and bind ourselves g QUX . .. _heirs and representatives, ta
warrant and forever defend the title Lo the said !and to the suid . . Farr 1s __{?_mj“l‘h h(_ﬁI‘ e e

o "“""‘ ......heirs and assigns against the lawful claims of all persons whomsoever.
Witness ... OUI' — hand B_ _this ’%()Lh ~ . day of ... ..___._____..J“ne 19}59
i, Lol ( l[f«%(??ﬁ
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STATE OF TENNESSEE
Davidson County,

e

Personally appesred before me, Jneall Watson .., a Nolary Public in and for said l

Cnunty and. State the within named .. (“ I_'_’f__ J'erreil and T-ouisebla[g (‘O‘("l(%})’

@ oz  they

_the barédmbr ....... , wdh whom I am personally acquainted, and who acknowledged that.

exet:).ﬂed ‘the “f'ltbln-:,lm‘irument for the purposes therein contained.

’ yWitnegs my, !ﬁ‘nd ﬁ?id official seal at .. _ NaSthlle o . eenr ., Tennessee, this 30Lh
day""'fﬁf;;,,,,ﬁ,,_'.,.,..__.____511_1_!1@ 1959

Notary Public

Commission Expires J anna ry —%0 1 -,] 06 h.l_- LI (
STATE OF = GEORGIA T
County of ..ConB , . S s
Personally appeared before me, J. A, Cochran. , a Notary Public in and for 'said

County and State, the within named l'rances Cor‘]ey __Q_Olqui”? t

the bargainor.... ., with whom I am personally acquainted, and who acknowledged that. . she ‘

executed the within instrument for the purposes therein contained. ARSTELLITY l‘ b
Witness my hand and official seal at Smyrna} Georgla e o éllnis] 23

day of . .o CJune 909 . ‘-” B t_'u ,

Matary Publie, Cobbh County, Goerela :_;‘Jie'fz €. 2Z
M,- Commission Expires March 11, bl '
Commission Expires . -

STATE OF TENNESSEE
Davidson County

Before me, . — - , a Notary Public within and for the

State and County aforesaid, personaily appeared .. ...

and .__with whom I am personally acquainted and who

(his oath {(himself)
upon (their’ several oaths) acknowledged (themselves) to be the . ..

and . respeclively of the _

the within named bargainor, a corporation, and that ((hﬁ } as such .
they
and .- being authnuz.ed so Lo do, executed the foregoing instrument for the

purposes therein contained by signing the name of the corporation by the said _ . —_

e - et m et ey

as suchh i e, and attesting the same by the said . ... o . .
as such ... .~ S o

Witness my hand and official seal al office at ... ... U, e . .onthisthe .. .
day of - 19 ..

My commission expires . ... oo e R ‘ -
Notary Public
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508 Nashville Trust Bldg.
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WILSON COURTY

DEPARTMENT OF PUBLIC HEALTH
LEBANON, TH 37087 |

'J\Q/

TvrETRT TENNESSEE DEPARTMENT OF HEALTH srare "
ATE FILE NUMB!
C EmENT CERTIFICATE OF DEATH
TENNESSEE DEPARTMENT OF HEALTH STATE FILE
TYPEIRRINT CERT!FICATE OF DEATH NUMEER
PERMANENT 1. DEGEDENT'S NAME (First, Middle, Last) 2 SEX 3. DATE OF DEATH (Month, Day. Year}
BLACK INK . .
Fo Farris C. Smith Female|February 5, 2003
INSTRUCTIONS T2 AGE”
4. BOCIAL SECURITY NUMBER Sh. UMDER 1 VEAR Sc_ UNDER 1 DAY 6. DATE OF BIRTH  riiant, Day. Yoar) 7. BIRTHPLACE (& nd 5
SEE HANDBOOK U B\RTHDAY (Yeavs) s Py ey e b . Toul (Cdy and State or Foreign Cowtliy}
0883 101 Aug 17, 1901 averly, Tennessee
6 WAS DECEDENT FVER M U5, Ga. PLACE OF GEATH _(Check anjy one]
Al FORCES? [HOSFITAL: [GTHER:
D 1 Jves Hr. el 1 dinpatent 2 [eroutpatent 3 [“Jooa [ . 4 [R]Nusing Home 5 [ JRusidence 6 [] Gther (Specitys
9b. FACILITY NAME (if nol institution, give sires! and number} 9 CITY; TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Mt. Juliat Health Care Canter Mt. Juliet Wilson
10 MARITAL STATUS~Marmied, |11, SURVIVING SPOUSE 1Za, DECEDENT'S USUAL OCCURATION 120 KiND OF BUSINESS/INDUSTRY
Naver Married, Widowed, (If wife, griva maiden name) (Give kind of work done during most of
Divoroed (S,uea!y) working fife. Do ngt use retirad.)
1| Divorced Nurse Aide Medical
5 132 RESIDEMCE-STATE | 13b. COUNTY t3c. CITY, TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION
£ Tennassee Davidson 03d Hickory 123 Vicker Straat
£ CENSUS TRAGT| 13a, JNS|DE CITY [13f. ZIP CODE #4 WAS DECEDENT OF FISPANIG QRIGIN? 5. RACE—American Indian, 6. DECEDENT'S EDUCATION
[ LIMITS? Specify Yas or No-if yos, speci Black, White, etc. {Specify only highest grade complated)
5 1 [K]ves wican, Puerto Rican, eic.) Vs o Ine (Speuify)
R " i Flsmentary/Sacondary (3-12)Collagei1-4 or S+} .
W 2[3Ne 37138 Specify, if yas: Whitea 8
o
a E 17. FATHER'S NAME (Firsi, Midala, Last) \ 18. MOTHER'S NAME (First, Middle, Maiden Surname)
2
& ] Lilburn N. Crowell Emma Buchanan
g S 18a. INFORMANTS NAME (Type/Print) 190 RELATIONSHIF TO | 19c. MAILING ADDRESS (Streef and Number or Rural Route Number, Cily or Town,
z DECEASED State, Zip Cods)
~Vantrece (Van} Birkla Daughter 809 Bellwood Drive Mt. Juliet Tennessee
20a. METHOD QF DISPOSITICN 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, uf 20c. LOGGATION—City or Town, Slale
1[Jeuwia 2 [Jcemation 3 [ JRomeval fom stale other piace) Nashville
4 [ Joonation 5 [omer Soecify} Spring Hill Cemetery Tennessee
21a. SIBNATURE OF FUNERAL DIRECTOR 21b. LICENSE MUMBER OF [ 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTCR OF EMBALMER
» 2530 » . 5216
228, NAME AND ADDRESS OF FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Madison Funeral Home
219 ©01d Hu.c]:ory Blvd. E., Madlson, Tennessee "37115- 690

