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Attorney at Law
603 Woodland Street
Nashville, TN 37206
(615) 259-1214
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STATE OF TENNESSEE RN IRHAEAD IlI||I||||lIl|I|

COUNTY OF DAVIDSON 2(2) 1 20809 071 3

N o

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 23", 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 216 East Trinity Lane, Nashville, Davidson County,
Tennessee, described as follows:

Being easterly 50 feet of Lot No. 2 on the Map of Trinity Heights, T. W.
Crutcher, Trustee, Subdivision of Lot No. 3 of the White Lands, as of record in
Book 332, Page 4, Register’s Office for said County.

Said easterly part of Lot No. 2 fronts 50 feet on the southerly side of Trinity
Avenue and runs back 164.9 feet, more or less, on the west line to an alley, and
163.8 feet, more or less, on the east line and shows 50 feet on said alley.

Being the same property conveyed to John G. Gardner, Jr. and wife, Mary E.
Gardner, by Quit Claim Deed from Coolco, Inc., of record in Instrument No.
20001121-0115195, Rgister’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 216 East Trinity Lane, Nashville,
Davidson County, Tennessee 37207.

DATED this 5841‘ day of 1\\) GUST ,2012.
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Swom to and subscribed befart'(grg this

PRI

day of Qbu%w 4" ,2012.

NOTARY $UBLI
My Commission
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SHIRLEY GA[kDNER
Sworn to and subscribed before g tpls %’VL day of CUA M , 2012,
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. TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

John Granvilte Gardoer, Jr,
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E a Funeral Home
I hereby certify the below to be an authentic copy of the Death Certificate as filed

with the Tennessee Department of Health. e,
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=
D,

Charles E. Worrell, Sr.

Sworn and subscribed before me this /J day of M{M 2003

TENNESSEE DEPARTMENT OF HEALTH STATE FILE
s/ CERTIFICATE OF DEATH NUMBER
DECEDENTS NAME (First, Midale, Last)

2. SEX

1.
(- Mary Elizabeth York Gardner Female

3. DATE QF DEATH (Monih,
February 23,

Day, Year)

2003

4 5a. AGE.LAST S0 UNDER | YEAR
, SOCLAL SECURITY NUMBER ety gl Ll — -

84

5C. UNDER1QAY
HOURS -

6. DATE OF BIRTH (Month, (y, Year)

7-26-1918

7. BIRTHPLACE (Ciy and State or Foreign Country)

Springfield, TN

8. WAS DE

2 13
ARMED SREEg?EVER NUS.

i H (Check onv ong)
OIHER

Yes H E Ne D DOA ‘ Nursing Homa 5 C] Resance

1 ]Inpalienl 2 | ER/Quipatient 3

[} D Other (Specity)

9b. FACILITY NAME (If nof insutulion, grve streel and number}

Vanco Manor Nursing Home

9. CITY, TOWN. OR LOCATION OF DEATH
Goodlettsville

94, COUNTY OF DEATH
Davidson

10. MARITAL STATUS-Marned, 1t SURVIVING SPOUSE
widowed

Naver Mamied, (¥ wite, give maiden name)
Divorced (Specity)
Married

T3a. RESIDENCE-STATE

Tennessee

128 DECEDENT‘S LISUAL CCCUPATION

(Grva kind of work gone o mast of

working lite. Do 0of use retired.)
Co-Owner

13c. CITY, TOWN OR LOCATION
Nashville

John G. Gardner Jr.
13h. COUNTY

Davidson

120, KIND OF BUSINESSANDUSTRY

Gardner Auto Parts
130. STREET AND NUMBER OR RURAL LOCATION

2025 Caldwell Dr.

#306

For usa Dy physiaan & isstubon

MAME OF DELELEN]

DISPOSITION

REGISTRAR

CERTIFIER

SICIAN OR MEDICAL
AMINER EXECUTING
ATIFICATE MUST
MPLETE AND SIGN
JHCAL CERTIFICATION
“HIN 4B HOURS.

£ INSTRUCTIONS
N OTHER SIDE

CAUSE CF
DEATH

CENSUS TRACT

13. ZIP CODE

37072

13e. INSIDE CITY
UMITS?

