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Wast W and Testantent

OF

MATTIE P. DAVIS

I, MATTIE P. DAVIS being of sound and disposing mind and memory
and being a citizen and resident of Davidson County, Tennessee, do hereby
make and publish this as and for my Last Will and Testament, hereby revoking
any and all Wills and codicils heretofore executed by me at any time.

I.

Provided he survives me, I hereby nominate and appoint WILLIAM T.
DAVIS as executor of this my Last Will and Testament and do waive the re-
quirement of a bond to be furnished by him and do direct that he not be
required to file an inventory of my estate. However, should the said
WILLIAM T. DAVIS predecease me or should we both die in or as a result of
a joint disaster or should he cease to act as my executor after once qualify-
ing and prior to the closing of my estate, then, in such event, I hereby
nominate and appoint MERRILL KENT DAVIS as Substitute or Successor Executor
of this my Last Will and Testament and do waive the requirement of a bond to
be furnished by him and do direct that he not be required to file an inven-
tory of my estate.

I1T.

I hereby direct my executor or substifute or successor executor,
as the case may be to gather all of my property both real and personal and
liquidate the same by either public or private sale as per the agreement of
a majority of my adult beneficiaries and to divide the net proceeds therefrom
after the payment of all my just debts, funeral expenses and the costs of
administration of this estate, including any and all taxes thereom, in three
(3) equal shares as hereinafter set forth.

I1T.
I hereby give, devise and bequeath the net proceeds from the sale

of all of my property in three (3) equal shares unto my three (3) children,
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ELIZABETH ANN DAVIS, WILLIAM T. DAVIS and MERRILL KENT DAVIS, per stirpes.
Iv.

I hereby give unto my executor and to my substitute or successor
executor all of the powers set forth and enumerated in the introductory para-
graph and 32 numbered sub-—paragraphs of Tennessee Code Annotated §35-618 to-
gether with any additional powers which may be added by the Legislature of
the State of Tennessee subseguent to the execution of this Will and prior to
the date of my death.

IN WITNESS WHEREOF T have hereunto set my hand to this my Last Will

and Testament on this theAégjéLm day of (:11)'75. , 1979.

Mnane G Ross,

MATTIE P. DAVIS

We, the undersigned, do certify and attest that the within named
MATTTE P. DAVIS, did appear to us to be of sound and disposing mind and
memory and did make, publish and acknowledge this instrument as and for her

Last Will and Testament, and did sign the same in our presence and in the

presence of each other on this the day of , 1979.
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AFFIDAVIT

We, the undersigned, having been duly swornm according to law do

hereby swear to the following affidavit:

1. We and each of us are adult citizens of the State of Tennessee.
2. We are making this affidavit at the request of the testatrix,
Mattie P, Davis, with reference to our witnessing the execution of her Will.
3, The testatrix, Mattie P. Davis, did acknowledge and publish
the Will to which this is attached as and for her Last Will and Testament
and she did signify to us that said instrument is her Last Will and Testament.
4., The testatrix, Mattie P. Davis, did personally sign said Will
and we as her attesting witnesses, at her request and in her presence and in
the presence of each other all on the ;2J+ day of !]!d%(dﬁils 1979,
5. The testatrix, Mattie P, Davis, did appear to us to be of
sound and disposing mind and memory when she executed said Will.

IN WITNESS whereof we do hereby set our hands, on this the

_9_4_day of M?JMJ: , 1979.

. dave/
AFFTANT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

SWORN to and subscribed before me on this the 02.9[ day of

Qﬂﬁa&’f_, 1979.

NOTARY PUBLIG. . .. N
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WILSON COUNTY

