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- Karen Johnson  Davidson County
.. Batch# 909397 AFFIDAVITH

1 08/29/2022 01:55:59 PM
- . Fees: $22.00 Taxes: $0.00

vty [N

. Charles W. Conaway. . .- . . [name] ' S :

J417E. Sharpe Ave . . : . [street or postal address] ' 20220829-0097318
- Nashvllle, TN. 3_7205. - _ [city, state, 2ip coa’e] ' : - -
fGRANTEE(S) CharlesW.,Conaway- : S Lo .‘[names]i

~SEND TAX NOTICES TO: ., 1417 E. Sharpe Ave Nashville, TN. 37206 .
[postal address czty ‘state, zzp code] .

 MAP PARCEL_NUMBER:_ |

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712) -

STATE OF TENNESSEE

" COUNTY OF Davidson

The uﬁdefsigned,-oetng .duly sworh, depoées_and says:

1. My full name is Charles Washington  Conaway - Twill refer fo myself
s v1nth1sAfﬁdav1tastheAfﬁant ' B AL L

2. Ires1de at 1417 E. SharpeAve Nashvile, TN. 37206 - o o Istreet
address; city; state, zip code] '

3 _Ijha\re_ perSQnéI knlo\:z{/led_ge:of th'e‘matters_ stated in this Af'ﬁ.d‘av.it'.'

4. On 122412017 = : [date ofdeath] Norma Faye Conaway’ e . [full name
of decedent] died at Skyline Hospital. - .~ - - [place of death] I w111 refer to
this person as the Decederit. =

s, The real property to Whlch thlS Afﬁdav1t apphes is located at 1417 E, Shafpe Ave.

[address] in Davidson - - .- County,
Tennessee more fully descrlbed as: [complete legal descrzptzon] S
See Attached exhlblt A. :
For prior t1t1e see Book 4270 [namber],- .Page_ 249 [number] in the Register_’s Office of

County, Tennessee.

T 6. At the fime of the Decedent s death, the Decedent re51ded at Hi7E. Shame Ave Nashile, TN. 37208 " '
o [street address czty state zzp code] : ; - NP

- 7.. The estate of the Decedent .. [select one]

. &l Was not administered in a proceedmg supervised by a court.
- @ Was administered in a proceedmg supervised by a court in
[county and state] inthe . [court] in case no.
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Facts concerning my r_elatioil_ship_to'the,Decedent, are: Husband of Norma Conaway

9 Addltlonal facts pertment to determine who is legally entitled to the estate of the Decedent at
the tlme of the Decedent s death are: ‘Charles W. Conaway, SuerVIng SPOUSG

m%w

Afﬁant

Sworn to and subscrlbed before me this 2 j day 0
My Comm1ss1on explres O / O % Z() 2, Y
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PAGE 2



Page 3 of 4

: o EXHIBIT A’ :

. Exhlblt A to the Mortgage made on August 24,2011, by. Charles Washlngton Conaway and Norma -

‘ F Conaway, husband and wife ("Borrower") to_Urban Financial Group Inc. ("Lender“) The
Property is located in the county ‘of DAVIDSON state of Tennessee descnbed as follows

C . Descrlptlon of Property _
" -Legal- descnpnon attached hereto as exhibit A" and. by this reference made a‘part hereof.

‘Being part of Lot 8 on the plan of the Martha Martin Lands in the old 18th Civil District of said
county, of record in Book 161, page 101, Register’s Office for Davidson County, Tennessee, and

. béing known-as Lot No. 6 on the map of a subdivision of part of said Lot No. 8 and described
according to a copy of a survey thereof made Apnl l7 1946, by E. R Southgate and Son, .

’ surveyors as follows

Begmmng at a pomt in the northerly margm of Sharpe Avenue at the corner of Lot Nos 6 and 7
- - being 574 feet east of the easterly margin of 14th Street; thence northerly 80.0 feet 8 inchestoa "
point, thence easterly 75 feet.to a point at the corner of Lot Nos. § and 6; thence southerly 81.0
" feet to the north margm of Sharpe Avenue, thence wnh t.he margm of the same westerly 75 feet to . -
: the begmmng o . . S

" Being the samie property conveyed to CHARLES WASHINGTON CONAWAY and wife;

NORMA F. CONAWAY, by deed from JOHN PETERSON of record as Book 4270 page 249 ‘
dated September 12, 1968 said Regxster‘s Office.

- Pagellof 2 . ) - . HECM First Deed Of Trust
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\NO 3
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[

2. SEX :LDATE m= nr;:\m ~
,FEMALE/ 12124/2017« N

TTWECE DEATH © ﬁ_ \ N =1 T 5. UNDERAVERR l ERTDAY - |6, DATE OF BIRTH T BIRTHPLACE z N
{Apgrox) S ST ; \:Dass: fmics | |03/23/1944 7 " NASHVILLE, TENNESSEE
UNKNOWN : NS RS .

