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AFFIDAVIT OF CONTINUOUS MARRIAGE

BEFORE ME, the undersigned authority, personally appeared William E. Fowler (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: 5225 Anchorage Drive, Nashville, TN 37220
Tax/Parcel ID No.: 160 03 0 019.00

2, At the time Affiant acquired title to the Property, Affiant was married to Bonnie
Sue Fowler and remained continuously married to her without interruption up to the date of her
death,

3. Affiant states and acknowledges that he 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 hehas read the fulf facts of this
affidavit and understands its context.

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

William E. Fowler

sTaTEOF _ TN ,COUNTY OF Dayidson | towit
Subscribed and sworn to before me this g Fh day of M ArcL , 2022

by William E. Fowler who is personally known to me.

e S AR

Notary
My commission expires: //— b -20625 Wi,
Y "l
. K >&\“ECOL1/4,& '//,’
N %
= STATE Y
- oF o
S e C
- PUBLIC -
This Affidavit was Prepared by o S8
an employee of FNC Title Services, LLC, ., Qe "\(\ R
1300 Piccard Drive, Suite 105 41, PSON COY (v
Rockville, MD 20850 AL

2021-12-1203

202203280035225



TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Py g, 3
. s % 2 ¥

7. W i DECEDENTS [EGAL AW T £ S GATE ORDEATR
iy BONNIE SUE FOWLER - FE} ’ 05/2&/2(}18%
R

PES ﬂMEOF DEATH | 3a AGE > o | 5h. UNDER 1 YEAR Sc, UNDER 1 DAY &. DATE OF BIRTH - PLACE
topos 2178 N NEET S ] T Feis ] WRES | 09/25/1941 . ERINTENNESSE
: vy 4

TR

A E

o747 AM. 7 - . o e (R

8a. PLACE OF DEATH
NPATIENT, 7+

S
N &
oA
% N )
2% N

e B CITV GRTOWN CTOUNTY Ol T -
SQUTHERN: HILES MEDICAL CENTER I NASHVILLE o4 DAVIDSON LA PR ¥
: , oL . Lons | h
> T8 WMARTAL STATUS | 70 SURVIVING SPOUSE {rame prior o frstmarniage] | 118, DECEDENT'S USUAL OCCUPATION | 796, KIND OF BUSINESSINDUSTRY. | ;
(R . ' , iy
MARRIED R © | . WILLIAM FOWLER LOAN CFFICER . /STATE OF TENNESSEE:
. SECURITY NUMBER | A3a. RESIDENCE-STATE OR FOREIGN COUNTRY | 13b, COUNTY . - 13 CITY OR TOWN IR 4
2987 o "TENNESSEE DAVIDSON . . NASHVILLE N

EN

- ,, 3
13(} STREET AND NUMBER 1de. INSDE CITY LMAITS? | 131, ZIP CODE 14 WAS DECEDENT EVER IN US ARMED
% 5225 ANCHORAGE'DRIVE . { . YES 37220 " FORGES?  NO

/,| SOME COLLEGE CREDIT.BUTNG.. | NO, NOT SPANISH/HISPANIC/LATING | WHITE
s DEGREE R P

- . 18. FATHER'S NAME 13. MOTHER’S NAME PRiOR\]:é FIRST MARRIAGE
- JOE BRYANT ARTIE LOUISELEWIS ‘ K
WILLIAM E FOWLER HUSBAND

~

S
N

Newrn ¥

-

o
s
G

taw

HAIE OF DECALERT

5225 A&CHbRAGE DRIVE, NASHVILLE, TENNESSEE 37220

3 mm P 76 PLACE OF DISPOSTTION T T Eie  LOGATION
—— BURIAL WOQBLAWN MEMORIAL PARK - NASHVILLE, TENNESSEE -, ~ " | ;
SN B SENRTURE OF FUNBRAL DIREGTOR "2, iCENSE NOWBER |75 SIONRTURE OF EMBALWER — 553 TICENSE NOWBER |
P o/ WENDELL L. BYRD . 3 2556 i ™

: > i Sery W. Maxwedl . 8081
FOWE i

77 7. LICENSE RUMBER
WOODEINE FUNERAL HOME, ING. - HICKORY CHAPEL, 5852 NOLENSVILLE ROAD, NASHVILLE, TENNESSEE 37211 )

