e

) ‘ﬁ'"&&w" i} b
e ‘\ 45%;@4}

g 4 w5

Fast Aill and Testanent
OF BNOK 97“2?[679

MAGGIE KIMBRO GLENN

I, MAGGIE KIMBRO GLENN, of 1533 Douglas Avenue,

Nashville, Davidson County, Tennessee, being of sound mind and

disposing memory do hereby make, publish and declare this my
Last Will and Testament hereby revoking any and all Wills and

Codicils thereto heretofore made by me.

ITEM ONE. I direct that all of my just debts and funenral
expenses and any inheritance tax be paid out of the first monies

coming into the hands of my Executrix hereinafter named.

ITEM TWO. I give, devise and bequeath to my daughter,
Wilma Louise Claud or to her children if she predeceases me, all
of my property, real, personal or mixed of whatsoever kind and
wheresocever located and I name my said daughter, Wilma Louise

Cclaud as Executrix of this Will and request that no bond be

required of her. My said daughter is now a resident of Baton
Rouge, Louisiana and if it becomes necessary to have a Co-Executqr
with her because of her non-residency, the Court may appoint such

a Co-Executor with the consent of my said daughter.

IN TESTIMONY WHEREOF, I have hereunto set my signature
at Nashville, Davidson County, Tennessee, this day of

January, 1970.
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Signed by the said Maggie Kimbro Glenn, as and for
her Last will and Testament, consisting of two 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, thedate above

written,
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METROPOLITAN HEALTH DEPARTMENT

: 311 23RD AVENUE, NORTH LANEA RS
= NASHVILLE, TENNESSEE 37203 ff\hwu,\::&«
(615) 862-5900 B

This is lo certify that this is a true and correct copy of the record filed with the
Tennassee Department of Fublic Health, Vital Records, by the Metropolitan
wini 43 Wy 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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Government of Nashville and Davidson County

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203 Wm\%\«
(615) 862-5900 \;ﬂ S

This is lo certily thal this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
wmal 23 wan Health Department of Nashville and Davidson County.

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