W
of Madison County, 3 :

P !

2, Usual Residence

{3, Name of Deceased

5. Color Or Race '

i18. Age Years Months Dago
65 5

~10. Birthplace - 11, Citizen of

: ;iufomnu Signature Address

-

—
2GA, Removal 24B, Date 24C. Name of Cematery Location
' mrch 9, 195} Downay Cematery Dovnay, Idaho
3A. Signature Degree  23B. Addrass ' 23C. Date Signed
C. F, Risser M.D. No., Central Ave,, Phoenix r, 8,
125A, Date Recd By Local 25B, Reglstvars Signature 26. Funaral Diyectors stwtuu
Reg, 3/8/51 Bulsh Sugton 7 on Wer
27. Exbalmers Sigmcuu Address Cert No
Don Ward A Phoenix 288R
State of Arizons (:ounty of Mavicopa ) ss. ~ Date 7-26-57

'} (SEAL OF STATE DEPARTMENT
OF HEALTH)

}By: Clerk Vinton ciu

. K. Lelnavd #7745 = Fl{led Tor record the b “K of Auguat
- Teo ‘ ‘ E_., : ' A, D, 1957 at 8:00 o'clock A, M. |
. Fes $1.00 :
- iT, M, Leinaxd : Mary B, Welty, Recorder = '
: WER OF L ‘

. Towa, do hereby make, constitute and sppoint my gon, T. M, leinard of Adair County, lows,

- Filed for record the 2 dal of August

mty E. Welty, Recorder
. State File No. 1631 .

Registrar No. 567
DIVISION OF VITAL STATISTICS

SR S

B. cu{ or Town Phoonix (Rural) €. Length of Stay ~
s In Arizona 8§ Yrs Full Name of Hospital or
938 No. lst Street

A, State Arizo

County Msricopa C. City or Town Phoenix (Rural)
D, Streat Address -

8938 No. lst Street

First  B. Middle C. Last 4, Sex
lisha Vern McKinney Male

. 1. Date of Birth uogch Day Yut

Whits

Farmer Grain Farm

9A u-ual Occupation 98, Kind of Business or Induury

t 12, Was Deceased Ever in U.S. 13, Socul Schql:y

Iowa Country USA _ Avmed Forces 0,

o 14A. Pathers Name 148, )L thplace 1$A. Mothers Maiden Name 158, Birthplaca

Winfield Scott McKinnay own Arabelle » 7 nown

17, Date of Death Month Day Year
< 1 51

 Hel Carsou 8938 N, lst. St.
Medickl Certification

18. Cause of Death :
I. Disease or Condition Directly

Interval Between
Onget And Death

Leading To Death 4, Car i.sc Decompensation . bhrs.,
" Antecedent Causes Dug To b, Myocaxditic ‘ 2 yxs
Due 'To - ¢. Arteriwsclerosis 3 yrs

I1. Other Si.gnificmc Conditions .
19A, Date of Operation - 198. Major Findings Of Op tu:iou = 20, Aucopsy Na.
21A. Accldent - Suicide - Homicide - 21B. Place Of Injury - zxc. Cicty Or Town » -
21D, Tima 0f Injury - 21E. Injury Occurved - 21 F. \How Did Injury Occur -
22, 1 hereby certify that I attended the deceased from 1948 to 7 Mar 1951, That I

last saw the deceased alive on 16 Feb., 1931 and that th occurved at ? m, from
the causes and on the date ltnccc_i sbove.

I hereby certify that the attached is 8 true and correct copy of the recdrd on file
with the Division of Viul'Su:iuics, Arizons State Department of Health,

C. G. Salsbury, M, D
Su6o Registrar and Commissioner of Public llult

YP* ' Malvin Rthise
: Diuc:or of Regords and Stuuticl

_Know ALl Men by These Presents: That the undersigned E. R. Leinard of Madison County,

s s g




Miscellaneous Record, No. 26, Madison County, lowa

acusnveny co. movtnrzer, wa $T10R

e L

L d

b

? ‘ateof tewa

pmisdison Gaunty

1 hereby certify that the annexed affidavit was filed by

the owner in possession of the

0 L7

Recerder

t o~ 13 Mentioned therein,

itheu: true and lawful At'tcibr“néy:iﬁ-l'l-ct, ‘vuh full right, power and nﬁthoricy for them, anil.

