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STATE OF TENNESSEE ) ‘ N i

COUNTY OF DAVIDSON )

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

RULIITY

Subscribed and sworn Zef re , ’ Ne , o
! K :o NOTARY * -‘: 1. -—
W”/Z" ’Wp(f/ : J %‘Q’Q’Q&——;—.o ", PUByiCopimigsion Expires: O b6 2019
\ v 11/ s ..~

Notary Public D s S
S gt ST
v 09 Expires »
ADDRESS NEW OWNERS: SEND TAX BILLS TO:
BoBBY TAYLOR & PEGGY ILER Same

568 Heritage Dr.
Madison, TN 37115

MAP: 072.10.0.100.00

KNOW ALL MEN BY THESE PRESENTS that |, BoBBY TAYLOR, 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, the estate of BONNIE
PEARL TAYLOR was probated in the Probate Court of Davidson County, Nashville, TN,
under Docket No. 16P-396 on March 24, 2016, BoBBY TAYLOR was appointed Executor
of the Estate of BONNIE PEARL TAYLOR. For and in consideration of the sum of One
dollar ($1.00), cash in hand paid, the receipt of which is hereby acknowledged, BoBBY
TAYLOR, has bargained and sold and hereby [convey,] remise, release and forever
quitclaims to BoBBY TAYLOR AND PEGGY ILER, all of their heirs and assigns, such of
their right, 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:



Land in Davidson County, Tennessee, being the easterly 25 feet of
Lot No. 6 and the westerly part of Lot No. 5 on the Map of East Hill
Addition as of record in Book 332 , page 33, Register’s office for
said County.

Said parts of Lots No. 5 and 6 front 75-2/3 feet on the northerly side
of Delmas Avenue and run back 191 feet to a dead line and measure
75-1/3 feet on said dead line.

Being the same property conveyed to W. B. Deadrick and wife, Pearl
Deadrick by deed from Leonard L. Murrell and wife, of record in Book
1258, Page 280, Register’s office for said County.

Being the same property conveyed to Glyn O. Taylor and wife Bonnie

Taylor by deed from W. B. Deadrick and wife, Pearl Deadrick of record

in Book 2960, Page 25, Register’s office for said County. Glyn O. Taylor

having since died on 02/25/1997 and Bonnie Taylor having since died on
- 01/29/2016 (copy of each death certificate attached to this document).

This is improved property known as 1023 Delmas Ave., Nashville, TN 37216.

This conveyance is made subject to all conditions, easements; and all other
matters of record in the Registers Office for Davidson county.

WITNESS my hand this 3% day of /430/\»'& 1 2016.

Bolly Y S, Lo

BoBBY TA¥OR , Execlto

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, Mdv‘ V\D(& G . -R(oo kf/’a Notary

Public, in and for said County and State, BoBBY TAYLOR the within named bargainor,
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.

aeniiee,
W

o ‘\()A G. ,9'
/ZNESS my hand and official seal at ofﬁ@-thlsﬁh@ z day of
i 3 P
). 2016. :oe TENNESSEE :
H NOTARY 3
Welorol L Koot %557
NOTARY PUBLIC 05on o0 S

