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Prgpared by: YMichael W. Buckner, 3324 Kimball Ave., Waterloo, IA 50702 (319) 234-2638
AFFIDAVIT
/ STATE OF IOWA )
‘ )ss:

COUNTY OF BLACK HAWK )

|, Donald P. Weber, being first duly sworn upon oath state of my personal
~ " knowledge that:

1. Betty L. Weber died intestate on June 26,1999.
2. That there has been no administration of the Estate of Betty L. Weber.
3. That | am the surviving spouse of Betty L. Weber.

4. That at the time of her death the decedent owned the following described
Delaware County real estate in joint tenancy:

Lot Six (6) of the Subdivision of Lot One Hundred Twenty Three (123) in
“Clair-View Acres at Delhi, lowa” in Section Twenty Three (23) and Twenty Six (26),
Milo Township, Delaware County, lowa, according to plat recorded in Book 2 Plats,
Page 200 #2; same being a part of the Northeast Quarter of (NE 1/4) of the
Northeast Quarter (NE 1/4) of Section Twenty Six (26), Township Eighty Eight (88)
North, Range Five (5), West of the Fifth P.M.

Signed this 22pA  day of ‘Qd/?é , 2000.

Donald P. Weber

Subscribed and sworn to before me, a notary public, on the 22l day of
' , 2000.

Cornet 1. Eithmnta

Notary Public in dnd for the State of lowa
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County Record

STATE OF IOWA
1OWA DEPARTMENT OF PUBLIC HEALTH

BINTH NUMBER CERTIFICATE OF DEATH
"l"MANENl /DECEDENT S FIRST MIDDLE LAST OATE OFf DEATH ‘Mo, Day_Yr t
aunck i | YA Belty Lou Weber , June26,1999

"JSY‘:\%:K)M? SEX AGE - LAST BIRTHDAY UNDER | YEAR | UNDER 1 DAY [ OATE OF BIRTH Mo Day Yo [COUNTY Ol DEATH

animoox | . Female w74 WOSTORS [ IS TWN ], December 19, 1924 |, Black Hawk

114-
Tvee

FACILITY NAME (#f not sastitution, give street and number CITY TOWN OR LOCATION OF DEATH INSIDE CITY t#AnS
o Allen Memorial Hospital . Waterloo : Sdrwr"VYes' "o,

Be. PLAGE OF DEATH 1 Chack oriy one)
I OTHER

HOSPITAL
ﬂ(npamm O Er/Outpatient 0D ooa O Nursing Home (O Resigence [0 Other Specityt

WAS DECEDENT OF HISPANIC ORIGIN? RACE - White. Black DECEDENT S EDUCATION (Specrty only nghest grade compleleo:
{Specily No or Yes below, Amencan Indian_elc ‘Specily)
1 yes. specity Cuban Maxican Puerio Rican, elc Elementary-Secondary (0 124 College t1-4 01 54}

USUAL RESI- 7. d"o 0 ves Specry .. White Y 12 0
BINTHPLACE CITIZEN OF WHAT COUNTHY MARFRIED NEVER MATHIED, SURVIVING SPOUSE (M wile guvr madon name)

Cety le n Country) WIDO! ~ED rSpecity)
O Siemion Y US.A. Wafed necily Donald Weber

1" 12a. 1

tm wstitu. [SGGIALSECURITY HUMBER USUAL OCGUPATION fGrvr knd 6 work done during mast | KIND QF BUSINESS OR INDUSTRY | WAS DECEDENT EVERINU S ATULD
2 | — | ) o e GO
avonessas | 13, e, Hothdingker ] o, Domestic v No

RESIDENCE - STATE | COUNTY CITY. TOWN_ OR LOCATION STREET AND NUMBER OF RESIDENCE INSIDE Ci1Y LTS

e, 1A . Black Hawk. 1, Waterloo s, 708 Colorado SecYegen

FATHER'S FINSY " MIDOLE TR LASY MCTHER S FIRSYT WODLE LIAIDE TS
e William : Pittman ; Elis ratd Etha Mae Anderson

