" BILL GARRETT, Davidson County:

Trans: T20150103258 AFFIDAVITH

Reevd: 12/07/15 12:33 3 pgs |
Fees:17.00 Taxes:0.00 !

I

This instrument was prepared by: ! ”

Giv oy Brandon (name) | 20151207-0123045
)0 /\)jep,_,Q A\/é, . [street or postal address] '
Sm,bu(n 4, ™ 377 [city, state, zip code]
GRANTEE(S):
[names)
SEND TAX NOTICES TO:

[postal address, city, state, zip code]
MAP PARCEL NUMBER:

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE
COUNTY OF DauidsoyN

The undersigned, being duly sworn, deposes and says:

My full name is Cyreaoey Aloy qu_m}_p'd, (e} Mergan Brandop. 1 will refer to
myself in this Affida¥it os the Affiant. ’

2. Ireside at 110 Nea| Ave SmyrusTW 517 397 Yanotown Ral. El; infi 1 To. 37535~
[street address, city, state, zzp code]

3. Ihave personal knowledge of the matters stated in this Afﬁdavit.

4, On 3/C} /15 [date of death), _Ju du. Do Jore Woskymarn
[full name of decedent] died at Juthe,n Wils M@tlz»@ M(V[place of

death]. 1 will refer to this person as the Decedent.
5. The real property to which this Affidavit applies is located at “Hob3- thu/mo"mf

'h(ﬂﬂ T F7013 [address] in K= n'\/ld@l/_\

County, Tennessee mqgre fully described as: [complete legal
descrzptzon] &Z/Vf\,b(.’ '

use j,

For prior title, see Book 3480 [number], Pageﬁ:_ [number] in the Register’s
3S10 L3171




Office of &IV 0‘&857’1 County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at
Y5 (DOVZ//N, . [street address, city, state, zip code]
Anfiscin ;770 37013
7. The estate of the Decedent ..... [select one]
&' Was not administered in a proceeding supervised by a court.
O Was administered in a proceeding supervised by a court in

[county and state] in the [court] in case no.

Facts concerning my relationship to the Decedent are:

S‘on /(141& M‘M»ae.\

o

9. Additional facts pertinent to determine who is legally entitled to the estate of the
Decedent at the time of the Decedent’s death are:

Keith Morgon Brapdon /(na%/’lﬂgm@.mﬂa—
_Q%&;{_AJ@AI?WM

4y Comm. Exp. May 8, 2017




'fENNESSEEDEPARTMENTOF HEACTHE’ ' S e, o IO
*s., CERTIFICATE OF DEATH™ R 2R STATEF"-ENUMBER i

e . - B 5 oey

, R 25_ B 3mmrummoé Year)
i Yo : | Femate | March 09,2015 :
5. UNOER TYEAR S UNDER T DAY 6. DATEOFBIRTH (umm, 3 - mﬁ’w—
Monihe Days. | | Hours Miies | Country)
) 4 S R 3 : l | L s November IS 1948 S * | Buffalo Valley. Ten
. 3 N 85, PLACE OF DEATH (Chwck only one) s
B | e pEATH OCCURRED IN A HOSPITAL |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL .

@ Iﬂpam DJervauvipstent C100A | D Hospics teckty’ [JMursing homafLong tarm care facikty I 0ecadents fome Domcmsmm[:lonm(smdm
%, FACILTY NAWE oG Tiaion, give Trwat snd PoeT] B CIVORTOWN - , 54, COUNTY OF GEATH

Southen Hills Medical Center | Nashville [ ’ Davidson -
9. MARITAL STATU. URVIVING SPOUSE (i wile, give - | 1ia. DECEDENT'S USUAL "[BKND OF susmsss:mnusmv )
CIvarind I Maccied, but nparl«d a] w\domd " name prior to first mantage) « OCCUPATION K

. X , s o2 .
Oowverced Clnevermarisd . < [ Unknown Optometrists . . .| Eye Care Ll Y

L SECURITY 138 STATE OR FOREIGN COUNTRY 13b. COUNTY . . 13c. CITY OR TOWN A N
2467 T o : R Davidson R Antioch * <" .
13d. STREET AND NUMBER 13' lNSlDE CITY LHMTS 131. ZIP CODE . 74.WAS DECEDENT EVER IN US kRMED
‘ co . FORCES? Vu No .
4052 Calumet Dr ™ ) , @ves O 37013-5448 ; OY @
15, DECEDENT'S EDUCATION (Chack "I.‘:'m I'\ll 16. DECEDENT OF HISPANIC ORIGIN? (Check the 17 DECEDENT 'S RACE {Check one of mose races (o indicale what U\C

' best describes the highest degres or i or herseil to be
school completed at the dme of death) SV s oo, Check the o- box il conaiderad himseK or ) s ;

o . " ! @ WNI- [J Vietnamese -,
B grade orless © L deoeden Is not SparisivHispaniciL.atino) .| D Btack or Atrican American [Jotmer Asian (Spectty) ¥

DJotn - 12th grade; no diplome : o, not SpanistvHispanicLatno DO american indian o Ataska Nakve " :

[DHgh school gracumm or GED compleied [ ves, Mexican, Mexican Amme.n Chicano {Name of the enrolled of principal [J Native Hawaisn

) DSmmﬂmmlmmWn . [ Yes. Pusrto Rican ) . tribe) g or Chamoo .

