LAST WILL AND IESIA™NI

or

WILSE WILLIA™S eone 11) 405?!:151

I, WILSF WILLIAMS, a recsident of Nashville, Tennessee,
dn male, publish, and declsre this ty be my lset will sncé testament,

hereby revakin~ 81l wille snd cndic’le heretnfnre made be me,

ARTICLE I

I direct that all of my juet debts, my funersl expenses
{(ineludine the cost of s suitsble monument at my grave), snd the
cost of the administration of my estate be paid as soon as practicable

after my death,

ARTICLE 11

I direct that my Executrix pay out of my residuary ertate
without anportionment, sll estate, inheritsnce, succession anc other
taxes (topether with any interest or penalty thereon), asseszed by
reason of my death, irposed by the povernment of the United States,
or zny state or territory thereof, or by any foreign government or
roliticel subdivieinn therecf, n resnect of 211 vroverty reauired
to be included in »y pgrose egtate for estate or 1ive tax nurnotes
by any of such governments, whether the oromerty pasees under thie
wil1l or otherwise, without contribution by eny recinient of any

cuch nronerty,
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ARITCLE IIT
I will, devise and bequeath my house located at 1616 Gartland
to my daughter, Joyce Ann Getlin, for life with the provision that she

cen =ell and reinvest in other real property,

ARTICLE IV

A1l other proverty, beth versonal anc resl, is te be sgold

sné the proceeds tc be invected anc the sbove-mentioned daughter
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i to receive the interest, LEGIBILIY OF WRINRG. TYFING OR FRINTING IN
THIS DOCUMENT UNSANSFACTORY WHEN RECEIVED
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ARTICLE V

The residue of my estate ig to be divided equally between my
grandchildren: Jan Elsine Gatlin, Jeffrey Thomas Z2tlin, Joy Carol

Gatlin, and Jads Petrie Gatlin,

ARTICLE VI
I authorize my Executrix (including any substitute or

successor personal reorecentative) in the exercise of a ressonsble
discretion withk resvect to 31l proverty, resl =2nd versonsl, at any

time forming nart of wy ectete, to exercise sny or 211 the powers

cet forth in Section ? of Chepter 110 of the Tennessee General Assembly
of 1962, T,C,A. Section 35-£1%, to the extent snplicable, all of

which provisions sand powere are incorporstecd herein by reference ag

pox 10405152

fully as if copied herein verbatim.

I appoint Jan Flaine Gatlin to be the Executrix of this my
1ast will 3nd testament and direct thzt no bond nor accounting be
required for the fzithful performence of her cduties; 2nd I vest my
sgid Executrix or substitute representztive with full power anc
suthority to eell, transfer and convey 2ny property, resl or persgonal,
which I may own at the time of my death at such time and vrice and
unon such terms and conditions (including credit) as she may determine
and to do every other sct and thing neceessry or anorovriate to the

compiete adminiestration of this w11,

IN TESTIMONY WHZDzOF, 1 have hereunto subscribed my name to
thie my last will snd testsment, consisting of this and one (1) preceding
typewritten page and for the purpose of identification I have initisled
each euch psge, all in the precence of /the personc witnesging it at

/7
my request on this 62 day of //(f'-l/ , 1971, at Nashville,
¥ a

N4Q%f?€;;?44//'

The foregoing inctrument, consisting of this andé one (1)
preceding typewritten page, was gigned, sesled, published and
declared by WILSE WILLIAXS, the testatrix, to be her last will and
testament, in our presence, snd we, &%t her request and in her presence

Tennessee,

WILLTAMS 7
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and in the presence oi; each other, have hereegxo subscribed our names

as witnesses, this

day of é: Z;} , 1921, at Na=hv111e,
Tennessee,

r’-'ld‘lngat 3 Oﬁ?’ﬁ (J7 f> :
l;::;%DlﬁL// (:::%j?‘:i regiding gt _“42. ()
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sfter being duly sworn accordiné/ to law, depoce and say:

1. Thst they sre adult citizens of the Stste of Tennessee,

2. That they witnessed the execution of the Lokt Will an
Testament of Wilse Willisme, dated the 2 dey of (E/‘) k_/f/
1991, to which thie sffidevit ie attached, snd that this sffidevif
ie being made 2% the request of the Testatrix, snd in accordance with
Tennessee Code Annotated, Section 32-211.

