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Karen Johnson Dawvidson County
Batch # 1264326

AFFIDAVIT OF HEIRSHIP 04/24/2025 08 21 00 AM AFFIDAVITH

8
Fees $42 00 Taxes $000 pas

RE: ESTATE OF HIMIIIIHII JOUL

Tohn Edsard Myer 50424-0031381

I,ARNE‘H’\EA BEﬂS IE,},/being duly sworn, depose and say Spn fd&

1. I am over the age of 18 and reside iLL alq EPArHVw.m [a). IN3’7 17
¥

M u‘[elatlonshlp to the decedent is 1 ond s+ Family . | knew the decedent for
years from until the decedent's death.

2. The decedent died on Cf' 12 ‘ZoZi and their place of death was
G+ ome. 1At the time of therr death, the decedent's residence was at
1Y Kowan DR_ I\JRSLW/ ”0\/7\/

3. lhereby answer the following based on my personal knowledge of the decedent and
they are true and correct to the best of my knowledge:

a. Did the decedent leave a will? [\Yes [] No
e Ifyes, has it been filed with probate? [ | Yes [ No
o Ifyes, in what county and state?

b. If the decedent did not leave a will, has there been an administration of their
estate? [ ] Yes [ ] No

e Ifyes, in what county and state?

o Ifyes, who is the appointed admimstrator?

¢. Atthe time of death, the decedent's marital status was-
[IMarned [IDworced [JSingle [MWidowed

4. The decedent's marital history is as follows*

Name of Spouse Date of Date of Date of
P Marriage Divorce Death

‘Brenda. frdrea Myers 11]27]196] 3]2.3]2023
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5. The decedent had the following children (biological or adopted):

Name of Child Dgitft: f Addpress Spousal Parent %a::tzf
R T il = 4} N
Kevin My ors 110/z3]1961 e fyimery; 561 [ Bripenda Myqcs
Darryl M\'mrs Io}ii] /942 4&?&’?@’% 755 21208 | A ropcla M;/er;
06 HT1geyg 3/ 20/ 197012 B0 Bob 37115 | Bl . Mhers

‘771¥ﬁfn Vf%Lj/

/o'/ I’il//q 73

75 i
SRisiville Ta 21207 | Breada. Myery

6 If the decedent had any deceased children who were survived by their own children, fill
out the information below.

The decedent had the following grandchildren who are heirs of their deceased child(ren):

Name of Grandchild

Date of
Birth

Address

Name of Parent

7. If the decedent was not survived by any children or grandchildren, fill out the information

below.

The decedent’s mother was:

Date of .. Date of
Name of Mother Birth Address (If Living) Death
The decedent’s father was.
Date of . . Date of
Name of Father Birth Address (If Living) Death

8. If the decedent was not survived by any children, grandchildren, or parents, fill out the
information below.

Decedent had the following siblings (biological or half):
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Date of Address Date of

9. If the decedent had any deceased siblings that were survived by their own children, fill
out the information below.

The decedent had the following nephews and/or nieces who are heirs of their deceased
sibling(s)

Date of Address Name of

Name of Nephew/Niece Birth Parent

10. Did the decedent own interest in any real property? [/] Yes [ ] No

If yes, provide the legal description gf/each property % /]D(a/q 07[) /%L y el

] ; - /2. 0N
Land in Davidson Cove ) Tennessee, bei Lot 1o, Z ‘ , : ‘g/_
Moanor 5(6.,%, as ot _record in 6006;%700// e 5’?}/ %ﬁr/;jers %7,[’{}2.&

76(1 ﬁo’U{n 56&.’6{ /0-/’ #ﬁrm"; ’7.57%@-}—0,7 e Nnor Qa{zf/i(g 0 Lﬂ;xz,(/ 2}} jéz./»/ reon
53’*46”‘0/3 c bohoran lings 135 Leot 4o a decel fine in e r and measwre , ,

11. Did the decedent leave any unpaid debts at the time of death? [ ] Yes [4"No Bﬁihj \#Q s ame Prof 2’_?
00’}1 u-&\/lﬁ/ +D Cumz,?o'ze&'q}(
Brui ldars s T ) g 79
7@0 g ['\“eber N a.
beveloprert “
as of record r Bk

L35
«jod » P2I¢

If yes, list the debts:
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By signing below, | am declaring under penalties of perjury that | have read the foregoing
affidavit of heirship and the facts stated therein are true to the best of my knowledge.

