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Affidavit of Heirship

I Shandra Lewis ("Affiant"), residing at 713 27th Avenue N, Nashville, Tennessee 37208, duly
sworn, and state:

1. I am over the age of eighteen years and have personal knowledge of the following facts.

2. T knew the decedent, Shirley Cole, who died on April 11, 2012, from May 10, 1959 to April
14, 2014. Shirley Cole was my Mother. Shirley Cole's place of death was Nashville, Tennessee.

3. No application or petition for the appointment of a personal representative is pending or has
been granted in any jurisdiction.

4. Shirley Cole left the following items of real property and did not leave a Last Will and
Testament:

713 27th Avenue N, Nashville, Tennessee, 37208, located in Davidson County and
legally described as Being Lot 12 on the map of J.W. Turner's Subdivision of Lot No. 21
of Boyd McNairy's Plan as of Record in Book 87, Page 129, Registers Office for
Davidson County, Tennessee.

Said Lot No. 12 fronts 50 Feet on the Westerly Side of Lena Avenue and runs back
between parallel lines 184 feet to an Alley.

5. At the time of death, Shirley Cole's marital history was as follows:

Harold E Cole, who Shirley Cole married on December 31, 1979 and who died on April 22,
1997.

6. At the time of death, Shirley Cole's sole surviving heirs were as follows:

Shandra Lewis, 713 27th Avenue N, Nashville, Tennessee 37208, a Daughter, born May 10,
1959.

Affiant declares by signature that, subject to the penalty for perjury, this affidavit is not false or
misleading and that the Affiant is mindful of all duties imposed upon the Affiant.

[ declare that, to the best of my knowledge and belief, the information herein is true, correct and
complete as of I - 5 g Z,j,/ , the date 1 affixed my signature to this Affidavit.

N’

Karen Johnson  Davidson County \ V{ éd
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STATE OF TENNESSEE, COUNTY OF DAVIDSON, ss:

1178}
On this 5 day of ﬂ!{fW(/ , WZLbefore me personally appeared
YII LN H’é me known to be the person described in and who executed the

foregoing Affidavit, and, being first duly sworn on oath according to law, deposes and says that
he/she has read the foregoing Affidavit subscribed by him/her, and that the matters stated herein
are true to the best of his/her information, knowledge and belief.
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My commission expires “ /My 7&%5\
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TENNESSEE DEPARTMENI OE HEALTH
CERTIFICATE OF DEATH

STATE FIL\E NUME

3 PATE DF num Mar\m Day,vaar) .“» .
Fermole. 201

& DATE OF BIRTH (Month, DBy \feav) 7 8i TNPLACE (cny aﬂastmbr Forwh

A _£) \ §
5a AGE.-Last UNDER 1 YEAR .
y (Years) [Figning Days ountry) . T
wi Uaf\qou».\l% 1936 Frand AT 770
8a PLACE OF DEATH (Chech only one)

IF DEATH OCCURRED IN A HOSPITAL |IF DEATH.OCGCURRED SOMEWHERE OTHER THAN A HOSPITAL
[Jtnpatient [[]€ROmpatien [CJDOA Hospice faaility [} Nursing homesLang term cars taciity [] Decederit's home [ ] Other residence [Jotner (Speam

80 FACILTTY N T_u ol insttulion, give street and oumber) Bc CITY ORTOWN Bd_COUNTY Of DEATH
\VE_ & N U
8 MARITAL STATUS 10. SURVIVING SPOUSE (If wifa, give

S50
[OMarmes  []married. but separated g{rdmu name prior to first marmiage}

2, SEX

1 DE DENTSLEGAL NAME (Firsl. Maddle, Last. Suffix) NI
o\

,Qa

TOAY
Minites

4, T(ME OFDEATH
- (approxy

\DZI\Q%W

TYPE/PRINT
N

FERMANENT
BLACK INK

o9

113. DECEDENT’S USUAL
OCCUPATION

11b. KIND OF B! ESS/INDUSTRY F
MetTo Levorpry
[J0wvorced [JNover mamed nknown Sf_cam(‘( \ NS mG)\
17 eArIAr eeflnTY NUMBER 13a RESIDENCE-STATE OR FOREIGN COUNTRY 135 COUNTY 13c CITY OR I.D)HN

- O5 \ cmnebSt’C i e
3a IN!

e . i
13d. STREET AND NUMBER Mh 131 ZIP CODE 14 WAS DECEDENT EVER IN Y§S
A

I Undenosod Sk 7205 FoRGES? [ Jves

MED
No

DE ENT'S EDUCATION (Chatx the box
that best describes tha highest degres ar level
of schoo! completed at the tme of death)

