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STATE OF TENNESSEE) - 20150902-0089113

COUNTY OF DAVIDSON)

The actual consideration or value, whichever is greater, for this transfer is One ($1.00) Dollar.

QQ’\ Ao SJ\AQO \\“'“""“"1,
AFFIANT L \‘\\\ﬁ { H‘Q‘P/‘;"v,
t‘: / 5 .':". N .i'— . \"o
Subscrijped and sworn to before me, this /7 day of A" jo ¥, 2015. : :-' e ' z
~ z i 'w HE
Notary Public Z SN
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ADDRESS NEW OWNERS: SEND TAX BILLS TO:
Charlene Lyle SAME

3362 Mimosa Drive ,

Nashville, TN

MAP AND PARCEL: 133-07-0-156.00

KNOW ALL MEN BY THESE PRESENTS that |, CHARLENE LYLE, am the
Administrator for the Estate of Ruth B. Cammuse, being one and the same person, am
affecting this quitclaim as a means of clarifying the title to this property. Under the laws
of Probate of the State of Tennessee, Ruth B. Cammuse died Intestate; a Petition for
Letters of Administration was filed and granted in the Probate Court of Davidson
County, Tennessee under Docket No. 15P-316 on March 12, 2015. Ruth B. Cammuse
died December 14, 2014. CHARLENE LYLE was appointed as the Administratrix for the
Estate of Ruth B. Cammuse. (See attached Order of Probate and Letters of
Administration.) For and in consideration of the sum of One dollar ($1.00), cash in
hand paid, the receipt of which is hereby acknowledged, Administrator for the Estate
Ruth B. Cammuse, has bargained and sold and hereby [convey,] remise, release and
forever quitclaims equally to CHARLENE LYLE and CAROL CLARK, as heirs at law, and to
their heirs and assigns, all rights, title and interest in and to a certain tract [parcel] of
land in Davidson County, Tennessee, as will create an estate in and to said tract
[parcel] of land, which is described as follows:



Being land in Davidson County, Tennessee, being Lot No. 119 on the subdivision of
Glencoe Acres, a plan of which is recorded in Book 1835, Pages 136, 137 and 138,
Register’'s Office for Davidson County, Tennessee, more particularly described as

follows:

Beginning at a point in the westerly margin of Marcus Drive, said point being the
common corner of Lots Nos. 119 and 128; thence with the line between Lots Nos. 119
and 128 in a southwesterly direction 124 feet to a point, said point being the common
corner 6f Lots Nos. 119, 120, 128; thence in a southeasterly direction with the common
line of Lots Nos. 119 and 120, 132.6 feet to a point in the northerly margin of Mimosa
Drive; thence with the northerly margin of Mimosa Drive in a northeasterly direction 92
feet to a point; thence with the curve having a radius of 25 feet along the margin of the
intersection of Mimosa Drive; thence with the westerly margin of Marcus Drive in a

northwesterly direction 105.5 feet to the point of beginning.

Being the same property conveyed to Charles O.Cammuse and wife, Ruby Ruth
Cammuse as tenants by the entirety from Lewis Gaines and Joe Gaines by deed from
Southern Trust Company of Nashville, Inc., of record in Book 2093, Page 45, Register’s
Office for Davidson County, Tennessee. Charles O. Cammuse having since died
October 7", 1994 vesting the property entirely to Ruby Ruth Cammuse, who died
December 14", 2014. A copy of the death certificates of Charles O. Cammuse and

Ruby Ruth Cammuse are attached.

Property known as: 3362 Mimosa Drive Nashville, TN 37211

Said property is conveyed subject to such limitations, restrictions and
encumbrances as may affect the premises.

