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4 WARRANTY DEED F
e One and no/100 -

e consideration of
Forth Hazel Fern Cox, single, formerly Fern Lawless and

Dollar(s) and other valuable consideration,
widow of Leonard Lawless

Madison County, lowa:

the following described real estate in

Lots Ten (10) and Twelve (12) and the vacated alley West

of Lots Six (6), Seven (7), Eight (8) and Nine (9) all in
Block Four (4) of Barker's Second Addition to the Town of

Macksburg, Midison County, Iowa
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Grantor reserves a Life Estate in and to said premises.

This is a gift from Mother to Daughter and no transfer stamps required.

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 all 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.

Dated: _ November < 7L ,1987

STATE OF GEORGTA ' ss:
DOUGHERTY COUNTY,

Onthis_2 7 dayof _ November
—_ . 1987 | pefore me, the undersigned, a Notary -

’
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Public in and for said State, pe ] :
I;azel Ferna'c(j]gx persanall appeared Hazel Fern Cox (Grantor)
_..‘AA’“‘...|""I‘ .
,:“igvnﬁ'kl!rp,@dug(be' the identical persons named in and who (Grantor)
‘_:‘*_\gxécuted tha..( egoing instrument and acknowledged
S Ahat )A%g ed the same as their voluntary act and
: eg}‘ f’ u’- ' (\ i ' (Grantor)
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IF DECEDENT IS FEMALE, ENTER v DATE OF DEATH (Ma.. Day, Yearl
MAIDEN LAST NAME
" Pinckney 2. Female |, Novenber 1, 1988
- JOATR OF GIRTH (Mo., Dey, Vaar] »mm J... Dirthday | UNDER 1 YEAR | UNDER 1 DAY _ma.aqiﬂ.o.ﬂ OEATH
'eanrs
! Mos, sy
o) dar.22, 1906 n 82 . 2.
O HOSPITAL OR OTHER INSTITUTION NAME (/f nof in either, give street and No. IF HOSPITAL OR INST. lindicate DOA, OP/EMER.
8 ) inpatient) (Specity)
N - DECEASED w. Phoebe Memorial Hosp. w _ Inpatient
— LIS s TATE AND COUNTY OF BIRTH ~ CITIZEN OF WHAT COUNTAY? [MARRIED, NEVER MARRIED, SPOUSE (// marred or .s?t& give spause s name—il wile, give
C {1t aat in USA, neme Country) IDOWED, DIVORCED (Specify} |meicen name)
. 10 (Mndison) we. USA n Widowxd 12, Oscnr Cox
SOCIAL SECUMTY NUMBEN USUAL OCCUPATION (Give kind of work done during mast of working life, even if retired) |KINY OF INDUSTRY OR BUSINESS
- .
1. Postmaster 1. US Govermment
CITY, TOWN or LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
L {Yes or No/
b
18b. gm_uma 16.  Albany e, 2336 Springdale Ct. Apt. G2 Yes
— Middle Last MOTHER'S MAIDEN NAME .  First Middle Last
= PARENTS - o
18. Grace Simmons
’ MAILING ADDRESS (Street, A.F.O. No., City or Town, State, 20) RELATIONSHP
" INFORMANT ‘
1. 2314 Whitehall Lane Albany GA 3170%s. Son
CEMETERY OR CREMATORY NAME LOCATION (City or Town, State, Zip, County) =
: 4
.. Moon Cemetery 200, Macksburg, I0 50155  Madison =
A ] “czm._!. DIRE! N. DIR. LICENSE NO, NAME AND ADDRESS OF FACILITY (Steet, R.F.0. No., City or Town, State, Zip) | EST. LICENSE NO, { \.
DISPOSITION Rl = . [
s .. /OB L wb =y 2281 Kimbrell-Stern, Inc. 216 fc
P N& ), -
EMBALMER (|77 EMBALMER LICENSE NO, 1503 Dawson Rd. P.0. Box 92 * ft
e 314 e Albany, GA. 31702-0092 s
smfas only one cause per Iine for A, 8, end C} ¥ App interval onsat and death ﬂ o
PART | b
' _a CVA | i
, Dus to, or s & consaquence of: m App interval ‘onset and death ._A.
-
'] — -
s. Hypertension i Mr
Due to, or a3 & comeyuence of: “ P interval b onset snd death -
. waf
. c. Asthma __ mn
PART 24. OTHER SIGNIFICANT CONDITIONS . conditions contributing to desth but not relsted to csuse given in Part 1A, AUTOPEY (Yes or NoJ | IF YES, WERE FINDINGS CONSIDERED IN DETER- 5] .
ﬁﬁm m.’mdmﬂ ) M (11 fomale, indicate if pregnint or birth occurred within 90 days of desth.) MINING CAUSE OF DEATH? (Yes or No) 0 Ny
~S C ) h
Compression FX 1-S e N . -
w«»m oqmen\:_oz PERFORMED? DATE OF OPERATION (Mo., Day, Year) CONDI{TIONS FOR WHICH OPERATION WAS PERFORMED [Specify) ' \ N..
‘es or -IU
26e. ‘No 260, 26c. e O
mmn.wmzq SUICIDE, HOMICIDE, czumamaz_zmo DATE OF INJURY Mo, Day, Year) | DESCRIBE HOW INJURY OCCURRED HOUR OF INJURY S0
ecily. H
2. 28s. 28. 28c. ™M vopd
INJURY AT WORKY (Ves or No) PLACE OF INJURY (Home, Farm, Street, Factory, Office, LOCATION [Street, A.F.D. No., City or Town, State, Zip, County} e
Ftc.)(Specity) iom
~ 28 20e. 281. ) | wr ﬁ
v 29a. To the best of my knowledge, desth occurred at the time, date and place and due to the 30a. On the basis of and/or i ion, in my desth occurred at the time, VT
cause(s) 2-.& date and place and due to the causels) stated. N C
GG:«:S. € 5 (Signature and Title) o
WG > & M m_ * O
328 UAD . |138 - A
. nmn._._m_mw .m.w m u>4m SIGNED Mo., Dsy, Year) HOUR OF DEATH mﬂw DATE SIGNED (Mo., Day, Year} HOUR OF DEATH
oy “ -
e K 11:34 oze . o
S8% 2. November 7, 1988 2. : a m | 398 a0 30c. M W <
1 & NAMEOF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER .wmw OATE PRONOUNCED DEAD 'Mo., Oay, Yesr) HOUR PRONOUNCED DEAD : [t
. ¢
29d. 30d. ON 30e. AT ' 3 u
NAME AND TITLE OF CERTIFIER {Physivian, Medicsl E. or Ci 1 ADDRESS OF CERTIFIER (Streat, A.F.D. V0., City or Town, State, Zip} nuu
t ~ 3 (64
. . C. A. Collins, Jr., m 810 13th Ave., Albany, Ga. 31701 O
— REGISTRAR \1 l DATE RECEIVED BY REGISTRAR (Mo., Day, Y
-REGISTRAR - IRl (e >
[= [
t orm 3903 (Rev, 187) GEORGIA DEPARTMENT O :cz>z RESOURCES/VITAL RECSRDS SERVICE .
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‘the 9th  day of
November , 1988.
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