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AFFIDAVIT OF SURVIVING SPOUSE

STATE OF TENNESSEE )
) SS.

COUNTY OF DCLMCLO’\)

Now on this } B day of ’zﬁi/d'f(/{ ’9‘(69 I, HOWARD BERRY, JR., of lawful age,
being duly sworn, state as follows:
Onthe 28  dayof August , 1992 , this interest was conveyed by document to

HOWARD BERRY, JR. AND WIFE, CAMELLA BERRY, a married couple, the following real property situated
in DAVIDSON County, State of TENNESSEE to wit:

Situated in the County of Davidson, State of Tennessee:

Being Lot 116 on the Plan of Harbor Gate, Revised, Section Two, as of record in Plat Book 6250, Page 33 in

the Register’s Office of said county, to which plat reference is hereby made for a more particular description
of said property.

Being the same Property conveyed to HOWARD BERRY, JR. AND WIFE, CAMELLA BERRY from
CARDINAL CONSTRUCTION, INC.,, of record in Instrument No. 42898, Book 8721, Page 482, Recorded on
09/03/1992, in the Register’s Office for DAVIDSON County Records.

APN: 150-02-0-295-00

202607270068036



More commonly known as: 913 HIGH RIGGER COURT, NASHVILLE, TN 37217

This instrument was prepared without the benefit of a title examination.

Which document was recorded in the records of the County Clerk of DAVIDSON County, State

of Tennessee in Instrument No. 42898, Book 8721, Page 482. There is attached hereto a certified copy of the

Death Certificate of CAMELLA BERRY deceased, issued by the Department of Health for the State of

Tennessee  showing that the spouse died onthe 24  day of _January , 2023 .

Affiant further states that on the date of deceased joint tenant’s death the two were married to each other and that

affiant is the surviving spouse.

And further affiant saith not.
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by HOWARD BERRY,



[The following Acknowledgment must be executed and recorded together with this Affidavit]

Affiant:

/ %wtw( P2

HOWARD BERRY JR

STATE OF nn esse

COUNTY OF Oﬁ/\/LaLS am

Personally appeared before me, the undersigned authority, HOWARD BERRY, JR., with
whom I am personally acquainted or who proved to me on the basis of satisfactory evidence to
be the person whose name is subscribed to the foregoing Affidavit of Surviving Spouse, and who

acknowledged that he executed the same for the purposes therein contained.

Witness my hand and official seal this 2 irwc'iay of gJOIAALV , 20 °2¢
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TENNESSEE DEPARjr'M‘E;NT'aF HEALTH
GERTIFICATE OF DEATH sierueonese 2023 006200

1. Decadent's Logn! Name 2. Sax 1 Batn of Doath
_ CAMELLA YOUNG-BERRY FEMALE 4142402023
4 Time of Qanth {Appm ;T,s-. Age T8 Datn of Birth | 7. Airlhpiece
G1:08 A B4 | 02431958 |  CHICAGO, L
8a. Pioce of Deulh
INPATIENT
By, Facillty Name 1’82 CHy or Town Bd. County of Death
SAMT THOMAS MIDTOWN HOSPITAL ; NASHVILLE DAVIDEDON
. Marital Statyes 10. Burviving Speuke fiame peisr o sl marisge) 1a Do e Usun) Gesupsti 11b. Kind af Bualnessiingusiny
MARRIED HOWARD BERRY JR ) DISTRIBUTION MANAGER CLARK MATERIALS
12. Saia) Beeuriy Number 135, Residance-Blale or Farelph Country 138, Coyunty 13¢, City or Town

L 2081 TENNESSEE - DAVIDSON NASHYILLE
134d. Btreet and Number 1 13e. Inslde Cily Limlis? ’ 138 Zlp Code 14, Was Decodem aver in LS Armed Foroea?

