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|

|

This instrument was prepared by: 3

Shauin  Stewmong _ [ame] 11
5009 tonemeads D [street or postal address] © 20180123-0006837 |
Naswvige o/ 31224 [city, state, zip code] .
GRANTEE(S):  _Svawvnn  Sinumnong [names]

SEND TAX NOTICES T0: 5004~ Swnienvread. T A e e v 3272,
[postal address, city, state, zip code)

MAPPARCELNUMBER: 4§85 |§ pA 24.00

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

STATE OF TENNESSEE
COUNTY OF D avioson/

The undersigned, being duly sworn, deposes and says: )

L. My full name is Sharon M. Simmeans . I will refer to myself
in this Affidavit as the Affiant.

2. Iresideat 5004 Stonemeacle D, Mashvi L& TN 31722| . [street

address, city, state, zip code] '

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

] . ¢
4. On | 7// 1o / | [date of death],joqoe Louxi & gfmmans [full name
of decedent] died at St. Thons ospited [place of death). 1 will refer to
this person as the Decedent. # M Finewm Ae

Jaw &G S , _ o
5. The real property to which caxis Afﬁdab\‘/qim}‘;f)/ﬁes is located at 5004 Stwnmevneasle D
Negwalle TV 37524 ~_ [address] in Do idgoin County,
Tennessee, more fully described as: [complete legal description] [0\ 24  Stonemmeasli Sec. |

" For prior title, see Book 9§ 3§ [number], Page 2t [number] in the Register’s Office of
D awvrel8on  County, Tennessee.

6. At the time of the Decedent’s death, the Decedent resided at 500 Y Skanewmeode Dv.
[street address, city, state, zip code] Noshille ™W 3722

7. Theestate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
QO Was administered in a proceeding supervised by a court in
.[county and state] in the [court] in case no.
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8. Facts concerning my relationship to the Decedent are: g0/, £ Decootont

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: On\y A ,\Q;MQAW\:F ~Xavan ?m;m@,,,g
&MH g’-\"vwmrvf Spaniae J{“T(Z/ 5133 TE NS S aR YW dlow&ze,l

Affiant

Sworn to and subscribed before me this' 22 2®day O‘(})@M%‘, 20@
My Commission expires:NB\’. 6@0\% ' A e
ool AWty

U Notary Ppblic U

(/
SOOI,
N ExpiReS
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A STATE OF - TENNESSEE

1. oscenem's LEGAL NAWE -
JOYCE LOUISE SIMMONS

M 4.T‘IMEOF DEATH BE
( :

/\wmﬂ

w00’  ~

‘Hours ~ Mimaes 01

T 5 UNDER 1.DAY ‘Wsopamn )

11711962

g
iz

& NASHVILLE, Tannssss& S

8a. PLACE OF | DEATH .

CINPATENT . e

ot

SAINT THOMAS WEST HOSPITAL

T WARITAL STATOS

wmowen ¢

10. SURVIVING SPOUSE (naire prior © fArst marriage)

N
NASHVILLE

\ DAVIDSON

Tia DECEDENTS usum. occummc Ny
CASHIER '

12 SOCIAL SECURITV NUMBER 13a- RESIDENCE~STM'E OR FOREIGN COUNTRY 13b. COUNTY«. 5
. Tf T:6110 TENNESSEE - DAVIDSON .
3¢ STRE‘I’ MD NUMBER

R 5004 STONE‘MEADE DRIVE

HIGH SCHOOL GRADUATE OR GED

CC\APLETEDf

"] 13e. INSIDE CITY LRAITS? | 131, Z CODE

YES

- NO, NOT SPANISH/HISPANIC/LATING

) T5 FATHER'S NAWE o5
"~ WILLIAM GROGAN

T MOTRENS WANE PRIGR 70 FIRST] MARRIAGE
_ CATHERINE' PAULINE BAILEY

KAREN L GROGAN

"SIS'IE'R

21, METHOD OF DSPOSITION

BURIAL REMOVAL FROM STATE

- 222 SGNATURE OF FUNB‘ALDIREC’TR

P /et BYRETTIA LAWRENGE'BROADY
Ha . NAME'AND ADDRESS OF FUNERAL HOME

TERRELL BROADY FUNERALHOME INC., SBSSCLARKSVILI.E PIKE NASHVILLE TENNESSEE 37218-2219

37;21 .

4'2,

2tb. 'PLACE OF DISPOSITION

o . WICLIAMS MEMORIAL CEMETERY

ﬂh.‘UCENSE NUMBER
- 5130 -

) ’ lef. TsneII Andre Broady’

// ,»f/‘

. REGISTRAR‘S SIGNATURE

ar 7

» /el EDWARD G. BISHOP m

25 DATE FILED H
Buld] 9!201 8

&a @ PHYSICIAN -, TOTHEBEST OFMYKN
26k o ME)ICALEXAM/INB! Z'ON THE BASIS’

DUE; TO T'HE CAUSE(S) AND MANNER STATED.

OWLEDGE DEATH OCCURRED AT THE DATE. TIME, AND PLACE, T
QF EXAMINATION, AND/OR D\VESTIGATION N MYOP!NI(N DEATH OCCURREJAT THE DATE M E

>

N e

RS

THE CAUSE(S) AND MANNER ST ATED
AND PUZ

WEIPING ] 4220 HARDING ROAD SUITE 500 NASHVILLE TENNESSEE 37205

N

ARART L ENTERTIEW(DI
S SUCHAS CARDIACARREST, RESARATORY ARR!

 MEDATE CAUSE g 5
(Finafdisesmear , 3

EA‘!B INIURIES ﬂ!CGPLICATTONS)
€57, ORVENTRICLLARFIBRLLAN

ACUTE RESPI RATORY FAILURE -

YI‘#\‘I’ DRECIIY O\USDTHEDEATH. DO'OI' B‘ITBI TERMNAL EVENTS
ON WITHOUT SHOWING THE ETIOLOGY. ENTER! MYONECNJSEONALD&

g APPRO(MTEINTB?VAL. H
'} ONSET TODEADY,

condifonmidingm . {
doath)"Soquentaly ; ';
tistcondtons, # any, .

COPD

DUETO (OR A CONSEQUB\ICE OF)

teadi ing 1o te causn 7 ‘\
tigled of tre 0. Enbrtheg
UNDERL‘ING CAUSE
(dissase orhjwythat

. DUETO(OR A OONSEQUBICE OF)

ingtioted the'evarts. -
,resuwnq indeath) LAST

“33.4F YRANS?ORTATION 3

NATURAL o

) 30-MANNER OFOEATH PR

m.sunv,\spscmv "

T3 oA

6. DESCRIBEHOW INJURY OQCURRED
. B . A

E‘DEINJURY .

29!: WERENJTOPSY FINDINGS AVNLABLE T0°

_; 3. TIE OF TWURY

CCNPLEI'E THE CAUSE OF'DEATH?

BT

TRV & B,




