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I, MRS, NORA F. HICKS, declare this to be my last Will

and Testament, and I hereby revoke any will, or wills, by me

haretofore exacuted,

ITEM CNE: I direct my Executor, herelnafter named, to
pay all of my just debts, including my funeral expenses, and
the Executor shall have the right to sell any of my perscnal
property for the purpose of cttaining funde to be used in the

payment of my debts, ftaxes, and costs of administration.

ITEM TwWO: I bereby direct that my Executor, hereinafter
namad, will divide my furniture equally between my three chll-~
dren, and the method of division shall be solely determined by
the Executor and his decislon pertaining to the division of fur-
niture shall be conclusive. The Executor shall also have the
right to sell any stocks, bonds, or other securities, and divide
the proceeds of the sale among my three chlldren, who &are here-
inafter named. Any child may direct the Executor to deliver
his or her share of the stocks and bonds, and in this svent th;
Executor will be excused from the provisions of the will pro-

viding for the sale of such stocks and boncs.

ITEM THREER: I give, deviss and bequeath my home place,

consisting of twenty-seven acres, and located between the old
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Clserksvillie Rosd and yL1l-A on thie south, to Paul Landis nicks,
a: Trustee; &nd he shall have the right to manage the said pro-
perty and mortgege same, provided his brother and sister agree
to the mortgage, and the profit from the opsration of the farm,
referred to as the "home place™, shall be distributed equelly
betwsen my three children, who are: Paul Landis Eicks, Ralph

B, Hicks, and Juanita Hicks Colson. The Trustee mey lease the

farm for a long term, which may extend beyond the term of the

truste.

ITEM FOUR: The Trustee will have the right to sell the

farm, provided Relph B. Hicks and Juanita Hicks Colson are in
agreement as to the sale, and agree to ths considerstion. I
prefer, however, that this farm be held as long as possible,
and that the profits derlved from the operation of the farm
wlll be divlided equally among my three children, as hesreinabove
set out.,. The Trustes herein named 1s exclused from meking

tond, but will make a report to the other two beneficliaries at

least annually.

ITEM FIVE: The preperty known s Neo, 514 Trinity Leane
shall be held by the Trustee, hereinabove named, for the equal
benefit of my three chlldren, but it msy pe s=0ld and the pro-
ceods of the sale shall be dlvided equelly btetween my thres
children, hereinabove named, but, again, it is my desirs that
real estate be held by the Trustee for the benefit of the bro=-
ther Ralph, &nd sister, Juanita, and for the benefit of himself,.
but the property must be sold and divided between my three chil-
dren twenty-one (21) years after the death of the last of my
three children -~ that 1s, all of the trust sstate herein creasted
shell pass to the beneficixles twenty-cne (21) years after the

desth of the child who might outlive the other two cnildren,

ITEM SIX: I give, devise and bequeath to the Trustee a
seventy-seven acre farm in the 1llLth District on the Bidwsell Rosd,
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Again, I desire that this property bs held in trust, in the
seme manner as hereinabove set out for other property. 1 have
& savinzs account at & bank, and I have various tools, which
are usually referred to as "outside tocls”, and it is my desire
that sald btools be sold snd that the proceeds of the sale, to-
gather withh the savings accounts, shall bs used for the payment

of my funeral expenses, debts, and the costs of administration

of my estates

ITEM SEVEN: I desire that the personal property be used
for the payment of my debts, lncluding funsrsal expenses, a
marker for my grave, and the costs of administering my estaze;
and, the portion of the personal property which will first be
used shall be the money derived from the sale of the outside
yools, and the money derived from closing out of my savings
accounts; but, if necessary, the Executor will have the right,
in order to pay said debts, to convert any of my s tocks or tonds,
or other persconal property, into cash for the purpose of paying
same. After the personal property has been entirely consumed
by the payment of debts, etc., then the Executor may sell a part

or all of my real property in order to pay cebts, texes, etc,

ITEM EIGHT: - 1 have attempted to devise and bequeath to
my son, Paul Landls hicks, Trustee, all of my property, both
real and psrsonal property, and my property to be held in trust
for the equal benefit of my three children, Paul Landis Hlcks,
Juanita Hicks Colson, and Ralph B, Hicks, and I also direct that
none of the real estate shall be s0ld or mortgeged unless the -
three bepeficilaries unanimously agree to guch sale or mortgaze,
or unless it is necessary to sell same to pay debts, taxes, etc.,
and the seld Peul Landis Hicks shall manage the real estszte and
pay the net profits of the operation of the farms to the benefl-
ciaries; likewlse, dlvidends obtalned from the ownersh®p of stocks
and bonds are to be divided equzally between the three beneficia-
ries. Any extrsordinary stock dividend, or cash dividsnd, shall

