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Affidavit of Heirship 20230707-0052049

I Heather Heard ("Affiant"), residing at 32 Hillview Drive, Lobelville, Tennessee 37097, duly
sworn, and state:

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

2. I knew the decedent, Orville Albert Heard, who died on May 18, 2023, from September 25,
1984 to May 18, 2023. Orville Albert Heard was my Father. Orville Albert Heard'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. Orville Albert Heard left the following items of real property and did not leave a Last Will and
Testament:

162 Dellway drive, Nas ville, Tennessee, 37207, located in Davidson County and legally
described as ‘YA Qe

5. Orville Albert Heard never married.
6. At the time of death, Orville Albert Heard'sl sole surviving heirs were as follows:

Heather Heard, 32 Hillview Drive, Lobelville, Tennessee 37097, a Daughter, born September 25,
1984.

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.

I declare that, to the best of my knowledge and belief, the information herein is true, correct and

complete as of July 06, 2023, the date I affixed my signature to this Affidavit.
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STATE OF TENNESSEE, COUNTY OF DAVIDSON, ss:

n this ""T‘Mday of ¢ ‘u,]u 7})243, before me personally appeared
’ /to meknown 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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STATE OF TENNESSEE
Office of Vital Records

ez NU{ABER 2023 030960

1Demdant’sLagalNama_ ,‘ __ .‘ o : . R ] R E Q) N JDateofboalh -
. ORVILLE ALBERTHEARD - % & & - Ty e 8 2 F e - ‘05/18/2023°
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8a.Place of Death
R HOSPICE FACIL!TY‘

[ 8b. Facility Nam ) — s - A . : N 2 Bc.CnyorTown ‘_ _:. Py ._ ] R T 8d. County of Death -
N AUVEHOSPICE, * i - ot NASHVtLLE\ T N e "l DAVIDSON® -
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s -4113 - .| » TENNESSEE L ¢ : : Cin o NASHVILLE © ..

13d. Straot and Numbor 7Y s ¥ . N R “13e.ing : fmits? - 131_.ZIpCodo T i 14, WasDecudonlavorinUSAtmodForcns?
162DELLWAYDRIVE .~ . = & & ° ot el ves R RE O Cwae - s NN

15. Decedent's Educaton - R 16 Decadent of Hispanic Origin? z | 17‘ Decedent's Race-_
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18. Father's Name . ’ H = T = g L 19 Molher'a Nama Prtor to First Marrlago
. ORVILLE HEARD N T : 2 | maRviPEACH i

‘, 20a. Informan{'s Name . - 20b Rclatlonshlplobaccaanl aIlIngAddrcsB\ D e N N

HEATHER HEARD - L DAUGHTER . e T < 32 HILLVIEW DR!VE LOBELVILEE;TN 37097

21- Method of Disposition L _21b Placeu‘lDlsposllion et Tuew - N 21c. Location

"BURIAL : SN S L3 SBRING HILCEMETERY .~ " | NASHVILE.TR.
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> Jof LAUREN ELIZABETH GRIFFIN- ROACH ~i * = fr~ L AR : . -

.| 23a. Nome and Address of.Funeral Homs_ \ . : ) T3 B e - - . | 23b.License Number

SPRING HILL FUNERALHOME AND CEMETERY 51 10 GALLATIN PlKE NASHV(LLE TN 37215 - o . TP T046 %
24. Reglstmr’l Signature K K 25LDatn Filod . RN

>‘7elEDWARDGBISHOPIlI '_ T o 3 ‘05!23/2023 B

" [26-Cortifier. E B - A TR LN S
26, B PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH GCGURRED AT THE DATE, TIMEL AND PLAGE, AND DUE TO THE CAUSE(S) AND MANNER STATED.”

. 26b, D MEDICAL EXAMINER ~ ‘ON THE BASIS OF'EXAMINATION AND/OR INVEsTIGATION INMY OPIN]ON DEATH OCCURRED AT THE DATE, TIME, AND PLACE Al
S ‘DUE TO THECAUSE(S) AND MANNER STATED. -y

"|.27a. Comfar . . ] B .- | 27b. Lfcansn Numbor : .. * . 27:: Dam Signed
» ref LAURA THARPE.. . e i - = . 048448 - ey . 05.’23/2023

27d-Name and Address . . j 3 =
‘LAURA THARPE 1718 PATTERSON STREET NASHVILLE N 37203 MR ’ -

23 Part I. ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THAT DIRECTLY CAUSE) THE DEATR. DO NOT ENTER TERMINAL E\'ENTS ) Appmnm«le lntervat
SUCH A.S CARDIAC ARREST, RESFIRAYORY ARREST, OR ‘]ENTR!CULAR FIBRILLA'HON WITHOUT SHOWING THE UIOLOGV ENTER ONLV ONE CAUSC ON A LINE. Qnsal to Desth
N N z B . RN N

IMMEDIATE CAUSE a. STROKE

{Final dizsgasa or
condiion resultngin
deah). Seq.xeﬂbaﬂy b -
hst condons, ey, v O+

leading t the cause
listed on Fito a, Enter:tie
UNDERLYING CAUSE®

{drsease or irquiry that
intialed the cvenls
resuling in deah) LAST . ¢,

CNN

i 293 Was an Autopsy | Periormed”
“NO :

\\ . R . - -28b. Were Autopsy Findi il
~ . » - -
N X 3 . Lo - *  Gause of Death?

-| 30. Manna_r of Death _ B j LOX 2| 31. bid Tobacco Use Contdbute to Daath? 32 themale
_NATURAL . ~] " NO . e N,A St s

33, i Transportation 3 A 34b Timo ol-fnjury o ln]ury at Wo‘rk? - 34d. Plocg of tnjljry -
i - e - Sy B N K.

Injury, Specly; ~ . ) ] i :_ . SN - o -

SN N

> N 3 _- ow In It - : PR : NENEE ‘341.:Lot.:mlonnflnjury:‘ R
- . N A - L L. Yoo RN

3 PH-1659E
MY

: of the Tennessee Department of
document lS prohlblted. ;_




