WARRANTY DEED No. 10 ‘ WA) o ’ PETZNICKS, CRESTON, IOWA

| N
j, Know All Men by These Presents:

James R, Johnston and Shirley- A, Johnston, husband and wife

.................................................................................................................................................................................

That ,
OO OSSO SRR Y URION i sssissssesiissee
County and State of ..............cveenrrrrvecinncinnne: TOWG o eeesereseeees et in cpnsi-dé_r’&f_io‘ﬂ of th'e,;um' of
Sixty-two thousand five hunsred and No/100 = = = = = = = = = = = = = = = = = = = poyARS
in hand paid by ... Bobert R, Neal and Donnabelle Neal, husband and wife . .~
of adison County and State of.....................Towa - do hereby SELL and CONVEY

_ unto the sai¢ Robert R, Neal and Donnabelle Neal, bhusband and wife as Joint Tennants with
: - full=rightwof«survivorshipy=and not as Tennants in Common :
the following described premises, situated in the County of ............... Maddson. ... and the State of lowa to-wit:
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TYPE Ivll'l”‘ NUMBIER CERT(F[CATE OF DEATH STATE FILE NUMBER
OR TSINT ¢/ OECEDENT-NAME HiRst MIDOLE ] LAST  ISEX DATE OF DEATH ( MONIH, DAY, YtaR)
AMANENT
reruanenr | ROBERT RAWSON NEAL | . Male |, 5/24/1985
RACE WHITE, BLACK, AMERICAN| AGE—(asT UNDER | YEAR UNDER | DAY DATE OF BIRTH {MONTH, OAY, |COUNTY OF DEATH
NSTR;’ECET'ONS INDIAN, KTC, [sPECiFY) wh MRTHDAY (YEARSI{ MOS. | ODAYS | WOURS |. min, | YEAR)
HANDBOOK | & 5. 56 a7 9 I «_10/15/1928 7. Polk
CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LimiTs | HOSPITAL OR OTHER INSTITUTION-Name (If a0l in either, give street and number) | IF HOSP. OR INST. Inacae DOA,
’( SPECIFY YES OR NO . OP/Emer. Am,, Inpstens S pecly)
n. Des Moines, Iowa . Yes 1. Mercy Hospital " Emer, Rm.
STATE OF BIRTH (1# nOT 1N u.5.4., NamE|CITIZEN OF WHAT COUNITRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1t WIFE, GIVE MAIDEN MAME )
COUNTRY } ‘ WIDOWED, DIVORCED ¢ speciry
! ..J . Iowa 1. USA 1. Married. . Donn
T ! SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING mO3T OF | KIND OF BUSINESS OR INDUSTRY| WAS
icuanx WORKING LIFE, EVEN If RETIAED )
INSTITUTION,
Yioenca 12. _ 13, Farmer . F
imission. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION THSIBE CITY Limits
(SPECIFY YES OR NO1
| ey a2 )
l bé (. Towa [iv.  Madison . Rura - W. No . Rural Rt #I
FATHER — NAME FIRST MIOOLE - LAST MOTHER—MAIDEN NAME HRST MIDDLE st
15, Maurice M. Neal w.. Zedonna Rawson
I NFORMANT —NAME MAILING ADDRESS (STREET O R.£.D. NO., CITY OR TOWN, STATE, LiP)
l {- E e Donnabelle Neal m. RR I, Dexter, Iowa 50070
PART 1. DEATH WAS CAUSED BY; (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}] e O
T VAMEDIATE CAUSE

N 51985 o) a«&@qu&%ﬂ« e

A R TAGWaSiER Wk GavE mar o ) (8] C 7/(9%\/\(4/\/\ Q/\y e\/\ \ Q@ dats 9{//4

SUE TO, OR AS A CONSEQUENCE OF:
P STATING THE UNOER- .
Ao Dst Gouft  Ying cause tast

(¢}

PART lia. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT AUTOPSY IF YES DINGS COm
RELATED TO CAUSE GIVEN IN PART | (a) ,%REG,&JEQA ?ﬁem‘?ﬁfs'??ﬁo,qms, {YEs OR NO) g'a?::'.::ﬁur:'n:-;:‘nc caust
YES O i. NO |in
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, DAY, véar) |HOUR HOW INJURY OCCURRED ( ENTER NATURE OF LMJURY (N PAEY | OR PART 11, Tan 18}
OR UNDETERMINED 1sreciry) . :
200, 20b. 20c. M.120d.
INJURY AT WORK PLACE OF INJURY at HOME, FARM, STREET, FACTORY,. —
(SPECITY YES OF NO) oFICE bD |:n<m| LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE)
\l

/7’ 21a. Tothebestot my k edge, amn/a’w n nd ptade and due 10 the DATE SIGNED tMo., Dej. ¥r. HOUR OF DEATH
causels) :med 8/ . L
(Swnature ood rn 218, /9\ 7 S 21¢. . 7 l O l )
B ~— T

NAME OF nmm; PHYSIC EN :F"6'mza Thak c‘v(nnéo(mw or Print)

214,
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER OR CORONER) (Type or Print)

\ 2.

r BURIAL, CREMATION, REMOVAL 'CEMETERY OR CREMATORY — NAME LOCATION CITY Ok TOWN ) state
L SPECIFY) -
u. ~ Burial w. Dexter Cemetery #. Dexter, Iowa
DATE ( MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREEY OR R.F.D. NO., CITY OX TOWN, STATE, 1P }
BURIAL " 5/26/85 5. McKee Funeral Home, Box 56, Dexter, Iowa 50070
FUNER IBECTOR — SIGNATURE f£.D. LIC. NO. 4 OATE RECEIVED 8Y
o 5 . 0 - | REGISTRAR #FSIgRNATURE DATE RECEIVED o
K “—’W % 01980 2%e.
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