Bth gradz or less
9th - 12th grade: no diploma
h schoo! graduatz or GED complaled

ome cofloge crauit. but no degree

16. DECEDENT OF HiSPANIC ORIGIN? {Check the
box thal best deseribes whether the decedent 18
Spanish/HispanitiLatino. Chack the "No™ box if
decedent s not Spanish/Hispanic_aino)

No, nol SpantshvHispanic/L aino

0

‘es. Mexican, Mexican American, Chicano

7. DECEDENT'S RACE (Check one or more races 1o mdrcate whi[(he"
decedent consdered humseH or herself to be)
[Jwvnee [vietnamese R
ck or Afncan American otner asian (spacity)
[Jamerican Indian or Alaska Native

(Name of the enirotied ar pringipal  [_]Native Hawalian

[Jcuamanian or Chamoro

[Jsemoan

[C]orher Pacific istandes (Specdy)

[other jsveciy)

tnbe}
[asian Ingsan
[Ceriness
[:| Fitipino
[uopanese
[Dlxorean

19. MOTHER'S NAME PRIOR TO FIRS

{1Assocrate degree {e.g . AA. AS)
{[JBachelors degree (e g . BA, AR, BS)
[IMasters degree (e g MA. MS, MEng,
MEQ, MSW MBA)

[Joociornte (o.g . PhD. EAD) o
Prolessianal degren (e g. MD, DDS.
OVM. LLB, JD}

Unknown

[ ves. Puerto Rican
D Yes. Cuban
[[] Yes. other SpanishiHispaniciLatino

NAME OF DECEDENT (For use by Physician or fnsufutian}

[Jurknown
RIAGE (First, Middic Lasy

arcisSh

Jc. MAILING ADDRESS (Suaet and Number, Ci

Morin

21c LOCATION . ity or Town and

PARENTS

200 RELATIONSHIP‘CO DECEDENT _Skate Zip Cage)
2. PLACENOF DISPOSITION (Name of cematery,
crematory, olher place) \

mxddle,Tcnn&g

22b_LICENSE NUMBER

1\
OF FUN.ERAL HOME *

Serith D[S

7908

A (A

2)a METHOD OF mswosmon n‘ ol L] Cremation
[Joonatien  [Jeniombment” IR

[Jother tspeaty)

22, ATUI-?EOF UNE

DISPOSITION

ECTOR

DRES!

REGISTRAR

CERTIFIER 6a E PHYSICIAN -To the bast of my knowledge daath occurred at the cale and piace. anc dua lo the cause({s) and manner siated

26b[ ] MEDICAL EXAMINER - On the basis of examinalion. sndfor investigation, in my opimon, death occurred at the dato. and place, ahd dua-to the catise(s) and manner stated
27b. LICENSE NUMBE| 27¢ DATE SIGNED (#onh Day, Ycal)
—Ll’_-LLg(q -2002
27d. NAME AND ADBRESS
. &T\\; 1718 Patterson Strest, Nashville, TN 37203
Davd bhle,

MEDICAL
CERTIFICATION

LJActident |_JPending Investigaton = W"
[suicige [ JCoutd ol be dstermined Ore nknown

33 IF TRANSPORTATION 4g. DATE OF INJURY 134b. TIME OF
INJURY, SPECFFY: (Month, Day. Year) LR
E Dnver/Operator
Passanger
Oredestnan
Doter (Speaty)

L Frean oy o b ik .
I kngwn i gregnant within tho past year

{0 Not pregnant. but pregnant within 42 days of death Clun
34c. INJURY AT WORK7{340. PLACE OF INJURY -2t home farm. strccl Iacl.uly offico. buildigg, elc.
Dves Ono {Speaty) N

340 DESCRIBE HOW INJURY OCCURRED

34f LOCATION OF INJURY (Strec! end Number, Cily or Town, Slate)

PH-1659 (Rev 10/2011) © RDA 1339

| hereby certify the above to be a true and correct representation of the record or document on ﬂe in thls \
department. This certified copy is valid only when printed on security paper shawing the-red embossed geat
of the Tennessee Department of Health Alterat|on ‘or erasure voids this certification. ReproduCtlon pfthls

document is prohibited. II II ”

Tennessee Code Annotated 68-3- 101 et seq Vlt.’:ﬂ Records Act of 1977
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' " Edward G. Bishop Ill
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Morgan McDé ald MD; FAAP FACP
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