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AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712.

STATE OF TENNESSEE
COUNTY OF Davidson

The undersigned, being duly sworn, deposes and says:

My full name is Antoine Raynard Trammell
in this Affidavit as the Affiant.

. I will refer to myself

I reside at 1215 Lullwater Park Cir, Atlanta, Georgia, 30306 . [street
address, city, state, zip code]

I have personal knowledge of the matters stated in this Affidavit.

On July 8, 2022 [date of death], Sarah Elizabeth Perrin [full name
of decedent] died at 11¥ Hampton Sheet Nasite, Tewmessee, 31207 [place of death). 1 will refer to
this person as the Decedent.

The real property to which this Affidavit applies is located at 1618 Hampton Street
Nashville, Tennessee, 37207 [address] in Davidson County,

Tennessee, more fully described as: [complete legal description] Lot No. 4 on the Map pf the E.C.
Scruggs Avondale Plan, 1st Addition, of record in Plat Book 161, page 13, Registrar’s Office, Davidson, County

Tennessee, Map 71-2, Parcel #35

For prior title, see Book 5989 [number], Page 977
Davidson County, Tennessee.

[rumber] in the Register’s Office of

At the time of the Decedent’s death, the Decedent resided at 1618 Hampton Street Nashville, TN 37207
[street address, city, state, zip code]

The estate of the Decedent ..... [select one]
Q Was not administered in a proceeding supervised by a court.
Was administered in a proceeding supervised by a court in Davidson County Tennessee
[county and state] in the Sevenh Cireut Gout Probate Divison [court] in case no. 22P1394
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8. Facts concerning my relationship to the Decedent are: |am her son and only child.

9. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at
the time of the Decedent’s death are: none.

QRO

Affiant

st
Sworn to and subscribed before me this 3’ day of Mu% ,

My Commission expires: || ZQJ l 24 /
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"STATE OF TENNESSEE
Offlce of Vital Records
W)
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. : Page 150f 2 :
= TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

srare Pue g . 2022 046747 ERN

s

A Wbt

«Decadent's Lagal Numo\ . < \\ R R N ‘\ ‘.‘ - 2. Sex S .{ 3.Date of Death -
'\ . SARAH ELIZABETH PERRIN RN N < Ty FEMALE . . 07/09/2022 N
4, Time ol Dealh (Awox.) Sa.Age N . e NN l 6. Date of Birth (7. Birthpiace N . . N N
15:49 ° SR A S I . 112/26/1950° | NASHVILLE, TN :
Ba Ptace of Dealh ‘- f N R N N N N IR A N - N
|} DecepentshomE  § %% % C N L . )
N 8b. Facility Name . R K S N 8c. City or Town, 8d. County ef Death
1618 HAMPTON ST ) < N C NASHVILLE DAVIDSON
9. Marital Status Ty . N ?D..\S\urvivlng Spousa (namea prior'to first mam'aga) 11a D 's Usual Oceup 11b. Kind of Business/industry
NEVER MARRIED s " RECEPTIONIST TSU ACADEMICS
12. Social Securlty Number ~ 133 Rcmdence-Slme or Foreign Country 13b. County 13c. City or Town
L 6143 © N TENNESSEE DAVIDSON NASHVILLE
¢ | 13d. Street anq Number SO0 L 0 B . J3e. Inslde Gity Limits? l 13f. Zip Code 14. Was Docedant ever In US Armad Forces?
1618 HAMPTONST . ' . ° "\ YES - . 37207 NO )

16. Decedent of Hispanic Grigin? 17. Decedont's Race

NO, NOT SPANISH/HISPANIC/LATINO

~15- Decedent’s Education t
. SOME COLLEGE CREDIT BUT NO DEGREE

N

BLACK OR AFRICAN AMERICAN

IB Father’s Namu .‘r' - . N 19. Mothar’a Namo Prlor to First Marriage
CHARLES E PERRIN s N ~ MAGGIE RUTH WHITE
“20a. Informant’s Name . 0 20b. Relationship to Decedent 20c. Malling Address
ANTOINE RAYNARD TRAMMELL > SON ) 1216 LULLWATER PARK CIR.. ATLANTA, GA 30306
212> Mothod of DIsposI‘IIon A i N . | 21b. Place of Disposition 21c, Location
s CREMATION e T N HIGHLAND HILLS FUNERAL HOME AND NASHVILLE, TN . :
22a. Slgnalurs of Funeral Director N 22b. License Number ‘ 22¢, Signaturo of Embalmer 22d. License Number
'P le! GEORGE M-BAKER JR . 4695 >

23a Name and Addrogs of Funerat Homo o
RIGHLAND HILLS FUNERAL HOME AND CREMATORY, 2422 BRICK CHURCH PIKE NASHVILLE, TN 37207-4408

23b. License Numbor

24 Ragtstrars SIgnanma - 25. Date Filed
P let EDWARD G BISHOP. III N 07/1612022

1258

*26. Conlﬁnr NREN
v

28a. [0 PHYSICIAN — TO W IE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
W 260 E MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR lNVESTIGATION IN MY OPINION, DEATH QCCURRED AT THE DATE, TIME, AND PLACE AND

N DUE TOTHE CAUSE(S) AND MANNER STATED.
27a. Ccmf'ar N DN 27b. License Number 27c. Date Signed
‘> le/ FENG L1, MO, J.D., PH D NN 34173 0771512022

27d. Name and Address
. FENG Ll M.D:, J.D, PHD. 850 R. S GASS BLVD, NASHVILLE TN 37216

. R .InIl\lry:\Sp\eclfy: SO N

ZB Part I..ENTER THE CRAIN OF EVENTS (DISEASES. INJURIES, OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS Approximote latorvat
_SUCH'AS CARDIAC ARREET. RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE, Onset 1o Death
* IMMEDIATE CAUSE, . a~ PENDING -
{Finat disaase or ~ . N B
\ ' condfiomresulling . .. PN * N .
death). Sequentially- N .o . '
§5t conditions, if any, = - -
landing to rg causg, 1 N S
Estad on lina'n. Enteg the 3 RO
UNDERLYING CAUSEY . N
{dis=ase orlnjury that | “ ~
miiated ths events  ° '
. msuling Indeath) LASTS | g N

\Paﬂ It. OTHER SIGNIFICANI’ CONDIYIONS CO\ITRIBUTNG TO DEATH BUT NQT RESULYII\G IR THE UNDERLYING CAUSE GIVEN INPART |

RN N N

29a. Was an Autopsy Performed?

<

spir b

N : N N 29b. Wera Autopsy Findings A to Complate the
Y N N N ' Cause of Death? - :
N 30 Mnnner of Death* N 31, Did Tobacco Use Contribute to Death? | 32. If Fomalo: ) .
PENDING .‘ N . . :

33, i Transportation .3 :34\a§Daze of Injury 34b. Time of Injury 3dc. Injury at Work? 34d. Place of Injury

NN 34e.'Describe How Injury Occurred 34f. Location of [nfury
: N .

- RDA 10112

h

51 AR\

I hereby cemfy the-above to be a Irue and ‘correct representation of the record or document - -on file'in this
< department; This certified copy, is valid “only when printed on security paper showing the red embossed seal
; ofthe Ténhessee Department of Health Alterat|on or erasure voids this certlf'catlon Reproductlon of thls

document isy prohlblted N ; :ﬁ L3 S . .
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