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I GRADY F. MARSHALL at this%time a resident of the
Town of Griffith, Lake County, Indiana and being of sound
arid disposing mind memory, and understanding do make,
publish, and declare this’ to be my Last Will and Tegtament
hereby revoking any and all former wills and testamentary
papers by me at any time heretofore made.

ITEM 1

O a  grier

K3 direct that all of’ my Jjust debts expenses of my last

sickness -and hurial ‘dnd the costs of administration shall

CEiYe e, pa . vut of my estate by my: Executrix ‘hereinafter
': named as soon aftew decease .as may be found convenient

£

ITEM 2

t that:t ‘a’estaie” inheritancen succession
di'a rother taxes; which_shall,become payable b'wreason
“iof M ySdeath shall beipaid'byJ“y Exeggprixpout iof my'
‘residuary:eststewas snwadministrationyexpengguwﬁtho
.apportionment, irrespective of whether assessed”in’ réspect
v;of property owned :by.me.‘at the time of ‘my death or. in.
trespect of~any .other: property included in the»computation

1 of such taxes.’

ITEM 3

ALY the rest residue -and . remainder of my estate, both real,
~ personal and mixed of whatsoéver kind and nature and

' wheresoever situated of which T die seized or possessed,
oF 1h: which I have:an interest or may: be entitléd to at

fwtheitime of iy death I give, bequeath and. devise unto my - .

‘wife, IMOGENE MARSHALL, provided ‘however., if my wWife afore=.
saidhdies ‘before I do ‘or ‘my: wife and I die ag the result .of
acommonﬁdisaster OF accident ‘or. under such circumstances

,”simultaneously, ‘then. and in either of thesE",ﬁa
?ESiduef and remainder of: my estate
: i d b s BT L e » r :

| aforesaid,I gi““ ‘Bequ
 ALICE, TAYE" +"PAUL R.. MARS L1
. Anequal: sharesf iare;and: share-aliké; provided, however%--
{F éitheror all ‘of :my. chilidren aforesaid die’ leaviggygi
'ychildnor children surviving themy ‘then and in; that eveént -
ER hare PUVAS deceased Ehild would’ have taken hereunder if ,
alive at the,time of.my death, I give, bequeath and devise‘
unto the children. of my: deceased child living atxthe itime
of my death in equal shares; and, provided further; if any

of my children aforesaid die without issue subviving the

FILED '
JUL 291988
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‘ shall be deemed to 1nc1ude Co-Executors.

J'IN WITNESS 'WHEREOF I have hereunto set my hand and seal
._“this . 2145 day of March 1980.

deceased ChLJd then my residuary estate shall be divided :
equally bétvieen: my- surviving children, or if dead,
equally between .their surviving children per stirpes and

| "d;not per capita. ‘

ITEM 4

,f"*I nominate, constitute, -and appoint my wife, IMOGENE MARSHALL
-as Executrix of this, my Last Will and Testament, but In . .0
' casé of her death, inability, refusal or failure to act as'”‘“"

Executrix, then and in that event I nominate, constitute,

and appoint my son and daughter, respectively, PAUL R MARSHALL
and PEGGY JOYCE LUDWIG, Hu - -Executors of this, my Last Will
and Testament, _ '

‘No bond shall be required of my Executrix, the same being

hereby specifically waived. B

As used in my Last Will and Testament reference to Executrix
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'“The foregoing inetrument was, subscribed by the Testator,

GRADY F, MARSHALL on the day of March, 1980 in our
presence and also at the same time declared by him to be
his Last Will and Testament and we, at the same time, in
his presence, at his request, and in the presence of each
othér have heréunto subscribed our names as attesting:
witnesses ~- “:o~hereby declare that at the time of the
exécution o: the wi'! said Grady F. Marshall was of sound.

-and disposin ~ind, memory, and understanding.
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