LAST WILL AND TESTAMENT OF EVERETT ALTON UNGER
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1, Everett Alton Unger, hereby revoking all other Wills by me

at any time heretcfore made, do hereby make, publish and declare this
to be my Last Willi and Testament.

I appcint my friend, Mildred C. Wood, whom I expect to marry,

Executrix of this my Will and expressly excuse her from furnishing
bond in such capacity.

I give, devise and bequeath a life estate in Mildred C. Wood
in my real property at 716 North Graycroft, Madison, Tennessee together
with all of the household furniture and effects situated thereon with

the remainder therein to be vested in my daughter Carolyn Lee Clupper

upon the death of Mildred C. Wood.

All of the rest, residue and remainder of my estate I give,

devise and bequeath to my said daughter Carolyn Lee Clupper to be her
property absolutely.

In the event my said daughter should predecease me, then in

that event I give, devise and begueath all of the property hereinbefore

given, devised and bequeathed to my said daughter to my grandson, David

Keith Clupper, to be his property absolutely.

In the event Mildred C. Wood should predecease me I appoint

my daughter Executrix of this my Will and expresslyrex
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furnishing bond in such capacity.

WITNESS MY HAND at Nashville, Tennessee this August 6, 1979
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On this, August 6, 1979, Everett Alton Unger executed the

foregoing instrument as his Last Will and Testament, and we, at his

request, in his sight and presence and in the sight and presence of

each other have

%/ﬂ

tf\?ed our names as attesting witnesses.

L
5{3 ADDRESS _ V gof 2‘,42 (“[ /
ADDRESS F£0.5 &4% ﬁ’, : ﬂ

{TY. TN

»
)

gL MAY 16 AM10: 21
Lﬂﬁvﬁbgé'ﬁ“cov

FE



Medigpoltan Gooenmen? of Naskodly andd Daondion Coundy

Richard H. Fulton, Mayor

WMETROPOLITAN HEALTH DEPARTMENT
31t 23rd AVENUE, NORTH

NASHVILLE. TENNESSEE 37203

(615 327-4313

1. M. BISTOWISH, M.O., REG:S Thmn
METROPOLITAN NASHVILLE
AND DAVIDSON COUNTY

SEP 24 1985

g.%.Wwp

This is to ceztify that this 15 a true and correct copy of the record filed
with the Teanessee Department of Public Health, Vital Records, by the
Mctropolitan Health Department of 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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