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This Instrument Prepared byt From information furnished by the paities.
ADAM J, BERK, ESQ.
FLDFER LAW OF NASHVILLE PLC
4235 HMillsboro Pike, Suite 300
Nashville, TN 37213
The actual consideration or value STATEOF MW WML 5€6 )
whichever is greater for this COUNTY OF 3%y, ugg;&i ) i
transfer is NO MONETARY
CONSIDERATION, Sworn to and subscribed betore me

This =1 dayv ol _paaRCH , 2025,

(,L ( byt [2) Slwc‘_

William B. Sharp, Exccutor

And2ipom

NOTARY PUBLIC

My Conmmission 'fix/pirc.a:: 07 0712027

[Exempt from Taxation Pyrsdant 1o T OAL & 67-4-409(3)( A0

EXECUTOR’S DEED

ADIDRESS OF NEW OWNERS:  SEND TAX BILLS TO: MAP & PARC FT

Vickt L. Sharp SAME ),
318 Richmar Dirive 14(» 04011 SR
Nashville, TN 37211 ERTTTIITR

FOR NO MONETARY CONSIDERATION, [, William B. Sharp, Exccutor of the
Last Will and Testament of Jocelyn €. Sharp, by these presents do hereby guitclaim
and convey unto Vicki L. Sharp. all the estate’s right, title, and inferest in and to
the following described tract of land:

Being Lot No. 723 on the Plan of Caldwell Hall, Section X1, as ol record 1t Book
3300, page 34, Register’s Oflice for said County.

Said Lot Ne. 723 fronts 72 feet on the north side of Richmar Drive and runs back
121,04 on the west line and 154.8 feet on the east line to a dead line in the rear,
which is a broken Hine, on which it measures 119.06 feet,

Being the same property conveved to Donald E. Sharp and wite, Jocelyn €. Sharp,
from Andrew Fwing, Trustee, by Warranty Deed of record in Book 3499, Page 515,
Register's Office for Davidson County, Tennessee. Donald T Sharp passed away
on February 7. 2010, Jocelyn €. Sharp passed away on August 26, 2024 Thew
death certificates are Jtmdnd hereto.
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This improved property known as 518 Richmar Drive, Nashvitle, TN 37211

Vel Wit
Witness my hand this 7 day of \\\ Wi L2025,

William B, Sharp, Fvecutor

stateor _ Th, )
COUNTY OF Dy ) 5T

Personally appeared before me, the undersigned, a Notary Public in and for sald
County and State, William B. Sharp. the within named bargiinor, with whom T am
personally acquainted (or proved o me on the hasis of satisfactory evidence),
acknowledged that he executed the within mstrument for the purposes therein contamed.

Witness my hand and official scal. this 7 day of Maf Ch L2025,

NOTXRY PUBLIC

My Commission Lxpires: O_F) ;0723 2.7
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I mereby certify the above to be a true and correct copy of the original document on file in this
department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Haalth. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vitai He/(ijo.rds Act of 1877,
A g i
41372010

éharonﬁi Lei’nl-bach Date 1ssued
TATE REGISTRAR
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TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

(STATE FILE NUMBER 2024 053266

1. Decedent’s Lagal Name
JOCELYN GOHEN SHARP AKA CLARA JOCELYN COHEN

2. Bax 3. Date of Death
FEMALE 082612024

4. Time of Daath {Appmox) | 58. Age
04,53 92

& Date of Birth
Ca/08/1931

7. Birthplace
NASHVILLE, TN

Ba, Place of Death
DECEDENT'S HOME

Bb. Facility Name 8c. City or Town '

8d. County of Death

518 RICHMAR DR,

NASHVHLE _BAVIDSCN

3. Marita Stalus
WIDOWED

10. Surviving Spouse (rame prior o first mardags) 11a. Decydent's Usual Oceupation

HOMEMAKER

13b. Kind of Buslnessfindustry
OWN HOME

+2. Social Security Number
5425

13a. Residence-Stite ¢f Foreign Country
TENNESSEE

13, County
DAVIDSON

13c. City or Town
NASHVILLE

13d. Straet and Number
518 RICHMAR DR.

| 13e. Ins 136 Zip Code.

