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MARJORIE N, CALVERT

I,MARJORIE N, CALVERT, a resident and legally domiciled in the co-
wnty of Davidson, State of Tennessee, being of good health and so-
und mind, do hereby make, publish and declare this instrument to -
be my LAST WILL AND TESTAMENT ,hereby revoking any and all Wills-
and codicils by me at any time heretofore made,

ARTICLE ONE: I direct that all my just debts and fun-
eral expenses be paid as soon after my death as may be practicable.

ARTICLE TWO: A1l of the property which I may own at =
the time of my death, real, personal, and mixed, tangible and in-
tangible, of whatsoever nature and wheresoever situated, includi-
ng all property which I may acquire or become entitled to after -
the execution of this Will, including all lapsed legacies and de-
vises or other gifts made by this Will which fail for any reason-
» I devise to my close friend, DON M, HAMILTON, he was also a cl=-
ose friend of my late husband, Under no circumstances shall my-
niece, Gay A, Mielke, My brother, Arthur W. Nelson, My sister, =
Pauline Oxnard take any devise under this Will.

ARTICLE THREE: I hereby nominate and appoint DON M, -
HAMILTON ,as my personal representative to administer my Estate-
under this Will. If he should fail for any reason to qualify as =
my personal representative,than in such event I appoint Margaret-
E. Hamilton, as my personel representative to administer my Estate
under this Will,
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ARTICLE FOUR: I give to my personal representative
the fullest power and authority in all matters and questions and
to do all acts, which I might and could do if living, including,
without limitations, complete power and authority to sell, mortg-
age, lease, and dispose of and distribute in kind all property ,
real and personal, wheresoever situate, at such times and upon Ssu-
ch terms and conditions as he may determine. To the extent that
any such requirements can be waived, my personal representative
at any time serving in any jurisdiction shall not be required to
give any bond or obtain the order of approval of any court in the
exercise of any power or discretion herein given,
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MARJORIE N,

The foregoing instrument was signed, sealed, declared
and published by Marjorie N, Calvert as her LAST WILL AND TESTAMENT
in the presence of us, the undersigned who at her request do attest
as witnesses, immediately after she signed her name theretz, and

in her\presence and in the presence of each other this
of (2#4‘_,_{ 4222 . A 3
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‘ . MARJORIE‘N, CALVERT .0
f. KotT~ residing at \l {7 oA A VYLYN «b’é ;\y.\ﬂ
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residing at / _y

STATE OF TENNESSEE)
)

COUNTY OF DAVIDSON)

Witness
and ' s the Testator and the witnesses

respectively, whose names are signed to the foregoing instrument,

being first duly sworn, do hereby declare to the undersigned off-
jcer that the Testator signed the instrument as her LAST WILL AND
TESTAMENT AND THAT SHE SIGNED VOLUNTARILY AND THAT EACH OF THE
WITKESSES In the presence of the Testator at her 'request and in’the

Tienne V. CalosiA—
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presehce of each other signed the Will as a witness, and to the
pest of the knowledge of each witness, the Testator was at that
time eighteen or more Yyears of age, of sound mind and under no

constraint or undue influencee.
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Subscribed to and sworn to me by the foregoling Marjorie
nY. Calvert, the Tefﬁator an Y and

Ly i
b_;:i;ki}, the witnesses, on this A

1994.
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NOTARY PUBLIC  : &
MY COMMISSION EXPLRES. ™ -
SVED - S, 19 GG

N
ADMINISTRATOR DON M. HAMILTON Margaret E. Hamilton
1508 Dickerson Rd. address the same,

Lot G 15
Nashville, Tennessee 37207
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There are only three pages of my LAST WILL AND TESTAMENT
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DICKSON COUNTY I TALTH DEPARTMENT
+ 301 WEST END ﬂ‘VfN‘Uf
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TENNESSEE DEPARTMENT OF HEALTH

E/PRINT CERT' FICATE OF DEATH STATE FILE NUMBER
] _
MANENT (1. DECEDENT'S NAME (Fust, Middie, Las!) 2. SEX 3. DATE OF DEATH (Month, Day, Year)
ACK INK . .
FOR Marjorie Eleanor Calvert F September 28, 1999
IUCTIONS Sa_ AGELAST So_ UNDER | YEAR Sc_ UNDER T DA TH
ANDBOOK 4. ‘S‘”C)DC'LI:L;&3 EE,CURITY NUMBER a?n ramv o3l b h ! A ! ;‘ G DATE OF BRTH (Moren Owy. Yew) | 7. BIRTHPLACE (City and State or Foreign Country)
BN 3169 79 March 18, 1920 Boxborough, Mass
8. WAS DE —'Egg“n"f EVERINUS. A (Chegh only pre)
ARMED HOSPITAL OTHER,
. . 1 E Yes 2 C Na 1 I X! Inpatient 2 ER/Outpatent 3 DOA 4D Nursing Home 5 Residence _ Other (Specity)
9b. FACIUTY NAME (if not insutution, give szee! and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Columbia Horizon Medical Center Dickson Dickson
10. MARITAL STATUS Marned. 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Marned, Widowed (If wile, gve maiden name) (Grve kind of work done dunng most of
DWC@U (Specily) working lite. Do pQf use retred.)
Widowed Housewife Her Own Home
13a. RESIDENCE-STATE 13b. COUNTY [13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
:_ IN Davidson Nashville 2125 Cliff Drive
! CENSUS TRACT [13e. INSIDE CITY |13, ZIP CODE 14. WAS oecsomuspmnc ORIGIN? 15. RACE-Amenican Indian.,
: UMITS? esor No-If yas fy Cuban, Black. White, eic. 16. DECEDENTS EDUCATION
X (Specity) (Specily only highest grade completed)
VSt Yes O E No . Elementary/Secondary (0-12) | College (1< or5+)