¢ [ PLACE OF DEATH
e IINPA'[IENI’

,/,

e FACTOTY NAME 7 PO a;crrvT'erN T T B COURTYOF BEATH T T
SKYEINE MEDICAL CENTER . L% L | NASRVILLE. A .|, pAviDSON 4, T %L

/o, A

2 MARITAL STATUS > ¢ = 10. SURVIVING SPOUSE (name prior fo ﬁrslmafrla_;e) Ha QECEDEN:I'S USUAL OCCIIPATIC N, ‘11b KIND OF BUSINESSIINDUSTRY

IW\RRIED AR ", : CHARLESWASHINGTON CONAWA) * Q ‘SUE’ERVISQR . RS MENTAL HEALTHCARE

. 1? enriat SECURITY NUMBER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 13:. CITYOR, TOWN
9599 R \\ - -~ TENNESSEE P w, . ‘DAVIDSON - , NASHVILLE

13d STREEI”AND NUMBER YA B 13e, INSIDE CITY LAMITS? |/13{-ZIP CODE
1417 EAST SHARPE AVENUE . YES - ’ 37206

}W

HIGH SCHOOL’ GRADUATE OR GED
COMPLETED b

18. FATHER'S NANE S . 19 MOTHER'S NAME PRIOR TO FIRST MARRIAGE
SN ARCHIE AVANT .- P ) . * PHYLLIS WATKINS

R

ORI

'+

"DAUGHTER

D2
£

Zia. ME{HOD OF n;spo;mqu — b, FLAGE OF DISPOSITION
ICREMATION -~ ; " MusIcC CITY CPEMATORY
220, SIGNATURE OF FUNERAL DIRECTOR 7 b LICENSE NUWBER T LICBISE NUMBER *~
7 [ P/ tof NATHANIEL JAMES HOLMAN .- 5974 - ; T TR U SN N
237 NAMEAND ADDRESS, OF FUNERAL HOME g : 23, [ICENSENUMBER
NASHVILLE CREMATION CENTER, 8120 SAWYER BROWN ROAD, #108, NASHVILLE TENNESSEE 37221 . AN \"1‘31 9 W

REGSTRAR’S SIGNATURE B N . "] 25 DATE FILED TN — T

‘ 2: 16/ EDWARD G BISHOP m S ’ . 01/08/2018 SR '

26a E PHYSICIAN TO THE BEST OF MY IQ‘IOWLEDGE DEATH OCCURRED AY THE DATE TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
25b. a MEDICAL EXAMINER — ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINIQN DEATH OCCURRED AT THE DATE TIME AND PU\CE. AND

7

S 7 S Th

TP
2

: pms'clA‘N 3 N ,  BUE TO THE CAUSE(S) AND MANNER STATED. "
CR MEDICAL Y a g X - 7h. LICMNUMB - 27‘; B A.mm

» Y EARRETI’ DOW CONNER : . 028554 Tl 01104!2018

27d.
D(:Eé\‘mggi‘ N N BARRE]T Dow CONNER 3443 DICKERSON PIKE SUITE 680, NASHVILLE TENNESSEE: 37207
N

'\ ANDSIGN 78 PART LENTERTIE W(DI‘CA‘!ES INJURIES, OR COMPLICATIONS) THAT DRECTLY CAUSED THE DEATH..O0 NOT ENTER TERMNAL EVENTS AEPleMATElNrHWAL 7
‘WITHINSAE + " SUCHASCARDACARREST, RESPIRATORY ARREST, ORVENTRICULARFIBRLLATION WITHOUT SHOWING T HE ETIOLOGY. ENTER ONLY ONE CAUSE ON ALIRE. ISET TODEATH, Rer

e . )
(Finat'diseassor a. ° SEVERE SEPSIS WITH SEPTIC SHOCK 7,

coridiion resulingn .. N N . DUETO (OR A CONSEQUENCE' OF)
doath)! Soqusnlaly, PPEEEN s . R
istcongtona fany,
leading 1o e causs |
fistud o0 tu 0. Ente fhe
UNDERLYING CAUSE
(diskass orinjuy that
nitlated the' evorts.
'msulung indsem) LAST

DUE TO (OR A CONSEQUENCE OF)

DUE TG (OR A CONSEGUENCE OF)

D paas

e - oy S ) v s N

PART i1 WBWWT FESULTNG N IHE UNDERLYING CAUE GIVEN INPART 1
ADVANCED: CARDIOPMYOPATHY CARDIORENAL SYNDROME, AKI iy - s Sz
NS . N ——Zsb WERE AUTOPSY FINDINGS AVAILABLE TG

3 j P - - - T COMPLETE THECAUSE OF-DEATH?  © .
N MANNER GFOEATH 7 - 3T D10 TOBACTO USE CONTRAUTE [ 32 F FEMALE: - .
. P TO DEATH? - NN N

NATURAL -, i _ UNKNOWN | UNKNOWN IF PREGNANT WITHIN PAST" YEAR’

\33.1F TRANSPORTATION , . | 34a. DATE OF INJURY 3db. TIMIE OF INJURY .~ ] 34c. INJURY AT WORK? | 340. PLACE OF INJURY
INJORY, SPECIFY % © - N D S

NN <. L N 1 TN

34e. DESCRIBEHOW INJURY QCCURRED . . NRELS LOCATION OF INJ

NN

s

N




