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STATE OF IOWA
IOWA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH

"l““ll MNUMBEN

92
1

COUNTY COPY

016983

C 383

1YpPe -
l‘[NMI:l‘N[N' DECEDLNT'S FIRS T MIDDLE LAST DATE OF DEATH 1Mo Day. Y1 1+
NAME
BLACK INK JUDITH BRUGIONI JULY 26,1992
' 2
.usn:.(;)c';ums Sex AGE - LAST BIRTHDAY UNDER 1 YEAR | UNDER 1 DAY I DATE OF DIRRTH M. Day. Yt 3 | COUNTY OF DEATH
SEE > (Yrars) MOS [DAYS | HAS | MIN
wannoox | 3. FEMALE ' 48 b, [ 4c. l sdune 26 . 1944 . JOHNSON

FACILITY NAME (f not sostitaban yoee sticet and noumbes )

UNIVERSITY HOSP1TALS & CLINICS

CITY. TOWN OR LOCATION OF DEATH

I0WA CITY

INSIDE CITY LM
eSprecaty yos e i

< e K 3 6. YES
/- 6e. PLACE OF DEATH (Chuch only o)
. HOSPITAL OTHER
B0 topatiem O EnOupatient O noa O Nursing Home (O Resience (O Other ¢Specity, .
0 0 WAS OLCEDENT OF 1ISPANIC OHIGIN? RACE - Wihite, Blach, DECEDENT'S EDUCATION t Spucily only mghest grade comgicted:
(Speaity No or Yes below) Amencan Indom, uic. | Specedy)
W yes spealy Cuban. Mexcan. Puctio Hican, etc. EivmentaryrSecondary (U 12) CCotlege 1 4 H
USUAL RESI- 1. @Nno  Oves Specity’ .. white . 12
At I RIRTIPLACE CITIZEN OF WHAT COUNTHY | MARRIED. NEVER MARNIED, SURVIVING SPOUSE (1t wite. give maden niamel
LIVED. if DEAT (Cety $/ o t WIDOWED. U " " - 3 :
Seomaame | S XTPKRSUTTTRY MO, |, USA WDOWED. YT e . Henry "“Hank" Brugioni
LONG TERM - . R .

ffo'..‘ m'nw» SOCIAL SLCUIITY NUMBEA VSUAL OCCUPATION (Give hingd of work done i

14ty INOS)

KIND OF BUSINESS OR INDUSTRY

WAS DECEDENT

EVEHINUS ARMLD

oo I kg ule bovg P teeticlerk wstate government 3ERVICIS iSieplgres orn
RESIDUNCE - STATE CUOUNTY CiTY. TOWN O LOCATION STHREET AND NUMDEK OF RESIDENCE INSIDE CHTY QA S
(1o, Towa wo,  Madison |, Winterset s, RR 1, Box 232 Yl | R
*AIDI‘U\S st MIDOLE LAST MOTHER S FIRST MlO‘OlE MAIDEN
NAME 0llie Miles Weaver e Martha Clere Harding

19b.

A 148 OHMANT'S
tt Martha “Clere" Weaver

50273

MAILING ADDRESS (Street and Nitmber or Rural Route Numiber. City ot Tawn State Zig Condent

R. R. 1, Patterson, Iowa

ﬁo. ME THOD OF IISIPOSITION
D Burrad D ('u Hnatiun D Hemaval hom State

D Dunation Olhu (Specdy) e e

e uther place)

200,

BURIAL

PLACE OF DISPOSITION {Name ol Cemetery. Crematory.

McGinnis Cemetery

LOCATION (City ur Town. State)

Patterson, I

owa

FUNERAL DIRECT 0 - SIGNAJ URG
212 k -/L&»(/

216, /

+ 0 LICENSE #

$73

NAME AND ADDHESS (Strevt and Number or Burat Route Nuimber, Cud

FUNT R 1O,
\\Hjﬁllton s Southtown Funeral Home, 5

ot Tuwn. Stste. 2ip Codey

400 SW 9th, Des Moines, lowa 50315

lEGISlllAR SIGATURE
REGISTAAR ” >40f a’a C,

820

e AOET 2 69

/23‘ MANNER OF DEATH DATE OF INJURY HOUR OF INJURY

INJURY AT WORK?

