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in the State of ﬁf“”‘ srE€ being of sound mind, do make and declare this to
be my Last Will and Testament expressly revoking all my prior Wills and Codicils at any time made.

I PERSONAL RFPRFSFNTATIVF' , ]
%J?’/h/ i
of

I appoint /)7{!/ f’

ersonal ep'rucnlanvc of this my Last Will and Testament and provide™if this Personal

Representative is unable or unwilling to serve then 1 appoint LA of
, as alternate Personal Representative. My Personal Representative shall

be authorized to carry out all provisions of this Will and pay my just debits, obhgauons and funeral expenses. I
further provide my Personal Representative shall not be required to post surety bond in this or any other jurisdiction,
and direct that no expert appraisal be made of my estate unless required by law.

1. GUARDIAN:

/d/? In the event I shall die as the sole parent of minor children, then I appomt
, as Guardian of said minor children. If this named Guardian is

unable or unwilling to serve, then I appeint
as alternate Guardian.

111 BEQUESTS:

I direct that after payment of all my just debts, my property be bequeathed in the manner following:
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IN WITNESS WHEREOF, I have hereunto sct my hand this = J-ST day of
. 199 % 10 this my Last Will and Testament.
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Signaturé ¢
v. WITNESSED:

4
This Last Will and Testamentof (&7 T D. aa mpb el /
was signed and declared to be his/her Last Will and Testament in our presence and at hisfher request and in th
presence of each other, we do hereby witness same on this 3 [ day of  “})] ,199 .

Yt veen. Ton TPt U Y267/ MWW
!itnes# Signature Address fudeZie Checkh 72. 3 &5

| (1 420
: Beicic € HoRCH (PR
< A—UQ.(AJ /L‘/l—m_—s lowere= ceceErc TA 5/8,9

WitnessSignaluw ,.Address > 3 U /9 P
592 B - -
anj/?wy%é- Z € raq /7/0/47(77:/, S7e2s

/' Witness Signature

State of ] 2an s ed0 28 , County of A,Qgg}d z é,g—&_/‘(/ 5§

We, /ﬂar%}e M. Moere , LaVznz J. /}70(';/‘2_ ,

—
and L—g c()g é{ . E[}(4Q 7 Sr —
the testator and the witnesses, respectively, whose names are signed to the attached and foregoing instrbment, were

sworn and declared to the undersigned that the testator signed the instrument as his/her Last Will and that each of the
wilnesses, in the presence of the testator and each other, signed the will as witnesses.

Testator: (;G’Z Y [:;{ ;E. ( 38 meEZ/ Witness /ARG (& . Moo RE_
Witness AA yEAlE J. Moo &~

Witness <8 2 ¢ /i {"/. ﬁuﬂffs"

State of W }
County of M

on Maa 8/,09%F before me, (’ya.rr/ D, Cam/abe // '

appeared .
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s). or the entity upon behalf of which the

person(s) acted, executed the instrument. o
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© E-Z Legal Forms. Before you use this form, read it. fill in al! blanks, and make whatever changes are necessary to your particular transaction Consult a lawyer if
you doubt the form’s fitness for your purpose and use. E-Z Legal Forms and the retailer make no representation or warranly, express of implied, with respect to the

merchantability of this form for an intended use or purpose.



: METROPOLITAN HEALTH DEPARTMENT
L . 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
Tennessee Department of Public Health, Vital Records, by the Melropolitan
NAY 4 1994 Heaith Department of Nashvilie and Davidson Countly.
This is valid only when the seal of the Metropolitan Health Departiment of
- Nashville and Davidson Counly is affixed.

/’// (""Q

’//r
\ \ TENNESSEL DEPARTMLNT OF HEALTH AND ENVIRONMENT 962 5 6
wopes 3102139 CERTIFICATE OF DEATH e ww,,,?ﬂﬁ!( PC 4

i
PERPAALENT
ALK NN
O
IN T8 0TI

LEE ANDIONR

/1 DU DLNT $NAME 7P ust Mudlin Last)

I

1TV AR

841

Hwkms

TX e 2 im

R PACKIEY NAMT [ ok anaastiitngs gy Stoui el iy 1

’HA Bonnavale Dr.

