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MADELYN LOUISE #ALKER
I, Madelyn Louise Walker, being of saund/éng disposing memory,
make, declare and publish this my last will and testament, hereby
revoking any and all will or codicils heretofosre made by me.

Ist. I request that all my just debts, including my funeral expenses,

be paid by my Executrix hereinafter named.

2nd,., I give, devise and begqueath all the rights, title, interest or
equity I may have in the house and lot located at 1923 42nd. Avenue
Korth, Nashville, Tennessee, to my son William Walker, Jr.

3rd. I name, appoint and constitute my daughter, Margaret Cowan,
Executrix, she to serve without bond.

4th, This will is made for the sole puprose of disposing of the

" specific property named above. As to any other property which I may

gown, or have an interest in at my death, I expect to dispose of by a
~codicil to this will at a later date. But should I die before the

. the day ‘and date above written.

making of the codicil then it is my desire that the undisposed of
property pass according to the laws of descent and distribution of
the 3tate of Tennessee.

This theg:&iday of July, 1963,

tator
r her last will and

Signed by Madelyn Louise Walker, 'as and
testament, 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 hereto as attesting witnesses, this
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
TENNESSEE 37203

NASHVILLE,
(615) B862-5500

This is to certify that this is a lrue and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Melropolitan

Heaith Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Departrment of
Nashville and Davidson Counly is affixed.

TENNESSEE DEPARTMENT DF HEALTH

CERTIFICATE OF DEATH

STATE ALE NUMBER

ennx10312p; 12

(§. DECEDENT'S RAME (Frst Aaathe, Last/

Madelyn L. Kincade Ha]ker

2 SEX
Female

1 DATE OF DEATH [ vt Dy, Year )

October 13, 1996

URTY NUMBER

21058

’??V Ty

CER 3 AR

[ty o
o e -

6 CuTE OF GTH  aesam O ewr

05/06/1919

Shelbyville, TN

7 BRTHALACE (Ony andd Stete o Formgn Counsry )

1 ] v

B WRS DECEDENT EVERNUS |
ARMED FORCES?

2y

B PLACE OF CEATH (Cnack orfy o]

1] roarem  2[" JER/Oupamom 3¢ v pOA

[ hursrg Home 5| Remdanca

2 [ ] Other tSpmcty)

pntennial Medi

cal Center

B FACIITY NAME (4 N ansatan gve Sowit and member |

8c CTY, TOWN. OR

ashyille

LOCATION OF DEATH

S COUNTY OF DEATH

W MARITAL STATUS ~Marmd
Never Maied VWidowed,

11 SURVIVING

SPOUSE
(¥ wifa grve mauden nerw)

ko] of work cqone s of
gmmﬁ

avi
120 KIND OF BUSINESS /INDUSTRY

NAME OF DECEDENT:
For usd DY DNVIORN OF inathston.

" SIGN MEDICAL

'c.mouwrrm

Dworcad ¢ Soscdy ) warang We Do
Widowed — | -----ececmoeanas Housewife Own Residence
13s RESIDENCE — STATE 136 COUNTY T3¢ OTY TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION
Davidson Nashville 3304 42nd Avenue North
CENSUS TRACT | 13 NQI!)(ITV 13¢ 2P CODE R1 \MSDS%D&N&D&M 15 ﬁ—mm !Spot’fr ﬁmﬂs;&g}lﬂ .
e 37209 ’“db““ o]  fSeeev) Elernontary/ Seconcery [ 12)] Cotiege (14 or B+)
\ - 2[ ] w Sty £ e Black 12th grade

7 FATHER'S NAME [Frst AMdidle, Last)

* A
m limas Kincade

9 INFORPMAANTS NAME (7yom/Pwit}

190 RELATIONSHIP TO
DECEASED

18 MOTHER S NAME (Frst, bicdhe, Mecen Swineme)

| Macgie Ray Kincade

Stete. 2 Cooe)

180 MALING ADDRESS [ Simer ard Mumter or Arsd Rouls Number. Oy o Towe,

3304 Austin Lane-Nashville, TN 37207

1|:xj‘m-| 2] Crmaton 3] el bom S

4 Joonaton 5[] Other (Somcsty) _

Nashville National Cemetery

Madison, TN

Bobby Kincade Son
208 METHOD OF IXSPOSITION ﬂw&mfﬂmﬂdwmw 20 LOCANON—Cay o Town. Sose

g 2 SIGNATURE OF RUNERAL IXRECTOR

» Mrs.

