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HEIRSHIP AFFIDAVIT

(Heirship of Gussie B. Jilliams Deceased)

STATE OF TENNESSEE )
COUNTY OF Davidson )

BEFORE ME, the undersigned authority, on this day personally appeared E S"‘C ”a DO‘rS € Y,
("AFFIANT") who is personally known to me (or, if not being personally known to me, did confirm his/her ideht‘fty
presenting‘rﬁl 385028 /& as identification (i.c. drivers license #), and appearing to be fully competent and
of sufficient age, upon being duly sworn, stated upon Affiant's oath the following:

1. My name is ES""&“G M. DOYSQq (insert name of affiant), and I live at
119 144k Ave. N. Nashoi lle [T, 37208 insert address of affiant’s residence). 1
am personally familiar with the family and marital history of Gussie B, wiliams
("Decedent") (insert name of decedent), and I have personal knowledge of the facts stated in this affidavit.

2. I knew decedent from  ©OCT Y, 1947 (insert date) until A !9""] 25’, 984 (insert
date). I was personally well acquaintéd with the named decedent during hisifetime.

3. The Decedent died on QDY: I 25 ing’ {insert date of death) at the
following place of death: 'Nashoille (City), _DouidSon ,
(County), Tennesse€ (State) (insert place of death). At the time of decedent's death,
decedent's residence address was

ivo Bouce Cour+ (Street),
Nashoitl & (City), Tennessee , BD721% (Zip).(insert address of

decedent's residence).

4, 1 was well acquainted with the family and near relatives of the said decedent, and with all those who would
under the laws of the State of Tennessee , be his/her heirs. The following statements and the information
contained herein, including my answers to named questions below, are based upon my personal knowledge
and are true and correct.

QUESTION 1 - Did the decedent leave a will? ANSWER: YES@

QUESTION 2 - If the decedent left a will, has the will been admitted to probate?

ANSWER.: YES/N(@H YES, at what place, and when?

ANSWER: COUNTY, Tennessee , CAUSE NUMBER
DATE

QUESTION 3 - If the decedent left no will, has an administrator or personal representative been appointed for the
estate of said deceased? ANSWER: YES{NO
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QUESTION 4 - If an administrator or personal administrator has been appointed, give the County in which the
proceedings are pending, and the name and address of the administrator or personal representative.

ANSWER: N A '

COUNTY

CAUSE NUMBER

NAME

ADDRESS

QUESTION 5 - Give the name and address of the surviving widow or widower of decedent.

ANSWER: N Oné€

NAME

NA.

ADDRESS

If not now living, state date of death:

QUESTION 6 - If the decedent was married more than once, give the name(s) of the former husband or wife, and
state whether said former spouse is dead or divorced.

ANSWER:

NAME

STATUS (Dead or Divorced)

Dead

Lgrao\,/ LT AMS

QUESTION 7 - Give the names and places of residence of all the surviving children of deceased, together with the

other information called for:

ANSWER: (Give names of surviving children only)

NAME OF CHILD ADDRESS DATE OF IF NOT HUSBAND OR WIFE
BIRTH LIVING NAME
DATE OF
DEATH
Estella M. | 4g1q)4+h Bve.| ocT 4, NA.
Dorsey Nagh . 37208 1947 (none)
Franklin D. | oo Bo:gce DEC b, NA .
uhiliams CT <N Sl") g4y (non&)

. 37218
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information called for:

QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other

ANSWER:
NAME OF CHILD DATE OF | DATE OF SURVIVING DATE OF
BIRTH | DEATH | HUSBAND ORWIFE | DEATH OF
NAME SPOUSE, IF
APPLICABLE
(ERoY, Roy wiLiomg TAN.
'_DancP§0nj,_g_oun45 unk. | 29,
Nashuille, Tenn: 200 |
{CHBERD Wil AmS w34a MAL.
a1 dSon, County 'qsé '-43
NOSI’\L){Il-C) Tenn 1995

QUESTION 9 - Give the names and addresses of the children of any deceased son or daughter of the decedent:

answere. N A, [ﬂOﬂeA

NAME OF CHILD — ADDRESS OF IF NOT DATE OF NAME OF FATHER OR
LIVING DATE OF BIRTH MOTHER
DEATH

QUESTION 10 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: YES@ If yes, provide their names, ages and addresses below:

NAME

ADDRESS

AGE

NA. (hone)
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QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: YES

