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ADDRESS NEW OWNER: SEND TAX BILL TO: Map-Parcel No.

Ray Westveer SAME Map 18-7

Michael Westveer Karen Johnson  Davidson ¢ t
512 Mathes Court Parcel 68 32}5;2 0713341127247 AFFIDcAL\]Ir:TH
Goodlettsville, TN 37072 GO-12440  Fees: 317.00 Taxe1$2 oo, 3pgs
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190523-004 9036
This Instrument Prepared By:

PAULA OGLE BLAIR, ATTORNEY AT LAW
211 Donelson Pike, Suite 214, Nashville, Tennessee 37214
FROM INFORMATION BY OTHERS

AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes the Affiant, Dr. Grady Bryant, being of lawful age being first duly sworn

-

aecordmg to the law and pursuant to Tennessee Code Annotated § 30- 2 712 hereby swedrs to
the followmg of his own free will and based upon his personal knowledge and familiarity:

1. Newel Ray Westveer solely owned real property located at 512 Mathes Court,
Goodlettsville, Tennessee 37072.

2. Newel Ray Westveer died on January 4, 2019. A copy of the Death Certificate is
attached to this Affidavit.

3. At the time of his death Newel Ray Westveer solely owned the real property located

at 512 Mathes Court, Goodlettsville, Tennessee 37072 and more particularly déscribed as

follows: “ R e T : B ARSI N
- e L. ;- ot j““ T A ST o S s Y . . "
Being Lot No. 9 on the Plan of Connell Estates, Section 4, as of record in Book

3842, page 239, Register’s Office fer‘said County, to which plan ;eference is here
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made for a more complete and accurate description of the metes and bounds of
said lot. '

Being the same property conveyed to Newel Ray Westveer by Affidavit of
Heirship, as of record in Document Number 20190430-0039744, Register’s
Office, Davidson County, Tennessee on April 30, 2019. '

4. At the time of Newel Ray Westveer’s death, he was unmarried.

5. Newel Ray Westveer had two children, Ray Westveer and Michael Westveer. There

are no other children.

6. This Affidavit will confirm the vesting of an ownership interest in Ray Westveer and

Michael Westveer as tenants in common.

FURTHER AFFIANTS SAYETH NAUGHT.

gmﬂxafr//

AFFIANT /

Sworn to and subscribed before me this ]| day of m(m’ , 2019

My commission expires: 2 | ] 1720173
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ENNESSEE DEPARTMENT OF HEALTH o ; A A
CERTIFICATE OF DEATH R TR X b2 e,
¥ 2019 002140”
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' TBECEDENTS LEGALNAME Y 7 g ra R ACIOICS £ mrsosnanu ,.-
NEWEURAYWESTVEER' J o7+ % Wt T e TIMALEY 5] 101042018 w g
: : EATH 4 R

Sa. AGE 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATEOFBIRTH , | 7.BR ELACE 3

L o v, 8 + . Months | Days Hours R Mnuhs 02/21/1935
* BLACK JNK % 14 h R L. . .
“4f , 7 [6a PLACE OF DEATH - ‘ :

.DECEDENT'S HOME .

Eb. FACILITY NAME - 8¢. CITY OR TOWN .. 184 CE)UNTY QOF DEATH -
512 MATHES COURT - GOODLETTSVILLE . .DAVIDSON |, -~

NES MARITAL STATUS 10. SURMIVING SPOUSE [name prior to first marnage)  {11& DECEDENT'S USUAL OCCUPATION  {11b. K.ND OF BUSNES&RNDUSTRY

v

WIDOWED : _ , ) ARCHITECT - 1 * CHURCH AND RESIDENTIAL

12. SOCIAL SECURITY NUMBER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY 13¢, CTY OR TOQWN L7
w0 v TENNESSEE DAVIDSON ,, . | GOODLETTSVILLE « ]

136 STREET AND NUMBER 13e. INSIDE CITY LIMITS? | 131. ZIP CODE . K 14, WAS DECEDENT EVER IN US ARMED
512 MATHES COURT YES 772 ‘| .FPORCES?  VES
15. DECEDEN’I S EDUCATIDN 18. DECEDENT OF HISPANIC ORIGIN? 17. DECEDENT'S RACE
BACHELORS DEGREE NO, NOT SPANSHIHISPANICILATINO WHITE

-

NAKE OF OECEDENT Vov uma Ty Pivys Ciln o asisar?

