hatds

w1 WTH()

w/) M7 7d
Iw\

vy P Ty
N

f

OlHY 61 dS 700

J

1.

X

Prgpared by: W. Louis Beecher, 620 Lafayette St., Waterloo, IA 50704-0178 (319)234-1766

AFFIDAVIT

STATE OF IOWA )

) ss.
COUNTY OF BLACK HAWK )

I, W. Louis Beecher, being first duly sworn on oath depose and state as follows:

That I am the attorney for the Estate of Althera Brollier, deceased, which was probated in

Black Hawk County, Iowa, as Probate No. ESPR0O53507.

That Althera Brollier died on March 18, 2002.

That attached hereto is a State of Iowa, County Record, certificate of death.

V4 éﬂ% e ton

W. Louis Beecher

Subscribed and sworn to before me this 18th day of September, 2002.

*NO

P 5 TERESA A. MURRAY

(jW’/;'uQA— 74~ ﬁ (A/"‘/M

Notary Public - State of ITowa

COMMISSION # 122285
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TATE OF IOW

County Record

STATE OF IOWA
IOWA DEPARTMENT OF PUBLIC HEALTH

BIRTH NUMBER CERTIFICATE OF DEATH

fBESEDEN'rs MIDDLE LAST DATE OF DEATH(Mo., Day, Yr.)

114-

1. Althera lrene Brolliierxr 2Mar 18, 2002
SEX AGE - LAST BIRTHDAY UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (Mo, Day, Yr.} COUNTY OF DEATH

(Years} MOS. |mvs HRS IMIN .
3.Female da. 89 . 4. sJan 25, 1913 |suBlack Hawk

|- = E0e
FACILITY NAME  (If not instituiion, give street and number) CITY. TOWN, DR LOCATION OF DEATH }Nslu% oy ,N}T‘
=ify yo5 of g,

. Harmony House Health Care Centex sc. Waterloo : 64 ¥Yes
Ge. PLACE OF DEATH (Check onfy one)

HOSPITAL OTHER
3 Inpatiert [ ER/Cutpatient dcoa B0 Nursing Home [ Residence [ Other (5enfi
WAS DECEDENT OF HISPANIC ORIGIN? RACE - White, Biack DCECEDENT'S £[% :CATION (Spacify only highest grade completed)

{Specfy No or Yes beiow] American Indian, elc. {Specif}
If yes, specify Cuban, Mexican, Fueda Rican. eic Elememary/Secondary (0-12} College (14 or 5+)

USUAL RES)- .

DENCE WHERE Nno O3 YE! Speciy: aWhite . 12
M““‘D“", T EATH mmcs CITIZEN OF WHAT CAOUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ({f wife, give maiden name)
OCCURRED INA]  (Cty & State or Foreign Caunty) WIDOWED, DIYORCED (Specity! - .
LONG-TERM wManchester, IA 11.USA 122.Widowed 12b.
SOCIAL SECURITY NUMBER USUAL OCCURATION (Give kind of work done during most KIND OF BUSINESS OR INDUSTRY WAS DECEDENT-EVER IN 11.S. ARMED
of working life. Do nat use retired.) SERVICES? (Specify yes or nv)

