MESSAGE C ?)8 aﬁ

TO: AUDITOR'S OFFICE

FROM: JERROLD B. OLIVER

Please change your records to reflect that Edward Callison and Connie
Bailey are now the titleholders of certain real estate in Sections 25, 35 and 36
of Lincoln Township to which Helen Callison had a life estate. Enclosed is a
copy of her death certificate.




L | | CERTIFICATE 'o'F DEATH"’«‘-‘L (389

TYPE
N /DECEDENT'S FIRST MIODLE .. DATE OF DEATH (Mo. Day. ¥1)
PEAMANENT [ anE D )
B
: ..AFCKRINK o Dorothy i February 1, 1993
msfnt?cnor«s SEX AGE - LAST BIRTHDAY | UNDER 1 YEAR UNDEFH BT DATE OF amm {Mo Day ¥r.) | COUNTY OF DEATH
SEE . {Years) MOS. | DAYS : ] .
HanoBook | 3. Femal e s, 16 " Jab.
FACILITY NAME (/f not institution, give sireet and number} . S ‘ C|TY..TOWN on LOCATION OF DEATH INSIDE CITY LIS
3 o tSpectty yes ar noy
6b. R.R. # 3 , Xi .Wznterset 8.
Ge. PLACE OF DEATH {Chcck only ona)
HOSPITAL A - . =
) inpatient [ ER/Outpatient ) ooa _ D Nursing Home XJ Rnldence 0 Other (Specity)
3 3 WAS DECEDENT OF HISPANIC OHlG|N7 RACE - White, Black R - DECEDENT'S EDUCATION (Specily onily highest grade completed)
(Specily No or Yes below} .
It yes, specity Cuban, Mexican, Puerto Rican, elc. = Emmem-rwSecondavv w0 | College {1-4 01 54}
USUAL RESL . ®no O ves Spscily: : _12" . [ -0-
et eEit | BIRTHPLACE CITIZEN OF WHAT COUNTRY | SURVIVING SPOUSE (1t wite. give maiden name)
UIVED. IF OEATH | (City 8 State or Foreign Counlry) WIDOWED DIYORCED' {Spacl!y{ " . S
AR L
wonc e | “Madison County, Josn ' U,S.A. 2. Widowed ;55 126. N/A
CARE eI TU- | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done durlng most KIND OF Busmess OR mousmv WAS DECEDENT EVERINU S ARMED
INSTITUTION ~ of working lile. Do nol use relired.) Fa, SERV.CES? (Specily yes or noj
soomessas | 1. I .. Homemaker 15
RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION -y STREET AND NUMBER OF RESIDENCE INSIOE CiTy Lirtils
. SN (Speciy yes or nal
\'¢>. [owa 0. Madison |swc Winterset' 16e.
fomen's - FIRST MIDOLE LAST < MIDDLE MAIDEN
NAME e
i’ Frank Bernard_ Percy - Mabel Snapp
WNFORMANT S + | MAILING ADORESS (Strco( and Number or Rural Rou(e Number, City or Town_ State, Zip Code)
NAME .
lm. Roy Callison ’ ., R.R.#3 Winterset, lowa -50273
ﬁ(n. METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of Cemetery, Crematory, LOCATION (City or Town, State)
ther p!
m Burial D Cremation D Removal from State or other place) . .
.o b g iaay RN ‘m&.,.' R4 i .y .
- D Donation D Other (Specily) 20b, . 20¢. wl'nte'rs .t IM
m]mm' FUNERAL DIRECTOR - SIGNATURE - . F.D. LICENSE »
21b. 2440
- g r‘ 20273
EGISTRAR SIGN TURE T DATE RECEIVED BY REGISTRAR
e tMo.. Day. Yr.j
2. ) ] - S : 22b. &”qq%
/23 MANNE OF OEA DATE OF INJURY HOUR OF INJURY | INJURY AT WORK? -| DESCRIBE HOW INJURY OCCURRED
{Mo., Day, Yr.} {Specily yss or no) R .
g Natvaal D Pending 24a. 24b, M. | 24¢c. . +124d, v e,
0 chsdenl Investigation PLACE OF INJURY (Specily at home, tarm, street, LOCATION (Slveel 8nd Number or Rural Route Number, City or Town. State. 2ip Code)
uicide 0 Could not be tactor
L Y. oane buuldmg. etc.) . X . .
0 Homicide determined | 24e. 24i.

: ' To the best of my knowledge. death occ 1 lhwl e, and place due o the cause(s) and manner as llaled & .. . JDATE SIGNED (Mo.. Day. Yr.) {HOUR OF DEATH

. x . . i < D\(" Wy

. 25a. (Signature and title) P> S o fase, L - 7 ~73 25¢. o A "
NAME AND TITLE OF ATTENDING PHYSICIA OTHER THAN CERTIFIER (TypeIPnnl) ¥ o . . M

0 v 7

2.
CEre

NAME AND ‘ DRESS OF C F|ER (Phyucnan or Medical Examiner) (Type/Print) - . 'P v : DA L
\vﬁ;\ de esnser M b0 wurJ sJ— wul-/é/‘ff" T 58373

S ey v, e o gwt hod .

Approximate
Intervai Between
Onset and Death

28. PART I. Enter the diseases, injuries, or complications thal d the death, Do not enler the mode of dymg. nuch 83 cardiac or respiratory arrest,
shock, or heart lailure. Lisl only one cause on each line. :

Final disease or condilion mes——— 7TE CAUSE -
esulti death
P resuting in . 1572 55 /s pro/ d

T
]
1
1
1
1
. §
] 30 T2
BT B Dué TO (OR AS A CONSEQUENCE OF). - ! /
o Sequenhally tist condifi n3, il any, (b) IL' o LPerdens D~ T ) 3¢ Sy
i° - leading to immediale usel Eﬁterﬂ, o DUE Tq(on AS A CONSEQUENCE OF . ia ‘
. UNDERLYING CAUSE {Diseage. op,, - ’ H
injury that mlha! d évents, vesuumgf (c) T
in death) LAS Sy 24t ’oue TO (ORAS A CONSEQUENCE or) 1
. P 1
“BIIF FEMAL"E. WAS THERE A e | AUTOPSY ' WERE AU*OF’SY FIND
PREGNANCY IN THE PAST 12 -~ {Specily yes or no) INGS AVAILABLE PRIOR

TO COMPLETION OF
CAUSE OF DEATH?
{Specily yes or no}

2. /10 29b.

LR
LY

CFN-588-002!
Revised - 1/88
{rs) R




S
)S-J‘&’V 67
25~ wﬁj‘”ﬁff w?y
35 WEN

3E wh rwh




