AFFIDAVIT

STATE OF IOWA )
) SS N
MADISON COUNTY ) :

I, Leonard M. Flander, being first duly sworn on oath do
hereby depose and state:

I have practiced law in Winterset, Madison County, Iowa for
more than twenty (20) years last past, durlng all of which time I
have personally known Mary May Warnock,'who, during her lifetime
was also known as Mary C. Warnock, and I know the owner of and
history of the chain of title of the real estate legally
described as:

Southwest Quarter (1/4) Section Thirty-
six (36), Township Seventy-five (75) North,
Range Twenty-eight (28) West of the 5th P.M.

That Mary May Warnock, who held a life estate in such property,
died on the 4th day of April, 1988. :

That a certified copy of the certificate showing the death
"of Mary May Warnock is attached hereto and made a part hereof.

ncu,,”
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Betl Flander, Notary Public
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA

e LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMS!
o g' 74 “QF DECEDENT—Fms7 | 18. MiboLt T7C. Last g 2A. DATE OF DEATH (oNTH. DAY. YEAR) |28, M
= ui i, S X -
=z .M 1 _MAY ' WARNOCK_ April 4, 1988 14:¢
2 te' % RACE/ETmmcTY B SrANBN/HISPANG | 6. DATE OF BIRTH ~ w- 7. AGE ™ nogn | YU [ ioen 24 e
oy ; co . NO , MONTHS 3 Houns I
:{3{3; White 0 American | July 8, 1893 94 veans
g‘:;: /.\. K HPLAGE OF DECEDENT 9. NAME AND mmruuu OF FATHER . 4 10. BIRTH NAME AND BRTHPMACE OF MOTHER
8 ;5 - Carl S, Chrik tenson. - _Denpmark Anna M. Matthews - I1linc
~ 118 1F DECEASED 12 SociAL. T 13N STATUS| 14. NAME OF SURVIVING SPOUSE §F wirk, BNT:
G« | MiSrany e Daras o Sluvncl. ) SINTH NAME) i
iy O 19.- 10 18 = | 479-36-7245 Widowed —
O Lo 4 . 16. NUMBER OF YEARS 17. EMPLOYER §F SELF-EMPLOYED, SO STATE) 18, KIND OF INDUSTRY OR BUSINESS
- 54 “ § -3 THis OSCUPATION . - R
Buwre S adult life self own_home
ol o ] 19A. USUAL RESIENCE—STREET ADDAXSS (STREET AND NUMBER OR LOCATION) {ma. 19C. Crry on Town
Tty . w . , 2
FEES = 9224 Miranda Drive -1 Santee
-3 1] 190. Coumry :mz. STATE 20. NAME ANO A OF INFC
X o . s .
xR San Diego !California Ralph Warnock  Son
okv 2 TZVA PLACE OF DEATH 1218, couNTY : -
.ox . : s
S P = El Cajon Valley Convalescent 1San Diego - 9224 Miranda Drive
ggé‘_‘_‘, i} 21C. STREET ADDRESS (STREST AND MIMBER OR LOCATION) {210, CITY. OR TOWN Santee, CA 92071
‘e lond . .
S.u ™ .2 | 510 East Washington Avenue IE1 Cajon
W ix O 1= & O~ [T 22 DEATH WAS CAUSED BY:  ENTER ONLY GNE CAUSE PER LINE FOR A, B, AND cl 24_ WAS DEATH REPORTED
S 52K | IMMEDIATE CAUSE ) approm | T SN :
Zﬁtgn- conmmmmv} w ‘e' ,lm MATE
SCEBIE | venc cave mss 1o DUN TO, OR AS A CONBEQUENCE OF . ":RVRVAL T, WAS SIOPSY PERPORMED
BETWEEN
528703, | v mmowrn cavse, MM 4/001/1«/ v R
> QR L W | sTATING THE UnoER: MvoonuAcommmc( AND 28 waS AUTOPSY PERPORME
EL835., | e causa LasT. wmw gw,oum
D e —CF b=
8535&'5 23. OTHan « %Dummnmnmmrocmnm Q7. WAS FOR ANY ™ TEMS 22 OF
) N 22A /‘//;? 237 TYPE OF OPERATION Z “oars :
2WA. 1 CERTIPY THAT DEATH OCCURRED AT THE | 288 ‘m DATE SIGNED |m
HOUR, DATR AND PLACE STATED FROM THE CAUSES . ]
STATED. ! [‘2/)» b
. {1 ATrenpED DECEDENT Sinca | | LAST Saw Diceoent auve LEDNARD :is B
B {ENTER MO. DA. YR) : {ENTER MO, DA, YRY lzae.rvummncmusumnmamoﬂ:ssr . d d Esteb M.D
r e Y
- 3/" <9 L Aamm '233 Prescott Ave, El Cajon Ca. 'Edva t
729, srecirt ACCIORNT, SUCIDR. RTC. VT 30. sLace or mouny 3. INJURY AT WORK | 32A. DATE OF INJURY —MONTH, DAY, YEAR :mm
) | s
!
33 LOCATION (STRRET AND NUMBER OR LOCATION AND CITY OR TOWN) 34. DESCRIBE HOW INJURY OCCURRED (EVENTS WiHICH RESULTED IN INJURY)
]
3SA. | CeRTIPY THAT DEATM OCCURRED AT THE HOUR, DATE AND PLACK SYATED FROM m GORONER—-mAmmmoum 'm DATE SWaNEL
THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQURST-INVESTIGATION) | :
—_—] ! N N—
38. DISPOSITION 37. DATE—MONTH, DAY, YEAR | 38. NAME ANO ADDRESS OF CEMETERY OR CREMATORY a9. "8 LICENSE NUMBER AND SIGNATURSE
Burial 4/6/88 C/0 Hamilton Funeral Service 605 lyon I 6854

A0A. NAME OF PUNERAL DIRECTOR [OR PRRSON ACTING AS SUCH) | 408, LICENSE NO.
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Rogers Mortuary
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