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S I, James Oren Harris, now an adult resident citizen of the State of Tennessee, but currently

residing at 142 Sweet Bay Trail, City of Petal, Forrest County, Mississippi, being of sound and
disposing mind and over the age of 18, and being further mindful of the uncertainty of this life, do
hereby make, publish and declare this my Last Will and Testament, intending hereby to dispose of
all my estate, real, personal, and mixed of every kind and character, wheresoever situated or
being, which I may own or in which I may be interested at thé time of my death, and revoke all
prior Wills and Codicils heretofore made by me.
Item 1.
I hereby direct the payment of my just debts and funeral expenses so soon as may be
conveniently done after my death.
Ttem II.
I hereby nominate, constitute, and appoint Joel Douglas Harris as Executor of this my
Last Will and Testament. I hereby direct that my Executor be permitted to qualify and act in such
capacity without the necessity of entering into bond, making an inventory, having an appraisal, or
accounting to any Court. I hereby vest my legal representative with full plenary powers in the
handling of my estate, including the power to sell, convey, lease or otherwise deal with any asset
of my estate for such consideration and upon such terms and conditions as my legal representative

may deem proper, subject to the express directives stated herein,

7 0f 4 ﬁﬂ%f




Item I1I.
I hereby give, devise and bequeath unto my son, James Oren Harris, Ir., my house and the
contents therein located at 533 River Rouge Drive, Nashville, Tennessee 37209, my state seal knife
set and my antique gun; and to James Oren Harris, Jr.’s wife, Shearon Harris, my daughter-in-law,

I hereby give, devise, and bequeath my gold plate flatware.

Item IV,
I hereby give, devise and bequeath unto my sons, Randail Keathley Harris and Joel Douglas
Harris, any and all of the rest, residue, and remainder of my estate, real, personal, and mixed, of every

kind and character, wheresoever situated or being, to be divided equally between them, share and

share alike.
IN TESTIMONY WHEREOF, Witness My Signature in the City of Hattiesburg, Forrest

County, Mississippi, in the presence of the witnesses named below, on this the / Z day of

W , A.D., 2000,
Q@m«/ Crewe fiw/m/cao

es Oren Harnis




ATTESTATION

This instrument was, on the day and year shown above, signed, published and declared by
James Oren Harris to be his Last Will and Testament in our presence, and we, at his request, have

subscribed oyr narpes as witnesses in his prgsence and in the presence of each other.
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STATE OF MISSISSIPPI
COUNTY OF FORREST

CAME THIS DAY AND APPEARED BEFORE ME, the undersigned notary public in and
for the jurisdiction aforesaid, the testator, James Oren Harris, who duly sworn, affirmed that he
understands and appreciates the nature of his act, understands and appreciates the beneficiaries of his
bounty and his relationship to them, is capable of determining how he desires to dispose of his
property, and has published this his last will and testament in the presence of the aforesaid witnesses

of his own intent and design.

WITNESS MY SIGNATURE AND SEAL, this the ﬁ day of fzgégl )74 ,

A. D. 2000.

SISSIPP| STATEWIDE NOTARY PUBLIC

My Commission Expir &«smumssmwuazsm.iwz
BONDED THAU STEGALL NOTARY SERVICE
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STATE OF MISSISSIPPI

COUNTY OF FORREST

CAME AND APPEARED BEFORE ME, the undersigned Notary Public in and for the
jurjsdiction aforesaid, the witnesses hereof, ?ﬁf@f NN L. 53@ fl@(j(;s and
{ "[Q_,(,_(Q_i_(g M. ZZ)Q[E‘ oSon , who, being duly swomn, state upon oath that they, being
competent witnesses under Mississippi law, personally know and have observed James Oren Harris

make publication of his last will and testament, and to the best of their knowledge and belief, attest
that he is at the time of said publication of sound and disposing mind, possesses sufficient mental
capacity and intent to make and publish said will, and has directed them to witness said will in his

presence and in the presence of each other.

WITNESS MY SIGNATURE AND SEAL, this the /<) day of OcAp by
A_D. 2000.

