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STATE OF IOWA
IOWA DEPARTMENT OF PUBLIC HEALTH

T NUMBER CERTIFICATE OF DEATH '+

TYPE

IN /DECEDENT'S FIRST MIDDLE LAST DATE OF DEATH (Mo.. Day. ¥r.)
PERMANENT [ N AME .
BLACK INK | ¢ Elsie May Bunnell 2. 2/1/1990
INSTRFL%?'!ONS SEX AGE - LAST BIRTHDAY | UNOER 1 YEAR | UNDER 1 DAY [ DATE OF BIRTH (Mo., Day, Y.J | COUNTY OF DEATH
SEE {Years} S. YS | HRS, | MIN, .
nanpsook | 3. Female a, 86 B39 e s. 5/2/1903 6s. Madison
FACILITY NAME (f not institution, give street and number) CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS
(Spec:lyﬁes or noj
b, 520 Cherry St. se. Earlham 6d. es
6e. PLACE OF DEATH (Check only one)
HOSPITAL OTHER
(O inpatient 3 ER/Outpatient O ooa [ Nursing Home ~ [X Residence  [J Other (Specify)
N 0 WAS DECEDENT OF HISPANIC ORIGIN? RACE - White, Black, DECEDENT'S EDUCATION (Specily only highest grade completed)
Specify No or Yes below) American Indian, etc. (Specify)
{l ;)es. s);:ecily Cuban, Mexican, Puerto Rican, etc. Elementary/Secondary (0-12) Cotiege (1-4 or 5¢)
vsuanes. |72 @no CIves  specity: s. White 5. 12
DENCEWHERE | BIRTHPLACE CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (!f wite, give maiden name)
LIVED. IF DEATH | (City & State or Foreign Copuntry) WIDO DdDIVORCéD {Specily}
occumneoma f 1o Adair County, Ia.ji.  USA 122, W1dOwe ) 12p, ~m—=——
%’;‘ ggg”u' SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most | KIND OF BUSINESS OR INDUSTRY WAS DECEDENT EVER IN U S. ARMED
INSTITUTION of warking life. Do 5_% use retired.) ! SERVICES? (Specily yes or no}
aconessas | 12 [N 14s. HomemaRer b, 1n Home 1s. o
RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OF RESIDENCE INSIDE CITY LIMITS
. (Specily yes or no}
\16s. IOWR 16, Madison 16, Earlham 166520 Cherry St. : 16e. Yes
NAR FATHER'S FIRST MIDDLE LAST MOTHER'S FIRST MIDDLE MAIDEN
NAME . NAME .
17. Arthur Hill 18, Sarah A. Sheild
ORMA NFORMANT'S MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
NAME .
19a, John Bunnell 19b. RR I, Dexter, towa 50070
@n. METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of Cemetery, Crematory, LOCATION (City or Town, State)
. . D or other place)
E Burial D Cremation Removal from State
3 conation 3 otner (specity) an, Dexter Cemetery .. Dexter, Iowa
. FUNERAL DIRECTOR - SIGNATURE . F.O. LICENSE ¥
MaPp Gttty Al ‘—Y/ d«i//@ 2. 019 80
FUNERAL HOME - WAME AND ADDRESS (Street and Number or Rurabfidute Number, City or Town, State, Zip Code)
\21c. McKee Funergl Home, Box 56, Dexter, Iowa 50070
EGISTRAR - SIGNATURE / 02/ DATE RECEIVED BY REGISTRAR
0 NAR (Mo., Day, Yr.}
Za. 2. ) ~/2 -0
23. MANNE DEATH DATE OF INJU UR OF INJURY | INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
. ) (Mo., Day, Yr.} {Specily yes or no)
6 atural O Pending 242.C3 2b. M. | 2c. 240,
l«\ O Accident Investigation - - "
e . PLACE OF INJURY (Specily at home, farm, street, LOCATION (Street and Number or Rural Route Number, City or Town, State, Zip Code)
O Suicide O Coutd not be factory, office building, etc.)
0 Homicide determined 2«./ ) 2at,
To the best of my knowledge, dea urrgd at me/wfne. date and place due to the cause(s) and manner as stated. DATE SIGNED (Mo.. Day, ¥r.) |HOUR OF DEATH
25a. (Signature and titie) P> ( “ R (@ 261, .?) - é~ ‘9[:;- 25¢. \ '} " (.!(:; ‘:) M.
NAME AND TITLE OF ATTENDING PHYSICIAN IFOTHER THAN FIER (Type/Print)
26.
NAWDDRESS (7!—6%TIFIER {Physician or Medical Examiner} (Type/Print} .
o " . —~ . A < -~ - / N -
\27- b VE N Y8 & d (c'( P (e~ 11: Lo AIEAS L;/'(“ —FH \;i}’ 75
: 7
28. PART I. Enter the diseases, injuries, or complications that d (he death. Do nol enter the mode of dying, such as cardiac or respiratory arrest, } Approximate
shock, or heart failure. List only one cause on each line. 1 Interval Between
} Onset and Death|
i
Final disease or condition =P (MMEDIATE CAUSE ’ . N, ] -
resulting in death p i . (). ) { ] [
¢ (a) (\ﬁC\-v\e “\'\"\(‘(Q\r(l\(-l . l'\l r-(c;"tu‘-v.\ 1 92(- M
. DUE TO'(OR AS A CONSEQUENE OF): NI '
NEA Sequentially list conditions, if any, ) - - ]
leading to immediate cause. Enter DUE TO (OR AS A CONSEQUENCE OF): T
UNDERLYING CAUSE (Disease or !
injury that initiated events resufting (c) !
in death) LAST. DUE TO (OR AS A CONSEQUENCE OF): :
(9) !
PART l1.a. Other signiticant conditions contributing ta death but not resulting in the : b. IF FEMALE, WAS THERE A AUTOPSY WERE AUTOPSY FIND-
underlying causes given in Part 1. 1 PREGNANCY IN THE PAST 12 {Specily yes or no) INGS AVAILABLE PRIOR
y MONTHS? TO COMPLETION OF
\ (Specily yes or no) CAUSE OF DEATH?
{ =, {Specify yes or no)
CFN-588-0031 H A 29 No
Revised - 1/89 4 ﬂ L o 290
(TS)

