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

STATE OF TENNESSEE
COUNTY OF Bcw] J\ <on

The undersigned, being duly sworn, deposes and says:

1. My full name is A \ b\’,i’% Hcﬂ‘ c . (" . T will refer to myself
in this Affidavit as the Affiant.

2. Ireside at ZOOT(’/. C/* An{‘-ot‘l //\l 3 0/3 . [street

address, city, state, zip code]

3. I have personal knowledge of the matters stated in this Affidavit.

P , | i ;

4. On /"“ iy I L 20 [(p [date of death], L A /"‘/u lﬁhﬂ#/f«h’—‘*-ﬁ" [full name
of decedent] died at_i/eymher b1 fio gg.igﬂ /Na sholle [place of death}. T will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at S00 JYeri (.{’

An‘i‘- ock 7'7\/ 37015 [address] in Daiyideon County,
Tenness e, more fully descnbed as: [complete legal description]_R-eshdheritet—ftor=e

te Valley Secl  ObLSX |15 X TRR

For prior title, see Bookb 150 [number], Page 79 [number] in the Register’s Office of
avsds: County, Tennessee. R Bpga k7%{7 P{j' 997

6. At the time of the Decedent’s death, the Decedent resided at 500 TSer, (F.!
[street address, city, state, zip code] /-?—n:‘fi\."()c. N ’7‘/"\/ 7 701 %

L

7. The estate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
0O Was administered in a proceeding supervised by a court in
[county and state] in the [court] in case no.




[court] in case no.

[county and state] in the

8. Facts concerning my relationship to the Decedent are:

Z e the Ausbgnd’Albect &r, teler

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

Decedent at ‘
She wated the home left to herson '__;);','/L* Boly HebperTarddress
" » 00 ] T A & ; A ) -~

Affiant

9.

Sworn to and subscribed before me this / M day of &?M ,20 &
/ %

My Commission expires: /A4 1. 2017 / W
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Notary Public
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. TENNESSEE DEPARTMENT OF HEALTH

3
i

- ~CERTIFICATE OF DEATH" ' . STATEFuesUmBER "
e, S T T e IR ‘lstnATElquQTH(;loqupfy.V;srj o R

S bbert'Hatcher . P © | Female May 52016, ™™, 7 7
NN . . AOELast  [5. URBERTVEAR ] L UNDERIGAY - 6. DATEOQF BIRTH (Month, Day, Year} *| 7. BIRTHPLACE {City ond Staia or Foreign 7 B
R NP A IR v . Birthday (Years) [Riorths | Oays Fows | Wiy ’ . ’ Couny) . % NS .
N 2:50.pm” 1 63 : | - -, | February-7, 1953 Nashville, Tennessee ’ | .
b NN WIS oy . T N Ba. PLACE OF DEATH (Ghock only o) ; T : ;

3% s M [TFDEATH OCCURREDIN A HOSPAL [IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL ’ ’

NAME OF DECEDENT (For usa by Physician or "“‘?“"""

DISPOSITION

3y

.| EImasters dogree (0.9..MAMS MEng MEd MSW,MBA)

<| (&inpatent DEWM“W [00A [ Hespica tacity (I nursing homenang temm car tactity [] Decedent's home ] Other residence [Jomer (pecity)
|75, FACILITY NANE (H ot Instifon, give el 50 murber) 5 CITY, OR TOWN B4 COUNTYOF BEATH |
Vanderbilt.Medical Center ) . Nashville Davidson :
D, MARITALSTATUS, .. 70, SURVIVING SPOUSE (if wife, give T18. DECEDENT'S USUAL. 775, KIND OF BUSINESSANDUSTRY |
XImames [C]Married, bet seporated [ Widowed nama prior to frst marriaga) CUPATION
{[J0ivoreed [JNever mared [ uniaown Albert Hatcher Cosmetologist Self-Employed
12, SOCIAL SECURITY NUMBER | 43a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 13c. CITY OR TOWN
-2192 | Tennessee Davidson Antioch ¥ R
' {732 STREEY AND NUMBER T3, INSIDE Y UNITS | 137, ZiP CODE 74, WAS DECEDENT EVER IN US ARMED
300 Jeri Court ves Do 37013 orces?  []ves - [Jne

15, DECEDENT'S EDUCATION (Check the box thal

best desaribes the highest dagree or level of best
N schoal completed at ﬂ\a tme of death) Dox that
o graca orfess -

[CJoth - 12th grade: no diploma

[X]righ schoat gradust or GED comptsted
[CJsome coflege credt, tat no degres
[Oassoctate degree (6.9 A AS)
[Dachetors degre (.9.: BA AB, 8S)

18, DECEDENT OF HISPANIC ORIGIN? {Check the

describes whether the decadant Is

SpanishHispaniciatina, Check the “No” box if
decedsn Is not SpanishHlspanied atine)

[} No, not Spanishispaniciating

[ ves. Mexican, Mexican American, Chicano
[Q Yes. Puerto Riean

[ ves. Cuban

{3 Yes. other SpanishiHispanici.atino (Specity)

[CJDoctorata (e.g.. PhD, £4D) of Professions! degree
(e.g., MD, DBS, OVM, LLB, JD)

O unxnown

18, FATHER'S NAME (First, Middle, Last)
.John Bob Hubbert ~ -

FORMANT'S NAME .