If yes, provide as nearly as possible the amount of the debt and creditor and wheTher such debt has since been paid

ANSWER:

CREDITOR

AMOUNT OF DEBT

HAS DEBT NOW BEEN PAID

NA ( none.
¢ 4

QUESTION 12 - If the decedent left no children, then give below the names and addresses (together with other
information called for), or his or her surviving father, mother, brothers, sisters:

ANSWER:

NA. / none )

NAME

\RELATIONSAIIP

AGE

ADDRESS OR DATE OF
DEATH

QUESTION 13 - If the decedent left no children, spouse, mother, father, brother or sister, state all other known

relatives:
ANSWER:

NAME RELA];ONSHIP AGE ADDRESS
Veva TJ. vand- Yol Lemont
DOrse‘tj aa,ush-l—er‘ 3"" :_D_f NOSh

[n. 3721

e NJOTHING

FowowsS
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QUESTION 14: Did the decedent own any real estate in this State:

AN SWER@NO

If yes, list

N

Address ogshort descriptjon : 'OO %OU(P C+- Ma&l’) N NaY BOZJ Q
County: i?g“}[df&()[l J
Address or short description :

County:
Address or short description :

County:
Address or short description :

County:
Address or short description :

County:

QUESTION 15: What is your relationship to the deceased?
ANSWER: ngh-F e
DATED THIS THE 4% DAY OF ‘ﬂ/((u A 2005,

Signature of Affiant b

SWORN TO AND SUBSCRIBED before me this the & ad day of THAACA 2006

NOTARY PUBLIC
My Commission Expires: /] -2 6’ -0 (’ t"":\“ﬁg“lf%’
r-3 Q,‘." . "', "-"
i< . 1 R
2 s
Z SF
% Wi QOQ\\“\
“ nt//D SON Y




: : STATE OF TENNESSEE R
. : CORDELL HULL BUILDING - '
- - DEPARTMENT OF HEALTH

NASHVILLE, TENNESSEE 37247

1 hereby certify the below .to be  a true and correct cop,y. of the original

document on file in this department. Valid ONLY when embossed seal of
the Tennessee Department of Health and red imprinted signature of the

e

State Registrar are affixed. \

- B Lt Dl
. Pauta Yaylor ¥ 7. n

State Registran . .Yoan ;
pi A L ! . . , S
s - H 2 _ 4R - W k. T i, " il T o n Ll o A : e i% }
f ’ * N ’ . - PR v
4 \
| ) b7 CERTIFICATE OF DEATH -

¥ n &L . TENNESSEE DEPARTMENT OF PUBLIC HEALTH -

‘,01850 0 — ' VITAL RECORDS 84 010353

BCcoOMES A LEGAL M'? ? BiRTH NO. STATE FILE NO. .

(o] ﬁ::.ED. ALY EXE DECEASED—NAME rinaT MooLE il DATE OF DEATH {MONTH, DAY, YIAR]

i . Gussie B. Williams L 4/25/1984 |

] NGE—LABY HOLA 1 YIAR SaDEh 1 EaY  JDATE OF GIRTH (MONTH, DAY, YLAR) AAGE WHTL, SLACH, AMBALCAN WOUN, SEX u

RINT IN BIATHOAY (YEARE) os. ) =T . e, teacv 7

N BLACK INK. ™ I . « March 8,1909 s Black . Female

1‘ COUNTY OF DEATH . CITY. TOWN OR LOCATION TNEIDE CITY LIMITS  JHOSPITAL OR OTHER INSTITUYIOH-—NAME ‘ W HOBF, O ST, Wwilcae DOL

[+ {SPECIFY YES OR NO) |ip ot w EITHER. SUCIFY PRVATE REBDENCE, SUMHELS. STRSET, F1C.H | OFfEmer. R Inpationt (hoscily 1 -

A n Davidson- - |». Nashville nNashville Metro. Bordeaux,, Inpatient

4 STATE OF BIRTH (w NOT ¢ UBA, CITIZEN OF WHAT COUNTRY SURVIVING SPOUSE 1 W, Gl MAIDEN N}

{_ ( NAME COUNTRY) - ]

E . Alabama U b U,S.A. o Widowed " ;

HQBIOENCE WHERE DE. | SociaL SECURITY NOMEE SERCE e (VSR OCCUT o S B o S SR o5 TKIND OF GUBINESS OR INGUSTRY : &

Armrmoncve | [N sc10 e None v Baby Sitter, Retired .