(Do not sign until you are in front of a notary or clerk.)

am:]j’)t&wp)g 1.0 QZ‘ a/
Signature of Affiant
Dpnethes " Reas l@ﬁ
PZri'( Name

[19 ] 2035~

Date'

_
STATEOF | NNTSST T
COUNTY OF Daw d=esv)

On this \d\@day of Ao \ 20 35 before me appeared /ﬂ( e %m%,sk#)wn to

me to be the person whose name is subscribed to the foregoing instrument, and acknowledged
to me that they executed the same for the purposes and consideration therein expressed.

%‘O&pﬁ\j&d ll;\@-QLﬁ._Q\J

(__Notdry Public ~
My commussion explres.q’ B- 2’02/%
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seeed 207 e 682 '

¢’y ,(- t S
o This instrume il was prepared b FORM HO. WOD-1
Tromas, Haliburton, THIS INSTRUMENT WAS PREPARED BY
“ Ban & Makns, Attys,
“StamTET O NAME ADDRESS
[ABEARIE NEW BWITER (3) AS FOLLOWS SEND TAX BILLS TO APPANCEL NUMBERS |
John E. Myers Murphree Mojx:t_ggige Company a 59
718 Rowan DE0 i , i,_/‘ ‘
Lot 312 Sec. 3, Haynes Manbr S/D 226 Third Avenue North aY o D
' OR ROUTE {STRECT ADDRESS) v
Nashville, Tennessee Nashville, Tennessee
: [ teTATal .0 2P ey (svaTa) (] TEA d
(FOR REGISTER'S USED STATE OF TENNESSEE . -
COUNTY OF DAVIDSON \ s
:] ll' o
THE ACTUAL CONSIDERATION OR vm. i yic. | 4
EVER 16 CREATER, FOR THIS TRAN ey
b %
LAZCr R
. aP = '
SUBSCRIBED AND SWORN mamreh; ,m."m w ;.E:
¢ 10th DAY OF January’ 2,258 3’,%& é-'g ;r’
. — ey il
L5 . '\"“). »
moomssxougxrg:;nj/”7£“"ﬁl’a/-"
T (AFFIX SEAL) ) -
FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER NAMED ‘ih
GRANTEES, AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS HEREBY ACENOWL-
EDGED, WE, L.H, HARDAWAY, SR. d/b/a Cumberland Builders, Inc.

HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO TRANSFER ARD
JOHN E, MYERS and wife, BRENDA A, MYERS,

CONVEY UNTO,

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND IN
DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS POLLOWS: TO-WIT:

Land in Davidson County, Tennessee, being Lot No. 312 on the Plan of Haynes
Manor, Sec. II, as of record in Book 3700, page 88, Register's Office for said

County.

Said lot fronts 75 feet on the northerly side of Rowan Drive and extends back
between lines 135 feet to a dead line in the rear and measures 64. 87 feet thereon.

Being the same property conveyed to Cumberland Builders, Inc., by deed from
Lineberger Development Company, as of record in Book 4104, page 635. .

1

PP 5 [ Kknown ss__118 Rowan Drive Nashvﬂle. Tennessee
(House Number) {Street) O Address) (City or Town) Fostal Zip)
NHAVIANDNHOLDﬁ-nIdh:tM of land, with the appurtenances, estate, title and Inte the belonging to the said
GRANTEES thsir helrs and ass! £ we do covenant with thepgald GRANTEES that we are hwtm; n?n':lo n: sald
hnﬂ‘ mu h:dmph' have a right to cvnv'y lt. and the sams is unencumbered, unless otherwise heroin set out, and wo do further cova-
ol s aaigma aniiat the lawias e of Sl porecus. comaperor Wharever el e e e et Sriras, the il
the singular, and use of any gender lhnll ba applicabls to alli genders. b

Witness___Ni8  hand____ ¢his 10th day of ___January ,19_68.

