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J. E. BOYCE

I, J. E. Boyce, of Nashville, Davidson County, Tennessee,
being of sound mind and disposing memory, do make, declare and
publish this my last will and testament, hereby revoking all former
wills and codicils to wills heretofore made by me.

ITEM ONE

I direct that my funeral expenses and all just debts and
obligations be paid out of my general estate as soon after my death
as may be practicable.

ITEM TWO

If my daughter, Diane Boyce Rhoten, survives me, I devise
to her for her life my home at 5001 Cypress Drive, Nashville,
Tennessee because she has done so much for me and upon her death I
give and devise the same to her heirs and to my children, James
Boyce, Thomas Boyce, and Nancy Boyce Norman in equal shares (one
quarter to the heirs, one quarter to James Boyce, one quarter to
Thomas Boyce and one quarter to Nancy Boyce Norman). If my daughter,
Diane Boyce Rhoten should elect not to use her life estate, then it
is my desire that the property be sold and the proceeds from the
sale be divided in equal shares between my four children, James
Boyce, Thomas Boyce, Diane Boyce Rhoten and Nancy Boyce Norman.

ITEM THREE

All the rest residue and remainder of my property whether
real, personal or mixed, wheresoever situated, I will, devise and
bequeath to my four children, James Boyce, Thomas Boyce, Nancy Boyce
Norman and Diane Boyce Rhoten, in equal shares on the basis of
monetary value.

ITEM FOUR

I hereby nominate and appoint my daughter, Diane Boyce

Rhoten as executrix of this will, to serve without bond. I authorize

and empower my executrix to sell dispose of my real estate and



personal property in accordance with the terms of this will, at
public or private sale, at such times and upon such terms as she
shall deem proper, and to execute, acknowledge and deliver all paper
writings, deeds of conveyance and transfers thereof.

In witness whereof I have set my hand to this my last will
and testament at Nashville, Tennessee, this the

/3ll?day of April, 1982 the same consisting of two sheets of paper.
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Ry 9539?[328

ATTESTATION CLAUSE
Signed, published and declared by the testator, J. E.
Boyce, to be his last will and testament in the presence of both of
us at one and the same time, and we at his request and in his
presence and in the presence of each other, have hereunto subscribed
our names as witnesses, and we do hereby attest to the sound and
disposing mind of said testator and to the performance of the

aforesaid act of execution at the place and on the date hereinabove

set out.
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“Ief@if?ﬁ//(a‘ﬂ thremmeﬂt of Nastiville and Davidson County

Philip Bredesen, Mayor

m
METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certify that this is a true and correct copy of the record filed with the
JAN 27 1994 Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

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