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I, JOE WESLEY TERRY, 0OF 6141 Jocelvyn Hollow Road, Nashville,
Davidsaon County, Tennessee, being of scund and disoosing mingd and
memnary, arnd considering the wncertainty of life, do make, oublish and

gdeclare this to be my Last Will and Testament.

FIRST: I hereby revoke all Wills ard Codicils oy me heretofore

made.

SECOND: I hereby direct my Executrix hereinafter named o pay all
my 1ust debts and funeral experses as soon after my death as may be

practicable.

THIRD: I hereby give, devise and beoueath all of my prooerty, botn
real and personal, of whatscoever kimnd o matuwre, and wherescever the
same may be situated, of which 1 may die seized or possessed, or in
which I may have any titie or irterest at the time of my death, or over
which I may have any power of disposal, unto my wife, PATRICIA SBCHOOLER

TERRY.

Pape 1 of thizs my iLast Will and Testament.
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FOURTH: In the event, however, that my wife, PATRIOCIA SUHDOLER
TERRY, ‘predeceases me, or dies under such circumstances that there is .
insufficient eviderce to determirne the auestion of suwrvivorshipn between

us, then I pive, devise and bequeath all of my property to my son, JOE

WESLEY TERRY, JR., Borm March 11, 19&8.

FIFTH: I nominate, constitute and aopoint my wife, PATRICIA
SCHOOWER TERRY, as Executrix of this my Will. I reasuest that she be
allowed to aualify and serve as Executrix of this my Last Will and
Testament, whether in the State of Terrnessee or elsewhere, without

giving any bornd or security whatsocever.

In the event that my wife, PATRICIA SCHOOLER TERRY, 15 uriabie or
unwilling to act as Executrix of this my Last Wiil and Testament, I
hereby nominate, constitute and appoint my sorn, JOE WESBLEY TERRY, JR.,
as substitute Executor of this my Last Will anmd Testament, and reguest
that he be aliowed to oualify and serve as Executor of this my Last Will
and Testament, whether in the State of Terrnessee or elsewhere, without

giving any bond or security whatsoever.

SIXTH: i confer uporn the Executrix of this, my Wi1ll, with respect
to the management and administration of any oroserty, real or nersonal,
irncluding property held under a power of trust, the following

discretionary powers, without limitation by reason of specification:
1. To retain any such property for such pericd of time as sne may

Fage 2 of this my Last Will arnd Testament.
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deeh advisable without liability for deopreciation or lossi to genosit
any moriies at  any time as a part of my estate in ane or more barks,
savings o commercial,:in guch form of account, whether or rot interest

bearing, arnd without limitatiorn as to the amcunt of arny such account, or

in the discretion of my Executrix, to hold any such monies uninvested.

. To lease real property for such period, with or without an

opticrn to purchase, and upon zuch terms as she may deem advisable.

3. To borvow money for any purnose whatscever and to mortpare real

praperty and piedge persornal pronerty as security for such loans .

4. Ta sell, exchange, or otherwise dispose of any o all of my
property, real or persornal, at public or private sale, and at any time
and From time to time, for such consideration and sweh terms, inciuding

terms of credit as she deems advisable.

e in her discretion to vote in person or by proxy, or consent fore
any purpose, in respect to any stocks or other securities constituting
assets of my estate, to exercise or sell any riphts of subsoription or

other rights in respect thereof.

€. Ir making distribution of any property to persons entifled
thereto hereunder, to convey, transfer or pay over the same in kind or
ir money, or partly in kind and partly in morney, and for such purposes

to transfer and assign undivided interests in any such property.

Fane 3 of thigFmny Lastéwill angd Testament.




-

L2 B '
7 The word "Executor, " as used herein, means more bthan one
Executdr, arnd "Executor and Executrix,” as well as "Execubrix or

Executrixes. "

SEVENTH: I hereby dirvect that all estate, transfer, inheritarnce and
life taxes, including all interest and penalties, imposed or assessed by
the Federal or State poverrments, or any cother duly constituted
aunthority upon or with respect o property passing dnoer this, my Will,
and any property passing outside my Will, which is required to be
included in my taxable estate, be paid out of my testamEﬂtaPy residuary
estate, and that rno portion thereof shall be avportioned from arny
lepatee, devisee or other recipient of property constituting part of my

taxable estate.

