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STATE OF TN AFFIDAVIT OF
SURVIVING SPOUSE OR

COUNTY OF Davidson JOINT SURVIVORSHIP

Edna Thompson, being first duly sworn, deposes and says:

1) That we Edna Thompson and Gerald Allen Thompson are joint owners of

property under a duly recorded survivorship or tenancy by entireties deed.

2) Said property is known as 321 BONNAVUE Drive, Hermitage, TN 37076

Street Address

Davidson, State of TN | and is further

described as Permanent Parcel# 074 08 0 131.00 on the records of the Davidson
County Auditor.

A full legal description of said property is stated in the survivorship or entireties deed
which is recorded in the records of the Candler County Recorder in Book , Page ,

and a copy of the legal description which is attached hereto.*

3) That Gerald Allen Thompson died on or about 11/3/2012, and said certificate of
death is attached hereto.

4) That by virtue of the death of the party listed in Item #3 above,fshe/he is the fee
simple owner of the above described property.

*Excepting:

Sworn to and subscribed before me this .-

LN, QOLY

T "~ Notary PublicC \

Rebekah Vidal

5716 Corsa Ave. Ste 102
Prepared by\_’Vestlake Village, CA 91362

Address:
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DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

TEXAS.DERPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS
STATEZO% TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 142-12-1 43207

1 LEGAL NAME OF DECEASED (tncluds AKA's i ary) (Firgl, Middla, Last) (Ktaden) 2. DATE OF DEATH ACTUAL OR PRESUMED
(m=dd-yyyy)

NOVEMBER 3, 2012
. BIRTHFLACE (City & Siate of Fomign Courtiy)

GERALD ALLEN THOMPSON
3 SEX 4 DATE OF DRTH (mmad- KSVAGEb{esl Bhinday
84ars)

1 1
Mo Days Heurs Min

MALE SEPTEMBER 22, 1933 78 CLINTON, OK
T. SOCIAL SECURITY NLIMBER B MARITAL STATLIS AT TIME OF DEATH E Marned § SURMIVING SPOUSE'S NAME [ifwife, aive nama eniol to frst maniage)

Widowad Divarcad N Married Urtes
442‘32.6408 D D iyarct D ever hMaris D nknown EDNA |NCE
T08. RESIDENCE STREET AUDRESS b APTING

13909 BRIARWOOD
10d. COUNTY e STATE Tof ZIF SODE 10g. INSIDECITY LIMITS?

[ ves (] no

TARRANT TEXAS
11 FATHER'S NAME J12, MEOTHER'S NAME FRIOR TO'FIRST MARRIAGE

ESTELLE STONE
13. PLACE DF DEATH (CHECK ONLY ONE)
TF GEATH OCGURRED 1N A HOSPITAL: TF DEATH OCCURRED SOMEWHENE OTHER THAN A HOSPITAL
D [npatiant El ER/Ouipstient D DoA D Hospice Faciity D Nursing Homa @ Decedent's Home ] Other (Specify)
4, COUNTY O DEATH 15, CITY/TOWN, 2P {IF OUTSIDE CITY LIMTS, GIVE PRECINGT NO) |16, FACILITY NAME (ifrobinstiiition, give streel addréss)

LEM LEE THOMPSON

TARRANT AZLE, 76020 13309 BRIARWOQD
7 THFORMANT S NAME & RELATIONSHIP TO DECEASED T8, FAAILTNG ADDRESS OF INFORMANT (Streel am Number,City, 518,29 Cods)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STAT!STICS UNIT

EDNA THOMPSON - SPOUSE 13508 BRIARWOOD, AZLE, TX 76020
19 METHOO OF TiSPOSITION 20, SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSCN E Unknown

=] sunat [ cramatien L] penation ACTING A5 SUCH

|:| Entonbmant. D Removal from stete

7 ctrwr s JAMES ALEXANDER BY ELECTRONIC SIGNATURE -
thar ( Sy} 112002

22, PUACE GF DISPOSTTION (Nama of cemalary, Cramatory, oinar DIsce) 23 LOCATION [Tty Town, and Siala) Lol

Space

AZLELAND MEMORIAL PARK AZLE, TX
24 NAME OF FUNERALFACILITY 13 CQMPLETE ADORESS OF FUNERACFACITITY 1Swzel and Number, Tily, Stele. Zip Code)

ALEXANDER MIDWAY FUNERAL HOME 130 JAY BIRD LANE, SPRINGTOWN, TX 76082
26. CERTIFIER (Chack only one)

Cornryng phymoansTo the best of my knowiedge, dekth oesured dus Is the causals) end manner stated
90iNIon, neath occurrad al the m, date and piacs, and due 1o the cause(x) and manna stated.

