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STATE OF IOWA -
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

e C397a E

STATE #1L2 NUMBER

Cl" TO

AL WINTERSET
STATE OF SIRTH 1 1r NOT in U.3.A., NAME

j. JOCATION OF DEATH

gy BIRTH NUMBER ;
OR PNNNT .¢” OECEDENT-NAME Fiasy MIDOLE LAST SEX OATE OF DEATH | MONIN, DAT, YiAR) ‘
PERMANENT '
BUACKINK | 1 A. BERNICE DUDNEY FEMALE | JULY 31, 1987 -
INSTRFUO&IONS RACE WMITE, BLACK, AMBRICAN| AGE—uwst UNDER 1 YEAR UNDER } DAY DAI’E OF BIRTH (monmH, 0AY, |COUNTY OF DEATH
SEE INDIAN, EYC. {srue\l’v) BIRTHDAY (YEARS)| MOS. DaYS | HOURS N,
HANDBOOK WHITE se. 92 . se. . .DEC. 12, 1894 |, MADISON
1F HOSP, OR INST. Inducate OG-

N3IDE CITY LoaiTs
k seecser ves on wo §

1. YES

1. MADISON

HOSPITAL OR OTHER INSTITUTION ~Name (If not in either, give street and anumber)

OP/Emer. Am.. Inoatient (Specif

COUNTY MEMORIAL HOSPITAL |, INPATIENT

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (1F WItE, GIVE MAIDEN Namt )

RESIDANCE COUNTRY IDOWED, DIYORCED
L e B TOWA '|»._usa N ED o™ | LOYD C. DUDNEY
svsn SOCIAL SECURITY NUMSER USUAL GCCUPATION (GVE Kind G wORK DONI DURInG w8 Of | KIND OF BUSINESS OR INDUSTAY| wAS CECEASED tyem oy o
:fn“-"fw‘nol. WORKING UM, gvEN If RSTIRED ) a:h;!‘o. ltlv-lct: GIVL DAYES
Titoence " 1. HOUSEWIFE 1wHOMEMAKING odat (o)
Suission. RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION | Jrime ey e TSTREET ANO NOMBER
(1e. JOWA 1. MADISON 1. WINTERSET Y. 1, BOX 183 RR 3
FATHER « NAME nasy Moo LAST MOTHER —~MAIDEN NAME nasy MID0LE [yer
5. JACK (NONE) SEWARD w. SADIE (NONE) BERRY
INFORMANT —NAME MAILING ADDRESS (STREET OR R.2.D. NO., CITY Ok TOWN, STATE, 2iP)
. LOYD C, DUDNEY n. BOX 183 RR 3 WINTERSET, IOWA 50273
PART i, DEATH WAS CAUSED BY: (ENTER ONLY. ONE CAUSE PER LINE FOR (o), (b); AND. (c)] et Omatt aved s

1.
R ) I

»

(v}

UMEDIATE CAUSE

WHICH GAVE RISE 10
IMMEDIATE CAUSE (a),
STATING INE UNODIR-

CONDITIONS, If ANY, {

LVING CAUSE LAST

OUE TO, Of AS A CONSEQUENCE OF:

" Am 3, 1987

2y KALE)FUNERAL HOMES INC. BOX 536 OSCEOLA, IOWA 50213

(c)
m PART Jla. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TODEATHBUTNOT : p, IF FEMALE, WAS THERE AUTOPSY IF YES west #inDINGS CC
RELATED TO CAUSE GIVEN IN PART | (a) PREGNANCY N 1‘“5 PAST r MONTHSI tvis on wo) | wptsen in oetenMiniNG AU
199, A‘ t) 1%,
ACCIDENT, SUICIDE, HOMICIOE, |DATE OF IRJURY  {moNTH, oaY, Yeas) JHOUR HOW INJURY OCCURRED ( ENTER NATURE OF INJURY IN PART § OR PART 1), {TEM 18)
OR UNDETERMINED (sreciry) .
™. 28, . M. |20,
INJURY AT WORK PUACE OF INJURY AT HOME, FARK, , FACTORY, 7.0. KO,
LSPECIIY VI8 OF NO) otict DG, tC. (:mm STREET, FACTORY, | LOCATION (STREET OR R.F.D. NO., GITY OR TOWN, TOUNTY, STATE)
? 2. To mmolm k %vw T DATE SIGNED (Wo., Dey, Yr.) HOUR OF DEATH
nu--m-wrm-;’ ?.a@ . B-1-87 e 3:11 A, u
NAME OF ATTENDING PHYS THER THAN CERTIFIER (T jlbe or Priat)
| cerniricn . IS
. NAME AND ACDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER OR CORONER) (Type or Priat)
EARL G. ROZEBOOM 115 W Court Winterset, Iowa 50273 _
7 BURIAL, CREMATION, REMOVAL EMETERY OR CREMATORY —NAME LOCATION Y O’ YowN STATE
(srecinty
#. BURIAL «.  PERU CEMETERY « PERU, IOWA
DATE £ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OX R.F.D. NO., CITY OR TOWN, STATE, 21P)

TN Receivid o7

CPC-11277
220-0021 (6/85)
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%1770

REG — SIGNATURE bP* | 1ocur atGisTaar
p
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C277m

176

DEED RECORD, No. 79, MADISON COUNTY, IOWA

N |
........ rwin M, Howell & wife . . Filed for Record this.. 29...day of.......Q¢tober . ..
‘ A.D.1943. ,at..1:15 ... o'clock..... P.... M.
................................................. HO WARRANTY DEED.
: 3584 Yearl E. Sheiterly. .. ...
......... loyd & Bernice Dudney. . .} Recorder.
Lley BY oo Wiilma M. o8€e o
, Deputy.
........................................................................................................ / Recording Fee, 3..5Q. L7 ...

........................................................... BoTPE=1oF= T U= L B 5 o - OO OOsOOs S SOss O s sSUSOON

gg@&&ﬁ% of...... radison County XaraxState of oo Jowa o in consideration of the sum of
.......................... Three Thousand Five Hundred snd no/100 - - = = = = = = (£3500.00) . . . DOLLARS,
in hand paid by.....Lloyd Dudney and Bernice Dudney,

of... . Madisoen. . ... .County, State of.....L¢
Llovd Dudney and@S€rnifcepDudney P sisioim

tenants In common™ | .
the following described premises, situate

The Southwest Quarter (SWi) of the Southeast Guarter (SE%)
end the Southeast Quarter (SEi) of the Southwest Quarter (Swi)
of Section Twelve (12) in aosumuwv Seventy-four (74) North
Range Twenty-eight (28) 42.22“ of the 5th P.M.

Subject to easement for highway right-of-way.
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