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OF

REBECCA JANE PATTERSON

I, REBECCA JANE PATTERSON, domiciled in Davidson County, Tennessee, do

make, publish and declare this to be my Last Will and Testament, hereby revoking all wills

and codicils at anytime heretofore made by me.

ARTICLE I

I direct that all of my just debts, my funeral expenses and the costs of

administration of my estate be paid as soon as practicable after my death. My Executor in

his sole discretion, may pay from my domiciliary estate all or any portion of the costs of

ancillary administration and similar proceedings in other jurisdictions.

ARTICLE 11

All the rest, residue and remainder of the property which I may own at the
time of my death, real, personal, and mixed, tangible and intangible, of whatsoever nature

and wheresoever situated, including all property which I may acquire or become entitled to

after the execution of this Will, including all lapsed legacies and devises and all life

insurance payable to my estate (but execluding any property over or concerning which I may

have any power of appointment), I bequeath and devise in fee to my husband, Floyd

Patterson. If my said husband, Floyd Patterson, shall not survive me, then I bequeath and

devise the said property in fee to my daughter, Vernon I. Bottoms, in fee, per stirpes.

ARTICLE III e ST AL
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If my husband, Floyd Patterson, and I shall die under such circumstances that
there is not sufficient evidence to determine the order of our deaths, or if he shall die
within a period of six (6) months after the date of my death, then all bequests, devises and

provisions made under this will to or for his benefit shall be administered, in all respects, as

though my said husband, Floyd Patterson, had not survived me.

Rebecca Jane tterson
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ARTICLE 1V Book £ 13895 p6. 65

I hereby appoint my husband, Floyd Patterson, as Executor of this my Last Will

and Testament, or in the event he predeceases me or cannot serve, 1 appoint my daughter,;

':
Vernon I. Bottoms, as Executrix. I authorize my Executor (or Executrix) to do any and all
things which in his (or her) sole opinion are necessary to complete the administration and

settlement of my estate. 1 expressly give my said Executor (or Executrix) power to convey,

land and grant title within the terms of this Will. I further direct that no sccurity be
required of my Executor {(or Executrix) hereof upon his (or her) qualification. H

IN WITNESS WHEREOF, I have hereunto subscribed my name on this &3 day

—

of January, 1986, at Nashville, Tennessee.

REBECCA JANE PATTERSON

The foregoing instrument consisting of two (2) typewritten pages was, at the
date thereof, signed, published, and declared by the said REBECCA JANE PATTERSON, as
and for her Last Will and Testament in our presence, and we, the undersigned, at her
request, and in her presence, and in the presence of each other, have subscribed our
signatures as witnesses, this attestation clause having been read by us and we having noted

that the events herein enumerated took place as stated.
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ADDRESS

Page Two of Two Pages and LAST.
8 5 RECORDERS MEMO

LEGIBILITY OF WRITING, TYPING OF
PRINTING IN THIS DOCUMENT
1t 4/,,99.; /M 4 “/ﬂ“’_ UNSATISFACTORY WHEN RECEIVED

3923

5799 (Caxe @(djr(/ /P()( ,jé’lﬁb%{,e\ 37013




1
]
-
*.
.

S NOTARY PUBLIC =~

AFFIDAVIT

STATE OF TENNESSEE
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The undersigned, after first being duly sworn according to law, depose and say:
1. That they are adult citizens of the State of Tennessee.

2. That they witnessed the execution of the Last Will and Testament of

REBECCA JANE PATTERSON, dated the 2 3 day of January, 1986, to which this affidavit
is attached, and that this affidavit is being made at the request of the Testatrix, and in,I
accordance with Tennessee Code Annotated, § 32-2-110. |

3. That their signatures are affixed to said Last Will and Testament, that they
signed or affixed same at the instance and at the request of the Testatrix and in her
presence and in the presence of each other, at the place and on the date recited in said)
Last Will and Testament.

4. That the Testatrix signed said paper writing as and for her Last Will and

Testament in their sight and presence.

5. That at the time they witnessed said Will, the Testatrix was, in their

opinion, of sound mind.

