THIS INSTRUMENT WAS PREPARED AT THE REQUEST OF
GRANTOR WITHOUT THE BENEFIT OF
TITLE SEARCH OR SURVEY BY:
LARRY B. HOOVER
ATTORNEY AT LAW
1222 16" Avenue South, Suite 12
NASHVILLE, TENNESSEE 37212

ADDRESS NEW OWNER: MORTGAGE:

Marvin Campbell

2619 Old Mathews Road MAP-PARCEL: 060 130 126.00

Nashville, TN 37207 o \
BILL GARRETT, Davidson County

SENT TAX BILLS: Trans: 720160003233 DEEDQC

Same as above Recvd: 01/15/16 11:57 4 pgs

Fees:22.00 Taxes:0.00

‘ 20160115 0043 |
QUITCLAIM DEED Nl o/

This improved property known as 2619 Old Mathews Road, Nashville, Davidson
County Tennessee was held by Marvin Campbell and his wife Aley Mae Campbell, a
married couple. Aley Mae Campbell died on October 17, 2014 in Davidson County TN,
as evidenced by the death certificate attached as Exhibit A.

FOR AND IN CONSIDERATION of the sole purpose of clearing title |, Marvin
Campbell, husband of Aley Mae Campbell, a married woman, do hereby transfer,
quitclaim and convey, unto Marvin Campbell, husband, all of Aley Mae Campbell’s
right, title and interest in and to the following described tract or parcel of land, lying the
County of Davidson State of Tennessee;

LAND in Davidson County, Tennessee, being lot no 113 on the plan
of Revised Plan, Section Three, First Addition, Trinity Hills, as shown
on plat of record in Plat Book 4460 Page 782 in the register's Office
for Davidson County, Tennessee, to which plat reference is hereby
made for a more particular description.

Being the same property conveyed to Marvin Campbell and wife,

Aley Campbell in instrument 20041207-0145605 recorded
12/7/2004, Register’s Office for Davidson County, Tennessee.
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Subject to any easements and/or restrictions of record in the register’s
office for Davidson Coun’ry,'Tennessee.

Improved property known as 2619 Old Mathews Road, Nashville, TN 37207

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

There are no debts or encumbrances which might become alien on this described
real estate. ‘

IN WITNESS WHEREOF, | have hereunto set my hand this the ’;doy of
A , 2016.

DR e (Comrrep e

Marvin Campbell, Husband 6?Aley Mae Campbell

STATE OF TENNESSEE )
COUNTY OF DAVIDSON

| v/ﬁéj
Personally appeared before me, Ma/ﬂ/} E Wb . Notary Public, the within

named Marvin Campbell, the bargainer with whom | am personally acquainted or

proved to me on the basis of satisfactory evidence, and who acknowledged that he

executed the within instrument for the purposes therein contained.

SWORN and SUBSCRIBED fo before me on this the _| 5 ﬁgoy of JANUAN] .
2016. L, 7
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NOTARY PUBLIC "Q “0-18 T oSy »i%
MY COMMISSION EXPIRES: T 325 S S§Es
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual consideration or value, whichever is greater, for this transfer is Zero
Dollars ($0).

'CM%LE

AFFIANT

2016. \‘\ “."S""""' I’
» o

NOTARY PUB@@.}, .
MY COMMISS¢ ?47@93 gsafs@’w |8

‘
"'umm!“
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’STATEFILENLMSER < L e, ,/ “y,
2 8EX »y. ~ - a.uATEOFDEATHMmm.Day Yw)/ 7

Female +° | October 17,2014" i

- |6.DATEOF BIRTH (Month, Day, Year) | H 7 BRTNPLM:E (dty and Sme or Fo'dqu

Y
Han.. Minutos: . . Y Wt
), [May15 1927 C *Batesvnlle MISSISSIPPI W

P 2. PLACE OF DEATH (Chuck only one) -

M F DEATH OCCURRED N A NOSPI'TAL F DEATH OCCURR.ED SOIEWHEREDTDER THAN A HOSPITAL Yy f

| Dinpation DEW'D-"-“ DCJoon [ Haepics facity 1] Nursing homefLang torm cars facity [ Gocadent's humeD Other residencs DOlhu (Spedly)

