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STATE OF IOWA

R ) . DEPARTMENT OF HEALTH 114- o
-z : .
0840=0434,. CERTIFICATE OF DEATH N
;:(Ta:u';’:;"o'l :&K ﬁscsDENT—NAfAE P ROOCE TAST  |SEX OATE OF OEATH ( MONTH, DAY, YEAR T
wsmuctions | " Ray Vernon  Trumbauer |+ Male . Apnlf 25, 1981
RACE wmrt(, BLACK, ;m-m:ua AGE —1as7 UNOER | YEAR ~ JUNDER } DAY DATE OF BIRTH (moNm, DAY, |COUNTY OF DEATH
INDIAN, A SPECIFY SIRTHOAY ( YEARS ) »OSs, DAYS HOURS MiIN,
hite /ime)u.gtm o 66 " S Dec 25, 1914 |,. Polk
cm‘ TOWN, OR LOCATION OF DEATH INSIDE CiTy LmiTs | HOSPITAL OR OTHER INSTITUTION- Nnmn {11 not in either, give streat and number) | IF ROSP, OR INST, Indicate DOA
) SPECIFY YES OR NO W ) . OP/Emar. Am., Inpatient (Specify)
n Des Modlnes r Ves n. Towa Methodist Medical Centen 1 Inpatient
STATE OF BIRTH 117 NOT IN U.3.4., Namt|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f WIPE, GIVE MAIOEN NAME 1
usu COUNTRY | wIDQWED, DJYORCED 1 speciry) ‘
RESIOANCE e e .
DICIDINYIA . Iowa 1. U‘S‘A- ﬂ 3 1. Belm&ta WOOdA
S v SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE KING OF WORK OONE DURING #OST Of | KIND OF BUSINESS OR INDUSTRY| WAS DECEASED €vem in
JESunnED WORKING LIFE, EVEN If RETIRED } aﬁ'giszvsfFW":Es Give 0*"-5
e, - e, Re,tULed State Employee mLiquon Commission . No
ACuiEsion. RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CITY tms |STREET ANG NUMBER Y,
N . (SPECIFY YES OR NO M 2‘
\ QT (e TOWa wMadison e Winterset ue_Yes w419 South 4th Strneet
FATHER —NAME srast MIDOLE LAST MOTHER -~ MAIDEN NAME FirsT MIDOLE . lAST
s La Ue/ma Trumbauer |, ELizabeth Cushing
| NFORMANT —NAME * MAILING ADORESS (STREET OR 2.2.D. NO., CITY O TOWN, STATE, Tif) *
| L a Ms. Lavy Huff . aR.R. 1T Wintenset, Towa 50273
; CRTILv (AT 17 end
PRAT 1. DEATH WAS CAUSED BY; {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c)} e Ot e o

MMEDIATE C.

i

MAY 4~ 1881

b ONDITIONS, IF ANY,
AARK R RASM NICH GAVE RISE 10
Clerk of Oist Churt \yaroia™ caust (), BUE TG, Of AS A CONSEQUENCE OF: v

LYING CAUSE LAST

(e)
PART il.  OTHER SIGNIFICANT CONDITIONS: CONDINIONS CONTRISUTING 1O DEANY SUT NOT RELATED TO CAUSE GIVEN IN PART 1 (G) ‘A::IOPSY , Isfn!fti :‘1;:‘:..:?:‘7:; é?‘.‘..
?v D OF DUATH
%\ . 1.
/ ACCIDENT, SUICIDE, HOMICIDE, ATE OF INJURY  (moNTH, Dav, vear1 [HOUR HOW INJURY OCCURRED ¢ ENTER NATURE OF INJURY IN PART | OR PART 1}, (LM 18]
/} OR UNDETERMINED (sreCirv)
/7 /‘)- u. 200, o M. | 20d.
D INJURY AT WORK PLACE OF INJURY AT HOME, PARM, SIREET, FACTORY, | LOCATION: (STREXLT OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE)
{SPRCIPY YES OR NO) omice L BT, (srECIFY) .
\ 2. . / 09
21s. Yo the bemt of my knowledge. ccurred st the ti and due 10 the DATE SIGNE / Dey. Y{) HOUR QF DEATH
causels] stated. : .
l!llnumvudfluu» m 2’4 i'l 2, /0. ,30 e M
N [ 4

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER I,’>~ or Print)

