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AFFIDAVIT OF DECEASED JOINT TENANT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

BEFORE ME, the undersigned Notary Public, personally appeared Thelma D. Dismuke, of legal age, as the sole
surviving tenant, "Affiant", who upon being duly sworn, deposes and states upon her oath and affirmation, the
lollowing:

1. My Name is Thelma D. Dismuke and I reside at 733 Troy Drive, Nashville, TN 37207.

2. 1 owned real property as a tenant in common with right of survivorship with Theodore T. Dismuke, who, at the
time of his demise, was one of the owners of such real property located in DAVIDSON County, State of
TENNESSEE, described as follows:

SEE ATTACHED EXHIBIT A

3. Theodore T. Dismuke, my tenant in common, departed this life oné\ggﬁ 55\' Q W evidenced by a copy of
the death certificate of the deceased attached hereto.

4. Affiant is the sole surviving tenant of the property described herein.
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» 205222 by Thelma D.

Subscribed and sworn to (or affirmed) before me this _;__ day o
eared before me.
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EXHIBIT A
LEGAL DESCRIPTION

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 35 ON THE PLAN OF EWING VALLEY,
SECTION 1, OF RECORD IN BOOK 4300, PAGE 167, REGISTER'S OFFICE FOR SAID COUNTY.

SAID LOT NO. 35 FRONTS 70 FEET ON THE NORTHERLY SIDE OF TROY DRIVE AND EXTENDS BACK
110.3 FEET ON THE EASTERLY LINE AND 145.8 FEET ON THE WESTERLY LINE TO A BROKEN LINE
IN THE REAR MEASURING 106.71 FEET THEREON.

THIS CONVEYANCE IS SUBJECT TO RESTRICTIVE COVENANTS OF RECORD IN BOOK 4601, PAGE
374, SAID REGISTER'S OFFICE; EASEMENTS AND SETBACK LINES AS SET FORTH ON THE ABOVE
PLAN OF RECORD; AND TAXES FOR THE CURRENT YEAR WHICH HAVE BEEN PRORATED AND
ASSUMED BY THE GRANTEES HEREIN.

APN: 059 06 0 039.00

PROPERTY COMMONLY KNOWN AS: 733 TROY DRIVE, NASHVILLE, TN 37207
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TENNESSEE DEPARTMENT OF HEALTH

3. DATE OF DEATH (Wonth, Day, Year)

August §, 2010
%4 7. BIRTHPLACE (City and State o Forsign Country)

Nashville, TN

CERTIFICATE OF DEATH e
T DECEDENT'S NAME (First, Wide, Lash) ) EX
Theodore Thomas Dismuke, Jr. Male
T s'ogan.‘ssb‘)uﬁm‘num‘ss_'a . AGE - LAST G ; z
(of Decessed BIRTHDAY (Yeurs
4980 o il i Oct. 27, 1945
8 WAS DECEDENT EVER IV DECEDENT EVERTNUS: Ba._PLACE OF DEATH (Check o7y ong
? FOSPITAL y 3
1 _Jves  2[X]Ne 1] npatiert 2[7X] ER/Outpatient 5 [y,

6. FACILITY NAME (I nof institution, give street and number)

a [INursing Home SD Residance 6 D Other (Specify)

For use by physlcian NAME OF

use by physkian or E OF

ICAL EX.
ECUTING CERTIFICATE
COMPLETE

»
D-
27. NAME AND ADDRESS OF GERTI iﬁ?fwﬂ]s’lcl& EXAMINER) ~ (Type/Print)

A
MEDICAL CERTIFI-|

PH-t659 (REV. 6/99)

8. CJTY, TOWN, OR LOCATION OF GEATH

9d. COUNTY OF DEATH
Skyline Hospital Nashville Davidson
10. MARITAL STATUS - Married, 111, SURVIVING SPOUSE 12a, DECEDENT'S USUAL ‘OCCUPATION
N_aver Married, MM, (I wife, give maiden name) (Give Iundd work done duning most of working life. Df
Divorced (Specity} ol use wlied) Tennessee Road Builders
Never Married Custodial Worker
1 RESIDENCE-: \T! . 1
3a. SIDENCE-STATE 13b. COUNTY 3c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOGATION
Tennessee Nashville 733 Troy Drive
13e. INSIDE CITY [13f. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN?

LMiTS?

1[X]ves
2 Jno

37207

(Specify Yes or No-If yes,
Mexican, Puarto Rican, otc.)

Black, Wite, etc.

