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AFFIDAVIT AS TO HEIRS

(Pursuant to T.C.A. §30-2-712)
STATE OF TN
COUNTY OF DAVIDSON

On this 3rd day of January 2024, before me personally appeared Katherine E. McKay,

to me personally known, who being by me duly sworn, on oath did say that Affiant is over
eighteen (18) years of age, resides at 213 Manzano Rd., Madison, TN 37115 and is familiar with
the family history of Robert W Douglas Jr., deceased, who was the owner of the following
property:

213 Manzano Road
Madison, TN 37115

And that said decedent died on the 12th day of July 2023, and that the place of residence and
homestead, at the time of death, was as follows:

213 Manzano Road
Madison, TN 37115

And Affiant further states that said deceased left surviving the following persons, as heirs or
persons otherwise Interested in the estate,
NAME  _ADDRESS

1. a. Surviving Spouse
NONE
b. Children
Katherine E. McKay
213 Manzano Rd.
Madison, TN 37115

c. Children of deceased children

d. Adopted children

e.  Children of deceased adopted children
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(if none above, go to 2)

2. Parent(s)

(if none above, go to 3)

3. a. Brother(s)/sister(s)

b.  Children of deceased brother(s)/sister(s)

(if none above, go to 4)
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4. a. Paternal grandparent(s)

b.  Children of deceased paternal grandparent(s)
i.e. aunt(s)/uncle(s)

¢.  Children of deceased paternal aunt(s)/uncle(s)
i.e. cousins

d. Maternal grandparent(s)

e. Children of deceased maternal grandparent(s)
i.e. aunt(s)/uncle(s)

f.  Children of deceased maternal aunt(s)/uncle(s)
i.e. cousins

And Affiant further states that said decedent left no other children or adopted children or
descendants of deceased children or adopted children.

And that all of the above parties are over the age of eighteen years, except the following:
Names of minors:

And said deceased __left a will / ¥ did not leave a will.
And that the debts against said estate _ have been paid / _ have not been pai

Signature
STATE OF (Ql%zg \
COUNTY OF [Zzu; @,ﬂ
Sworn and subscribed before me this __ day of
Notary Public
My Commission Expires; 9
\‘“@ ....nnu....O@ /’
S STATE ™. 8,2
S oF 1%z
= 3§ TENNESSEE } £=
Z23% NOTARY ;=3
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1. D-udent’s Lagal Nama . N R . RN BN . :‘ B N 2. Sex - \ ; - 3. Da!e of Doath .

. ROBERT WAYNE DOUGLAS JR N - 13 s A . "-MALE . 07/12/2023
'TimeoODoalh (Anwux)- -Sa. Agu . - S e e Yoo g
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10 29 PM
8a. Plncc ofDeath :

N DECEDENT'S HOME A : : C N N N T 27
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‘213 MANZANG'ROAD - SMADISON Y - N o * 'l DAVIDSON-
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._ WIDOWED T e N A NI BID SPECIALIST T " METRO GOVERNMENT
3. 1@ Socla} Security Number - -] 13a. Resldenco-sulo or Forelgn Country N B 13b County " IS B 13c..City or Town 3

: -1323 - A TENNESSEE Tyt J ¥ DAVIDSON -’ o s- MADISON® 3
13d Straot and Number R s . NN 3 13e. In:lde ty Limits -3¢ o T ) 14. Was Decedvn( nvorin US Armcd Fovens?

213MANZANO ROAD .~ ~ RSN R M - . Arits” S -7y - S o3
15 Decedent's Educadon - - . 16 Decodont of H(spanlc Origin? 5 ” 17.Docedant’s Rac_:s-_'
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- - - - - > SN
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: ROBERTWA)NDOUGLASSR' N L 2 LA MARGUR)TELOUISEHARRINGTON
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“ANTHONY DALE DOUGLAS :-._ il BROTHER < 1644 PAWNEE TRA]L MADISON TN 37115
21n Mo(hod of Disponuon N e = 21b P|ace u( Dlspoaman N 21c. tocation »

7 BURIAL 7 TSN § N s Y SPRING HILL CEME ERY R NASHVILLE ™.
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"~ SPRING HILL FUNERAL’ AOME AND CEMHERY\SHO GALLATIN PIKE NASHVILLE ™ 3721s PRy oA > 1036

24. chlstmr‘t Slgnmum e Soat - e ; 25.. Dnm Filod -7 oS

¥ o] EOWARD G BISHOP m e P T P % R ‘07/17/2023

26. Cortiffier N B p - - i T B .

J 26 B PHYSICIAN TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED A‘( THE DAT‘E \TIME,AND PLACE AND DUE TO THE CAUSE(S) AND MANNER STATED._.'

N ; 26b, D MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR !NVEST!GATION INMYOPINION DEATH OCCURRED ATTHE DATE, TIME,: AND PLACE AND

N 2 DUE TO THE CAUSE(S) AND MANNER STATED. : N

. 270. Cnn!nor - ) B K - ST = 27b Licnnsa Numbor R N 27c Date Signed c.

P o/ JOEL SHACKSON .~ ) : P esaes . e o .07/14/2023

27d”Nome ond Address - ~ 7 . S . . e - . I [ A . T
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-25b. Woro Autopsy
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[ 30- Mannorof Doath . ~ = B :; R 31 Did Tobaccg Use Contrlbuw to Death‘? 32 l! Fam:alo: .
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