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STATEOF_lennessee i |||II||||II||III|I|||||

20070911-01090

COUNTY OF Duvide on §

Seplember I, 2007

I, Evel yn W. Brown , of lawful age, residing at
125 3 1ulemere. Dinve  Nachville TN bcmg first duly sworn, upon
oath deposes and says: That affiant was personally well acquainted with the above

namcd dccedent, during @?(or—her-)—hfctlmc having known @f(ﬁf—ht‘r) for 35 ycars, and
that %fﬁant bears the following relationship to said decedent, to-wit:
W L

Said decedent departed thls lifein_ Dawvidsen County, State of TN on or about
Sentember | v 20006 ,200¢, being & O years old at the
date of @/(ﬂf—hef)'death.

Affiant further states that affiant was well acquainted with the family and close relatives of
the said decedent, and that the following statements and the answers to the following
questions arc bascd upon the personal knowledge of affiant and are true and correct:

1. Did the decedent leave awill?__ No If so, has the will been admitted to
probatc? _— In what county? _ -—— When? -

2. Has an administrator/executor been appointed for the estate of said decedent?
If s0, give name and address of administrator or executor

3. Give name and address of surviving widow or widower of decedent: 1,
Eve \\1; n W.RBrown (253 Dalemere D"', Nashw“c If not living,
give date of death N/ A

4. If the decedent was married more than once, give name of former husband or wife and
statc whether said former spouse is dead or divorced: 7] A

5. On the blank lincs below, provide information requested for all children of decedent:

pr—epade &Nd?l”“/ %W
/25 3 aé a,&mwdcw

S72071



Date of
Name of Child{ren) Age Address Living? Death By Which Spouse

K} C R N
Cheigtopher b Brown a 11253 Daleme oo | Tes

(>

6. If a deceased child left descendents, give the following information:

NAME OF DECEASED CHILD: N/t
DID HE/SIHE LEAVE A WILL? Yes / No
Date of

Name of Child(ren) Living? Death Name and Address of Surviving Spouse
NAME OF DECEASED CHILD:
DID HE/SHE LEAVE A WILL? Yes / No

Date of
Name of Child(ren} Living? Death Name and Address of Surviving Spouse




NAME OF DECEASED CHILD:

DID IIE/SHE LEAVE A WILL?  Yes / No

Date of
Name of Child(ren) Living? Death Name and Address of Surviving Spouse
NAME OF DECEASED CHILD:
DID IIE/SITE LEAVE A WILL? Yes / No
Date of
Name of Child(ren) Living? Death Name and Address of Surviving Spouse

7. Did the decedent have any legally adopted children or step-children taken into his (or her)
home? Yes / (No
If so, write their names, ages and addresses in blank lines below and indicate as to each whether
adopted or step-child:

Name Age Address
Adopted or Step-Child




State (so far as known to affiant) whether any inheritance tax is due on the estate of
decedent or whether any inheritance tax thercon has been paid:

Give below the names and addresses (together with other information calied for) of the
surviving father, mother, brothers and sisters of decedent:

{IF DECEDENT LEFT SURVIVING CHILDREN, THEN QUESTIONS 9 AND 10 NEED NOT BE ANSWERKD.)

ADDRESS OR, IF DECEASED, DATE OF
NAME RELATIONSHIP AGE DEATH

10. Give below the names and addresses (together with other information called for) of the
surviving children of any deceased brother or sister of the decedent:

ADDRESS OR, IF

DATE OF DECEASED, DATE OF NAME OF FATHER
NAME OF CHILD BIRTH DEATH AND MOTHER

Ve 5/,,4% W By e/

'Affiant

Subscribed and sworn to before me this gf/_‘/ﬂd
My commission cxpires: é"ofﬂ' “

,2007

My Commission Expires SEPT. 20, 2008



(Al W

Notary Public”

NOTE: If any of the heirs of decedent have died since his {or her) death, secure separate
proof of heirship as to ecach.
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METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Office of Vital Record

