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LEROY GRACE, SR. 20010327-0029260

I, Leroy Grace, Sr., presently domiciled at 133 Brooke
Castle Drive, Hermitage, Tennessee 37076, being of sound mind and
disposing memory, do hereby make, publish and declare this as my
Last Will and Testament, and, at the same time, revoke any and all

wills and codicils which have been heretofore made by me.

T.

I desire that any costs of administration of my estate,
any taxesg assessed or subject at that time to assessment against my
estate, any just indebtedness, and/or any funeral expenses, be paid
first from the proceeds of any life insurance which is payable to
my egtate, second from any cash that I wmay have, including funds iq
any checking or savings accountsg, and third from any other funds
available from my personal assets, should the 1life insurance

proceeds, cash, or bank accounts be insufficient.

\ i

All of the rest, egsidue and remainder of my estate,
including any property, real, pefsonal and mixed, tangible and
intangible, not otherwise disposed ¢f in this my will, including
all property which I may acquire or |become entitled to after the
execution of this my will, I beque;th and devisgse in fee to my
children, Leroy Grace, Jr., and Carl E. Grace, equally, share and

share alike, per gtirpes. Said property shall be referred to

herein as my "residuary estate."
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ITT.

I hereby appoint my son, Leroy Grace, Jr., Executor of
this my Last Will and Testament and direct that no bond be reguired
of my said Executor for the faithful performance of his duties. I
hereby grant to my Executor the continuing, absolute, discretionary
power to deal with all property, real and personal, at any time
forming part of my estate, and to exercise any and all powers set
forth in T.C.A. 35-50-110 to the extent applicable, all of which
provisions and powers are incorporated herein by reference as fully
as 1f copiled herein verbatim. These powers as set out in said
statute on the date of the execution of this will are granted,
notwithstanding that said statute may be amended hereafter or

repealed at the time of my death.

IN WITNESS WHEREOF, I have hereunto subscribed my name to
this my Last Will and Testament, consisting cf this and one (1)
preceding typewritten page, and for the purpose of identification

I have initialed each such page, all in the presence of the persons

witnessing i1t at my request onr this the day of
91> Ser . 1996, ar Mushucce ,
Tennessee.

ey Mpaes Un

LERO{G,RACE, SR.

\\

"
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The foregoing instrument, consisting of this and two (2)
preceding typewritten pages, was signed, sealed, published and
declared by LEROY GRACE, SR., the Testator, to be his Last Will and
Testament, in our presence, and we at his request and in his
presence and in the presence of each other, have hereunto
subscribed our names as witnesses, this Zf[ day of

, 1996, at - f“f(/’ (l/,f ,  Tennessee.
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IN RE: THE LAST WILL AND TESTAMENT OF

LEROCY GRACE, SR.

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON |

i

Eéé&ﬂx&b@ ggg5Q§513 and ﬁ\}j[:J“H//LfﬁlZ}’zyxBéing first

duly sworn do jointly and severally make oath to the following:

That the foregoing was signed, published, and declared by
the above named Testator as and for his Last Will and Testament
in our sight and presence who signified to us, the attesting
witnesses, that the foregoing instrument is his Last Will and
Testament and we have hereunto fixed our signatures as attesting
witnesses at his request, in his sight and presence, and in the
sight and presence of each other, and we further depose that at
the said place and time the Testator was of sound mind and
disposing memory, and signed thig Last Will and Testament as his
free and voluntary act.

Qemautte O\aor

NAME

Klt;% Q.%%gq 1+ Asay K
ADDRESS
“Bdthpagl Tin) 3702y
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J%#\4J{/3”3 Lf(f[?g%ﬂ}mn

NAME

‘o ”) 2 ”
LSGE F L peu A i i
A?DRESS d

b edr T J//s/

worn to and subscribed before me this /7" day of
. , 1996,

2

NOTARY PUBLIC U

My Commission Expires:

g ] /&) 97




Metropolitan Government of Nashville and Davidson County

Philip Bredesen, Mayor

# m
METROPOLITAN HEALTH DEPARTMENT
. 311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a frue and correct copy of the record liled with the
Tennassee Dapartment of Public Health, Vital Records, by the Melropoiitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of
Nashville and Davidson County is-affixed. : :