- I 75 FATHER 3 WAME . ] ) 75, MOTHER'S NAME PRIORTO FIRST WARRIAGE
PARENTS GILBERT NDRMAN WESTVEER ALICE ETHLYN SCHOONMAKER _ -

202 INFORMANT'S NAME 20b. RELATICNSHP ‘I'O DECEDENT | 20c. MAILING ADORESS o
MICHAEL KING WESTVEER SON 3079 OXFORD DRIVE, MT JULIET, TN 37122

Z12. METHOD OF DISPDSITION . 21b. PLACE OF DISPOSITION 21¢, LOCATION . R
-CREMATION NASHVILLE CREMATION SERVICE NASHVILLE, TN s
223, SIGNATURE OF FUNERAL DIRECTOR 22Zb. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER . {22d. LICENSE NUMBER
P e/ ASHLEY ANN LUER 16204 Ld : : ‘
2. NAME AND ADORESS OF FUNERAL HOME : ‘ % - 23b, LICENSE NUMBER
WOODLAWN ‘ROESCH-PATTON FUNERAL HOME AND MEMORIAL, 660 THOMPSON LANE, NASHVILLE, TN 37204-0407 o3 ek
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2‘. REGISTRAR‘S SIGNATURE . 25. DATE FILED

» _ic/ EOWARD G. BISHOP i 01/17/2019
28. CERTIFIER

‘26a. [ PHYSICIAN - TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
. 26b 0 "ED[CAL EXAMINER ~ ON THE BAS'S OF EXAMINATION AND/OR INVESTIGATION, IN MY OFINION, DEATH OCCURRED AT THE DATE. TIME, AND H.ACE AND -
BUE FO THE CAUSE(S) AND MANNER STATED
211 CERT!FER - 27b. LICENSE NUMBER 27c. DATE SIGNED

» 5/ LOUIS C JOHNSON 023577 01172018
' 270. NAME AND ADDRESS

. LOUIS C JOHNSON 2400 PATTERSON SUITE 400, NASHVILLE, TN 37203 .

28, PART 1 ENTER THE CHAMN OF EVENTS (DISEASES INJIRIES OR COMPLICAT-ONS] THAT DIRECTLY CAUSED THE DEATH DO MOT ENTER TERMINAL EVENTS Al IMATE 1
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATICR WITHOUT SHOMWING THE ENQLOGY. ENTER ONLY ONE GAUSE ONA UNS, ONSETTOOLATH .
IMMEDIATECAUSE . — 2. MYOCARDIAL INFARCTION SECONDS ...
e DUE TO (OR A CONSEQUENCE OF) : '
deai). Sﬁqnnmly

NSt SOnGNONE. X MY, b.

Headiag lu tu cake DUE TO (OR A CONSEQUENCE OF)
heatod o0 bowz n Eivir e

UNDERLYVING CAUSE c.

BerwhiiWAGC B GUE TG [OR A CONSEQUENCE OF)
rexmng o doaLagT | g
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PART ﬂ LIER SIGNI Igﬂ! CONDIIIQHS CONRIBUTING TO DCATH BUT NYT RESULTING IN THE UNDEHLYING CAUSE GIVEN INPART | 238, WAS AN AUTOPSY PERFORMED?

HYPERTENSION ATRIAL FIBRILLATION, CHRONIC KIDNEY DISEASE STAGE 3, HYPERLIPIDEMIA ~NO L N LI

.- o5 WERE AUTOPSV FNDINGS AVAIABLE TG )

3 - COMPLETE THE CAUSE OF DEATH? - _

/[ 36. MANNER OF DEATH [ 7 DD TOBACTG USE CONTRIBUTE | 32. % FEWALE

oo : . TO DEATH? . N

NATURAL ° NO ’ NIA

.| 33.F TRANSPORTATION 34a. DATE OF INJURY Wb, TME OF IRJURY [ 34c. INJURY AT WORK? |340. PLAGE OF [NJURY

WJURY, SPECIFY:. -~ ‘ S

[

340, DESCRIBE HOW INJURY OCCURRED 341, LOCATION OF INJURY

-

FH-1658 [Rev BI?DW) :
-
st e e
::4” 4 vy - N s ’ . e
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.} hereby cemfy the above to be a true and correct representatron of the record or document on flle in thlS . 3
- depariment, This cértified copy is valid only when ‘printed on security paper showing the red émbossed sealt
. lotthe Tennessee Depanment of Health. Alteratton or erasure voids this certification Reproductnon of this*.
) documenljs proh|b1ted ‘.&.--* : ¥ . . A ]
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