19a. INFORMANT'S NAME {Type/Print)

Thelma D. Dismuke
20a, METHOD OF DISPOSITION

1&.-.-: 2 Jcremation
4D0alclinn 5 Dmn« (Specify)

21a. SIGNATURE OF FUNERAL DIREGTOR

17. FATHER'S NAME (First, Middle, Last}
Theodore Thomas Dismuke, Sr.

»  Melvin J, Smith

3] JRemoval from
geme

20b. PLA
other place)

Greenwood Cemetery-Main

21b. LICENSE NUMBER OF
FUNERAL DIRECTOR

4502

15. RACE - American Indian,

specify Cuban,
Ib Yes 0[N0 (Specify}

16. DECEDENT'S EDUCATION
{Specify only highest grade complated)

..... Y (0-12 [College(14 or 5+)

Black 12th

18. MOTHER'S NAME (First, Middle, Maiden Sumame)

Tona Britt
19b. RELATIONSHIP TO | 19c. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town,

DECEASED State, Zip Code) .
733 Troy Drive
Sister Nashville, TN 37207
CE OF DISPOSITION (Name of Y. Y. of 20c, LOCATION - City or Town, State
.

Nashville, TN

21c. SIGNATURE OF EMBALMER

» Ronnie Reed

>

22a. NAME AND ADDRESS OF FUNERAL HOME
Smith Brothers Funeral Directors, Inc.
706 Monroe Street, Nashville, TN 37208

23. REGISTRAR'

21d. LICENSE NUMBER
OF EMBALMER

3964

22b. LICENSEB0S NUMBER OF FUNERAL
HOME

809

27, 21/D

lzsb. LICESSE NUMBER

Twv 220y

25c. DATE SIGNED (Month, Day, Year)

2-35-j0

'S. GAS

; 28. PART 1. Enter the diseases, injuries, or complications (hat caused the death.

AL EXAMINER - On the basis of examination and/or investigation, in my opinion, death oocumred at
2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER

the date and place, and dus Io the Cause(s) and manner as stated,
,26!7 LICENSE NUMBER

lzsg DATE SIGNED (Month, Day, Year)

Mathen, Weitin

1035 4™ Ay

amest, shock, or heart failure. List only one cause on each fing.
MMEDIATE CAUSE (Final
disease or condition
resuting in death)

—3 = D)”L(/}Ld M@]‘}W

DBa not enter the mode of dying. such as cardiac or respiratory

+Appreximate
1lnterval Between
} Onsel and Death
'

- DUE.TO (OR AS A CONSEQUENCE OF):

N erd end o)
Saquentially list conditions, O TO (OR AS A CONSEQUENCE OF:
if any, leading to immediate

cause. Enter UNDERLYING c. E { I eps

CAUSE (Disease or injury DUE YO (OR AS {LONSEQUENCE OF):
that initiated svents

d.

resulting in death) LAST

PART II. Other signi

conditions

to death but not resulting in the underiying

Givan in Part

29a. WAS

1 [P Natural
2 [ Accident
3 Jsuicide

4 (] Homicide

30. MANNER OF DEATH

5 D Pending

Investigation

Could not be
5 D Determined

31b. TIME OF
INJURY

31c. INJURY AT WORK?
1] Yes
2] N

1 Yes

31e. PLACE OF INJURY - At home, farm, street, factory, offica

AN AUTOPSY [2%b.
PERFORMED?

WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

2["JNo

[ 1! ] ves 2[nNo
31d. DESCRIBE ROW INJURY OCCURRED

, 31f. LOCATION(Strest and Number or Rural Route Number, Gity or Town, State)

5. Hendricks. .
TATE REGISTRAR

Cavidson County, Tennessee

A OGNS 74

RN T E R

| hereby certify the above to be a true and correct copy of the origipalsrdoeument-gniue-inihis
department. This certified copy is valid only when printed on security paper shoy\{ln@ftﬁﬁe; Le_d_
embossed seal of the Department of Health. Alteration or erasure voids this certification:

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

Umgé.élm@mm

Tonya Y. Forifan, Local Registrar
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TRUE COPY CERTIFICATION

I, Frank Dec, do hereby make oath that | am a licensed attorney and/or 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 NEW YORK

COUNTY OF ERIE

Personally appeared before me, JIM ROALDI, a notary public for this country and state, FRANK DEC, who
acknowledges that this certification of an electronic document is true and correct and who signature |

have witnessed.
¢

?t’)éry Public's Signature

b] ¢l =i

My Commission Expires

Notary's Seal

JAMES ROALDI
Notary Public, State of New York
Qualified In Erle County
Commission Expires June 06, 2021
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