7 sEX
M

3 DATE OF DEATH Momtn Doy Yusr)

4/30/94

Carrv_Da] e LampheT 1

T T T

[l]!lvlll‘f('llvul - [ . T
| !
O S IS UUUUS SR SRS W

& DA O BIRT e (b

7 BIRTHPLACY 1Camy and Siste o Farergn Country ) Y

Presgue Isle, Maine

1 inpanens

20 UsOugaenn 31 TDOR Py
e Gy BwWN OH L()(.AH\.)N () ULAIH

Ilermita;;e

lMuun‘yMulm (% X Renmadoorc 0 61

T Oner ( Specity

st COUNTY OF DLATH

Davidson

i
|
i
|
|
|
!
|
i

vh R ___ e L2
~ I) [ LA NATLYS M T SUHRAVING STORSGE V/u fH CLIMNT S II LiAy [)('( LRAIN 120 KIND GF BUSINLSS ZINDUSTRY
! [ B el W [ waite e snomtent twirtael (o dunt of wawd chuss chmng st o
i Uinsmms oo Sywaify ) ks bl D Twd ane seseren)
' Married Pamela Ashley jHeavy Construction Forejnan King Pipeline & Utility Co. }
B i v R LERLE ~ STATE 13 COUNTY TTIRTEIY O oR Lotation 13 STRELT AND NUMBER OF AURAL LOCATION ;
i ' ;
E ! TN “TDavidson | Hermitage | 394 Bonnavale Dr. :
PRGN R DA e e oy Lae 2 LoDt 14 TWAL DA VI AR GHGING 15 RACL - A an Wsian Vo DEZECTNT % EDUCATION ]
; ! LIS H P A T N ST Dior k. Wiwte o IS0ty Oy fign 0 rade complatad
h=4 . 2 o Hean . i e 1) —
Fe i ;e } 37076 Mrmiion Pl an 01| [vey O | S0 e e G G A T |
fa) ’
=3 | B & Sty of ves White i
r £ - AT B ‘/"Y f1n7 e LAl J 15 WJHII H 5 NaML (Fns‘ Mukby Manrn Sarname ! S
o — Bernard Vance Cmrpbell J, Kathleen Doris Pettengill ;
£: T IO AART 5 NAME Tyt TR AT 10 D16 MARTNG ADDNLSS [hrert wad Wb o Rurel Role Nemter, City or Town, }
b LE st AL 1 Sean 2oy Gt i

‘ Wife 394 Bonnavale Dr., Hermitage, TN 37076

BLat OF (EPOSITION

Pamela Campbell

20c LDCATION=City or Town State B

v Of (onwtany Crovialory 07

s

S THAE EA00 OF DEICTION
| ot e
117 et 2 X Gomaon 37 Romot rom Swis
[ D - Cole & Garrett Crematory Hendersonville, TN
4 | " Clther fhewcrty b —
GiRALREOF P A DIRECTON T 219 UEEHSE NUMBEH
BALM

_‘ » VWarren Riegle

(edn NALIE ANLADDEELS G RUNG HAL HORE
1

_' " T2b UCENSE NUMAER OF FUNERAL HOME

Nashville, TN 37216 331

[2a DATE FILED (AAwun e, Yaar)

L MY W
Qe

| Phillips- Robinson Co., 2707 Gallatin R4.,

U GLIRR B SIGRATURE

C ’ e "\‘[\‘\Q‘M’\?JIHV \:d'? il lﬁ%%m

: ] . = T the i Of YRR B i
1

1aa 4 ‘

25¢ DATE SKNED 7 §3anth. Dev. Yoar )

\ anct e 10 the Lsosels; and nanno oy st

|26 1ICENSE NUMBER

| q076 _ 1

ANy It my om PRI TCorrod 1 the b 2900 Pace 500 Ao 10 1ha D\')ur\d .

Izﬁc DATE SIGRI D fMonth, Dav Yaer)

4 SanATIN TR 1L 1)

Onaihe Daases oF es us S1a

27T SIGRATURE AND THLF OF MEDICAL EXAMINER lm” HCLNSE NUMAER

ity '

ashville, TN 37214

LSOE Gk i TSI AT OF WA DICAL € XAPIRA H (T virs

rrea Kinbrell 2760 Lebanon Rd.,

Dr.

T eomioxmele y
*tnterve! Batweon :

Caw ant Gttt st [nr F0F G on tot msks o dying SOCh 88 Cordu Of TEwuIATary

£ Lk LN Gnly Ora Ciise o0 i i

THEAHEY e

(et Stwak o te
- - tOmset £ Douth '
: !
. UATHENS @ aeeriyna_ /e /Zf_‘ 4775 abi IR !
DUF 10 10K AS A COMLLTUETCE OF) / | !
#OTIORS i N
H L H .
‘ylmxun(kﬂ; LI . [ !
. UL 10 (OH AS A CONSEQUENCE O ) .
: :
€ ' f
OUE 10 10R AS & CONSLQUENCE OF) . i
) :
‘ , : |
T+ g Contnintg 16 GamTh B it TRsOig 11 (e a1 o rsh grvon 0 Parl | 250 WAS AR AJTOPSY  [28b WiwE AUTOPSY FINDINGS !
PLAFORMED) AVi L ARCE PHIOR TO |
€Ot EON OF CAUSE |
OF DLATH? j
| T ] ves 2 ! No 1 ! Yem 2 No
LR 08 DEATH 375 DATE OF INJURY (a1 TRM UF 1dic INJURY A1 WORKY  ]31g DESCH.BE HOW ihJURY OCCURHED
- Sng (Mt Day Yesr) INJURY
T et -+ Poad
haumt B 1 atqton v
! Accudent 2 | No
Soosa 67 Ce tnet e TTRIIEE OF PLWY = At nome frr a1 oty Oitce 31 TOCATON (Suus: antt Numnar o Aursl Aoute hamiiser, Lty of Tawn, Stata)
- = - Droouned Building. Btc { Specry ) P
Hom.osoe H
o Tt i
:
ATRNO i
! IR .
LILRS N

. P B A
. o~ N
FAC A ~ > T I L X LU RED
— o, DM



