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' ITEM 11. I Will, Give, Devise and Bequeath all my real property, two

;Leeann Abernathy Friton, serve as the executrix of my estate and that

Wast AR and Testament

OF

D RUTH NEAL McINTURFF ABERNATHY 1095 6""655.

I, RUTH NEAL McInturff ABERNATHY, of 1421 Benjamin Avenue,
Nashville, Davidson County, Tennessee, 37206, make ﬁnd publish this
as my Last Will and Testament, hereby revoking any and all former
Testaments, Wills and Codicliles by me at any time made.
ITEM 1. I direet that all my just debts, funeral expenses, estate
expenses and taxes be paid by my Executor or Executrix, hereinafter

named and appointed, out of the first monies which may come into

their hands in the said office.

duplexes located at 1421 Benjamin Avenue, and 1208 Chester Avenue,

Nashville, Davidson County, Tennessee, as well as all my personal f

property, whether owned by me at this date or acquired by me at a
subsequent date, owned wholly by me or in part, to my son, Bailey
Neal Abernathy, of 1421 Benjamin Avenue, Nashville, Tennessee.

ITFM 111. In the event my son, Bg;}§y¥%ea1 Abernathy, and I should
meet with & common disaster, in which or as the result of, we both
should become deceased a$ the same time or as the result of the same
disaster, it is my desire that my estate divest in my grand daughter,

Mrs. Leeann Abernathy ?ripggg{és

ITEM 1V. I nominate and appoint my son, Bailey Neal Abernathy, as
the executor of this My Last Will and Testament, and request that he E
not be required to make bond to serve in this office.

ITEM V, In the event my son, Bailey Neal Abernathy, should prede-
cease me, or for any reason be unasble or refuse to act as the Execu-

tor of my estate, it is then my desire that my grand daughter, Mrs.

she be allowed to serve in this capacity without bond.
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Page - 2 of the Last Will and Testsament of
RUTH NEAL McINTURFF ABERNATHY enie10956::666

ITEM Vl. In so nominating my son, Bailey Neal Abernathy, or as an
alternate my grand daughter, Mrs. Leeann Abernathy Friton, as here-
tofore set ous; I forbid either of them to allow my grand daughter's
husband, John Friton, to share or otherwise participate in my
estate,

In witness whereof I have hereto set my hand to the !
foregoing Will and Testament on this the ;Zé?%}day of September, 197?.

Ruth Nedl Mel turff Abe¢rnathy

The foregoing instrument was signed and published by the
| Testatrix, Ruth Neal McInturff Abernathy, as her Last Will and

Testament in our presence and we in her presence and at her request
f and in the presence of each other, have subscribed our names hereto

as attesting witnesses.

| %72

This the day of September, 1977.
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Metropolitan Government of Nashville and Davidson County

Philip Bredesen, Mayor

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

(615) 862-5900 :
+10950::667
LMK 4 J )!’L- This is to certify that this is a true and correct copy of the record filed with the
° Tennessee Depariment of Public Heaith, Vital Records, by the Metropolitan
T 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.