DESCRIBE MOW INJURY OCCURRED

Laciony, othee buluing, eic )

0O ttuscige 24e. HOME

deteamined

241,

Patterson,lowa 50218

Mo, Ly, X, 1Specity yes or noy N
3ttt O Pending 208, 7/5?/92 204345 Puy e 'R 4. Poured Gasoline,Ignited by Water Heater
a ::::::;:' a couin u'l e JPUAGE OF INSURY (Spvcity a1 home. Tann, sivwet, LOGATION (Strect and Number of Rural Route Numbus City or Town, State 2ip Coue

Tu the best ol my knowtedge, death ot ‘ e .m//ume daynnu place due 1y ceuse(s)
28 (Signature and ale) P - 77 ({

and manner as sialed

DATE SIGNED (Mo . Day. Y1)

s JULY 26,1992

HOUR OF DEATH

9:20 AM,,

25¢.

NAME AND TITLE OF ATTENDING PIIYSICIAN IF OTHER mM cemmsn {TyperPunl)

26.
. NAME AND ADDIRESS OF CEATIFIER (Physicisn or Medical Examnes) (Type/Pant)
Lzy_ T.T. BOZEK M.D., JOHNSON COUNTY MEbLICAL EXAMlNr.R, 321 E. MARKET,IOWA CL1Y,L1OWA 52245
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shoch we heart Gntute List only une
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847 Body Surface Burn.
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Apprasunate
ftervad Between
Onset and Death
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e ' between parent & child without actual

consideration

FORM 74 rrmimonem ' OF THIS FORM, CONSULT YOUR LAWYER
KNOW ALL MEN BY THESE PRESENTS: That .............. CLERE . WEAVER,...S3ingLe . crooeeeeeemeneerenmereeceeaees
of ......... MadisQn..coooceeeeeeeaenen. County, State of...1oWa ..cccocaeeciceeccennn. , in consideration of the sum of
L ¥0ne . Uallar..and..other..Good..and..Valuable . Consideration. XXX XXMM EXAN .
in hand do hereby Quit Claim unto ....JUDITH. BRUGIONL.and -HENRY. BRUGIONI,.. husband..and-.wifse......-
a-s--joint--temmm%i:th--full--rights--Of--SHI-‘ViVGrShi;p-a:n&--net--&s--%en&nts--in--ccmmon -------------

in Madsion County, and State of..... k0Ha. ..o to wit:

Commencing as a point of reference at the Northwest corner of the
Northeast Quarter of the Southwest WJuarter of Section 29, Township

76 North, Hange 26 West of the Fifth Yrincipal Meridan, Crawford
Township, Madison County, lowa; thence South 658.9 feet along the
West Line of the Northeast Quarter of the Southwest Wuarter

of Section 29 to a point ( this is an assumed bearing for purposes of
this description only); thence South 90° 0G!:iast 130.4 feet to the
point of beginning of parcel herein described; thence continuing
South 90°00' Hast 126. 3 feet to a point; thence South 163.4 feet to

a point; thence South 90 60* West 126.3 feet to a point; thence North
163.4 feet to the point of beginning, and subject to easements of record,
and containing 0.5 acres more or less.

e

. Fii 1091
Gﬂw f—',”L[-“‘”-LgA,.P& GF 68 .
1987 LEC 23 QM 12 25

MARY E. WELTY

_ RECORDLP
p — CISON COUNTY. 1nwa
A St
orh_ £— Fee $5.00

Transfer $5.00

Each of the undersigned hereby relinquishes all rights of dower, homestead and distributive share in
and to the above described premises.

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

Signed this ...22nd.... day of ....December e rmreeermn , 19. 8.?

..........................

CLERE WLAV‘_.R a smgle person
""""""""" Routs I Box 222, Wintsrset, Towa

}ss.

ec. . A.D. 198.'2

""‘)'Ou ‘:m”'-d tat personally appeared ...GLERE
!

........ @E:.&,\-— mgle pexrson

W \\\\'\"“

to me known to be the identical persons named in and who
executed  the foregoing instrument, and acknowledged thot
they e 7 uted the same as their voluntory act ond deed.

%‘?,37 2 et

Notary Public in and for said County.







