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1, Joseph: Michack Espy, after first being sworn according to law, herby make oath for
purpose of establishing ownership in the following described property pursuant to
Tennessee Code Annotated, Section 30-2-712: 210 Old Hickory Boulevard #28,
Nashville, Davidson County, Tennessee 37221

1. At the time of his death on 04/12/2014, David S. Carter. was the sole
owner of the property commonly known as 210 Old Hickory Boulevard
#28, Nashville, Davidson County, Tennessee 37221 and identified by the
assessor of property as: Tax ID 142-040A 02800CO

2. That at the time of his death, David S. Carter had no children.

3. That at the time of his death, David S. Carter was married to Angela
Blanchard Carter.

4. There are no existing claims against David S. Carter and/or his estate and
the real property is free of any mortgages or encumbrances.
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Onthis X4  day of Aor | 2014 personaly

appeared, __ Josepl Michael Espuy , to me known
to be the person described in and who executed the £dregoing instrument, and who
acknowledged the execution of the same to be his / her free act and deed.
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TENNESSEE DEPARTMENT oF HEALfH S, L
7
K S CERTIFECATE OF: DEATH 7. STATEFILENUMBER -
. o " . e " s . y , - -

“'u;"cenzwu J.Esn;.?m‘ st Miadigs Last, Suffie) . R T frsEx” e r.m'sos nanm {Monin, Day VearT

Pavid. Scott Carter. - . w0 . . e [~ Male . 1Y Apit72 2014~ R
T 58 -AGE-Last .56, unﬁeglvs/ln. = UNGERTBAY . B, DATEOFBIRTH !Mdﬂlh ‘Day, Ycar) 7. BIRTHPLACE (Cnl; and Slataor Furmgn .
o epord - B'"M‘)‘(V'éﬂ “Monihs Days O Minutas - Country)

13:10 AM T 6l ] August 15,.1952 ° Nashvllle TN

rwmmr B “Ba. PLACE OF DEATH hack anly one) ; -
et | F nenubacuuneo WARGSFTAL | DEATH GCCURRED SOMEWHERE OTHER THAN A HOSPITAL -

puackink [ {Inpationt DER!Ouwatveﬂt [Joo= DHosplm tacilty ] Nursing hamarLong Lerat cre faoity Dﬂacmlﬂnt shame [] Other residence RJowmer (Spoctyy Outside

Bb FAGILITY NAME [If not inslitufion. give strect and numbar] B CITY O TOWN 8d. COUNTY OF DEATH
425 Edwards Road Lebanon Witson

9 lARITEE STATUS 10. SURVIVING SPOUSE (i wife, give 113, DECEDENT'S USUAL 1t KIND OF BUSINESSIIRDUSTRY
[Mwanied  [JMarried. bt separated [ widowea nare: priof ko first marriage) OCCUPATION
[oivorced []Never mariea CJunkeown | Angela Sue Meyer Andio Visual Analyst | Financial
12, SOCIAL SECURITY NUMBER | 13a, RESIDENCE-STATE OR FOREIGN COUNTRY 13b. GOUNTY 13c. CITY OR TOWN
d—lln Tennessee Davidson Nashville

13d. STREET AND NUWBE 3¢ INSIDE GITYLIMITS | 13f, ZiF CORE 4. WAS DEGEDENEVER N Uﬁmuen
FORCES? Yes
. . i M
210 01d Hickory Blvd. Unit 58 Tvee Lo | 37221
15 DEGEDENT'S EDUCATION (Check the box | 16. DECEDENT OF HISFANIC GRIG? (Check tha 17, CECEDENT S RAGE (Chack Gro of more races 1o indicate whal the
{hal bast describes the highast degree of kvel box Ihat best describes whether the decedent is decedant considersd himsell ar hersall Lo be)
of schon compieted at the fime of death} SpanishHispaniciLatino. Check the “ho” Box if Ewrie Cviatremese
ng grade or less dacedent is nol Spanish/HispanicA afino) Dm‘d‘ or Afiican can Dolhar Agian (Specify!
th — 12th grade: no diploma [E] o, ot SpanishiHispanicriating [[JAmerican indisn or Alaska Maive

High school graduate or GED completed L "
Han w“qg ddumte o o dagrr [ ¥es. Mexican, Marican American, Chicana (Narme of Ihe erroked or principal ~ |_JNative Harwsian
Associote dogres (8.0, AA, AS) [ ves. Peeric Rican woe) z:amaman or Chamorro
Bachelor's degree (a.g. BA, AB. BS) Clves cus Casian ndian moan

Clmaster's dagrea (e.g . MA. W5, MEng, as. tuban [chinese [ower Pacir isander (Specity!

