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Past Wl and Cestiment

OF

OPIE L. OSBORNE

I, OPIE L. OSBORNE, of Goodlettsville, Davidson County,
Tennessee, do make, publish and declare this to be my Last Will and
Testament, hereby revoking all other wills or codicils heretofore

made by me.

I.

I appoint STEVEN OSBORNE to be the Executor of this my
Last Will and Testament and direct that no bond be required of him
for the faithful performance of his duties. I vest my said
Executor with full power and authority to sell, transfer and convey
any property, real or personal, which I may own at the time of my
death at such price and upon such terms and conditions (including
credit) as he may determine and to do every other act and thing
necessary or appropriate to complete the administration of this my

Last Will and Testament.

II.

I further direct that all of my Jjust debts that
constitute enforceable claims against my estate (except debts
secured by mortgages or other security instruments, which may be
paid or retained in the discretion of my Executor, the expenses of
my last illness, unpaid charitable pledges /whether or not the same
are enforceable obligations of my estate) and the cost of
administration of my estate be paid as soon as practicable after my
death. My Executor in his sole and absolute discretion, may pay
from my domiciliary estate all of any portion of the cost of
ancillary administration and similar proceedings in other
jurisdictions. I further direct my Executor to pay as an expense
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of administration any and all estate, inheritance, succession, and
other taxes (together with interest and penalty, if any, thereon)
assessed by reason of my death with respect to my property (whether
such property passes under this Will or otherwise} and to charge

such payment against my residuary estate.

III.
I hereby give, devise and begueath to my beloved son, STEVEN
OSBORNE, all tools, lawn tractor, Korean War Commemorative Ml
Carbine Rifle, U. S. Flag presented at Landon’s funeral, Korean War

marble plaque, Korean War marble paperweight.

1v.

I hereby give, devise and bequeath to my beloved daughter-in-
law, VERONICA OSBORNE, my Opal necklace and Silver Dollar necklace,
the marble top table, wall clock, the picture in the living room
with the antique frame, the gold framed picture located in the den,
the set of Haviland China, the king size bed, and other household

items of her chcice not otherwise bequeathed herein.

V.

I hereby give, devise and bequeath to my beloved
granddaughter, SHEA OSBORNE, my white gold diamond wedding band,
the set of World Book Encyclopedias (to be shared with her sister),
my Double Wedding Ring quilt made by Granny Robins, and any blanket

or afghan of her choice.

VI.

I hereby give, devise and bequeath to my beloved
granddaughter, KAYLA OSBORNE, my emerald and diamond birthstone
ring, the set of World Book Encyclopedias (to be shared with her
sister), my Flower Garden quilt made by Granny Robins, and any
blanket or afghan of her choice.
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VII.
I hereby give, devise and bequeath to my beloved "adopted”
granddaughter, MADISON BAUSELL, my Five Dollar ($5.00) Gold piece

necklace and the flannel quilt made by my mother.

VIII.
I hereby give, devise and bequeath to my beloved friend,
DEBBIE STEWART, my loveseat covered in pink velvet and my three

strand pearl necklace.

IX.
If there are sufficient funds after everything has been paid,
I hereby give, devise and bequeath to my beloved sister, EDITH
DUCKWORTH,and my beloved sister-in-law CLEO OSBORNE, the sum of
Five Thousand Dollars ($5,000.00) each, or if funds are
insufficient, each to receive such equal sums of a lesser amount

from available funds.

X.
I give, devise and bequeath all the rest and residue of my

estate, both real and personal, to my beloved son, STEVEN OSBORNE.

IN WITNESS WHEREOF, I have hereunto subscribed my name to
this my Last Will and Testament, consisting of four (4) pages, and
for the purpose of identification, I have initialed each such page,

all in the presence of the persons witnessing this my Last Will and

Testament at my request on this the 7 day of E%ﬁ:@m LQ .

Qe £ el s

. OSBORNE
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AFFIDAVIT OF WITNESSES TO PROVE WILL

ANDa ;2 / Do i ¢ and-_Jaces Lo ¥pae [T , after

being duly sworn according to law, depose and say:

1. That they are adult citizens of j@b{, <:hiagjf p
. ¢
\Z{4bécﬁvd County, @\ijﬁ4L£44AZ£_/' and

N

Mastrvter 2 ' N County,

G A .

2. That they witnessed the execution of the Last Will and
Testament of , dated the ﬁé’ﬂay of fd@m 1997, to which this
affidavit is attached, and that this affidavit is being made at the
request of the Testatrix, and in accordance with Tennessee Code
Annotated §32-2-110.

3. That his/her signature is affixed to said Last Will and
Testament, he/she signed or affixed the same at the instance and at
the request of the Testatrix and in her presence, and in the
presence of each other, at the place and on the date recited in
said Last Will and Testament.