P STATEWIDE NOTARY PUBLICYC

MISSISSIP
MY COMMISSION EXXIRES AUG. 18, 200
BONDED THRU STEGALL NOVARY SERVI

My Commission Expires: | NOTARY SERVICE :5 3

Prepared by: g ,5.,.:“’118\.}?,.;: ¥
ST o

Robin L. Roberts (MSB #5596)

Attorney at Law

Post Office Box 1953

Hattiesburg, MS 39403-1933

(601) 544-0950
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STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, do hereby certify that the foregoing
ig a true and correct copy of the Last Will and Testament heretofore
entered in the SEVENTH Circuit Court for Davidson County, Tennessee,

on the 03 day of FEBRUARY , 2004 , in the Case Number _04P224

HARRIS, JAMES OREN deceased,

ag same remains of record in Vol. 5573 , Page 1396234 of the Minutes of

said Court.

IN TESTIMONY WHERECF, I hereunto subscribe my name and
affix the seal of said Court, at office, in
Nashville, the _18 day of _NOVEMBER in
the year two thousand four and in the

228th vyear of American Independence.

RICHARD R. ROOKER, Clerk,

AveR”
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS
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FYPE ~1 PRINT FILING p . -CERTIFICATE'OF DEATH STATE FILE - 4 'ﬁs !
1TH BLACK INK DATE JAK 15 2004 STATE OF MISSISSIPPI NUMBER 12* n U B ﬂ u !
CEASED 1. NAME First Middle Last 2. SEX Ja. HOUR OF DEATH| 3. DATE OF DEATH (Month, Day. Year)

James  Oren . Harris, Sr. Male |75 6 ~ | January 11, 2004
4. RACE (Specify White, Black, 5a SGE AT LAST ONLY IF A_1_Y| { ONLY F UNDER 1 DAY} 6. DATE OF BIRTH {Month. Day, Year) ZCOUNTY OF DEATH

Amefican, Indian. etc) IRTHDAY
T’ﬁhltel B4 yaars Lsn. MOS | 6c DAYS 50 HOURS e MINS Ju].y 22, 1919 & rhCL r

1 " -
7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (If not in 7d. IF IN HOSP. OR INST. SPECIFY 8. STATE OF BIRTH
) dea!'hI o‘cculrad n . *’ . silher, give sireet address. roule numter or other It:;‘zuon) 7 INPT,, OUTPT,, EMER. RMOR D!
n nstituiion, sae H Wy Tennessee
HANDBOOK, regarding HG H1Esbusy | wiesey mectica N Cender 3 Ui an/eT
amnpiation of 6. DECEDENT'S EDUCATIﬁN Elemitigh Schocﬂ College 10, MARRIED, NEVER MARRIED] 1. SURVIVING SPOUSE (If wile. givel 12 WAS DECEASED EVER IN
RESIDENCE items {Specify only highest = 4 WIDOWED, NIVORCED maiden name) U.S ARMED FORCES?
grade completed) : w12 : 54} Seecty) W1dowed ffesar No)  Veae

13 ORIGIN OR DESCENT {Spectty Cuban, 14. SOCIAL SECURITY NUMBER 158a. USUAL QCCUPATON (¥and of work dong 15b. KIND OF BUSINESS OR INDUSTRY

Afro-American. Maxican, etc} mosi of workmg.hie)

RESIDENCE item. American 414-03-7503 Technician Prosthetics

nier actusl incation 16a. RESIDENGE--STATE | '6b. COUNTY 16¢. CITY OR TOWN 160, INSIDE CITY LIMITS | 168e STREET AND NUMBER OR RURAL LOGATION
home rather than [Specily Yes or Noj

heiting wdrves Tennessee Davidson Nashville Yes 1802 Riverside Drive
RIPARENTS 17. FATHER—NAME First Middie Last 18. MOTHER—NAME First Miadie Maidan

Wallis A, Harris Katherine Crockett

FORMANT 19a, INFORMANT—NAME (Type or print} 196 MAILING ADDRESS {Street and number of routs and box numiber, City or lown, Siate. ZIP code)

Janeil Harris 142 Sweet Bay Trail, Petal, MS 39465
20a. BURIAL, CREMATION, '] TE| R TOHRY—NAME 20c LOCATION (C d State) 212 EMBALMER—SIGNATURE _AND NUMBE|
DISPOSITION B BURIAL CREMATI ﬁlﬁfﬁe e T c : {Ciy and State > P
Buria Veterans Cemetery Nashville, TN ¥

