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PAULINE ELIZABETH BRISKER BRUER

I, Pauline Elizabeth Brisker Bruer, presently residing in
Nashville, Davidson County, Tennessee, being of sound mind and
disposing memory, do declare this instrument to be my Will, hereby

revoking any and all former wills and codicils made by me.

ARTICLE I
I hereby appoint my daughter, Cynthia Eileen Bruer, as

Executrix of this my Will, and do hereby expressly relieve and
exempt her from the necessity of giving bond or other security for
the faithful performance of her duties herein or to make or file
any inventory, settlement or accouﬁting to any Court in which she
may be called upon to act in the administration of my Estate. I
incorporate by reference, as fully as if copied verbatim, all the
provisions and powers set forth in Tennessee Code Annotated Section
35~-50-110, which section enumerates the administrative powers that
I hereby confer upon my Executrix, even if said statute be amended
or repealed hereafter and even if my estate be administered in a

state other than Tennessee,.

TICLE II

All of my lawful debts, my funeral expenses and the expenses
of administration of my estate shall be paid by the Executrix as
soon as practicable after my death. The Executrix shall pay out
of my residuary estate, all estate, inheritance and other death
taxes which shall become payable by reason of my death, whether in
respect of property passing under this Will or otherwise, as an
expense of administration, without apportionment. The Executrix
may utilize any proceeds of life insurance payable to my estate for

the payment of debts, taxes and expenses.
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ARTICLE III

After payment of the aforementioned taxes, debts and costs of
administration, I give, devise and bequeath the following specific

items of persocnal property:

1. To my daughter, Pauline Elizabeth Bruer Whitsitt:
A, My ruby and diamond ringj
B. My ruby bracelet;
C. The portrait of my mother.
2. To my son, John Michael Bruer, the landscape painting
which was my mother's.
ARTICLE 1V
I devise and bequeath all the rest and remainder of my
property to my husband, Howard Lester Bruer. In the event my
husband predeceases me, I devisé and bequeath the rest and

remainder of my estate to my daughter, Cynthia Eileen Bruer.

IN WITNESS WHEREOF, I have hereunto set my name to this my
Will, consisting of two (2) pages including this one, and for the
purpose of jdentification, I have signed each such page, all in the
presence of the persons witnessing it, at my request, on this
421&9 day of August, 1996, at Nashville, Tennessee.
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'PAULINE ELIZAKETH BRISKER BRUER

Signed and declared by Pauline Elizabeth Brisker Bruer, the
Testatrix, to be her Will in the presence of all of us at one and
the same time, and we, at her request and in her presence and in
the presence of each other, have hereunto subscribed our names as
witnesses, and we do hereby attest to the sound and disposing mind
of said Testatrix and to the performance of the aforesaid act of
execution at the place and on the date hereinabove set out.
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STATE OF TENNESSEE )
COUNTY oF DAVIDSON ;

The undersigned persons, after first being duly sworn
according to law, depose ang say:

1. That they are adult citizens ang residents of Tennessee.

2. That they witnessed the execution of the Will of Pauline
Elizabeth Brisker Bruer, dated the Jéyif/ﬁay of August, 1996, to
which this Affidavit is attached, and that this Affidavit ig being
made at the request of the Testatrix and in accordance with the
pProvisions of Tennessee Code Annotated, Section 32-2~110,

3. That their signatures are affixed to the said Will, that
they signed or affixed the same at the instance ang request of the
Testatrix, and in her Presence, and in the presence of each other,
at the place and on the date reciteg ip said will.

4. That the Testatrix Signed said Paper writing as and for

her Will in their sight ang Presence.

5. That at the tinme they witnessed said Will, the Testatrix

was, in their opinion, of sound mind.
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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 Pubiic Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Dapartment of
Nashville and Davidson County is affixed.
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