 Preared By: Verorica Wiliamson ‘ * BILL GARRETT, Davidson County

NOR Quner w Tt ¥\ , . Trans: 720170017863 DEEDQC :
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\/erom‘Ca. W\ I/db?S()V) : | Fees:12.00 Taxes:0.00 pes '
g |
|

: AR
430% " Prinerss lome . 20170301-0020446

Washville | +ro 372/§

State of Tennessee
County of Davidson } ss.

Veronica Williamson , of legal age, being first duly swom, deposes and says: That  James O Williamson lll , the decedent
mentioned in the attached certified copy of Certificate of Death, is the same personas ~ James O Williamson Hil  named as one
of the parties in that certain Quit Claim Deed dated June 25", 2010 , executed

by Veronica Hardin to -=}ames-O-VWiliamsorrittand Veronica Willlamsorr'x‘ ;as{ointtananis-with-Aghtof-sturvivership;
recorded as Instrument No. 20100915-0073371, in the Regjster’s Office of Davidson County State of Tennessee, a certain tract

~ orparcel of land described as Follows, to-wit: ‘ % O SRl pRAI0N

LAND in Davidson County, Tennessee, being Lot No. 131, on the Plan of Phase Four, Cambridge Forest of record in Instrument No.
20020813- 0098017, Regjster’s Office for said County, to which plan reference is hereby made for a more complete and accurate

descnptlon o & R of THW 3 200001 S- Y1231

‘Map & Parcel: 149150A-364

Dated '15 / // /7 : (v/éﬁﬁé{;ﬂ ML%MWA)

Veronica Williamson

State of Tennessee
County of Davidson }ss.

Personally appeared before me, the undersigned a Notary Public, in and for said County and Stéte, the within named Veronica
Williamson with whom | am personally acquainted or who proved to me on the basis of satisfactory evidence, and who acknowledged
that she executed the within instrument for the purposes contained.

hand and seal at Nashvi this /57 March
Witness my hand ‘and seal at Nashville, Tennessee on this March 2017. \\\\mu,_\l‘u,,','
. ) v %,

My Commission Expires: "7 20/ & s é\,-" STSFEL) .'°-.. 2z
Notary Sigrature > ¢ . =
? 4&% S {rewnessee} 2
DAY NOTARY #AS
- 29, puBlUC S8 S

',"b' AR SR
OSON O

"mum‘“

| STATE OF TENNESSEE
COUNTY OF DAVIDSON
[he actual consideration or true value,

T
|-
vhnchever is greater for this transfer is
)

tlbscrlbed and sworn before me thls the

Day of MW Ch

g@%mm Deputy Register
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.TéNNESSEE DEPARTMENT OF HEALTH
\ *CERTIFICATE OF DEATH

-]
Sy
-t
2

Jxsfa & TS (g

£ A RN i N « a7, %
X M T DECEDENT'S TEGAL NAWE (Fivel, Widie, e S T -
: +/James Oscar Williamson, il| N .

4_YTWE OF DEATH 5a. AGE-Last

TCURGERTBAY |6, DATEOF

-\«\(W-)' Bisthday (Years) ["Months - I Days Hours Minutes
3 Py

Febmary 10 1959 Nashwlle T enneesse £,

7

¥ DEATH OCCURRED N A HOSPITAL | DEATH OC

Es:

2. PLACE OF DEATH (Chwak ory one) T pr o Q
CURRED SOMEWHERE OTHER THAN A HOSPITAL N 3

Dlipstiort {Jerroutpationt (J00A |7 Hoapic tachty [INursing bomafLong torm cara taclty (5] Docedent's homa Ij Other rosidance Dcxher (Spocity)

--3024 Bromley Way

3

—_—
e, FAG.ITV NAME (W not institution, give sirest and numbar) 8c. CITY OR TOWN B 8d. COUNTY OF DEATH

Antioch I > Davidson ™’ « .« .

G MARITAL STATUS
[XImarriod  [JMarried, bt soparated Dmm

5

10. SURVIVING SPOUSE (If wits, give
name prior to first masriage) OCCUPATION

Veronica Hardin Police Officer

[(Joivorced [JNever marriod [J unknown

Police Department N

11a. OECEDENT'S USUAL/ - 11b, KIND OF BUSINESSMDUSYRY 3
b 2’ -

A

-8856 Tennessee

12, SOCIAL SECURITY NUMBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY - 130 CITY ORTOWN ' . N

> v

Davidson - Nashville 3 &+ ¢

13d, STREET AND NUMBER

3024 Bromley Way

138, INSIDE CITY LIMITS 131, 2 CODE 14.WAS DECEDENT EVER I US ARMED

Bves [ho 37013 soRcss7 R Dva ENO

ey

3

i

'] 15. DECEDENT'S EDUCATION (Chack the box thal
bnl describes the highest degroe or levol of
100l completed at the $me of death)

Dmh grads of leses. :

[Joth — 1210 grade; no diploma

Dtagh school graduate or GED complatad

[Jsome colegs crodt. but no degres

DlAsscciate degroe (2.9, A%, AS) ‘
[X)Bachslor's dagree (s.5.. BA, AB, BS)

ClMacter's degroe (v.9. MAMS MEngMEd MSWMBA)

[Obeoctorste (2.g.. PhD, E4D) o Pnﬂmbnal degres
(2.~ MD, DDS, DVM, LLB, JO)

, -

NAME OF DECEDENT (For use by Physician of institution) 47

s

16, DECEDENT OF HISPANIC ORIGIN? (Check the 17. DECEDENT’S RACE (Check ona or moss races lo indicato whal lh- P
box that best describes whether the decsdent is dacedsnt (:onddmd NM or horsalf to be) . .
SpanishHispaniciLatino, Chack the No” box Ownite . N D\helmmtu % -,
decadent is nol Spanish/Hispanic/Latino) :

[X] No. not SpantehHicpaniciLatino
[ Yes. Mexican, Mexican Amrican, Chicano

[x) Btack or Atrican American
0] American tndian or Alasks Native

(Nama of the enrolted or principal .