NESS

Buada 2 LWugfin)

Subscribed and sworn to before-mg

this 2% day of-Jdatuary, 1986.
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Metropolitan Government of Nashville and Davidson County

-

,

Philip Bredesen, Mayor

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

(615) 862-5900

This Is lo cerlily that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vilal Records, by the Melropolitan
Heaith Department of Nashville and Davidson County.
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T L TYPEPAINT . T CERTIFICATE OF DEATH STATE FILE NUMBER
" PERMANENT /1. DECEDENTS NAME (First, Mutale, Lasi) 2 SEX 3. DATE OF DEATH [Month, Day, Year}
BLACK INK REBECCA JANE PATTERSON FEMALE 01./05.-1999
L oK < SoTIRL SECUANTY riumaen S RECRT (W RGN e g8 GATE OF TNTH Wi Owy, vee] | 7, BIRTHPLACE (Cily and Siate o Forengn Country]
i - 552 | 86 04/13/13 Dekalb Cty., TN
8 WAS DECEDEN] E 3. 92, "DEATH (ihr 7
T L — s e
' 1 D Yos 2 {X] Mo 1 [j Inpabent 2 D E€A/Qutpatient 3 {j DOA lm Mursing Homs S r Raswence 6 D Other (Specrly)
56, FAGILITY NAME (If nol instiution, grva strael and number} 9c. Gilv, TOWN, OR LOCATION OF DEATH  ~ 9d. COUNTY OF DEATH
{ 3501 Mays St. Nashville DAVIDSON
g 10, MARITAL STATUS-Moarmed, 17, "SURVIVING SPOUSE 128. OEGELENTS USUAL OCCUPATION 12D, KIND OF BUSINESS/INDUSTRY
Naver Marnied, Widowsd (! wila, give manien nama) {Give kind of work dons during most of
Divorcad (Specily) working ife, Do 0ot use retired.) .
Widowed
13a AESIDENCE-STATE 13b. COUNTY Tac, CITY, TOWN OR LOCATION 130, STREET AND NUMBER OA RURAL LOCATION
Tennessee Davidson Nashville 3501 Mays street
CENSUS TRACT | 138, INSIDE CLTv | 191 2IP CODE 74 WAS DEGEDENT OF HISPAHIC; ORIGING 15, BACE-Amencan indan, 16, DECEDENT'S EDUCATION
UmMIEs? mYmJ R«':'u?\"fué?“’ 'y%t“f‘]“ 'v L—j N ?gl::'é,;xh Aa, sic. (Spacily only highest gmde compleied)
t [B Yea [.__ o 0 ° Elsmeniary;Secondary (0-12) | Goliege (1-4 a5+
\,_ 2':}“0 3721‘1 Specily, f yes: White
V7. FATHERS NAME (Furst, Middie, Last) 18, MOTHERS HAME (Firsi, Middle, Maiden Surname)
' Marshall Maynard Ida Smith
798, INFORMANT'S HAME (Type/Pnnt) : 156, RELATIONSHIP 70 | 19c. MAILING ADDRESS (Sireet and Number or Rural Route Number, Cily or Tawn.
DECEASED Siate, Zip Cods)
3501 Mays Street
Vernon Bottoms Daughter Nashville, TN 37211
208. METHOD OF OISPOSITION 20b, PL’:\CE’OF )DISPDSIIION {Name of cemetery, cramatory, oF 20c, LOCATION-City of Town, State
other place,

l[l&lid 2] cremation 3[_] Pemos romsiae

‘ 4[] ooresion 5[] Otmer (Specity | Woodlawn Memorial Park Nashville, TN
’ Z1a. SIGNATURE OF FUNERAL DIRECTOA 210 UCENGE LAEEROF | 216, SIGNATURE OF EMBALMER 21d, LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
» Rodney Wells #3883 » Stephen L. McVay #4976
. 22b. LICENSE NUMBER OF FUNERAL HOME

7%a. NAME AND ADDRESS OF FUNERAL HOME
Woodlawn Funeral Home

660 Thompson Lane

. Nashville, TN 37204 ) #933
RS m& Zﬁ]DAIE FILED (Month, Day, Year)
" 1 /T /957
/ A - é’a x) ( KLl 4Ll .
ZIAN - To tha bast iy knowisdge, death occuried at lhe dale and place. and due 10 1he Causals, mannar as stated § 7
1 | i SIGNAYURE AND TITLE OF PHYSICIAN #25b. LICENSE NUMBER 25c. DATE SIGNED (Month, Day, Year)
>
268, MEDIGAL EXAMINER - On the Dasis of examinalion and/or Kvesugaton, in my opirvan, deatn occurred at the gale and place, and duse ta the cause(s) and manned as stated.
2 El s 26b, LICENSE HUMBER 26¢. DATE SIGNED (Momh, Day, Year)
29481 1571999

