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AFFIDAVIT OF CONTINUOUS MARRIAGE - DECEASED SPOUSE

— . - . ~ < f
BEFORE ME. the undersigned authority. on this '(22 day of W (s . 2023, personally appeared
BILLIE D. PROCTOR. a married person. who being first duly sworn upon ofth, deposes and says:

L. That Affiant and FANNIE P. PROCTOR were husband and wife upon obtaining title to the following described
property:

BEING LOT NO. 155 ON THE PLAN OF HILLBROOK, SECTION IIl. AS OF RECORD IN BOOK 3300.
PAGE 84. SAID REGISTERS OFFICE.

SAID LOT FRONTS 70 FEET ON THE WEST SIDE OF TURLFEY DRIVE AND RUNS BACK 211.3 FEET
ON THE NORTH LINE AND 196 FEET ON THE SOUTH LINE TO A DEAD LINE IN THE. REAR ON
WHICH IT MEASURES 100 FEET.

SITUATE IN THE COUNTY OF DAVIDSON, STATE OF TENNESSLEE.

THIS BEING THE SAME PROPERTY CONVEYED TO BILLIE D. PROCTOR AND WIFE., FANNIE P,
PROCTOR BY DEED FROM RANDAILL PHILLIPS BUILDERS. INC. DATED August 19. 1963 AND
RECORDED January 31, 1964 UNDER (book) 3677 / (page) 018 OF THE Davidson COUNTY, TN
RECORDER'S OFFICE.

2.That Affiant and FANNIE PP. PROCTOR remained married to each other continucusly. without interruption
from the date of taking title as per the deed recorded as of JANUARY 31. 1964 with the recording no (BOOK)
3677 (PAGE) 018 of official records of county of Davidson Tennessee to subject property.

3. That this Affidavit is made for the express purpose of inducing WG National Title Insurance Company and/or
its duly appointed agents to issue a Policy on the above described property and made under the full apprehension
of the law, with the intent that full faith and credit is to be given 10 the contents thercof by WEFG National Title
Insurance Company. its agents or its attorneys,

FURTHER AFFIANTS SAYETH NO"[;.
s - p

B ) et

Afftim Signeature — BILLIE D. PROCTOR
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ACKNOWLEDGEMENT

—
STATE OF /_mgzégiée_

)
) SS:
COUNTY OF A, y2) )

Before me, a Notary Public in and for said County and State, personally appeared ,Ag///?, /0 W;/

who acknowledged the execution of the foregoing instrument, and who, having
been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notary Seal this _ £, day of Mﬂ?[ ,20 23 .
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STATE OF TENNESSEE

Office of Vital Records
YV 2 A\

~

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH s re nowser 2023 008386

3. Data of Death
02/07/2023

1. Decedent’'s Legal Name

L?, Sex
FANNIE PEARL PROCTOR FEMALE

7. Birthpiace

4. Time of Death (rpue) | S5a. Age 6. Date of Binth
GREEN BRIER, TN

12:44 PM 87 03/04/1935

8a. Place of Death

DECEDENT'S HOME

8b, Facility Name
3725 TURLEY DRIVE

8¢. City or Town
NASHVILLE

8d. County of Death
DAVIDSON

9. Marital Stalus 10. Surviving Spouse {name prior (o frst mamage) 11a. Decedent’s Usual G

MARRIED BiLLIE DEAN PROCTOR BOOKKEEPER

11b. Kind of Business/industry
HEALTH CARE

12. Sociat Security Number 13a. Residence-Stats ar Foreign Country 13b. County
-5293 TENNESSEE DAVIDSON

13c. City or Town
NASHVILLE

3725 TURLEY DRIVE YES 37211 NO

13d. Streot and Number 13¢. inside City Limits? l 13. ZIp Code

14. Was Decedent ever in US Armed Forces?

15. Decadent's Education 17. Decedent’'s Race
9TH - 12TH GRADE, NO DIPLOMA WHITE

16. Dacedent ot Hispanic Origin7?
NO, NOT SPANISH/MHISPANICLATING

18. Fathar's Name I 19. Mother's Name Prior to First Marnage
CHARLES BAUMAN CLINARD EARLINE DALLAS

2f3. informant's Name 20b. Reiationship to Decedent 20c. Maiting Address
GLORIA D PROCTOR DAUGHTER 3725 TURLEY DRIVE, NASHVILLE TN 37211

