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AFFIDAVIT AS TO HEIRS 20200728-0082864

(Pursuant to T.C.A. §30-2-712)

i e Hyohe”

: [5
On this L3-day of Ty , 202 before me personally appeared gzwﬁ me
personally known, who being by me duly swom, on oath did say that Affiant is over eightsen (18}
years of age, resides at i T and is familiar with the family history of
deceased, who was the owner of the following property:

W liams ar -

And that said decedant died on theXJday oftﬂci_, 20/ € and that the place of residence
and homestead, at the time of death, was as follows:

%?.20 Hopedate b .

Wash. T A 37511

And Affiant further states that said deceased left surviving the following persons, as heirs or
persons otherwise Interested in the estate,
NAME  _ADDRESS

1. a  Surviving Spouse
N &

b. ~ Children :
L See, d-+Hachedent i

c cbitdfeﬁ'b’r'd‘aqeésed"ghildren

")-‘. :.‘W\/&
d. Adopted children
8.  Children of deceased adoptad children
N / as

(If none above, go to 2)

2. Parent{s) 4 / o,

(if none above, go to 3)
3. a  PBrother(s)/sister(s)

Mo
b.  Children of deceased brother(s)/sister(s)

/V‘/U

(if none above, go to
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Paternat grandparent(s)

W fa

Children of deceased patemat grandparent(s})
i.e. aunt(spuncle(s)

| 6/
Children of deceased patemal aunt(s)luncle(s}
je. cou3| 5

d. Maternrrandparent(s)

e.  Childre %ceased matemal grandparent(s}
i.e. aunt(sjuncle(s)

f, Chilér%cf deceased maternal sunt(s)uncle(s)

And Affiant further states that said decedent left no other children or adopted children or
descendants of deceased children or adopted chitdren.

And that all of the above parties are over the age of eightesn ysars, except the following
Names of minors: A / s

And said deceased _ left a will %&d not ieave a will.

And that the debts against said estate%ave bpen paid /_ have not been paid.

o

Signature
—
stareor TN
COUNTY OF _iail S0V

\;\\mmmm,,,’

vi
Swom and subscribed before me thisz day of 5 ul Y . 2070, E '_. STATE OF
Dvvulby] AU CE | Tennessee

1
Fory FOHRLIC
My Commission Expires:;_{~ LH 2025 Y, J
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Affidavit As To Heirs ,471&%
7 7

Attachment to 1 b. Children

Claudia C. Archer 800 Guinevere Pt., Mt. Juliet, TN 37122
Herbert C. Williams, Jr. 301 Sugartree Ct., Joelton, TN 37080
Michael F. Williams 140 White Tree Lane, Baldwin, MO 63011
Teresa M. Valentine 301 Sugartree Ct., Joelton, TN 37080

Terry T. Williams 210 Sunset Dr., Nashville, TN 37207
Andrew S. Williams 102 Clairmont Lane, Hendersonville, TN 37050
Kelly M. Staggs 1606 Mt. Zion Rd., Joelton, TN 37080

Mary Grace Broyles 301 Sugartree Ct., Joelton, TN 37080

Other Attachments

Death Certificate of Mary Catherine Williams, Spouse of Herbert Claud
Williams, Sr. Death occurred Aug. 5, 2005

Death Certificate of Herbert Claud Williams, Sr. Death occurred on
May 29, 2018

Copy of Warranty Deed dated Jan. 26, 1960
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‘ METROPOLITAN GOVERNMENT OF |
- NASHVILLE & DAVIDSON COUNTY
. Qffice of Vital Records

CEREFIER

" | hereby certify the abiov

~ when printed on security paper

Aiteratfon or erasure vmds

TRERRD

T DECEDERTS [OME i Fhode Laei
MARY CATHERINE WILLIAMS, = ..

TENNESSEE DEFARTIEEN'" OF HEALTI'I
CERTIFICATE OF DEATH

STATE FILE
NUMBER

BEES . 0 DEATHM.Day.fHﬂ
'August 5, 2005

FHOMEER ;-miﬁ%'- i = & H Bmﬂmefcnymdmorﬁommcwj
~5805 LR - ! ‘ 3 NASHVILLE, TN
K Emeﬁm ea.momk poal. . 4[] NigHome 5| ] Resdercs gl m:specm
mnﬂm,mmmmﬂqq B ' TN, L “O.H-_‘ od.
SOUTHERN HILLS HOSPITAL - . -. NASWILLE. o  DAVIDSON
1! 1. m\vﬁ 555 *m“mi}:‘ 128, (@wmumm md 125, KND OF BUBINESSANDUSTAY
‘xy;“ . s working s, D nof uén retired,)
HERBERT C.. . |-ARCATA. GREPHICS . BINDRY
13b. SOUNTY ~ " [13e. cﬂ"r TOWNORTOCATION -, EEE Y WUMBER OR RIJRAL LOCATION
DAVIDSON, | NASHVILEE “ '} 4830 HOPEDALE DRIVE i
' 18, DECEDENTS EBUCATION
{SowcHy onty Nighws! grade complated) :
) Emwuy{sqeffary(o—!z) Collage {1-4 or 54

or imarre]
FRANCES L BROWN
% muue aBﬁnEas Eireat anc Rumber or Fural Freute Nermer, Ty o7 T,

