LAST WILL AND TESTAMENT -
OF Bn(!x10.138i’c740

MARY CHRISTINE GILLIAM CARTER

I, MARY CHRISTINE GILLIAM CARTER, a resident of Davidson County,
Tennessee, presently residing at 5820 Robert E. Lee Drive, Nashville,
Tennessee, being of sound mind and disposing memory, do hereby make,
publish and declare this to be my Last Will and Testament, hereby re-
voking and making void all previous Wills and Codicils heretofore made
by me intending to dispose of all property of whatever kind and wherever
situate of which I may die, seized and possessed, or which may come to
my estate upon my death, including the proceeds of all policies of life

or other insurance of every kind payable to me or to my estate.

7.
€

ITEM I
1 direct my Executor, hereinafter named, to pay all of my just debts

and funeral expenses as soon after my death as practicable. He shall pay

out of my estate all of the Inheritance, Estate and Succession Taxes,

both State and Federal, assessed to and against my estate as may be proper,

the same to be considered and treated as claims against my estate. My

Executor shall also provide a suitable monument or headstone at my grave

unless there have previously been made arrangements concerning this

LEGIBILITY OF WRITING, TYPING OR
PRINTING IN THIS DOCUMENT
ITEM IT UNSATISFACTORY WHEN RECEIVED

After the payment of those items mentioned in the foregoing ITEM I,
I do hereby give, devise and bequeath all remaining property of which I
die seized and possessed, real, personal and mixed, including the proceeds
of any and all policies of life or other insurance, payable to my estate

and wheresoever situate, to my husband, DONALD BRACKSTON CARTER, to be

his absolutely. BOOX 1009 FPAGE
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We have a daughter, DEBORAH CARTER GRANT, and in the event my said
husband has predeceased me I give, devise and bequeath all of said property
to our said daughter, DEBORAH CARTER GRANT, to be hers, absolutely.
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ITEM IV

We have a grandson, JASON CARTER GRANT, born July 8, 1976, and in
the event that my said husband, DONALD BRACKSTON CARTER and our said
daughter, DEBORAH CARTER GRANT, the mother of said grandchild, should be
both deceased at the time of my death, or in the event that my said husband
and I and our said daughter all die together as a result of a common
casualty oxr accident and said grandchild survives, together with any
other grandchildren we may have, hereafter, I do hereby give, devise and
bequeath all of my said property of every kind heretofore mentioned to our
said grandchild or said grandchildren should our daughter have any more

children,who are born hereafter, prior to my death, or within 21 years
thereafter. .

In the event my said husband has predeceasedgﬁe or that he and I and
our said daughter and our said grandchild or ény other grandchildren who
may have been born prior to my death, all have predeceased me, then I do
hereby give, devise and bequeath all of said property of which I die
seized and possessed, heretofore mentioned, to my brother-in-law, MARSHALL

ALLEN CARTER, to be his absolutely or should he also be deceased, to his

children, equally, per stirpes. TBL OF e O
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I do hereby nominate and appoint my husband, DONALD BRACKSTON

CARTER, the Executor of this my Last Will and Testament, without bond. In

the event he should have predeceased me or dies after my death and before
my estate has been administered I do hereby nominate and appoint my
daughter, DEBORAH CARTER GRANT, the Executrix or Successor Executrix of
this my Last Will and Testament, without bond. Should both be deceased

at the time of my death, I do hereby nominate and appoint my brother-in-
law, MARSHALIL ALLEN CARTER, the Executor of this my Last Will and Testament,

without bond. .
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my Last Will and Testament, consisting of this and two (2) ﬁfecééﬂing
typewritten pages, and for the purpsoe of identification, I have signed
each such page, all in the presence of the persons witnessing it at my

an
request, on this;%ﬁ day of January, 1978, at Nashville, Tennessee.

MAI?’CHRISTI E GILLIAM CARTER, Testatrix

The foregoing instrument, consisting of this and two (2) preceeding
typewritten pages, was signed, sealed, published and declared by MARY
CHRISTINE GILLIAM CARTER, the Testatrix, to be her Last Will and Test-
ament, in our sight and presence, and we, at he%<request, and in her
sight and presence, and in the sight and presence of each other, have
hereunto subscribed our names as witensses, this ELZEﬁday of January,

1978, at Nashville, Tennessee.

%a/‘/ %Mﬁ&@g residing at 7¥£%¢W\7%%@Cﬂ
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AFFIDAVIT

[ sterd Wtshodf ns )0y Firsescs Taaocar

after being duly sworn according to law, depose and say:

1. That they are adult citizens of Tennessee and at the time of
the making of this affidavit are in Nashville, Davidson County, Tennessee.
2. That they witnessed the execution of the Last Will and Testament
of MARY CHRISTINE GILLIAM CARTER, dated the X ¥ ZMay of January, 1978,
to which this Affidavit is attached, and that this Affidavit is being made
at the request of the Testatrix, and in accordance with Tennessee Code

Annotated §32-211.

3. That their signatures are affixed to said Last Will and Testament,

that they signed or affixed the same at the insgénce,and at the request

of the Testatrix, after she had signed the same and in her sight and pres- -

ence, and in the sight and presence of each other, at the place and on
the date recited in the said Last Will and Testament.

4, That the Testatrix signed said paper writing as and for her
Last Will and Testament in their sight and presence, and declared and
signified the same to be her Last Will and Testament.

5. That at the time they witnessed said Will, the Testatrix was, in

their opinion, of sound mind.
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Richard H. Fulton, Mayor

J. M. BISTOWISH, M.D, METROPOLITAN HEALTH DEPARTMENT
DIRECTOR OF HEALTH 311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 327-9313
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