HYSIOAN OR  MED- > -
CAL EXAMNER BEX- [27. NAME AND ADDRESS CERTIF HYSICIAN OR MEDICAL EXAMINER) (Type/Prirt)
© XCQUTING CERTIFICATE
&gﬁg@fﬁﬂg’kﬁmily w. Ward. M.D.:84 Hermitage Ave:Nashville TN 37210: MEC99-0035
- CSATION WITHIN 4B f 78, PART 1, Emaer ihe diseasas, injunes, of comphcabons that caused the death, Do nat enter the moda of dying. such as Cardiac of respiratory  Approximate
. AOURS, arrest, shock, or heard tadure, List only ons cause on each line, ! Interval Batwaen
1 Onset and Death
IMMEDIATE CAUSE (Final :
disease or conddion ,Atherosclerotic Cardiovascular Disease .
rasulting in death) ___} L
SEE WSTRUCTIONS DUE TO (OR AS A CONSEQUENCE OF): ¢
DN OYHER SIDE q
b' e
Sequentiaily ist conddions, OUE TO {OR AS A CONSEQUENCE OF): t
il sy, lnading 1o immedhale :
CAUSE OF causa. Enter UNDERLYING '
. CAUSE (Diseas® of injury - '
e DEATH that iniiated everts DUE TO (OA AS A CONSEGUENCE OF):
ot resulling in desth) LAST -
d '
PART Il. Qther significant condiions contnbuting to death but not resul in the underlying cause gen i Past |, 294, WAS AN AUTOPSY 29b. WERE AUTOPSY FINDINGS
™ e e ¢ PERFORMED? AVAILABLE PRIOR TO
COMPLENION OF CAUSE
OF DEATH?
ID Yos 2|x| No __I_DYUI 2&] No
30, MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF Jic. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
(Morth, Day, Year) INJURY
B roeens 5[] e v O] ves .
2 [ ] Accigers 2 [ ] no . \
i Coddnoibs |31e. PLACE OF INJURY-AL home, larm, street, factory, atfice 31, LOCATION {Sirest and Numosr of Hural Routs Number, City of Town, Siate) :
3 D Sucide 6 D Deterrwned budding, eic. (Speciy)
\ & [ ] Homwcide
BIRTH NO,
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Metropolitan Government of Nashville and Davidson County
Richard H. Fulton, Mayor

METROPOLITAN HEALTH DEPARTMENT
JORLITTONE L BLNLL K GESTRAR 311 23rd AVENUE, NORTH
e e NASHVILLE, TENNESSEE 37203
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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

M 1180
Metropolitan Health Department of Nashville and Davidson County.
:.""f‘ \\\\ . . - ) .‘» » ~— o ) .
0 e R IR s d ) This is valid only when the seal of the Metropolitan Health Department
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v of Nashvillec and Davidson County is affixed.
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- 8 6 0 4 7 3 i TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
THIS BECOMES A LEGAL BIATH NO. VITAL RECORDS STATE FILE NO.
RECORD WHEN PROPERLY EXE-
CUTED AND FILED. / DECEASED—MALK 13 o | LaB¥ DATE OF DEATH (mMowTR, DAY, YRAR)
N Floyd Patterson .0ctober 10, 10886
TvPe O PRINT IN e e T o TORTE R BIATH e i [ S e S Sl ey e sex
PERMANENT BUACK INN. w I8 s, se. March 13 Caucasian |» American «Male
COUNMTY OF DEATH CITY. TOWN OR LOCATION In3i NOSPITAL OF OTHER SNSTITUTION—NAME W OO, O BT, indicaw D04,
: (SPECIEY YES DA NOY |10 ot i Srmesn, sreciry PRvATE MEMOEHCE. SUSSSS. STAIET, EYC.H | OFfiwar. R, tnestiird (Rpwciiy)
. oeceasto IR Davidson n.DOnelson 7e. 7. DOnelson Hospital » Inpatient
l.‘p STATE OF GIRTH (# T s US A, CITIZEN OF WHAT COUNTRY ARRED, REVEA MARAIEOD, SURVIVING BFOUSE 11f wark, Groll MasDss 8adE)
: . ALY COUNTRY) WIDOWE D, DIVORCED tarecwy)
.. Tennessee . USA . Married ... Rebecca Maynard
USUAL REMDENCE WHERE DE- SOCIAL BECUMITY MUMBER SERVICE ™ AAMED PORCES USUAL DCCUPATION 18V w0 OF woRs OOl Dumwes MOST  |KIND OF BUSINESS OR INDUSTRY
CEASED UYED. IF.DEATH OC- - Jorucory wan OR DATES OF SEAVC OF wWORENGS UPL. SVEN W AFTIREDY
CURRED N INSTITUTION, GIVE “ i
e nCE BeronE wours. | 1z 4079 w, N/A s, __Welder o, Machine Sho
SION. RESIDENCE—STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER L] c«: .u;l:, CENR3US TRACT NO,
M
\w. TENNESSEE «Davidson w. Nashville 13501 Mays Street }w Yes 141,
. FATHER—NAME MOTHER—MAIDEN NAME INFORMANT —NAME MAICING ADDRESS
FARENTS AHD T 1
INFORMANT s John D. Patterson « Ada Nixon a.Mrs. Vernon Bottoms Same
BURIAL, CREMATION. REMOVAL. DATE (MONTH, DAY, TOAMN 'CEMETERY OR CREMATORY—NAME  JLOCATION GITY OR VoM sram

