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OF DEATH AND HEIRSHIP  [IIME A0
20160826-0089640

Teresa Mckee (the "Affiant"), being duly sworn upon oath, deposes and states that the Affiant resides at
8914 Sunnyfield Way, Nashville, Tennessee 37212 located in the County of Davidson. The Affiant is the
daughter to Mr. Edward D. Ivy (the "Decedent").

The Decedent died on 09/10/2010 in the County of Davidson in the State of Tennessee. A copy of the
Official Death Certificate is attached.

When the Decedent passed he or she owned an interest in the property legally described below:

Property Owned: Being Lot No. 116 on the map of Raymond Heights, as of
record in Book 1424, page 141, Register's Office for said
County.

Said Lot No. 116 fronts 100 feet on north side of Lyle Lane
and runs back between lines, 151.8 feet on the west line and
146.2 feet on the east line to a dead line in the rear on which
it measures 100 feet.

Being part of the property conveyed to Herschel Greer,
Trustee, with full power to execute the proposed conveyance
by deed from H. Raymond Ligon and wife, of record in Book
1808, page 141, said Register's Office.

Address: 94 Lyle Lane
Nashville , Tennessee 37210
County: Davidson

In the event that the Decedent passed leaving a Last Will and Testament, a copy of said Last Will and
Testament shall be attached. If there is no Last Will and Testament attached hereto, then the Decedent

- passed intestate.

In the event that the Decedent was married, listed below will be the name of the spouse and current status
of said marriage. :

‘Name of Spouse Status
Katherine M. vy Deceased -

The following children were born to or adopted by the Decedent:

Name of Child Birth Date Status
Judith 1. Massey 08/30/1946 Living
Teresa 1. McKee 12/03/1953 Living

The estimated approximate total value of the estate of the Decedent, including the taxable interest in the
aforesaid property, is $60,000.00.

No claims have been filed against the Decedent and all expenses related to medical and/or funeral expenses




have been paid in full.

The Affiant will ensure that the Federal Estate Tax shall be prepared and pay in full any said amount which
may be due and payable. '

1 declare that the information contained herein is true and correct to the best of my knowledge.

Ouoe Mckoer 2 rs/bost

(AFFIANT SIGNATURE) (DATE SIGNED)

Teresa Mckee
(AFFIANT NAME)




State of Tennessee
: _SS.
County of Davidson

as
This instrument was subscribed and sworn to before me on O826/2016 by Teresa Mckee.

2 AL

(NOTARY PUBLIC SIGNATURE) (/ ! ‘ STATE OF
. TENNESSEE
BEW\Z. H*hs NOTARY

>

(NOTARY PRINTED NAME) ‘ PUBLIC

My Commission Expires: Q-(-20111

Qpeeﬁ&ed bq "
—Teresa DUy mcKee
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PERMANENT (T DECEDENTS NAWE (Frat, Mo, L6y
e Edward Dewitt Ivy

FOR

INSTRUCTIONS AGE-LAS
4. Al IMBER Se. E-LAST

EE HANDBOOK (ff’c""-s““ YU BIATHOAY famst

5b.UNDER 1 YEAR N
-8274 86
8. WAS DECEDENT EVER TN US

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FILE o
NUMBER .
2 GEX . |3. DATE OF DEATH (Month. Day, Yoar

Male September 10, 2010
8. DATE OF BIATH (Worth, Dey, Year] [ 7, BIRTHPLACE (City and Staie or Forsign Country)
June 15, 1924
TH iCheck onf one]
OTHER:

4D Nursing Home 5 E:I Residence j_‘:! Other (Specity}

5. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Nashville, Tennessee

TIT HOURS.
ARMED

HQSPIIAL:
[X)ves 2 Mo 1[ X wnpatiort 2] eROutpatmt 3 (] poa
9b. FACILITY NAME (i not institution, pive street and number)
Southern Hills Medical Center
10. MARITAL STATUS-Married, 11, SURVIVING SPQUSE
Never Married, Widowed ife, gh
Oworced (Specity)

Married
73a. RESIDENCE-STATE

DECEDENT

Nashville
128. DECEDENT'S USUAL OCCUPATION
(1 wile, give masden name) (Give Jand of work done dw’igg most of
working fife. Do ol use refired.)
Machine Operator
13¢. CITY, TOWN OR LOCATION
Nashville

14, WAS DE'CEDENNL‘OF HISPANKC ORIGIN? 15. RACE-American Indian,
(Specily Yes or 23, Cuban, i
"Y‘ thy1_ ‘:g‘ﬁ'i Black, White, etc.