; 8b. FACKITY NAME (If not institution, givo ltael and nunbel) Bc. CITY OR TOWN . 8d. COUNTY OF OEATH R .
Grace Health Care  +* - Whites Creek Davidson® NS

‘9. MARITAL STATUS B 10. SURVIVING 5PQUSE (M wife, give 11s. DECEDENT'S USUAL 11b. KIND OF BUS(NESSII'NDUSTRY

, | ElManted  [Jntarried, hms:p-rncd O whtowes name prior to fhrst merriage) OCCUPATION .

;| C]0worced - [JNever marred . ] tmknown | Marvin Campbell . Nurse Healthcare N

Y NMER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY . 13c. CTYORTOWN N
WZs A Tennessee Davidson Nashvile . =, ,
134, STREET AND NUMBER ~ 13e. INSIDE CITY LIMITS 13 ZIP CODE 14, WAS DECEDENT EVER IN US ARMED
2619 OJd Matthews Rd./ . Xlves e 37207 N Forces? . : [Jves EN" ’

[ 15, E.EﬂCEDENT S“'EI:UCA'HON (O\.ck ml box that I& DECEDENT OF HISPANIC ORIGIN? (Check tha 17. DECEDENT'S RACE {Check one or more races h: indicate \M\II lha

e R
[ decedant is not SpanishiHispanich.atino) 5] Biack or Afican Amwlcan D otrr st spect)
| Ostv t2h md- no dploms  © e | +[K] No, not SpantehHiapaniciLating (] American Indian or Alaska Native
& | Eragh eehoot graduare o GEDconpleted - | " [] Yes, Mexican, Mexican American, Chicano (Name of the onvolled or principal | Nativo Havaian_
... '| E3sore cotege credt. bux s d-urg-{\ « | [ Yea. Pusrto Rican tibe) O dan or Charmoro

;| ClAssoctti degrae (o020 AS) ", 7 . [ Yes, cuban [ Asisn tndtan Osmmean ™ 7 3
| Dlosohsiors degres (5.5 848,851~ "~ [ [ ves, othor SpaniahiHizpaniciLatine (Spocity) [ chinose [ Othor Paciic """"" (Spociy)’
. DMM-’- degres (uJ“AMSMEnnMEd.MSWMBA) * - O rapine _'—T
. | OJ0oaterte teq. Pn0, EdD)orPrdo-lonﬂ degres - O] dapanose — D) otherspoctyy ?
i |~ (eg- MO, II!JSDVM \UB. ) . 3 unknown —

O korean O Gt +

Patty Roberson
Ji 20b. RELATIONSHIP TO DECEDENT 20c. MALING ADDRESS (Strost and Number, City, State, Zip Cade)
-- }1Daughter 2619 Old Matthews Rd., Nashville, Tn. 37207 %
210, METHOD OF OISPOBITION [X]Burtal L] Crormmtion |.215. PLACE GF DISPOSITION (Nama of camatery, 21c. LOCATION - Cily o Town and Slaie
D’)onlllen Enlwhmen‘l DR:mwlI from State i crematory, othor place) . ) .
Other (Specity) ‘ Greenwood Cemetery Nashville, Tennessee
22s. SIGNATURE OF: FUNERAL DRFC:I’OR B 22b. LICENSE NUMBER - 22c. SIGNATURE OF EMBALMER
-»<Byrettia L. Broady ; 7 - - 15130 > Terrell Broady .
x| 238, NAME AND ADDRESS OF FUNERAL HOME , - - 23b. LICENSE NUMBER OF FUNERAL HOME
[ Terrell Broady Funeral Home, Inc 3855 Clarksville Pike, Nashville, Tn. 37218 - 1137
24, REGISTRAR’S SIGNATURE a 25. OATE FILED (Month, Dsy, Year) —
B> AN {;._9;,_,&‘\ U\C}!"QS (1 . l\_[f-\Y.-’\L be" S 30/‘7[ h
26. GERTFIER (Ch-d( on)y unn) -
‘268, m PHYSICIAN -To nn best dmy tmvhdg: death occured at the date and pl--:a and due 1o the cause(s) snd menner stated.