i DEPARTHENT OF PUBLIC HEALTH
. LEBANON, TN 37087
1
TYremRIT ) TRNNRASKE. INCPAXTIMENT OF HEALTH

S e o CERTIFICATE OF DEATH STATE FILS NUpLEES

‘ | TENNESSEE DEPARTMENT OF HEALTH

I TYPEPRIAT CERTIFICATE OF DEATH STATE FILE NUMBER
| PERMANENT (1 DECEDENTS RAME (P, Riadis L5 3. 8EX § UATE OF DEATH (Monih, Day. Year)
CK INK .
B"AFORN Mattie P. Davis Female [August 27, 2002
INSTRUCTIONS e e e =
SEE HANDBOOK  |* SOGIAL SECURITY NUMBER | SRRSE RN T W Wom v T 3 RISV T8 CATE CF BIRTH owes v 7 [ 7. BIRTHPLACE rr:nyms:-uumwmm:
: --}443 95 Mar 24, 1907 Cheatham Co., Tennessee
1 i EVERN TS, Ua. PLACE OF DEATH [Uheck only one]
| ARMED FORCES? [FRosPTIAC HERT
: T[] Yes 2[X] Ne 1] irpatient 2 [ ] EROutpatient 3 7] DOA 4 [X)Nursing Home 5 [_JResidence & [] Other (Speciy)
|
So. FACILITY NAME (1 nol institulian, give streal #nd rumber) B¢, CITY, TOWN, OR LGCATION OF DEATH 9d. COUNTY OF GEATH
Mt. Juliet Health Care Center Mz, Juliet Wilsen
0. MARITAL STATUS_Marmiad, | 11. SURVIVING SPOUSE 123, DECEDENTS USUAL OCCUPATION 12b. KIND OF BUSINESSINGUSTRY
Never Marrlad, Widowed, (if wite, give maidan name) {Give kind of work done during most of
Diviroed (Specify) working fife. Do ot use refired.)
Widowed Dietary Worker Macke Food Service
g T3a. RESIDENGE_STATE | 136. COUNTY T3 CITY, TOWN OR LOCATION T34 STREET AND NUMBER OR HURAL LOCATIBN
2 Davidson 0ld Hickory 1269 Jones St.
12 i " (Speciy Yes o Ne-if yes, specify Cuban, > Bk, Whe e s MMWW_
E B ¥es, 5| ul 3 &, etc. Jel anly highest grade compielad)
E § Mexican, Puerto Rican, elc) [ Yes 0% No (?pec,,-w e
g 37138 Specify, if yes: White 3
o é TPirsl, Micdie, Lash) T8. MOTHER'S NAME (Firsl, Middie, Marcan Surmams)
[Ty
S PARENTS John Moore Phillips Annie Jones
g = Ba, INFORMANT S NAWE ¢ Tppefrint} 95, RELATIONSHIE 10 13c. MAILING ADDRESS fgi."oel' and Number or Rural Route Number, City or Town,
F DECEASED State, 2ip Code)
William Davis Son 2414 Kimberly Dr., Nashville, TN 37214
203, METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Nartie of camedery. crematory, or | 20c. LOCATION _City or Town, State
1[X]ovis 2 C)Crmaton 3 [JRemoval fom Siss other place)
A Joenstan 5 [Jomer (Specity | Spring Hill Cemetery
21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LIGENSE NUMBER OF| 21¢. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
DISPOSHION
3954 »
52a. NAME AND ADDRESS GF FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Phillips-Robinson Company
2707 Gallatin Road, Nashvnlle; | N 37216
3. nEﬁ,lﬁﬁm“_IGNAmRE
REGISTRAR
t
25b, LICENSE NUMBER 25¢. m-r?xsns%,wm Day, Yoar)
Mbo23<F2
asis 0f examination and/or investigation, in my opinion, death occurred al the ima, and place, and due to tha wuse(slund mafiner as stated.
; £ OF MEDICAL EXAMINER Izsn, LICENSE NUMBER 26c. DATE SIGNED(ponth, Day, Year)

TIFIER (PHYSICIAN OR MEDICAL EXAMINER) [ TypaPr)

PART . Enter ihe diasase, injuries, or compicallons thal caused the death. Do nol emer e mode of dyng, such as cardiac o respiratory Approximaie
arrest, shack, or heart [sifure. List only one cause on eath iige. Interval Between
Cnset and Death

IMMEDIATE CAUSE (Final
disease or condition a.
resutting in desth) ey GUE (OR AS A CONSEQUENCE DFY:

b Ky,
DUE TO {OR A3 & CONSEQUENCE OF -

SEE INSTRUCTIONS
ON OTHER SICE

Sequeniially list conditions,

If any, leading to Immediale

cause. Enter UNDERLYING c

CAUSE (Disease or injury ) -
R A LENCE OF )

that Initisted events DUE TO (DR AS A CONSE( EOF)

resulting in death) LAST d.

CAUSE OF
BEATH

PART H. Other significant conditions confriblting to dealh but not resulting in the underlying cause given in Part |, 29a. WAS AN AUTOPSY |28t WERE AUTOPSY FINDING
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
1E|Yes 2mNu 1DYE& ZDNO
30. MANNER OF DEATH 31a. DATE CF INJURY 31b. TIME OF [31¢. INJURY AT WORK? 319, DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year} INJURY
; b 5 (IS " e
f 2 [TJhccklent M 2 [] No
3[Tsuicde & [ ROLE® [TTe PLACE OF INJURY A homes, fam, siissl, tasiory, offce  T377, TOGATION (Geat nd Hmvoer v Fural Fioute Fomisar, Gy o7 Towm 55
4 Homicid bullding, ste. (Speciy)
omiciae
=
PH-185¢
REV. 2-93
BIRTH NO.
RDA 1298
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