D O u-n (Spndy)

DNI“-W'M-\ -

[ Yes. Puoito Rican tiibs) N : archlvmvrn
J Yes. cuban : oo Ds-nnn .

O Yes. other Spantanispanict atine (Specky) .~ [ Othor Pacific Istandar (Spodv) ;

“, [ZIGM"(SVM)
[ unknown - S—

Unknavwn

18, FATRER'S NAME (Fist, Middle, Lati)
James Oscar Williamson, Sr.

19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE
Mattie Williamson

20a, NFORMANT’S NAME
Veronica Williamson

20b, RELATIONSHW TO DECEDENT 20c. MARING ADDRESS (sw-el and Number, City, suu le Cade)

Wife 3024 Bromley Way, Antioch, Tn. 37013’

Zia. METHOD OF DISPOSITION [X]Burisl L] Gremation 21b, PLACE OF DISPOSITION (Name of comolory, 21c. LOCATION - Ciy of Town and Staia

Coonation &nlm Removal from State cramatory, other place)

Other (Spaclly)
?h. SIGNATURE OF FUNERAL DIRECTOR
» Byrettia L. Broady

Greenwood Cemetery Nashville, Tennessee
22b. LICENSE NUMBER 22¢. SIGNATURE OF EMBALMER

5130 » Terrell Broady

232, NAME AND ADDRESS OF FUNERAL HOME

23b. LICENSE NUMBER OF FUNERAL HOME

Terell Broady Funeral Home, 3855 Clarkgville Pike, Nashville, Tenr 37218 1137‘ C L ERee

N

ﬁlﬂ * WE?@?Z&(J//

260[ ] MEDICAL EXAMINER - On the basis of annlnﬂon andior hvulglllon In my op!nlun doath occurred at the date, and pha and dus 1o the caiss(s) and menoer Natod.

27a. SIGNATURE OF CERTIFIER

|

27c. DATE ED (Mnnlh. Dty an)

ey W \s)rxwlu Nackes e s “‘:\- ‘-’:‘T«’-—é'\

28, PART L Enter the (dieossos, injuries, or wnvluhna) mu direcly cavsed ‘L. o death. DO NOT ener u-me«\-l events such as wdh': .)r.J « | Approximate intarval:
respirstory arrest, or vemﬁ fibrialion withowt showing the stictogy. Enter only ons causs

aline. "] Onast to death \\~\

remdling in death)
Sequentially kst conditions, b,

"é“n.‘?'.:fm—> Acodke Myscordil Defrchioy - by

¥ any, laading to the cause
fsted on fne ». Enter the

fo (or s & consequance ~ s
sl erping Ll.fmu_r;[ \fc\sx#}w );S'cr‘

DJa 10 {or #% 3 consequenca of);

UNDERLYING CAUSE &
(diesase or injury that ‘
Iniisted the avents resulting d.

ia 10 (or a5 & conaequencs of);

in doath) LAST

N

29a- WAS AN AUTOPSY PE

PART Il it not resuling in the underying ca/p given In PART |

“TV. pe Tﬁ Drohetey Mettdug

as [
u\,, \) d ;(“"eﬂs i "'\.l 9b. WERE AUTOPSY FINDINGS AVARABLE 10
COMPLETE THE CAUSE OF DEATH? uCan .

30. MANN| F DEATH 31. DID TOBACCO USE 2.1 FEMALE' ’

aurel [Homicide CONTRIBUTE TO DEATH?

Not pragnant within past year

D Nm pngmnl. b\n pf.grum a dlys o ¢, '
N .

Oaceident {TPending tnvestigation

OOves O Probaby

D Pregnant at ime of death . 1 yoty bafors duath

T T e

Osuicide DI coud not be determinad

[ urknown 5] Not pragnant, but progrant witin 42 days of dostn Unkniown ¥ P"“""" WIKI tho past yesr

33. ¥ TRANSPORTATION 34a, DATE OF

¥ TRANSFORTAY TNJURY 345, TWAE OF [34c. INJURY AT WORK 340, PLACE OF INJURY ~at homa, llnn. e t-cuwy. dﬁu ouid-ng oo,
s d (Morth, Day, Year) INJURY

[CJorveriOperstor Oves Cve (Spodi) AR Loty

Oeassenger . ' el hd k)

"[Jredentrisn
[ other (specity)

HOW INJURY 341. LOCATION OF INJURY (Stresi and Nurnbcr. City or Town, State) x« -
. R & T ah

PH-1659 (Rov. 10/2011)

~! hereby certlfy the above to be a true and correct representation of the record or documen on fJIe n thus

fbdepartment Thls certified copy is valid only when printed 6n secunty paper showmg tt]e red embo

5ri B2 Ferr ntl,,PhD MSN MBA RN

2 Statg Registrar/Asst,

/'-“
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