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I, JOSEPH SELTON GREGORY, of 0l1d Hickory, Davidson County,

6598acn

IININI 4T 0.

- Tennessee, being of sound mind and disposing memory, and realizing
" the uncertainty of 1life, do hereby make and publish this my last
- ¥i1l and Testament, hereby revoking all wills and codicils thereto

by me at any time heretofore made.

ITEM I: 1 direct that all my just debts and funeral

expenses be paid from my estate,

ITEM ITI: 1 give, devise and bequeath to my wife, PAISY

FLIZABETH GRFGORY, absolutely and in fee simple, all property which I
own or have the right to dispose of at my decease and which remains |
after payment of my just debts and funeral expenses, of whatever
kind, character and description, real, personal, intangible and

mixed, and wherever situated.

ITEM ITI: 1In the event my said wife, DAISY ELIZABETH

GREGORY, does not survive me, or dies within three (3) days after

the date of my death, if her death and mine shall not result from a

? common accident or within thirty (30) days after my death if her

: death and mine shall result from a common disaster, then I give,

devise and bequeath all property which I own or have the right to
dispose of at my death and which remains after payment of my just

debts and funeral expenses, of whatever kind, character and description,
' real, personal, intangible and mixed, and wherever situated to my

four children, JOSEPH RAY GRFGORY, JAMES EDWARD GREGORY, DAVID VAYNE

GREGORY and JANIE ELIZABFTH GREGORY, equally each one-fourth (%).
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ITEM IV: T nominate and appoint my wife, DAISY ELIZARFTH

GRFGORY, Fxecutrix of this my Last Will and Testament, and I
~authorize her to do any and all things which in her sole discretion
a4reé necessary to complete the administration and settlement of my

estate and I request that she be permitted to serve without bond.,

Will and Testament, then 1 nominate and appoint my son, JOSEPH RAY
GRFGORY, Substitute Fxecutor of this my Last Vill and Testament, with
all the duties, rights, powers, liabilities and privileges heretofore
given my said wife as Fxecutrix and I direct that he be permitted to
serve without bond.

IN TESTIMONY WHERFOF, I have hereunto set my signature to
this my last Will and Testament, consisting of two (2) pages,

’

including this page, on this the = day of ¥ V7§Er, 1974.

O . N SPRIOA
JOSEPH SELTON GREGORY - TESTATOR

Signed by the said JOSEPH SELTON GREGORY as and for his
Last Will and Testament, consisting of two (2) pages, including this
fpage, in the presence of the undersigned, who at his request and in

his sipght and presence, and:in the sight and presence of each other,

have subscribed our names as attesting witnesses on the day and date

P

above written.
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