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THIS DOCUMENT PREPARED BY: Justin M. Gilbert, Esq.
Music City Estate Law

4525 Harding Pike, Suite 200
Nashville, TN 37205

OWNERS: Joshua Bryant Russell, a minor, and Map & Parcel No.:
Mark Alexander Bradford 94-16 Parcel 4
SEND TAX NOTICE TO: Mark Alexander Bradford
1514 Spence Circle : e
Nashville, TN 3721C T
' Karen Johnson Davuds:pFﬁ)o:vr:?H

_Batch# 197543
? 2/21/2019 02 22 36 PM

AFFIDAVIT OF HEIRSHIP - REAL PROPERTY ™ \\l\\\\\l\\\\\\\\\\\\l\\\“\l\\\\\\\\

STATE OF TENNESSEE - L 20190221 -0015916 ‘

COUNTY OF M\ au Ley ) L IDe

The undersigned, SANDRA LEE ORR, residing at 2979 Campbellsville Pike,” Columbia,
Tennessee 38401, a friend of Ruth Merryman Bradford, being duly swormn, deposes and says:

3 pgs

1. Ihave personal knowledge of the matters stated in this affidavit.

2. On December 10, 2018, Ruth Merryman Bradford (the “Decedent”) died at Nashville,
Davidson County, Tennessee. Her death certificate is attached.

3. At the time of Decedent’s death, she resided at 1514 Spence Circle, Nashville,
Tennessee 37210..

4. The estate of Decedent was not supervised in a procezeding supervised by a court.

5. At the time of her death, Ruth Merryman Bradford, owned the following described
property:

Land in Davidson County, Tennessee, being Lot No. 26 on the Map of Spence
Circle as of record in Book 1424, page 62, Register’s Office for Davidson

County, Tennessee. R
‘ W .

Said Lot No. 26 fronts 70 feet on the norther]y 51de of Spence Circle and runs
back between parallel lines 233 84 feet to a dead:line on the rear: tnoie
"' ‘.AA_ . ”T L, ).'-; . -“: AT T
Being the same property conveyed to Ruth M. Bradford unmarrled from
Audrey June Russell and Dorolhy May McMahon and Richard Thomas Miller

by and through Audrey June Russell their'attorney in fact, of record in Book



Page 2 of 3

9772, Page 271

, ref 0092753, Register’s Office for Davidson County,
Tennessee.

This 1s property with a common address of 1514 Spence Circle , Nashville, TN
37210

The Decedent was unmarried, and survived by two natural children, Mark Alexander
Bradford, an adult, and Joshua Bryant Russell, a minor, who now own an undivided

interest in the Decedent’s real property located at 1514 Spence Circle, Nashville
Tennessee 37210.

Signed this ™ dayof [fth 2019,
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SANDRA LEE ORR, Affiant

Sworn and subscribed before me this 8”3 day of ?z‘or wat o ,2019.

My Commission Expires: May 14, 209\ ’
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e ; : TR |3 0AEOFOEATH ~
RUTHMERRYMAN BRADFORD® % < | : - TFEMALE ¢ i) wianeos
" TYPLPRINT o [ & TMEGF DEATH | S8 AGE ., . | Sb. UNDER 1YEAR | 5 UNDER 1 DAY 6. DATE OF BIRTH T BRTAPLACE, = .
Spemgnany & | VT F ] 493, § s [Wods [ <D Hoas | Wies  |08/03/1969 NASHVILLE.TN °
. LA Y e : g P o
. BLACK INK . 15:40 O B e B .
, - | Ga PLAGE OF DEATH ~, - .
Cade INPATIENT T Sy oV . . ] T N )
- . T CTY ORTOWN B4 COUNTYOF DEATH
< SAINT THOMAS WEST HOSPITAL : NASHVILLE .DAVIDSON

B.VMARi:I'AL STATUS - W+ | 10 SURVIVING SPOUSE (rame pior o frstmarrizge) |11a DECEDENT'S USUAL OCCUPATION | 11b. KND OF BUSINESSANDUSTRY
DIVORCED . % % ¢ BILLING & POSTING HEALTHCARE

12 SOCIAL SECURITY NUMBER 132 RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 3¢ CITYOR TOWN
B L | = TENNESSEE DAVIODSON NASHVILLE

A PN .

