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AFFIDAVIT AND NOTICE OF DEATH
VESTING TITLE IN SURVIVING JOINT TENANT

Property Description Vesting in Surviving Joint Tenant

1132 Shawnee Trace CHERYL L. McCORMICK
Madison, TN. 37115

Tax Map / Parcel
052-8A-0/288.00

I, Leroy Johnston Ellis, IV, first being sworn according to law, do make oath that I have
personal knowledge of the facts stated herein as follows:

WHEREAS, William D. Chambliss and Cheryl 1.. McCormick acquired the property
described herein as Joint Tenants with Rights of Survivorship by Deed of record
in Book 11164, page 130, Register’s Office for Davidson County, Tennessee, and;

WHERAS, The Said William D. Chambliss Died 01/21/2022 as shown by the death
Certificate Attached hereto as Exhibit “A”,

NOW THEREFORE, This Affidavit and Notice of Death Vesting Title in Surviving Joint Tenant
is filed to put of Record that the said CHERYL L. McCORMICK, unmarried, is the sloc owner
of the property described as follows:

Land in Davidson County, Tennessee, being Lot No. 141 on the Plan
of Heron Walk Section 4, Phase 2 of record in [plat] Book 87G0,
page 687, Register’s Office for Davidson County, Tennessee.

Being all the same property conveyed to William D. Chambliss and

Cheryl L. McCormick as Joint Tenants with Rights of Survivorship

by deed from Allen Earps Builders, LLC dated October 9, 1598, and
of record in Book 11164, page 130, R.0.D.C., TN.

Further Affiant sayith Naught.
edre % 74 lelt

Leroy JohnstonAilis, Date
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STATE OF TENNESSEE  }
COUNTY OF DAVIDSON }

‘.{/t—
Subscribed and sworn to before me, this the q day of FEBRUARY, 2022

Ch R Thetfeoa

NOTARY PUBLIC
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TENNESSEE DEFARTMENT OF HEALTH : S ) ¢
CERTIFICATE OF DEATH orae e nween 2022 006080

1. Decedent's Leqg® Name 2 Sox 3 Date of Death

WILLIAM DAVID CHAMBLISS MaLE 012152022
3. Time of Daath (Approes | 58, Ee 6. Gate of Birth 7. Bathplace
: (AR AM 71 16/02/1950 PRINCETON, KY
) [ 8. Place of Peath
; HOSPIGE FACILITY
: 8b. Facility Name &c City or Yown Bd. County of Death
ALIVE HOSPICE ) NASHYILLE DAVIDSON
9. Marital Status 1C. Susviving Spousa iname rior © Srst marriayel 1z Decedent’s Usual Occupation 11t Kind of Susinessiadustry
DIVYORCED MUSICIAN ENTERTAINMENT
1% Social Securilty Number 132 Resigence-State or Foreign Country 13b. County 13c. Chty or Town
TENNESSEE DAVIDSON MADISON
136, Street and Nuraber 43¢, Instde City Limits? 15, Lp Code 4. W as Decedent ever in US Armed Forces?
1132 SHAWNEE TRACE YES 37115 YES
TS5, Decetait s EQUCaion b1 Y] ENT O FIspanic wngsi? 7. Dotedent s Race
HIK5H SCHOOL GRADUATE OR GED NO, NCT SPANISH/HISPAMICILATING WHITE
CORPLETED
18 Father's Name 19, Mother's Name Prior to First Marrage
skl 5L S5
L. intormanils Name . Relationship 1o Decedent . Mating ogs
! 21z Method of Digpoaition 21a. Place of Disposition 2ic. Loeation
! CREMATION HEMDERSONVILLE CREMATION CENTER HENDERSONVILLE. TN
: 22a. Signaturc of Funeral Director 4. Ligense Number e, Signaturs of Embaimer 24 License Number
b o MELINDA E CRAWFORD 5224 »
232 Name and Adriress of Funerat Hama 234, License Number
NASHVILLE FUNERAL AND CREMATION, 210 MCMILLAN STREET, NASHVILLE. TN 37203-7405 - 1138
24 Registrar's Signature 25, Date Fited
» jei EDWARD G BISHOP |l Q312022
76. Gertitiar

262, @ PHYSICIAN - TG THE BEST OF MYKNOWLEDGE, DEATH OCCURRED AT THE DATE. TIME. AND FLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED,
26h. 0 MEDICAL EXAMINER - OM THE BASIS OF EXAMINATION, ANDOR INVESTIGATION, IN My ORINIIN, DEATH QCCURRED AT THE DATE. TIME, AND PLAGE, AND
DUE TO THE CAUSE(S) ANDG MANMER STATED.

