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I, Catherine M. Williams, 205 Derby Lane, ELanghln,m"N“

Tennessee, being of sound mind and disposing memory, do make,

publish, and declare this to be my Last Will and Testament,

hereby revoking all wills by me at any time heretofore made.

I7EM I

I direct that all debts, funeral expenses, and the cost
of administering my estate be paid by my Execubrix hereinafter

named.

ITEM II
I hereby give, devise, and begueath to my daughter,

Catherine W. Farmer, my entire estate, both real and personal per

stirpes.
ITEM 1IX
I hereby nominate and appoint my daughter, Catherine W.
Farmer, as Executrix of this, my Last Will and Testament. In the

event my daughter predeceases me or is unable or unwilling to
serve, I nominate and appeint my granddaughter, Cathy Lee Farmer,
as Alternate Executrix. I direct that neither be required to
give bond for the performance of her duties. 7

WITNESS MY HAND and seal this éﬂiﬂ{k day of

”m,()wﬂ_ﬂi@ju 1991.
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CATHERINE M. WILLIAMS
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The foregoing Last Will and Testament of CathefiAe M.
Williams was signed, sealed, published, and declared by the said
Testatrix as and for her Last Will and Testament, in our
presence, and we, there and then, and at her request and in her

presence, and in the presence of each other, signed as witnesses.
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STATE OF TENNESSEE
COUNTY OF WILLIAMSON
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after first‘being duly sworn or affirmed, make oath or affirm

that the foregoing Last Will and Testament was signed,
acknowledged, published, and declared by Catherine M. Williams to
be her Last Will and Testament, in the sight and presence of us,
the undersigned, who at her reqguest and 1in her sight and
presence, and 1in the sight and presence of each other, have
subscribed our names as attesting witnesses on thezzgfgvday of

kaM\£UJU + 1991: and we further make oath that the

Testatrix was of sound mind and disposing memory and not acting

under fraud, menance or under influence of any person, and was
more than eighteen (18) vyears of age, and that each of the

attesting witnesses is more than eighteen (18) years of age.
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WILLIAMSON COUNTY HEALTH DEPARTMENT
1324 WEST MAIN STREET *
FRANKLIN, TENNESSEF 17064 ' !

(615) 794-1542
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This is to certify that the above is a true and correct copy of the record filed with the Tennessee Department of
Public Health, Vital Records, by the Local Health Department.
This is valid only when the sesl of the issuing Local Health Department is affixed.
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