913 HOGHRIGBER COURT | YES 3t nNO
15, Becedan!'s Educalion 16, Decwdant of Hispanle Onging 7. Docedant’s Race
SOME COLLEGE CREDIT, BUT NO DEGREE NO, NOT 4PAMISHIHEPANICILATING BLACK OR AFRICAN AMERICAN

18, Falhor's Namg 19. Moihor's Nama Frior to First Marriage
EDWARD EARL YOUNG . CLEMMIE MAY RICHARDSON

20a. Infarmanl's Name 20k, Relationahip te Docedant 20e. Malling Address
NAS HERRY i DAUGHTER 313 HOOHRIGGER GOURT, NABHVILLE, T 37217

212, Meikod al Disposaition 21b. Plaze of Dlspoaition e Location
BURIAL MIDOLE TN VETERARS CEMETERY NASHWILLE, T

Z2a: Signatore of Funearal Dboelsr 228, Licenso Number 2Zz. Signaluse of Embalmer 224, Licernss Numbae

¥ el JEFFREY RUTLEDGE 152148 »  le/ JOHN ROY TAYLOR 4202

288, Nomne and Address of Fuaral Home 23k, Liesnwa Mumbor

NEW SENERATION FUNERAL MOME. 2830 MUJRFREESBORO PIKE ANTIDCH, TN 37013-2226 1217
24, Ripglstrrs Signature ‘ 25. Date Filed

* el EDWARD G BISHOR I D2l

26 Corlifiar .
26a. [ PHYSICIAN - TO THE BEST OF MY KHIWNLEDIGE, DEATH GGUURRED AT THE BATE. TIME, M PLACE, ANt DUE 10 THE CAUSE(S) AND MANNER STATED.,
26b. [1 MEDICAL EXAMINER — ON THE BASIS OF EXAMINATICHN, ANIIOR INVESTIGATION, IN MY QRINION, DEATH (ICOURRED AT THE DATE, TIME, AND PLACE, AND

DUE T0r THE GAUSELS) AND MANNER STATEL.

270, Certifiar 27h. Licengs Mumbor 27c, Date Signed

¥ fel THOMAS ATWATER i 52504 i 0210212023

27d. Name pod Addegas -

THOMAS ATWATER 300 207TH AVENUE NORTH STE G4, NASHVILLE, TN 37203

28, Part | ENTER THE CHAMOF EVENTS (DISEASES MAJRIES 07 LOMPLICATIONS) THAT BIRECTLY SAUSED THE DEATH 0 NGT ENTER TERMNAL EVENTS e e
SUCH % CARDIAC ARRIST, RESPIRATCRY sARIEST DR VENTRICULAR PRI A WITHOUT SxGvYING THE ETIONGITY ENTER ORLY GNE CAUSE ON A LINE Lrsat to Deam

RMECIATE CAUSE a. ACUTE DECOMPENSATED RIGHT HEART FAILURE DAYS

Ehe

5. PULMONARY HYPERTENSION YEARS

aelEy 0 Bhe Saount

ftisf o beo o B 1

UNDERLYING CAUSE . DBSTRUCTIVE SLEEP APNEA
LEEDRLA L ALY ihal - =

wliphend] Bhur dvaniy

exlingn awti LARY g, MORBID OBESITY

Part || OTHER SIGKIFICANT SENLITIONS GONTRIBUTINGTO DEATH BUT AT SEEULTING 1N THE LMDERL YIMG CALISE GIVER IN PART | 92, Wan an Autopsy Parformed?

NG
235, Were Auiepry Findings Avallable td Complete the
Cause of Death?

30, Maripr af Doath 31, Did Tobacto Uss Conlibube to Dealh? | 32/ 1f Female:

NATURAL NG NOT PREGNANT WITHIN PAST YEAR
33, ¥ Yrnaportation Fda. Dabe of injury 34b. Fime of Injury 34c. Injury pt Wark? 34, Place of njury

Injury, Spacily:

de. Dugerlbe How Injury Decurred . 241, Locallan of Injury |

PH.EESE HA 112

I hereby certify the above fobe a true and correct representalion of the record or document on file in this
depariment. This cerlified copy is valid only when printed on security paper showing the red embossed-seal
of the Tennessee Depariment of Health. Alteration or erasure veids this cerlification. Repraduction of this
document is prohibited. E

; % :
1 4 7 ’{:?8 56 5 Tennessee Code Annotated 88-3-101 ebseq:, Vital Records Act of 1977

Edward G. Bishopill s - o , B
State Regisirar L PR . Date lssued: Feb-03-2023,
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CERTIFICATION REQUIRED BY TCA 66-24-101(D)

_do hereby make oath that | 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 July 13, 2026

(date of document).

July 13, 2026
Date

e .
State of L

County of C&// p;

Sworn to and subscribed before me this __13th day of __July 20 26

oy

Notary's Signature \
My Commission Expires: Juné i{ 233{

Notary's Seal {if on paper) % “ o
~ MICHELE HARRIS
Noiiary 1D #12354000
My Commission Expires
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