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In the name of God, Amen. I,. &/ 774/ ﬁw ......................... ,
of the City of ﬁzM ................ , County ofﬁMWw ......... ,

State of. . .LZAQ/VMA ................ . being of sound and disposing mind and memory, and not

acting under duress, menace, fraud, or the undue influence of any person whomsoever, do hereby
make, publish and declare this to be my LAST WILL AND TESTAMENT and revoke all other wills pre-
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viously made by me.
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Figst, I, Eula M. Scruggs leave all my worldly goods and money
to my husband, Logan C. Scruggs. In the event of our simultaneous
deaths, I leave all of the ahove to my son, John Thamas Scruggs.
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Eula M. Scruggs , the tesBtOT . above named, in our presence, and at his request,

--------------------------

and in his presence, and in the presence of each other, have hereunto subscribed our names as wit-

residing at. . .. QWW ﬁ/
signature of witness /

M .................................. residing at N
signature of witness g
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METROPOLITAN HEALTH DEPARTMENT

I . ' .. 311 23RD .AVENUE,:NORTH -"'t. . i : i
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