Heat Wil and Teatament of

CDNA LIEW WOOLEY SHITH

I, EDNA LEE WOOLEY SMITI, of Nashville, Davidson
County, Tennessce, being of sound mind and disposing memory
and rcalizing the uncertainty of 1life, do hereby make and publish
this my Last Will and Testament, lLorchy revoking all wills and

codicils thereto by me at any time heretofore made.
IrM I

I direct that all of my just debts and funeral expenses

be paid from my estate.
ITEM IT

Lxcept as otherwise directed in Item III hereof, I give,
devise and bequeath to my husband, TFoshal L.MN, Smith, absolutely
and in fee simple, all property which I own or have the right
to disposc of at my decease and which remains after payment of
my just debts and funeral expenses, of whatever kind, character
and description, real, personal, intangible and mixed, and wherever

situated.
ITFM TIIXI

In the event my said hushand, Foshal L.N. Smith, does
not survive me, or dies within three (3) days after the date of my
death if his death and mine shall result from a common accident,
then I give, devise and hequcath to our daughter, Shelby Jean
Smith Kerr, ahsolutely and in fee simple, all property which I own
or have the right to dispose of at my deccase and which remains
after payment of my just debts and funeral expenses, of whatever
kind character and description, real, personal, intangible and

mnixed, and wherever situated.
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ITEM IV

o 9632171

I nominate and appoint my said husband, Foshal L.N. Smith,

Executor of this my Last Will and Testament and I authorize my said
Executor to do any and all things which in his opinion are necessary
to complete the administration and settlement of my estate, including
full right, power and authority, without the order of any court and
upon such terms and under such conditions as to my said Executor
shall seem best for the proper secttlement of my estate, to bargain,
sell at public or private sale, convey, transfer, deed, mortgage,
lease, exchange, pledge, manage and deal with any and all property
belonging to my estate, to compromise, settle, adjust, release

and discharge any and all obligations or claims in favor of or
against my estate, and to borrow monecy for the payment of inher-
itance and cstate taxes or for any other purposc. Without in any
way limiting the scope of the powers enumerated herein of my
Executor, I hereby specifically give to him full power to retain

any and all securities or property owned by me at the time of my
dececase whenever, in his absolute and uncontrolled discretion,

such a course shall seem to him to be best, without liability

for depreciation or loss, and free from investment restrictions
incident to trusteeship or executorship, whether imposed by

common law or statute. In the execution of said duties and powers
said Executor shall have the power to comply with all legal require-
ments as to the execution and delivery of deeds and all other

writings, documents or formalities without the order of any court.

In the event my said husband, TFoshal L.N. Smith, does
not survive me or for any other reason fails to qualify as
Execcutor of this my Last Will and Testament, or, having qualified,
thercafter for any rcason shall cease to act, then I nominate

and appoint my daughter, Shelby Jcan Smith Rerr, now residing
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in Nashville, Davidson County, Tennessee, Fxeculrix of this my Last
¥ Y

Will and Testament with all the duties, rights, powers, liabilities,
privileges and immunities which are hereinbefore given to my said

husband, ¥Foshal L.N. Smith, as Executor as aforesaid.

T direct that no bond be required of either my said husband,
Foshal L.N. Smith, as such Exccutor, or my said daughter, Shelby

Jean Smith Xerr, as Fxeculrix.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name

this the ZM/ day of\_/(///;/ . 1971.

TESTATRIX
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Signed by the said Fdna Lee Wooley Smith as and for her
last will and testament consisting of three pages, including this
page, in the presence of us, the undersigned, who, at her request and
in her sight and presence, and in the presence of each other, have

subscribed our names as attesting witnesses the day and date above

written.
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900
This is to certify thal this is a true and correct copy of the record filed with the
el Do Tennessee Department of Public Health, Vital Records, by the Metropolitan
B o L Y .
S e 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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