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AFFIDAVIT OF CONTINUOUS MARRIAGE

BEFORE ME, the undersigned authority, personally appeared Nellie S Burden (Affiant),
who after having been duly sworn according to law, deposed and stated as follows:

1. Affiant is the fee simple owner of the following described real property (the
“Property”) which has a mailing address of:

Property Address: 208 Putnam Court, Nashville, TN 37218
Tax/Parcel ID No.: 058 11 0 137.00

3 2. At the Fme Affiant acquired title to the Property, Affiant was married to
({f& La ;i% & gﬁpd remained continuously married to him/her without interruption up to
the date of his/her death.

3. Affiant states and acknowledges that he/she is familiar with the nature of an oath
and with the penalties as provided by laws of the State aforesaid for falsely swearing to
statements made in an instrument of this nature. Affiant further certifies that he/she has read the
full facts of this affidavit and understands its context.

4, Affiant acknowledges that this affidavit is made for the purpose of providing title
insurance and shall be relied upon by FNC Title Services, LLC.

V0elg S . Buiden

Nellie S Burden
STATE OF LSS county oF L nwid<ar] | towit

Subscribed and sworn to before me this iﬂ\ day of \ Gy L 202C
by Nellie S Burden who is personally known to me. J

Notary LTS
L . N} ALY ’
My commission expires: NG 24 20273 SN AR [,

y Xp R nee
5 ’ STATE | :_
= OF - -
- TENNESSEE : -
- NOTARY J -
- PUBLIC >

. . Ay SS
This Affidavit was Prepared by 20, AMSON T~ (v
an employee of FNC Title Services, LLC, fpnn

1300 Piccard Drive, Suite 105
Rockville, MD 20850
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Y Sw  TENNESSEE DEPARTMENT OF HEALTH ; :
s “id& - CERTIFIGATE OF DEATH STATE FILE NUMBER

(th::mﬂe.msmm 2. 8EK - 3. DATE GF DEATR (Mu‘n-/lh Day. @) ’

: - Male August 19, 2015 e

"4, JIME OF DEATH ] 5a. AGE-Last B, UNDER 1 YEAR %, URGER 1 DAY 6. DATEOF B Month, Day, Yaar) 7. sm_rﬂ'm;ucz (Gly and Stato or Foreign < | |
Céum .

. m Birtivday (ream) |[Hionthm Deys Hours .
\ AR e | | February 21, 1933 Sparta, Tennessee
R 2, PLACE OF DEATH (Chwsk only one)

I OEATH OCCURRED IN A HOBPITAL (I* DEATH OCCURRED BOMEWHERE OTHER THAN A HOSPITAL

iepatere [Ter/Outpatient [IDOA 1] Hoaplos tacity []Ntraing homefLang torm care fesilty [ eondant's kame [] Other residence [ Jother (spacty)

3b-FACILITY NAME ({{ mot Inalitullon, give strast and numbar} ¥ CITY OR TOWN 8d. GOUNTY OF DEATH
Alive Hospice Residence Nashville Davidson
B, MARITAL STATUB 10. SURVIVING SPOUSE (f wife, give 11a. DECEDENT'S USUAL 11b, KIND OF BUSINESSANDUSTRY
OCCUPATION

[Bclvamisd [ IMarisd, but seperatod [ Widowed narme prior to A marriage) i
[Jotverea [JNever maried [ unmown | Nellie Moore Truck Driver Trucking Company
12, §OCIAL SECURITY NUMBER 13a, RESIIENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY 130, CITY OR TOWN

. . Tennessee Davidson Nashville

13, STREET AND NUMBER 130, (NGIDE CITY LIMITS | 137, 21 CODE 4. WAS DEGEDENT EVER IN US ARNED |
208 Putnam Ct. Elvee [ 37218 Forces? [Jve e

[ 75. DECEDENT'S EDUCATION (Chook (e box Thl |16, DEGEDENT OF FISPANIC ORIGIN? (Chock the | 17 DECEDENT'S RACE (Check ore of more raoes (o indicale what the
wdmﬂwlﬂmrddwwhvdﬂ box thet beat descrihos whalher the deoedent s Heoodent considered himsslf or hereelf to be)
acitoo] complated st fo tre of desth) s jolLaflna, Check the "No* box if CIware L vistnamess

grads or less. degedent [s not Spanfsh/Hispania/Lating) EBhnkntMrhnAmcﬂmn DUlhurAﬂan(‘Sp-oly)
LJeth ~12th grade; o diplome [X] No. ot Sperishitfspanicatino ] American indtan or Alasica Natve
[Xl+igh echool graduate or GED complated [ Yo, Mexiosn, Mexioan Amsican, Chicano (Name of the enrolled or principal native Hawattan
[Osome coliage aredn, bit no degres D Yes, Pustin Rican tribs) 0 or Clamorro
[lacscciate degrea (a.., AR, AS) [] Yes, Ciban 1 Aatan Incian [ samoan
[asstiotor's dogres fe.g., BA, AB, BS) [ Yeu, ater Spenish/HisperiolLativa Speatty) | ] Chinese L] Cther Paciic Istander (Specty)
Llnsster's dugros (o.g.MANMS MEng MEQ MSWMBA) [ Fipino
Dotorato (0.g.. FhD, EdD) or Profsasional dugres - ] daparces [] other (8pectiy)
IDWI