DISPOSITION

| x

17. FATHER'S NAME (Fust, Middie, Last)

Arthur W. Nelson

18. MOTHER'S NAME (First, Middle, Ma:den Surname)

Forence Moore

19a. INFORMANT'S NAME (Type/Pring

Pauline Oxnard

18b. RELATIONSHIP TO
DECEASED

sister

19¢. MAIUING ADDRESS (Stree! and Number or Rural Rouie Number, Caty or Town,
State, 2ip Code)

157 Park Place Cheshire, Conn 06410

20a. METHOO OF DISPOSITION

other place)

Cemalion 3

Buia 2

Oher (Specly)

B 21a. SIGNATURE OF FUNERAL DIRECTOR

» Jerry Briggs

National Cemetery

20b. PLACE OF DiSPOSITION (Name of cemetery, cremalory, or

20c. LOCATION-Cily or Town, State

Nashville,

2ib DCENSE NUNEER OF [ 21¢. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
FUNERAL DIRECTCR OF EMBALMER
4179 » Ronnie Harrell 5022

'REGISTRAR -

22a. NAME AND ADDRESS OF FUNERAL HOME

Cole & Garrett Fumeral Home

127 N. Main Street Goodlett:sville, IN 37072

22b. UCENSE NUMBER OF FUNERAL HOME

2). REGISTRARS SIGNATURE

Q&_g -To Ke Dest of my :réwiedgo dealh oduhwga and due o the cause(s)

1 SIGNATURE AND TITLE OF PHYSICIAN

24.

manner as staled.
25b. UCENSE NUMBER

999

25c. DATE SIGNED (Monin, Day, Year)

26a. w-Onuubunoummummwomnsaigauon,nmyopmmmmmum

2 <] SIGNATURE AND TITLE OF MEDICAL EXAMINER

>
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date and place. and due 10 1he Cause(s) and manner as sialed.
26b. UCENSE NUMBER

MO Q8o

26¢. DATE SIGNED (Month, Day, Year)

o [ 1w | 1959

'CAUSEOF

> 28. PART L.

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Prn)

Venk Mani, MD 111 Hwy 70 East Horizon Med Ctr.

Dickson, TN 37055

Enter the diseases. injunes, or comphicalions that caused the de

IMMEDIATE CAUSE (Final

disease or conditon

resuling in death) —_ a

Sequentially kst conditions,

ar1est. shock, or heart falure. List only one cause on each bne. . Do nof enisr the mode of dying. such as cadiac of respiralory : ::l‘l’gr'vo:lwgl‘::\:een
' Onsel and Death
Cardiac QA AT M manles
DUE TO (OR AS A CONSEQUENCE OF);
MoosSclestic Ca o\.d(‘u..a - P¥Seonc )""““

i any, leading

1o immediale

cause. Enter UNDERLYING

CAUSE (Drsease or injury ¢
that nutialed events

DUETO (ORAS A E OF):

resuiling in death) LAST

DUE TO (OR AS A CONSEQUENCE OF ).
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d.
[PART It Qlher Sionlicant condiions Contnbuling 10 gealh bt not tesuling in the underlying Cause gven i Part |, 28a. WAS AN AUTOPSY | 290, WERE AUTOPSY FINDINGS
PERFORMED? e\&m Png:n éd?use
)Vukkﬂ&'fb WAL (eloS ey OF DEATH?
Nl
i Jves 2[5 N me Yes 2D No
30. MANNER OF DEATH 31a DATE OF INJURY 310 TIME OF  [3ic. INJURY AT WORK? |30, INJURY 0
(Month, Day, Year) INJURY
1 g Natwal 5| 7 mﬂi 1 Yes
2 Accdent 2 D No
3| Swcde 6 notbe [31e. PLACE ormm.‘:sunv-n,m tsm, sureet, faciory, ofkce 30, (Suest and Numbes or Rural Route Number, Cety OF Town, Siaie)
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