-.| 4620 HOPEDALE DRIVE, NASHYILLE,; TN

] :curmuy cmmmy ar N LDGATIBE‘-CWWTM State
- . | NASEVILLE

SERYE BER
OF EMBALMER

| 3612
NSE NIWMBER OF FUNERAL AW

hall- Donnelly Combs Funeral Home
201 25th Ave North, Nashv:.lle. TN 37203—

A
WIM uu[s}mamm:: Bipted
. FEb, LJCE HJMBER

05
place, anddun!ah catsals) indmmner HEZYw

26¢. DATE SIGNED Month, Dy, rear)

A 0F COMGICRTON lﬁnumuo-mh nnnotqm-rmemudadl wmamamm ‘
uu'e u:!ontymacausaoﬂ wag' o

BRETS WAS AN AUTESPEY 25h. WERE AﬁfﬁPSY F'NDING§ .

. _mjru |er OF cnus=
R OFbeae
-vumzvf' [
J1d DEECHIBE #IOW INJURY

< (Slrest mnd Numbar o Aursl Aowis Humier, Gity or Town, State)

Wtﬁiw . TIME GF
(Month. O ym

.[51e POCEDFR
busiding, wic

mlmMc

ADA 1388

a true and correct copy of the oﬁginai dooument on ﬁle in th|s department Th:s certified copé
_ m\fclng the red embossed seal of the Metmpo{rtan Govemment of Nashwlle and Davidson
ce ailon :

‘CERTIFICATION OF VITAL RECQR.D‘M-

NN
il

is valid onty
ounty.

e e -
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[T KN OF BUGREsSMaITRY |
; ) - PV . : e . - '/'ng'frmﬁ /, . i ; ,/’ l’ z 7

" 12 %orta SECURNTY NUBBER - . | 13a. RESDENCE,STATE OR FOREIGN COUNTRY 13b. COUNTY © s ey N R

e B80T L7 JUUCTENNESBEE 00 L | DAVIDSON 1 NAS@?%@I%

730 SYREET ANL WUMBER S T o WEDE CITYLMITE] | TN ZP GOOE . ~.] 14 WaS DECEDENT JVER INUEAANED |

0 - WS T NUS
* 4870 HOPEDALE D a1t - FORCER? . YE3 . .

P N

WBOWED 2 - |0 o e ST | presswan

/
p
TR e 5y PhaIcan O THARGR) -

w

ESEE

N
YEDHENT |

W i T T IRCEENTERRE e
HIGH SCHOOL GRAD ! : B WA L

N
N
N

NANE OF

COMPLETED . . ; I S . .
T35 FATHED'S NAME - y B 'S NAM DF T -
S WLLIEROINE woas : LORRETTA JORDAN . ) \
E ¥ \ K 7 . A . K3 g ‘: ETH -_ - T ak:. MUALINS AL 5% e A AR . B3
= 19 \ “CLAUDIAARGHER P ; {TEF 538 LEBANON RD, LEBANON, Th 37087 * o
1 T METHOD OF DPORTION T b PiACE OFOBRORTON Tie TOCRTON —
H BURIAL.- T 7/ . . NASHVILLE, TH R R
: . EE-™N (TLIRE OF FUNERS,, AR ¢ e TURE OF =N TR LGENBENUNBER | , .
L 1ol SHERROD KIMMINS ... . . . > tei Alison C Kotz - - 4856 < o
o . [P WARE AR AOORESS OFFUNERALOME —— ~ '~ T 7 T e L CENSE NUWBER
s "} “MARSHALL-DONNELLY-COMBS FUNERALHOME, 201 25th AVE NGRTH, NASHVILLE, TN 372031604 -~ . ' R g;a TNy
; B> RE#IS}'MR'S'WU&E* T :‘ ——— - A T2 oATE FLED -

L L N T op/20/2018 . LT

B PHYSICIAN — TOTHE BEST OF MY MNOWLEDGE.“BEATH OCCURRED AT THE DATE. TIME. ANE FLACE, AKD DUE T THE CAUSE(S) AND MANNER STATED,

. s - %b. Q- MEDICAL EXAMMER — DN THE BASIS OF EXAMINATION, ANDIOR INVESTIGATION, N MY OPNION, DEATH OCCURRED AT THE DATE. TME,AND PLACE. AND
Y osoan G - ", . DUE TOTHE CAUZELS) ANDIMANNERSTATED. = . § - N N o T, -
N CoR : CRMEDICAL. { s CERAFEN. PEARGEEC) z T 3 : : SR ELCIES

2,

S

Z 2

S . . SNt Low 2T 7 b Ztc. DATE SN b E
N ey LI el THOMAS BMLLER @ 7 A - oaftoigoie 0
T CAUSEOQF T | T . T g - . 7

DEATH ST JHOMAS B:MILLER 86 E. MAIN STREET, HENDERSONVILLE, TN 37075

. ANRSIGN- 2 PRAT LENTER TFE ﬁﬁ&é @ﬁ (DHSEAGES, INJURIES, OR COMPLICANIONS) THAT DRECTLY OAUSEDTHE DEATH. DG HOT ENTER TERMNAL EYENTS T
WITHNE o | BUCHASCARIIACARRE ST, RESHRATONY ARREST, DHVERTRICU ARFIBRLLATION WITHOUT BHOWGNG T HE #TICLOGY SNTER ONLY ONE CAUSE QN ALIKE. % OhEET TO BEATH .