This 1s Page Three of my
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be paid to the btensficiariles or shall be added to the corpus

account as may seem proper to the Trustes, and the Trustee shall

be the sole judge of the method of distributing such extracrdinary

cesh or stock dividends,

ITEM NINE: The Trustee is hereby a:thorized to employ
such persons as are necessary in ordsr to properly administer
my estates The Trustee shall have the right to compromise
claims in favor of or against my trust estate. The Trustsee
ghall heave the right to enter into contracts, such as mortgsges
or leass contracts, even though saicd contracts might extend be-

yond the term of the trusta.

ITEM TEN: If one of my said children is deceased at ths
time of my desath, then hls or her children shall take the de=-
cessed parent's share, and 1f either of my children is deceased
and fails to leave issue surviving, then my entire estuate shall
pass to the surviving beneficlaries, or if any one of the other
benaficiaries is deceased, then to the surviving beneficlary

and to the children of the other beneficiary.

ITEM ELEVEN? All of the rest and residue of my property,

whether resl or personal, I hereby give, devise and begueath to
Faul Lendis Hicks, as Trustee, and I dirsct that all property,

whether real or personal, which I have devised or begueathed to

him shell bs held by him in his capacity as Trustee, and for trie

equal benefit of himself, his sister and brother,

ITEM TWELVE: I hereby nominste as Executor of this my

last will and testament my son, Paul Landls Hicks, and if he is

deceassed at the time of my death then Ralpin B. Hicks anc Jusnita

Colson will qualify as Co-Executors, but all of the Executors
hereinatove named shall be excused from making bond., If Paul

Landis Hicks dles before the terminstion of the trust, then his

surviving brother and sister will act as Trustees, and will have

This is Page Four of my
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title to all of the property herein given, cdevised and bequeeathea
to the Trustee; and if only one of my children is living, then such
crild shaell be the sole Trustes., If the three of my cnildren are
deceased at the time of my desth, then and in that event I direct
thiet Landis Weyne Hicks zct as Trustee, and hes i1s excused from
meking bond; and likewise, i1f my children are unsble to sgerve as
Executors then Landis Wayne Hicks snall act as Txecutor of my
gstate, and he is excused from making bond. If Landis Wayne

Hicks pecomes the Trustee, he shall have all of the suthority
nerein given to the Trustee, and if Juenita hicks Colson and

Ralpl. B. nicks are both deceased, then the Trustee snall determine
whether or not the property should be sold, leased or meortgaged,
and the Trustee, in this event, shall not be charged with the

duty of obtaining the consent of any other person or persons be-
fore selling, mortgaging or leasing any of my resal propsrty or

personal property.

ITEM THIRTEEN: I nave not prohibited the sale ol my pro-

perty because such prohibiticon, in my opinion, would be lmprac-
tical, but I dirsct that ths property be held if possible for tne
longest period of time possible, as I believe the valuss will

anhance. The terms of this item are not mandatory,

IN WITNZSS WHERTOF, I have hersunto signed my name at the
conclusion of tnis Will, and at the bottom of each page hersof,
and have cesused the making and publication hereof to s witnessed

as hereinafter disclosed, on this . “~7day of . . « ,19617%
.= "day
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We, ”‘”“”L’Q./thﬁﬂf and‘/ erm /Qz </7 - , at the request
of Mrs, Nora F. HicCKS, nhave fhls dr§ witnessed the signing, mak-
ing and publicatlion of her foregoing will, and acting at her like
request, we have hereunto signed our names as subscribing wit-
nesses in her sight and presence, and in the sight and prasence
of each other, all being present at the same time, tnis the Ay
day of Aoy § AL ) 19611 o2y
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Melropolitan Government of Nastivitle and Davidson Counly

Philip Bredesen, Mayor

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

(615) 862-5900

This is to certify that this is a true and correc! copy of the record filed with the
Tennessee Department of Fublic Health, Vital Records, by the Metropolitan
o 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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Helropolitan Government of Nastville and Javidson County

Philip Bredesen, Mayor

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

(615) 862-5900

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 Metropoitan
Health Department of Nashville and Davidson County.