CAssociate degrie (v.9., AA, AS) [ Yes. Guben [ Asian indian " D Samoss A

x i "7 Yas, oter smmwm (specty) | [[Jchiness” . [ Okec Pacitc 1sader ‘s""’ "

OMuster's degree (8.9..MAMS, MEng,MEd MSW.MBA) D rmpino . ——-——'

[J0octorais (s.9., PhD, £dD) of Professionsi degres - N D Other (Spacty}
{£9.. MD, DOS, DVM, LLS, J0) . .

Ounknown %

18, FATHER'S NAME (Fm. de, Tasy

Baskel Carr
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' FAWE OF DECEDENT (For ues by Physicien of InFRzon) | ;

ADDRESS (Straef and Rurmber, City, Stsle, z;pcm.)
110 Neal Ave, Smyrna, TN 37167 5445 !

8. METHOD OF DISPOSTTION . (7] Budsl ] Cremation
[Ooonation [ Entombment . [[] Removal trom State
Oher(Spedlty) _ - -+
22. KGNATURE OF F NERAL RECTOR 220. uceus; NUMBER
» MlC ae razexr 6079 P Ryan Padgett
23' NAME AND ADDRESS OF FUNERAL NOME - l 23. LICENSE NUMBER OF FUNERAL HOME -
Hcrmlme Funeral Home 535 Shute Ln Old chkory TN 37138 540
24. REGISTRAR'S SIGNATURE - 25. DATE FILED (Month, Day, Year}
L Vet th R_Lngg AE S 1 P L*a ams
a cen'nr en(cn-d(onym) =
PHVSlCIAN -To the best of my knowledge, desth occurred at the dm -nd place, and dus 1o the uus-(s) and manner siated. -
m O meDICAL EXAMINER On the basis of xaminalion, and/or investigation, in my ophlm death occurred st the date, snd place, and dus 1o e cause(s) and mennes :m.d
Z7l SIGNATURE OF CERTIFIER 27b. LICENSE NUMBER - - 27c. DATE SIGNED {Moxih, Dey, Vul)
: mphorobte - . Osfirfron- . .
\W‘ﬂ\ 770, NAME AND ADDRESS B
. 397 (ellae RSy /e M0s phoh i, 700 37001

‘I 28. PART 1. Enter the chein of avedts (diseases, injuries, o complications) that dicectly causad tha death. DO NOT snler terminal svents such as cardiac aimest, Approximete interval:

u:plmwy arest, or veniricusr mmﬂwm showing the luoloqy Enter only one uun onsliine. N . Onnundnlh

g, P

~7,

e aid

IMMEDIATE CAUSE. . 7 . : A .
EDICAL (mumamm—'b ° . C Of'D R . v R \/J ‘/fz./J
' resulting In death) ) . R : ~ Due 10 (or 83 2 consequence of) A s
CERTIFICATION Saquentally kst conditions, " ¢ . . N
if any, leading 10 the cause
fsied on Arie a. Enter Lhe
UNDERLYING CAYSE - z - - -
(cisamsa or injury that . B Duc o (or_n # conssquence ol -
B N 3 initiated the avents resuling . L : N
| - . . 4o R | indesth) LAST ———— — B g
; . | PART 1. Other sionificant condilions conyfouting 1o deaty bid ot resulling In the underlying cause givenin PART I. 298. WAS AN AUTOP! ORMED? _ \
. . . » v v . Yes \
] ’ .| 295 WERE AUTOPSY FINDINGS AVAILAELEE
COMPLETE THE CAUSEOF DEATHZ” YesLINo D

Ousto{orasa consequence o).

NER OF BEATR §  ~ . ; 1] 32. F FEALE
. s | coMTRIBUTE TO DEATHZ pregnent within pest yess 3 ot pragriant it pnmu duy: n: ¥
soral - ] Homlo $ %

DOlacdident [ Panding tnvestigation ves  Olprovany Dlpregnant st tme of death el o

D Unknamnpuqnm(wnuin \Mpm ysar .
D suicide . ClCoutd noi be cetermined One  Ounknown | . [ ot pregnant, bus pragrant within 42 days of desin .

33. IF TRANSPORTATION N 348, DA’ E OF INJURY N\ b, TIME OF . INJURY AT WORK?[34d. PLACE OF INJURY-.I homl fom, straet, lu:loly office, bullding, eic.

< INJURY, SPECIFY: - (Monih, Day, Year) . " INJURY - (Spodfy) .
1-0 O . . vDYes"DNn . ~|:

Driver! 3 ’ an
Passenger 4+ . ., ~ . . - < : -
Bmmm R 34¢. DESCRIBE HOW INJURY OCCURRED * , -, + NE Locnjnou OF INJURY (Susél and Number, City of Town, Stae)
. . . L N
~ Clother (specity .
PH-1859 (Rlv 102011
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I hereby cemfy the above to be a true and correct representatlon of the record or document on file‘in th|s i
‘departmem This certified copy is valid only when prlnted oh securlty paper showing the red embossed seal ;

‘of the Teninesseé Department of, Health Alteratron or erasure vonds this certrflcatlon Reproductron of thi
Bl Y LT S ’document is prohrblted e ST ‘ : :

Ty




