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FINLEY T PROF®FETT

I, Finley T. 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 reveking all former Wills heretofore

made by me.

FIRST: T direct that 211 my judicially
enforceable debts, including the expenses of my last
illness and funeral. be paid as soon as practicable

after my death.

SECOND: T hereby will. devise and bequeath
all of my property of every kind and character, real or
personal and wherescever situated., to my beloved wife.
Susan E. Proffett, if she shall survive me, to be hers.

in fee simple and absolutely.

THIRD: Should my wife Susan E. Proffett
predecease me, I bequeath all of her rings to my
daughter  Sheila Jenkins, in fee and T bequeath 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 egual shares. to Sheila
Jenkins, Stefanie Jenkins, Sheryl Jenkins, and Thomas

E Proffett 1in fee,
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FOURTH: All the rest and residue of my

estate, including all lapsed legacies and devises, I
begqueath and devise in equal shares unto my heirs at
law to be determined in accordance with the laws of
descent and Jdistribution then in effect in the State of
Tennessee.
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FIFTH: 1 herebvy nominate and eppoint my
wife, Susan E. Proffett, Executrix of this my Last Will
and Testament and direct that she may serve without
bond. If my wife, Susan E. Proffett, does not survive
me or i3 unable to serve for any reason I hereby
appoint my daughter, Sheila Jenkins, as Substitute
Executrix of this mvy Last Will and Testament and direct
that she may serve without bond. I vest my Executrix
and Substitute FExecutrix with full power to sell
transfer and convey any pbroperty, real or personal.
which I may own at the time of my death upon such terms
and conditions as my said Executrix or Substitute

Executrix may deem appropriate.

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

reguest on this the _ 7 day of 4 ».¢. 1989 . at

on

Mt. Juliet, Tennessee

X S /Dfl,jv%c%

FINCEY T.,PRO F#TT vy




for his Last Will and Testament,

the undersigned.

Sianed by the said Finley T

who

Proffett as and

in the presence of us

at his request and in his sight

and presence and in the sight and presence of each

cther . have subscribed our names hereto as attesting

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

STATE OF TENNESSEL
COUNTY OF WILSON

HWe. the undersianed. being first duly sworn
make oath that Finley T. Proffett, on the day and date
above written. declared and signified to ve that the
foregoing instrument was his Last Will and Testament;
that he then signed said instrument in cur sight and
presence; that we, at his request and in his sight and
presence and in the sight and presence of each othert
then subscribed our names thereto as attesting
witnesses; that at the time of execution the Testator
was more than 18 years of age, of sound mind and
disposing mewmory and did not appear under any undue
influence, and that the undersigned, each being'mbre
than 18 years of age, make and sign this affidavit at

the Testator's request on the day and date above

written. o 963295507
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Sworn to and subscribed before me this
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Bb. FACILITY NAME {¥ nof nstiuion, gne siceal Ana aundi |

Mt. Juliet Health

10 MARITAL STATUS—~Msriiod,
idawed.

DEPARTMENT OF PUBLIC HEALTH

LEBANON,

TN

37087

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
CERTIFICATE OF DEATH

SYA]E FILE NUMAER

Care

Juliet

1. SURVIVING SPOUST

B Oy Toww, OH L(l('AII()N 0' DEATH

Mt.

120 OEGFOINT'S USUAL OCCUPATION

(1 DECEDENTS NAME (fust. Mo, Lasi] 77 5% 3T DATE OF DEAIH {Mosith, Loy, Yoar]
FINLEY _TOM _ PROFFETT ~ Imare | March 1, 1995
4. SOCIAL SECURITY NUMBER :-m‘gf‘;‘lv‘_\:'" ::’_.;::..';_;‘T“ ey B DA O kis aren can vt 17 BIRTHPLACE (Cry avid State or Foravgn Couniry )
1712 81 fict.5,1913 Rlasqow, Kentuckv
WA NTEVER IN G PLACE OF DEAIN [Crmed_ oy
8. ARMEDDE(F%%EQEVE iINUS. ol{_:]__’x vy one]
Yos 2l o 1 Juncamm  2[ ] €R/Ouioatent 3] l}l)A] a|X ] Morsiy Homa 5[] Rasmionca 8 [ ot r5peetys

&1 COUNl‘Y OF DEATH
ilson

12b KIND OF BUSINESS /INDUSTRY

NAME OF DECEDENT
For yse by physacan o inststulon

DisPasiTion

REGISTRAR

ECUTING LCERTIFIC,

Schelia Jenkins

195 RELATIONSHIP 10
DECEASED

Daughter

Never Marmad, Wi 1K wile. grve manmn nanw) (Greg hunl Of vk (@ uting muast of
anud {Specity) wavkmg e Do 8ol use n'trlmy i}
Widowed Carpenter
132 RESIDENCE ~ STATE 13b COUB{TV 13¢ CIYY. YOWN DR LOCANION |1d STREET AND NUMBER OR RURAL LOCATION
Tennessee Davidson N1d Hickory 0 Btg Horn Drive
CENSUS TRACT | 1Je. INSIDE CITY [131. 21P CODE 14 WAS DECEDENT OF HISPANKC ORIGIN? 165 AACE ~ Amancan indan, 16 DECEDENT S EDUCATION
uMITS? {Spowafy Yas or No~If yes, spacdy Cuban, y Hiack, Winte, ete {Spacily only highast grade complated)
‘m Yos 37 138 Mexcan. Pusrto Ricen. atc.) D"'s o KJ Ne (Spacty) [Elmentary /Secondary {0-12)] College {14 ar 5}
2] o Specity. i yas White
17. FATHER'S NAME {Fust, Mddie. Last) 1B MOTHER S NAME (£irst Mukdie, Mandsn Surname )
Perry Proffett 0llie Gravens
13s. IFORMANT S NAME {Type/FPrint)