“* thinal disédse ur,‘
cancibon meubingn - o
cifeih .

ay,

IR

. o |, IMEDIATE GaugE s * 2.  JROSEPSIS. 1-2 WEEKS

URINARY TRACTINFECTION  *, T
T W N qystocmmsmum OF}

7

iea0ing io B s
lteledngnam aEnd i

NN

DI umbemiymocause s g6l o 0 NS L i
i T e, ) ST 7 11 ¢ BUETGRRACONSOUBNCE O 7 A
3 J o 7| semgindsuniast Y g, T e S ) o )
T[S WAS NUAITGPSY PERFORNED? | ~
WNOC T T
. . [ wiene igroesy FoioR ss'gm, ]
3 N . COMPLETE THE CAUSE OF DEATH? -
1.
N .
PR e, PO P A R NN N O e Y m, YL T : s
§ ¢ :7 . e Ihereby.certily theiabove tobe atrie afid comect represeritation of the récord or document: ‘in t
1 0 60932 “department, Thig ogrtified copy is valid only when pririted orf security paper showing the red embogsed seal
1 O w  of the Tennessee Department of:Health. Alteration or erdsure Yoids this certification., Reproduction:of thi
‘ Ternessée Co atec 58 |
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WARMNTY DE!D . T PO Pyt ‘:“_o' steaanevs 0T 20

L
For w.d 1n consideration of the sum of

_ﬁnuam 07199

cash in nand: pald by the grantces, rbort Co Williams mfﬁfa, Mary C. hilliuns,’
recoipt of which {s heruby scknowlediied ind for other good:ind valuable considers-
tton, irclwiing the assumption by ssid gramtees of paymonatRef an indebtednoss in
the farig.nnl,prlnctpaz anount of . sn,aao.oo svidenced by, te dated Docomber 21,
1459, payable’in monthly instaunontlicf $66.28, includ u rincijpal and inturest
at 5 /4 per cent per annum, begl.nnfn; Pebruary 1, 1960,3lslance January 1, 1990,
said instrupent is accurcd by a deodlof 4rust of the property heroln cenveyod, of
l record in Book: 3018, page 577, Kogliter's Ol‘ﬂu for Davi.dun County, Tennessee, . g
- e !i. : : w :

i

| e e have bacgained and sold, S
. _llerbert C, Hi and w :

Sheir . helrs and assigns, & mw% n parcel of land h Dn.vldnn County, State of Tene
nessee, doscribed as follows to wit:: ' L

Belng Lot No. SO on the Pian of nmrly llcights, Sntlan 1:, ' <
of record in Book 2331, p “’43. Ruistor' otl‘iu for uid ' .

+ County. -...._,._.. 1’ ﬁ:!_{:f oL

| ‘br these punnil de “'ll'ftl’ uml convoy unto the said |

the northorly lino and 203.2 , .
nno o which {t neasures ' £

-'r«t on the. southe

57.3 fect.: , i i i?{@ij‘fg -
Boing part of the same Prog oty connyod to Joe Nl ‘Lather, Jr. .

gnd vife, Ardis 0, Luther}b¥ deed from Southeastern Land Dee
vulnpment Conpany, of roeord in Book 2908, page 551, Ilugistcr's
Office for Da-'idson County;3Tennessne, )

.
x.

et

; s DO ot va. e Lawlully seized and possessed of sald
d inlnalmplo. lunuood rlghlummlsndﬂnnmhmm

-

s
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STATE OF TENNESSEE
Davidsen County

Personally appeared before m......_....lnhn_l_uahb
sald County and State, ths within n

o
.

mhrniau.;_.ﬁuvbmlllpmﬂyu::‘an‘mw
umudlhoﬂ!ﬂnlnmhrmmﬁﬂum mnuum-g
Nashville —.T-mm.llh 26% __dayet,

Commisrion expl =2h=196

STATE OF TENNESSEE
Darideen County

Betore me, O Y'a Netary Public within and for the
State and County af o _
and : C__with whem 1 sm persenally scquainted and whe
upon fﬁ,’m uwral oaths) uhurlodnd :mlml » be the -
and -pmlnl]dll-
nuvuhlnmmdhulhor.ae-m““(h ‘.ﬂi
and 'mm:.uumm‘!mmmm
nmﬁeninemﬁnﬂhulgﬂaghmi’lmhMﬂ‘
s maeh -llmlu.nmlrth—"
as much o

Witness tny band and officlal seal of offies s~
day of.

My inslon sxplren

SR

Lty

WREDT ¢, KLL1AS and wife,
B et E il B AR PR S

LM T MLAT VY

AkaT> . LV TR

L

A €. RILLIXIS




