k OifFF SOURND 1

T TESTEMENT,
PEAL AND PERS
LF THE SALD

AT REOUEATH

LON,  RANDALL -

GOMy  THE SATD

BV
AT

TR
VIR
ONALL

Halby o

il

TOTH
IR

vy LES1RE

TO MY
APFOTHT

SEFETONNGLL

N

T o

uh

LETL L. &

\n

DOTSOMN

P

N

RECORDERS MEMO
LEGIBILITY OF WRITING, TYPING OR
PRINTING N THIS DOCUMENT
UNSATISFACTORY WHEN RECEIVED

RIS 10952r ”250

) 3R = 2
\ 8

map

Tarcer

DECLARE THIS
DS AMHD PEGUEATH ALl
HEREVER SITUATED, TO MY
‘ ; SHaLL  PRECEDE

TH FEal

3339 05/29 0101 O3CHECK

3

W

elals N A i o FA

619€140

2

SS:€ 1ld 62 AVH 06

WA

ERERERENR AEIIL R

RS

ar
«



WILL AFFIDAVIT

STATE OF TENNESSEE)

roe 10952251

COUNTY OF DAVIDSON)

(i}We% ,;?;QQVL’ ;gzélﬂéivﬁhﬂdiyt~/ 4

after first being duly sworn according to law, make Oath to

the following facts:

1. That I was a witness to the Last Will and
Testament of j@senh K, D;?LSO iy "
¥
deceased.
. FA .
2. That on the ( day of /QUQ oS5t ’,
- J
19 973 4 I/we, the undersigned, on request, witnessed the

decedent sign his/her Last Will and Testament.

3. That the said Testator signed the Last Will and
Testament in thé sight and presence of the undersigned and
the other witness(es)Ato the Last Will and Testament and in
our sight and presence and the sight and presence of the
Testator, the said Testator declared the same to be his/her
Last Will and Testament and the undersigned together with
the other witness(es) to the Last Will and Testament signed

his/her name thereto.

4. That on the day and date the Last Will and
Testament was signedﬁ the undersigned and the Testator were
of ,the age of majority and in the opinion of the
undersignedﬂ the Testator was of souﬁd mind and disposing

memory.

Further Affiant(s) saith not.

Affiant Signature(s): Cféé?i/’fggéééz;/hﬂaZvAJ
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My Commission EXP%

NOTARY PUBLIC ( —

es Sept .. .
P' 26,1998 Commission Expiration Date




WILL APFPIDAVIT

STATE OF TENNESSEE) BRIt 103529)52

COUNTY OF DAVIDSON)

I/We, ddlﬂ/é@ /7 :pa,av&/ ‘

1

after first being duly sworn according to law, make Oath to

the following facts:

1. That I was a witness to the Last Will and
Testament of Joseph K. DNatso s 5
deceased.

- #h /; 4
2. That on the _(, day of Uqc)s ’

18 3 5 I/weﬁ the under51gned. on request, witnessed the
decedent sign his/her Last Will and Testament.

3. That the said Testator signed the Last Will and
Testament in thé sight and presence of the undersigned and
the other witness(es) to the Last Will and Testament and inm
our sight and presence and the sight and presence of the
Testators, the said Testator declared the same to be his/her
Last Will and Testaﬁent and the_undersigned together with
the other witness(es) to the Last Will and Testament signed
his/her name thereto. ‘

4. That on the day and date the Last Will and
Testament was signedq the undersigned and the Testator were
of ’the age of majority and in the opinion of the
undersigned, the Testator was of sound mind and dispeosing

Wemory.

Further Affiant(s) saith not.

5 .
Affiant Signature(s)= '\éﬂzﬂl//‘r‘/ Z/, @://._é
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L 10952??253

STATE OF TENNESSEE, DAVIDSON COUNTY

| Richard R. Rooker, Clark of the Probate Court of Davidson
County, State afcresaid, do certify that the -foregeoing is a
full, true end comalate cepy, of the arigind! on fila In m.
ofiice. Wil Book __ /FS"  page £/
Given under my hand and.offici§l seal, at Yifice, in
Neshville, this 2 8 ot udl ORI d o

PN

RICHARD R. ROOKER, CLERK

e
R

By - Jﬁz_#f «@
Reputy Clerk
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METROPOLITAN HEALTH DEPARTMENT

Philip Bredesen, Mayor

< Melropolitan Government of Nashville and Davidson County

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to cortify that this is a true and correct copy of the record filed with the
Tennessee 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 Melropelitan Health Department of
Nashville and Davidson Counly is affixed.

sooe 1 09525+

TEMNESSEE DEPARTIENT OF HEALTH
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KARY ESTELLE DOTSON FEMALE August 5, 1903
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