24, ATE FILED [Month, Day, Yaar)

50,2003

{2
rred al the time, date, and piace, and due to the cause(s) and manner as st

25b. LICENSE NUMEBER 25¢. DATE SIGNED

Mpozasoa H-j2-03

26a MEDICAL EXAMINER On e basis of examination andior investigalion, in my opinian, death occurred ai the time, and piace, and due to the causa{s) and manner as stated.

] SiGNATURE (Month, Day, Year}

CERTIFIFR

2 [] SIGNATURE fD FITLE OF MEDICAL EXAMINER 26b. LIGENSE NUMBER Izac DATE SIGNED month, Day, vear)
PHYSICIAN O MECT27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN CR MEDICAL EXAMINER)  (TyperPrnt;
ECUTING CERTIFICATE . '
wosT COMPLETE Aol John Williams M.D.
SIGN MEDICAL CERT|F -
CATION WWTHIN 43 (28 PART . Enter the diseass, injuries, o complications that caused the daain. Do not anter tha mode of dying, such as cardiac of respiralory Approximate
arrest, shock, or heart failure. List only one causs on ealh ine. Inlerval Batwean
IMMEDIATE CAUSE (Final . s Onset and Death
disease or condition a c‘ﬂﬁrm i v \fr\.:/l_“'
‘ rasulting in death) d OE TO (OR A5 A CONSEQUENGE OF 7
SEE INSTRUCTIONS
ON OTHER SIDE . " b
Seauantially i) condiions, DUE TG {OR AS A CONSEQUENCE OF)
if arty, leading to immeadiate - )
cause, Enter UNDERLYING c o
CAUSE (Disgase or Injury DUE 7O (OR AS A CONSEQUENCE OF)
that initiated events . )
resulting in death} LAST d
PART 1l Other significant conditions contributing to death bul not resuh‘hun the underlying cauise given in Parl | 79a WAS AN AUTOPSY {29b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
1Eves 2{JmNo 1XJ ves 2 Ne
30. MANNER OF DEATH Tia DATEOF WJURY | 51b. TMEOF |alc INJURY ATWORK? |31 DESCRIBE HOW INJURY OCCURRED
) (Morth, Day, Year) INJURY
Pending 1 Yes
Nawral 5] on ]
2 [ JAccident M 2 [ No
3 Jsuieide 6 [TJESAAtbe re ;ﬁﬁ; %ch?g;\gml name Tarm, srasl faciory, ofice 311 LOCATION (Streat and Number o Rural Route Number, Cily or Town, State)
4 |:|Hom4cide T
BIRTH NC.
PH-1659 (REV. 8/99) o 1399

U L ST S e e
IS5 TS T0 CERTIEY AT THE. ABOVE IS A TRE AND QURRECT COPY OF THE RECCRD ON FILE IN THE DIVISION OF VITAL
RECRDS m&mmm&wmm&mm THES IS VALID OHLY IF THE BMECSSED SEAL OF THE

TSSUTMG LOCAL HEALTH DEPARTMENT IS AFFIXED,




