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Wast AR and Testament

of
BERTHA P. RANDOLPH

1, Bertha P, Randolph, a widow, of Davidson County,
Tennessee, being of sound mind and disposing memory, hereby make,
publish and declare this my Last Will and Testament, hereby

revoking all wills and codicils previously made by me.

I.

I desire that all my just debts, funeral expenses and
cost of administration of my estate, be paid & soawvas practical
after my death.

IT.

Before any division of the residue of my estate is made,
(as set forth hereinafter), I hereby give, bequeath and devise
the following specific amounts:

1. To Tommy Woodward, my arandson, the sum of Two

Thousand ($2,000.00) Dollars in cash.
2. To Anna Ray, my daughter, the sum of Six Hundred
Fifty ($650.00) Dollars in cash.
3. To the four children of my deceased daughter, Esta
Lee York, namely, James Walter Kellerhals, Patsy Short, Peggy
Ann Marion, and William Kellerhals, the sum of One Hundred
Sixty-Two Dollars and Fifty Cents ($162.50) each in cash.
IIT.
I hereby give, begqueath and devise all the remaining
residue of my estate, including realty, personalty and cash,
as follows:

1. Thirty-Four (34%) percent to my daughter, Anna Ray.

2. Twenty-Two (22%)percent to my daughter, Mildred Childregs.

3. Twenty-Two (22) percent to be divided equally by and

between the four children of my deceased daughter, Esta Lee
York, namely James Walter Kellerhals, Patsy Short, Peggy Ann
Marion, and William Kellerhals.

4. Twenty~Two (22%) percent, to be divided egually by and
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between the following four children of my deceased son,
Robert Randolph, Sr., namely, Jeffrey Scott Randolph, Robert
Randolph, Jr., Julie Ann Randolph, and Marsha Ann Randolph.

I do not desire or intend for the other four children

of Robert Randolph, Sr., to share or take anything
whatsoever from my estate, namely John Allen Randolph,
Lanny Ross Randolph, Virginia Bruner, and Keven Randolph,
and they are hereby completely excluded from taking any
portion of my estate.

Iv.

I hereby appoint my daughter, Anna Ray, to serve as
Executrix of this my Will and I direct that no bond shall be
reguired of her. In order to reduce my estate to cash for ready
distribution as set out herein above, I hereby authorize my
Executrix to sell any and all of my estate, including realty,
without Court approval, in any manner she may desire, i.e., public
auction, private sale after appraisal, or through a realty agent,
and her decision in this connection shall be final. I hereby
relieve my Executrix from the necessity of filing an inventory

of my estate, or a final accounting with the Court.

In witness whereof, I have hgreunto set my hand and
seal this éEQ O day of C""f;:tz g 2 3 , 1992, at Hermitage,

Bertha P. Randolph.

The foregoing instrument was signed by the above-named
Bertha P. Randolph, and declaredto be her Last Will and Testament
in the sight and presence of us and each of us, who thereupon, at
her request, in her sight and presence, and in the sight and

presence of each other,have hereunto subscribed our hands as

O/ T, /%

Wifness

s mwf

Witness.

witnesses thereto.
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STATE OF TENNESSEE:

COUNTY OF DAVIDSON:

AFFIDAVIT OF ATTESTING WITNESSES

We, the undersigned, witnesses to the foregoing Last
Will and Testament to which this is attached, being more than
eighteen (18) years of age and having no interest in said
estate, do depose and make affigavit that Bertha P. Randolph,
E_E__ day of m , 1992, preoduced the

on the

said Last Will and Testament and acknowledged it to be her Last

Will and Testament and signed the same in our sight and presence,

at her request, and in her sight and presence, signed

and we,
said Last Will and Testament in the sight and presence of each

we considered Bertha P. Randolph

other, and at said time,

to be of sound mind and disposing memory and knew her to be

eighteen (18) years of age or older.
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Witness
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]l__és’[/éoalllaﬂ Government of Nashville and Javidson County

_ Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certily that this is a true and correct copy of the record filed with the
Tennaessee Department of Public Health, Vital Records, by the Metropolitan
Health Department o! Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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