LAST WILL AND TESTAMENT

OF

JAMES E. MEADOWS
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1, JAMES E. MEADOWS, being of sound mind and disposing
memory, do make, publish and declare this to be my Last Will

and Testament, hereby revoking any and all previous wills and

codicils to wills heretofore made by me.
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I nominate and appoint my sister, EDITH M. HINKLE, to be

Executrix of this my Last Will and Testament, to serve without

bond. In the event that my sister does not or cannot qualify

as Executrix, I nominate and appoint in her place GWENDOLYN

HINKLE VAN HUSS, as Executrix in her stead to serve without bond.
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I direct my Executrix to pay all of my just debts, including

. - » »
my funeral expenses and the costs of administration as soon as

practicable after my death.
ITI

I devise, give and bequeath all of my property whether real,

personal or mixed to my sister, EDITH M. HINKLE, to be hers
absolutely and forever.

IV

In the event that my sister does not survive me or in the
event that my death and my sister's death occur simultaneously
in the same accident or disaster, it shall, by this provision,
be presumed that I survived my sister and therefore, I devise,
give and bequeath all of my property whether real, personal or

mixed, in equal shares, to GWENDOLYN HINKLE VAN HUSS, ARLENE
HINKLE HARRELL, and SUSAN GAYLE HINKLE, share and share alike.
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IN WITNESS WHEREOF, I have hereunto set my hand to this

my Last Will and Testament at Nashville, Davidson County,

P
Tennessee, thisjf(;}Z;(z/day of JW\&, y 1973,

JAME . MEAD

Book 116 35r66'735

Signed, sealed, published and declared by the Testator,
JAMES E. MEADOWS, to be his Last Will and Testament in the pre-
sence of all of us at one and the same time, and we at his request
and in his presence and in the presence of each other, have here-
unto subscribed our names as witnesses, and we do hereby attest
to the sound and disposing memory of said Testator and to the
performance of the aforesaid act of execution at the place and

on the date hereinabove set out.
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Metropolzta ’"'Government of Nashville and Davidson County

S :%-.f-:i-i"-"{f' > 43 Philip Bredesen, Mayor _

_~ METROPOLITAN HEALTH DEPARTMENT
g’ 311 23RD AVENUE, NORTH
o NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to cerlify that this is a true and correct copy of the record filed with the
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T Heaith Department of Nashville and Davidson County.
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