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) REAL ESTATE ASSESSMENT ROLL FOR ;55: beTE .

0 MADISON COUNTY

OO Ifyou are not satisfied that the foregoing assessment is correct you may file a protest against such assessment with the board of review on or after April 16, to and including May 5.

) Such protests to be confined to the grounds specified in Section 441.37, Code of lowa.
On odd numbered years, the foregoing valuations are subject to equalization pursuant to an order issued by the director of revenue. The county auditor shall give notice on or

before October 15 by publication in an official newspoper of general circulation to any class of property affected by the equalization order. The board of review shall be in session
from October 15 to November 15 to hear protests of affected property owners or taxpoyers whose valuations have been increased by the equalization order.

Valuations on your tax statement may differ with the assessment valuation shown below due to “rollback percentage”.
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TYPE, OR PRINT IN

PERMANENT INK
SEE HANDBOOX FOR
INSTRUCTIONS

SEDECEASED;

USUAL RESIDENCE
WHERE DECEASED
A1VED, ¥ DEATH
OCCURRED 1IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

| B

STATE OF IOWA
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

114-

STATE PILE NUMmBER

JU SPECIFY YES OR NO

(DECEASED—NAME FIRsY MIODLE Last SEX DATE OF DEATH ( mONTN, CAT, YEAR)
\ Lillian Louise Cap * Female |sMarch 7, 1975
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—1ast UNDER 1 YEAR UNDER | DAY DATE OF BIRTH (mONT™H, DAY, 1COUNTY OF DEATH
€1C. ( SPECIFY) BIRTHDAY {YEARS)I MOS. | DAYS | MOURS | min, | YEAR) :
AN 4 Y
« White 5. 45 5, s s May 26, 1929 |,Madison
CITY, TOWN, OR LOCATION OFf DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION-——NAME (IF NOT IN EITHER, GIVE STREET AND NUMIER )

n. Winterset Yes 1102 W, Washington
| STATE OF BIRTH (1fF NOT 1N u.5.a., NAME|CITIZEN OF WRAT COUNTRY MARR’ED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
COUNTRY ) WIDOWED, DIVORCED ( speciry) .
.. Towa » U.S.A, w. Married v Willis H, Capos

(o)

Myocardial Infarction

SQCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST Of | KIND OF SBUSINESS OR INDUSTRY WAS DECEASED EVER IN U &
HIVORKING LIFE, EVEN IF RETIRED ) . éﬁME%VS'EcRE‘f'CES’ GIVE DATES
" 1. Homemaker m. Domestic 13 NO
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ANSIDE CiTY Limirs [STREET AND NUMBER
tSPECIFY YES OR NO)
(e, 1oWa w. Madison . Winterset ui. Yes w1102 W, Washineton
[~ FATHER ——NAME Finst MIDOLE LAST MOTHER—MAIDEN NAME FIRsT MIDDLE LAST
15, Arthur L. Purdy | Elma E. Claiser
INFORMANT —NAME MAILING ADDRESS . (STREET OR R.F.D. NO., CITY Of TOWN, STATE, IIP)
17 Willis H. Capps m__1102 W, Washington Winterset, Iowa 59273
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND {c)) i o e et
18, IMMEDIATE CAUSE .

20 min

CONDITIONS, IF ANY,
WHICH GAVE RISE 10

(b)

SULYS, OX AS A CONSEGUENCE OF:

LMAMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

()}

DUE 1O, O AS A CONSEQUENCE OF:

N AUTOPSY IF YES weRE HNDINGS CON-

PART I,  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 {0} (V@R NO1 | SIDERED In DETERMINING CAUSE
OF DEATH
Tt 1.

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (mONTH, DAY, YEar) [HOUR HOW INJURY OCCURRED ( ENTER MATURE OF INJURY [N PART | OR PART Ii, fTEm 18
OR UNDETERMINED (sPeCify)
20a. 200, 2. M. |20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, [ LOCATION (STREET OR R.F.0. NO., CITY OR TOWN, COUNTY, STAYE)
{SPECIFY YES OR NO) OFFICE 8LOG,, ETC. (SPECIFY)

\_20e. 208, 20g.

/CERT]F!CAT!QN - MONTH DAY vsAaw MONTH DAY YEAR] AND LAST SAW HIM/HER 1 OID/DID NOT VIEW]| DEATH OCCURRED AT THRE PLACE.ON
1 ATTENDED THE . ALIVE BODY AFTER DEATH (HOUuR) YNE gAT$ AFND TO
DECEASED FROM TO MONTN DAY YEAR R KNSWLEESD g o':”

- 10 THE CA\JSE(S,
21A. | 218. 21c. 21p, 4dd 21e. 10230 R AT

CERTIFICAT]ON BY:
(CHECK ONE)

ATTENDING PHRYSICIAN [~

MEDICAL EXAMINER [ )

THE DECEDENT WAS PRONOUNCED DEAD
MONTH DAY

YEAR

TMECERTIEIERTE DEPUTY MEDICAL EXAMINER [ XX 228. M
CERTIFIER NAME (TYPE OR PRINT} D SIGNAT E ’ DEGREE OR TITLE DATE SIGNED (MO. DAY. YEAR)
23a, John E. Evans, Ms Yo |23, M Z., Y. 8 o 3-18-75
MATLING ADDRESS - CERTIFIER STREET OR §JF.0. NO. CITY OR TOWN STATE 2P
K2304 115 W, Conrt Ave. Wi nterset, Tow 00273
. " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN' STATE
( SPECIFY
. Burial w. Orient Cemetery u. _ Orient, Iowa
HKBURIALY DATE ( MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS ( STREET QR R.F.0. NO., CITY OR TOWN, STATE, ZtP 1 ]
w._ _March 11, 1975 [ Colli ns Funeral Home 505 E, Court Winterset, JTowa 50273
FUNERAL DIRECTOR—SIGNATURE. f/ REG|SZRAR — SIGNATURE 4\,3‘ DATE BECEIVED 8Y LOCAL REGISTRAR
. /)27 2 i ,1,/,// /! A P A oy M%LM 245, fas . AN, 1975
/ * i ’ . ’
'/
. -
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