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LAST WILL AND TESTAMENT
OF

JOAN SENIOR BAGGOTT

I, JOAN SENIOR BAGGOTT, of Nashville, Davidson County,
Tennessee, do hereby make, publish and declare this to be my Last
Will and Testament, hereby revoking any and all other Wills and

Codicils by me at any time heretofore made.

I.
DEBTS

I direct that all of my just and legally enforceable
debts, funeral expenses and expenses in connection with the
administration of my estate, be paid as soon after my death as
practicable, except that any debt or expense secured by a
mortgage, pledge or similar encumbrance on property owned by me
at my death may not be paid by my estate, in the discretion of my
Executors, but in which event such property shall pass subject to

such mortgage, pledge or similar encumbrance.

IT.
TERMINOLOGY
The words "descendants", "issue", "children" and
"grandchildren“, as used in this Will shall include after born,

adopted persons, and descendants of adopted persons.

In referring to Executor, Trustee, fiduciary, children,
grandchildren, descendant or beneficiary, words of any gender
shall be deemed to include any other gender and the reference to
the singular shall include the plural, and vice versa, unless the

context indicates that such reading would be inappropriate.

I am not married and I have two children, BUFORD DAVID

BAGGOTT and EDWARD ANDREW BAGGOTT.
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IITI.
PERSONAIL EFFECTS
If my children, BUFORD DAVID BAGGOTT and EDWARD ANDREW

BAGGOTT, survive me, I give, devise and bequeath to them any
interest-which I may have in any household furniture, fixtures or
furnishings, automobiles, all banking accounts, and personal
effects, which I may own at the time of my death, said personal
effects to be divided equally between them. In the event that my
two children are unable to equally divide my personal effects
between them, it is my desire that all of my personal effects be
sold and the proceeds thereof be divided equally between my two
children. 1In the event that one of my children predeceases me,

then I give and bequeath such property and effects to the

survivor of the two.

IV.
INSURANCE POLICIES
All of my insurance policies which provide indemnity

for the loss of any of my personal or real property by fire,
windstorm or other similar casualty, (including any claim for the
loss of or damage to any such real property which I might have at
the time of my death against any insurance company), I give and
bequeath, respectfully, to those persons or corporations, as the
case may be, who shall be the owners of such properties by reason
of my death, whether such ownership be acquired under the -

provisions of this Will, by survivorship or by other means.

V.
REAL. ESTATE
I hereby leave to my two children, BUFORD DAVID BAGGOTT
and EDWARD ANDREW BAGGOTT, provided they survive me, a fee simple
estate in any real property of which I die possessed, said real
property to be divided equally between them. If my two children

are unable to divide the real property equally between them, it
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is my desire that any real property be sold and the proceeds of
the real property be divided equally between my two children. 1In
the event that one of my children predeceases me, I give, devise

and begueath the reaminder of my real estate to the survivor of

the two.

VI.
LIFE SUPPORT SYSTEMS
I hereby specifically direct that if I am injured in
any manner and am determined to be clinically unable to be
restored to complete health, no artificial life support systems

shall be used to maintain a breathing pattern for me.

VII.
POWERS OF EXECUTOR
I hereby grant to my Executor and his survivor or
survivors, successor or successors, the following powers, which
shall be construed broadly and which may be exercised by him, as
in his discretion he may deem advisable, in addition to and not
in limitation of his common law and statutory powers,
particularly those enumerated in Tennessee Code Annotated,
Section 35-50-110, subparagraphs 1 through 32, and amendments
thereto, which provisions are incorporated herein by this

reference as if fully copied herein.

To allot, assign, care for, collect, contract with
respect to, convey, convert, deal with, dispose of, enter into,
exchange, hold, approve, invest, reinvest, lease, manage,
mortgage, create a security interest in, grant and exercise
options with respect to, take possession of, pledge, receive,
release, repair, sell, sue for, and in general, to do any and
every act and thing and to enter into and carry out any and every
agreement with respect to the property included in my estate or

any Trust created in this Will which they could do if they were

the absolute owners thereof.
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VIII.

APPOINTMENT OF EXECUTOR

I hereby designate and appoint my son, BUFORD DAVID
BAGGOTT, as the Executor of this my Last Will and Testament. 1In
the event that my said son should be unable or unwilling to serve
as Executor, then in such event I nominate my son, EDWARD ANDREW

BAGGOTT, to serve as Executor of this my Last Will and Testament.