MEd. MSWY, MBA) D Yes, other Spanish/Hispanic/Laling )

[Claciorste.(s.g.. Pho. Ead) or [ e
Profeszional degree (e.9., MD, DDS. {Specify) B i
DVM. LLB. J0)
unknown [ unkacwn Koraan Cunknown

AARENT 8. FATHER'S NAME (Frel, Middia, Lash) 6. MOTHER'S NAME PRIDR 10 FIRGT MARRIAGE (Firss, Migdie, Lasl}

ENTS nwood Swi Ruth Eileen Kirsch
i 206, RELATIONSH® TG DECEDENT | 20¢. MATLING ADDRESS {Stae! ang Rumber City, Stete, Zip Code) 37 221
; Wife 210 Q1d Hickory Blvd. Unit 58B Nashwille, TN
) RETHOD nr msposmnu Hauwriar [Xcromatian 21b. PLACE OF mswosmrm {Name u}hﬁ |21 LOCATION - City or Town and Siste

R [TTocnaton  { JEntombment ] Removal fiom State crematory. oiher piacs SPIANg Memo

Clotrer (specity) Park, Funeral Home & Cremation Spring Hill, TN

ZZa SIGNATURE OF FUNERAL DIRECTOR 225 LICENSE NUMBER 1225 SIGNATURE OF EMBALMER 37d. LICENSE NUMBER

* James A, Taylor 4446 »

23a. NAME AND ADDRESS OF FUNERAL HOME XN Colurbia Ave. 330, LIGENSE NUMBER OF FUNERAL HOME

Home & Cremation Services  Frarklin, TN 37064 615

24. REBISTRAR'S SIGNATURE, — DATE FILED {Mbnlh, Bay Yaar)
Lare %{)a«u_ ,1\,-1-3- m/pﬂwa 15 doid

76 CERTIFIER {Check only one):

zaa.D PHYSICIAN -To e besl of fy knowtedga, Geath occurred at the date and place, end due to the cause{s) and manner staled

266 [F] MEDICAL EXANINER . Or: the basis of axamination, andior rvestigabion, in my opinion. death pcourred ai the dale, ang plase, and due 16 he cause{s) and manmer slaled.
273 SIGNATURE OF CERTIFIER 27b. LICENSE NUNBER 27c. DATE SIGNED (Monlh, Dy, Year}

,- 34634 April 13, 2014
> {‘L /7 Z7a NAME AND ADDRESS
) idels Lawis, M.D.; 850 R S. Gass Boulavard, Nashyille, TN 37216; MEC14-0884
28 PART |. Enter the chan of events (di: injuries, ar ical thal drectly caused the deallr. DO NOT enlar ierminal svents such as candiac amest. Approximate imarval:
respiratory arresl, of ventricular fibrilation without shawing the suclogy. Enter only ane causs on a kne. Onset te death
IMMEDIATE CAUSE
[Finai disease o conditon — 5 Muttipls blunt force injuries
resulling in death) Gue Lo (o 25 a consequence of}
Sequentially ¥sl conditions, B
if any. lsading 1o the cause -
st o line 4. Erder he Bue o (or as a consequence o)
UNDERLYING CAUSE &
[Gisease or injury that Tue 1o {or A5 & consequence ol
initiated the avents resulting d.
i death) LAST
PART [l Other significant conrtitions coninbating to duath but not resuliing in the underying cause given in PART © 29a. WAS AN AUTOPSY PERFORMED?
ves []No

280, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAusE OF peaTh? [ vesf Mo

<

NAME OF DECEDENT (For use by Physician or Institution)

30. MANNER OF PEATH 31 DID TOBACCO USE 32.IF FEMALE
[aur [JHomicue CONTRIBUTE TO DEATH? [ Not preanant within past year [Jniot pregrant. but pragnant 43 days to

1 year balore death

Baccrent [Jrending invesugation [Jves [J Fronacy [T Pregnant at time of dealh

Dsuiciae Cauld 1ot b6 determncd Epno  [7] unknown ] Nt pragnaet, but pragnant witnn 42 days of death
33. IF TRANSPORTATION T4a. DAYE OF INJURY [500. TIME OF [ 345 INJURT AT WORK?]34d. PLAGE OF INJURY ~ai home. farm. siresl, factary. oHice, biiding, ele.

INJURY, SPECIFY: {(Month_ Day, Yeur! INJURY [lves Bno {Specify)

g::::f;;emmf April 12, 2014 UNK Outside
r
Opedestirian e, DESCRIRE HOW INJURY GCCURRED T4l LOCATION OF INJURY {Sirest and Wurmber Cily or Town, Stale]
[Joter (Spaafy) Uliralight arcraft crash 425 Edwards Road, Lebancn, TN

Du"kmwn it pregnanm within the pas year

PH-1650 (Rev. 3120%1) RDA 1398

. thereby cemfy the above 16 be a trye and c0rrect rgpresantation of the record or document on file in this

. department This certified copy is valid only when pﬂnted on security paper showing the red embossed seal .
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