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1 ouaud Larel \"Amant"), residing at 680 Atlanta Drive, Hermitage, Tennessee 37076, duly
sworn, and state:

| am over the age of eighteen years and have personal knowledge of the following facts.

=

2. | knew the decedent, Andrew Carel, who died on December 19th, 2022 from February 1st, 2005 to
December 19th, 2022. Andrew Carel was my Husband. Andrew Carel's place of death was Nashville,

Tennessee.

3. Andrew Carel left the following items of real property and did not leave a Last Will and Testament:

680 Atlanta Drive, Hermitage, Tennessee, 37076,

located in Davidson County and legally described as

Land in Davidson County, Tennessee, being all of lot No. 514, on the plan of section Nine, Tulip
Grove, as shown by plat apppearing of record in plat book 4675, page 135, of reglster s office of
Davidson County, Tennessee, to which plat reference is hereby made for more complete details of

said lot.. 3

4, At the time of death, Andrew Carel's marital history was as follows:

Shana Carel, who Andrew Carel married on October 18th, 2014.

5. At the time of death, Andrew Carel sole surviving heirs were as follows:

Shan
C/Z\, (e/s ! ’ tl ’

,a , born H|03'|I522S2 .
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I declare that, to the best of my knowledge and belief, the information herein is true, correct

and
complete as of August 12th, 2025, the date I affixed my signature to this Affidavit.

M@m (ol ®[i2]aS

STATE OF TENNESSEE , COUNTY OF DAVIDSON, ss:

On this \ QH,\ day of Q\AO\ , before me personally
appearednoncn COAYE | to me known tebe the person descnbed in and who executed
the foregoing Affidavit, and, being first duly sworn on oath according to law, deposes and
says that he/she has read the foregoing Affidavit subscribed by him/her, and that the matters
stated herein are true to the best of his/her information, knowledge and belief.

STATE OF NOtary Public

TENNESSEE Pronvey-TT
NOTARY Title (and Rank)

e 10 /75 ] 202@

My commission expires

My Commission Expires Oct. 25, 2026

©2025 Forms.Legal
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State of Tennessee

Marriage Certificate

County of Davidson
T i cersyfs dhiat Andrew jJordan Carel 29
i, Shana Renee Gardiner 27

were wnava by David A Michi, Minister _ , »

Holy Bonds of Matrimony

o b 18th @{W% .. . October
//y/ b yeare y[a///bf orf__2LOL. j m’/(% 54/‘&%/‘6’6‘&/'{///'&//2/

o e v M aryiiz ge Gecord Book 2360 ﬁ/{&f& _ 375

T zaz% dopor October , 2014

12y, 87

7y oty Clr st

QZE&%Q?CQ%&C?Z%Z& ,/6£Z%Aé
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STATE OF TENNESSEE
Offlce of Vital Records

TENNESSEE‘DEPARTMENT‘OF HEALTH '~ \= . N
| CERTIFICATE OF DEATH. |\ e 2022 083404

1 F ) . -
1DecodentnLegalName -~ N t RS o R ; R 2. Sex . .| 3.Date of Death

_ANDREW JORDAN CAREL C - MALE 1201902022
4 T‘meorDealh(I«wunI Sa. Age N ls;Dato of Birth S

7. Birthplace
09:13% . laaain ' 07/07i1985 .

SPRINGFIELD. IL
8a, Placo of.Daath . 3 © B R ) NE R DN

NPATENT Y | 3

8d. County of Death

N Bb Fm:lhtyName N R . : 8c. City or Town
DAVIDSON

VANDERBILT UNIVERSITY MEDICAL CENTER NASHVILLE

's Usual O

11b. Kind of Buslnassllndustry
RESTAURANT

9.'Marital Statuss - Than N - 11a. Deced
MARRIED_ " N CATERING

10 Survang Spouse (name pnor fo. ﬁrsl ge)
SHANA 'RENEE GARDNIER

N 13b. County 13c, City or Town

jecurity Number *. 3

1928 - *

13a. Residence-State or Foreign Countsy

DAVIDSON

HERMITAGE

~13d, Street and Number .
680 ATUANTA DRIVE

TENNESSEE

YES

13e. Inside City LImits?

