Page 1 of 4

. separed by Oretha Bowers
853 Curtis Drive
Nashville TN 37207

" Karen Johnson  Davidson County
Batch# 1012594 AFFIDAVITH
06/08/2023 01:08:45 PM 4 pgs
$22.00 Taxes: $0.00
N
20230608- 0Q4370‘| AFFIDAVIT
OF DEATH AND HEIRSHIP

Corrected form for Affidavit of Death and Heirship filed 3.24.2023 (#20230324-0021586)

Oretha Bowers (the "Affiant"), being duly sworn upon oath, deposes and states that the Affiant resides at
853 Curtis Dr, Nashville, Tennessee 37207 located in the County of Davidson. The Affiant is the family

friend/hairdresser to Mrs. Willie Mae Eddings (the "Decedent").

The Decedent died on 02/11/2023 in the County of Davidson in the State of Tennessee. A copy of the

Official Death Certificate is attached.

When the Decedent passed he or she owned an interest in the property legally described below:

Property Owned:

Address:

County:

Personal Property Owned:

Location:

Personal Property Owned:

Location:

Personal Property Owned:

Location:

In the event that the Decedent passed leaving a Last Will and Testament, a copy of said Last Will and
Testament shall be attached. If there is no Last Will and Testament attached hereto, then the Decedent

passed intestate.

In the event that the Decedent was married, listed below will be the name of the spouse and current status

of said marriage.

Single Family Home

Furniture

Appliances .
Clothing, Shoes, Accessories ’
4007 Nevada Ave-

Nashville, Tennessee 37209
Davidson

Single Family Home
4007 Nevada Ave Nashville TN 37209

Furniture and appliances
4007 Nevada Ave Nashville TN 37209

Clothing, Shoes, and Accessories
4007 Nevada Ave Nashville TN 37209
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Name of Spouse Status
Paul Eddings Deceased

The following children were born to or adopted by the Decedent:

Name of Child Birth Date Status
Jacquelyn Marie Douglas 10/09/1951 Deceased
Vivian Juanita Douglas-Stewart 06/16/1950 Deceased

The following represents the Decedent's heirship, to the best of the Affiant's knowledge and information:

Heir Name Relationship Status
Adriane Renee Stewart Granddaughter Living
Christi Lynn Merritt Granddaughter Living

The estimated approximate total value of the estate of the Decedent, including the taxable interest in the
aforesaid property, is $387,500.00.

The following claims shall be paid directly from the proceeds of the subject property:
Brand new HVAC system purchased on 2022

The Affiant will ensure that the Federal Estate Tax shall be prepared and pay in full any said amount
which may be due and payable.

I declare that the information contained herein is true and correct to the best of my knowledge.

AL )

AFFIANT SIGNATURE) (DATE SIGNED)

Oretha Bowers
(AFFIANT NAME)
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State of Tenneséee

sS.
County of Davidson

This instrument was subscribed and sworn to before me on 06/97 /2023 by Oretha Bowers.

(NOTARY PUBLIC SIGNATURE)

Mardyn V. A“pom{

(NOTARY P D NAMES

My Commission Expires: 0 8"' 06" A03 ‘{
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1.:Decedént's Lagal Name:

WILLIE-MAE EDDING

4. Time of Death (Approx.)~

" 09:08 AM

*| 8a. Place of Death
OTHER RESIDENCE

8b. Facllity Name
N

2173 FREEMAN LANE

9. Marital Status
WIDOWED

Spouse.(name prior ta.first. ﬁarﬁaga,[ -

-| 12. Soclal Security Number -

-5323

13a. Resldean-Sta:u or Forelgn Country ¢ "\ {13b. County

ENTOFHEALTH-" 2% 57 7= =1 % % |
' CERTIFICATE QF DEATH S 2 Aial
oo v Y Q Po-T STATE FILE NUMBER 2023 \01 16
I - S oo e [asec
[ s Lt S TE | CreMaLe
6.Date of Birth ;_l~7. Birthplace - . <o SR - 0
“12/07/1932. - | “NASHVILLE, TN’ . _
T 8e¢. Clty u_rTc‘wn1 NN 3 . N 8d. County of Death
" MADISON ™ A DAVIDSON”
11a D ;Usual [o] up N 11b. Kind of Business!
N |~ HOUSEKEEPING BAPTIST HOSPITAL
A - 13¢. City or Town
) | * : DAVIDSON NASHVILLE *

13d. Stroot and Number

~YES

 13e. tnside City Limits?

