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WILLTAY BRECHEEN

I, William Brecheen, a resident of Davidson County,
Tennessee, do make, publish and declare this to be my last

Will and Testament, hereby revoking amy and all Wills here=~

tofore made by me.

ARTICIE T,
A1l of the household goods and furnishings as well as
ry tangible personal property, but not cash and securities,
shall go to ry wife, Pearl E. Brecheen, if she survives me,

otherwise, to our daughter,

ARTICIE TT,

I leave to the discretion of my Executor the choice of
the source of funds from my estate from which shall be paid
2ll of my Jegal obligations, the expenses of my last illness,
the cost of my fumeral, and any and all taxes arising by
reason of my death, except that it shall not be mandatory to
pay the mortgaze if there should be such, on our home and

whether such mortgage shall be paid in full shall be left to

the sole discretion of my Executor. The death proceeds of

any insurance policies payable to my estate may be used for
the purposes of paying the items as hereinabove set out, The
payment of estate, inheritance, transfer or succession taxes

of any kind erising by reason of my death, whether levied

.
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on proverty passing by this Will or outside thereof, shall
not be prorated in any mammer, but shall be paid out of my

residuary estate,

ARTICLE 177,

A11 of the rest and residue of my estate consisting of
every and all kinds of property whatsoever and wherescever
situate I devise and bequeath to my wife, Pearl E, Brecheen,
if she survives me, Should rmy wife not survive me, all such

property shall go to my daughter, Delores B, Vardell,

If my wife survives me, shaishall serve as Executor of
ry Yill. Should she be deceased or be unable or wwilling so
to serve, I nordinate and aproint ry daughter, Delores B. Vardell

to serve as Executor.

IN WITHESS WHEREOF, I have hereunto set my hand this
7
S day of @c}‘vdfl{ , 1

976.

William Brecheen, Testator

The foregoing Will, consisting of two typewritten pages,
this included, was signed, published and declared as and for
his Last Will and Testament by William Brecheen, Testator,
in the presence of us who, at his request, and in his sight
and presence, and in the sight and presence of each other,
have subscribed our names hereto as attesting witnesses the
day and date above,

ke 1. Gl
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being the attesting witnesses to the foregoing Will of William

Brecheen and being first duly sworn, make ocath that William Brecheen
signed the foregoing 'ill consisting of two typewritten pages,

. !
this not included, on this the 2.5  day of @c]‘ OB ER ’

1976, in our joint sight and presence and declared the same to
be his Léét Will and Testament; and that we in his sight and
presence and in the sight and presence of each other, at his
request, signed our names thereto as attesting witnesses; that
we believed the said William Brecheen to be, at that time, of
sound mind and disposing memory, and that this affidavit is
being made at the request of the said Testator,

M
WITNESS our sigmatures on this the }é't’day of 0&/’ 0BER ’

1976.

STATE OF TEMIESSEE )

COUNTY OF DAVIDSOY ) W

oy -
Sworn to and subscribed before me this 4 day of
S e ' " 3 "’, ol 4
i el N Yofary Public
g P VRN N .:"
A 2y Corfrission expires:
%, 7. My Commission Expires AFRIL 12, 1980
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METROPOLITAN HEALTH DEPARTMENT
‘811 23RD AVENUE, .NORTH

' NASHVILLE, TENNESSEE 37203
(615) 8625900

_-:7hls:stocem1ymatm/stsa a'uaand correct copyoflhe record ﬁledwm the
Tennessee Department of Public Health, Vital Records, -by the Metropolitan
) Health Department of Nashwlle and Dawdson Cwnty

. ‘This is valid only when the seai of the Metmpallm Healih Depadment of
’Nashwlle and Dawdson County is afﬂxed

TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

STATE FILE NUMBER
1. DECEQENT'S NAME (Frst, AMad'e. Last) 2 SEX 3 DATE OF DEATH {AMoren. Owy, Yeer)
WILLIAM BRECHEEN ¥ SEPT. 24, 1994
m‘h T :M"-‘ — Fﬂ“:-':-"—w._ T DATE OF MiRTH hawen On el |7, BIRTHPLACE /CAY W0 Sate or Fomaign Courtry)
1389 as OCT 18,1507 | NASHVILLE, TENNESSEE

8. WAS DECEDEMT EVERINUS. 9 PLACE OF DEATH /Check
2 ARMED FORCES? HOSAIAL [T
1w "2l dme 1] wowtent 2]} €R/Ovtpanent 3] DOA 4;; NringHoma B[] Rendence 8 [} Other (5pacity)

97

NAME OF OECEDENT:
Yot use by phwsician of Instiuton

PHYSICIAN O

ICAL EXAMINER EXe
ECUTNG CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-
CATION WATHIN 48
- HOURS.

oepey 17 FATHER'S NAME (Fust.

