AFFIDAVIT

STATE OF IOWA )

) S
COUNTY OF JONES )

I, A. Phil Himebaugh, being first duly sworn on oath, depose
and state that I am the Executor of the estate of Ruby E. Bees,
and hereby affirmatively state that I was acquainted with one
Raymond F. Billings, a/k/a R. F. Billings who previously resided
in Hopkinton, Delaware County, Iowa.

I am further aware that Raymond F. Billings, a/k/a R. F. Billings
died on January 18, 1986 at the Clinton Retirement Center in
Clinton, Iowa. My knowledge of his specific date of death was
provided by way of an Iowa State Department of Health vital
records section, Burial - Transmit Permit signed by one Charles
R. Anderson and dated January 18, 1986. (See Addendum A attached.)

I am further aware that Raymond F. Billings a/k/a R. F.
Billings was buried in the Hopkinton Cemetery in Hopkinton,
Delaware County, Iowa, and funeral arrangements were handled
by Goettsch Funeral Homes, located in Monticello, Iowa.

I swear and affirm the above to be true and correct as I

verily believe.

A. PHIL HIMEBAUGH G

Subscribed and sworn to before me by

on this_/)|¥day of _OL7, , 199

he said A. Phil Himebaugh

{ 2.

NOTARY PL7AIC IN AND FOR THE STATE

%‘%&« GEORGE L. EASTBURN !
o

;. c;‘, E/ ] MY EW%VIRES
7

R
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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

ADDENDUM "A" .

VITAL RECORDS SECT ION 10WA STATE DEPARTMENT OF HEALTIH

BURIAL — TRANSIT PERMIT

Full Name of DuccuScd--.é/r_y.l?&)A ___________ s ./.’f;.S-_-
Place of Deatho oo e o= C. !‘.l!/}léb----.gﬂz _!:r?.l‘:eﬁi Qe ('/l-‘J.AL.Q\______-__—_Z_—Q ________

(County) (State)

,\T_A‘.’Y_ '/'{f %c"’) 19.%'_6. Color. (O tur= - Scx--[l’t ______ Agc_-_Sf?_ -

J U e ———— SR 81 S

Date of Death. -

d ( it 4 M
Cause of Death.. Cllsrditis ., fﬂi ................................................... (_ -
. [Ny .
Method of Disposalocecemcaeeo, @ I O el .- Cang

(Burial, Crematlon, Transporiation, Cemetery or Crematory)

te.) -
Town-_M-‘zfll.al\ ............... County--)&zm‘ ................. State_--_.z.d,_ _________

A Certjfjcpte death having been filed as required by laws of this stat permission is hercby given to
Funeral D, ﬁ: .
.......... ot V1 W Addressaa--- /A W /N SR S LT R LR
(Name)

to disposc of body of said decensed as nbove stated. 0

) Signature__- A e cmem e e e

Zg g et e egistrar)

Date.- AR Yo _7; , 19 .{. Address ey LS -

- (City or.'i‘.;wn and County)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body waS._—---- - ONece- - 19 I T Y
(Cemelery or Crematory)

Locited fte muocmcmmmmememmmme=c=oooooosoo s LT, U RS Sl et - e s
[ SEE OTHER SIDE |

This permit must be endorsed by the sexton or by the Funeral Director where there is no sexton) and

seturned to the registrar within 10 days. Form V. §. No. 8
SHD-009-3/79
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