2d.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER OR CORONER) (Type or Print)

s, David Lemon, M, D. IMMC 1200 Pleasant st, DM, Ia 50308

BURIAL, CREMATION, REMOVAL CEMETERY OR "CREMATORY — NAME LOCATION CIfY Ok TOWN sTATE

t 3PeCH . ;
. Burial w. Winterset Cemetery " Wintenset, Towa
DATE , DAY, TEAR) FUNERAL HOME — NAME AND ADORESS ( STARET OR R.7.0. NO,, CITY OR TOWN, $TATE, 2P )

5. Collins _Funenal Homo - 905 E. Count - Winterset, Towa 50273

~ :zG.lsrlﬁ:-Sl—GNA%wA/ :‘:T!M‘AVW!B 2 Lofgéizomnn /05‘7
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. STATE OF IOWA / e
DEPARTMENT OF HEALTH 114- e T s /
SN .
TYPE ot NUMBER CERTIFICATE OF DEATH STATE FIE NUBER : v
OR TSWT (DECEDENY‘NAME FIRSE miooLs LASY SEX DATE OF DEATH { mONIH, DaY, YEAR)
PERMANENT
BLACK INK | 1. Blanche Besrneta  Trumbauer | Female |» January 19, 1983
FOR RACE WHMITE, BLACK, AMERICAN | AGE—LasT UNDER | YEAR UNDER | DAY DATE OF BIRTH { mONTH, 0aY, |COUNTY OF DEATH
'NSTRSUE%T'ONS INDIAN, ETC, (§F£C|Fv) BIRTHDAY {YEARS)| MmOS. DAYS nouusT MIN, | YEAR) )
HANDBOOK | 4. White 5. . s | o 4-9-1915 . Mad.is on
CITY, TOWN, OR LOCATION OF DEATH INSIDE CiTY LmITS | HOSPITAL OR OTHER INSTITUTION —Name (I not in either, give street and number) | IF HOSP. OR INST. indicate DOA,
( SPECIFY YES OR NO ) 1 OP/Emer. Rm., tnpatieat (Specidy )
RAECERENT: IS Winterset 1. Yes w Madison County Memonial Hospital |r. Inpatient
. b STATE OF BIRTH (1F NOT IN u.5.4., Namé |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f WIFE, GIVE MAIDEN NAME )
USUAL COUNTRY ) WIDOWED, DlVOR D ( sreciFY)
RESIDENCSE
WHERE . Towa y, U.S.A. 0 wodow " None
Bear 7 SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY| WAS DECEASED EVER IN U ©
&ccnu::-rruﬂou WORKING LIFE, EVEN IF RETIRED ) , , OFMSEED \3,‘, "EY‘CLS? GIVE DATES
SRR | o o memaken m Domestic % WO
SEnTson. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE Ci7v Limits |STREET AND NUMBER
. . {SPECIFY YES OR NO)
. Towa e Madison | Winterset e 1. 419 S. 4th St.
FATHER —NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDOLE LAST
15, James Lenoy Wood | Elsde Marie Key
I NFORMANT — NAME MAILING ADDRESS (STREET OR R.F.0. RO, CITY OR IOWN, STAIE, 21P)
e Sharon Hugf . m  R.R.  Winterset, Towa 50273
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [a), (b), AND ()] T e mEaT
18. IMMEDIATE CAUSE
. hrs,
o) Raspiratory fajlure *
, OK AS A*CONSEQUENCE OF:
CONDITIONS, 1F ANY,
WHICH GAVE RISE 10 (b}
PRI A GUE 10, OF AS 4 CONSEGUENCE OF:
LYING CAUSE LAST
(<}
-~ CAUSE* PART ila. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TODEATHBUTNOT | b, IF FEMALE, WAS THERE A AUTOPSY IF YES WERE FINDINGS CON-
RELATED TO CAUSE GIVEN IN PART ( (@) : PREGNANCY IN THE PAST 6 MONTHS? | tYes ar no» ggf;:o‘:‘n DETERMINING CAUSE
. . A
: YESO NO O 199, NO 19b
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY ~(mONTH, DAY, vear) |HOUR HOW INJURY OCCURRED ( ENTER NATURE OF INJURY IN PART | OR PART it, ITEM 18
b OR UNDETERMINED (sreciry)
20a. 20b. 20c. M.]20d.
INMJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACIORY, | LOCATION (STREET OR R.F.D. NO,, CITY OR TOWN, COUNTY, STATE)
{ SPECIPY YES OR NOQ) OFFICE MDG., ETC. (SPECIFY)
\\20s.
7 21a. To the best of my knc e, death occurred at the time, 4a® and place and due 1 the DATE SIGNED (M, Uay, Yr.) HOUR OF DEATH
causels) stared,
Suwnature and ute 2‘ W M . 1/31/83 2 1:42 A, "
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tvpe fir Frint) .