3+« That their signatures are affixed to said Last Will and
Testament, that they eigned or affixed the same at the instance and
a2t the request of the Testatrix and in her precence, and in the
presence of each other, at the place and on the date recited in ssid
Last Will and Testament. R00K1IJ405P[;154

L. That the Testatrix signed saicd paper writing ss and
for her Last Will and Testament in their sight and presence.

5. Thet at the time they witnessed ss3id will, the

Testatrix wee, in their oninion, of sound mind,
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L astland Huneral Home

FUNERAL DIRECTORS

904 GALLATIN ROAD

NASHVILLE, TENNESSEE 37206
TELEPHONE 615-227-9558

I hereby certify the below to be an authentic copy of the Death Certificate as filed

with the Tennessee Department of Public Health.

Sworn and subscribed before me this
My Commission expires September 18,

TYPE/PRINT
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PEFIMANENT
CK INK
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INSTRUCTIONS
SEE HANDBOOK

INFORMANT

DISPOSITION

REGISTRAR

CERTIFIER

PHYSICIAN QR MED-
ICAL  EXAMINER EX-
ECUTING CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-
CATION  WITHIN 48
HOURS.

SEE INSTRUCTIONS
ON OTHER SIDE

CAUSE OF
DEATH

£ CENSUSTRACT
£
5
i
a3
33
51
Ee
Y PARENTS
i
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1999.

day of

et far

Never Married, Wi
Divorced (Specify)

13a. RéSIDENCE-STATE

9b. FACILITY NAME (If not institution, give street and number)

10. MARITAL STATUSAMaer;ed 1. ‘(S;}JRVIVING SPOUSE

wife, give maiden

names)

12a. DECED)

130. COUNTY 13c. CITY, TOWN OR LOCATI
Davidson
13e. INSIDE CITY |13 ZIP CODE 14, WAS DECEDE| HISPAI
LIMITS? ‘Smiy Yas or No-!f yas, Cuban,
E} v Puerto Rican, etc.
! b 37206
2 D No Soecily. i yes:

8¢. CITY, TOWN, OR LOCATION OF DEATH

.

S OCCUPATION
(Give kind of work done during most of
working life. Do pgt use retired.)

13d. STREET

10

15. RACE-Ametican Indian.
Black, White. etc.

. ;‘%;‘, -
. W R 0
TENNESSEer DEPARTMENT OF HEALTH W Yoy, DAV
) o .
CERTIFICATE OF DEATH STATE FILE NuMaeR TPoree
( 1. DECEDENT'S NAME (First, Middie, Last) 2. SEX 3. DATE OF DEATH (Menth, Day. Year)
Wilse Williams M February 20, 1997
4. SOCIAL SECURITY NUMBER |53 AGE-LAST 5 UNDen 1YEAR 5¢.__UNDER 1 DAY . DATE OF BINTH (Monin. Day. vear)| 7. BIRTHPLACE (City and State or Foreign Country)
(o Deceasad) BIRTHDAY (Yuars) DAYS HOURS N,
1 93 1=26=1904 Allen Co. — Kentucky
NT EVERIN U.S. B 1 H *k only on r - 4
AHMEDF RCES? :
1[ Jves 2[5] N 1[ ] incavem 2[ | ERvOutpatient 3] | poA 4], I nusingrome 5[ | Residence 5] | Other (Specity)

9d_ COUNTY OF DEATH

12b. KIND 09; b%élﬁé§§ ﬁSbSTFIY

RS B
AN Rl ATION

16. DECEDENT'S EDUCATION
‘Specity) . {Spacify only highest grade compietad)

17. FATHER'S NAME (First, Middle, Last)

[y (Y 3
T9a. INFORMANT S NAME (Type/Pnn)