l 13f, Zlp Code
37078

14. Was Decedent ever in US Armed Forceg?
NO ; )

15 Decedcnl'u Educahon

16. Becedent of Hispanic Origin?

17. Decedent’s Race

WHITE

SOME COLLEGE OREDIT BUT NO DEGREE ) NO, NOT SPANISH/HISPANIC/LATINO

1B.~FnUwr s Namc ~.‘: S y - R B ] l 19. Mother's Name Prior to First Marriago
MARK CAREL 3 ) ; . MELODY LEE TAYLOR
.20a. Informant’s Nama 20;. Mailing Address
NI SHANA. RENEE CAREL 580 ATLANTA DRIVE, HERMITAGE, TN 37076
) 21:»Method of DIsposnIon KO 21b. Place of Disposition 21ic. Location
* CREMATION Ny o MIDDLE TN CREMATION CENTER MOUNT JULIET, TN
22a, Slgnaluro of EL{nural Dirncter 22b. Licensoe Number . 22c. Signaturo of Embalmer 22d. Licenso Number
1> jel KASHA WIELS N Y . 20196 . >
23a. Name and Address of Funeral Hgme  * $ : .

" 20b. Relationship (o Decedant
WIFE )

N

23b. License Numbar

BONG MEMOR]AL CHAPEL‘ 1098 WESTON DR, MOUNT JULIET TN 37122 1041 N
.24, Registrar's Slgnature 25. Date Filed ) .

> e/ EDWARD G BISHOP u‘l ) 1212112022
26. Certifier * TS,
“263" [ PHYSICIAN STOTHE BEST OF MV KNOWLEDGE, DEATH QGCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED
. 260, ] MEDICAL EXAMINER - ON THE BASIS GF EXAMINATION, AND/OR INVESTIGATION (N MY OPIN'ON, DEATH OCCURRED AT THE DATE. TiME. AND PLACE AND
N = Vo . DUE TO, THS CAUSE(S) AND MANNER STATED. . .

[ 27a. Cortifler -
"> /el TODD'W RICE * N : .
\ 27d. Name and Address . : N

~ TODDW RICE 1211 MEDICAL CENTER DRIVE, NASHVILLE TN 37232

N28. Fart 1,-ENTER THE CUAIN OF EVENTS (DISEASES, INJURIES. OR COMPLICATIONS) THAT DIRECTLY CAUSED Triz DEATH DO NOT ENTER TERMINAL EVENTS
. SUCHAS CARDIAC 'ARRIES'[; RESPIRATORY ARRERT OR VENTRICULAR FIBRILATICN WITHOUT SHOWING ThE ETICLOGY ENTER ONLY ONE CAUSE ON A LINE.

1211972022

N - R 27b. Licensa Number ]zn:. Date Signed

35262

N

Approximate lnterval
Onsat io Death

- WNEDATECAISE .~ a, HEPATIC ENCEPHALOPATHY ., DAYS
(Fratdresse o o . .. ¥ N B e )

condon resuttngin © R

dam) Smuoma® ¥ Y CIRRHOSIS ~ MONTHS: _
leadil] l¥E causy <, 3 DN
A c. ALCOHOLUSE YEARS

AN ldu.zs.aovx Sy tar S B \ M NI .
Nifrieaing ever s N o . BN

LR cgndsons, f any

N S N - . ;
URDERLYING CAUSE
resiting i desth) LAST, | - . i hl

w

~Pan ll OTHER sm\uncmn corxmloya cnmmau Qz" mnrATH BUTNOT RESULTHO IN THE UNDERLYING CALSE. GIVEN IN PART 1 292, Was an Autopsy Performad?
UPPER GASTROINTESTINAL‘BLEEDING ACUTE RENAL FAILURE NO te
: N s . 3 N R 29b, Were Autopsy Findi
\ R ? I . DU N . Cause of Death? .
30. Manner o!ﬁDaalh N 31. Did Tobacco Use Coatribute to Death? 32. 1f Female:
NATURAL - N .NO . NIA
33 I‘ITransp&na\Ion «1,344. Date ofinjury . | 34b.Time of Injury 34c. Injury at Work?
[njum Spemfy R R Y & . N

olabio &

34d. Place of Injury

345, Describe How.Injury Occurred

34f. Locatlon of Injury

RDﬁfOﬂZ .
‘hereby cert|fy the above to be a true and correctrepresentation of the record or document on file in this™ . e
depaI’tmeni This:certified copy is valid' only when printed on security-paper showing the red embossed: seal* - \ %
fthe Tennessee Department of} Health Alteratlon or erasure voids this certification. Reproductlon *of this k

‘Vltal RecE)rds Act of 1977 "

RINIEN

* \Date, Issued Decw21~2022 ;
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