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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 %-eu n Dean CA> vy JDf\ . I will refer to myself
in this Affidavit as the Affiant.

2. Ireside at 1‘/82 ) /30-/0[a~/ §Q pae Dr A—V\J‘focl\ TA/ 37"’:[{street

address, city, state, zip code)

3. Ihave personal knowledge of the matters stated in this Affidavit.

4. On A9 MérCh Qollo [date of death], Dohn B . APSAcw  [full name
of decedent] died at £/82 9 Ra c (o‘,{ gq«_a,e Or [place of death). 1 will refer to
this person as the Decedent.

5. The real property to which this Affidavit applies is located at 4829 Barclay Square Dr.,
Antioch, TN 37013 in Davidson County, Tennessee, more fully described as:
Land in Davidson County, Tennessee, being Lot No. 69 on the Plan of Barclay Square, Section 3, of record
in Plat Book 4675, Page 154, Register’s Office for said County, to which reference is made for a more
complete description.

Being the same property acquired by the party of the first part pursuant to the provisions of the National
Housing Act, as amended (12 U.S.C. 1701 et seq.) and the Department of Housing and Urban Development
Act (79 Stat. 667), by deed dated October 19, 1993 and recorded in Book 9183 page 675, office of the
Register, county of Davidson, State of Tennessee.




Being the same property acquired by John A. Upshaw, the party of the second part, from Henry G.
Cisneros, Secretary of Housing and Urban Development, of Washington, D.C., by deed dated March 18,
1994, and recorded in Book 9285, Page 186, office of the Register, county of Davidson, State of Tennessee.

Being the same property acquired by John A. Upshaw, subject to all covenants, easements, restrictions,
reservations, conditions and rights appearing of record against the above described property; also subject to
any state of facts which an accurate survey of said property would show.

For prior title, see Book 9285, Page 186 in the Register’s Office of Davidson County,
Tennessee. ‘

6. At the time of the Decedent’s death, the Decedent resided at 4829 Barclay Square Dr.,
Antioch, TN 37013.

7. Theestate of the Decedent ..... [select one]
@ Was not administered in a proceedmg supervised by a court.
O Was administered in a proceeding supervised by a court in
[county and state] in the : [court] in case no.

8. Facts concerning my relationship to the Decedent are: /\[27 9/\60/ H)/ / /Z')/ €ar s

9. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at

the time of the Decedent’s death are:
—— T ——

D

KEVIN DEAN COMPTON
Sworn to and subscribed before me this 2 \-‘-J day of S_Q—EW, 2016.

My Commission expires: &'Q\\QMM I, 203} @a’\

Notary Public

%C‘\ lo{fc,n of the O‘eCedem" Micheal UfJAartJ) Sharon VPShaw)Pﬂmvlakean)
Dwnngfvrola»n,” JohnA. VPWWIF (c)ccqgasgd)

Eric Up&AM»J; Chas 1Y VpShar’ quka—H', childrenof John A.VpShaw Jr.



N § 3 . ,': K
TENNESSEE DEPARTMENT OF H EALTH 7
= CERTIFlCATE OF DEATH ’a STAYEHLENUMBER

LA ,,,, p o~ ‘v ,' S.DATEOFDEETN(Momh Day.vean . -]"

DI T A = ‘| March 29,2016 ; % 7 |5

4. TIME OF DEATH '] ba. Aegun S5, UNDER t YEAR - Sc.UNDER 1 DAV -, |6, 3 '\ N 7BIRTuPLACE(CrtyWSlauor?um M
" ) ) Couny) < H

* (Approcy % | Bihday(veas) Months | Days - | Hous - | Winaes | - R N
5'16 am Y |[iL78% 7 t I g * | April 23,1939 Pulaski, Tennessee 4
S S+ 6a, PLACE OF DEATH (Chack orfy one) T E . K -,
I¥ neuu OCCURRED IN A HOSPITAL |iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL . DR t»“ Y
impeieni CJermoupatsnt 100 * |17 Hospios facty [ Nursing homeriong tarm care faciity [ Decadants ncmE]ornu m:dam-[]omu (Specity) -
> 66 FACISTY NAME (1 VSN, gve Sirewtand rrmben) B CITY OR TOWN 0. COUNTY OF DEATH < -
P
VA Hosptial * Nashvrlle Y R Davidson - % ¢
5. MARITAL STATUS - 75, SURVIVING SPGUSE (TTwife, give - T1s. DECEDENT'S USUAL | 17b. KIND OF BUSINESSANDUSTRY
[Omeried [ msmied, bt separated EI Widowsd neme prior to first memiags) ZOCCUPATION . :

[XJoivoread {7 Naver married [ Unknown - Chef Sodexo Marriott
12 SOCIAL SECURITY NUMBER | 13a. RESlDENCEsTATE OR FOREIGN COUNTRY 13b. COUNTY 13¢c, CITYORTOWN

8620 Tennessee " Davidson - Antioch 7 ° :
} 13d. STREET AND NUMBER . 13e. INSIDE CITY LIMITS 131. 2P CODE 14. WAS DECEDENT EVER IN US ARMED
4829 Barclay Square Drive . | Bves Ovo 37013 . FORCES? Yes. Lt .