8¢ MAILING AnDRESS (St0at and Nunber or Rurs! Routs Mumbae City o Town,
Sratn 2

304 "Hol T¥wood Dr.

,01d Hickory,TN 37138

lm&mjl

208. METHOD OF DISPOSITION

2 D Cremation

4[] Donstion 5[] Othar (Spacity)

3 D Ramoval froem State

other place)

20b PLACE OF DISPOSITION fNama Of cevneidy. cresnaiory o

Hermitage Memorial Gardens

¢ LOCATION—Cily or Town, Stale

Hermitane, TN

21a. SIGMATURE OF FUNERAL DIRECTOR

hfz¢:;u7§4? éﬁl-g»/zﬁr“

2981

210 LICENSF NUMRER OF
FUNERAL DIRECTIOR

21c SIGNATURE OF EMBALMER

plames D.

219, UCENSE NUMBER
OF EMBALMER

(Bud) Coats 3482

22». NAME AND ADDRESS OF FUNERAL HOME

Mt. Juliet Funeral Home, IMft.

Juliet,

TN 37122

226 LICENSE NUMBER OF FUNERAL HOME

382
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24 DATE FILED (Moath, Day. Year)

YHa ol /5, 945

250. PHYSICIAN — ThAho best of my hnovwodée doath occululd a1 the unld, date. and plsca. and due 10 the causels) 8nd manner as stated

ID SIGNATURE AND rm.sygcm

250 LICENSE NUMBER

25¢  DATE SIGNED [Month, Dey. Yoor |

wJ2ils 7 al /s 4~

mu&w.w_ca

>

On the basis a! o ANpABION AN /O NYASTUGEINNN, N My oumor\ danth accurred at 1ha lime, and plasce, and due 10 the cause(s) and manner o3 slated.

2[T] SIGNATURE AN TITLE OF

ICAL EXAMINER

!m, UCENSE NUMBER

f&: DATE SIGNED (Monrh. Day. Yanr)

PHYSICIAN OR MED-
ICAL  EXAMINER EX-

e

IMMEDIATE CAUSE (Finsl
dinensa or condition

dden

2

27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER] (Tyne/Print}

8. PART | Enter tha disgases. injures, or comphcations th causad the desth. Do not entar the mode of dying. such as ura-ﬂ o raspuratony
arost, shock. or heart fadura, List only ona causn on each b

faof s ¢ COPD

Lehannn TN 3093

1 Appramate
tinterval Batwean
Onm ond Death

|
! fl
rewiung in death) -3 * : BoK 9 632? 65 08
4 }:uz T0 {OR AS A cghsmusmcz OF) 1
‘
Sequentatly fist conditons, b /11y 1‘W >
# sy, leading Lo immediste " OUE 1O (OR AS A CONSEQUENCE OF1: )
cause. Enter UNDERLYING :
CAUSE (Disa#ss o¢ injury e ,
the intisted evenis DUE TO (OR AS A CONSEQUENCE OF) T
casulting in death) LAST H
d i
PART Il Qb gsanlant Conditiony comtnbuting 10 dasth but not fesulbng the undedying ceuss givan i Part | 28a WAS AN AUTOPSY 290 WERE ALTOPSY FINDINGS
- ouney to on ™ 1 fhe undetng coose PERFORMED? AVAILABLE PRIOR T0
COMPLETION OF CAUSE
OF DEATH?
v 2] 1 [Ty 2[Jm
30. MANNER OF DEATH

2[] Acewent

4[] Homveids

1 Newrms GL__] Invastgstion

300 swise 6(7] Gomnnd

318, DATE OF INUURY
(Month, Dey, vear)

3ib. TIME OF
INJURY

31e. INJURY AT WORK?}

1 DY"

M 2 []me

31d OESCRIBE HOW INJURY OCCURRED

3le. PLACE OF INJURY—A1 homa, farm. straat, lactory, office
bulding. etc. {Speerfy}

‘l:m

LOCATION {5treet and Number o Rural Route Number, Cty or Tarwn, State)

N

Y. THAT THE ABOVE 1S A TRUE AND CORRECT QOPY OF THE REOORD ON |
PARDMENT OF HPALTU & ENVIRONMENT. THIS IS VALID ONLY IF

HIRTH O

D ON FIHJES IN 'THE DIVISLUN Ul VIIAL

THE EMBCSSED SEAL OF TIE
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