Whita

[X] Back or African American

0] American Indian or Ataska Native
{Name of the enrolled or prindpal
tribe)

D Aslan tndian

D Chinese

O rinpine

D Japanese

[ xorean

17. DECEDENT'S RACE (Check one or more races to indicala wha! the
decedent considered himself of hersetf to be) )

Vietnamess
[ Other Aslan (Specity)

3 Nstivo Hawatian
[ Guamanian or Chameno
"] samoen

D Other Padfic Istander {Specity)

[ other (specity)

Willie Sawyers

Son

D Unknown
8. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middie, Last)

200, RELATIONSHIP TO DECEDENT

20c. MATLING ADDRESS {Streel and Number, City, State, Zip Cods)

EZ_]'———E_Q'

223 Bill Stewart Blvd, Lavergne, Tennessee 37086.

{a. METHOD OF DISPOSTTION | Joutal [X] Crematon
[Ooonation [ Jenombment [T Removai from State
|Other (Specity) ‘
22a. S‘QNAYUFSE OF FUNERAL DIRECTOR!

» Jo Anna White Kelly

210. PLACE OF DISPOSITION (Name of comatery,

crematory, other place)

" Middle TN Cremation Center

22c. SIGNATURE OF EMBALMER
» Tonya Scales Haynes

Mt. Juliet, Tennessee

23a, NAME AND ADDRESS OF FUNERAL HOME

New Generation Funeral Home, 2930 Murfreesboro Pike, Antioch-Tenr

37013

23b, LICENSE NUMBER OF FUNERAL HOME

1217

21c, LOCATION - Clity or Town and State N

24..

EGISTRAR'S SIGNATURE
> . T

25, DATE FILED (Month, Day, Year)

SAlorlé

28, CERTIFIER (Chack orly 6reF

Mz,;w%}y/{) R

283‘@ PHYSICIANV-To tha best of my knowledge, death occurred st the dote and placs, and due to (he cause(s) and manner stated,

| 27a. SIGNATURE OF.CERTIFIER

kit £ 2

. p
. 28] MEDICAL EXAMINER - On the ‘basis of examination, end/or investigation, In my opiniton, death occutred at the dats, and placs, and due to the causs(s) end manner stated.

270. UCENSE NUMBER

MD44871

27¢. DATE SIGNED (Month, Day, Year)

May 9, 2016

27d. NAME AND AODRESS

Meredith Pugh, MD - T1218 MCN, 1161 21st Ave

S, Nashville 37232

/

.| 28..PART I. Enter the chain of avents (disaases, injuries, or complications) that
respiratory smest, or ventricutar fibrillation without showing the etidlogy. Enter only one causa on 8 line,

IMMEDIATE CAUSE

(Finel Gacase or condition ~—— »,_Multiorgan failure

direclly caused the daath, DO NOT enter terminal events such gs cardiac arresl,

Approximata interval: -
Onset to death

resulting in death)
Sequensally list condiions,  ~

o Polymicrobial sepsi

b,

Dus to (or a3 a consequenca of)
S

Due to {or as 8 consequencs of):
listed on M .
UNBERLYIG EAveE < Infected skin ulcers
{diseas or injury that o B o (or a3 @ consequenca of).
-initiated the events resulting o Morbid obesity
In daath) LAST S
‘1 PART Ii. Ot

Qnific zonditions contibuting to death but not resulting in the underlying cause given in PART |
Obesity hypoventilation, diastolic heart failure

28a. WAS AN AUTOPSY PERFORMED?

No

28b. WERE AUTOPSY FINDINGS AVAI'EBLEH
COMPLETE THE CAUSE OF DEATH? LIYesL INo

30, MANNER GF DEATH 31 OID TOBACCO USE L FFEVALE
Bdnanrs  (Homicise CONTRIBUTE TO DEATH? [X] Not pragnant within past year 0 Not pregnant, tut pregnant 43 days to
DOacddent [OPendng tnvestigaton Ove O Probably [ Pregnam st tme of death e betore dezh
Olsuerte  Clcoud notbs 0o g unkown I Mot pregrar, bt pregrant it 42 daya of deatn ) Unknoun pregnant uAthin the pest yeo
[ 33, F TRANSPORTATION 345, DATE OF INJURY 34, TIME OF [34c INJURY AT WORKA34d. PLACE OF TNJURY —at Foms, Tarm
3 i . X , farm, street, tactory, ofics, bullding, et
EIJURV. SPi Ef:; {Month, Day, Year} INSURY Oves Clvo (Spedity)
[C1Passenger
S Pedestian 34e. DESCRIBE HOW INJURY OCCURRED 4L LOCATION OF INJURY (Sbeet 8nd Number, Gty oF Town, S1218)
] other (Spectyy

YL e

~
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