ZEhD MENCAL EXAMlNER On the basis of examinaion, and/or invesiigation, in my opinion, death occurvod st the date, and place, and dus to the cause(s) and manner m-d
27.' SIGNATUY! OF‘_CE FER 2 27b. LICEN?ﬁNUWER 27c. DATE SIGNED (Morth, Day, Year}

’ : £ 30653 0/251201
274 NAME AND ADDRESS V & ANV AT }Q.E’Db‘; r'[/p p .
190G STALE €T, NASYYIE. Ty 37207
28. PARTL Enter the M (dlunsu, npries, or eunvimﬂnm) that dirsctly causad the death. DO NOT enter torminad events -uch as mnﬂln dhren, Approximate interval;

+fespirntory arrest, orv-nmnluﬂvlaion without showing the etiotogy. Enter only one csuss on a line. Onzetio death -+

MMEDIATECAUSE % % .
(F)nidimuon:zndﬂon_>l‘ i C.HF
reaulting in dsath) 2 PR - Dus 10 {or as & consequenca of)

Sequentialy Nat condons, :" ()

¥ anry, leading to the csuse

b oy, ading o the cew A B Due 1o {or ag a conkequ: m:m
UNDERLYING CAUSE ™ d -
(di o b that » , " - . Due 10 {or as a conesquioncs o).

initisted the evants resing -
in desth) LAST ’

PART H. Qihe digrificert condiions, coutribyting 1o death but not resuing in the underlying causa givan in PART 1. 208 WAS AN AUTOP: ORMED? [ .
. R . ’ *D—%“ No T
LA ¥ooov i 29b. WERE AUTOPSY FINDINGS AVALABLE 7O

COMPLETE THE CAUSE OF DEATH? DYnDNo !

Y

o

N ,w'v::('d-‘"“ ‘:‘:'&'Tﬁ'rx :

Ta i

|-
-1

N

.
30 MANNER OF DEATH \‘ O F 31. OID TOBACCO USE 32.F FEMALE:
N-turﬂ Dwﬂ N : N CONTRIBUTE TO DEATH? Not prognan vithin past year [ Nt pregnant, but prognant a dryl ln N
acciont [JPandiog rvessgation | . Oves Oeromacy Pregnam ol time of death O 1 year befere duih .
Dsuldde’ ) could not be determined Bne BIUHRHM [ Not pregnant, but pragnant within 42 days of death u ¥ pregnant v he Pty N
M N 'F T#‘I(WSJ;DRTAHON 3Ma. DATE OF INSJURY b, TIME OF {34c. NJURY AT WDRK? 34d. PLACE OF INJURY —a home, farm, street, factory, dﬁeq. bl‘d!ng. ato,
o i S . (Month, Day, Year) WJURY Oves e (Sp .
‘DIPascenger s N tr C . . N .
Ped N © 34e, DESCRBE HOW INJURY OCCURRED 341, LOCATION OF INJURY (Street and Number, City or Tavn, Slate) -
ociran . . Rt

L

i an B Wimnin g et Vil an et Vhm

T RDA 1399 .
N

‘heréb ,certlfy the above to be a true and correct representation of the record or document’ on f|le ‘in thls .
department Thls cértified copy is valid only when printed on security paper showing the red embosséd seal -
: of the Ter essee Department of Health. Alteraﬂon or erasure vonds this certlflcatuon Reproductnon of thls
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