INFORIMANT'S K MAILING ADDAF SS (Sieeed art Humbiss o Buest Rente ngmlmv Gty or Town State Dip Cnaed

foe " Donald Weber v, 708 Colorado Walerloo, 1A 50703 -

/208 HETHOD OF DISPOSITION R FLACE OF DISPOSITION {Hame of Cometary, t:mumvy LOCATION (City 0+ Tawn State)
o ther pt

mmw D Cremation m eat Mnn Stale or other plact) e

O vonation £ oshes 1spectyy’ : : 0. Garden of Memories : 7 ; Waterloo, 1A

FYNERAL DIREC - SIGNAY 1D LICENSE #
4 Gﬁ ( ‘ o, - i 1994
e p— Ty - ALt @ € - . ¥ : 3w

FUNERAL HOME - NAME AND ADDRESS {Strect and Nimber nr Rural Route Numbes. City or Towe. State Zip Code)

\2e. Garden View Ch Eei 3655 Logan Ave‘ Walerloo, IA 50704-0536

F GISTRAR §l(‘“)\|tl (3 N - i OAVT "F II ny '.8.! MUY
‘ Ve ",
‘ A0 ,J»éwlcz DEOOET 2 ;?.;'_" )

23 MANNER OF Dt Aw DATL OFSNALY VIO O (RS ITY JINWIY A1 0RY 5 FDESCIHEE HOW INRETY OCCINITED:
ko, Day. Vol o7 JeSpweaty yes o1 not i '
[ OO O peamaing = Jaq . yap, M faae. 244, il
8 oot D) Coctt oot he FIRI Spccdy at home. o sioel,—TUOCATION tSiert amnmmmkmmnam Mot iy o o e 7o Gk
Swcide outa not B tackory,otice burding. efc } & . .
0 vomicede dotermined < Eage . 241 v
To the hest of my knowledae, drath o/ﬁmve - 3 omnia the CAUSE(S) aNC Mmanner as m!cd DATE SIGM;*D tAto Day. ¥r.} |HOUR OF DEATH

10:50 P,

25a. (Srgnature and Wt A r N A > g 25b. 25c.
HAME AND TITLE GF AT € YereT)

26. .
LNAME AND ADDRESS OF CERTIFIER (Physician or Medicat Exammer! (Type/Punt)

.. Dr. Linda M. Cooley 330 South St. Waterloo, 1A 507

Approxmae
teterval Belween
Onset and Doaih

28, PART | Enter the diseases snqurses. or comphcations that causEd the death Do not enter the mode of dying. Such as £ardiac of respitaiory arrest :

shock or neart Iashiee List only one cause on each hne N ]

]

t

Fnat disnase 05 ConGIion e I@'f CAUSE ' !
resuliing 1n geath Wﬂﬂ/// :
3 i

)

¥

@)
TO (OR AS A CONSEQUENCE OF }
CAUSE OF

DEATH Sequentially hst congihions f sny. )
teading 10 immediate cause Enter DUE TO (Ot AS A CONSEQUENCE OF)}
UHDERLYING CAUSE (Disesse or

npisey IhAl smtialed Avents e g 1)

n death) LAST DUE 10 (O AS A CONSEQUFNCE OF )

e

PART 12 Other sigruhicant conditions contribubing to death but not resuthing in the © 'F FEMALE WAS THERE A AUTOPSY WERE AUTOPRY FIND-
mdniiying canees Awen 1m Pan | PREGNANCGY IN THE PAST 12 (Specily yas or not INGS AVAILARLE PRIOR
MONTIS? 10 GO T VION OF
(Specily yes or 10} CAHSE OF DEAND

NO 290, NO lzs’:ﬂ e N’A’ noy

This is to certify that this is a true and correct reproduction of the original record as recorded
in this office, issued under authority of Chapter 144, Code of lowa.

ooN 21 20000 (g sdhoo 1% BLACKHAWK

DATE ISSUED COUNTY REGISTRAR OF VITAL RECORDS COUNTY
CO0461981
FORM #588-0328C (1999) WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY
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N ANY TERATION OR EFIASURE VOIDS THIS CERTIFICATE o