5 8 g ]. B 8 B TENNESSEE DEPARTMENT OF HEALTH i

s © TYPEPAINT CERTIFICATE OF DEATH STATE FILE NUMBER
oy 7. DECEDENT'S NAME {First, Middis, (250 2 5EX 3 DATE OF DEATH (Monih Day, Voar]
PEAMANENT . . ] y & - Day,
BLACK INK Leroy Grace, Sr. Male March 28, 1998
OR
INSTALCTIONS T e _
SEE HANDBOOK 4. SCCIAL SECUAITY NUMBEAR 3.'&;?“"5#‘:“ 5D UHDEA 1 YEAR B¢ UNGEA 1 DAY & DATE DF BIATH jMovih, Cay Yewr)| 7. BINTHPLACE (Cily nd Siate or Foreign Counfy)
B |+ J ST Jun 23, 1938 Thomaston, AL
' B2 PLACE OF DEAYH [Check griy prel
Ak - L CHER -
1777 ves 1& Jwpaent 2] | erovpassn 3] | ooa 0 Musngrome 5] ] Resdence s | Ciner (Spocity)
6. FACILITY NAME (i nol mstiufion, give sireel and nombar) Sc CITY. TOWN. O LOGATION OF DEATH 9d_COUNTY OF DEATH
j Baptist Hospital Nashville Davidson
D 6. MARITAL STATUS Maried, 11, SURVIVING SPOUSE 12a DEGEDENT'S USUAL OCCUFATION 125, KIND OF BUSINESSTRDUSTAY
\ Nevar Marriad, Widowed (il wife. give maden name) {Giva kird of wark dong duning mast of
Divorced (Specify) wodung lifa D¢ fgf usa reficed )
Divorced NONE Inspector General Motors
T3a. AESIDENCE-STATE |73, COUNTY 13c. CITV, TOWN OR LOCATION 13d_STREET AHD NUMBER OF RURAL LOCATIGN
TN Davidson Hermitage 133 Brook Castle Dr.
4 CENSUN TRACT | 13e. INGIDE CITY 131 ZIF CODE 14. WAS DECEDENT OF HISPANIC ORIGING 15, BAGE-American Indian, (6. DECEDENTS EDUCATION
Srecify ¥ i No- N 3 " -
g L Sﬁ iR b o e 01 K Thl Ly {Specity only Pighest grade campiatad)
£5 t ] ver 37076 S ANl W L B e BiomeqyrySecondary (012 | Cotoga {14 6751
ﬁg L Spocily o pas
b 7. FATHER'S NAME (Firsl, i, Lash) 1B MOTHER S NAME [First, Whickiie, Maiden Sumarme)
5§ FARENTS Cap Grace, Sr. Mary Davis
%5 108 THFORAMANT'S NANE (TypedFring R TR ATION 96, WAILING AUDRESS (Staat and Nomber or Fural Route Numbar., Ciy or Towr,

DECEAS

1HBRBY Castie Dr,
Leroy Grace, Jr. Son Hermitage, TN 37076

200. PLACE OF DISPUn1) rins (Vo of LEMESIY. GRINKOTY, ur 20c. LOCATION-City or Town, Siala
] oter piage)
3 Remaval lroim Staty . .
L Greenwood Cemetery Nashville, TN
21k LICENGE NUMBER OF [ 210, SIGNATURE OF EMBALMER 210 LIGENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
3633 » Delmas Bogus 3687
= MRS R W SR PUNERAL DIRECTORS 5 LICERSE NUMBER OF FUNERAL FEME
b
2500 Clarksville Hwy. , Nashville, TN 37208 0812
] SJE?ATUHE 24, DZE FILED_rMmm. Day, Yeary f
AN - bast of my knnwge. %lh occurrad e, date, and place, and due 10 Ihe cause(s) al anner as slaled #
:j - e 1Al 25b. LHCENSE NUMBER 25¢. DATE SIGNED (Months, Day, Vazr)
Mpolgise 4/
- On the basls of fx tion and/or invasligalion, in my opinion, death ocguried a1 the time, and placa, and due 1o The cause(s) and manner dhftaied.

26b. LICEMSE NUMBER 28c. DATE SIGNED (Monih, Day, Year)

2{ ] SIBNATURE AND TITLE OF MEDICAL EXAMINER

PHYSICIAN OR_ MED- _._.L
i INER EX- [27. NAME AND ADDRESS OF CERTIFIER (BHYSIGIAN OR MESICAL EXAMINER] [ Trpernt
 ECUTING CERTIEICATE

B O LETE AND ROGER MAGEE M.D. 222 22ND AVENUE NORTH NASHVILLE, TN 37203
CATION WITHIMN 48 / 28. PART |. Eiller [ne diseases, injrles, or complications hal caused e Dealh, 00 Aol enier the made of dying, such as cardiac of respiratory Approximate
arrest, shock, or heart faiiura. 1is1 oniy ona cauae on eath line. Imerval Betwaen
Onget and Doath
IMMEDIATE CAUSE (Final '3
a o or %mdhion a _(_:/
reauliing in death) >
BEE INSTRUCTIGNS " ¥ DUE TO (OR AS A CONSEGUERCE OF):
ON OTHER SIDE
. &L
Sequentially list conditions, DUE TO{OH AS A CONSEGUENCE OF)
if any, laading lo iImmediate
cauga. Entar UNDERLYING

that nitiated eventa

DUE TO(ORAS & GONSEQUENCE OF;
resuting in death) LAST

CAUSE (Disease or njury ? L
4

PART II. Other sianificant conditiong coninibuling to deatn DUl not 18suling  the underdyng Sause given m Pai | 20a. WAS AN ALTOPSY | 206, WERE AUTOPSY FINDINGS
"0 ¢ PERFORMED? AVAILABLE PRIOR TO |

GOMPLETION OF CALSE
DEATH?

[Jves o[

30. MANNER OF DEATH 31a. DATE OF mJuRY 31b TIMEGF™ T3Tc. INJUAY AT WORK? URRED
o - (Month. Day. Year) INJURY _
L Y g e v ves
2 L—J Accidant Mi ¢ I I Mo
Couldnol be | 318 PLACE OF INJURY-A! home: warm, sirent, (aciory. ofiice 311 LOCATION (Street and Number or Rural Routa Number, City or Town, Sialo]
3 l.] Sulida BD Dmtsrmined building, elc. {Specify} ¥ f & !
\J | | Homicide

BIHTH NO.

PH-1858
REY. Z-03 ADA 135%