*. in their names, place and stead:

To endorse all my government pension checks and social gecurity
checks in my behalf and to deposit said checks in my account in the
Union State Bank of Winterset, Iowa, to collect all moneys due me and
endorse and cash all other checks payable to me and deposit the proceeds
j therefrom in my checking sccount in the Union State Bank of Winterset,

Iowa; to write checks on said account to pay for my care, support,
medicines, and expenses; to pay any bilis or accounts incurred by ma,
and in general to do ail things necessary to look after, manage, and
handle my affairs the same as I could do if I were physically abla,

PRSI

%

form each and every act, deed, matter, and thing whatsoever required and necessary to be

done in and about the foregoing, as fully ss the undersigned might or could do if per-
sonally present and acting. '

and shall be irrevocable unless and until such time as thera is filed of record a duly
acknowledged revocation of this instrument in the same office in which the instrument
i containing this power is recorded. (Code Section 558.. 1)

et we e wa e

Bach of the undersigned do hereby authorize said Attornsy-in-Fact to relinquish all

mises.

Signed this 5 day of August, 1957, at = =,

O

E. R, Leinard

STATE OF IOWA, MADISON COUNTY, SS: ) i -
On this 5 day of August, A.D. 1957, before me, the undersigned, a Notary Public in and
for said County, in said State, personally appesred E. R. Leinard to ma known to be the

B

identical persong named in and who executed the foragoing instrument, and acknowledged
that they executed the same as their voluntary sct and deed.

. |NOTARIAL : Shirley A, Webster - Notary Public
: SEAL in and for said County
- Fay O'Hara #2801 " Filed for record the 9 day of August v
! To ol A. D, 1957 at 2:45 o'clock P. M.
b Fee $ 2.80 \O .
' The Public Mary E. Welty, Recorder
e AFFIDAVIT .

' State of Iowa, Madison County ) ss:
| 1, Fay O'Hara, being duly sworn, depose and say: that I am of legal age and a resident
of Madison County, lowa; that I am a daughter of W. L. Coen, who died on August 7, 1940,
and vho was a resident of Madison County, lowa, at the time of his death, and whose
estate was probated as No. 4500 Probate in Madison VCounty, Iowa, District Court; that
said W. L. Coen, at the time of his death, was the owner of, and in possession of, the
Qfon‘owmg described resl estate situated in Madison County, Iowa, to-wit: . .

Lots One (1) and Two (2), in Block Three (3) of
the Original Town Plat of Patterson, Iowa;

Lots One (1), Two (2), Three (3) and Four (&), ST .
in Block One (1) of the Original Town Plat of ' EIETRU I B

Y Patterson, lowa, subject to conveyance to Madi- K
; son Countg, Iowa, by conveyance recorded in : AT P
gﬁ ee :
{

Town Lot d Record 17, of Madison County, Iowa,
Records, at Page 37, for road purposes and for
use as & public highway of tha tract bounded by
and included within a line running as follows:
comuencing at the Northeast Corner of the Town
of Patterson, Iowa, running thence West along
the North line of Block One of the Town of Pat~
terson, Iowa, for 302.7 feet, thence Southeasterly
for 183 feet, thence East for 169.7 feest to the
East Corporation line of the Town of Pattersom,
lowa, thence North 137 fest to the point of be-
ginn{ng; :

Giving and Granting unto said Attorney-in-Fact the full power and authority to do and per-

The undersigned further direct that this Power of Attorney shall take effect immediately

our rights of dower, homestead and distributive share in snd to the above described pre- |

Words and phrases herein, including acknowledgmant hereof, shall be construed as in the
singular or plural number, and as feminine or mesculine gendar, according to the context.| -

o A B e P D AN A Ll i BRI 0
ORI B e SRACHORY ARS KA asin s

' i ?




