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

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being -duly sworn, deposes and says:
1. My full name is Deborah A. Jackson. I will refer to myself in this Affidavit as the Affiant.
2. Ireside at 654 Putnam Drive, Nashville, TN 37218.
3. Ihave personal knowledge of the matters stated in this Affidavit.

4. On May 30, 2016, Patricia Louise Jackson died at 400 Chapel Avenue, Nashville, TN
37206 (Mailing Address: 1701 Sharpe Avenue, Nashville, TN 37206). I will refer to this
person as the Decedent. (Death Certificate attached hereto).

5. The real property to which this Affidavit applies is located at 400 Chapel Avenue in
Davidson County, Tennessee, more fully described as:

Land in Davidson County, Tennessee, being Lot No. 4 on the Final Plat of Hobson Chapel
Subdivision, of record in Book 7900, page 776, Register’s Office for Davidson County,
Tennessee, to which plan reference is hereby made for a more complete description.

Being part of the same property conveyed to Nashville Area Habitat for Humanity, Inc. by
deed from Trustees of Hobson United Methodist Church, of record in Book 9523, page 450,
Register’s Office for Davidson County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at 400 Chapel Avenue, Nashville,
TN 37206 (Mailing Address: 1701 Sharpe Avenue, Nashville, TN 37206).

7. The estate of the Decedent was not administered in a proceeding supervised by a court.




8.

Facts concerning my relationship to the Decedent are: [ am the Decedent’s younger sister,
and we were raised in the same household and remained close until her untimely death.

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

Latoya McEwen LaKeesha LaShonda Jackson
3866 Crouch Drive 600 Heritage Drive, Apt. 222
Nashville, TN 37207 Madison, TN 37115

Michael Jackson Nathan McEwen

203 Sealey Drive, Apt. J97 2912 Mossdale

Madison, TN 37115 Antioch, TN 37013

[The remainder of this page has been left intentionally blank.]



uboet 0 Yaekpo~

Affiant




< > ]

4 SR w" 2 < .. ——

NS 174 STATE OF TENNESSEE
N w,,,g.o_y/ % "

- RO L2 v
o SN OONGNYT7 2 i S BN NN > X

R
X

N " TENNESSEE DEPARTMENT OF HEALTH . L
A N CERTIFICATE OF DEATH . starerucwummen.

