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Elizabeth V. Newlard 2260 W Tefﬁcé@w
Murfreayboro T, 37/24

This Instrument prepared by:

AFFIDAVIT AS TO HEIRS
(Pursuant to T.C.A. §30-2-712)

T .
STATE OF z ( o

COUNTY OF

Eh ety NQAMA

On this (0 Y dayof !ZC{[ ,202I before me personally appeared .~

personally known, who being by e‘guly sworp, on oath did is over elghteen (18)
— years of age, resides atZesl 2; Mz M&éﬂ? hgéf%% the family history of
\}a,mg.s \Wes CLf B a decxfsed who was the owner of the following property:

2916 ¢ lenclief ¥, NﬁSWMe T 2'701”

And that said decedent died on the /;3 day of SQ& ,20 E_I and that the place of residence
and homestead, at the time of death, was as follows:

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

1. a.  Surviving Spouse

NoOME
b.  Children : _C bo n
Cangi Chase 1135 TadeaomdsTr. fur ‘”“’e?z'w

—:B:augigin Eeceasgrgﬁl%rénj’r‘ 5(008 ql%“‘j MCM C‘l’ Rmhl)ood AU
| 37027

Noie

d.  Adopted children e e
Qaren Johnson  Davidson County :

|

| Batch# 731114 AFFIDAVITH
NoNE | 10/06/2021 02:17:04 PM 3pgs |
| Fees: $17.00 Taxes: $0.00 \

20211006-0134497 J

e.  Children of deceased adopted children

N o€

(if none above, go to 2)

|
|
1
NI

—

2. Parent(s)

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

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

(if none above, go to 4)
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4. a. Paternal grandparent(s)

b.  Children of deceased paternal grandparent(s)
i.e. aunt(s)/uncle(s)

¢.  Children of deceased paternal aunt(s)/uncle(s)
i.e. cousins

d.  Maternal grandparent(s)

e.  Children of deceased maternal grandparent(s)
i.e. aunt(s)funcle(s)

f.  Children of deceased maternal aunt(s)/uncle(s)
i.e. cousins

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

And that all of the above parties are over the age of eighteen years, except the following:

Names of minors:

And said deceased _ left a will / _ did not leave a will.

And that the debts against said estate _ have been paid / _ have not beew

Signature
STATE OF n
COUNTY OF / d
Swom and subscribed before me this@_ day of W , 20;.‘
Notary Public

My Commission Expires: 5(213 {m 3

STATE OF
TENNESSEE

NOTARY
PUBLIC

My Commission Expires May 23, 2023
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STATE OF TENNESSEE .,,0.;"
Office of Vital Record A
AN