9 80 334 . TENNESSEE DEPARTMENT OF HEALTH

reeer CERTIFICATE OF DEATH STATE FLE NuMBES
peR N NT (i‘ DECKDENTS NAME (First, Miccre. Lesl) 2. &8X 3. DATE OF DEATH {Momth, Day. Yewr)
o Ruth Neal Abernath Female | January 25, 1998
INSTRUCTIONS 4. SOCIAL SECURITY NUMBER  [S AGE . LAST S UNDER 1 YEAR IS¢ UNOER | DAY |G DATE OF BIRTHQurey Day. e }7. BIRTHPLACE (CHy ant Sate of Forwpn Gounty)
SEE MANDBOOX (ot Daceasod) BRTMOAY {Yaars) =" oars =Ty ™
3896 8% Dec. 31,1908 gv:.dson Co., Tennesses
B WA EVER IN US ___9s._PLACE OF DEATE (Chark only onel
ARMED FORCES? A [Grer
DECEDEN 1T v 2[X ™ 7 [X] npavess 2{ ] EROupatien 3] DOA 4 Jnursing Home 5[ JAesicence e{:jom (Soecity)
90. FACILITY RAME (¥ no in3btznon, prve aimet #ng numoer) 9¢. CITY, TOWN, OR LOGCATION OF DEATH Bd. COUNTY OF DEATH
Nashville Meworial Hospital Madison Davidseon
10. MARITAL STATUS-Marniad, 11, SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESSANDUSTRY
Navar Mamed. WAdowsd, (i wite. pive Mmaiden namej (B:vamnanlmm aunny mast of
Orvorced (Specily} working lilg. Do nol use retired.)
Widowed - Homemaker Domestic
132 RESIDENCE - STATE [i3b. COUNTY Ima CITY, TOWN OR LOCATION r:w. STREET AND NUMBER OR RURAL LOCATION
g Tonnessee Davids n Nashville 1421 Behijamin
& CEMRIS TRACT [ 13e. INSKDE CITY | 1. 2P CODE 4. gE NT OF HlS’ANIC DRIGIN? 5. RACE - Amarican ingian, 16. DECEDENTS EDUCATION
5 UIMTS? (Soocl ‘}:,‘ ar :&N yas. specfy Coban, Black, ¥Wnite. Etc. (Soecry oy highest grace complated}
3 [ X ves urio Arean. 5. Yos 0@""’ (Spactly] (PO e————rry Cotegn (149 5
—g 2[ Mo 37206 Spacrly. # yas: White 11
ﬁ FATHER'S NAME (First, Miodke. Last) 18. MOTHER'S NAME (First, Migcfo, Maicen Surname)
'6‘;3 m J. C. MoInturff Robinette Drane
!3 19a. INFOHMANT'S NAME (Typa/Pant) 190. II;ELATIGNSNIP TO | 18c. MNLINZGI ADDEE)SS {Sreetandg Number of Rura! Roum Number, City or Town,
%3 CEASED
Ll INFORMANT 1013 East Lake Ct. s
Leocann Bailey Granddaughtetr Nashville, TN 37214
202 METHOD OF DISPOSITION 200. mce OF )DIS’OsmON (Name of camptery. cramawry. or | 202, LOCATION - City or Town, Siate
'+ pace)
1@60«.‘ ZDOnmannn :!Dﬁmﬂnamsun - -
4" Joonanon 5 omer rsoecty) Spring Hill Cemetery Nashville, TN 37216
21a. SIGNATURE OF FUNERAL DIRECTOR Ap LCENSE NUMBER OF [ 21c. SIGRATURE OF EMBALMER 210, LICENSE NUMBER
FUNERAL DRECTOR OF EMBALMER
QSPUSIMoN
» Frank A. Burns 4448 » Frank A. Burns 4807
22a. NAME AND ADORESS OF FUNERAL HOME 225, LICENSE NUMBER OF FUNERAL KOME
Phillips—Robinson Cowpany
2707 Gallatin Road, Nashville, TN 37218 331

24, DATE FUED (Montn. Ogy, Year)

/23, REGISTRAR'S SIGNATURE
<N, Sl

2%a. PHYSICIAN - To the best of my knowipage, 08&ih DCLUIET al e M 6. ANG place. a7 due 10 the cause(s) sbd mBANYI A5 SIAY
1T S.GMW OF PHYSICIAN 250, LICENSE NUMBER Izsc DATE SIGNED (Montn, Day. Yaar)

> o DNy ys | 1 /23/98 -

m 262 MEDICAL EXAMINER M0n the bEsic of axaminalion ancvor INVESIIQENOS, ) vy opinion, CBAM SCCUTed & M BMe. and place. and due lo the cwu(s) A0 Mannet as siated.
3 260. LICENSE NUMBER

2] SKGNATURE AND TITLE OF MEDICAL EXAMINER

PHYSICUAN OR MED- >
ICAL EXAMWMER EX- {27 NAME AND ADDAESS (IF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (TypedPani)

bt
ST COPEE g F.B. \wAsSuDEV m D, Su ki f—ﬂoi 6-/0 Due boeat Hie, e clson
%i""'r

265, DATE SIGNED (Manth, Day. Teas)