WITNESS my hand this _§ 7 day of 2« S 2015

CHARLENE LYLE

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, A" reA H*‘ rer S , @ Notary Public,
in and for said County and State, CHARLENE LYLE , the within named bargainor, with
whom | am personally acquainted (or proved to me on the basis of satisfactory




%p
evidence), and who acknowledged that they executed the within instrument for the
purposes therein contained.
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WITNESS my hand and official seal at office this the /3 ~day of A“)OS/,‘
2015.
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NOTARY PUBLIC

MY COMMISSION EXPIRES: //~5- AoiF




ﬂ/

METROPOLITAN. HEALTH DEPARTMENT

Ph:hp Bredesen Mayor

311 23RD AVENUE, NORTH .
 NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a true and correct cbpy of thé fecbrd filed with” the

Tennessee Department of Public”Health, ‘Vital -Records, by. the Merropollran

Health Departmen! of Nashwlle and Dawdson County

,TT‘IIS is. valid only when: lhe sea/ of the Me!ropolitan Hea/lh Department of
Nashville and ‘Davidson Co:./nty is afI/xed i
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8 l{ 0 5 2 1 1 TENNESSEE DEPARTMENT OF HEALTH
L TYPE/PRNT CERTIFICATE OF DEATH STATE FLE NUMBER
PERM’ANENT (1. DECEDENT'S NAME (Fst, Mo, Last) 2. SEX 3. DATE OF DEATH {Morth, Day, Yaor)
BLACK INK
|Nsmi?c“n0~s CHARLES OSCAR CAMMUST - - MALE OCTOBER 7, 1994
. 7 5 ~LAST OROLA 1 Y e Ur&LA 10AY 6 DATE OF BIATH . Yo, ., jo ;i
: St ANDBOOK a. (s:ocmn. sscn);m YNUMBER o8 nE LAt o — AT ==y T |7, BIRTHPLACE (Ciry and Stato o Foraign Country)
i _m:luo 71 MAY 21, 1922 SPRING HILL. TENN.
8. TEwitiNuy o HLACE OF DF M {Lheck only tnef
ARMID OIICLbI LUSITIAL; A
BECED 1] You 2 ne 1] wpstent 2 ) eRs0oupavent 3] 0OA 4[] Mursing Home  8[X] Residonce 8 [__) Other (Spacify)
90, FACILTY NAME (# not institution, g street and numbor) Sc. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
3362 MIMOSA DRIVE NASHVILLE DAVIDSON
10 MARITAL STATUS—-Marriod, | 11. SURVIVING SPOUSE 125, DECEDENTS USUAL OCCUPATION - 12b. KIND OF BUSINESS/INDUSTRY
n Nover Marnod, Widowod. {# wifo, grre maxdon remo) {Garo kind of work ,,ﬂ most of
0 9 o Dsvorcod (Spacify ] workwiy ks, Do not u:a rowd.j
7
- MARRIED RUTH BARKSDALE ASSIGNMENT OFTICE SQUTH CENTRAL BELL
3a, RESIDENCE ~—STAIE | 13b. COUNTY 13¢. GiTY. TOWN OR LOCATION 13d, STREET AND NUMBER OR RURAL LOCATION
; DAVIDSON NASHVILLE 3362 MIMOSA DRIVE
CENSUS TRACT | 130. INSIOE CITY | 131. ZIP CODE 14, \WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE—Amencan Indian, 16. DECEDENT' S EDUCATION
UMITS? Spocity Yos or No~lf yes, specify Cuban, Black, Whits, etc, {Spacily only highest grado complated )
10y ves icen. Puerto Rcan. etc.) b"“ o[ YjNo|  (Seecity) Elomontary/ Socondary {0-12)] College (14 or 6+)
™ 37211 Spacity. df yos: WHITE 12

NAME OF DECEDENT:
For use by physiaan or lsswtion

: 68, MCOICAL EXAMINER —
2] SIGNATURE AND TLE OF MEDICAL EXAMINCR

‘PHYSIC!AN OR  MED-
ICAL EXAMINER EX-
ECUNNG  CERNFICATE
MUST COMPLETE AND
1 SIGN MEDICAL CERTIFI-
. CATION  WATHIN 48

- = HOURS.