37211 ¢

14. Was Decedent ever in US Armed Forces?
O

de City Limils? ‘
YES

15. Decedent's Edueation

HIGH SCHOOL GRADUATE
COMPLETED

18. Decadent of Hispanic Orlgin? 17, Detedent's Race

OR GED WHITE

148, Father's Name
WILLIAM MARON COHEN

NO, NOT SPANISHIRISPARIC/LATING
18. Mother's Name Prior to Flrat Marriage

| HAZEL MARY BEAL

0a, informan{’s Name

Wil BARTON SHARF

20h. Relallang|

hig (o Degedent: "7
SON_ :

- 06, Maillng Address.

2968 MCGAYOCK PIKE , NASHVILLE, TR 37214

2a Method of Dispositioa
CREMATION

21ib. Place of Disposition

o 2ic; Lacation
NASHVILLE CREMATION SERVICE

22a. Signature of Funeral Director
¥ /e/ LEAH NICOLE HALE

NASHVILLE. TN

'22b. License Number -22c. Signatlre ot Embalm 22d. License Number

20578 »

ot

23a. Name and Address of Funeral Home
WOODLAWN-ROESCH-PATTON FUNERAL HOI

23b. License Number
k]

ME AND MEMORIAL, 660 THOMPSON LANE, NASHYILLE, TH 37204-04G7

25, Date Filed
0/30/2024

24, Registror's Signature .
> jef EDWARD G BISHOP HI
26. Certifier

26a. B PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, .‘\ND QUE TO THE CAUSE(S) AND MANNER STATED.
260, L] MEDICAL EXAMINER ~ ON THE BAS!S OF EXAMINATION, ANDIOR INVESTIGATICGN, IN MY OPINION, DEATH OCCURRET AT THE DATE, TIME, AND PLAGE, AND
DUE TO THE CAUSE(S) AND MANNER STATED. ) .

270. Certifier

¥ /o) BRUCE ALAN WALLSTEDT

27d. Nama and Address . a :
BRUCE ALAN WALLSTEDT 1601 .17 TH AVENUE SOUTH, NASHVILLE, TN 3721z

23. Part |, ENTER THE CHAIN OF EVENTS {DISEASES, INJURIES, OR COMPLICATIONS) THAT DIREGTLY CAUSED THE DEATI. GO NOT ENTER TERMINAL EVENTS .
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, GRYVENTRICULAR FIBRILLATION WITHOGT SHOWING THE ETIOLDGY. ENTER ONLY ONE GAUSE ON A UNE. .

27c. DamSignad
08/29/2024

27b, License Number
0259138

Appinximais Iigivai:
Qraal o Death

MR DIATE CAUSE
{Final 52 of

a. ACUTE CEREBROVASCULAR INEARCT 9999

08 b, AQRTIC STENGSIS 2809

Sigted on kne o, Emer e E

UNDERLYING CAUSE

idtseAsR 0 ALy Thal
iaterd e gonts

rasiting in dealh) LAST

¢ HYPERTENSION 9999

29a. Was an Autopsy Performed?
NO

29b. Were Autopsy Findings Available to Complete the
Causa of Death?

Part Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RESULTING IN THE UNNERLYING CAUSE GIVEN [ PART |
TYPE 2 DIABETES MELLITUS P

1. Did Tobacco Usze Centribute to Death?: . | 42, # Female:

NO ~NOT PREGNANT WITHIN PAST YEAR
34b. Timo of injury Hc. Injury at Work? 344; Place of Iinjury

30. Mannar af Death
NATURAL

33: if Trangportation
Injury, Specify:

34a. Date of Injury

3de. Describe How Injury Oc;unsd . 4, Location of lnjury

"PH-TE50E ROA 10112

I certify that this is a true and carrect representation of the original certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on security paper displaying the state seal
- and signature of the State Registrar.

e Bwhep T
Edward G. Bishop Il -
State Registrar

Date Issued: Sep-03-2024

0

i

Ralgh Alvarado, MD, FACP -
Commissioner
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Tennessee Certification

of Electronic Document

I, Adam J. Berk, do hereby make oath that I a

m a licensed attomey and the custodian of the

original version of the electronic document tendered for registration herewith and that this

according to law on the _7th day of Marcl

electronic document is a true and exact copy of the original document executed and authenticated

h , 2025.

e
STATE OF _/@14¢ pdle— )
COUNTY OF .//?n/; OW )

Sworn to and subscribed before me this \\ i

[SEAL]

, o
SOTHIIIIRUN &

S
00 Expies O

s
- s
(¢

Affiant Signature ™~

3/11/2025

Date

ay of N\O\(Oh

, 2025.

Notary Mblic

My Comission Expires: [ ] [[3] 7028
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