Lot 2 Bloex i-—0(\ﬁ Eod ¢S-00-01-01-0200
BECH‘:‘ -
e 1 b

~(6-90 /
VWM - TrNerng Oy
“havwa)




* Officlal Form No. 1.3

JONA STATE BAR ASSOCIATION

(Trade-Mark Reglotered, State of lewa, 1947)

FOR THE LEGAL EFFECT OF THE USE
OF THIS FORM, CONSULT YOUR LAWYER
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%%  WARRANTY DEED -~ JOINT TENANCY

KNOW ALL MEN BY THESE PRESENTS: That

BEULAH IRENE OSBORN; a single person, -

In consideration of the sum of

----Fifty-three Thousarildm.and..no./lﬂo Dfllara ($53,000.00)==ccccmcaeaan. :
in hand paid do hereby Convey unto Elsie M. Bunnelljand John A. Bunnell
P T—

(Noarney )

Address of Grantees: DeXteI&ﬁIGWa 50070

\ Sen )
\—»—-‘_",/

As Joint Tenants with Full Rights of Survivorship, and not as Tenanis in Common, ths following described real estate,

situated in Madison

County, lowa,to-wit:

Lot Two (2) in Block One (1) of the Original Town +~

of Earlham, Madison County, Iowa.

(& & B T i M
B peaL EsmtE@”
G TRANSEER -TA

&) 5ot

g P :

2" 405). ,.-i"?m
m 3057075 qu\ﬁ

compared

FILED NO 1744
BOOK_50 _PAGE 101

1981 KAY 22 AH S: 47

MARY ELWELTY
. RECORDER
MADISON CCUNTY.J0p

Fee $3.00

And the grantors do Hereby Covenant with the said grantees, and successors in interest, that said grantors hold

said real estate by title in fee simple: that they have good and lawful authority to sell and convey the same; that
said premises are Free and Clear of all Liens and Encumbrances Whatsoever except as may be above stated: and
said grantors Covenant to Warrant and Defend the said premises against the lawful claims of all persons whomsoever,

except as may be above stated. L
Each of the undersigned hereby relinquishes all rights of dower, homestead and distributive share in and to the

above described premises.
Words and phrases hersin, Including acknowledgment hereof, shall be construed as in the singular or plural number, and as mascu.

line, fominine or neuter gender, according to the context.

Signed this- \AAW___day of May 19881
/7 .
STATE OF T 10WA }_ (Beulah Irene Osborn)
counry oF (£ MADISON
May A. D

N qu AW day of
T

, befare me ths undarsigned, a Notary Public in and for ;aid'

"r‘.'. e 'n d ‘said State, personally appeared
PR “Beulah I n -
sy N
R 4 \ \'

to me known to be the identical persons named in and who executed

Earlham, Iowa 50072

the foregoing instrument, and acknowledged that they executed the
same as their voluntary act and deed.

\ . %
".;.\A t\-%\d&\_\.\' '.K\x \%&\,@:
William W. Hunter

Address of Grantors

Notary Public in and for said County and said State.
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