SEE INSTRUCTIONS
ON OTHER SIDE

PH-1859
REV 2.83

%_—|77, n

17, FATHER'S NAME (Furst, Avddle, Lust)

LUTHER JACK CAMMUSE

MUSSIE JOHNSON

18. MOTHER'S NAME (First. Middle. Maiden Sumama}

138, INFORMANT'S NAME {Type/Print)

RUTH CAMMUSE

19b. RELATIONSHIP TO
DBECEASED

WIFE

Srate, Zip Cods)

3362 MIMOSA DR.

18¢c. MAIUNG ADORESS (Strear and Mamber or Rual Routo Mumber, City or Town,

NASHVILLE, TN 37211

(70u. METHOD OF DISPOSITION

l@l}uml ZD Cremation

4[] oonetion 6] Other fSpecity)

3[:] Ramoval from State

other plec

200. PLACE OF DISPOSITION (Nawne of cametary, cromatory, or
a)

WOODLAWN CEMETERY

20c. LOCATION--City or Tosvn, Siate

NASHVILLE, TENN.

21a. SIGNATURE OF FUNERAL DIRECTOR

21b. LICENSE NUMBER OF
FUNERAL DIRECTOR

70>

2tc. SIGNATURE OF EMBALMER

> WWWL%

21d. LICENSE NUMBER
OF EMBALMER

>3/0

220, NAME AND ADDRESS OF FUNEAHOME
WOODBINE FUNERAL HOME,

3620 NOLENSVILLE ROAD,

INC.

NASHVILLT TENN.

7 Po2b. UCENSE NUMBER OF FUNERAL HOME

37211

3. REGISTRAI \TURE .
I(%Z%L/‘L/‘ ) @C?LM_J

Ar

ED {Mon m Oay, Yoor]

HA /7,./5794/

1 D SIGNATURE AND TITLE OF PHYSIC!AN

b ')(fn/g

//7/

58. PI-N§ICIAN To tha bast of my knowledge. dsath occurrud at the Lime, dato, and place, and duo to the csusa(s) and mannor as statod.

26b. UCENSE NUMBER

6. DATE SIGNED (Month, Day. Yoar )
1 Dditng

>

26b. LICENSE NUMBER

On tha Lasis of examination and/or -nvesuga.non‘ in my opinion, daath occurred at the time, and place, and due 10 the causs(s) and mannar as sated,

28¢. DATE SIGNED {Month, Dey, Yoar)

27. NAME AND ADORESS OF CENTIFIER (PHYSICIAN OR MEDICAL € XAMINER} {Type/Print}

IMMEDIATE CAUSE (Final

discase or conditon ».

el

(28. PART I. Entor tha disoases. injunes, or comphcations that caused the Gosth. Do not enter the mode of dying. such 83 Cardiac of fospiratory
arrost, shock, or heart failurc. List onty one causs on each line.

1 Approximate
1interval Batweon
10nset and Desth

rosuttng in doath) )

3 CAUSE (Dissase or inpury e

ligt b,

DUE TO (OR AS A CONSEQUENCE OF):

vetetifie

g Ctqudti— “/U l)-uz,(;-'\/

i any, leading to immoediate
cause. Entor UNDERLYING

DUE TO {OR AS A CONSEQUENCE OF):

that initisted ovents
rosulting in death} LAST
d.

DUE TO (OR AS A CONSEQUENCE OF):

PART Il. Qihor significant gonditiong contributing to death but nat rasulting in the underlying causo given in Part |,

290, WAS AN AUTOPSY
PERFORMED?