D D Karean D Uninown
16, MOTHER'S FRIOR T FIRST MARFUAGE (Fird, Middie, Law)
Emestine Gist

200, MAILING ADDRESS (Stwel and Nunar, Gy, Stats, 2ip Gode)

208 Putnam Ct., Nashville, Tn. 37218

J [X]Burial | 21b, PLACE OF DISPOSITION (Name of cermetery, Z1c. LOCATION - Clly or Town and State

DIsPOSITION DD DE" DH 1 from State orwmatory, other plaoe)

Quhu (Sreaity) Greenwood Cemetery West Nashville, Tennessee
. FUNI L OIRECTOR 22h. LICENSE NUMBER 220. SIGNATURE OF EMB, .

» Byrettia L. Broady 5130 » Terrell Broady
23a. NAME AND ADDRESS OF FUNERAL HOME 23b, LICENSE NUMBER OF FUNERAL HONME
rell Broady Funeral Home, Inc., 3855 Clarksville Pike, Nashville, Tn. 37218 1137
X F STRAR'S SIGNA K P I 3 ;_F‘E'T?«nmhb-y Yoer)
Ul 77O SR vV 5126 115
26, (Chedk ohly ane):
260 ]¥] PHYSICIAN -To the best of iny knawlodge, death ocoimed al the date ane 1are, and wi - 1o Urs Gauseis) wrd Imanner Ewed.,
260 _] MEDICAL EXAMINER - On the pasis of examination, andior kvestigation, in my opinion, death ocrured 2t fhe date, and place, and dus to the osuse(s) amd manner stated,
27a. AONATURE OF CERTIFIER. 27b. LICENSE NUNBER 776, DATE SIGNED (Maniy, Day, Year)
£295 2 | 25 (15
27d. NAME AND ADDRESS
> SASHA SMITH §718 Patterson Street, Nasiville, TN 37203

28. PART L Enter the chain of eventa (diveases, injuries, or complications) thal directly caused the death. DO NOT enler terminal svents such as oardins anest, Approxinmte nterval;
taapiralory mrrest, or ventrioular (frllation without showing the eflclogy. Enter only one osuws on a fne. Onust to death
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‘ETEA%I?EI:LIN tesalting in death) Due 1o {of as a cohaequenca of)

CERTIFICATION Sequentizly b fifons, .
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o death but not rosulting in the underlying oatss given n FART L 282. WAS AN AUTO! ORMED?
Yes 0]

2%h. WERE AUTOPSY FINDINGS AVAILASLE 7O
COMPLETE THE CAUSE GF DEATH? L]Yes

A

%

7

N

31, DID TOBAGCO USE 32.IF FENALE-
CONTRIBUTE TO DEATH? [ Net pregnant wathin past year [ Not pregrant, but pregnant 43 daysto

Acoid <tas Ovee B pravany [] Fregnact et tome of death 1 year refors dealh
D - DP"'M "~ D Unknowat if pregnant within the past year

Clsuidds [T coud not tre detarmined One  [Juniaoen 7 Not pregrant, bt prognart within 42 days of death
T RTATION $4a, DATE GFINJURY TIVE OF [34a. INJURY AT WORK7] 344, FLAGE GF INJURY —at Fome, farm, areel, fadlary, ofiice, Glding, Ho.
Y| Ove e | G

Euny::;:recn:vm: (Month, Day, Year) INJUR!

Passenger - .
Fm 34e. DESCRIBE HOW INJURY OCCURRED 347, LOCATION OF INJURY (Strowt and Numiber, Clly or Towm, Stats)

[CJoter (spectty)
PH-1659 (Rav. 10/2041) RDA 1398

. . I"'hereby certify the above to be a true and correct representation of the record or document on file in this
\ s .Y\ department. This certified copy i$ valid only when printed on security paper showing the red embossed seal
L3N 80 6 7 0 5 0 ‘of the Tennéssee Department of Health. Alteration or erasure voids this certification. Reproduction of this
. O U document is prohibited. .
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True Copy Certification

I, mMedindoe Alban , 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.

MLUN oo Lan

Signature

State of MC.J[ J \CLV\ cl
ity

Coul

siyof |1 /J 77%’0’%6

Personally appeared before me, Eugenia A. Harris a notary public for this county and
state, Melinda Alban who acknowledges that this certification of
an electronic document is true and correct and whose signature I have witnessed.

;/,/&3?4//, & A Xézﬂl&d

/ Notary’s Signature

My Commission Expires: sz ,;fp: / P /

Notary’ Seal (if on paper) Eugenia A. Harris

Notary Public
Baltimore Ceunty, MD

c,‘/y'
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