B REGETRARS SIGNATURE B TE DATEFILED

P ol EDWARD G.BISHOP I % esanzos
A GERR ‘ - :

s [

_26a O PHYSICIAN. — TO THE BEST OF MY MNOWLEDGE, DEATH OCGURRED AT THE DATE. TIME, AND PLACE, AND DUE T0 THE CAUSE(S) AND MANNER STATED. |
26b, @ MEDIGAL EXAMMNER — ON THE BASIS OF EXAMINATION. AND/OR INVESTIGATION, I MY GPINION, DEATH OCCURRED AT THE DATE. TIME, AND PLACE. AND
. . - * : g 4 ;

DUETQ THE CALSE(S) ANB MANNER STATED ) ) s
578 CERTIFTER = b, CRCENEE NOWBER ) ST 5e DATE SRINED

®_/o/ DAVID L. ZIMMERMAN, MD 046030 052012018 2. *
B T L — e

¥ T HA W N .
< Dg&mlgiflgf _DAVID L ZIMMERMAN, MD 850,R S, QASS BLVD, NASHVILLE, TENNESSEE 37216 s

SGANDSIGN 2R PAAT L ENTER TIE CHAINGE EVENTS (DISEASES, INAIRIES, OR COMPLICATIONS) THAT DRECTLY CAUSEDTHE DEATH, BONGT, ENTER TERMMAL B/ENTS 7 | ABPROXIMATEINTERVAL. ¢ N
%F&'leﬂﬂ " SUCH ASCARDIACARFEST, RESPIRATORY ARREST, ORVENTRICUL AR FIBRLLATION WITHOUT SHOWING THE ETICLOGY. ENTER ONLY ONE CAUSE ON ALINE. “ | ONSET TO DEATH a0

IMEDIATE CAUSE ——o- 3 . HLUNT CHEST TRAUMA
(Finat disemeaor i

conditian esukingin . DUETO (OR A CONSEQUENCE OF}
dogth). Sequentally b

st condtons. if any, *

ieading 4o e cau .

Hetol on sho s B the DUE TO{OR A CONSEQUENCE OF)
UNGERLYING CAUSE
(dise or iy th
o ey fiat DUETO (OR A CONSEQUENCE OF)
wsulfing indeaty LAST 4

-y o SN %7y,
ey A L,
. N N - 3 wll®

AN . z 2
N \ PART . QTHER SIBNIBIGANT (ONDITIONS CONTRISUTING TO DEATH BUT NOY FESULTING N THE UNIEFLYING CAUSE GIVEN I PART T | 20a wgsm AUTOPSY PERFORM|
W RSN NN : o7 : s N :

e
ED7,,
: - 7 L
- [ 28h. WERE AUTORSY FINDINGS AVAILABLE 10 |
R | COMPLETE THE CAIUSE QF DEATH?
30, MANNER OF DEATH [ YRR
ACGIDENT NOT PREGNANT WITHIN PAST YEAR -
T F TRANGPORTATION 342, DATE OF INJURY 3o TIME OF INJURY | 34c. INJURY AT WORK? | 380, PLACE OF INJURY
INJURY, SHECIFY: R e .
: A 05282018 UNKNOWN ND | RESIDENCE
3o, DESCRIBE HOW INJURY OCCURRED 341, LOCATION OF iNJORY T
" FELL 5225 ANCHORAGE DRIVE, NASHVILLE. TN

w?
¥

EiN
TO BEATH?

PH-1850 (Fav. a1 HDA 10112

I hereby certify the above 1o be a true and correct representation of the record or document on file in this
department. This centified copy is valid only when printed on security paper showing the red embossed seal

of the Tennessee Department of Health. Alteration or erasure voids this certification. Reproduction of this
document is prohibited. P

- Tennessee Code Annotated 88-3-101 et seq., Vilal Records Act of 1877,

e Bidp T VL) D

-Edward G, Bishop Il John.l, Dreyzehner, MD, MPH, FACOEM
COMMISSIONER

Ermesss

s

A PR ISP NS SR AT | TTT LTRSS 0L 23
2fHL T T e e e e X RSP o P LTT T T DO S e 7 RS R
202203280035225




Tennessee Certification of Electronic Document

I,  Kristen Carlisle , do hereby make oath that [ am a licensed attorney and/or the

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

03/08/2022 (date of document).
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Affiant Signature

authenticated according to law on

03/08/2022
Date
State of _Maryland
County of Carroll
Sworn to and subscribed before me this_ 8  day of March ,2022
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