MY COMMISSION EXPIRES: ().5 “ O - 10(’ ’@JJ'E:’,‘:{:;'“‘*




STATE OF TENNESSEE
Offlce of Vrtal Records

vd
5 necsnanrg LEGAL NAME ;Frm Middis Lesl SUix) s+
onnie. Pearl Taylo ; e =

“AGE- Last T5 UNGER 1 VEAR [ se. UNﬁER 1 DAY”
A thday ()fear,') forths ays | Hours -
: ) 5 7 i ,' A B November 2 1922
: § N rvpeﬁ’mn'i T x v P H . > Ba. PLACE OF DEATH (Check only one) :" B ] N
Qv. :Q . PERM’:‘NE}W 1F DEATH OCCURRED N 'A HOSPITAL [tE DEATH OCCURRED SOMEWHERE OTHER THAN A MOSPITAL N N 3
N TV aiack INKY D l"PN'B"l DEWOUIDBUEN DDOA a Hospico facility ] Nurslnq homefLong ter carg facility mDacedanl'a home, D ‘Other residerice Domav (Spedfy)
. . oL FACILT [ 8e CITY OR TOWN K T ]88 COUNIVOF DEATN e
L PRI ) NAN o, . . . e o
. .. é , 1023 Delmas Avenue Nashvilie B N . Davldsun N
//’ 4 2 ’ 9, MARITAL'STATUS N < ) 10, SURVIVING SPOUSE (I wifd, glve 118, DECEDENT'S USUAL ||b KIND OF BUSINESS’INDUSYRY
2 ClMam_aa [ Mearried, but seperatea [X] Widowsd name prior to first marriage) OCCUPATION .. :
& [Tjpivorced” [] Never married [ unknown N/A ) Homemaker Homemaking
sy .
. ‘ § N 2 SOCIAL SECURITY RUMBER 13a, RESIDENCE-STATE OR FOREIGN COUNTRY N 13b.COUNTY 13c. CITY OR TOWN” °.
. B 4224 Tennessee + : ) Davidson Nashville -
= P ;' 13d. STREET AND NUMBER  ~ i . 13e. INSIDE CITY LIMITS 131, 2IP CORE 14, WAS DECEDENEVER IN UﬁRMED =
B . g [1023 Delmds Avenve. - ) | Edves Cve . (37216 . SR
7 . 3 15. DECEDENT'S EDUCATION (Check tha box 18. DECEDENT OF HISPANIC ORIGIN? {Chack the 17. DECEDENT'S RACE(ChBl‘.k ong or mofe recas 1o ndrcalu VlhBl the
3
< > =3 (hat best describes the hiahest dearee or level box that best describes whaether the decedent is decedent considered himsell or harself to be)
i s 8 of schoot completed at the tine of death) SponiatvHispanic/Lalino. Check the “No” box if Xlwnite D\Itammnasa
\% N “D' P Xen grads or lass i A decedent Is not Spanish/Hispanic/Latine) . DBllck or Alrican American L. DOlher ‘asian (Spadly)
N 8 E ?1‘]“; 1::' n,’““q m( dnplan:D otod m No, not SpanistvHispaniciLatino [Camerican indian or Alaska Native : .
3 : achoo! graduate or complete g
i N ~ . § R U | Soﬂms wu"g cradit, but no dm’e: [] Yes, Mexican, Mexican American, Chlum ] ::::;r;e of the enralied or principal DNBUvo ﬁewaxle;h
2 o - A-codau dograe (.0 . AA, AS) [ Yez, Pucrto Rican . or Chamorto |
| ' H achalor's degree (0.9, BA. AB, BS) 0 Cub . [ asisn Inclan . - Osamiosn v
21| I e Master's dogres (. MAMS, MEn I Yes, Cuban . R . . JJotner Pacific istender (Spncrly)
B 5 B E laster's deg . 9, [Ochinese .
;s “ . B MEd, MSW, MBA) R {0 Yes, other SpanistvHispanic/Latino Fillph . B AN
',’:/} . 9\ a Ooclorala (e.g., PhD, EdD) or . D Hipine Domsr (Speufy) N S
/i . - Profassional degiae {e.g.. MD, DDS, (Specify) - [Juepanese L
, . OVM, LLB, JD) . CIKorean ’ i
co L, : Y Unkriown' i N [ unknown L or Dunknnwn N N