- ! AESIDENCE—STATE COUNTY CATY, FOWN, OR LOCATION STREET AND KUMBER ~

S | —_—

. : 14a! u._Davidson lue Nas hville w100 Boyce Court
1 MOTHER—MAIDEN NAME ] AMANT—NAME

1
i

3

FATHER—NAME

PARENTS AND

INFORMANT s Calvin Blackburn «._Poppie Love . .
BURIAL, CREMATION, REMOVAL, DATE (MONTH, DAY, TEARY EMETERY OR CREMATORY~-NAME ILOCATION O TOWN STATR T .
WVY/U" 180 W—/\\/&-’U‘\Q/Q-'L’, éﬁ 25 .

4]

S4equined PRIOR TO

s
SikraTiON OF BoDY gy | OTHER pmoM )
,.AX/ 18, ‘{‘ 1 5 £ ‘F + L

if

TUICENSE NO.
1]

"4ifi CARRIER CR RE. 18a, 5
7 JPM STATE. FUNERAL DIRECTOR ILICENSE NO. EMBALMER
. b lomsarinn @I ' -~
v 7 2 ' e, SO S

RCRATUAE)

i""i 3
| | DisPOSITION [T .
=R FUNERAL HOME—NAME AND AGDRESS  (STRLET OR ALF.D. 40 GITY OB Touac S1A7%. 0 0 ISTRAR—S[GNATIRE Y LOCA
: t . 20. + .f = ;‘I A ’..,:' T 2 ;
il ; - : PHYSICIAN—1 GERTIFY THAT THE DLATH OCCURAED - SIGNATURE . SIGNED 2
E [ H . AT Tl PLADE, OM THE DATE, AND Dud / -
1 CAMMS STATED. T
A e OTeowseswe P, _S. De_Jesus | M. D, . 4/ 26/1984
: PTTUALGIE N EDICAL EXAMINER— OR THE BA3I GF THE EAMINATION OF THE BODY AND/OR T SIGNATURE " Ttk DATE BIGNED (MONTW, DAY, AN |
VESTIGATION, DEATH OCCURMED O THE DATE ARD DUE T .t .
}NOT ATTENDED BY THE CAUSES) STATEO. . .
, AUTHORIZED OFF)- - —— .
HERE. ANY PHYS!- CERTIFIER—NAME (TYre on rmm MAILING ADDRESS  $TREET O A.F.0. NO. CITY OR TOWM (233 ) i
MEDICAL EXAMINER
. |G CERTIFICATE MUST 243, 240 .
£ AND SIGN MEDIGAL /7 o5, X TTRVAL
on WITHIN 72 25. PART I DEATH WAS CAUSED @Y: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND ()} e GNAET AND CHATH
POWER OF SIGNATURE WLECATE CAISE
bE DELEGATED. - 0——'
3 o] Acute Tschemic Heart Digease ' "
. i DUE TO, OR AR A COMBEQUIINCE OF: N 1
CONDITIONA. IF ANY.
. . awnam |m_ Teft Bundle Rranch Black
B i : IMMEDIATE CAUSE () ¢ DUg TO, O Ab A CONIEQUINCE OF:
. 'TA"HGMUND?-
} A LYING CAUME LART
k 1€} . .
\ | PART Il. OTHER SIGNIFICANT CONDITIONS: CONC1IIONS OONTIBUTING TO DIATH BUT MOT MLLATEO TO Caull Gvin i PART | {a} AUTOPSY
« Il {YiES OR MOV
% :
g | N Diabetes Mellitus, Osteoarthritis, Cerebral & Generalized Arteriosclerosis [»No 2.
: 0 s A—'_—___chDENT. SUICIDE, HOMICIDE, | DATE OF INJURY (MONTH, DAT, TRAR) HOUR DESCRIBE HOW INJURY OGCURRED o
i ji“ 3 i OR UNDETEAMINED 13PECH™ .
) ' - 27a. . 27h. - ) 27c. M. 21d.
; IHJURY AT WORK PLACE OF FHJURY AT nOWE. PARS. ATALET, FACTORY, LOCATION STRELT O A.F.Q. NO, . CITY om Yown BTATE
aPECIFY YEB ON WD) OFFICE BLDG, ETC. {SPECIFN




