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AFFIDAVIT — DEATH OF JOINT TENANT

STATE OF TENNESSEE
COUNTY OF WILLIAMSON

Sharon Lynn Young, an unmarried woman, of legal age, being first duly sworn, deposes and
says:

That, Nancy Gene Young, the decedent mentioned in Certificate of Death filed in
Williamson is the same person as Sharon Lynn Young and Nancy Gene Young, all
rights, title, and interest as joint tenants with right of survivorship, named as one of
the parties in that certain Deed DATED JANUARY 25, 2025, RECORDED JANUARY
30,2025, AS DOCUMENT NO. 20250130-0007272 IN THE OFFICIAL RECORDS OF
WILLIAMSON, TENNESSEE to wit:

THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN DAVIDSON COUNTY,
TENNESSEE, TO-WIT:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING UNIT NO. 72 ON THE PLAN OF
HEARTHSTONE MANOR, PHASE IV, AS OF RECORD IN BOOK 6250, PAGE 990,
REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE, TO WHICH PLAN
REFERENCE IS MADE FOR A MORE COMPLETE DESCRIPTION.

THIS BEING THE SAME PROPERTY CONVEYED TO SHARON LYNN YOUNG AND
NANCY GENE YOUNG, NOT IN TENANCY IN COMMON BUT IN JOINT TENANCY
FROM SHARON LYNN YOUNG, IN A DEED DATED JANUARY 25, 2025, RECORDED
JANUARY 30, 2025, AS DOCUMENT NO. 20250130-0007272. NANCY GENE YOUNG
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LEFT THIS LIFE ON FEBRUARY 17, 2025 IN THE TOWN OF DAVIDSON COUNTY,
TENNESSEE. TITLE NOW VESTS SOLELY IN SHARON LYNN YOUNG.
PARCEL ID NO: 160 15 0A 072.00

For Title reference see deed dated January 25, 2025, recorded January 30, 2025, as

Document/Instrument No. 20250130-0007272, in the Official Records of Williamson County,
State of Tennessee.

Commonly known as: 212 HEARTHSTONE MANOR Lane, Brentwood, TN 37027

That the value of the decedent’s estate was insufficient to necessitate the filing of an

estate tax return and that there are no state or federal estate or inheritance tax due as a result of
his/her death.
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TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH A

T l‘”; jent's Legal Name- o
NANCY GENE YOUNG . o <
4. Time of Dggm (Approx) | 5a. Age 6. Dats of Birth - | 7. Birthplace
TLWB AN o e S e - 0412171937 MILAN, TN
a. Place of Death " ¢ . : LR T e -
DEGEDENTS HOME o : ; s ;
:4Bb. Facility Name. B i 8 : i 8¢. City.or Town ‘County of Death. . -
212 HEARTHSTONE MANOR LN - b BRENTWOOD i : C| T DAVIDSON
9. Marital Status 10. Surviving Spouse {name prior to first mamage) 11a Decedent’s Usual Occupaﬁon N Klnd of Buslnessllndustry

WIDOWED " MUSICDIRECTOR - : . DIRECTOR
12, Sociat Seuyity Number R ‘Resldence-state orl orelgn COuntr o by Caunty . - g 13c City or Town S
REDACTED ;'NNESSEE i S DAVIDSON BRENTWGOD ‘
13d. Street and Numbar ¥ o : - g Hp13e. Inside City Limns? i 13f Zlb:'cod : | 14. Was Decedent ever in US Armed Forces?
212 HEARTHSTONE MANOR LN L ¢ e o YES N
15. Degedent's Education 3
BACHELOR'S DEGREE

02/17/2025

FathersName . . = - - 75, Mother's Name Prior 1o Firat Marriags
L HERMAN GLAY HEADDEN , Eaas e RUTH DUNEGAN
["20a, Infor: rmant’s Name:: S : 20b. Relatio; ¥ edent '|-20c. Mailing Address. - :

STEVEYOUNG . % - : 1o 212 HEARTHSTONE MAB'
21a. Method of Disposition o < % . . f:

CREMATION
22a. Signature of Funeral Director

Sk e/ KALEIGH B EASTWOOD BARKER
:23a. Name and Address of Funerat:Home

2?d; Ll:censeVNUm ber:

Zb; License Number

) “TO-THE CAUSE(S) AN
MEDICAL EXAM(NER ON THE BAS!S OF EXAM!NATION AND/IOR FNVESTIGATION IN My OF‘XNION DEATH: OCCURRED AT THE DAT!

& e : Lo 2700 : 27c. Date Signed
: > Jet HEATHER DROWE : ; s " L 93:. : S e = 02/20/2025
27d: Name: ynd Address B B S o : ——

CE €300, NASHVILLE, TN-3720% 5w 00 S S
28, Part L. ENTER THE CHAIN OF EVENTS (ISEASES, INJURIES. OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH, GO NOT ENTER TERMINAL EVENTS
“SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, ORVENTRICULAR FISRILLATION: wxmour SHOWING THE £TI0LOGY: ENTER ONLY ONE CAUSE ON AL

IMMEDIAT rE CAUSE :
{Final disgase or -
condition fesiitiing it -

" .death). Sequentially

Ha

Ento!
UNDERLYING CAUSE
{disease or injury that
inifiated the events
resuffing in deaih) LAST.

DEATH BUT.NOT RESULTING IN THE UNDERLYING CALISE GIVEN IN PART | 28a. Was an Autopsy Performed?
Woro Autopsy Findil

31, i Tobacto Uss Gonfribute 1o Death? ] B it Famate:

UNKNOWN NOT PREGNANT WlT: D PAST YEAR
-34a..Date of Injury .+ 34b. Time of injury 34c. Injury at Work? 34d, Place of Injury .

“34F Location of Injury.

“ROA 10112,

| cerhfy that thns isa true and cwrect epresentat!on of the ongma ] cernﬁcate on file w ith the Tennessee
Office of Vatal Records: Thls copy is not vahd unless prepared on security paper dvsplavt gthe state ‘seal
£ thi , i

' Date Issued: . Feb-24-2025

Edward G.Bishop Il . Ralp, Alvarado MD; FACP
State Registrar ' Commissioner




Tennessee Certification of Electronic Document

1, bWVYIG\ Morriso Y1__, do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith
and that this electronic document is a true and exact copy of the original document executed and

authenticated according to law on 04/03/2025 (date of document).

ey —

Affiant Signature

04/10/2025
" Date

state of W gde  \Sland
County of (\Dvomiaw a3

Sworn to and subscribed before me this_10 day of __ April —~ ,2 025,

MICHELLE MEDEIROS
Notary Public-State of Rhode Island
1D# 772401 :
My Commission Expires
August 15, 2028
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