5. nscsnsurs EDUCATION (Checkhe box at _ [16. DECEDENT OF HISPANIC ORIGIN? (Check the | 17. DECEDENT'S RACE (Check ono of mora races lo incicate whal e
33'51 degrae of level of ’ box that best describes whether tha decadent is dacedent considersd himselt or hersalf tobe)
eﬂ atine ime of death) SpanishiispaniciLatino. Chack the "No” boxif =[] white O vietnamese - -
Dsmm orlesss (T, v 7 decedant s not SpanistyHispaniciLatino}

s

RN e T _

I
p

ST

R 1] Brack or Atrican American [ Other Asian (Spacify)

et - 120 grads; o dptorma - ; [X} No, not SpanistHispaniciatino [J Amecican Inckan or Ataska Native

[KHigh schoot graduate or GED completed [ Yes, Mexican, Mexican American, Chicano (Name of the envoled or principsl L] Native Hawaiian

[Jsome cotiage cradtt butno degree /[, Yes PuerioRican  * . . ‘d or Chamorro

| DJassociate degras (e.g., AR, AS) - [ Yes. Cuben L . . [ samoan ’
DJeecheiors degras (e.g., 64, A8, B5) 0 os. otee SpanishispaniclLaino (Speciy) (] Oer Pacific slander (Spacity)

Omisters cagres (6., MAMS.MENG MELMSW.MBA) i —

Doctorats (8.g.. PhO, ED) o Profsssional dagroe - - :
D(tg WD, DOS, DVM, LLB. J0) : ) [ sspanese
Unknown N

[T xorean [m] .
78, FATHER'S NAME (Fi;l. Midde, Llsl) 19 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)

- Charlie Upshaw ; ) Vera Westmorland ,
Zoa INFORMANT'S NAME | . 20c. MAILING ADDRESS (Street and Number, City, Stats, ZspCode) N
Micheal Upshaw, Sr. - 16729 Autumn Oaks Drive, Brentwood, TN 37027
21s. METHOD OF DISPOSITION EBuﬂl Dc,m 21b. PLACE OF Drsposmon (Nams of cametary, 21¢. LOCATION - Clty or Town and State
- CJoonation’ |‘_']r-:nrummem ) Removal from State crematory, other place) - L
(Spocit) - v Middle TN Veterans Cemetery -Pegram, Tennessee
221: SIGNATURE OF FUNERAL DIRECTOR 22b. LICENSE NUMBER

» Tonya Scales Haynes ) 5681 » Tonya Scales Haynes -
23a. NAME AND ADDRESS OF FUNERAL HOME N 23b. LICENSE NUMBER OF FUNERAL HOME

New Generation Fungral Home, 2930 Murfreesboro Pike, Antioch, TN 37013 1217 .

24, R GIJTRAR'S SIGNATURE M z 25.0ATE } /m.D-y Yea)
gQ*f( , - ‘72

26 CERTIFI ek only one).
4 26;.@ PHYSICIAN -Tothoboslolmy knowiadgs, deamoeunedutmdzumdpim and due to the cause(s) and manne( stated. s T A
/280 D MEDICAL EXAMINER - On tha basis of axamination, sndior lnvastlg:ﬁon in my opinion, death occurmed at the date, and place, and due 1o the cause(s) and manaer stated.
¢ 27b. LICENSE NUMBER | 27¢. DATE SIGNED (Month, Dsy, Yllf) N
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27d. NAME AND ADDRESS

Pierre Massion, M.D. 1310 24th Ave South, Nashvrlle IN 3721 21
28. PART {. Enter (he chain of gvents (iseases, inkries, or complicalions) that dicectly caused the death, DO NOT anter terminal events such s cardiac amest, Approximate interval:
respiratory ameat, or venticular ﬁbduuon without showing the sudogy Enter only one cause on 8 line. -, Onsettodesth

IMMEDIATE CAUSE

i cusas o coson = +. ACUTE HYPOXIC RESPIRATORY FAILURE 4HOURS
LU esitingin death) | ¢ Dus to {or as & consaquence of)

- A Secosciay i condvors,  © HEMORRHAGE/ELEVATED INR - _SHOURS @

if any, laading to the cause

conssquence 0')'
TS e, Qe SQUAMOUS CELL CANCER LUNG ) : L
(disaase or injury that ﬁwlorauoonuqucnmsﬂ T
initiated the events resulting ,a .
indsath) LAST <

PART . mummnmmmﬁ but not resuling in the undmymg caus- Qiven ln PART |, 20e- WAS AN AUTOPSY PERFORMED?

¥ No .
ATERIAL FIBRILLATION o0 WERE AUTOPSY FNDINGS AVAILABLETO
5 COMPLETE THE CAUSE OF DEATH? YME]No

e piAr,

42

RS
)

2

20

’

" 30 MANNER OF DEATH - 31. DID TOBACCO USE 32. IF FEMALE:
2 [Xnstwsl [Tromicide - . CONTRIBUTE TO DEATH? - ] Not pregnant within past year [ Not pregnant, it pugnm\ 43oaysto.
accident Clpending invesigation  Bves Oprovay [J Pregnant at time of deatn 1 yearbators daath

[suicide  Tlcoud not be dermined O~ [ unknown [ Mot pregnant, but pregnant witkén 42 days of destn o U"‘"“""" ¥ pragnant wiikin the "'" your

33. IF TRANSPORTATION © 34s. DATE OF INJURY b. TIME OF |34c.INJURY AT WORK?]34d. PLACE OF INJURY —at home, [;
Toay SrraAT ] ). arm,svnt taouxy dﬂu buldnq M:
& . (Month, Day, Year) INJURY Clves ONe (Spedity) .

DriverfOperator

‘0O Passanger . N . R

. Clredediran . 34e. DESCRIBE HOW INJURY OCCURRED 341, LOCATION OF NJURY (Steat and Nurmoer, City o Town, State)

* [Jotner (specity) ) T o . e o . LI
PH-1859 (Rev. 10/2011) , X -
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B hereby certrfy the: above to bea true and correct representatron of the record or document ‘on frle in thrs -
department This cértified copy is valid ohly when printed on security paper showrng the red embossed seal;
of the Tennessee Department of. Health Alteratron or erasure vords this cemfrcatron Reproductron of thrs'