I direct that no bond or other security shall be

required of either of my sons should they serve as Executor of

this my Last Will and Testament.

IN WITNESS WHEREOF, I have set my hand to this my Last
Will and Testament, this the fgr day of n@ajuy r 1989,

OAN SENIOR BAGGOTT

The foregoing instrument was on the day and month of

the date hereof, signed, sealed, published, and declared by the

said JOAN SENIOR BAGGOTT, the Testatrix named therein, as and for
her Last Will and Testament, in the presence of us, who at the
same time, at her request and in her presence, and in the
presence of each other, hereunto subscribe our names as witnesses

thereto, and we attest to the sound and disposing mind of the

said Testatrix and to the performance of the aforesaid act of

éxe ion at Nashville, Tennessee. d
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STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Before me, the undersigned authority, on this day

personally appeared JOAN SENIOR BAGGOTT, / 2Ll E %ma ’

Testatrix and Witnesses, respectively, whose names are subscribed

to the annexed or foregoing instrument in their respective
capacities, and all of said persons being by me duly sworn, the
said JOAN SENIOR BAGGOTT, Testatrix, declared to me and to the
said Witnesses in my presence that said instrument is her Last
Will and Testament, and that she had willingly made and executed
it as her free act and deed for the purposes therein expressed;
and the said Witnesses, each on his oath stated to me, in the
presence and hearing of the said Testatrix that the said
Testatrix had declared to them that said instrument is her Last
Will and Testament, and that she executed same as such and wanted
each of them to sign it as a Witness, and upon their oaths, each
witness stated further they did sign same as Witnesses in the
presence of the said Testatrix and at her request; that she was

at that time nineteen years of age or over and was of sound mind.

Tooe Seruss B agaptt
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WITNESS

Subscribed and acknowledged before me by the said
JOAN SENIOR BAGGOTT, Testatrix, and subscrjibed and sworn to
before me the said Witnesses, this the :2

fm, i'
1989, 'f‘&-f--f" . '
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of Nashville and Davidson County

Philip Bredesen, Mayor

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 Metropolitan
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.
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TENNESSEE DEPARTMENT OF HEALTH

B L - -
TYPEPRT o R e CERTIFICATE OF DEATH : STATE FILE NUMBER :
ggng%m . DECEDENT'S NAME (Furst, Meadie, Lasg) o 2 SEX 3. DATE OF DEATH (Monin, Day, Year)
LACK INK
FOR Joan 8. Baggott Female |May 21, 1999
INSTRUCTIONS 4 SOCIAL SECURITY NUMBER “,R“('sj TXST S UNDER 1 TEAR B UNDER 1 DAY ©. DATE OF BIRTH et Doy v |7, BIRTHPLACE (Cay snd Stave or Foregn Country)
SEE HANDBOOK (of Deceased) BIRTHDAY (Vean) — Bave | HOORE | AW
g -6Y95 81 Feb 6, 1918 , Scotland
U a LE UF W Oftly onej
ARMED FORCES? TEL, TRER
. J 1) Yes 2[X] N 1[Jinpavent 2 [ JEROupavent 3 [ ]DOA 4 [JNusngHome 5 [XJResidenca 6 [ Other (Specity)
90 FACILITY NAME (/f not mstiution, give streel and number) 9c CITY, TOWN, OR LOCATION OF DEATH Sd COUNTY OF DEATH
| " 1 1602 Riverwood Dr. Nashville Davidson
y 10 MARITAL STATUS-Marned, J11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
Never Marned, Widowed, {if wife, give maden name) (Give kind of work done dunng most of
Dworcad (Specity} working kfe Do nol use retired ) s
Widowed Supervisor Metro/Nashville Gov't
5 132 RESIDENCE_STATE |[13b COUNTY 13c. CITY, TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION
2 TN Davidson Nashville 1602 Riverwood Dr.
£ CERsUS TR {ﬁ:?g’cm T3 2IF EODE 14, :NAS D $ED°E‘l}I‘T ('J'F HiSPANIC'gEng!N? 19 %?aﬁf% ercan indian, o 16 DEC
L Ve pecty Yes o-H yes, spacd , . e, elc fy only highest grave e,
EE 2 1[:te5 Memca{\, Pueria Rcan, eic ) yC:'_]Yus OmNo {Specily) ne. # (Speci’y only Mg or compieted)
wea ) lemeniary/Secondary College{T4 o 5+)
w E 2[X N | 37216 Specily, f yes: White 10
a8 g FATHER'S NAME (Fursl, Middie, Las) 18 MOTHER'S NAME (Frst, Micdie, Marden Surname)
& 8 George Senior Minnie Maude Stephens
s x Sa INFORMANT'S NAME (Typa/Pnnt) 190 WELATIONSHIP TO [19c MAILING ADDRESS (Sireel and Number or Riural Rowe Namber Cily or Town,
z DECEASED State, Zip Code)
David Baggott Son 3800 Hillshire Dr., Antioch, TN 37013
20a METHOD OF DISPOSITION 200 PLACE OF DISPOSITION {Name of cemelery, crematory, of 20c LOCATION —City or Town, State
1[TJ8us 2 [XJCromson 3 [~JRemoval tom Sime oiher place)
4[_Joonauon 5 [T Omer (Specily) Affiliated Crematory Nashville s, TN
218 SIGNATURE OF FUNERAL DIRECTOR 21b LICENSE NUMBER OF[21c  SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
Co FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
hyeng ) Frank A. Burnes 4448 pCarolyn Young ' 4982
22b LICENSE NUMBER OF FUNERAL HOME

