This instrument prepared by: GEORGE J. DUZANE
Attorney at Law
603 Woodland Street
Nashville, TN 37206
(615)259-1214

BILL GARRETT, Davidson County
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Fees:22 .00 Taxes:0.00

STATE OF TENNESSEE I ETTRIg

COUNTY OF DAVIDSON 20120809-0071315

We, JAMES R. GARDNER and SHIRLEY GARDNER, after being duly sworn
according to law, depose and state as follows:

1. We are the heirs of JOHN G. GARDNER, JR. and MARY ELIZABETH
GARDNER, residing as follows:

James R. Gardner Shirley Gardner
1266 Campbell Road 2325 West Mount Vernon Road
Goodlettsville, TN 37072 Bethpage, TN 37022

2. We are over the age of 18 years and are of sound mind and disposing memory.

3. John Granville Gardner, Jr., died on September 14®, 2008 and Mary Elizabeth
York Gardner, died on February 239, 2003 Their death certificates are attached as Exhibit A.
They did not leave a will. We are the surviving heirs of the Estate of John Granville Gardner, Jr.
and Mary Elizabeth York Gardner.

4, At the time of their death, John Granville Gardner, Jr. and Mary Elizabeth York
Gardner owned real property located at 301 East Trinity Lane, Nashville, Davidson County,
Tennessee, described as follows:

Being the East half of Lot No. 17 on the Map of J. B. Haynie’s Oriental
Subdivision, as of record in Book 161, Pages 26 and 27, Register’s Office for
Davidson County, Tennessee.

Said East half of Lot No. 17 fronts 50 feet on the North side of Countess Street
and runs back between parallel lines 146 feet, more or less, to an alley in the rear
and shows 50 feet on said alley.

Being the same property conveyed to Mary Y. Gardner, married, by Warranty
Deed from Lula B. Cahoon, formerly Lula Bessie Schleicher, of record in Deed
Book 5360, Page 913, Register’s Office for Davidson County, Tennessee.



This conveyance is made subject to any and all existing easements and restrictions
of record.

5. As the surviving heirs of John Granville Gardner, Jr. and Mary Elizabeth York

Gardner, we are entitled to inherit the real estate located at 301 East Trinity Lane, Nashviile
Davidson County, Tennessee 37207.
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Offlce of Vital Records
O .

TENNESSEE DEPMTMENT OF HEALTH
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TENNESSEE DEPARTMENT OF HEALTH STATE FILE
/PE/PRINT y CERTIFICATE OF DEATH NUMBER
{AMANENT ¢ T DECEDENTS NAME (First, Micde, Last 2. Sex 3. DATE CF DEATH (Morr. Day. Vear)
JLACK INK
ron Mary Elizabeth York Gardner Female | February 23, 2003
T:EEJQ%NOSK 2. SOCIAL SECURITY NUMBER oSt T [ _unoen vean =7 e umocRiav T GATE OF BIRTH o Dar. vew) | 7. BIRTHPLACE (Ciy and Siaits or Foreign Cowntry)
9037 84 7-26- 1918 Springfield, TN
. EVER INU.S. P | H {Chack
ARMED £S7 HOAPAL, QIHER
m 1 j Yes 2 No 1 D Inpatient 2 | ER/Qutpatient 3 D oA 4@ Nursing Home S D Residence BD Other (Specify}
9b, FACILITY NAME (If nof instifution, grve streef and number) 9c¢. CITY,. TOWN. OR LOCATION OF DEATH 9d, COUNTY OF DEATH
Vanco Manor Nursing Home Goodlettsville Davidson
10, MARITAL STATUS-Mameo, 11, SUAVIVING SPOUSE 12a, DECEDENTSUSUALOCCUPAHON TZb. KiNQ OF BUSINESS/NDUSTAY
Never Married, Widowed {f wite, give maiden name) {Give king of mosr of
Drvorced (Specily) working ife, Do gm use .-su
Married John G. Gardner Jn. Co-Owner Gardner Auto Parts
132. RESIDENGE STATE 73b. COUNTY Tac. CITY. TOWHN OR LOCATION 13d. STAEET ANG NUMBER OR RURAL LOCATION
g Tennessee Davidson Nashville 2025 Caldwell Dr. #306
TINSIDE CITY |13, ZIF CODE T4 WAS DECEQENT OF HISPARIC ORIGINT 15, RAGE-Amencan indian,
g CENSUSTRACT [ 138 mtal?sE?C 2 s EOENT OF F s NI RACE wh::.cg;:.n ian 16. DECEDENT'S EDUCATION
£ exican, Pusrio Rn:an mc (Spacity) Specily oniy highest grace completed)
2 ! [E Yo 37072 D Yos O E No wh Elementary/Secondary (0-12) | College (1-4
wd
z z No Soeciy. if yes: ite N 1
g 17. FATHER'S NAME (First, Middle, Lasr) 18. MOTHER'S NAME (First. Middle, Maidan Surname)
B .
Eg David Lewis York Susan Inman
;ua 19a. INFORMANTS NAME (Type/Print) 185. RELATIQONSHIP TO 19¢. MAILING ADDRESS (Strest and Number of Rural Rauia Number, Ciy of Town,
DECEASED State, Zip Codea)
John Gardner Husband 2025 Caldwell Dr. #306 Goodle&gay%lle;
20a. METHOD OF DISPOSITION 20b, PLA .,ErOF DISPQSITION {Name of cematary. cremalory, or 20c. LOCATION-City of Town, State
oiher place)
1[Xisuna  2[ ] cremeuon .‘!Dﬂnmovll'rom . _
State W e
4r_7mmsDomurSp-c:~; Woodlawn Memorial Park Nashville, TN
21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBEA OF 216, SIGNATURE QOF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
» Charles Worrell 2480 » Mike McPherson 5401
223, NAME AND ADGRESS OF FUNERAL HOME 22b. ICENSE NUMBER OF FUNERAL HOME
Eastland Funeral Home, 904 Gallatin Rd. Nashville,TN 37206 120
23. REGISTRAR'S SIGNATURE