16. FATHER'S NAME (First, Middie, La30)

19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firs!, Middla, tost); ™ N

Fisher Doctor Draper . . Mallie Abilene Dixon P N R
5 \ [205INFORMANT'S NAME 20b. RELATIONSHIP TO DECEDENT [ 20c. MAILING ADDRESS {Sueot and Numbar, City, Saia, 2ip Cads) . * : ,.)'j
% Pegay lier Daughter 1023 Delmas Avenue Nashville, TN 37216 o RN < |
2| . R 210 METHOD OF DISPOSITION [X] Burial [_] Cremation 21b. PLAGE OF DISPOSITION (Name of cemetery, 21¢. LOCATION - City of Town(gr\d Siatg . et . . ., %
s DDoﬂauun D Entombment DRemoval from State . crematory, other placa) . " ‘ . ‘/ » . &
vA N Other (Specily A Draper Cemetery Whmeyvrlle TN 38588 . R o
\\\¢ B 22a.SIGN, NERAL DIRECTOR ° - 22b. LICENSE NUMBER - T LICENSE NUMBER v . N B,
Y - ey ‘ ase? . . ¢ 7, D
§ . T K3 E AND ADDRESS OF FUNERAL HOMENJ ) eé C . [ 230, LICENSE NUMBER OF FUNERAL HOME S
—e N . T—"a%lChapel-Sanderson Fuperal Homes, Inc., 169 Kempville Hwy., Kempville, TenneSsee 37145 670 = .. | . , -
3 N I 24/REGISTRAR'S SIGNATURE ] 25. DATE FILED (Month, Day, Year) . * - B .
> bo( <ol U\QI.,Q'S (Dk) | R’b;u“,\% A J0l c
B A * | 267 CERTIFIER {Chack anly one); . j E - [SERY S
5« y .- ! PO R R 253 m PHYSICIAN -To the best of my knowledge, death occurred at the date and place, and due to the cause{s) and manner stated.- N 3 \ : .
t\:‘ v Pl i Pm'sm"“- 26b. D MEDICAL EXAM!NER - On the basis of examination, and/or mveshgnuon In my opinion, death occurrad el tha dala, and placs, and due to lhe cause(l) and mnnner s\aled :
‘e\‘ ., : oR 270:SIGNATURE OF CEBTIFIER X 27b. LICENSE NUMBER Z7c. DATE §IGNED, (Menlh oy, Vaar) LI
N N MEDICAL X ﬂ C7 I I 7/7' ¢
3 . EXAMINER' S IS
.. _— Y - YY) (e navE AND ADDRESS T

Rebert Borkompas, M.D. 1718 Patterson Street, Nashvme, TN 37203

28. PART 1. Enter tho, m_qu_e_r_u_; (disoases,brffurlas, or complications) that diractly caused the death. DO NOT entar lerminal svents such as cardiac arrest, . | Approximale intervat:

ry erresl, or ion withoul showing the etiology. Enter onty one cause on s line, Onaset to death
. <y IMMEDIATE CAUSE ) . l ’/\QM ,{/ ‘ ': \/ P
° {Finel diseass or condition ~» ﬁ B /Q/g v e’ \M\Q_— K ‘

MEDICAL resilting in death) Due lo {or es a consequence of):
CERTIFICATION Sequagtially list conditions, v e . ¥
il any, leading 1o the couse — -
listed o line a. Enter the

Dueto(orase consequence off:

. j : . . N . :
N B UNDERLYING CAUSE - & kd _ A : j—
B N (disaage or injury thal - . - T UUs (G {ar 63 & conseayence ofl: . . S S
A . initiated the evants resulling  * d.: - coL [ A s : 5
; . . | In o) LAST - —r—— P
Al e YR . | PART I. Qther significent conditions contributing 19 death but not resulting in the undertying cause givenin PART I, 292, WAS AN AUTOPSY PE RFORMED‘I e
g . . . PR B 9 g B g ‘ o . NAREN
- o - . 3 N B . . Yes N
S S, : B R . . . . WERE AUTOPSY FINDINGS AVAILABLE
M = - - H COMPLETE THE CAUSE OF DEAT'" DY" B
30, MANNER OF DEATN i RN ) 31, DID TOBACCO USE N 32 IF FEMALE: N
aural CJHomicide % CONTRIBUTE TO DEATH? ot pr Bﬂnﬂ'“ within past year oL, DNol prognant, bul pregnan( 43 days lof S %
[JAccizent [JPending tnvesiigation Oves [ Provaby L] Pregnant al time of death 1 yoar bofore doath ‘: N
Could not ba determined w" [ Unknown -0 Not pregnant, but pregnant within 42 'days of dasth DU"’““’W" " pregnnm w'"'l" ""’ past, tyoer % 7
33 IF TRANSPORTATION 34a, DATE OF INJURY . 34b, TIME OF [34c. INJURY AT WORK?| 34d.PLACE OF INJURYz-gl home, farm, slleal laclory am:a bujl
INJURY, SPECIFY: - * « (Mo, Day, Year) INJURY (Spmm .
0 DnverOperamr . Cves Ono . :
a Passangar . . -
- Opedestrian N CCURRED 3at. LOCATION OF INJURY (Stesl ana Nm\ser C‘yor lowr\ Slnlui N
_Dovier (Spedvy)—»* %