<

At

y < :1.uEéfi|iBfstEcA'xN§us‘(nm_)ubm,mm T 56X amreornmm(uwﬁ'dq}na;‘ 7 .~\ %
Y Patiicia.Louise Jackson - : . Female - May 30,2016- ~ <.~ | ¥ oL .
E= | [53 ACEGH [ BRGeRTVOR ] OFBIRTH (Month, Day, Yean 7. BIRTHPLAC and Stala of Foreign, o
gl " | Blrthday (Years) [ ienie [ Gaya Wours | Mimites Country): ", s e ..
FEl 58 October 8, 1957 Nashville, Tennessee S
iy P, $20 0 rrveven P B2 PLACE OF DEATH (Chack ony 6n8) i, L
BT TE g pEreey | T DEATH )N AHOSPITAL {IF DEATH OTHER YHAN A HOSPITAL ) ; P
% b ) mackee | Cnpstert (Jeroupaten CJooa Hosplos facity Dmmmmmmmmqﬂmmﬂomumﬂmm — Tt Cor T
3§ : :\ FEEE N N o |8 FACRITY NAME (i not insStion, give S6oet nd nurmber] B& CITY OR TOWN 84 COUNTY OF DEATH . c o
BE . 0o X "o B 1701 Sharpe Ave. Nashville Davidson R
o . MARITAL BYATUS 10. SURVIVING SPOUSE (f wifa, give 110 GECEDENT'S USUAL [Vib. KOND OF BUSHESSANGUSTRY | -
E e, L i Dlvanter  [Marvic, but separates [ widowea name prior to frst mamtage) OCCUPATION .
2 B . b |[Ooivorces [xX]Never manted [ Unknown Houskeeping Domesitc
;1': § 12 SOCIAL SECURITY NUMBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13, COUNTY 13c. CITY OR TOWN
E:,p £ Tennesses Davidson Nashville
& = 13d. STREET AND NUMBER T Ry Wmmﬁ"
E 3 | 1701 Sharpe Ave. l Eves O | 37206 Forcesr — [Jve [xJre
2 75 DECEDENT S EDUCATION (Cheak e box 6t i DECEDENT OF HISPANIC ORIGIN? {Check the | 17. DECEDENT'S RAGE (Chedk one o mors 1555 1o i Wit e
3 . g mmmﬁmmumm mmwmmmcéumn decedent ewm(ﬁvuvwh-sm:m
- . 5 DWWMG time of death) sh/Hispanic/Latino. Chack the *No® bax it Ownite 3 vierramess
3 ot gradte ortess ot Sp: SctLatino) [] Btack or Afican Amertean [ other Asian (Speaty)
7 5 | Oom- 12 e o dploma B9 No. not Spartstiraspanionatino 3 Amertcen tretan or Atassa Native
i r Emmmwcmwm [ Yes. Mextcan, Mexican American, Chicano (Naro of the ergoted or prndpa DI watve teawaiian
W . o Jsome cotege oresit, bt no degree ) Yes. Puerto Rican vibey o
B : E Classocue degree 0., 49,48 [J Yes. Cution [ asion ngan [ samean
% 3 E=Wmdm-(e.9.. BA.AB, BS) 3 ves. other spantsrvspanicnstino (Spectty) | Chinese [ Other Pacific 1stander (Specty)
ol Master's degres (6.9.MAMS,MEng, MEJ MSWMBA) Fipino -
kS [Jooctorste (a.0., PhD, EdD) or Profassiona degree B sapaness [ Other (Specity)
p=A .. ; (e.g.. MD, DS, DV, LLB, 10) [ unxnown :
H ,’ . . Dm'm Dm Dllllm
B - POV 15 FATHER S NANE [Fis, Mo, Lasg N 15, MOTHER'S NARE FRIGR 7O GE [Frst, Moo, Last)
he David Thomas Rosie B. Jackson
e 200, (NFORGMANT'S NAME 20b. RELATIONSHIP T0 DECEDENT 20c. MAILBG ADDRESS (5teel and Number, Gly, S, 23 Cods)
§ Lakeesha Jackson Daughter 600 Heritage Dr., Apt 222 Madison, Tn. 37115
R W 21e. METHOD OF D1SPOSITION. D] butal [ Jorematon 215, PLACE OF DISPOSITION (Name of Gematary, 21c. LOCATION - ity or Town and Stz
§ pisrosiTion gy WSS D= Or Yo St crematory, other place) )
5 [Joverispeaty ______ | Greenwood Cemetery North Nashville, Tennessee
ey 223, SIGNATURE OF FUNERAL DIRECTOR Zn Ol 2e TURE O 224, UCENSE NUMBER
% N O » Byrettia L. Broady . 5130 » Terrell Broad 4117
=3 233, NAME AND ADDRESS OF FUNERAL HONE 23b. UCENSE NUMBER OF FUNGRAL HOWE
: Terrell Broady Funeral Home, Ingz, 3855 Clarksville Pike, Nashville, Tennessee 37218 1137
24, REGWS SIGNATURE y 25, DATE . Ye
REGISTRAR > JHRTURE, )Q T"j“?
4 s 4ol 2 / 62D LX6
. 28. CERTIFER{Chich o ﬁ"’_ (/ v e M v
= CERTIFIER 282 PHYSICIAN -To the best ormy dath occired at the date and placs, and due [0 e cause(s) and manner stated,
5 PHYSCAN 260 JMEDICAL AM ER-Onmeussamwmmmmmuummmmmnmmwm,mmwmms)mmm
% R 77a. SIGRATURE OF CEpTTER 27 NUMBER 77c. BATE (Monih, Oay. Yean)
4 MEDICAL >
74 cusEe | B 27d. NAME AND ADDRESS
7 I o L Hovsy STMG- N\, —(N.
<Y . AND SGN 28. PART L Entef'the chiain/ot avents (ammummmmmmmmmmmmm”mm Appraximats interval;
g 5 W respinatory gffest, o v " Sritation without showing the etiology. Enter anty one causs on o g, Onszt to death
|2 IMMEDIATE QAUSE » e
= LT — (Fne 0835 o concfion —— ‘_‘(\K\M\\ﬁ \G‘J 7 Gy
L - IS resuding in death) Oue 0 (or a3 & consequence of) -
% . CERTIFICATION usm l.,",”,.:’.{. m“ o ‘_\\“MLL\“‘D £t ﬁ é yNS
cause
5 el - Ysted on b Wb(unamd}:
4 : o ve o 4 < _ L0V \“%ﬁ% D 8y
? iz ooy | « -
& * | ingeamy tasT ™ :
h 293 WAS OPSY RMED? .
o Yes No
= 20, WERE AUTOPSY FINDINGS AVAILAGLE
z COMPLETE THE CAUSE OF oEaTi? LlYes[ Ivo
8 T F FERALE
£ [ Nt pregnant within past year 3 not pregrant, tut pregnant 43 days to
ol . [ Pregnant a1 6me of deatn ¥ e befors death
:! . ' Not pregrant, but pregrant within 42 days of death D""""”‘"""’""‘,““"”"‘"’"
El . ; 34 INJURY AT WORKT34d PLACE OF INJURY i hovms, Torm, soeet, F5ciay, s, Biling o
5 o Ove Ow | (Geea NN
" a uv.mmorm(saaa-nwm.crxyurmm) '
2] I X

PH-1659 (Rev. 10/2011) RDA 1399

| hereby certify the above to be a true and correct representation of the record or documenﬁ on'file in this - . L -
department. This certified copy is vatid only when printed on securjty paper s_hbwipg tne red emb9§sed segl s e -
‘of the Terinesseé Department of Health. Alteration or erasure voids this certification. Reproductlor],of this ; SO

document is profiibited. oA .

.+.x.Tennessee Codé Ahnotated 68L:'§'-10'1 et
é 2 l’:".—‘ ; ;\. P A\’- / \'
V 1 SR ¢ 8519250;

N

J

W) Dlens

se_q.-,»Vitéi Records Act of i,977"- IIII III"




