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I, BENJAMIN HORACE BROWN, of Nashville, Tennessee,
hereby do make, publish and declare this to be my Last Will and
Testament, and revoke any and all other Wills and Codicils here-

tofore executed by me.

FIRST: I direct my Executor, hereinafter named, to pay
all my just debts (except such of them as shall be secured by
lien on real estate and which shall not have become due and
payable before my death) and funeral expenses as soon after my

death as practical.

SECOND: I give, devise and bequeath all the rest,
residue and remainder of my property, real and personal or mixed,
and wheresoever situated, whereof I may die seized or possessed,
or to which I or my estate may be in any manner or to any extent
entitled, or to which I may have any power of appointment, to my
beloved wife, MARGARET RUTH BROWN, absolutely.

THIRD: In the event, however, that my said wife shall
not be living at the time of my death, then I give, devise and
bequeath all of my said property, real and personal or mixed,
and wheresoever situated, whereof I may die seized or possessed,
or to which I or my estate may be in any manner or to any extent
entitled, or to which I may have any power of appointment, to
my children, BENJAMIN HORACE BROWN, Jr. and DOROTHY LEMMA LEACH,
share and share alike, provided, however, that if either of them
be not living at the time of my death, then the share of such

deceased child shall go to my surviving child.

FOURTH: I hereby nominate and appoint my son BENJAMIN
HORACE BROWN, Jr., as Executor of this, my Last Will and Testament.
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I further direct that my said Executor shall not be required to
furnish bond or surety to secure the faithful performance of the
duties of such Executor, or any bond or security under any law

now or hereafter in force requiring bond or security in the case

of sale or mortgage of any property, real, personal, and mixed.

FIFTH: 1In the event my said son shall not be living or

for any reason is unable or unwilling to act as Executor, at the
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time of my death, then I nominate and appoint my daughter,
DOROTHY LEMMA LEACH as Successor Executor of this, my Last Will
and Testament. I further direct that my said Successor Executor
shall not be required to furnish bond or surety to secure the
faithful performance of the duties of such Successor Executor, or
any bond or security under any law now or hereafter in force
requiring bond or security in the case of sale or mortgage of

any property, real, personal and mixed.

SIXTH: I give unto my said Executor, or Successor
Executor, as the case may be, full power and authority, without
any order of Court, to file joint income or gift tax returns
without incurring any personal liability whatsoever for so doing,
any and all such personal liability being hereby waived; to
borrow money and give security therefor; to sell, mortgage,
pledge, exchange or otherwise deal with or dispose of the pro-
perty, real or personal, comprising my estate, upon such terms
as he or she shall deem best, herewith giving full power to said
Executor, or Successor Executor, as the case may be, to sell
realty without order of the Probate Court and without bond; to
retain, without liability for loss or depreciation resulting from
such retention, original property, real or personal, for such
time as the Executor, or Successor Executor, as the case may be,
shall deem best, although such property may not be of the
character prescribed by law; to liquidate, to operate or to par-
i ticipate in the operation of any business owned in whole or in
part by me at the time of my death,for such period of time as

may be deemed advisable without order of Court.

SEVENTH: If it cannot be determined whether my wife

and I died otherwise than simultaneously, for all purposes of

. this instrument it shall be conclusively presumed that my wife
\@urvived me,
i
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IN WITNESS WHEREOF, I have set my hand and seal to this,

my Last Will and Testament, consisting of three (3) typewritten
pages, this page included, on the left-hand margin of which 1

fication this 2 day of 5&;&5;;1;41227/ ,19 4"

have written my signature for greater security and better identi-

The undersigned hereby certify that the foregoing in-
strument was on the date set forth immediately above, signed,
sealed, published and declared by the Testator as and for his
Last Will and Testament in our presence, who, at his request
and in his presence and in the presence of each other, have
hereunto subscribed our names below as witnesses thereto, be-
lieving the Testator at the time of the signing to be of sound
! and disposing mind and memory.
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METROPOLITAN HEALTH DEPARTMENT 3

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 8625900

This is to certily that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashvilie and Davidson County.

This is valid only when the seal of the Metropolitan Heaith Department of
Nashville and Davidson Counly is affixed.

TENNESSEE DEPARTMENT OF HEALTH
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