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AFFIDAVIT - DEATH OF JOINT TENANT

CYNTHIA A. JACOB, of legal age, being duly sworn, makes oath as follows:

That LINDA LEE CHAPMAN, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as LINDA CHAPMAN, named as one of the joint
tenants in the Warranty Deed dated May 31, 2007, and recorded on July 25, 2007, as Instrument
No. 20070725-0088270 of Official Records of Davidson County, Tennessee, covering the real

property situated in the State of Tennessee, County of Davidson, City of Nashville, described as

follows:

Being Lot No. 29 on the Plan of Lindsley Subdivision of the Chadwell Tract of
record in Plan Book 2, Page 24, Chancery Court of Davidson County, Tennessee, to
which plan reference is hereby made for a more complete description.

BEING all of the same property conveyed to Cindy Jacob, unmarried, and Linda
Chapman, unmarried, as joint tenants with rights of survivorship, by Warranty Deed
dated May 31, 2007 from Michael J. Brandenstein and wife, Christi F. Brandenstein
of record in Instrument Number 20070725-0088270, Register’s Office for Davidson

County, Tennessee.

APN: 083-14-0 038.00

Dated: £-22-/)
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STATE OF TENNESSEE )
) s.8.

COUNTY OF DAVIDSON )

Sworn to and subscribed before me this Z']/nd'day of AUGUST ,20]] .

[
\\\\\\““I L7 -/() =
N S ()_ 0’!/, \ -—\

R SA D i,
SO T, Notary Public

ST STATE gy .
. T My Commission Expires _<1+ T* Zot¢

B



STATE OF TENNESSEE
Office of ..tal Records

TENNESSEE DEPARTMENT OF HEALTH . N N
| CERTIFI ICATE OF DEATH ) singdl

2 BEX a/DA?E uF lenfhm uay, E77 I B

: . Female | Match2;2011 e
l {ﬁ.;‘.,%%“';j‘,if‘ L-.- 3. ONCER T VEAR 'i'-’%'.fr”ﬁ%”-‘.‘;-- G nvnir_u e B Tein |7 BIRTRPLAGE (Ely ond St or Foraign Gt
July 2, 1955 Amsterdam, New York «

s 99 PLACE OF i)

L5836,
| . ’ i 2 ;X]Emulputmnt 3 BOA 4 anng Home & ;Ras‘dg.w a‘D Other (Spacifyh
FACIATY NAWE (i not matitubion, give siraal and number) §¢ CITY. TOWN OR LOCATION OF DEATH Bd COUNTY OF DEATH
: Bapust Hospltal Naslmlle Davidson,
W & T71. BURVIVING SPGUSE N 7ib, KIND OF BUS'NESSANDUSTRY
N-vﬁ Mlm-d V\idw {1t wifs, give meiden name) .'G hind ol wark dons d:
Divorcud (Specity} Norman Edward Workang . 06 pl use reliad)

! Martied Chapman Homemaker Own Home
13 RESIDENCE STATE 13b. COUNTY 13c GITY, TOWN GR LOCATION 13d. STREET AND NUMBER OR RURAL LOGATION

- Tennessee Davidson Nashville 1624 Holly Street :
~CEneS TRAGT | V3e INSIDE CITY 7131 Z3F COBE T2 WAS DEGEDENT OF FISPANIC CRIGING TE HAGE-Amencan (odian, - ”
T umns‘r [ 14 ViAS DECEDENTOF wld!ycuhln Sisc e 2 indlan © P:ﬂo;%sgsﬁ § EQuCATION .

: s Puerto Bican, att.) Y-s DKI Na

[ EremenbirySetondary (0-17) | Colege {34 o 5+]
o

L 37206 o White \
dﬂ' FA NERSNAHE [Firsl, Midle, Last) ) ‘ 18. MOTHER'S NAME (Firsi, Midcla, Malcan Sumame)

‘Williaan LeComte Mary Patricia Broas
T

¢ ioa WEGRMANTS NAME (Typerrinl 185 RELATIOESH\P o 18 Al h."j’.G ﬂ?ess TErawl and Numbor o7 Raral Rowe Nomber, Gily or Town,
o

Cindy- Jacob Partner 1624 Holly Street, Nashville, TN 37206
208, METHOD OF DISPOSITICN 208, WzP'MIHON {Narne of caumetery, cramelory, o 20c, LQCATION.CHy or Town, State
-

z-c«mm

Cor S R T T T T S

Fa und ey pysiciia e Tnshitition

West Harpeth Crematory Nashvitle, TN S
21b. LICENSE NOWEBR OF | Z1c. SIGNATURE OF EMBA|MER 21d. LIEENSE NUNBER
FUNERAL DRECTOR OF EMBALMER

6357 » No embalming N/A :_I
225 LICENSE meaxen OF FUNERAL HOME

West Harpeth Funeral Home

6962 Chardotte Pike, Nashville, TN 37209 1016
73, REGISTRAR'D SIGNATURE 24 DATE FILED (Manth, Duy, vewr)

5 “Trp e : mn,gb R a1
/ P BHYSICIAN - i Bewt of iy knowtedge, death gecuir. 3 To# t0 the cause(s} and mxhner ted.

1 { VT SIGNATURE AND TITLE OF PHYSICIAN 255, LICENSE NUMBER | 25c. GATE SIGNER (Manth, Day: ¥aor}
» G4, a2 R b Mpoooéﬁdf-‘???é_‘ March 3, 2ol
- On the bas’s of sxaminetion sndior Investigation, in my-opinion, deaih bocurted al the dite and pleca. and das (o e na;}ae(s) and 'marmel 8 stated.
I 26b. UCENSE NUMBER {26« OATE SIGHED {Month; Duy. Your)

> .
27 NAME ARID ACIDRE: o ER IPHYSICIAN GR W IR [ ypaPring I , ;
Joshwa. @B Smithean, m. B 2325 Crestmeor Koad Naslwille, TN 37215

W
28 PARTL Emr the disaasas injuties o complications that causad the degth. Do not enter the mods of dying, such rdiac or 1 |ruh:|
{ aiaas, hacke o Rom Tawre, 18 By Ond bt o et T g, sioch a5 hinghind

IMMEDIATE CAUSE (Final .
diswase o sanditon v Ventricular An—k Hmia A few mieter
raaumnnmdnm] L,
Cal DUETO (DR AS & cDNSEQUERE TEY;

. b Syshelic and Diastolic Conpeshve Peart Failare 7 e nths
Saquentally Iz condiions " DUE TG (DR A5 A GONSEBUENCE OF )
lfiu Wading i imnedlate

Entar LYING
mu : (Dizwass of injury

at LY

resuking in dexth} LAST

-
2 EIGNATURE AND TITLE OF MEDICAL EXAMINER

DU TG OR AS A CONSEQUERCE BFT:

. .
PART 11, Tiher slonficant conokicnn corinzuling o eath bul not FEsUIBRY In tha Underying Caune ghen i Part | e

an. WAE AN AUTOPSY
FERFORMED?

S
. | 30. MANNER OF CEATH 314, DATE OF INJURY
{Month, Dey. Yesr
5 Lj lnvm-n

D Accident

Could not 9a [ Sle. AT Riome,
Suite &[] Sadeots buiiding, etc. (Spaciy) )
Homem H -

Q‘jssorht‘v‘ \w;

1 hereby cemfy the above to be a true and correct copy of the eriginal document-on, fﬂe in thxs
departmeru This certified copy is valid only when printed-on security paper 5t ] o
'emﬁosséd saat of the Department ofHeaIth Alteratlon or erasure volds this certiﬂcation




~




