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LAST WILL AND TESTAMENT

o # G

KATHRYN BOHAN GILL

I, Kathryn Bohan Gill, a resident of Nashville, Davidson fﬁéfj%“
| County, Tennessee, being of sound mind and disposing memory do ,fi:%7.§%t
make, declare and publish this my Last Will and Testament, hereby

revoking all former Wills and Codicils to Wills heretofore made

. it s o v 1o

by me.

ITEM 1
I am a widow and reside at 1708 Ashwood Avenue, Nashville,
Tennessee 37212. I have four living children as follows:
Jeanne Frances Gill, Mary Claire Minick, Anthony Bohan Gill and
James Bale Gill, Jr.

ITEM II

I direct my personal representative, hereinafter named, to
pay all my just debts, including funeral expenses and costs of
final administration, soon as practicable.

ITEM III

I name and appoint my daughter, Jeanne Frances Gill, as
personal representative of this my Last Will and Testament,
excusing her from bond and I authorize and empower her to sell
any part or all of my estate to achieve the purposes of this my
Last Will and Testament.

Should Jeanne Frances Gill decline or be unable to serve,
then I name and appoint my son, James Hale Gill, Jr., as personal
representative of this my Last Will and Testament, to serve

without bond and to have the same powers as granted to Jeanne
3238 04/02 0101 01CAGH 15.90

-

Frances Gill. )
ITEM IV
I give, devise and bequeath all my property, real and
personal, wheresoever located, to my four children as named in
Item I, to be shared equally.
Should any of these four named children predecease me,

leaving children of their own, then I direct that these grand-

children of mine shall take their parent's share.
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In Witness Whereof, I have hereunto set my hand this gfé;

day of  flerr — , 1989, and do publish and declare

this as my Lasﬁ7£111 and Testament in the presence of each and
all of the subscribing witnesses, whom I have requested to act as
such by signing their names as attesting witnesses in my presence

and in the presence of each other and by signing the affidavit

below.
ittus g febare 0
“KATHRYN BOHAN GILL Testatrix
Witnesses: Residing at:

P

%ﬁ%&%— £/0 Wﬁ.ﬁ/ Lf ~ /Z
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AFFIDAVIT

9999%/50
STATE OF TENNESSEE
COUNTY OF DAVIDSON

We, the undersigned, being first duly sworn, make oath that

Kathryn Bohan Gill, on the day and date above written, declared

and signified to us that this instrument is her Last Will and
Testament; that she 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 presence of each other, then subscribed our
names hereto as attesting witnesses; that at the time of execution
the Testatrix was more than 21 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 21 years of age,
make and sign this Affidavit at the Testatrix's request on the

day and date above written.

Witness

vﬁgti{é?/ @%?M_er.____i

On this _Jiyé_- day of 5212&7.’ » 1989, before

me personally appeared /é%klwk¥€* 42% ;9752¢gzxg,, and

lﬂ9ﬂé;u.zf? 2522%2429 d4 ’ proveé/;o me on the basis of

satlsfactory evidence to é; the persons who executed the fore-

going instrument and acknowledged that they executed the same as

\\\JZ;é;éééa; ;%;;7 'z?éiéf"

their free act and deed.
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Helropolhitan Governmen! of Nastiville and Davidson Counly

Philip Bredesen, Mayor

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

(615) 8625900

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 Metropolitan
Heaith Department of Nashville and Dawvidson County.

— This is valid only when the seal of the Metropolitan Health Department of

Nashville and Davidson Counly is affixed. b .
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