[Jves o [XJno|  (pecity
’ White
16, MOTHER'S NAME (First, Middle, Malden Sumarme)

Davidson
125. KIND OF BUSINESSANDUSTRY

Katherine Maynard
130, COUNTY

Paper Company
730. STREET AND NUMBER OR RURAL LOGATION

94 Lyle Lane

Tennessee Davidson
13e. INSIDE CITY  [13t. 2IP CODE
uMITS?
-
ANES 37210
17. FATHER'S NAME (Fws!, Midcfs, Lasy)

16. DECEDENTS EDUCATION
(Spacity only highast grade compiatod)
Elementary/Sacondary (0-12) | Coflege {1-4 or 5+)
12

PARENTS Edward Carreoll . Tvy

198, INFORMANTS NAME (Typo/Print)

M1 ”

Mally ]

18c. MAILING ADDRESS (Streot and Number or Rural Route Number, Clty or Town,
State, Zip Code)

For U3 by physcen o IngtRizgon

NAME OF

18b. RELATIONSHIP TO
DECEASED

{NFORMANT 7/

Daughter 616 Oak Forest Lane, Antioch, Tennesgsee 37013

20b. PLACE OF DISPOSITION {Name of camatery, crematory, or
other plece)

Teresa McKee
Z0a. METHCD OF DISPOSTION
[ XJeuis 2[] crematon

o[ 7 oormyons [ ] omer (specry)
RE OF FUNERAY CIRECTOR
DISPOSITION

! 3 A'JAA"!

AME AND ADDRESS OF FUIERAL HOME

20c. LOCATION-City or Town, Siate

3 D Ramgval rom

State Middle Tennessee Vaterans Cemetery)

215, UCENSE NUMBEROF | 21c. SIGNATURE OF EMBALMER
FUNERAL DIRECTOR
> W
¥
Woodbine Funeral Home, Inc.

3620 Nolensville Rd., Nashville, Tennessee 37211- 396
23. REGISTRAR'S SIGNATURE 24, DATE FILED (Month, Day, Year)
' 7 ¢
4 4 /]
L7444 A_ ,i_ ret A5, s LAl Aa) A r2? A £
P ICIAN - To the basi of my knowledga, dealh occurred at thG dale e, and due to the causa(s) and manyfr as slaled.

. SIGNETY ND TTTLE OF pwsﬁ 3 ) 25b. UCENSE NUMBER 25c. DATE SIGNEO (Month, Day, Year)
¢ I

™T779 Saste per 14 2o

jfor mvestigation, in my opinion, death occurred at the date and place. and due 1o the cause(s) 2@ manner as stated. (4
26b, LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year}

Nashville, Tennessee
21d. LICENSE NUMBER
OF EMBALMER

e -

2556 3137

22b. LICENSE NUMBER OF FUNERAL HOME

REGISTRAR

2/ 0)

’

CERTIFIER

INER

2[_) SIGNATURE AND TITLE OF MEDICAL EX*
»
37, NANE AND ADDRESS OF CEQUTFIER (PHY; OR MEGICAL EXAMINER TPrind
é‘eor e i f{eimes(, i‘?iﬂ, M.%. ) Type r_')
397 Wallaca Road, Suite C-100, Nashvilla, TN 27211

28, PARY 1, Entwr the diseases, injunies, or comphcations that caused the death. Da not enter the mode of dying. such as cardiac or resplratory
arrest, shock, or heant falure, List only one cause on each line.

PHYSICIAN OR MEDICAL
EXAMIER EXECUTING
CERTIRGATE MUST
COMPLETE AND SIGH
MEDICAL CERTIFICATION
WITHIN 48 HOURS.

Approximate
Intarval Batwaen
Ongat and Death

CAUSE OF

b,

IMMEDIATE CAUSE (Fina ?
[ condilion A c
e . Eonomn A

DUE TO (OR AS A CONSEQUENCE OF):

Sequentially list conditions,
it any, lsading to immediaie
INDERLYING

& (Disease or injury

DUE TG (OR AS A CONSEQUENCE OF)

that inivated events

DUE TO (OR AS A CONSEQUENCE OF):

© ' DEATH
SR resutling in death) LAST

Y < ing 16 dgath but no) resulling in the underlying cause given in Part 1.
Alomsclenbe Hed {in0Q

A9
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF 3tc. INJURY AT WORK?
(Monih, Day, Year) INJURY
Y (R . 1 [ Yes

2 [] accident 2 [
ik 3ie.” PLACE OF INJURY-AL home, farm, sireet, factory, office 311, LOCATION (Street and Number or Aural Route Numbes, City or Town, State)
N P P = : oo

buiiding, etc. {Speciy}
4[] Honiciae

. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

PART If - Other gt

29a. WAS AN AUTOPSY
PERFORMED?

BIRTH NO,

PH-1659 (REV. 6/89
( ) RDA 1399

I hereby certify the above to be a true and correct copy of the original document on file in this
department-~This certified copy js valid only when printed on security pap
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
.
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