IN WITNESS WHEREOF, I have hereunto subscribed my name and set my

seal to this my Last Will arnd Testament this uﬁii. day of Azjj“étr

, 1985.

Subscribed by @;&%_J‘% _______

WESLEY TERRY




The TESTATOR'S rname in the foregoing Will, in the presernce of each
aof us and at the time of making such subscription, the instrument
contained on this ard the five preceding papes, was declared by tne
testator to be his Last Will and Testament, and each of us, at the
request of said testator, in his preserce, and in the presence of each
other, sigrned Qur names as witresses thereto, havirng alss seen the
testator’s name writtern by him on the BOTTOM of each page, and this
clause having been first read to us, and we are row intending to certify

that the matters herein subscribed took place in Ffact armd in the order

stated herein.
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JOE WESLEY TERRY

THIS INSTRUMENT
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LAWRENCE E. LEVINE
ATTORNEY AT LAW
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This is to certify that this is a true and correct copy of the record filad with the
Tannessee Department of Fublic Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County,

This Is vafid onfy when the seal of the Melropolitan Health Department of
Nashville and Davidson County is affixed.

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH —
ENTS NARESZ. 1, Warkda, Lass & GEX 157 DATE OF DEATH [Monif, Day, veari =~~~
__Jdoa Weslev Terr - ale | Ql..
i + SOCIAL *;ccl.!urrv ROMEE niam‘-_‘lDF . "i'r FATE >'d.1r'mwrnm fw'!' BHThAE A7 =mwma“rvrw Famion faniniy
I > :
. M | 11-24-36 | Jamestown. yenpessee _
8. - B 2N _ﬂ‘.mm,,ﬁ - —_
WM1-57) FAHGE: - FLRAT] ot L B
I Yeu z r J 1 ' .npamnl M " | ERnrpalient 3i J oo;\l 4( ,J Narsng Huiie i _] Residancy u' J Lther (Gpaustyy
EN FACIL-I\ NAME {# "Cllf]!l{lr!}bﬂ ™8 SireEl and Number] 19: CFTY, TOWN, OR LOCATION OF DEATH |Qd COUNTYO LEAT:
B St. Thomas Hospital 5 Nashville f Davidscn
13 REAR AL STATUS Marmmd, 7 V1. S VING S901T5E 123 é ECEDENTS usus\mﬂnmnm 12b. WND OF BUSINESEIINDUSTRY 77"~
Hvar bar ied, W'd'wved W wite, giva rmajoen name) | {Uhive kin~' 3 work ,";gnm |
Foreies ) (Soecife) WRING .. Da[ipru.t el
Married Pat Schooler ' Certified Public Accéuntant
[ 134 REEIENCESTATE | - COUNTY T30 VY, TOWN OR LOCATION 13d $TAEET ANL NUMEETT OH RURAL LOCATION
Tepnassee Davidson % 6141 Hollow Road
T3a NSTD'%C'TY_[_—H! ap 4’5 PET [ WAE ‘QEEDEN omspamgﬁ'ﬁﬁ V3. RACE-Amarcan indan, 16, DECEDENTS EDUCATIGN
H specity Luban Black White_gtc, e
F'umn icah, ®C. [-—|v o " {Specity) rSpacly Gniy higneat grady compietsd)
’_-xﬁ bl 37205 s '—i “ Whi te Elenismiary/Secendary {0-13) | College {1-4 o 547
1
el Jme Spa . tyrs . . ) 4
{F.rs1. Middle. Lash 18, ERT NAME (Fisi. Mioois, Mader Sumisal
Walter Alec Terry Myrtle Bullock
15a INFORMANTE NAME TypolPnni [T RELATORSAF T8 1780, MAILING ADORESS ‘Siraet ard NumBer o Burai Fous Nuwnbar, Gy o7 Tant,
DECEASED Stats, Zip Code)
6141 Jocelyn Hollow Road
Pat Terry | Wife Nashville, TN 37205
SFL T2 F._AC‘E':)F iF TISPUBTTIGN (Marme of Comeiary, Gromarory, or 20c. LOCATON-Lily 0f Town, Stale —
. e
i P
3y } Gnmten 3 st 5‘*“' Hendersconville Crematory| Hendersonville, Tennessee
Do b, | Ohes @Speny
FATURE GF FUNERAT. CARECTOH “"‘“‘*J**"]'ﬁu" TRERSEHMERFT77c. SIGNATURE OF EMBALMER Z1d. UCENSE HUNBER
. FURERAL DFECTCA OF EMBALMER
i
*Larry MocCormicic ! 2722 _|_"Not Embalmed
278 NAME ARD ADORESS OF FUNERAL HowE - b OCENSE NUNMBER OF FUNERAL HOME N
Cole & Garrett Funeral Home
127 N. Main- 5t. Good]ettsville, ™ 37072 718
F3 H'EQ.L" SNATURE . T T T2g RATEFLRD thiohEs, Day. Yean —
le A  Wocca
- S, 24y /Y, Jo/
25a P Wl - "u'.hebf.r- of Rty knd 13094, cealh cecurd at the daly 4 d place, e duv 1@ In:‘ausuﬁ]niﬁ-ﬂur'ner a3 s'j;&:l
{ .
! V] SIGNATLRG A THILE OF PHYSIC AN 24, LICENSE MUMABER (15 CVTE mmlcc- _an.:;h Lay, Year
» iy g RN
R —— iy, ey SAPUNER I S S S [
28a !ﬂiﬂ'@LE&-?ﬂL"iC@(h-lhq s of 2 3 and ranner gs <tatod