REGISTRAR

CERTIFIER

SICIAN OR MEDICAL,
WMINER EXECLTING
TIFICATE MUST
MPLETE AND SIGN
JICAL CERTIFICATION
‘HIN 48 HOURS.

£ INSTRUCTIONS
IN OTHER SIDE

CAUSE OF
DEATH

24. DATE FILED {Month, Day, Yaar)

PHYSICIAN - To the best bt my knowledge, death accurred at the Jats alaca ana B 10 the causa(s) and manner asktated.
E},GNATUHE AND TITLE OF PHYSICIAN 25b. LICENSE NUMBER 25¢. DATE SIGNED (Month, Day, Year
k]
l - (Z(._L, MDP 2727( & 3/)
26a. _EDJ.Q&LEKA&EEB On the basis of examination and/ar investigation, \n my opinien, dealh occured at (e

date and place, and due to the cause(s) and manner As siated,
2 E} SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b, LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Yea:

>
27. NAME AND ADORESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER] (Ty0aiPrng

>__Dr. Paul S. Yim, P.0. Box 568 Whitehouse,TN 37188
2

0. PAAT I Enter the ckseases. inufies, or complicalions thal caused he oealh. O not enter the mode of dying, such as cardiac or respiratory

| Approximate
arrest, shock, or heart failure, List only one cause on each line. | tnterval Batween
' Onser ang Death
IMMEDIATE CAUSE (Final C D
disease or condition g
resutting in death) b W’-"-{—‘S‘—C //{:&(" = / e D ety s
” OVE TO'(CRA AS A CONSEGUENCE OF): A

Sequentially list conditions, DUE TO (OA AS A CONSEQUENCE DOFY:
il any, lsading 1o immedciate

cause. Enter UNDERLYING

CAUSE (Dis#asa or injury

that intiated events DUE TC (OR AS A CONSEQUENCE OF).
resulting in death) LAST

d.
PART Il. Qther significant conditiong contributing 16 death But not fesulling in the undertying causa given in Part I 29a. WAS AN AUTCOPSY 29b. WERE AUTOPSY FINDING!
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
Yas No ] | Yas No
30. MANNER OF DEATH 31a. DATE OF INJURY 31k, TIME OF Jic. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
Panci {Month, Day. Year} INJURY
t ] Natural 5[] fending v [ ves
2 Actigent M 2 No
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