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

Nashville and Davidson County is affixed. BNOK 1”565?&1 11

mw. FATHER'S NAME (Fral fefviche. Lowt |

obert Bayan Hicks

Noxa Felts Hicks

e en - DEVIL4Y CERTIFICATE OF DEATH R .
PEPMENT TRCETRN TS WAV A, Mie. Low] ERET T DATE OF DEATH (AW, G Mo P
Lo h Bayan Hitks e June 26, 1992
:M‘M 73 -m-m :-‘V' — :-:'-_ & GIT OF SaTM oot O Sow! {7 MRTWPLACE (Culy and Stamss wr Foveegrs Conary )
579 68 May 27, 1924 | FLint, Michigan
Sl““"us Se MLALT OF DEATH (Chack oy arw ] ' ;
@‘. LT . T 2 Jem/Oumpenene 3] 008 A ] g riome 6] thamince 8 [ Oter 13000/ ! H
M. FACRITY NANE (X met swmnaon. gve srest and remoe | zmm:wamnouo‘m Sl COUNTY OF DEATH .
S¢. Thowas Hosoital Nashville, Tennessee lDauid&on {
K MAATAL STATUS—iarmd, |11, SUPVIVIG SPOUSE 12n DECEDEMNTS LISLAL T2 KNG OF SUSINESS /7B DUSTIRY i
1) Hever 15w, gne masen seme) Gnw Eng o wort done o of
o Dvoromd (Soacy) g 5. D0 25X wam meved |
Divorced Warrant Officen Metro, Shexiff's Dept.
T MESIDEMCE ~ STATE 13 COUNTY e CTY, YOWN OR LOCATION 13d STREET AND MUMBER O MURAL LDCANON
; Tennessee Davidson Joelton 3231 0td CLanksville thoy.
L B L R L 7 O A -5 e S
s WX w | 37080 P e et e & (XN () i te —n e
2 . Sowt 4 e S e €8] coe
: Y MOTHEN S MAME | Frpl. flcichs, Aduxipr Sirnpmy!
]
2

HAME OF DECEDENT:

MSPONITHNY

Pt LIS TRAR

CiETER

vime

e, PFORMANT S NAME | Type/Prew ) W MELATIONSHIF 70 e MAIUNG ADORESS s Qrpac anf Mo or Maw Aover Abmbery, iy o Town
DECEASED Jume, 2 Coce)
M;ph Bayan Hicks Ja. Son 417 Brentwood Ave. Jacksomvwille, N.C.28540
Dn METHOD OF DISPOSITON AW MLACE OF DISPISITION ({rom of camesery, crameacry, o Ax. LOCATION—Cary o Towsn, Smme

o piace;

Woodlauwn Cemeiery

Noshyille, Temnessee

2% LCENSE MUMOEN OF
2% SIGNATLRE OF EMBALMER

» Robert Andexson

T LICEYSE SAAMBER
‘ OF EMBALVER
1954

220, LICEMSE NUMBER OF MUMERAL HOME

>

2(7] MONATURE AND TIRE OF MEDR:AL EXAMBEN

WD |
£X. [ 27, NAME AND ADCIRESS (OF CERTIRER @HYSCOAN OR MEDICAL EXANMINER] ( Tuoa/Tron )

RO R APINRE, 8 o B T EMRA R RTR

ln UCENSE MUMBEN I:u DATE. SIGMED {sdusth, Dy Your |

[y

k PART L v the Swmesss. £0we. o
A, SCk, Wt ) Srhara, LI 4nby drw \Seme on sach .

s OF CXMn Y
L] r 4

2l

[

W o the dash. Do it ener She Tuade of g, much S eyhac A MepEIOnY Ho e ) - -
Oramt ar) sy -
Liver Failure 2 weeks
TUE TC 108 AS & CONSEQUENGE OFF
Metagtatic Rectal Carcinoma 6 months
TUE T3 100 AS A COMNGEGUENCE, OF):
L V0 10R A% A CONBEGLENCE OFY

R TR

35 SRR OF DEATH
[T e 3] Soniew
2] Answere

| {77 Hoesiniae

3w DATE OF INAIY

3] sese a[)Snimie

[ )
ovmtiguiinn
M|
30 FLACK (F G880 e/t pus. dusen, Sumpal husicry. ¢f0e
Lo X )

e PO AT WORKT |
" [Ow
2w

e TE OF
Day. Your} LU

l:n LOCATION (irost and Nundoer o Rusal Past baasivr, Cory o0 Town, Shmte)

oty




