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I, Betty J. Kemp , being of sound mind and disposing
memory do hereby make, declare and publish this my Last Will
and Testament hereby revoking any and all former wills and
codicils made heretofore by me.

I.

I direct that those in charge of my estate pay all of
my just debts, including but not limited to the expenses of my
last illness and burial expenses and direct that they not be
required to file with the Court a detailed inventory of the
assets of my probate estate nor be required to file a detailed

final accounting of the receipts and disbursements.
II.

I hereby nominate, designate and appeint my sons, Michael
J. Kemp and Thomas E. Kemp, Co-Executors of this my Last Will and
Testament and direct that they not be reguired to make bond.

ITT.

I bequeath to my granddaughter Michele Kemp, my diamond
earrings, pendant and watch.

Iv.

I devise my real property located at 221 Town Park,
Nashville, Tennessee, to my sons, Michael J. Kemp and Thomas E.
Kemp. I hereby give them the authority as Co-Executors of my
estate, to sell or lease this residential property. However, I
do hereby stipulate that should either son sco desire, that son
shall have the first opportunity to purchase this property for
a fair market price.

V.

I give, will, devise and bequeath all the remainder and

residue of my property, whether real, personal or mixed, wherever

the same shall be located:; to my sons, Michael J. Kemp and Thomas
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E. Kemp, equally to share and share alike. Should my son, Michael,
predecease me, then the share of my estate that was to be his, I
give to my grandchildren, Michael J. Kemp, Jr. and Michele Kemp,

to share and share alike. Should my son, Thomas, predecease me,
then the share of my estate that was toc be his, I give to any
children that have been born to him; if no children have been born
to him, then his share is to revert to the residue of my estate.

IN WITNESS WHEREOF, I have hereunto set my hand and signed

each of the two pages of this my Last Will and Testament, this

28th day of October , 1985 at Nashville, Tennessee.
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ATTESTATION CLAUSE

Signed, signified, published and declared by the
Testatrix, as and for her TLast Will and Testament, in the
presence of us, the undersigned attesting witnesses, who, at
her request and direction, and in her sight and presence, and
in the sight and presence of each other, have hereunto set our

hands as such witnesses the day and date above written.

(Signature) Ry 7{’(i24y42&£v .
(naaress) K00 (Do bll Ly

Nashyille, Tennessee 37209

WITNESSES: : o
{Signature) - Jeayce - Ve
- 7

S ,{?/ . .
(rddress) ¥ . (U foTle (<.
Nashville, Tennessee 37209

e

This will drawn by Jeoe T. Childress, Attorney,
4800 Charlotte Avenue, Nashville, Tennessee 37209.
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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 Heaith, Vital Records, by the Metropoiitan
e e e Heaith Department of Nashvifle and Davidson County.