+ ) v

15, RACE-American Incian,

+4, WAS DECEDENT OF HISPAN!C ORIGIN"
Spec Black, White, eic.
(Specity)

16. DECEDENTS EDUCATION
(Specity onky highest grade compleed)

r'yYuo:No-ilm ¥
DYN o] [E No
White

2 No Specty, o yas:

Elementary/Sacondary {0-12}

Coltege {1-4
1

17. FATHER'S NAME (First. Middre, Last}

David Lewis York

excan, Puerto Rican, sic.
18. MOTHER'S NAME (First, Middle, Maiden Surmame)

Susan Inman

19a. INFORMANT'S NAME (Type/Print) 195, RELATIONSHIF T0

DECEASED State, Zip Code}

John Gardner Husband

18¢. MAILING ADDRESS {Streef 8nd Number or Rural Roule Number, Cily O Town,

2025 Caldwell Dr. #306 Goodlessayillef

20a. METHOD OF DISPOSITION 20b, PLACE OF DISPOSITION {Name of cametary, cramatory, o

other place)

Woodlawn Memorial Park

20c. LOCATION-City or Town, State

Nashville, TN

210 LICENSE NUMBER OF

21c. SIGNATURE OF EMBALMER
FUNERAL QIRECTOR

> Charles Worrell 2480

*» Mike McPharson

21d. LICENSE NUMBER
OF EMBALMER

5401

222, NAME AND ADDRESS OF FUNERAL HOME

Eastland Funeral Home, 904 Gallatin Rd. Nashville,TN 37206 120

23. REGISTRAR'S SIGNATURE

22b. UCENSE NUMBER OF FUNERAL HOME

24, DATE FILED (Montn, Day, Yesr)

il
a piace, and due 1o the causa(s) and manner asktated,

25b. LICENSE NUMBER

MPp 272 &

(E}asmruns AND TITLE OF PHYSICIAN _F ¢ Y,

25¢. DATE SIGNED {Monh, Day, Year

B/ﬂ/z

-

26a. _EM_EEAM_E@ On the basis of examination and/or Nvestgation, In'my opinion, death occured at the date and place, and dus (o e cause|

2[_] SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. UCENSE NUMBER

>

s) and mbnner hs stated.
26¢. DATE SIGNED (Month, Day, Year

27. NAME AND ADORESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)
Dr. Paul S. Yim, P.0. Box 568 Whitehouse,TN 37188
> 28, PARTE Enter the diseases, injunes. of complications thal caused the death, 0O not entar 1he mode of dying. such as cardiac of respiratory
arrest, shock, or hean lallure. List only one cause on sach ling,
IMMEDIATE CAUSE {Final
resufting in death) > * C % A ety !/t&c’c—- 1 [ /“""C_-

| Approximate
| Imerval Batween
1 Onsel ang Deatn

Oisease of condition
DVE TO (OR'AS'A CONSEQUENCE OF):

Sequentially list conditions,

D ey s

h . DUE TO (OR AS A CONSEQUENCE OF):
i any, leading lo immadiats

cause, Enter UNDERLYING
CAUSE (Disaase or injury
that inttiatad avents

DUE TO {OR AS A CONSEQUENCE OF)
resulting in death) LAST

d.

PART II. Qiher significant condilions contribating 1o deamh but not resuiting in the underlying cause given in Part ), 2%n. WAS AN AUTOPSY
PERFORMED?

1 Yeos No

30. MANNER OF DEATH 31a. DATE OF INJURY

'lr_—I

23b. WERE AUTQOPSY FINDING:
AVAILABLE PRIQR TO
COMPLETION OF CAUSE
OF DEATH?

~f8 ) o

| Yes

31k, TIME OF
INJURY

31¢. INJURY AT WORK?

1D\fes
2 {] n

I1d. DESCRIBE HOW WJUAY OCCURRED
Month, Day, Yeer)

1 [E Natural SD Magnuon

2 D Accident

M

L

J1s. PLACE OF INJURY.Al home, farm, street,

ctory, offic
building, etc. rSpecify) setony. ofce

3 [ sucie 6 | Govanolte

Homicide

\4

311, LOCATION (Streat and Number or Rural Route NUmDer, City Or Town, 5ia