21b. FUNERAL HOME—NAME AND MISSISSIPPI | D NUMBER 21c MAKLING ADDRESS (Street and number or route X number, Cnﬁr town. State. ZIP code)

: Mcore Funeral Homes, Inc. 18M P. O. Box 2056, Hattiesburg, MS 39403
PRONOUNCEMENT ZWN WHO FHON?ED DEA NAME AND TITLE (Type or print) 22b PRONOUNCED D Al)ynnlh, Day, Year) | 22c. PRONOUNCED DEAD
. ¥

€ctssA o@geers MU.D. L ow 4 o) 795G .

23a. CEATIFIER—NAME (Type or pnint} 23b MAILING ADDRESS (Street and number dr route and Dox number. Gity or town, State 7IP code)

scd £ ArsenTs 2500 N STATE ST JACKSON MS 39216

24a. To the best of my kn . geath occurred due to the cause(s " T 24e. On the basis of examination andfor investgation. in my opinion. death
This ! ang manner as states - This : occurred due to the cause(s) and manner as stated
1ssissippi State section  gisNATURE P Mp |secion | giguaTURE P

bo tc be com- o be com
ard of Health pleted by | 24b. DATE SIGN! (Month. Day. Year) { 24c_STATE LICENSE NUMBER |pieted by 1 24f. TITLE

rm No. 511 physician | M - medical |
vlsed 1.1-89 it N(?T['-x | / // 9 (/ 3 /5 9?3 %x‘:m:ngr |
adica
Examimar | 24d@d>570F ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER 1 2ag. DATE SIGNED {Month, Day, Year)
7
F1

! ¢ print)
| ouclAs THenrds ~UD> !
SE OF DEATH 25, PART |, T IMMEDIAT, SE (Enter ongcause anly) : mgr;zla?:ewsan onsel
N
CAUSED | (a) Zui{"f‘ o/ 5:115—57" :

i DUE TO. AEONSEQUENCE dF (Enter pne cause only): | Interval between onset
Conditions, if any.

} and death
which gave rise 10

1 -
immediate cause h 1t T =, / Vinl PRAYY 5 o :
stating the | DUE TO. 0845 A CONSEQUEREE OF (Enter ane cayse only): - Interval petween onsel
underlying ! * ' and death
cause last L) o LTIV E (X et [URE !

i

26. PART I: OTHER SIGNIFICANT CcONBATIONS—Canditions- comriputing to death but not resulting in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
Had Decadent given in PART | {Yes or No) msnlca’k {;xmmen?

BB PL-NOYg: 7 gy
been Pregnant b My s SRICH 3

J—— N Ly
Within 90 Days Use if | 28a. ACCIDENT, SUIGIDE. HOMICIDE, PENDIN(% 295. DATE OF INJUFWT 29c. HGUR OF INJUH\JI 20d. DESCRIBE HOW OF _BY WHAT MEANS INJURY OCC_I,JFI_RED

. Y death ! INVESTIGATION, OR UNDETERMINED ! s i lay R
Prior to Death? NOT 1 {Specily} |

(Month, Day, Vaar)‘ e e o ” B R
due 10 |

m ! )
i natural | 2ge. INJURY AT WORK
D Yes D No causes, {Yes ur No)

il L 1

20t PLACE OF INJURY (Specity Home, Farm, Street, 29 LOCATION Sireel or route number City or town © -State - -
: Factory, Office building. etc.) : e et e o el

1 L

THIS 15 TO CERTIFY THAT THE ABOVE 13 A TRUE AND GORARECT COPY GF THE CERTIFICATE ON FILE IN THIS OFFCE

JALTE onm Jud
Wiy | i y Moulder
o 200 STATE REGISTRAR

A REPROCDUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT AGCEPT UNLESS
WARNING:  EMROSSED SEALOF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT, IT 15 ILLEGAL TO ALTER
OR GOUNTERFEIT THIS DOCUMENT.

THE FACE OF THI5S DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER. THIS IS WATERMARKED PAPER. DO NOT ACCEPT WiTHOUTiFﬂ‘T\;.S.'—T—HOLDING 'F(_) LlGHTi'i'rOi\;l'ERlFY WATERMARK.