. 0% - TENNESSEE DEPARTMENT *OF:HEALTH.- T LR
> %E ©  CERTIFICATE OF DEATH: -
: y ] R o R _state FIE NUMBER 2021 067572
[T Decedenls ‘Legal Name T i - 28 ;. Ly, 3 Datdor Death
{. “JAMES WESLEY BENNETT SR Y - ) 'MN_.E ‘= :09/1312021”
% \'ﬁs oiﬁaﬁ (Appwx\ L& Ta. Age * 6. Date o f ace T
Lo[deomam T o e ST 01/11/1945 NASHVILLE. TN
[ Ba Piace of Death N - .
ERIOUTPATIENT . N ‘_\ C _ N . ' .
Bb Facdny Name R DR 8c. City or Town &d. Cournyof Deah N .
| " TRISTAR SOUTHERN HILLS MEDICAL CENTER NASHVILLE DAVIDSONY ¢ % .. .
9, Marital Status NN 10. Surviving Spouse (name prior to first marriage) 11a. D 's Usual Occup 11b. Kind of Buslnessiindustry .. . . =~ |
| .-oivorceD ™ - o SWITCHER ) TRUCKINGCOMPANY e
: 12 Saelal Secumy Number * ¢ | 13a Residence-State or Forelgn Country 13b. County 13c. c:tyorTmm ~ * *
Y 24264 . " TENNESSEE DAVIDSON NASHVILEE &
ol ES Street and Numbor T3e. Tnside CHy Limits? 3. ZipCodo [as Dex (7 %
S 7| . 2016 8 GLENCUIFE ROAD o YES aran YES ® oo . A S T
Lo s mm — AT STHTRRTE UrgiA7 e e — - ——— SR
N . HIGH SCHOOL GRADUATE OR GED NO, NOT SPANISH/HISPANIC/LATINO WHITE RONRTEV T
c e COMPLETED R ceE e e
a N 1& Father's ane FEERE - 19. Mother's Name Prior to First Merriage SN F i R .
4 . L H . N 4 . N
/| EEN CHARLES WESLEY BENNETT VERA PEARL JUDKINS PR S R
g% | - [Es nformant's Nams - - 206. Relationship to Decedent g Address N T N
k1 . " .|: CANDICHASE; ' s ’ DAUGHTER 1735 TRADEWINDS TRAIL. MURFREESBORO ™ 37128 Lo b T A
s _ﬂ_ﬂmhod of Bisposhtion - - 21b. Place of Dispositon Tocaton . N .
BURIAL N -~ WOODLAWN MEMORIAL PARK NASHV!LL‘E,TN e’
k * [ Sgndue of Funaml muov ] 225, Licenso Numbor e, Signature of & . o1 Tieense Numbw
1 » /6/J.DAVIDDIAL~ . C 5144 » Je/ Rebecea Smith T M R (IE
5 . . [ Nameand Address of Funeral Home -+ [ 23iticense Number, . i A
b i . WODDBINE FUNERALHONE INC.. 3620 NOLENSVILLE ROAD. NASHVILLE, TN 37211 T i3gerr LR .
S L 24, Registrar’s Signature T 25, Date Fifed LT L. g :
gl 5 > e/ EDWARD G BISHOP W N 10/01/2021 RSN
gl (e : T
E: : ® 2. B PHYSICIN LTOTHEBEST OF MYKNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER'STATED. -+~
] . . 26b. O MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, ANDIOR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE. TIME. AND PLACE, AND . e
RS I L \DUE TO THE CAUSE(S) AND MANNER STATED. N o -
E-; N ;:m—a e 576, Geones Number T DeloSigned - N N
§I° 15 | P le/MARKBYRAM - L 28482 09/27/2021" L
A1 § Y - :[77a. Namg and Address _ T
ql ~ MARK BYRAM 391 WALLACE NASHVILLE, TN 37211 R
ﬁ ?.8 Part L ENTER THE CHAN OF EVENTS (DISEASES. INURIES, OR COMPLICATIONS) THAY DIRECTLY CAUSED THE DEATH, 0O NOT ENTER TERMINAL EVENTS Approxmals lntavat: 0
§ . SUCH ASCANDACAR!ES” RESPIRATORY ARREST, ORVENTRICULAR FIBRLLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE A Onset 1o Death o AN
‘ IVNEDIATE CAUSE 2. CARDIAC ARREST
E S Cifinal disemear . o = S
ar - congilion i uing a. . “ .
N T L *'duatn), Sequentaly - b. N .
E N SN | ; hstcondtonydany. . - - - " Q - 2
Al: REE iragina o Mo cause IR It} s N N
: PR . h:wﬂmfmnﬁnmmo . . X B Es A RN
Yo * Y], UNDERLYINGCAUSE' € _ < . . R 3
oL || -, {disease orimguy:hat - g § o T K . o
~ M . ~inijates rareverts + ¢ Y (. - N b . . N ~ R .
‘, . . B msulhmmdedh)u‘\s! d. e 1 .. R -
A Rart 1L "OYHER SIGNIFICANI CONDITIONS CONTRIBUTING T0 DEA TH BUTNOT RESULTING IN THE UNDERLYING CAUSE GIVEN IN PART 1 2%a WasanAutopsy Pufonned? \
; - . 8 o i\ i N NO B . . S
| RN IO N 78 Waro Autopsy Findings Avallablo to Complste the R
: \ R P o . Causs of Death? . ] : NN : -
o : R ﬁ_ Wanner of Doath & 31. Did Tobacco Uso Contribute 1o Deat if Female: . o EN
0 onaturac oL e UNKNOWN N/A oy B
H IR R 33 Jf Transportation: | ~Ha. Dato o}? Thjury 3. TTme of tnjury ury [] S, Place of InJury I T S
| tnjury, Speclty: o | N T N S
E - :: oo Ty “Describe How tnjury . Location of Injury T s
H ! hereby certnfy the above to be a true and correct representation of the record or document on f Ie in, thxs
gl : department This certified copy is valid only when printed on security paper showing the rg embossed seal
E . ofthe Tennessee Department of Health Alteratlon or erasure voids thls certifi catnon Reproductlon of thls
N docume_ is: prohtbnted

Llsa Ptercey,MD MBA‘FAAP
o Commuss:oner\ e