3 L.H., HARDAWAY, SR.
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[

_ iMi4207 e 683
’ -
STATE OF TENNESSEE
Davidson County
Personally appsared bafore me, .No,hql’nb!lehmdﬁor

sald County and Btate, the within named

¢
[y

thebunhor__.!dthvbon!mpommﬂyuqﬁlnhﬂ;.ndvhoubuhdndthﬂ,
H executed the within instrument for the purposes tharein contained, Witness my hand and official seal 0t oo
Tennsases, this Asyof. 10—

Commission expires.
Notary Public

STATE OF TENNESSEE
Davidson Coun

Befare ma, a Notary Public within and for the
State and County aforesaid, personally appeared L.H., HARDAWAY, SR, d/b/a Cumberland

Inc with whom I am personally acquainted and who

upon {&bﬂv’ﬂﬂmﬂu) acknowledged (!hom.elvet) to be the President

and respectivaly of tha Cumberland Builders, Inc.

tha within named bargainor, s corporation, and that sha ) ss such . President

and= belng .uthoﬁud 20 to do, executed the foregoing instrument for the

purposes therein eonhlnod by signing the name of the corporation by the nld_L..H._HARDAm'SE.i.r_
as such Pregident and attesting the same by the sald \\‘i’ ANt b

‘
as such § Q-_.—'\'(\" -~ !.) e,

January

19

day of
My commission expires @@‘ r)J/ 1910

Witoass my Basd and offical seal  offceat Nashville, Tennessee .:cgméges IOn =5 : =i3:

..

. ) o l
g 038867 :
2 | x -
a ) EGISTER
L raux 2. WILSOR Il R ) b2} ,
a1 3 | & R 1. St E
=) N : 0
1HERG: - |
0T liunh ___ (]
< ; E :gconnmc FEE A oF Z
> A g 8EP.REG. o g
& 8 £
5 = <

STATE TAX $ < EZ i 5
PROBATH
oL § I
JAN2 S 1968 '

FELIX Z. WILSON, II
N ' COUNTY REGISTER
OAVIDSON COUNTY, TENN.
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/428 CERTIFICATION OF
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e

2R

o
V-

N“{({:g“
G2

B TENNESSEE DEPARTMENT OF HEALTH

bt ied ] - f
y CERTIFICATE OF DEATH ' 4
g stare e w2024 061189
‘,‘i j 1 Decadunt's Logal Name 2. Sox 3 Date of Death i ,é
e JOHN EDWARD MYERS . MALE 001207024 ik
g%ﬁf 7 Tima of Doalh teguuss | 58, Apo l & Oato of Bk l 7. Birthplace ; 'é
# UNKNOWN 85 03/11/1939 NASHVILLE, TN Sy
4 % Ba Pisco of Denlh ?
7 :*3 DECEDENT 5 HOME BEfe
\,{' H 8b Facility Name l 8¢, City or Town 8d County aof Death ‘g
k;u % 718 ROWAN DRIVE NASHVILLE ! DAVIDSON g;( 63
by 9 Marital Status 10. Surviving Spouse {n3me pror 10 fiest mnraage )} 113 Decedent 8 Usual Cecupation 11 Kind of Businesw/industry 3
’% : WIDOWED TENNESSEE SUPREME COURT STATE OF TN %
:% 32. Socal Secunty Numbse 13> Resudance-State or Foraign Country 13b County 13¢ City or Town A ¢
& S
'ff‘ »B8802 TENNESSEE RAVIDSON NASHVILLE g'*g
§ 134 Street ond Number 13e. tside City Limits? 131 Zip Codo 14, Was Decedent aver inUS Armed Forces? fg 3
2 718 ROWAN ORIVE YES 37207 YES o %
:,3 15 Docadent s Education 6. Docedant of Hispanic Ongin? . 17, Decedant's Race 'S
i3 ASSOCIATE DEGREE NO, NOT SPANISHHISPANIC/LATING ELACK OR AFRICAN AMERICAN 3 3
@ 1
?{é 18 Falhors Name 19 Wolhors Name Prior to First Matringe )
% JOESHEH MYERS AMY JONES 1
¥ 209 informant's Name 20b Rahationship to Decadent 20¢, Matling Addrozs %
2 .4? TIFFANI A HALL DAUGHTER -- - 3856 NORTHBROOK ORIVE NASHVILLE, TN 37207 ’§ 4
% 213 Moethed of Disposition . 21b. Placs of Disposition - 21¢. Location é‘é
]
3 BURIAL MIDDLE TN VETERANS CEMETERY NASHVILLE TN 1
bt 22a Signature of Funeral Direttor 22b License Number 2. Signature of Embalmar 22d. Licenso Number t
ﬁ2 5 P e MELVING SMITH 4502 » 1o/ CHRISTOPHER LEE JEFFERSON }
g b Z3a Nome ant Address of Funeral Home ~ 234 Licsnse Number X .
el . SMITH FUNERAL DIRECTORS, 708 MONRQE STREET, NASHVILLE, TN 37208-2018 803 t?’?]’
4 24, Registrar's Signature - 25 Dato Fited < :
¥ jo) EDWARD G BISHOP lil e 10/07/2024 ;
26. Certifior 3
263 [ PHYSICIAN — TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MAKNER STATED k3
5 26> ) MEDICAL EXAMINER ~ ON THE BASIS CF EXAMINATION AND/OR INVESTIGATION (N MY OPINION DEATH OCCURRED AT THE DATE TIME, AND PLACE AND
DUE TO THE CAUSE(S) AND MANNER STATED “

