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West AR and Testantent

OF
S505AM E. PROFFETT

I, Susan E. Proffett, of Davidson County.
Tennessee, being of sound mind and disposing memory. do
hereby make, declare and publish this my Last Will and

Testament, hereby revoking all former Wills heretofore

made by me.

FIRST: I direct that all my judicially
enforceable debts, including the expenses of my last
illness and funeral, be paid as soon as practicable

after my death.

SECOND: I hereby will, devise and bequeath
all of my property of every kind and character, real or
personal and wheresoever gituvated; to my beloved
husband, Finley T. Proffett, if he shall survive me, to

e his, in fee simple and aksolutely.

THIRD: I bequeath all of my rings to my
daughter,. Sheila jenkins. in fee, and I beqgueath and
devise all of my remaining property of every kind and
character, real or personal; and wheresoever situated.
including the proceeds of any life insurance policies
made payable to my estate, in equal shares, to Sheila
Jenkins, Stefanie Jenkins, Sheryl Jenkﬁﬂs, and Thomas

i

E. Proffett, in fee. o
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FOURTH: All the rest and residue of my

estate, including all lapsed legacies and devises, I
bequeath and devise in equal shares unto my heirs at
law to be determined in accordance with the laws of

descent and distribution then in effect in the State of

aN0K 9632%500

FIFTH: T hereby nominate and appoint my

Tennessee.

husband, Finley T. Proffett, Executor of this my Last
Will and Testament and direct that he may serve without
bond. If my husband, Finley T. Proffett, does not
survive me or is unable to serve for any reason. I
hereby appoint my daughter, Sheila Jenkins, as
Substitute Executrix of this my Last Will and Testament
and direct that she may serve without bond. I vest my
Executor and Substitute Executrix with full power to
sell, transfer and convey any property, real or
persenal, which I may own at the time of my death upon
such terms and conditions as my said Executor or

Substitute Executrix may deem apprcepciate.

IN TESTIMONY WHEREOF, I have hereunto
subscribed my name to this my Last Will and Testament
in the presence of the persons witnessing it at my

request on this the Z?__ day of < .- 1989 . at

Mt. Juliet, Tennessee.
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Signed by the said Susan E Profifett as and
for her Last Will and Tesgtament, in the presence of us.
the undersigned who at her request and in her sight
and presence and in the sight and presence of each
other thave subscribed our vsmes hereto as attesting

witnesses on the day and date above written.
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ATTESTATION CLAUSE AND AFFIDAVIT

STATE OF TENNESSEE J 1
COUNTY OF WILSON BaoK 9632?6502
We the undersigned being first duly sworn

make oath that Susan E. Proffett, on the day and date

above written. declared and signified to us that the

foregoing instrument was her Last Will and Testament;
that ghe then signed said instrument in our sight and
presence; that we, at her request and in her sight and
presence and in the sight and vresence of each other .
then subscribed our names thereto as attesting
witnesses; that at the time of execution the Testatrix
was more than 18 years of age, of sound mind and
disposing memory and did not appear under any undue
influence, and that the undersigned, each being more
than 18 years of age. make and sign this affidavit at
the Testatrix's request on the day and date above

written
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W%Fness Addreig/
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Witness Address /7 T

Sworn to and subscribed hefore me this 'ifﬁm

day of ____:E&b_nugtl’_‘_ _____ ., 1989.
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Notary Public

My Commission Expires: “1-31-9 |
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TENNESSEE DEPAR‘IMENT OF HEALTN AND ENVINDNMENT )

~ - Philip Brcdcseﬁ, "anur :
METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203'
(615) 327.9313

This 1s to ccru[y' that this is & true and conrect copy of the rccoxd;;ﬂled
with the. Tennessee Department of -Public Ilealth, Vital Kecords, by the
Metxopollun Henlth Deputmenl of Nashville md Davidson Counly.

’ -'ﬂm is vnhd only when the- seal of the Melmpolum lledth Depntmcnt
of Nashyille and Davidson Counly is affixed. '

) ) X B
weeme 9003780 CERTIFICATE OF DEATH STATE FLE nER
F[ﬂMl:\‘NFNT 3. DECEDENT'S NAME {Fwrst, Aducle. Last) ll SEX 3. DATE OF DEATH {Morh, Dy Tase] 4
BLACK INK N .
et s Susan_ FElizabeth Proffett iFemale  July 15, 1992
Py LI -
SEE HANDBDOK 47 S0CIAL STCURTY NUMBER  Te WiF S ;lvﬁ«'q [ :_:"' 13 — e .‘o.. 121 — & DATE OF BIRTH 1k o ™t | 7. BIRTHPLAGE (City o9 State or Fariegn Country)
g 71 I l 9/20/1920 Glasglow, Kentug¢ky
Sn PLACE OF DEATH (Check
; ARM[U Foncear TN US BT i o)
i Yoa (K we 1] opntiont 2] eat/0utpavam 3[X] 00A 4[] MurangHome B[] fmstence & [_] other (Spoeity)
b, FACILTY NAME (1 not insuntion, gra siieel amd nambar 8c. CITY, TOWN. OR LOCANON OF DEATH 9d. COUNTY OF DEATH
Donelson Hospital Nashville Davidson
\ 10. MAmTAL STATUS~Marrind, |11, SURVMN(‘ SP[)USE 12a. DECEDENTS USUI\L OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
i Marnnd, Widowed, {1 wifa, grve maden nama) 1670 kindd of woek dons chor,
lhvuv:ed (Spocnty) warking ble. Do pot use /owg f]  ,
Married Finley Proffettf Excutive Housekeeping McKendree Manor
13a. RESIDENCE — STATE 13b. COUNTY 13¢. C1TY, TOWN OR LOCATION ‘[!36 STREET AND NUMBER OR RURAL LOCATION
Tennessee Davidson 01d_Hickory 4820 Big Horn Dr.
CENSUS TRACT [ $3e, INSIDE CITY | 131, ZIP CODE 14. WAS DECENENT OF HISPANIC ORIGIN? 15. RACE—Amarncan (ndian. 18. DECEOENT S EQUCATION
5 UMITS? mmw Yot o N;-n yos. specity Cuban, m.«.k.”mm.m, ote. 1Spacity only heghwst grade complsted ) )
% e W vs 1 37138 wean, Puetto Rean. eic) [ Tves 0 [ No|  Soecrv) Elonagy FSocandary (6-13) Colegn (1o 5+1
'62 ] me Spacdy. o s White
.y 17. FATHER'S NAME (Firse, Mddle, Last) 18. MOTHER'S NAME (Fust, Mudit, Maisn Sumames)
X PARENTS ) ) ”
3 Bedford Gravens Jannie Pedigo
%.ﬁ 19e. INFORMANT'S NAME (Fypa/Frin) 18b. AELATIONSHIP TO 19c. MAILING ADDRESS {Stmed arxd Manber or Rursl Route Munber. City o Town, H
E B R . DECEASEQ Suate. Zp Code) | ,
Finley Proffett fiusband 4820 Big Horn Dr.

