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BE IT KNOWN, that], Nancy A. Douglas ~, aresident '

of Nashville , County of Davidson , in the State of

Tennessee . , being of sound mind, do make and declare this to be my Last
Will and Testament expressly revoking all my prior Wills and Codicils at any time made.

L EXECUTOR:

Iappoint Melody R. Stephens of Nashville
Tennessee » as Executor of this my Last Will and Testament and provide if this
Executor is unable or unwilling to serve then I appoint  Dolly A. Tate - of

Clarksville, Tennessee , as altcrnate Executor. My Executor shall be authorized to
carry out all provisions of this Will and pay my just debts, obligations and funeral expenses. I
further provide my Executor shall not be required to post surety bond in this or any other’
jurisdiction, and direct that no expert appraisal be made of my estate unless required by law.

1L BEQUESTS:

I direct that after payment of all my just debts, my property be bequeathed in the
manner following:

I request that my hame at 316 Foxglove Drive be left to both my
daughters (Melody R. Stephens and Dolly A. Tate) subject to them
selling and paying off the mortgage, then the remaining profit
should be divided equally between the two.

I request the contents of my hame along with personal items be
also divided equally between the two daughters.

I request that my autamobile be sold and the funds divided equally
between Melody R. Stephens and Dolly A. Tate.

I request that any and all life insurance policies be used for my
funeral expenses and any amount that would be left over will be
equally divided between my two daughters Dolly A. Tate & Melody R.

Stephens.

I request that my jewelry be divided between daughters Dolly A. Tate
Melody R. Stephens and also Rachel R. Stephens (grandaughter)

I request that any funds inthebarﬂc!nmynanebedividedbetween'
my two daughters Dolly and Melody
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IN WITNESS WHEREOF, I have bereunto set my hand this 94/ ébday of
Edmwua- , 19 %6 , to this my Last Will and Testament.

Sigﬁ? 5 2

m. WITNESSED: -

The testator has signed this will at the end and on each other separate page, and has
declared or signified in our presence that it is his/her last will and testatment, and in the presence
of the testator and each other we have hereunto subscribed our names this 24th  day of

February »1996 .
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ACKNOWLEDGEMENT
State of ~JennoQR L }
County of Launolan 4
On 2-a4- Qv before me, ,

appeared —H aMz a. Dm.mg&w
personally known (o me (or provéd to me on the basis of satisfactory evidence) to be the
person(S) whose name(s) is/are subscribed to the within instrument and acknowledged to me that

~hefsheithnypxecuted the same in his/her/their authorized capacity(ies), and that by his/her/their

£ signatute(s)-on, the instrument the person(s), or the entity upon behalf of which the person(s)
; eedited the instrument.

Loy y-h4nd and official seal.
R .
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j Affiant X Known____Produced ID
Type of ID
- (Seal)
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Matropolitan

Philip Bredesen,

of Nashville and Davidson County

et
Mayor

JOQH

N -
&££Nnn§&?£

Health Department of Nashville and Davidson Counly.

This is valid only when the seal of the Metropolitan Health Dapartmenro!
Nashville and Davidson County is affixed. -

TENNESSEE DEPARTMENT OF HEALTH
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. . CERTIFICATE OF DEATH SIATE FuE smBER
#3. DECEDENT S NAME (Fusl, Meiche, Lasy 2 SEX 3 DATE OF DEATH (Mongh, Dey, Yaar) 1
NANCY ANN DOUGLAS oc'rom-:n 22, 1998 s
4. SOCIAL NUMBER  |8a Aﬁm ABOEF )\ YENR 3 7T City a0 Shmie or 7]
ol W08 (=3
I 5504

Dwaxced {Specily)

WIDOWED
Vi RESDENCE STATE

316 FOXGLOVE DRIVE
10 wmml STATUS-Marmed,
Newor Mamed. Widowad

(fude Qe macien name)

TENNESSEE

RODHEY WELLS

228 NAME.

130 COUNTY ||3c CITY. TOWN OR LOCATION
DAVIDSON NASHVILLE
] '**‘——&-m“

71, SURVIVING SPOUSE

B CITY. TOWN, OR LOCATION OF DEATH
NASHVILLE

HOMEMAKER

13d STREET AND NUMBER DR RURAL LOCATION

316_FOXGLOVE DRIVE

NASHVILLE, TENNESSEE » B

HISPNCMG.I’ 15 RACEM-m:I‘ 16 DECEDENT'S EDUCATION
i {(Soecy) i (Specriy only haghest grade
D"‘oﬁ"“ ? | EemantaryrSacondary (0-12) | Colege (14 o 5v)
WHITE 12
1] NAME [Furst Sckiia. Madien Sumame)

NASHVIL)
p e of Camesely. Cremasory. or

" ater pece)

COTHRAN cmu-:'

1. RELATIONSHP TO
DECEASED

DAUGHTER 309 ORIEL AVENUE

0.

RY :

21¢ \TURE OF EMBALMER

FMM ORECTOR

3883

. LYNN GAUTHIER

WOODLAWN FUNERAL HOME 660 THOMPSON LANE
NASHVILLE, TENNESSEE 37204 ,
S RECBTRIR TURRE )

NELLIE LOUTSE CLEMENTS MORTON -
16¢ MAILING ADORESS (St and Number or Fluxal Route Nurber, City or Town, N
Sate. Zp Coce) e

Oc Town, St

933

“Jilelet 22, 1998

ausels)

Duy. Yoar)
W LICENSE NUMBER

25 DATE SIGNED aong. Day. Yaar)

MR

RTH : ]
L Enter 0 chatos. gurite. Or COMOACEIONS B wummmnmdmm mum
armsL shook, of heer felure List Galy G canse on each ine -

e, ond place. Sl due & $e Chuse(

26c. DATE SIGNED: fMovan, Duy. Your)
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LEGIBILITY OF WRITING, TYPING OR

PRINTING IN THIS DOCUMENT

JNSATISFACTORY WHEN RECEIVED