i}} 273 Certifior 27b. Liconse Humbaor 27¢ Date Signad q
4
3 » iol LIAGHA FME . §rerd - 092712024 g
2¥d. Name ond Address - : - -
1JAGHA EME 329 MURFREESBORO PIKE, NASHVILLE TN 37210 - - S 4
b 28.Part | ENTLR THE (HAIN OF CVENTSIDISEASES INURIES G COMPLICATIONS) THAT DIRECTLY CAVSED Trifl DEATH DO NOT ENTER TERWHAL EVENTS Apperamata lesseal
9 SLEH AS CARDING ARREST RUTPIRATORY ARREST OR VENTRICULAR FIBR.LLATION WITHOUT SHOWIG THe £TICLOSY ENTLP ONLY ORE CAUSE ON A LKE Oreset to Deatn
IBITTATE CAUSE |
$F el e
o oo i a PANCREATIC NECPLASM

et Sequontal, .
i 3y * «

Vo ¥ Lo b HYPERTENSION -

kziez o0 S 3 Laor e

LRDIRLYING CAUSE . .

{arense o STy BN ¢ FARKINSON DISEASE

Tryatow oo gvex 1y

B2, 1 Ee2 ) LAST

R R S A R R RN TN,
T

R e O Y A S A T

Partfl OTHER BICNIFICANT CORDITIONS CONIRIBY ING 10 DEATH BUT 20T RLSULTING Ih THE UNOERLYHG CALSE GIVEN IS AR T 1 292 Was on Autopsy Perormed?t
NG N
" 256 Wore pay Finttags ble to C the
4 k Cousa of Death?
4 30 Manner of Death 31, bid Tobacco Use Contribute 10 Death? | 32.1f Femate.
z | NATURAL NQ TNA
33 H Teonsportation 342 Dato of lnjury 34b, Time of Injury B J4c. Injury at Work? 34d Place of tnjury
injury, Spacily
34do. Deseribe How Injury O 344, Location of injury
RDA 10112

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

Date Issued. Oct-07-2024
F ot S Bphop LU W
Ralph Alvarade MD, FACP

0 A

State Registrar Comunussioner - l“
016599686

preveesmsomnd
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%,
STATE OF TENNESSEE
Offic of Vital Reords

WEMAN

sebon wt®

IS

TENNESSEE QEPAF‘?TMENfDF HE},\LTE:K 4
CERTIFICATE Olf DEATH srare e numocr 2023 021780

Decadant’s Logal Nama ' - 2 Sax 3 Data of Oesth

BRENDA A MYERS FEMALE 03232023
4 Tima of Dealh (Sxrus) | Sa Age J 6. Dats of Bith | 7, Birthplace
UNKNOYN 79 08/13/1943 NASHVILLE, TN
83 Placo of Death
DECEDENT'S HOME
Bb Facllity Name l 8c. Clty or Town 8d County of Death

718 ROWAN DRIVE NASHVILLE DAVIDSDN
2 Marltaf Stotus 10. Surviving Spouso (namo prior to {18t marhags) 1t Decedont s Usual Geeupation 11 Kind of SBusiness/industry

MARRIED JOHN E MYERS HOME HEALTH MEDICAL
12, Bocla) Security Number 13a Residenco.-State or Forelgn Country 16 County 13¢c City or Town

| 01814 TENNESSEE DAVIDSON NASHVILLE
13d Stroot snd Numbor 13e inside City Limits? | 13f Zip Code 14 Was Ducedent ever in US Armed Forons?
718 ROWAN DRIVE YES 37207 NO
15 Decedent's Education 16 Decodent of Hispanic Orlgin? 17. Docedont’s Raco