WILLIE ISACCS BRECHEEN

Abdicde. Last) 18. MOTHER'S NAME (Fvst, Midie, Maidan Surmave ]

FLORENCE FOWLER

i
86, FACILITY NAME (#f ot msitkion, oo Siroct and ramber] S CITY, TOWH, O LOCATION OF OEATH 54, COUNTY OF DEATH .
HILLHAVEN CONVALESCERT CENTER MADISON DAVIDSON i
10. MkRITAL STATUS-MBNM 11. SURVIVING SPOLISE 12s. DECEDENTS USUAL DCCLIPATDN 12b XIND OF BUSINESS /INDUSTRY Il
(X wits, pve mevion neme) (Gwve ki ot of L
Dmnrud (Socc:lyl mbng a: .2 d uu J ,
WIDOWED CARPENTER SELF EMPLOYED i
¥3a, RESIDENCE—STATE |13t COUNTY V3c. CITY, TOWN Of LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION i
TENNESSEE. NASHVILLE 302 ! ’
CENSUS TRACT { 132 INSIDE CITY 13¢. 2P COOE 14. 'WaS DECEDENT OF HISPANDC ORIGINT 15. RACE—Amencan lndian, 16. DECEDENT S EDUCATION H
{Spocty Yo or ol yes. b Black, Whae, C. [Sowcty only hehesi grads completed | L
"E} Yos - oie) - Of Ina|  Fioect] Elomriary/Socondery [0-17]] Colege 1A %) |
\ 2 I | 379n9 Soecty. # yas WHITE UNK v
i

g 198 WFORMANT § NAME [ Type, Prot]

19 RELATIONSHIP TO 19c. MAIUNG ADORESS (Stmae ang Ambar o Aursi Roue Mamber. Ciy ar Town,
DECEASED State, Zip Codle}

24 1 BROADMOOR

DOLORES VARDELL DAUGHTER HVILLE, TN, 37207
208. METHOD OF DISPQSITION 200, Midmemmlmdmmw 20c.  LOCATION—City or Town. State
iace,

1 80rist 2] Cromation 3 ) Aemoveltram Saee :
4 [} Donation 51 Other (Specity} OODLAWN MEMORIAL PARK NASHVILLE, TN ;
T 21a. SIGNATURE OF FUNERAL DYRECTOR 21 UCENSE NUMIER OF {21 SIGNATURE OF EMBALMER <
FUNERRL DRECTOR t
i > 2300 | P b\w)fv

Z25 NAME AND ADDRESS OF FUNERAL HOME §] 22b. LICENSE NUMBER OF FUNERAL HOME
WOODLAWN FUNERAL HOME ’ 933 r
i
660_THOMPSON LANE NASHVILLE, TN 37204 :
BARK SIGNATURE I 13
. P '

12 ) Cﬁﬂufu (OCJ’])ZI/LJ é / Q?(’/
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. PHYSICIAN ~ To the best of my knowlacge.
1{] SIGNATURE AND TITLE OF MHYSICIAN

81 The ume, date. snd Dlece, snd dus 1O T cause(s) 8nd Manner ae steted.
25b. UCENSE

NUMBER
, N RL S 1]
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28a MEDICAL EXAMINER

e 2[T7] SKGNATURE AND TITLE OF MEDIEAL EXAMINER
MED- »

andyor swestiation. an my opmion. deeth ocrurad at the time, and placs, and dus to tha caunals) and menner s stawd.
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27. NAME AND ADDHLSS OF CERTHIER {PHYSICIAN OR MEDICAL EXAMINCR) (Troe/Print)
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%. PART L. Enter the dissases. inunes. uwammlumdmeoumwrmmwmmdm auch 28 COrtec o Maspirsiry 1 ADDIOXIMS %
rrest. shock. o heart (pikwe. List onfy ona ceuss on aach bra. Intacval Batwaen )
Onwt and Desth 3
MMEOATE CAUSE (Fnal }w H
memaEe | Chedcae Mo b .
ong 0 DUE TO {OR AS A CONSEQUENCE OF): H
1
P B 'AC'L" S :
¥ sy, ieeding to kmmedisw DUE TO (OR AS A CONSEGUENCE OFF .
A caune. Enter UNDERLYING % . R
CAUSE (Dussase or ingwy [
hat inniated event T DUE TO (OR AS A CONSEQUENCE OF):
rsuitiog in desth) LAST
d.
PART 0. it dosth but i the nPwtl 2% WAS AN AUTOPSY WERE
Other pignifcynt conditiony contritutng W Ol repukting i the Undetyng Cisas Qrven in w T WER 0
- TION OF CAUSE
DEAYH?
1w 20| 100w 200w
2. MANNER OF DEATH £y (DATE (ﬁm 310 TIME OF  131c. INJURY AT WORK?  131d. DESCRIBE HOW INJURY OCCURRED
‘Morth, Dy, (2 iRy s
100 e 8] 08, Ow :
2[] Accidem M 1 M ;
Suicide Coutd not be 319 PLACE OF INJUPY=-A1 home. farm. street. faciory, ofiics 3. LOCATION (Steat and Numbaer o Ruret Rouw Number. o Town. Stra)
QD ‘Dw baniing. et fSoweify) ) Cry
\_ &[] Homicide '
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