[] Madical Evarmnertiusics of ma Paace - On the basis of mxaminabon. ancict invastgation, in my
27 SIGNATURE OF CERTIFIER 28 DATE CERTIFIED (mm-ddhyyyy) |24, LIGENSE NUMBER |30 TIiAE GF DERTH(AQUS] o7 preaumed)

CHAD CURLEE , 8Y ELECTRONIC SIGNATURE NOVEMBER 6, 2012 N2047 09:45 PM
31 PRINTED NAME, AGDRESS OF CERTIFIER {Gtad ana Mumbsr, Ciy, Siate, Zip Coda) 37 TILE OF CERTIFIER

CHAD CURLEE 2720 WESTERN CENTER BLVD STE 312, FORT WORTH, TX 76131 [sle]
35, PART T ENTER THE CHAN OF EVENTS - DISEASES, INJURIES. UR COMPLICATIGNS - THAT DIRECTLY CAUSED THE DEATH, LD NOY ENTER ApRroXImELs oler Vel
TERKINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Qrisst 1o deatn

ETIOLOGY DO NOT ABBREVIATE. ENTER ONLY QNE CALSE CN EA

IMRAEDIATE CAUSE iFinal

e A > s COMPLICATIONS FROM METASTATIC CARCINOMA OF THE TONGUE MONTHS
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Dite 16 (0f 25 a Consaquanca ol

Soquentially list cordilions,
¥ any, sading o Ihe cause
bsted onting 4. Entar the
UNDERLYING CAUSE Thie 1o {1 a5 a conseguence of|:
{disgase or injury that
niialed, the evenls tasuling
n dealn) LAST

making a fal
4 fine up 10 §10.000. {Health ang Safety Code. Sec. 105, 1989)

CAUSE OF DEATH

Dus 10 (31 25 8 CoNsequUence of)’

d

FARTZ ENTEROTRER  SIGNECANT CONORICNE CONTRIBY NG TO DEATH  BUT NOT RESULTING TN THE UNDERLYING T8 WAS AR AUTOPEY = FGANED?
Ne

CAUSE GIVENINPART L D Yes

The penalty far

35 WERE AUTOFSY F\NDlNGSAVA\ LABLE TO
COMPLETE THE CAUSE OF DEATH
D Yas [ e

38.iF FEMALE! 39. IF TRANSPORTATION IMJURY.
SPECIFY

36 MANNER OF DEATH 37. DO TOBACCO JSE CONTRIBUT
TO DEATH?

] Neturs! L ot pregrant wilhin past year [ oiiverioperator
] Aceidert ] Pragrant at time of dastn [ ressanger

L] sucide [7] Nt pregrant. but pregnant wilhin 42 daysaf death L1 Pedsstrian

D Hormicide E] Mat pregnant, bul pregnant 43 days 1o ene ysar balore daath D Other (Saecils
[ rending trvestigation [4] Unknown 7] unkeoan if pesgaant within the past year e

] ceuid el b dsterminsd
T0a. DATE GF INJURTImm-ad-yyyy] 1406 TIVE GF IMJURY |&0c TNIURT AT WORK? IToa PUACE OF INJGREY {8 9. Decadanta home, consirusiian site, resizirant, wooded area)

Oves dwe

108, LOCATION {Street and MNumber, City Siate £ip Code} 40f CQUNTY OF INJURY

47 DESCHIBE HOW INJURY OCCURREDR

QRADT75929%6

42a. HEGISTRAR FILE NO' 470, DATE RECEIVED BY LOCAL REGISTRAR 426 REGISTRAR

V3-112 REV 1/2006

05 6921 NOVEMBER 9, 2012 REGISTRAR - TARRANT COUNTY CLERK, ELECTRONICALLY FILED
v ‘,,;fllﬁf/fltrzrz,, EDR NUMBER  DOGO01223085 y ”,,.m/f/ﬂ”r/,,,
i L ; . . . ! i

?j ,Q\ This is a true and correct reproduction of the onginal record as recorded in this office. issued under "'()(—?i"_TFH

fi
authority of Section 191.051, Health and Safety Code. VQAMJ

ISSUED
GERALDINE R. HARRIS

NOV 12 2012 T, ISTAAR
WARNING: THIS DOCUMENT HAS A DARK BILUE BORDER AND A COLORED BACKGROUND STATE REGIS
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EXHIBIT “A”

LEGAL DESCRIPTION

File No: 08-01654140

A CERTAIN TRACT OR PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE,
DESCRIBED AS FOLLOWS, TO-WIT:

LOCATED IN DAVIDSON COUNTY, TENNESSEE:

BEING LOT 714, PLAN OF HERMITAGE HILLS SUBDIVISION, SECTION 7, AS SHOWN ON
PLAT OF RECORD IN PLAT BOOK 3300, PAGE 62 AND 63, IN THE REGISTER'S OFFICE,
DAVIDSON COUNTY, TENNESSEE, TO WHICH PLAT REFERENCE IS HEREBY MADE FOR A MORE
PARTICULAR DESCRIPTION OF SAID PROPERTY.

APN: 074 08 0 131.00
BEING THE SAME PROPERTY CONVEYED TO CRYSTAL YORK, MARRIED AND GERALD THOMPSON
AND WIFE, EDNA THOMPSON BY DEED FROM AMY HOPPER AND CHARLES W. DEVIER, IV.

RECORDED 04/03/2009 IN 200904030030755, IN THE REGISTER'S OFFICE OF DAVIDSON
COUNTY, TENNESSEE.
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True Copy Certification

I, MICHAEL MARTINEZ, do hereby make oath that I am a licensed attorney and/or the
custodian of the electronic version of the attached document tendered for registration herewith
and that this is a true and correct copy of the original document executed and authenticated

according to law.

Signature

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES

Personally appeared before me, ANGELA HODGSON, a Notary Public for this county and state,
MICHAEL MARTINEZ who acknowledges that this certification of an electronic document is

true and correct and whose signature I have witnessed.
i 47///%/%%%

Noi/éry ] Slgflature

My Commission Expires: [Z //C// 2 /

ANGELA HODGSON |}
J2 COMM, #2225246 =z
§ Notary Public - California 3
Los Angeies County =

Comm. Expires Dec, 14, 2021
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