9, c 1] n
20a. METHRD OF DISPOSITION

1 ] Bunal 2 Cremation

4 D Donation S Other (Specify)

.,

004

| =101 x3
23. REGISTRAR'S SIGNATURE
>

3 D Aemoval from State

other piacs)

21a. SIGNATURE OF FUNERAL DIRECTOR

At 3169

18b. RELATIONSHIP TO
DECEASED

Elemantary/Secondary (0-12)TCollage (14 or

m :l iﬁ 2+ h 2
TH (Fitst, Miodie, Maiden Sumamé] ™~ = =

e
18c. MAILING ADDRESS (Straet and Number or Rural Route Number, City or Town,
State, Zip Code)

110 Rosehank Ave. Nashville

20b. PLACE OF DILé%.

OSITION (Name of cematery, crematory, or

; riqg_Hill_
“216. LICENSE NUMBER OF

FUNERAL DIRECTOR

21c. SIGNATURE OF EMBALMER

AQUQJXé;/LJw

225, NAME AND ADDRESS OF FUNERAL HOME

PHNE ao

20c. LOCATION-City or Town, State

21d. LICENSE NUMBER
OF EMBALMER

22b. LICENSE NUMBER OF FUNERAL HOME

120

206
24. DATE FILED (Month, Day, Year)

+[_] SIGNATURE ANR TITLE OF PHYSIG .
7 a 0

26a. MEDICAL EXAMINER - On the basis of examination and/or investigation, in my opinion, death cccurrad at the time, and place, and dus 10 the causa(

25a. PHYSICIAN - To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner as slated.

28b. LICENSE NUMBER
/wlz 3737

25¢. DATE SIGNED (Month, Day. Year,

289 7

2{__] SIGNATURE AND TITLE OF MEDICAL EXAMINER

»

26b. LICENSE NUMBER

s) and manner as stated.
26¢. DATE SIGNED (Month, Day, Year)

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print)

.

.

28. PART |. Enter the d

injuries, Or

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

}3.

it any, leading to immediate
cause. Enter UNDERLYING
CAUSE (Disease or injuty c.

DUE TO (OR AS A CONSEQUENCE OF):

b.
Sequentially list conditions, Du’g \’i 0O (OR AS A CONSEQUENCE OF):

1 ications that causad the death. Do not enter the mode of dying, such as cardiac or respiratory
arrest, shock, or heart failure. List only one causa on each line.

-

wy

1 Approximate
{ intarva! Batwean
{ Onset and Death

& hrontk

(par,

V

that initiated events
resulting in death) LAST

d.

DUE TO (OR AS A CONSEQUENCE OF}:

PART I Qther significant condilions contributing to death but not resulting in the underlying cause given in Part I,

29a. WAS AN AUTOPSY
PERFORMED?

30. MANNER OF DEATH

1 [E Na!-ural 5D
2 [ ] Accident

Pendi
lnvontnsggauon

31a. DATE OF INJURY 31b. TIME OF
INJURY

2 No

ID Yes

{Month, Day, Year)

M

31¢. INJURY AT WORK?

[:] Yes

1
2 [] o

31d. DESCRIBE HOW INJURY OCCURRED

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

[ Jves 2 Ino

3 D Suicide SD Coutd not ba 316, PLACE OF INJURY-, At home, farm, strael, factory, office

2 Haminida

otc.

311, LOCATION (Street and Number or Rural Route Number, City or Town, State
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Hetropolitan Government of Nashville and Javidsen County .

Philip Bredesen, Mayor

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

(615) 862-5900
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This is to cerlify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of

Nashville and Davidson Counly is affixed.

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH

VITAL RECORDS
THIS BECOMES A LEGAL BTN %D, STATE PULE NO.
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a.  John €. Ashhurst, M.D.

UNG ADORESE

4200 Kings Ct.
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