REGISTRAR

228 NAME AND ADDRESS OF FUNERAL HOME

Phillips-Raobinson Company
2707 Gallatin Road, Ngshville, TN 3721
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S5a PHYSICIAN .."To the besl of my knowlead€, delith occurred at the tme, date, and piace, @nd doe 10 the cause ) and manner g

i

¥ 25 oare SIGNED i Day. Year)

1 D SIGNATURE AN OF, IC 25b. LICENSE NI
b
N » ~ Mo 255 YY 24 Ror T9 -
P =172 Qi <09 MEDICAL EXAMINER . On the basis of exammation and/or investigation, in my opinion, death occurred at the time, and place, and Gue 1o the cause(s) arld munner as stated.
e 2 [] SIGNATURE AND TITLE OF MEDICAL EXAMINER 26b. LICENSE NUMBER 26c. DATE SIGNED wonth, Dy, Yoar)
AL ExamingR Ex]27. NAWE AND ADDRESS OF CERTIFIER (PAVSICIAN OR MEDICAL EXAMINER) ™ TTypamd
ECUTING CERTIFICATE
MUST COMPLETE AND) 610 W Due West, Madison 37115 -
. CATION WATHIN 48 f2B. PART I Enter the disaase, nunes, of COMpPIcalions tha! caused the death 0o not anter the mode of dyng, such as cardiac or respiratory Approximnale ’
HOURS, arrast, shock, or hean failure. List only one causa on aath kne. inlerval Betwesn
IMMEDIATE CAUSE (Fina! Onset and Desth
disease o condition . .{94,6&#\ ((.rcl!ok écﬁ'{ Maﬂ_y.'&-‘
fesuting in death} 3 DUE TO (OR AS A CONSEQUENCE OF)
SEE INSTRUCTIONS =
ON OTHER S1DE b
Sequentialty kst condions, - -
¢ any. loadeg 1o ate DUE TO (OR AS A CONSEQUENCE OF)
. cause Enler UNDERLYING
' CAUSE (Disease or myury B e TN T ,
n \hat sated . DUE TO {OR AS A CONSEQUENCE OF);
resulting m death) LAST d
PARTY 11 93,“_‘_’_' signficant condmions contnbuling 1o death bul not resultng in the underiyng cause given in Part | 23a WAS AN AUTOPSY [29b. WERE AUTOPSY FINDINGS
PERFORMED? AVAHABLE PRIORTO
COMPLETION OF CAUSE
OF DEATH?
1) Yes 2[)£]No 1 ves 2|_X_'|No
30 MANNER OF DEATH Ja. DATE OF INJURY 31b._'T'IME OF [31c. INJURY AT \NDﬁK? 31d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year} INJURY .
Perd
tm&aluml o mws't?ggluon ' VO e
2[JAccaent M 2 ™ »
[ JSucce 6 T)EMnatbe g PLACE OTF INJURY At home. farm, streel. faciory. office | 311 LOCATION (Stieet and Number or Rural Role Number. Cry or Town, Stare)
. efc.
4 Dﬂomude ™ pocly)
\.
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