PH-1659 (Rev. rulzor r)

nty paper showmg the red embdssed sél
of the Tennessee Department of: Health * Alteratlon or erasure vords this cemfrcatlon.\ Reproducuon of: th
document is prohlbrted CRE .

R. Bemon MeDonoug_
STATE.REGISTRAR.




¢

TENNESSEE DEPARTMENT OF HEALTH

— : CERTIFICATE OF DEATH SEATE FILE NUBER
m::NENT (V. DECEDENTS NAME (Firsi, Middle, Lasl) 2. SEX 3. DATE OF DEATH (Month, Day, Year)
LACK INK
ToR Glyn Oscar Male February 25, 1997
‘RUCTIONS 4. SOCIAL SECURITY NUMBER | a AGE - LAST 1 DAY 16, OATE OF BRTH (Moam, Day, Yeer)| 7. BIRTHPUACE {Chy and Sore or Foreign Country]
{o! Deceaved) BRIHDAY (Years) b .
4ANDBQOK .
3576 76 . Aug. 30,1920 | Wartrace, Tennessee
8. WAS DECEDENT EVER IN U.S. 9a. PLACE OF DEATH (Chec oniy one)
ARMED FORCES? QYHER:
[ [ 1 [:] You 2 @ No l [:] tnpatlent ZD ER/Qutpatient SD DOA ) .Numng Home SDRoaldmco 8 DOlhol (Specty)
9b. FACILITY NAME (¥ not insiftution, ghve stroel and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Imperial Manor Nashville : ‘Davidson
10. MARITAL STATUS-Marrded, |11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESSANOUSTRY
Never Marded, Widowed, (H wite, pive maichen name) (Gve xind of work done during most of
Olvarced (Specay) working Me. Do nol use retired.)
Married Bonnie P. Draper [Sales Furniture
132 RESIDENCE - STATE [13b. COUNTY 13¢c. CITY, TOWN OR LOCATION 13d. STREET ANO NUMBER OR RURAL LOCATION
Tennessee Davidson Nashville 1023 W. Delmas Ave.
CENSUS TRACT | 136, :.NSIrtr)E CITY[13t. ZIP CODE 14. 8& GEDENT OF ;‘lISPANIC onécjlm 15. S'Acis wnAmedéan Indian, 16. DECEDENTS EDUCATION
IMITS? ac! ile {Specily onty highsst grade completed)
Rl 6 ghost g P
1[X]ves oxican, Puero Rican, stc.) Yes 0 @ No (Specliy) ElemersorySecordory 012 Cotege (14 or 5+)
2DNO 37216 Specily, it yes: White
FATHER'S NAME (First, Middle, Last)

B REGISTRAR

CERTIFIER

SICIAN OR MED-
L EXAMINER EX-
JTING CERTIFICATE
STCOMPLETEAND

NMEDICAL CERTIF\-

fION WITHIN 48
~ URS.