. 3745,
SGNMEDICAL CERTFL PART 1. Enied T GiIaite, INUNGs, Of COMOICARONS 1Al Cauted B0 Caadn, Do Nol enie/ 18 mode of Gyng. SUCH &% CIVGIC Of raspiraiony T Approsimale
Camon wiTHie 48 aTe. 8hoCk. OF heat faitute. Lisi arly ONe CAuse Of ACh kne. *onal Batwaan
Onsat and Deash
IMMEDIATE CAUSE . 7
dmumm N é&r&éﬁ e %/“”f"
resuitng i deatt) r4 DUE 70 [OR AS 4 CO nuenceon
T e 30k ARe pi>e It /,&lz M/(
Shcuertially kst conditiana L /7 f
¥ ary. laacing Lo kmmeckats DUE TO (DR AS A CONSEQUENCE OF): A 5 ,
caume. Enter UNDERLYING A )
CRYSE oF GAUSE (Dissass or injury e E5D}"’Ar-q15\/€ /L’ ]7(1’)’9\ il : N
DEATH ot bvtiaaad events DUFTO (OR CONSEQUENCE Dﬂ 1
rasung In Gaath) LAST ; - / ‘ :8 .
. Aetus  of Esophoge 0 ey
PART U. Ommm-wumqnmmmumnnhuﬁom cavss givee v Pant |, 220 WAS AN AUTOPSY [ 206 WERE AUTOPSY FINDINGS
- = PERFORMED? AVAILABLE PRIORTO
- g
C;rw)‘ncsa,pﬂr-ﬁc A /&Ié&‘x 7-&y  CoMEnONOFCAE
1T vee 20 A4%[) 1[0 ve 2[Jw
0. MANNER OF DEATH 31s. DATE OF INJURY [31n TIME OF | 31c. INJURY AT WORK? | 370, UESCRIBE HOW INJURY GCCLRRED
Pancing (Mo, Dsy. Yeer) INJURY
1@% 5Dh.nngnm v 1 ves
2 accien ™
3 Jsucice .D&udmbo e, mc&?::umY~7lm.lm.urm,!ulnry,ofﬂu I, LOCATION Foves & teavoe o P Feoms Pt Gy o Tous, Suf
(_«[Jhomicice
R 0.
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Melropolitan Government of Nasthville and Davidson County

Philip Bredesen, Mayor

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

e 10956::068 (615) 862-6600

This is to certify that this is a true and correct copy of the record filed with the
: Ve : . Tennessee Department of Public Health, Vital Records, by the Metropolitan
e 0 e Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of
Nashville and Davidson County is affixed.

o 4 , o .
A S s 3601765 TENNESSEE DEPARTMENT OF HEALTH
s N TYPEPRINT CERTIFICATE OF DEATH STATE FILE NUMBER
N 8 NTS NANE (Fisl, Mickd, Lesg 2. X 3. DATE OF GEATH (Month, Day, Year
BLASh e Neal Abernath Male April 6, 1996
WNSTRUCTIONS 4. SOCIAL SECURITY NUMBER [e aGE- (ST — [, UNDER 1 YEAR Jow _DROERTT DAY _I¢ GaTE OF GRTH pacrin Oey, Yemy | 7. BIHTHPLACE {Cy end State or Formign County]
SEE HANDBOOK (of Daceased) BRTHDAY [Yoarg) 33 Davy Y - .
—2886 €2 H { reb. 22,1928 | Nashvilie, Tennessee
8. NT EVER IN U.S. Sa. PLACE OF DEATH {Check ong,
ARMED FORCES? HOSPMAL QTHER
1Rlves 2 ]m 5[] wpasient_2[] EROupstion 3] ] 0OA 4 [INurcing Home  5[X |Assicence 6 JOtar (Specity)
¥0. FACILTTY NAME [ nol insbition, pva stael and rambar) Be. TITY, TOWN, OR LOCATION OF DEATH ¥d. GOUNTY OF DBATH
90* 1421 Benjamin Stireet Naghville Davidson
M7 35, WARITAL STATUS Maried, 111, SURVIVING SPOLUSE 12a. DEGEDENTS USUAL OCCUPATION 120, KIND OF BUSINESSINDLSTRY
Ngver Mampo, Wicawad, {}t wite, gre mgiden nama) (Giva king of work done dunng most o!
Divorces (Spacify) warking life. Do not uss rebred.)
Widowed Boot Maker Blue Bell Boot Co.
132 RESIDENCE - STATE lm. COUNTY 13c. CITY, TOWN OR LOGATION 13d. STREET AND NUMBER OR RLRAL LGCATION
§ Tennessee Davidson Nashville 1421 Benjamin Street
£ censusmuct | 13e. Ispe crrv[1at” 2P Cone . MAS PECEDENT DF HISPANIC ORIGINT 16 RACE . Amagan indien. 8. OECEDENTS EDUCATION
i iog : 3 5 0, Elc. (Spacit highes
5? 1[X]ves Moxican, Pueno Ricen. eic.) Yas 0 x| (Specity] Emmw.ymz; lmmca.g.(u:g)
g:& 2w | 37206 Spocty. i yos: White ]
Eg 17. FATHER'S NAME (First, Midde, Last) 18. MOTHER'S NAME (First, Middle, Maidan Surngme)
55 Jenner Joseph Abernathy, Jr. Ruth Neal McInturff
iig 192 INFORMANT'S NANE (Type/Prini) 80, RELATIONSHIP TO | 19c. MAILING ADDRESS (Suwsl and Numbw o Aural Rouss Namber, Gity or Town,
<5 DECEASED State, Zip Cooe,
R INFORMANT 1013 East Lake Court
Lesann A. Bailey Daughter Nashville, TN 37214
208 METHOD OF DISPGSTION 0. PLACE OF DISFOSTION (Name of Comelary. cramatary. o | 20c. LOCATION - Clty o Town, St
la:)
[ Klewin  2[_Jcomain 3 Removal trom State
a[Joonaion 5[ Jomer (speciy) Spring Hill Cemetery Nashville, TN 37216
21 SIGNATURE OF FUNERAL DIRECTOR 7o, LCENSE NUMBER OF | 21c. SIGNATURE OF ENGALMER 210, LICENSE NUMBER
FURERR ORECTON OF EMBALMER
[ISFOSITHY
» DNonald Garrison 4308 » Donald Garrison 4287
224 NAME AND ADDRESS OF FUNERAL HONE 220, LICENSE NUMBER OF FUMERAL HOWE
Phillips-Robinson Company
\ 2707 Gallatin Road, Nashville, TN 37216 331
kN 23. [REGIYRARS FIGNA 24 DATE PITSO (Month, Day, Yegil
AEGISTRRR Z M 4 / 4%
»
258, PHYSICIAN - Yn?‘u bes; of my knowledge. dok od al the time, dute. B place. and dus W e cause(s) and mafher a3 sialed. 7