- o ‘ ’ i TENMESSEE DEPARTMENT OF HEALTH STATE FILE
H TYPE; PRI 9 CERTIFICATE OF DEATH NUNMBER
'1| PERWANENT - DECEDIENT'S NAME (Firer, Mg, Lasr 7 5EX 3. DATE OF DEATH {Morn, Dy, Yeal
:]__ . BASKINK Leondist Brown Male Septembar 16, 2006
i Swg‘l::lcﬂﬂNSK T ‘S“m:, SEGUATY NUVEER |5 ST PR vER SMDERT DAY T8 DATE OF BITTH oo D Taw | 7. BIATHPLACE !E.‘Dy.mdsmlorﬁm,g, Couniry}
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W ! A ; Baptist Hospital- ; Nashviile Davidson
! T [ 10 MARITAE STATUS-Marmed, 1. SURVIVING SPOUSE 123, DECEDENTS USUAL OCEUPATICN 125, KIND OF BUSINESSINGUSTRY
Naver Mamed, Widowsd 1wl gro maicent nama;j (Grive ksl of work 207 du maost
Divorced (Speoit working fite. O ngt use 3l .
| Married ! Evelyn Brown Business Owner ‘ Real Estate i
| .
T3a RESIORNCEGTATE 1136 COUNTY Ti3c CITY. TOWN DA LOCATION Tiad. STREET AND NLUMBER OR FURAL LOCATION I A
P : b H ]
: Tn | Davidson | 1253 Dalemere Dr. | 1253 Dalemera Dr. I
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. m Felmon Harris | Charlene Brown %
i 19a. NFORMANTS NAME rfpoafrnty t3b. AELATIONSHIA0 | 156, MAILING ADDRESS [Simet and Mumbear or Rural Route Number, Ty or Town 1%
i CECEASED | Siate. Zip Coasl I

Evelyn Brown Wife 1253 Dalemere Nashville, Tn 37207

i 2
i TEION 260 PLAGE OF DISPOSITION [Wame of cometiry, cremalony, o i20c. LOCATION Gity of fown, State Iri
1 e . H wihar place) i | ;

il Comawon 34 Asmosal kom | , i I
1 o o e ooy 1% ; New Park Cemetery : Memphis, Tennessee e
; i 22 SIGNATURE OF FUNERAL DIRECTOR “#th UCENSENUNDBEROF 72 1c. SIGNATURE OF EI?BALME [27d. LICENSE RUMBER '[i
" ] - LY HUNERAL DIRECTOR 1 Py K OF EMBALMER :
i - DIEFOSITION [ Y A 7{ ‘ — A7 o &
i - ERI S ws ol o | w ;
; 22a NAME AND ADDRESS GF FUNERAL ROME = T35 UCENSE NUMBER OF FUNERAL HOME ~ ™~ [:
LS i S I§

i Terrelt Broady Funeral Home Inc. 3855 Clarksville Pike Nashville, Tn. 37218 1137
=
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EHYSICIAN - To the bast of my knowikige. cealh ocourreg a1 1he dats and pisce. and dua 0 Ihe Causals) and ..m:‘?ln Staled.
|

3 F .
1 [ 61GNATURE A YSB».‘ 250 UENSENUMBER 252, DATE SIGNED (o . roan
. TV Vo Mot iw Dy | Ay

Basi of exammabon ant/dc evesiigaon. 1n my ooinion. deah bocurrad a1 1A Jate and AIATE, a7d 008 10 1he Caussis) anc manner as stated

r
r

[ SIGNATURE AND TITLE OF MEDIZAL EXAMINER |zan LICENSE NUMBER i 266, DATE SIGNED Manin. Day. Yean

PHSICIAN DR MEDICAL > i !
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-1 hereby certify the above to.be-a true and correct copy of th'e original document on file in this department. This certified copy is valid only _
when printed on security paper shawing the red embossed seal of the Metropolitan. Government of Nashville and Davidson County. |
.. Alteration or erasure vaids:this certification. . ' . :

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act'of 1977. : ' &
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Map/Parcel
1. 041-03-0 019.00
2. 082-07-0 134.00
3. 082-07-0 538.00
4. 082-03-0 337.00
5. 083-01-0 165.00
6. 082-07-0 096.00

Property Address
1253 Dalemere Dr
308 Wilburn St
306 Wilburmn St
1102 Stainback
1033 Granada Av
824 Meridian St