14a. maker wHome 5. No

RESIDENCE STATE COUNTY CIY, TOWN, OR LOCATION STREET AND NUMBER OF RESIDENCE - INSIOE CITY LIMTS
(Soacify ves or 10j

ys. IA 15;,Black Hawk |[scWaterloo 1642950 W Shaulis Road 16e. Yes

‘EP'§ LNEM E . LAST TaaTHEDS FipsT TOMAMOLE RATDEN

17. s A Dudley 113. Blsie Marie Bicks
INFORMANT'S MAILIMG ALDRESS  (Street ang Number or Rurs; Rouie Sunder, City of Town, State, p Code)
FORMANT (i . ’
19 Clark D Brollier 1. 121 Summiti Avenue, Wakterloo, IA 50701
/ 204, METHOD OF DISPOSITION PLACE O‘F DISPOSITION (Name of Cemetery, Crematory, LOCATION (Cily or Town, State)
i Busar [ Cremation {1 Remaval from Siate or other place) ‘
MED""’““‘ [ omer(speciy) 200. Memorial Park Cemetery 20c. Waterloo, TIA 50701-
FUNERAL DIRECTOR - SIGNATURE % F.D. LICENSE #
212 ¥ \6\[( R ()\’U‘ D, 35%\)- . . .. . |21.2504
FUNERAL HOME - NAME AND ADDRESS  (Streel and Number or Rural Route Number, City or Town, State, Zip Code)
\\21c.Parrott & Weot™Funeral Hgme 204 Commercial Street Waterloc., 1A 50704-0966

WGWR SIGNATURE. e DATE RECEIVED BY REGISTRAR
: ’ {Mo
e L»ﬁzwu,d sbrassy Dz cscsrp [ RRR 0.3 00
ﬁl MANNER OF DEATH DATE OF |NJURV HOUR OF INJURY ;SN‘.;;JCR’;;T \gl(o’;})}(7 DESCRIBE HOW INJURY OCCURRED
.. es ! )

E Neatural O Pending 24a. 24b. M. | 24c. 24d.
Accident PLACE OF INJURY ) (Stré e b i

o {Specly at home, farm, street LOCATION (Stréet and Number or Rurat Rouie Rumer, C.ty of Town, Suale, Zip Code)

Suicide 0 C;"‘d nctbe | taciory, office building, etc.)

] Homicide determined | o . 241,

To the best of my knowledge, death wd at the time, dgi and place dye’lo the ‘tause(s) and manner as. slated. DATE SIGNED (Mo, Day, Y1) HOUR OF DEATH
25a. (Signaturg and tite} » I D 280, 3-26-02 25¢. 3 45 PM
NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type/Print) s .

26.
NAME AND ADDRESS OF CERTIFIER (Physician or Medical Examiner)({Type/Print}

. David R. Breitkreuz, MD 236 National Drive Waterloo TIA 50701

28, PART I, Enter the diseases, injuries, or complications, that caused the death. Do nat enter the mode of dying, such as cardiac or respiralory amest, lApproxxma(e
shock, or heart failure. List only one cause on each line. . Oglt_lervtd Befwed Deeg
1Onset and Death

Final disease or CONTIION mwemmmecw——c-  MMECIATE CAUSE

resulting in death , " . |
(@ Presumed Sep51s e days

CAUSE OF o o DUE TO (ORAaACO UENCE : +
DEATH Sequentially fist conditions, if any, o ﬁ nary gectlon |5 3 ys

\eading to immediate cause. Enter .
UNDERLYING CAUSE {Disease or DUE TO (UR AS A CONSEQUENCE OF}:

injury thal initiated events resulting
in death) LAST. |

DUE 70 (OR AS A CONSEQUENCE OF):

C)

PART lL.a. Other significant ditions contnhu&ing {o death but nct resulling in the b. IF FEMALE. WAS THERE A WERE AUTOFSY FIND-
Underlying causes given in Pant OREGNANCY IN THE PAST 12 (Spaewy yns < INGS AVAILABLE FRIOR
MONTHS? o4 TO COMPLETION OF

Type 2 Diabetes Mellitus, History of Stroke |iSeesfyyesormo) : CAUSE OF DEATH?

crnsse0021} Alzheimers dementia N (Soectly yes ur o]
Revised - 1/89 8]

This s 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.

APR 0 3 2002 & %J oo o BLACK HAW'

DATE ISSUED COUNTY REGISTRAR OF VITAL RECORDS COUNTY
0998739

FORM #588-0328C (1999) WARNING: IT IS ILLEGAL TO DUPLICATE THiIS COPY




