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I, ESSIL MARION ABLE BRADFORD, of Nashville, Davidson

County, Tennessee, being of sound mind and disposing memory, do

hereby make, declare and publish this to be my Last Will and

Testament, hereby revoking any and all other wills heretofore made

by me.

I

I direct that all my just debts and expenses, including

the costs of administration of myv estate, be paid as soon as

practicable after my death.

11

I hereby nominate and appoint my daughter, Kathryn Clare

Armstrong, 4904 Whittier Drive, 01d Hickory, Tennessee, as

administratrix of this my Last Will and Testament, and 1 direct

that she be excused from making bond.

ITI

I fully realize the fact that I have six other children

all of whom are sweet, good and fine children, but Kathryn Clare

Armstrong has cared for me more closely, and I fully expect that

she will continue to do so in my reclining years, and one of the

reasons for my making this will to her is to pay her for looking

after me in my reclining years .

éf;ﬂdﬂé // 4@44¢_4f4n¢f
PAGE ONE, LAST WILL AND TESTAMENT OF ESSIE MARION ABLE BRADFORD

JINYIAIN ¥ N3

| THEGED



Iv 10105363
1 will, bequcath and devise all of my property, of every
kind and character, real, personal and mixed, and wheresoever
situated, to my daughter, Kathryn Clarc Armstrong.
IN WITNESS WHEREOF, I have executed this, my Last Will

and Testament, on the day of 1983, at

y

Nashville, Tennesscece.
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Signed by the said ESSIE MARION ABLE BRADFORD, as and for
her Last Will and Testament, in the presence of us, the under-
signed, who, at her request and in her sight and presence, and in
the sight and presence of each other, have hereunto set our hands

as attcsting witnesses on the day and date herein written.
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Philip Bredesen, Mayor

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

(615) 862-5500

This is to certify that this is g true and correct copy of the record filed with the
Tennassse Department of Public Health, Vital Records, by the Metropoiitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Heafth Department of
Nashville and Davidson County is affixed.
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