Elizabeth J. SCales

1240 pR. .

21b UCENSE MIMBEADF 121 SIGNATURE OF EMBALMER
FUNERAL DIRECTOR

Stewart

21d LICENSE NUMBER
OF EMBALMER

3732

225 RANE AND ADDRESS OF FUNERAL HOME

CALES FUNERAL HOME, INC.

141/2\ Jefferson St., Nash.,

220 LCENSE NOMBER

TN 37208 ?86

OF FUNERAL HOME

mfﬂ o472

i

[0,

e

W 07‘/ (95,

—km

+ 2[] senanee Ao

1[] s wmman«s&w

W

Beurbia

e 81 the Lme, cate. 0d Placs. and ot 1 Tha causa(s) Bad mannac &3 samd
Z5b LICENSE MMBER

MDJg70Y

10/3

26c  DATE SIGNED Aoty Dey: fear)

¢/ b

OF MEDICAL £ KAMINER

Izsa LICENSE NUMBER

o MEDICAL EXAMIER — On Ure 553 Of €xATSBUOn Md/ O IwBsGaLon. i iy OPinan. OBt 00X G &1 the 1+ e snd flece WG 5o 13 Tia CaUsa(s) anc menaer M sawd
|2& DATE SIGNED rMarh. ey, Tewr)

48

on_veD- Ld
EXAMMNER £X. [27 NAME AND ADDRESS OF CERTIFU A {PHYSICIAN OR MEDICAL € XAMINER) | Type/Pranj
PART | Entr the ducases. synes or Comphcatons that caused the desth 0o not enter the moos of dying such ae condesc ¢x respwatory )
it shock. O haart tadors Lt ondy one Caxsa on sach ane. . irarva! Between
SO CAuSE p '/ Ot pnct Camt
et . . fla ronLﬂr)( Ay € [Py L
Geath]
mnq n ) 7 A outotoﬂw&co«sm«xri;n p 3
- ZE '~ .
- N mya'ilraP/U al /&roS(\S‘ L eors
¥ ary wadng  mmeckem 777 DUE TO (DR'AS A CONSEQUENCE OF). 7
couse Enter UNDERLYING i
F] CAUSE [Disdase or npry &
than wnmeted wanta DUE TO {OR AS A CONSEQUENCE OF)
FeBIDING 1 dmath] LAST :
]
[PRRT L Qi ponrican; congipons contrbuting K2 Sesth bt Nt resuitng ) the undertying Cacss gven m Part L. 20 WAS AN AUTOPSY  [29 WERE AUTOPSY AINDINGS

. W we 2% 1w 20
30 MANNER OF DEATH 3Ma CA¥ OF INAURY 36 TWE OF  |31c IJURY AT WORK? 310 DESCRIDE HOW IRANY OCCURRED

"g’{"“ o] e (Morn) Dey. Yo PUURY ¢ D !

1] codre M 2 [w :

] s ¢ Coutd rot b [37g m&ﬁum;m.m.mem offce |3u LOCATION (Stramt ! Nurnbar or Murss Aot Nurrber. City o own, bre)
\_¢{] Hormxie :

LES B

!?

}‘ £,

8 4’:\110

’ YRGS OR
B 9”L;'M.m Uit gF A PRINTING 1N

TORY WHEN Re

CRVED

O

————— e e

T otirg oo