HIGH SCHOOL GRADUATE OR GED NO NOT SPANISHHISPANIC/LATINOG BLACK OR AFRICAN AMERICAN

COMPLETED
18 Falhet's Nama 19 Mothars Nama Prior (o Firet Marriage

CHARLES H JENKINS CLEQ MCCOLLOUGH
202 Informani's Nome 20b, Relallonship to Docodent . | 20c Mailing Address

TIEFANI A HALL DAUGHTER 3856 NORTH BROOK DRIVE, NASHVILLE, TN 37207

21a Method of Disposition 21b Place of Disposttion 21c. Location

BURIAL MIDDLE TN VETERAN CEMETERY NASHVILLE TN
222 Signature of Funaral Diroctor 22b Liconso Number 22c, Signature of Embalmer 22d Llcanse Number
¥ /ol MELVIN J SMITH 4502 -» o/ CHRISTOFHER LEE JEFFERSON 6500
23a. Nome and Addross of Funusral Homo 23b Ucanse Numbar

SMITH FUNERAL DIRECTORS, 708 MONRQE STREET, NASHVILLE, TN 37208-2618 809
24 Regmbrar's Signatura 25 Duots Filed
¥ jo! EDWARD G BISHOP Il 04112/2023
26 Cortfier
263 [ PHYSICIAN —TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE TIME AND PLACE AND DUE TO THE CAUSE(S) AND MANNER STATED
260 [0 MEDICAL EXAMINER ~ ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION (N MY OPINION DEATH GCCURRED AT THE DATE TIME AND PLACE, AND
DUE 7O THE CAUSEIS) AND MANKER STATED

27a Certifier 274, Liconse Numbor 27¢ Date Signed
» le/ JEFFREY SCOTT SUMMERS 026566 04110/2023
27d Nama and Addrass

JEFFREY SCOTT SUMMERS 6612 MAYNARDVILLE HIGHWAY, KNOXVILLE TN 37918

28 Part L. EXTER THE CHANOF EVENTE ([DISEASES, INURIES 07 COMPUCATIONS) THAT DRECTLY CAUSED THE OEATH DO NCT ENTER TERMIRAL EVENTS Apsmormialy idrrval,
SIOH RS CARDUL ARALHT RESPIRATORY ARRLST OR VENTRICULATE IBRILLATION WITHQUT SHOWING THE £TIOLOGY ENTER ONLY ONE CAUSE ON A UWE Ol to Destn

WILEDIATE CAVSE a MALIGNANT NEOPLASM OF LIVER
(Fralesaser o

covadJon rembing K
doanh Segentaty
<t LonILons £ty
teaSien) b the Tt

=3t on f0 3 Envr e
UNDCRLYING CAUSE
{rrseatn O oy Thal

LR e Georty

rewstig s tosn) LAST d

e
S

4l

Partil OTrER SIGNIFICANT COROITIONS CONTRUUTING 1O DEATH S8UT NOT RESLLTIMG IN THE UNDERLYUIG CAUSE GivER 81 PART | 282 Was an Autopsy Pedormad?

NO
23% Were A y Findings Avalable 1o C
Causo of Death?

30 Mannor of Doath 31 Old Tobacco Usa Contribule to Death? | 32 M Femalor

NATURAL UNKNOWN NOT PREGNANT WITHIN PAST YEAR
33 # Yransporiation 34s Dato of tnjury 34b, Timo of injury e Injury &t Work? 34d Place of Injury

tnjury, Specify

e Describe How Injury Occurrad Mf Location of injury

PH 1655E ROA 10112

I hereby certify the above to be a lrue and correct representation of the record or document on file in this
department This cerlified copy 1s,valid only when printed on secunity paper showing the red embossed sea!
of the Tennessee Department of Health. Alteration or erasure voids this certification. Reproduction of this

/l 4@9961 6 dOCUm?nt is prohlblle’d\ - R R R L. -
i AV _ Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977

e -
e s RS

" Eobomad P Biphop 2L %
+ < Edward.G: Bishop, Il - . Ralph Alvarado, MD, FACP.
" . State Registrar , . -, _ ?Comnﬂsslohgt’»” ¢

- ! s o

00
R

O
02!\

i.0.9.94,
S