01d_Hickory,Tn. 37138 v

20a. METHOD OF DISPOSITION

1[5 Bunat

1[:] Cramation
4[] banation 5[] Oter (Specify)

3 D Famoval Irom State

20b. PLACE OF DISPOSITION (Name of camarary, cromatory, o
other piacaf

20c. LOCAIION—City o Town, Swate P

Hermitage Memorial Gardenps Hermitage,Tn. 37076

i 21a. SIGNATURE OF FUNERAL DIRECTOR

Ltyo

Ktencar,

21h  LICENSE NUMBEA OF | 21¢. SIGNATURE OF EMBALMER
FUNERAL DIRECTOR

21d. LICENSE NUMBER
OF EMBALMER

3416

2300 »

REGISTAAR

. CERTIFIER

PHYSICIAN OR  MED-
JCAL  EXAMINER  FX-
ECUBNG  CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI.
CAMON  WITHIN 48
WOURS.

SFE NSTRUCTIONS
ON DIMER SIDE

CAUSE oF

DEATH g

PH-1859
REV. 1 /89

3 HEI‘!S!RAR S SIGNATURE

7

228. NAME AND ADDHESS OF FUNERAL HOME

llermitage Funeral Home
Shute Lane llermitaae,Tn.

AL Tcont

22b LICENSE NUMBER OF FUNERAL HOME

17076 540 : /

24, DATE FILED {Month, Day. Yaar)

(Fieend 27 2992

etAde
Pom. [HYS AN ~ Iﬁ; best ol my knowlsdys, death occurted st the time. dale, and place, snd due 1o the cause{s) and 1

[} SINAIURE AND TITLE OF PHYSICIAN

v an siated,

250. UCENSE NUMSER 125¢ DATE SIGNED {Ahicts, Doy, Yaar}

26, MEMSCAL EXAMINER — On tha basis of #xsmnation and/or investigahion, in iy opmnion, death ocourrsd at 1he tims, snd place, and due 1o the cause(s) snd mannet 8s stated.

z[j SKNATURE AND TITLE OF wwy ,

26b. LICENSE NUMBER

8872

i
26c. DATE SIGNED {Month, Doy, Yoor) H

o L. 8/7/92

2. NAME AND ADDRESS OF CERJIFIEA (PHYSICIAN OH MEDICAL EXAMINER) l?ypa/PIm’l

C. Harlan, M.

D. 84 Hermitage Ave.,Nashville, TN 37210-2110

‘ Gretel

IMMEDIATE CAUSE (Fingl
disenne or conditron

B. PART I Env tha dinetaes. injurms. or compleatanys that eausad the death. Do not entar the mode of dying. such at cachinc ar respirstory Approximats
arrest, shock, o hsart failure, List anly ore causs an sach kina Ineval Batwesn
Cnaet ard Dosth

y . CARDIAC TAMPONADE

rowdting in death)

DUE

». PERFORATION OF LEFT VENTRICULAR MYOCARDIUM

TO (OR AS A CONSEQUENCE OF):

tim
H any. ading to immediats
cause Entar UNDERLYING
CAUSE (Disanss or Injury
that inifated mants
resuiting in daath) LAST

DUE

. THROMBOS1S QF LEFT CIRCUMFLEX CORONARY ARTERY

T0 (OR AS A CONSEQUENCE OF):

DUE

o, ATHEROSCI

EROTIC HEART DISEASE

TO {OR AS A CONSEQUENCE OF):

4[] Homicide

o s o[]S

)
) bu o ha undorlyi Pactl, 28a. WAS AN AUTOPSY  [29b. WERE AUTORSY FINDINGS
PART Il. Qther gunilicani gepstitong conmibuting to dasth bul not reslting in the underlying cause given in Pat! a. PenrouMEmo R s l‘mOR e
COMPLETION OF CAUSE
DEAINI
v 2| 1By 21w
30. MANNER OF DEATH 31e. DATE QF INJURY 31b. TME OF 131 INJURY AT WORK!  131d. DESCRIBE HOW INJURY OCCLIRRED
{Manth, Dy, Yaar) INJURY
'E] Natural °Dlmlclolllon D L
2] Acewtent M 2 [we

Jlw. PLACE OF INJUAY=A1 homa, farm, straet. lactory, office 3. LOCATION (Streat and Numbar or Rutal Route Number, City or Town, State}
building, sic. {Soecify)
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