»

27" WAME RHD ADORESE OF CERTIFIER (RHYSICIAR DR MEDICAL SXARTHES) T TipeiAiaT
r. Robert F. Miller, 4230 Harding Rd. St. Thomas Med. Plaza Suite 601, Negwviile, TN 37205 -

: :
2] | SIGNATURE AND TITLE OF MEDICAL EAAMINER | S B i
1

| atib. L CONSE SUMBSA 23;, DATE 5.GMED Mevith, Dy, Yoar)

— I —— i e

28. FART | Ente tha dicenaas, nu'\os or conpktabons thal causad the AgAth Do ol Bnies e Mode af dwiny, SUCN 48 Sandias of (ESDIrRtafy .ﬁpyroxlmale

arrest, shock, o hisart fadae. Lst oy one causa on each sine. . Imoryai Batwean

IMMEDHATE CAUSE (Final
algease of conditon

b.

rasuking in desth SRl Y M
0 deoth) 3y 570 R AS & CORGESURRCE 5F)

+ Tnget and Daaw

ﬂ.‘c}'/«‘fﬂ,}-m ry Faro gl

Cobtbndras  ORITAWAAYE ame g, 5t gS5E

Seguentially sl conditions,
I uny, leading to immedialy
chusa. Entar EALYING

DUETO (OR AS A EONSECUENCE OR

sesiting in aaum, Last

i
v
i
'
..... - —_— :
|
|

.d. a
PARTT. Qo 3 G0lkar Craamy con Betng [ feats 5t 1l resuitig FTTw GRaEPying Caias gran m Bl "E0a] WAE AN ALRGPSY 1330 'NERE AUTORSY FINGINGS
e 4 3 K PERFOHMED AVAILABLE PAKR 10
COMPLETION OF CAUSE
GF CEATH?
JIJ["_' ves 2 ine | ] ves 2[ Twa
[30. MANNEH GF DEATH s .’JFEOF);N-J?RV Jam TIMEOF S6 INIUAY AT WORKY | E7. DEGCAISE HOW RLIUAY G0 2 uﬁnél::
= e (He n, (day, Yaar .
1AL Newal 5] mm ! vl e
! .
2| | Accident o0 2 | N }
al’ J Pam— T Gl yoie, PIAGE UFNIUAT-AThoov, i, sitesL, laciory, GHEs T T3 TLOSAYION [Sirest and Mirfiel or AUl Follo Nombe Ty of Towe By
oo d ol L. E bulding. ;s (Syacily}
4 l LHomu:ldc i !

HIATH MO,

RDA 1399




