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State of Tennessee Rev. 134DA0A

AFFIDAVIT OF HEIRSHIP

This affidavit concerns the Heirs of the Estate of Barbara B. Ewing (“Decedent”). |, Christina M. Dantzler,
being duly sworn, hereby affirm under penalty of perjury, on this 21 day of August, 2025, that:

, . Karen Johnson Davidson Count);
1. Affiant’s Information: Batch # 1332034 AFFIDAVITH
10/08/2025 01:57:06 PM 4 pgs

» My name is Christina M. Dantzler. Fees: $22.00 Taxes: $0.00

20251008-0080418

» My date of birth is 11/01/1981.

* | reside at 1710 E Northfield Bivd APT L1, Murfreesboro, TN 37130.

I have personal knowledge of the facts herein and am a disinterested third party. | am not an heir,
successor, executor, nor do | have an interest in heirship of any heir, successor, or executor of the
Decedent’s estate.

2. Affiant's Relationship to Decedent: | have known the Decedent for over 30 years.

3. Decedent's Information:

» Decedent's Full Name: Barbara B. Ewing

« Date of Birth: 03/13/1959

+ Date of Death: 04/21/2025

« Place of Death: Vanderbilt Medical Center 1211 Medical Center Drive, Nashville, TN 37232

« Last Address of Decedent: 1907 14th Ave N, Nashville, Davidson, TN 37208

4. Marital History: The Decedent has only been married once.
The Decedent was married to:

« Jeffery W. Ewing, on 02/14/1986 in Nashville, TN Davidson County until 12/15/2000.
Decedent's spouse is not currently living. Spouse's Date of Death: 05/20/2024.

5. Children of Decedent: The following is a list of all children born to or legally adopted by the
Decedent:

« Shetisha D. Ewing, born on 01/15/1981, Living
« Shettia V. Ewing, born on 04/20/1989, Living

6. Other Heirs: If the Decedent has no surviving spouse or children, the following persons are the
Decedent’s heirs under the laws of descent and distribution:
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N/A

7. Decedent's Property: To the best of my knowledge, the Decedent died intestate (without a will).

The property owned by the Decedent at the time of death includes, but is not limited to: A residential

property at 1907 14th Ave N Nashville, TN 37208 and a 2010 Ford Escape SUV.

I, Christina M. Dantzler, solemnly swear that the statements made in this Affidavit are true and correct to

the best of my knowledge and belief.

CMMWL/’J

Affiant Signatare ——
g2l 1125

SIGNATURES OF HEIRS

| affirm that | am the heir of the Decedent as described above.

m'

Heir Signature O
#/al/ 25
Date *
NOTARY ACKNOWLEDGMENT
State of Tennessee )
N SN ) (Seal)
‘County of Bavidsen— )

The foregoing instrument was acknowledged before me this _\__ day of e
2055 , by the undersigned, Christina M. Dantzler, who is personally known to medr satlsfactorlly
proven to me to be the person whose name is subscribed to the within instrument.

Sign%ﬁre
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Yeeanla Oe TN\ eienasa)
Notary Public

My Commission Expires: &A% -1 - 187\

WITNESSES

| am 18 years of age or older, am not the individual who signed the affidavit on behalf of and at the
direction of the decedent, am not the agent designated in the affidavit or the notary public or other
person authorized by law to take acknowledgments before whom the affidavit is acknowledged.

holouto. JQJW\M\&

First Witness Name

Uptalli Bunf\ Pla1l2y

Second Witness Name Second Witness Signature Date

08 |2\|20L5

Date
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N\ /2 CERTIFICATION OF VITAL RECORD 82\
g < o g $ 3 2 p

INPATIENT
8b. Facllity Name

NASHVILLE -5
1{ a, Decedent’s Usual O
ETRGNASHVILLE SC

oLl -

13d. Street'and Numbe

1607 14TH AVE N
Edi

- | 20a’tnformant's Nb;ns--

SHETISHA EWING
1a. Melhod of Disposition

o N
Signature of Embaimer : 22d. {icense Niimber
FGH PHER L

RAL
24. Reglstrar's Signature
P leEDWARD.G BISHOP Il ...

'BLACE. AND DUE TO THE CAUSE(S) AND MANNER STATED.
: THE DATE. TIME. AND PLAGE, AND

27d. Name and Address

DANIEL. CARMODY: 2000 CHURCH STREET BOX 102, NASHVILLE. TN 37236
PEINTIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS
HO THI OCY. ENTER ONLY ONE C.AUSE' O_N ALINE. .

iofi teeulting tn
death). Sequentialy v
ol odtions. 87, | b, NEUTROPENIC FEVER
listed on fne g, Enter he .

RLYING CA

| certify that'this is a'tiie and' corri 2
Office_of Vital Records. This copy is not valid urnile

and sign State.Re