1] senatue #6D THILE OF PHYSICIAN . 25D, LICENSE NUMBER | 25c. DATE SIGNED aontr, Day., Year)
> 2 ITpu . N0 | 000 ety 9] 185 -
268 MEDICAL EXAMINER - On the basis of examination end/or ivestigation, in my opinion, 0eah occurad &t he tme, = PIECA. and dus 1o the caucels) WG Manne’ 85 SIEIVG.
260, LICENSE NUMBER 26c. DATE SIGNED {Mavith, Day., Year)

2[[] SIGNATURE AND TITLE OF MEDICAL EXANINER

PHYSICIAN OR MED-
ICAL EXAMBER EX [27. "NAME ANO ADDRESS OF GERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Typo/Pnd)
ECUTING CERTFICATE( -
MUSTCOMMLETEAND {
W‘EDWW“*%’E'PAW L Enter 1ho dissnsas, Inpriss, of comphcahons thai caused ls Geath. Do nol sor 518 moos of dying, Sa0h &% CBTIRC o7 FespirRioy ApprosyTate
CATION WITHN 42 wirest, shock, or heatt faikure. LSt anly one cause oh each ine. intarval Between
HOURS - Onzal and Dagth
IMMEDIATE CAUSE (Fing! WW . .
disanse or condiion . w /2 M
- resutting in death) _é DUE TO (OR AS A CONSEQUENCE GF);
ON OTHER SDE :
Secuentisly kst conditicrs. b
i wy, lsadng 1o immedate GUE TO (OR AS A CONSEQUENCE OF):
cause. Enter UNDEALYING
uUSfmnf CAUSE {Disease of injury 3
DER] . thal invated svents DUE T A "
Jaating in daah) LAST UE TO (OR AS A CONSEQUENCE OF):
L]
PART II. Other significant conditions conributing io desth but not tegulling in the undedying cause given in Pant L 293, WAS AN AUTOPSY |29b. WERE AUTOPSY FINDINGS
PERFORMEL? AVAILABLE PRIOR 7D
COMPLETION OF CAUSE
OF DEATH?
i ves 2{Fnol 1T ve 20w
30. ZMAyﬂ/DF DEATH 3ta. DATE OF INJURY [3b. TIME OF [31c. INJURY AT WORK? |31d. DESCRIBE HOW INJURY OCCURRED
Pandi {Monih, Day, Year} INJURY B
L % RV I ikt BN 1 [ ves
2[J#ccident " P ™
Sacid Could natba 131, PLACE OF INJURIY - Al home, fAnn, siroet. faciory, ofics 311 LOCATION 2 Numte o el Roue Mt Towm,
[ Juucive g []Zouc 2ors BuRdng. erc. (Specy) e ¢ o, 2wy
|_s[ Jromicice
! €
BETH WO
PH-1659
REV. 189