This is valid oniy when the seal of the Metropolitan Heaith Department of
Nashville and Davidson County is affixed.
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Jmm-f gy AU CERTIFICATE OF DEATH STATE FLE NUNBER
Lo enT +i (/R DECEDENTS RAWE (Frt, Midte, Last) 7 8EX 3 OATE GF GEATH (Monih, Day. Yoar)
CK INK.
‘GR BETTY J. KEMP F JUNE 14, 1999
U Hons 4 SOCTAL SECURTTY NUMBER | AGELAET 5 UNDeR1 e £ UNDER 1 DAY 6. DATE OF HIRTH {Month Day, Year)| 7. BIRTHPLAGE (Cilty and State or Forsign Country)
BOOK o Docoated BIRTHDAY ety TAVE HOURS fT
-5879 77 JAN. 21, 1922, DAYTON, KY.
B. KU;SE%ESEESEE EVERINUS, - ) PLAC : H _Bckj.ﬂﬂ’ Qae} — -
[ ) ves  2[X] ne 1[X ] inpaviont_2[ | ERiGupatent 3| poa 4[| nursingHome 5[ | Residence 6| | Ower (Spsciy
9b. FACILITY NAME (if not institution, give streal and numbar) . CiTY. TOWN. GR LOCATION OF DEATH 9d. COUNTY OF DEATH
METRO GENERAL HOSPITAL NASHVILLE DAVIDSON
10. MARITAL STATUS-Marned. 1. SURVIVING SPOUSE i2a. DECEDENT 'S USUAL OCCUPATION 120, KINE OF BUSINESS/NDUSTRY
Nevar Marrlad, Widowed {tf wifa, give maiden nama) (Giva kind of work done during most of
j Diwarced {Specify) womng fifa. Do not wse retirad.)
S\B WIDOWED HOUSEWIFE
13a. RESIOENCE-STATE 13b. COUNTY 13c. CITY. TOWN OA LOCATION 134, STREET AND NUMBER OR RURAL LOCATION
TN. DAVIDSON ANTIOCH 3312 FORREST BREEZE
GesUs ThacT | 1o, JREIDETITY [ 1ar 2P CosE ¥4, ViR DECEDENT OF HISPANIC DRIGIN? T8, TACE Ao indn. 16. DECEDENT'S EDUCATION
-exlcan Pusdo Fioa, o 5’? {Soecity) (Spacify only highest grade comple
1 [E Yas DY“ o IX—_' Ho Elementary/Secondary (0-12) | College ¢
e[ I 37013 Spucay. o WHITE 12
17. FATHER'S NAME (First, Miocle, Las(} 18. MOTHER'S NAME {Firsl, Middle, Maiden Surname)
PARENTS
EDWARD OCHS FLORENE GRAHAM
18a. INFOAMANT'S NAME (Typs/Print) 19b. RELATIONSHIP TG~ | 19¢. MAILING ADDRESS (Siree! and Number or Rural Aoute Number. Cily or Town,
CEASE| State, Zip Coda)
INFORMANT
MIKE KEMP SON 201 GLEN ROSE LANE SYMRNA, TN. 37167
20a. METHOD OF DISPOSITION 20b. F';AL’:;OF)DISPOSITIUN (Name of cemetery, crematory. or 200. LOCATION-City of Town, Slate
. . -~ othar piace)
1 [X Jouiar 2] | cramaton  3[ ] Removatioom Sute
4[] oonmbon 5[] otver 5pacity HERMITAGE MEMORIAL GARDENS HERMITAGE, TN.
21a. SIGNATURE OF FUNERAL DIRECTOR 21t LICENSE NUMBER OF [ 2z, BIGNATURE GF EMBALMER 21d LICENSE NUMBE
FUNERAL DIRECTOR OF EMBALMER
DISPOSITION
*JAMES BOND 2230 * GEORGE DOBBS 4337
22a NAME AND ADDRESS OF FUNERAL HOME 225, UCENSE NUMBER OF FUNERAL +
ERMITAGE FUNERAL HOME 535 SHUTE LN. HERMITAGE, TN. 37076 240

23, A S SIGPATURE TE FILED Monlh, Dy, Year) -
e, T o St N

- To ihe best of my knowledge, death occurred al the time, dala, and place, and dua lo The cause(s) agf mannar slalad

250 LIGENSE NUMHER 25c. DATE SIGNED {Mopih, Day.
CERTIFIER ime‘gnd place, and due to the cause(s) and magher as stayfd
26b. LICENSE NUMBER 26c. DATE SIGNED {Monih, Day.
»>
AN CR MED-

KAMINER EX- |27, NAME AND ADDRESS OF CERTIFIEA (FHYSICIAN OR MEDICAL EXAMINER) {TyperFrint)
3 CERTIFICATE
(13

O FTE a0 >PR. JAMES POTTS 1005 D-B TOPD NASHVILLE, IN. (615)321-2992

WITHIN 48 /28, PART | Enter the diseases, Injuries, or complications that caused tha death. De not enter the mode of dying, such as cardiac or raspiralory Approximale
arrest, shock, or heart failure. List unr one cause on each line. Inlervai Belwee

Onsel and Dea
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IMMEDIATE CAUSE {Final
disease ar condition

resulting in deally > a
LSTRUCTIONS " ’

ITHER SIDE

b.

Sequentially list condiions, DUE TO (OR AS A CONSEQUENCE OF):
ifany, I%adm [ mwms
cause. Enlar UNDE

CAUSE OF CALISE {Disease or injury

DEATH that iniliated evants DUE TO (OR AS A CONSEQUENCE OF)- H

rogulling in dealh) LAST )
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a.

PART 11, Qlher signilicant eondiiions contributing 1o deaifl G0 Aot rasamig n e undenlying cause given in Partl, F5a WAS AN AUTOPSY | 296, WERE AUTOPSY FIND
PERFORMED? AVAILABLE PAIOA TG

/q—’ } L,'\ £ || W\M [\j‘we—- COMPLETION OF AL s
1[ ] Ves EMD L[ dves 2]

30. MANNER OF DEATH 31a. DATE OF INJURY 310, TIMEOF  [31c. INJURY ATWORK? |31d. DESCHIBE HOWTNJUYY OCCURRED
(Month, Day, Year) INJURY X
Nalural 5 [_j T tiuiion 1L e
__J Accident M| 2 | | Ne
- i Could nol ba [ 318, PLACE OF INJURY-AI home, farm, sireet, factory, office 31, LOCATION {Siraet and Numbar or Fural Route Number, City or Town
2 [] Sukcide 6 | Foudnorts building, elc. (Specify) i { Y
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