4. That the Testatrix signed said paper writing as and for
her Last Will and Testament in their sight and presence.

5. That at the time they witnessed said will, the Testatrix

was, in their opinion, of sound mind.

o ) Mrot

—

Ve R

T b
1

STATE OF TENNESSEE )
CQUNTY OF DAVIDSOM )

SWORN to and subscribed before me this ﬁijéay of [ icons ; 1997.
&-‘?&‘i e
D™ g
. /j‘//ﬂ;ﬁ’ J“AJ}?/“&/
: NOT?-&R'Y vPUBLIC- %
: 2 % ;Ttaﬂ%$-°5
: ﬂy ¢ ”1551ﬁﬁ Expires: "7 .3/ G%

'54“ “ ‘
WIth(&Qborne LWT




The foregoing instrument was signed, published and
declared by the said OPIE L. OSBORNE, TESTATRIX, as and for her
Last Will and Testament on the day and year written in our presence
and in the presence of each of us who, at her request, and in her

presence, and in the presence of each other, have subscribed our

names as witnesses this the ﬁ/ day of iQ_g_m,é > ;, 1997.

WITNESSES: ADDRESSES :

e W M 5ot Giovery B

‘\‘\“\ v
I S U W\ O W P 1756 1A oo bt PX
p= \\b\, ) 1"\\ { o oy

PAGE FOUR OF MY LAST WILL AND TESTAMENT ----'—‘5&—'--'— ------------




TYPEPHINT
]

PEAMANENT
BU\CK INK

|N5.THU(‘TIONS
SEE HAMDBGDK

FARENTS

aanie oF pecepent. _OSDOrTIE, Landon

For usa by physcan of NS

LiSHOLITaON

REGISTRAR

CERTIFIER

PHYSICIAN  OR MEE}
ICAL  EXAMINER X
ECUTING CEHT1FLCATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-
CATION  WITHIN 48
HOURS:

SEE INSTRUCTIGNS
U OTHER SIDE

CALSE OF

DEATH

FH-1858
Wy 79

CENSUS TRACT

ILFORRANT

METROPOLITAN HEALTH DEPARTMENT
0 311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-56900

This is to certify that this is a rue and correct copy of the record filed with the

Tennessee Department of Public Health, Vital Records, by the Metropolitan

Health Department of Nashville and Davidson County.

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

9866759

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBEF

/1. DECEQENTS NARIE (Fust, Midie, Last) 2 5EX 3. DATE OF DEATH fhfonih, Day. Year)
LANDON B. OSBORNE ____{MALE -

|4 STICTAL BECURMTY NUSBER |50 ANECAbT &b _Dnopad veAn_ ]V DA OF BiRfTH Mor. Day. veurl| 7. BIRTHPLACE (Gity and Stafe or Foreign County)
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_lﬂ%i‘crmtaine_nm.ue
10. MARITAL STATUS-Marrled

95 CITY, TOWN, GR LOCATION OF BEATH

S COUNT\’ OF DEATH

- | DAV
11, SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION 12b KiND OF BUSINESS/INDUSTRY
Never Marsled. Widowsd fIf wily, give maiden nama) {(Give kind of work done during most of
Divorced [Spevify) warking . D0 0ol Lse rofred )
Married Opie Blackwell | Salesman Auto Parts
Taa. RESIDENCE STATE 13b. COLNTY 136 CITY, TOWHN OR LOCATION 130, STAEET AND NUMBER DR RURAL L DGATION
Davidson Goodlettsville 1034 Fontaine Drive
T T4 WAS DECEDENT OF HISPANIC ORIGINT 15, RAGE Amarican indlan, 16, DECEDENT'S EDUCATION
[§ucty e ?“W Cuban. .- ?S':gz;,mh"“ elc (Spseily oniy highesr grada compreled)
[Yes O] HMo Elamania
. ryiSecandary (0-12) | Cellage {1-4 or 5+}
i2 Spesty n s White 12th
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180 RELATIONSHIP TO [ 19c. MAWING ADDRESS (Sirsel and Number or Rural Route Neniber, Cily ar Tawn,
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1034 Fontaine Drive
Hife Goodlettaville, TN 37072
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El Flemmoudl lein Stak

1| Xhoww 2| Jcomanon
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21a. SIGNATURE OF FUNERAL DIRECTOR

MIDDLE TENNESSEF, VETERANS CEMETERY

RASHYILLE, TN

21b. LICENSE RUMBER OF
FUNERAL DIRECTOR

14635 N

21e. SIGNATURE OF EMBALMER

21d. UCENSE NUMSER
OF EMBALMER

TOMMY NORTH

il _Tommy North
22a. NAME AND ADDRESS OF FUNERAL HOME

Harpeth Hills i
mrEsEmEesamTone——-- Naghville, TN 37221

226 LICENSE NUMBER OF FUNERAL HOME

849

| SIGNATURE AND TITLE Gr PHYSICIAN

i
»

24. DATE FILED (Month, Day Year)
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256 NCENSE NUMBER

s
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—_— T B 21962 12-31-96
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disgaye of condilicn
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C METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
_ Office of Vital Records

TENNESSEE DEPAHTMENT OF HEALTH

. ) CERTIFICATE OF DEATH eraik e simmen . o
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