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LAST WILL AND TESTAMENT OF |l i
ALBERT BENJAMIN MASON 20010215001 4575

I, Albert Benjamin Mason, a resident of the STATE OF TENNESSEE,
COUNTY OF Davidson, being of sound mind and memory, do hereby declare that this
is my will. My Social Security number is-5095.

FIRST: I revoke all former wills and codicils that I have previously made.

SECOND: I give, devise, and bequeath half of my estate including property at
310 Finley Drive to my wife Mary Lee Mason and the other half of my estate including
property at 310 Finley Drive to my son, Gary Lee Mason. 1 also want my son, Gary
Lee Mason, to have all my personal property that belongs to me such as guns, tools,
etc.

THIRD: In the event that my wife shall predecease or fail to survive me by sixty
(60) days, I give my estate ncluding property at 310 Finley Drive to my son, Gary Lee
Mason,

FOURTH: I direct all my just debts and funeral expenses be paid as soon as
possible after my death,

FIFTH: T name Gary Lee Mason my personal representative (executor) of this
will without bond.

SIXTH: 1 hereby empower my Executor to seij property, real or personal, for
cash or on time, without an order of Court, at such time and upon such terms and
conditions as shall seem best.




We, the witnesses, sign our n

ame to this document, and we declare under penalty
of perjury, that the foregoing is trye and correct, this
Q]c?‘aégg , 1999 |
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*FOR NOTARY PUBLIC*

THE STATE OF " pnecs e, COUNTY OF__Dau, 40,
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Offigial Capacity of ®fficer




GUMRER QUUNLY HEALIY DERATRIMIEN
' Cartlatin 452-4011
A11 South Water Mwenuc
- Gallat:in, TN 37066
TENNESSEE DEPARTMENT OF HEALTH STATE FILE
YRE/PRINT / CERTIFICATE OF DEATH NUMBER
M ANENT /1. DECEDENTS NAME (First, Middle, Last) 5 8EX 3. DATE OF OEATH (Month, Day, Year)
BLACK INK . s
FOA Albert Benjamin Mason Male November 7, 2000
STRUCTIONS —AGE] - TH Mot Day, Ve i ign C
2 HANDBOOK 4. SOCIAL SECURITY NUMBER Z?RTQ‘SEY"&?I. ) 55 Mg:_nsm vsm;A = 5cr.‘03“~snsm m:IT. 6. DATE OF BIRTH (Month, Day, Year] | 7. BIRTHPLAGE (City and State or Foreign Country)
-5095 77 May 4, 1923 Springfield, Tn.
8. WAS DECEDENT EVERIN US. Oa, PLACE UF DEALH (Gheck oriii onel
ARMED FORCES? HOSPITAL OTHER:
1 @ Yes 2 |:| Ng 1 l:\ Inpatient 2 D ER/Qutpatient 3 D DOA 4[:] Nursing Home 5 X | Resicence 6 D Other {Specity)
9b. FACILITY NAME (f not institution, give street and number) 9c. CITY, TOWN, OR LOGCATION OF DEATH 9d. COUNTY OF DEATH
106 Garden St. Hendersonville Sumner
10. MARITAL STATUS-Married, 1. SURVIVING SPOUSE 128, DEGEDENT'S USUAL OGCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Married, Widowed (# wite, give maiden nama) (Give kind of work done during most of
Divorced (Specify) working life. Do not use reureg.)
Widowed N/A Carpenter
138 RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATICN 13d. STREET AND NUMBER OR RURAL LOCATION

. Tennessee Sumner Hendersonville 106 Garden St.

g . 1ar. ZIF GODE T4, WA ) ) -Ameri ian,

3 CENSUS TRAGT | 138 Bﬁ:_?sE?CITY 3 CO 2 ;Sc%E%EDnFﬁJ |Py': S Ail;vlyl% ORIGIN? 15 EQEE .\Aumhﬁzcg?c!nman 16, DEGEDENTS EDUCATION
e exican, Puerto Rican, etc. I:J g. {Spec;iﬁfj ’ (Specify oniy highest grade completed)
g2 1 X ] ves ves 0 K | o Elementary/Secondary (0-12) | Collega (14 or 54}
i 2 [ e 37075 Spacily, it yas: White 6
BE 17. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname)

=

o r) » ]
zg Willie Mason Roxie - Porter
25 19a, INFORMANT'S NAME (Type/Print) 19¢. MAILING ADDRESS (Street and Number or Rusal Route Number, Cily or Town,

DISPOSITION

REGISTRAR

CERTIFIER

YSICIAN DR MEDICAL
AMINER EXECUTING
‘RTIFICATE MUST
JMPLETE AND SIGN
EQICAL GERTIFICATION
ITHiN 48 HOURS.

EE INSTAUGTIONS
ON DTHER SIDE

CAUSE OF

DEATH

4-1659 (AEY. 6/95)

Gary Mason

Son

180. RELATIONSHIP TO
DECEASED

State, Zip Codb)

106 Garden St.
Hendersonville, Tn. 37075

20a. METHOD OF DISPOSITICN

1 IE Bufial 2 I:I Cremation K]
4[] oonations || otner (Specit

other place)
Removal from
Siate

20b. PLACE OF DISPCSITICN (Nama of cematary, cramelory, or

Rutland Cemetery

20c. LOCATION-City or Town, State

Mt. Juliet, Tn.

21a. SIGNATURE OF FUNERAL DIRECTOR

» Doug Raines

2300

21b. LIGENSE NUMBER OF
FUNERAL DIRECTOR

> Lynn

21¢. SIGNATURE OF EMBALMER

Gauthier

21c. LIGENSE NUMBER
OF EMBALMER

4052

Hibbett &-Hailey

22a. NAME AND ADDRESS OF FUNERAL HOME

&{? DoniZfon Pk. WNashville, Tn. 37214

22b. LICENSE NUMBER OF FUNERAL HOME

492

-

@W”/

“

A N
ahd place, and due to the cause(s;

24, DATE FIL

25b. LICENSE NUMBER

(Monith, Day, Year)

) and manner as stated.