11@. STREET AND NUMBER -, 13e. INSDE CITY LIMITS? | 1X. ZIP CODE 14 WAS DECEDENTEVER IN U;MMED
.| 1514 SPENCE COURT - YES 37210 FORCES?  NO

SOME COLLEGE CREDIT, BUT NO NO, NOT SPANISH/HISPANIC/LATING WHITE

_ DEGREE - Voo u
8 FATHERS NAME . - y T9. MOTHER'S NAME PRIOR 7O FIRST MARRAGE

Soiiadll . KENNETH WAYNE MERRYMAN , RETHAL HESTER BOSHERS

[
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NAME OF QECEDENT  thw i b By P /eman & T )

208, N FORMAN N AM B . - e
_DARRELL MERRYMAN F¢ . BROTHER 1608 STOKLEY LANE. OLD HICKORY, TN 37136
2ia. METHOD OF DiSPOSITION g 21b. PLACE OF DISPOSITION 21c. LOCATICN -

CREMATION oy NASHVILLE CREMATION SERVICE NASHVILLE, TN <l
Z2n. SIGNATURE OF FUMERAL DIREGTOR . 22¢. SIGNATURE OF EMBALMER [2Z2d] LICENSE NUMBER |
P /a/ COURTNEY HISE REED » . -
Zin. NAME AND ADDRESS OF FUNERAL HOME - 2X. LICENSE NUMBER

,HIBBETT AND HAILEY FUNERAL HOME, 420 DONELSON PIKE, NASHVILLE, TN 37214-3556 "
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"X REGISTRAR'S SIGNATURE o - 25 OATE FLED

P i/ EDWARD G _BISHOP (1] 12/14/2018

ORI < - :

PRI 2o G PHYSICIAN - TO THEBEST OF MY KNGWLEDGE, DEATH OGCURRED AT THE DATE. TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED,
_2h. O MEDICAL EXAMINER — ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, 1N MY OPINION, DEATH OCCURRED AT THE DATE TIME, AND PLACE. AND
~ . BUE TO THE CAUSE(S) AND MANNER STATED. . :

&HE:DCSEL z .~ CERTIFER P - Zib. L] Te. }
EXAMNE i
SR | P 10/ CHRISTOPHER SCHMITT 57724 12/14/2018

CAUSE OF ad .
D&;};‘LEITJET = CHRISTOPHER SCHMITT 4220 HARDING ROAD, NASHVILLE, TN 37205

AND SIGN 28 PART L ENTERTHE CHAIN OF EVENTS DISEASES, INAIRIES, OR COMPLICATIONS] T HAT DRECTLY CAUSED THE DEATH DO WD+ ENTER TERMNAL EVENTS ADTROKIMAT E 15, TERVAL:
vs;@gasna . SUCH ASCARITAGARKE ST, RESARATORY ARREST, CRVENTRICU ARFISRLLATION WTHOU? SHOWING T He ETIOLOGY. ENTER ONLY ONE CAUSE ON ALINE ONSET TOREATH
X . s !

'%‘3{“5 CAUE w2, . PONTINE AND BASAL GANGUA INTRACEREBRAL HEMORRHAGE . 6DAYS

T OF
MEDICAL o DUETO (OR A CONSERUENGE OF)
CERTIFICATION b. HYPERTENSION
erding 1o te t2uw R DUE TO{OR A CONSEQUENCE OF)
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TPART W GLHER SIGHIFICANT CONOTIONS CONTRISTING IO QEATH BUT NOT FE S TING + THE UNDERLYING CAISE GIVEN 1N FART 1 Ba WAS AN AUTGPSY PERFORMED? I
PMEUMONIA - Tl L NO - ]

) C 5 . 23b. WERE AUTOPSY FINDINGS AVAILABLE 1O
COMPLETE THE CAUSE OF DEATH?

B

X). MANNER OF DEATH . -
- - b TO DEATH? N
NATURAL . & UNKNOWN NOT PREGNANT WiTHIN PAST YEAR

-] 3. IF TRANSPORTATION ~ 34a DATE OF INJURY 3ah. TIME OF INJURY  [Mdc. SVJURY AT WORK? | 344, PLACE OF INJURY -
INJURY, SPECIFY: ~ » "t . .

| L S 0t " - 13a. DESCRIBE HOW INJURY OCCURRED IM LOCATION OF INJURY -
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. hereby Certify the above to be a true and correct representation of the record or dociiment on file in this
4department. This cértified copy is valid only when printed on security paper showing the red embossed seal

f the Tennesses Degrartment of Health. Alteration or erasure voids this certification. Reproduction of this
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