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LAST WILL AND TESTAMENT
or

LEBERTA RANSON

I, Leberta Ranson, being of sound mind and disposing memory
do hereby make, declare and publish this my last will and testament
hereby revoking any and all former wills and codicils
made heretofore by me.

FIRST: I hereby direct that those in charge of my estate
pay all my just debts, including but not limited to, the expense
of my last illness and burial expenses, from the first money
coming into their hands.

SECOND: I give, will devise and bequeath my real property

to my child, Tucker Works Mallard.

THIRD: I give my Victrola, hand cranked, to my child Dorothy
Royster.
FOURTH: All the rest, residue and remainder of my property
I give, will, devise and bequeath equally to all my children.
FIFTH: I name my children Lois Mallard and Tucker Works
Mallard as co-executors without bond.
IN TESTIMONY WHEREOF, i have hereunto set my hand and .
signed each of the two pages of this my last will and testament,

this 10th day of May 1984.
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ATTESTATION CLAUSE

Signed, signified, published, and declared by the testatrix,
as and for her last will and testament, in the presence of us,
the undersigned attesting witnesses, who, at her request and direction,
and in her sight and presence, and in the sight and presence of each
other, have hereunto set our hands as such witnesses the day and

date above written.

(Signature)

77 5/ 7

(Address) y ~
Nashville, Mennessee

WITNESSES:

(Signature) of e g;&z452~#-/
(Address) £02 5//3;‘&‘{,/& :

Nashville, Tennessee T7 3227
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ié%“/m,oo/llaﬂ Government of Nashville and Davidson County

AR
3 A Philip Bredesen, Mayor
oI G METROPOLITAN HEALTH DEPARTMENT
L . - 311 23RD AVENUE, NORTH
< ‘ - ' "T 7 NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certily that this is a true and correct copy of the record filed with the
2 19%4 Tennessee Department of Public Health, Vital Records, by the Metropolitan
NAY 1 Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Heaith Department of
Nashville and Davidson Counly is affixed.
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