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WILTL AFFIDAVIT

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

) égemk /(mén'{qc assid_Thedse Eborn

after first being duly sworn according. to law, make Cath to the

r

following facts:

i}

. That I was a witness to the Last Will and Testament of

Llence Eanhi R Tow e
2. That on the JZ& day of J'iy@é ,
)B‘QQL, I@ the undersigned, on request of the testator/trix,

witnessed the testator/trix sign his/her Last Will and Testament.

3. That the said testator/trix signed the Last Will and
Testament in the sight and presence of the undersigned and the

other attesting witness{es) to the Last Will and Testament and in

our sight and presence and the sight and presence of the

testator/LEix, the said testator/trix declared the same to be[
hls/her Last Will and Testatment and the undersigned together with

the other witness(es) to the Last Will and Testatment signed

his/her name thereto.

4. That on the day and date the Last Will and Testament was

signed, the undersigned and the testator/trix were of the age of

majority and in the opinion of the undersigned, the testatar/trix

was of sound mind and disposing memory.

FURTHER AFFIANT SAITH NQT.

Sworn to_and subscribed, before me, this Cﬂ?A—

day of

2 M Renken A

NOTARY PUBL[c




Ihombyeerﬂfyﬂmmbisatruacopy
of original instrument filed in

this day MM&

RICHARD R, ROOKER, §1 ERK
By W, ai

Deaputy %
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 Bill Pureell, Mayor
w
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH .
NASHVILLE, TENNE'SSEE 37208
(615) 862-5900

This is to certity that this /s atrue and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Matropolitan
Health Department of Nashwﬂe and Davidson County.

This is valid only when ihe seal of the Ms!ropol.'!an Health Departrnent of
Nashville and Davidson \County is affixad,

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
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