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AFFIDAVIT OF CONTINUOUS MARRIAGE

BEFORE ME, the undersigned authority, personally appeared Don Earl Crutchfield
(Affiant), who after having been duly sworn according to law, deposed and stated as follows:

1. Affiant is the fee simple owner of the following described real property (the
“Property”) which has a mailing address of:

Property Address: 3918 Creekside Drive, Nashville, TN 37211
Tax/Parcel ID No.: 148 10 0 049.00

2. At the time Affiant acquired title to the Property, Affiant was married to Nancy
Carolyn Crutchfield and remained continuously married to him/her without interruption up to the
date of his/her death.

3. Affiant states and acknowledges that he/she is familiar with the nature of an oath
and with the penalties as provided by laws of the State aforesaid for falsely swearing to
statements made in an instrument of this nature. Affiant further certifies that he/she has read the
full facts of this affidavit and understands its context.

4, Affiant acknowledges that this affidavit is made for the purpose of providing title
insurance and shall be relied upon by FNC Title Services, LLC.
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NESSEE DEF'ARTMENT OF HEALTH

1. Décedent’s Legal Name s . - .. 3. Date of. Daat

NANCY CAROLYN CRUTCHFIELD i : ) B : S R FEMALE 3 09}13/2024
4 Time of Dealh (/\p;{m:) Sa.Age & Date of Birth- | 7. Birthplace R i . o s

06/10/1946 NASHVILLE, TN

- 8b. Facility Nate' &
ALIVE HOSPICE Kol A ) NA HVILLE

9 Marital Status 10. Surviving Spouse (name priozto first mat : 11a D d J
MARRIED...© . DON EARL CRUTCHFIELD " CLAMS - e L HEALTHCARE

12. Soclal Security | ber: .~ {132; Residence-State or Forelgn  Country. 13h. County . 130 City.or Town
.DAVIDSON NASHVILLE ” }

13d. Stroot ind Num er R § i — - 4 de City L its?. 13f. le Code :* . 14, Was Decaden( everin US Armed Forces?
3918'CREEKSIDE DRIVE - ' 37211 .

15. Decedent's Educax)on B 16 Decedent of | Hlspanlc Origin? /. .~ - 17, Decedent‘s Race‘
HIGH SCHOOL GRADUATE OR GED #NO, NOT PANISH/HISPANI
COMPLETED

’ 19. Mother's Name Prior to First Marriage-. <.

VIDA MAI STEVERSON

20a Informanl‘s Name B Z 0 ;. e " T de “ 0c, Maillng Address - 3
DON EARL CUTCHFI ) 0. . . d 3918 CREEKS]DE RIVi NASHVILLE TN 37211

21a. Mgn{gd of Dispognﬂo o b. Rl: :
BURIAL ) - ) 3 SPRING'MILL CEMETE

! ’Z?a Stignature of Funerat Director 22b, License Number : 226. Licenée Number ;-
¥ e/ KYLE PETE oo - 6530 N 5230

233 Norhe and Adgress’of Funera|’Home H ) K ' 23b; License Number /

SPRING HILL FUNERAL HOME AND CEMETERY 51 10 GALLAT!N PlKE NASHVILLE TN 37215 T . 1046
|24 Reg‘strar‘s . g . R

“» 16/ EDWARD G BISHOP 1t

26. Cortifier 3 "
26a. @ PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE TlME AND PLACE AN 1{UE T0 THE CAUSE(S) ANOMANNER STATE -
R ~ ON THE BASIS, OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE, T)ME AND PU\CE AND j o
DUE TO THE CAUSE(S) AND MANNER STATED.

. |-27b.. Uconse Number 27c. Date Slgned
| e J0EL SHACKSON ) : ; ot -09/16/2024

ki "27d. Name.and Address. .
JOEL SHACKSON 1718 PATTERSDN ST, NASHV‘LLE, TN 37203

28, Part }, ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES. OR COMPLICATIONS) THAT DIREGT}LY CAUSED,THE DEATH. DONQT ENTER TERMINAL EVENTS -
SUCH AS CARD!AC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETICLOGY, ENTCR ONLYONECAUSE ON A LINI

IMMEDIATE CAUS

list condiions, i any,
leadmg Yo ¥ caise

histed on fine & Enter the
UNDERLYING CAUSE
{diseace of Injury that’

indtated the events
rewnlng " de:(h) LAST

29a. Was an Autopsy Performed?
NO

.29b~ Woere Autopsy Findi
- Causg of Dosth?

if Female:

s . NOT PREGN WITHIN PAST YEAR
34c. injury at Work? “~|34d. Place of Injury .

N
34f, Location of Injury
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Tennessee Certification of Electronic Document

I, Sylvia Flake , 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 _ 07/17/2025 (date of document).

Affiant Signature

08/5/2025
Date

State of California

County of Placer

Sworn to and subscribed before me this 5th  day of August , 2025
MARISSA KALE MM; : 2% .
Notary Public - California Notary’s Signature - Marissa Kale

Yuba County g

Commission # 2521465 7

My Commission Expires: May 26, 2029

NOTARY’S SEAL
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