28b. WERE AUTOFSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

\_¢[] Homicwda

building, etc. {Spec.fy}

OF DEATH?
i 20N 1 {Jvw 2™
30. MANNER OF DEATH Jia DATE OF INJURY 3o THAEOF 3ic. INJURY AT WORK? 31d. DESCAR:BE HOW INJURY OCCURRED
Pond (Month, Dey. Yoar} INJURY
V7] haarnt 8] o0 T3 ves
2] Acexdont M 2 ) n
3D Suicide 6 D %o‘:’""“zlgﬂ 310 PLACE OF INJURY—AL home, farm, stroct. tactory, otfice 311, LOCATIOM {utreat 2nd Number or Rursl Route Numbar, City or Town, State)

ADA 1399



@ TENNESSEE DEPARTMENT OF HEALTH ’ s
CERTIFICATE OF DEATH STATEFILE Nuyssa ’

) 7. DECEDENT'S LEGAL E( mm Lm,smmo . } - 2 SEX ;WW ,
N m Ruby Ruth Cammuse ;- L I Female ‘| December 14,2014, = |
) "4 TIME OF OEATH -] 58. AGELast - | 5 URDERTVEAR T S UNDERTOAY m'm (Morth, Day, Yeal _f‘rvuc:-: (GlymdsmwFordgn 5
N | Birthday (Yews) [ionia - | Days "] Fours Minutes %, ",
8'45‘am\ | 92 [ R ‘| January 23, 1922 Spnng Place, GA -

o P _8a. PLACE OF DEATH (Check orly one)
L4 DEATH OCCURRED iN A HOSPITAL lF DEA'I’N OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

DOnpatent [JerROupationt [J00A ([T Hespice facaiy DNurshg homelLong tem care fachty [X] Dacedent's homa ] Other residence [ Jomer (Spécity)
oy m (i not nssnon, give sueet and nurmu‘) Bc. CITY OR TOWN 80, COUNTY OF DEATH
i 3362 Mimosa Dnve N Nashville Davidson )
" [3_MARITAL STATUS - 10, SURVIVING SPOUSE (i wHs, give Wmﬂ_
10marea [ Married, m npnt-d {X] widowed nsme prior o first mariage) OCCUPATION .
" [Doivorcsa ' [ never marisd . > [ Unkarown . Homemaker Own Home
12. SOCIAL SECURITY 130, STATEOR N COUNTRY 13b, COUNTY 13c. CITY OR TOWN N

- - 4705 .. Tennessee ‘ Davidson Nashville
. [73d. STREET AND NUMBER ., - - 136, INSIDE CITY UMITS [ 131, ZIP CODE 7%, WAS DECEDENT EVERIN US ARMED
. %,| 3362 Mimosa Drive - .. ° BEves Clvo 37211 FORCES?  [Jves e,

15. DECEDENT‘S EWCA'HON (Cmck 'ht box that / [48. DECEDENT OF HISPANIC ORIGIN? (Chack the 17. DECEDENT'S RACE (Chock on or more races 1o indicate what the _

8?: box that best describes whather the decedent ls decadent considered himself or herself to be)
s atha fme of dmh) .. SpanishHispaniciLatino. Check the “No” box If B white Vietiamese

|| Eonoracaortess. * A decadentis not SpanistvHispanicA atino) (0 etack or Afican American [T oer Astan (Specky)

. Dot 1mm no dploma . [X] No, not SpanishtHispanicALatin [ Amecican Indisn or Alaska Natve

. Ehloh schodl graduste or GED eomphM [ Yes. Mexican, Mexican American, Chicano {Name of the snrolled or principsl ] Native Fewakan

- DSmeoIOQSMLMMMu N\ [ ves, Pusrto Ricen g orChumrm
Oassodiate degree (eg. AAAS) ¥ LT [m} Yes, Cuban [ semom

Clachelors dsgres (0.9, 84, AB,85) . m] Vu other SpanisvHispanichLatina (Specity) | y [J Other Pacific "'-nd-r(svedm

" | ClMastor's degree (09 MAMS MEng, MEC.MSWMBA) ——
+| [J0octorais (s.g., PhD, E4D) or Profassionat dogren” [ Otrer (Specity) N
(e9., MD, DOS, DVM, LL, 4D) . [ unknown
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18. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Midde, Last)
Laura Lucile Jones

20b. RELATIONSHIP TO DECEDENT 20c, MAILING ADDRESS (Strest and Number, CRy, Stals, Zip Code)