MD4950

26¢. DATE SIGNED (Month, Day, Year)

11/10/00

PR - On the basis of examination afdfor investigation, in my opinion, death cccurred at the

2[ | SIGNATURE AND TITLE OF MEDICAL EXAMINER

>

date and place, and due {o the cause(
26b. LICENSE NUMBER

s) and manner as statad.

26¢. DATE SIGNED (Month, Day, Year)

(28. PART 1.

27, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Prin)
\_ Dr. Robert Pilkinton 3443 Dickerson Pk. #350 Washville, Tn. 37207

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

Acute pneumonia

Enter the disaases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or raspiratory
arresl, shock, or heart failure, List only one cause on each line.

1 Approximate
| Interval Between
1 Onset and Death

~ A
”~

b.

DUE TC (OR AS A CONSEQUENCE OF):
Post CVA - Peg Tube

Sequentially list conditions,
if any, leading to immadiate
cause. Enter UNDERLYING
CAUSE (Disease or injury ¢

DUE TO (OR AS A CONSEQUENCE QF):

that Initiated events
resulting in death) LAST

d

DUE TO (OR AS A CONSEQUENCE OF):

PART Il Other significant conditions contributing 1o death but not resulting in the underiying cause given in Part I,

29a, WAS AN AUTOPSY
PERFORMED?

1D Yos

2 N

280b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TD
COMPLETION OF CAUSE
OF DEATH?

with the Division of Vital Records

health department.
health department

DEVITY  REGTSTRAR

Dt

30. MANNER OF DEATH 31a. DATE OF INJUAY 31b. TIMEOF  [31c. INJURY ATWORK? ™~ [ 37d. DESCRIBE HOW INJURY OCCURRED J
(Morih, Day, Year) INJURY R
s LT - O e —
~ » *e M
2| | Accident M 2 [ N S~ B
. Couid notbe [31e. PLA F INJURY- , farm, street,  offi ) ~Ci ¥ .
3 D Suicide GD Sowid not be ) builgsg?stc. .rléJpe\;% home, farm, street, factory, office 31t LOCATION (Street and Nurnber O.r Ru@ IﬁthumﬁC%r Town.'.S\'aie] ]
\ 4 D Homicide 0 e 5‘ z
- Y e = iD=
Z et ~aa S &
BIRTH NQ,T e ?E v oSG s
T, A e et DR 1399
ORI
g en 7 . - LN - e o ]
Ihis is to certify that the above is a true and correct copy of the record Filed

1tal rds, Tennessee Departmenk: of Heallh, by the local
This is valid snly when the embossed seal of the issuing local

gaffﬁqed. o




. . L ﬁﬁumeuznmm OF HEALTH'
L i Q CERTIFICATE OF DEATH . -
1 + -

Mary Lee Mason

Female] July 19, 2000
T ool by, 75T | 7 BWTHPLADE Gty 3l Bl o Forolg

Home-Maker
130 Gy, TOWN OR LOGATION 13d. FTAEET AN

_-Nashville ) -
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B BIGNATURE OF FUNERAL TREEral o 158 TRENEE I 276, BIBNATUAE OF EMBALMER
: S ; . . FUNERKL ORECTOR )
o it Do Mines L : -.2300 § > Lynn Gauthier
2 NAME “m%mmwmnm oo S Gauthler :

Hibbett & ﬁg_i]ﬁeﬁ 429 Denelson-.Pk.- Nashville, Tn, 37214

v, 20, 1921]. Springfield, Ta.-

) [ ] vumng home 5[] Besidnce Othar Spwcay” - |
J9bFA ¥ ot h mm e Ty, ! B & ] } 2
Southern Hills Medical .C Nashville Davidson - - - :
0. TS Al L "-' E ) NS SUAL BF T#5 RO OF SUSNESSANDUBTRY MR L
%u“:mm' 7] ¢ . i . ' . E
‘Married | Albert B. Mason '
5 B G

UMBER OF TioH

310 Finley Drive
Ihdian,

fSErwal eid Mmoo ov Foral ot biev, Gy O Towr,
2714 Murfreeaboro Rd,
Antigoch, Tn, 37013
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R S,

16 DECEDENT'S EDUCATION
[Setcdy ardy tghest gridle complatisd)
o

4 orBe)

2[ ] SIBNATURE AND TITLE OF MEDICAL SXAMIER ’m LICENSE NUMBER -

VEKAAN (R HEDICAL EXAMINTD (7

. in-rmy opinion, S4ath ooduted #! the dats Ena piacs, 3 dus 15 The FauSHE) d Frariner o5 Sed

7427400 0

Pilkinton 610 W. Due West Ave.

o compioations Bt camed tho o
Kure List only one cause on sach A,

,a_u-. BATE: SIGNED (Mot Day, vear) .’

| §E§E

R -t Ll ‘Arteriosclerotic heart disease
| g e s D O -- _
: L : , Cardiac myopathy
S Hat candibons, Vi 3
W.Em'

‘s Congeated Heart Faiiure.
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S

T

T

1]
i
t

i / the above 10 be a true and correct copy of the erigiﬁal document on file in this

py is valid only when printed on secufity paper showing the red
rtment of Health. Alteration or erasure voidj's_ this certification.
Tennessee Code Annotated 68-3-101 et s$eq., Vital Records Act of 1977.

Feb-15-2001

Dat_e Issuéd_