_13L ZIp Caodoe

4007 NEVADA AVENUE -
15. Decedent's Education B

9TH - 12TH GRADE, NO D

6. Decedent of Hispanlc Orlgin?

“"NO, NOT SPANISHHISPANIC/LATING'

N

" “BLACK OR AFRICAN AMERICAN

A

18, Father's Name
WILLIE B8 LADD

|

N

9. Molha‘r‘g Name Prior to First Marriago N N
LORRAINE WILSON )

.| 20a. Informan(’s Name

ADRIANE RENEE STEWART

20b. Relationship to Decedent

HTER -~

20c.M

N

2173 FREEMAN

alling Address .

218, Method of Disposition

BURIAL

<| 21b. Place of Disposition

-GREENWOOD CEMETERY

LANE, MADISON, TN 37115
N B 21¢c. Lacation

GOCDLETTSVILLE, TN

22a. Signature of Funeral Dire;:-tar
» /el MELVIN J SMITH

22b, License Number

- _22::. Signaturo of Embaimer
" [P -t/ CHRISTOPHER LEE JEFFERSON

23a. Neme and Address of Funerat Homa

SMITH FUNERAL DIREC
24. Registrar's Signature

» Je/ EDWARD G BISHOP IHl .

TORS, 706 MONROE §

~ 4502

TREET, NASHVILLE, TN 87208-2618 ©~ ~ -

RS

- N

.

25. Dato Filed

02/27/2023
N, -

26. Certifier

T2 PHYSICIAN ~ TO THE BEST OF MY KNO
26b. [1 MEDICAL EXAMINER ~

(NOWLEDGE, DEATH OGCURRED AT THE DATE,
ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATIO

TIME, AND PLAGE,

] AND DUE TO;I'HE CAUSE(S) AND MANNER STATED, N
NZIN MY OPINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND

27a. Certiflor

» /el JOEL SHACKSON

DUE TO THE CAUSE(S) AND MANNER STATED. -

- | 27h. Liconse Numbor

T 27c. Dato Signed

27d. Name and Address K R
JOEL SHACKSON 1718 PATTERSON ST, NASHVILLE

Th37203 TN

R . .

N

---| 66385

.~ 02/22{2023 -

5l [
T

pfL]>
KT 1

Q
R

G

28. Part |. ENTER THE CHAIN OF EVENTS (DISEASES, [NJURIES. OR COMPLICAT(ONS) THAT DIRECTLY CAUSED=THE DEATH. DO NOT ENTER TERMINAL EVENTS
SUCH AS CARDIAC ARREST. RESPIRATORY ARREST. OFQIE\NTRICUU\R FIBRILLATION WITHOUT SHOWING, THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE.

© IMMEDIATE CAUSE
{Final dlse3sy o
condition resultng in
death). Sequenbally

&g condions, Hany, .7

Teading to the cause

listed on fue a. Enter e
UNDERLYING CAUSE:

{diseass or iury that
intiated the ovents

., fesuling m deati) LAST

2. LUNG ADENOCARCINOMA, METASTA

TICTO PLEURA
NS N
[N Y

Part il OTHER SIGNIFICAMT CONDITIONS CONTRIBUTIKG TODEATH BUTNOT RE§ULqu I

Ny L

N
X ~
NI

N\T:HE UNQE\{?LYINE—(‘J‘JJSE GIVER N PAR:I’ 1o

.- - _NO

o

2y e

R N ERK

2 2

o s

N
N
N

14. Was Decodent sverin US Armed Fo

- I 37208 NO N
- .{ 17. Decedant's Race A

22d, License Number
N NN

*6500°
23b, License r!umher s

Approximate Interval:  «
" Onsél to Death
oy

29a, Was an Autopsy Performed?

290, Were Autopsy Finiding

- Cause of Death?«

30. Manner of Death.

NATURAL

31 Did Tobacco Use Contribuito to Doath? .

:{g.ﬂ Female:
“NOT PREG

NANT WITHIN PAST YEAR

2

337K Transportation
Injury, Specify:
LN

, 3 -NO L2 5
34a.Dato of injury* | 34b. Time of injury: _« B

3. injury st Work? -~ |34d: Rlace of Injury,

R > | 34f. Location of Injury

. PH-1659E

ssee: Department o

I_-hér'eby_ce_zrtify’th\ above tc;be_ a;—"t'r'he. aﬁ&:"(:"O[req_t‘fe
SO “department. Thi

ofthe Terine f{Health, Alteration “or er

etsed’

N

afq__s‘TAct oi

\ » and’ ﬁfe'éentatignib\f"the record or document-.on file in this™"
ertified copy i yalid only' When printed on security paper showing the red embossed:seal ~ %
asure. voids this ¢ertification. Reprodgction. of this i

1977,

N
N