.| Daughter 3362 Mimosa Drive, Nashville, TN 37211

213, METHOD OF DlSPOSﬂION Em. ['___] Crametion - 21b. PLACE OF DISPOSITION (Name of cemetery, 21c. LOCATION - City or Town and State
[CJoonation I:]Emmm C]Romovn trom State crematory, other place) )

| [0mer (Speciy) Woodlawn Memorial Park Nashville, TN

Ty 22a, SIGNATURE OF FUNERAL DIRECTOR . 220. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER

» William R. Appleton - . ¢ | 2700 > N:ckless Lafayette Keith, Jr. -
238. NAME AND ADDRESS OF FUNERAL HOME . ’ 23b, UCENSE NUMBER OF FUNERAL HOME

Woodbine Funeral Home, Hickory Chage . 5852 Nolenswlle Road, Nashville, TN 37211 | 760
24 REGISTRAR'S SIGNATUI 25. DATE FILED (Month, Oay, Yesr)

St TN TR N Becorhes 19 204

26, CERTIFIER (Chacle ody ons): » N [
284 E PHYSICIAN -Yo the bul of my knowladqe desth occurrad at the dats mnd place, *d dus to the cause(s) and manner stated,
280 D MEDICAL EXAMINER On the basis of examination, and/or invesigallon, in my opinion, death occurred at he dete, and place, and dus to the cause(s) and manner stated,
[ 27aC SIGNATURE OF CETT\FIER o ZVVEENSE NUMBER 27c. DATE S??D {Month, Day, Year}
P ’ - 7.

P ‘/'

AT

v

Pt artiat

=
o

L

e,
W

oy,

N

o
{2

A

Hatorgd

274. NAME ADDRES

v
i

: 1718 Patterson St., Nashville, TN 37203
23 PART L. Enw the ghaln of avents (diseases, injuries, or complications) h.t drsely mssd lha dutn DO NOT snter tarminal evants such as cardiac amest, WOMO interval:
R | respiratory ms\ orvmullrmuonvdlhml showing the elology. Emeroriyumauu Onuundnm

. on g kne.

IMMEDIATE CAUSE», b
(stweuwm—> s/ ;/Z' /I&//’)’?Z{\ i &’V)&/tj{,ﬁ)
A cosuting Indeatr) 3 Dus © {or a3 8 consoquence of)

CERTIFICATION SNSRI

if any, laading to the csuse 3 - - .
Ksted on line a, Enter the p Due to (or a3 a consequencs of):

UNDERLYING CAUSE = . - -
(diseass orinjury that & - - . Tus 1o {or as 8 consequencs o)

Iniiated the sverts remding  * L i . R s

geath bik not resutiing in he underying causs given in PART I. 29a- WAS AN AUTOPSY PERFORMED? o
. . l iVu sig
T - . 29b. WERE AUTOPSY FINDINGS AVA

COMPLETE THE CAUSE OF DEATH? EIV"E?“" N

*
22y

e
x4
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4 . v N
* | 30. MANNER OF DEATH _~ N 31. DID TOBACGO USE 32.IF FEMALE.
Natwsl [Homicise 5 ° 7 CONTRIBUTE TQO DEATH? pragnant within past year O Not pregnant, txs pregnant 43 dlys o "
W 1 your before desth
accidsnt. ] Poncing bivestigabion Oves [ provably Pregnant al §me of death ¥

Olsuicde * Clcoud notve 3 B-NO UUW" [ Not prognant, but pregnant within 42 days of desth 0 unin ¥ pragrar vdlrdnth.pnlyw

D, "RA SPORTATION s 34a. DATE OF INJURY . [B4b. TIME OF {34c, WJURY AT WORK?] ud PLACE OF WJIURY —at home, fam, strest, factory, dﬁc‘ bl.ldﬂq ﬂt.
INJURY, SPECIFY: N ~ {Month, Day, Year) INJURY * (Spadi .
[ orvariOperaior N DOves O

A,
PR

Pant

. ~ A

HOW INJURY F : ) 341, LOCATION OF INJURY {Stest and Numbar, Ciy or Town, State)
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