21d.
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER OR CORONER) (Type or Frint)

2. Thomas F. Rergstrom M,D, 115 West Court Winterset, Towa 50273

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CHIY OR TOWN STATE
LSPECIFY 1
w.,  Buuial w. Winternset Cemeteny 2e. Wintenset T owa
DATE { MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS ( STREET OR R.F.D. NO., CitY OR TOWN, STATE, 21P 1
SLULISEN . 1-27-7963 w Coflins Funeral Home - 505 E. Count - Winterset, Towa 50273
FUNERAL DIRECTOR - SIGNATURE £.0. UC. NO. REGI é OATE RECEIVED 8Y
LOCAL REGISTRAR

s 2072 29

w{ls 0 377587
cel-7127711/79

SHD-011-3/79




¥ |OWA STATE BAR ASSOCIATION ~ FOR THE LEGAL EFFECT OF THEUSE

Officla! Form No. 101 OF THIS FORM, CONSULT YOUR LAWYER

REAL ESTATE TRANSFER

(126 pAGE_387
TAX PAID , BOOK 120 PAGE
_, STAMP # 9O FEB 20 PH 3 Sl
-~ O
Pl o Zelty reo ¥ RECORDER
FLCORDER A B0 . MADISOH COURTY. 10WA
Mo PP redtzel— ) Fee $5.00
DATE COUNTY Transfer $10.00
oS SPACE ABOVE THIS LINE
i WARRANTY DEED FOR RECORDER

St

For the consideration of _.TWENTY-THREE THOUSAND FIVE HUNDRED-- ($23,500.00)----

’Do"ar(s) and other valuable mnsideraﬁon, SHARON HUFF and LARRY HUFF 5 Wi fe and husb and 3

do hereby Conveyto_WILLIAM FREEMAN and SHIRLEY D. FREEMAN

the following described real estate in Madison County, lowa:

The South Half of the Southwest Quarter of the Southeast
Quarter of Section Nine (9)/and the North 38. acres of the
Northwest Quarter of the Nértheast Quarter and a tract
described as commencing 22 rods and 6 feet South of the
Northwest corner of the Northeast Quarter of the ’
Northeast Quarter and running thence East 40 feet,
thence South 53.53 rods, thence West 40 feet, thence
North 53.53 rods to the place of beginning, in Section
Sixteen (16), all in Township Seventy-five (75) North,
Range Twenty-six (26) West of the 5th P.M., Madison
County, Iowa.

~

\\\\This Deed is given in fulfillment of the Real Estate Contract recorded
in Book 104, Page 788. '

Sharon Huff is the sole and only child of Ray V. Trumbauer and
Bernita T. Trumbauer, both of whom are deceased, there being no
other predeceased children leaving children surviving.

Grantors do Hereby Covenant with grantees, and successors in interest, that grantors hold the real estate by title in
fee simple; that they have good and lawful authority to sell and convey the real estate; that the real estate is Free and Clear
of all Liens and Encumbrances except as may be above stated; and grantors Covenant to Warrant and Defend the real

estate against the lawful claims of ali persons except as may be above stated. Each of the undersigned hereby
relinquishes all rights of dower, homestead and distributive share in and to the real estate.

Words and phrases herein, including acknowledgment hereof, shall be construed as in the singular or plural number,
and as masculine or feminine gender, according to the context.

STATEOF ___10WA " s Dated: 2~/ - F0

»MAD ISON COUNTY,

Onthis /& __day of February )
, 1990 , before me, the undersigned, a Notary s

Public in and for said State, personally a?ﬂf%rfd Sharon Huff °©° (Granton)

Sharon Huff and Larry
Larry %uf £7 ” (Grantor)

R. R. #3 - Box 169

to me known to be the identical persons named in and who
executed the foregoing instrument and acknowledged
that they executed the same as their voluntary act and

deed.
=i L et Winterset, IA 50273

Notary Public (Grantor)

(Grantor)

(This form of acknowledgment for indixidualgranto

“FILED HO___;LQ&G. " (’,37019L~
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