PEAMIT REQUIRED PRIOA TO

TRANSPFORTATION OF PODY BY

OTHER recv)
COMMON CARRIER OR RE- | wa. Burial heQct. 13,1986 Noodlawn Memorial Pagk b i
MOVAL FROM STATVE. FUNERAL DIRECT WICENSE NO. EMBALMER JLICENSE MO,
HGRATUAD IBI0ATUN) ;
 oisposition Y é[ H%IAQ - Em- 3673 , @bq “ tea, 3176
pon—— 20 -cuvm oY LOCAL
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FUNERAL HOME—NAMBPAND ADDRE OR M8 5, cL. CITY OR TOWN, STATE, 16 : 64-“ /

odlanFuneral Hame689ThcmpsonLnNashvil 1€Tn. 3720 . V75 O ::" m{é#&’ éz
DATE SIGNED !

PHY SICIAN-—-1 CERTIFY THAT Tl DEATH OCCLMAED - m' OEGRES 0 7
AT THE PLACL, ON Tl DATE, AMD Oul A j
L™
22, 0 Nl CaBtem STATIS. ,/_ H‘D / -%‘
4 F - 1LY 2 mrz RIGMED  (MONTH, Bav,

MEDICAL EXAMINER— 00 Tvt SARS OF Toe EXAMS TION OF THEl RODY ANDOR THe wa‘"' R
SOVLETIGATION, DRATH OCCURAID O Yol BATE A0 DUl YO

IF DEATH NOT ATTENDEO BY | 230 % causwm g 2.
PHYSICIAN, AUTHORIZED OF- CERTIFIER—NAME (1Trs O ros o LING ADDRESS  STRERT OR AP0, WO. 11T OR TOws $Ealy a
¥ IGN HERE. ANY
PLATSICIAN OR MEDICAL Ex. N\ 2w 0. Jerry Maynard, M. D. o Nashville, TN.
AMINER EXECUTING GE®R. DEATH WAS CAUSED BY: LENTER ONLY DNE CAUSE PER UNE FOA (2). (B). AND (c)) _M,_;::,":m otars

PFICATE MUST CompLeTE (2 PAAT e - -

AND SIGN MEDICAL CER- etATY . =

TIFICATION WITHIN 48 W 7 C : %“W%

HOURS. POWER OF - - i

SIGNATURE CANNOT BE OUR T, ON A8 & COMSRGUINCE OF: ~ | W) -3 A

PeLEoATED et Clhnnvoe (o bt~ [ '
%7& WIHCH Qavy sl TO {m A

MSMSOMTE CAUSE I o Dug TO, OR AS A COMRMNCYE OF
SYATES Yol UnOEN
ATIR CAURE LAST
m PART 1. OTHEN uunm r cOMDﬂIU'Cl. Ot Y TG DRATH NAST MOV AATEO T Stven wy PART 3 mc ;:1;?:;
i ..
ACCIDENT, SUICIOE. HOMICIOE, DATE OF {NJLAY DT, OAY, TRAN DESCRISE HOW INJURY OCCURRED
OR UNDETERMINED rerecim)
m”a. 270, e, o, 74.
INJUAY AT WOAR . [PLACE OF INJURY AV MOME, Pail, STRESY, SACTORY. LOCATION STRLLT OR ALF.D. NO. CITY O TOWN srant
ANCWY TE8 0N N0t OresC DA, ETC. PECHT
PH-1850
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