18. MOTHER'S NAME (First, Middle, Maiden Surname)
Annie Davenport

18b. RELATIONSHIP TO
DECEASED

19¢. MAILING ADDRESS

Stata,
10 23 w elams Ave.
Bonnie P. Tayior Wiife Nashville, TN 37216
(20a. METHOD OF DISPOSITION

(Strest and Number or Rural Route Number. City or Town,

other place)
1 @ Burdgt 2 D Cremation JD Removal trom Stale

ADDonallon SDOmer S,

Draper Cemetery

20b. PLACE OF DISPOSITION (Name of cometery, crematory, or

et

20c. LOCATION - City or Town, Stale

y Wartrace TN
B 21a.  SIGNATURE OF, ERAL DIRECTQ 21b. UCENSE NUMBER OF 21c. Sl 'OF EMBALMER 21d. LICENSE NUMBER
: RUNERAL ORECTOR OF EMBALMER
v 2448 > /0)/ 4582
KO) ESS OF FUNERAL HOME . 22b. LICENSE NUMBER OF FUNERAL HOME
/»ander n Funeral Homes, Inc.
169 Ke¢mpville Hwy., Kempville, TN 37145 - T 670
23. REGISTAAR'S SIGNATURE

>

24.

DATE FILED (Monih, Oay, Year)

25a. PHYSICIAN - To the best of my knowledge, death occurred al the lime, date, and place, and due to the cause(s) and manner as sialed.

1 . SIGNATURE AND TITLE ysncmz E

25b. LICENSE NUMBER

MDE24&

25¢. DATE SIGNED (monin, Oay, Year)

O3-04-/997

26a. MED!CAL EXAMINER -

>

On Ihe basis of examination and/of In usﬂq%m ins

2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER

» \1:,-

SOPYT

8! the time, and place, and due lo |
26b. LICENSE NUMBER

he cause(s) and manner as stated.

26¢. DATE SIGNED (Month, Day, Year)

27. NAME AND ADORESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)

\ Yerng T. Hsueh, 2623 Gallatin Rd./Nashville,TN 37216

(29. PART . Enter o dieezcos, injuriaz, of complzoticnz that

YRR

Sl NS daalh.
arrest, shock, or heart failure. List only one cause on each line,

IMMEDIATE CAUSE (Final
dlsease o condilion

Loma  and brainSten

Co ot snier thy o

5‘*)’0/(/ e,

W3 L S7ing, Such d8 CarCiac ul TR

VApploslmaie
Vinterval Betwoen
.

10nset and Death

| i N 2z y— ‘r{
fesuliing in deatn) —2 OUE TO (OR AS A CONSEQUENCE OF):

€ NSTRUCTIONS

ON QTHER SDE -
Sequentlally flst conditions, [N Cerchral Mrrmbosir with f/)4/}, . PAares. s 2 Mer
it any, leading 10 Immediale 4

R rosulting In death) LAST

y Causs.

Entai UNDERLYING
CAUSE (Olsease or Injury
that Initlated events

DUE TO (OR AS A CONSEQUENCE OF):

d.

DUE TO (OR AS A CONSEQUENCE OF):

'
‘
]
il
]
)
'
L
'
i
'
'
'
+
]
'
'
'
'

3 D Suicide

PART Il. Other significant conditions contiibuting to death bul not resulting in the underying cause given in Pant 1, 29a. WAS AN AUTOPSY |29b. WEREAUTOPSY FINDINGS
PERFORMED? AVAILABLEPRIOA TO
. COMPLETION OF CAUSE
AeuTe rena ! balluye due t Vha bds f"w/v!/f OF DEATH?
Aelle CUpiratis., premes s aeid C//c,m. ol.dmd»./< p“/"""“"_:t (//}eme 1 ves 2 vol 1 ves 2] me
30. MANNER OF DEATH Jla. DATE OF INJURY 31b. TIME OF | 31c. INJURY AT WORK? {31d. DESCRIBE HOW INJURY OCCURRED
Pengin {Month, Day, Year) INJURY
‘EN‘“‘-"“ 5 D lnvesliguuon 1 D Yes
2[JAccident M 2 [ n
Could not be

s (]

Determined building, etc. (Specity)

Hornici
\_ 4 D lomicide

31e. PLACE OF INJURY . Al home, fam, sireet, factory, office

31t LOCATION (Steet eng Number or Rurss Rous Number, Coy o Tomm, Stace}




