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HEIRSHIP AFFIDAVIT
{Heirship of Ruby Lucille Baggett Deceased)
STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

BEFORE ME, the undersigned authority, on this day personally appeared __Patricia Ann _Bagget ,
("AFFIANT") who is personally known to me (or, if not being personally known to me, did confirm his’her identity
presenting3 7 313 513 as identification (i.e. drivers license #), and appearing to be fully competent and of
sufficient age, upon being duly sworn, stated upon Affiant's cath the following:

1. My name Patricia Ann Baggett (insert Name of Affiant), and [ live at
2979 Baby Ruth Lane Antioch, TN. 37013 (insert address of affiant’s residence). 1

am personally familiar with the family and maritat history of Ruby Lucille Baggett
(“Decedent™) (insert name of decedent), and 1 have personal knowledge of the facts stated in this affidavit.

2. 1 knew decedent from _11/1969 (insert date) until 09/21/199]1 (insert
date). 1 was personally well acquainted with the named decedent during her lifetime.

3. The Decedent died on 09/21/1991 (insert date of death) at the following place of
death: Baptist Hospital (City), Naghville .
(County), Davidsen, TN. (State) (insert place of death). At the time of decedent’s death,
decedent’s residence address was 3001 Keeling Ave, (Street),_Nashvilie

(City), Tennessee, 37216 (Zip.Xinsert address of decedent’s residence).

4. I 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 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: NO. If 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: The decedent did leave a will.
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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:

COUNTY

CAUSE NUMBER

NAME

ADDRESS

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

ANSWER:

NAME
Chester Baggett

ADDRESS
30001 Keeling Ave.

If not now living, state date of
death: 10/03/2003

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)

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

Jerry Wayne Baggett 2979 Baby Ruth Ln. 02/21/1951 Patricia Ann Baggett

Antioch, Tn. 37013
Michael Harlen Baggett 1125 McAlpine 04/16/1955 Shirley Baggett
Nashville, Tn, 37216
1306 Ol Highway

Linda Carol Roberts 46™ South 09/16/1958 Tony Roberts

Dickson, Tn. 37055
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QUESTION 8 - Give the name and address of any deceased children of the decedent, together with the other
information called for:

ANSWER:
NAME OF CHILD DATE OF | DATE OF SURVIVING DATE OF
BIRTH DEATH | HUSBAND OR WIFE DEATH OF
NAME SPOUSE, IF
APPLICABLE
NONE

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

ANSWER!:
NAME OF CHILD ADDRESS OF IF NOT DATE OF NAME OF FATHER OR
LIVING DATE OF BIRTH MOTHER
DEATH
NONE

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

ANSWER /NO. If yes, provide their names, ages and addresses below:

NAME ADDRESS AGE

NONE
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QUESTION 11 - Did the decedent have any unpaid debts? ANSWER: NO.

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

NONE

NONE

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;

NAME

RELATIONSHIP

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

RELATIONSHIP

AGE

ADDRESS
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QUESTION 14: Did the decedent own any real estate in this State:
ANSWER: YES

If yes, list

Address or short description : House at 3001 Keeling Av. Nashville, TN. 37217
County: Davidson

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: Daughter-in-law

DATED THISTHE /= DAY OF ) 20Q._§

I3 <
Signature of A%ant : é

SWORN TO AND SUBSCRIBED before me this the / : S day of / 24;4 % , 2006

R

Naude Yt

NOTARY PUBLIC

My Commission Expires: ,f ; |23 [i) A




- Metropolitan Government of Nashville and Davtdson County

Philip Bredesen, Mayor

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

{615) 3279313
Ul L . This is to cestily that this is a true and cormrect copy of the record flled
b with the Tennessee Departsnent of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.
R [ e This is valid oﬁly when the seal of the Metropolitan Health Department
et of Nashville and Davidson County Is afflxed.
L3
- TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
e 3104677 CERTIFICATE OF DEATH ST PLE v
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BUCFDK"M RUBY LUCILLE BAGGETT FEMALE September 21, 1991
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12a. DECEDENTS USUAL OCCUPATION
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MARR[ED CHESTER HARLEN BAGGETY CASMIER GROCERY STORE
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™ DAVIDSOM NASHVILLE 3001 KEELING AVENUE
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3001 KEELING AVENUE,NASHVILLE,TN 37216
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WOODLAWN MEMORIAL PARK
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2'h LICENSE
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FUNERAL DIRECTOR

3900

21

SHNATURE OF EMBALMER

e L

21d. LICENSE NUMBER
OF EMBALMER

3285

Z2n. NAME AJIC ADDRESS OF FJNERAL HOME

WOODLAWN FUNERAL HOME 660 THOMPSON LANE, NASHVILLE, TN 37204

22h LICENSE NUMBER OF FUNERAL HOME

™

£ REGISTRAR'S SIGNATUHE

REGISTRAR

rd DATE PLED {Month, Day. Year)
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