Z7a. Center 276, License mumber e Daie Slgned
¥ joi LALRA THARPE 048448 01/27/2022

27d. Name and Address
LAURATHARPE 1718 PATTERSON STREET. NASHVILLE, TN 57203

2B, Part 1. ENYER THE CrARS OF EVENTS (DISEASES. INCURIES, OR SOMPLICATIONS; THAT DIREGTLY CALSED THE DEATH. 0 fGT ENTER TEAMINAL EVENTS Rwiqﬁl:\a!u Tstervat:
SUCH A% CARTIAL ARFEST, BEGHIRAIUAY ARREST, CRVENTRICLLARFISRLLATION WITHOUT SHOWING THE FIOLQGY ENTER OMLY OHE CALSE ON A LINE Orset la Death

a MALIGNANT MEOPLASM OF BRAIN, JNKNOWN HISTOLOGY

s EREE 2Ty that
aufipleg the 2wids
rasuitng tndadh; LAST d.

Part 3 OF HER SENIFICANT CONDIFIONS SONTRIBUTING TO DA TH BT NOT RESUL §1MG iM THE UNDERLYING TALSE GIVEN IN PART | 23a. W a5 an Autopsy Perfonmed?
NO

24 Were Autopsy Findings Avadiable to Complste the
Causs of Daath?

30. Manner of Doath 3. Did Tohbaoee Use Contrioute ta Dexth? | 32 If Femala: :
NATURAL NO MNIA x H
33 K Transportation 34a. Dae of njury ZABTime of injury Hc. njury at Work? 34d, Place of Injury E lBIT
fnjary. Specify:
3e. Describe How Injury Scourred A Tocatlen T njury
PH- 15068

! hereby certify the above to be a true and caorrect representation of the record or document on file in this
department. This certified copy is valid only when printed on security paper showing the red embossed seal
of the Tennessee Depariment of Health. Alterstion or erasure voids this certification. Reproduction of this

LT

i 1 3931 1 74 dacument is prohibited. . :
. : Tennessee Code Annotated 68-3-101 et saq., Vital Records Act of 1977 LNE I 7
b : ;:;f:s'r-v’"-'weg«'(f:-—ij:*‘f - _.‘.S.«t&é;ﬂ‘ ol i '"(:’;G?';‘.‘-"’:';‘ o - Il l|| IH

Edward G. Bighap Il Lisa Piercey, MD, NiBA, FAAP L 1 3.9 31 1:7 4,
Commissioner C i cDatelssued: Feb-02-2022 .7
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CERTIFICATE of AUTHENTICITY

I, Leroy Johnston Ellis, IV do hereby make oath that | am an Attorney licensed in
the State of Tennessee, Bar # 017968, and custodian of the original version of the
Electronic document tendered for registration herewith and that this Electronic
document is a True and Exact copy of the Original document executed and

authenticated according to law on Foh & 20 Z2.
4 W Feb 2 2027
Leroy Joh sto lls 1V, Affiant ‘Date
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STATE OF TENNESSEE }
COUNTY OF DAVIDSON }

Sworn to and subscribed before me this q T day of \13:QQM-4.8‘ 20 49

Cﬂ“‘mﬁw 7A Lpﬂ}ie i)

NOTARY PUBLIC S,
\"‘ E‘“‘S’E‘H’é'/ ’
_ . o f / J i ,:-"(i.\, . {‘\'.
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This Certificate Prepared by: _ e
Johnny Ellis, Attorney-at-Law
3844 Old Hickory Blvd.

Old Hickory, TN. 37138
(615) 847-2000
Johnnv@LJET AW, com
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