21a. Method of Disposition
BURIAL

21b. Place of Disposition

21c. Location

HERMITAGE MEMORIAL GARDENS

OLD HICKORY. TN

22a. Signature of Funeral Director
» jer ASHLEY ANN LUER

22b. License Number
16204

I

22c. Signature ot Ertbatmer
» /e/ REBECCA SMITH

22d. License Number
8672

23a. Nome and Address of Funeral Home 23b. License Number

HERMITAGE FUNERAL HOME AND MEMORIAL GARDENS, 535 SHUTE LANE, OLD HICKORY, TN 37138 540
24. Registrar's Signature 25. Date Fliled

¥ /el EDWARD G BISHOP it 02/13/2023
26. Certifier
262. {J PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
260. 1 MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE. TIME, AND PLACE. AND
DUE TO THE CAUSE(S) AND MANNER STATED.
27a. Certifier 27b. Liconse Number 27c. Data Signed
P e/ THOMAS B MILLER 7539 02/10/2023
27d. Name and Address
THOMAS B MILLER 166 £. MAIN STREET, HENDERSONVILLE, TN 37075

28B. Part}. ENTER THE CHAN OF EVENTS (DISEASES, INJURIES OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATM. DO NOT ENTER TERMINAL EVENTS
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST OR VENTRIGULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE

Approximate Intevval
Onsat 1o Death

IMEOATE CAUSE
{hira disease o
caneLon resuitrgin
dayr) Soquannaty

e ondhons. f any
laaiang o O couse
hsser o6 Sne a Fntor he
UNDERL.YING CAUSE
idrtnse Of i1y hat
indiazed the evatls
renlting w daath) LAST d.

a. CEREBRAL INFARCTION 2-4 MONTHS

b. ISCHEMIC CEREBROVASCULAR DISEASE 5-10 YEARS

Part il OTHER SIGNIFICANT CONMITIONS CONTRIBUTING 1O GRATH RUY NOT RESULTING IN THE UNDERLYING CALISE GIVEN IN PART | 282. Was an Autopsy Performed?

NO
29b. Were Autopsy Finding:
Cause of Death?

30. Manner of Daath 31. Did Tobacco Use Contribute to Death?
NATURAL NO

33. ¥ Transportation 34a. Date of lajury 34b. Time of injury
Injury, Specify.

32. Hf Femaie:

NOT PREGNANT WITHIN PAST YEAR
34d. Place of injury

34c. injury at Work?

34e. Describe How injury Occurred 341 Location of Injury

PH-1658€ RDA 10112

i

£

g | hereby certify the above to be a true and correct representation of the record or document on file in this
i department. This certified 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
: :
d

q

§

1 4800070 document is prohibited.

rds Act of 1977

Tennessee Code Annotated 68-3-101 et seq., Vital Rec

ot A Bhop 7T
.. Edward G. Bishop #iI".
"~ ‘State Registrar

Ralph Alvarado, MD, FACP R
. Daté Issued: Feb-14-2023 -
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Tennessee Certification of Electronic Document

I, (,Q A Mt \ \(:)L/ , do hereby make oath that I 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

authenticated according to law on Ma,\,i‘ 2, ' /7.1 _(date of document).

Qe Ml

O Affiant Signature (A M<\les

Sone. b, 20717

Date
State of p&V\V\S\’H Vo ny oc
County of f\”m} hen L«)(
. 4
Sworn to and subscribed before me this b day of Jone ,2 833 .
Notary’s Signature (Seynin (Aw

MY COMMISSION EXPIRES: __ //- 2 2 - & G

NOTARY’S SEAL

Commonwealth of Penns ia-
Brynn Law, No{;:;rg?;blr\ijg rery Seal
- Beaver County
My commission expires November 22 2026
Commission number 1429737’

202306080043542



