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State of Nebraska }ss

County of Webster
Entered on the
nurnerical index and filed for record ia the

Clerk’s offici: of said county this 22 & day
of ALsgesT AD., 2018, atZ:00
a'clock_A_ M. Recorded in Book2 [

on Page )14 7-7150
w:mw Clerk
BHBE

360D (25 Deputy
ind___Comp___ Assessor___Carded____

SCHMIDT, DON & BETTY

40
(2035271 3 & w1 1T 4
1 , BLK 1, SMITH & MOORE'S ADD, RED
(BK 2013 PG 2362) ’ cLom

S% OF LOT 4, ALL OF LOT 5, BLK 1, SMITH & MOORE'S ADD, RED CLOUD
(BOOK 2017, PG 2046)

12080




« ' STATE
W o

WHEN TH!S "COPY CARRIES THE RAISED S.E'AL OF

. CERTIFIES - THE

DATE DF ISSUANCE

'5/26/2018
LINCOLN, NEBRASKA

RUSSELL FOSLER

OF NEBRASKA P

DOCUMENT BELOW TO BE A TRUE CORY OF THE ORIGINAL AECORD
ON FILE WITH THE NEBRASKA DEPARTMENT COF HEALTH AND HUMAN SERVICES, VITAL
HECOFPDS OFFICE, WHICH IS5 THE LEGAL DEF'OSIT ORY FOR VITAL RECORDS /(

INTERIM ASSISTANT STATE REGISTRAR pumaN SERVICES

THE STATE OF NEBRASKA, T

ST
DEPARTMENT HEALTH AND

i

Pursuant to sestion 30-2413, démands for notice which may affect the estate of the deceased are flled y.iiih the county 5urt In the county where the decedent reslded at the time of death.

STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES 1808108
CERTIFICATE OF DEATH i
4, DECEDENTS-NAME (First,  Middla, Last, Suffix) . - 2. 8EX 3. DATE OF DEATH (Ms., Day; Yr.}
Donnie Dean Schmidt Male June 24, 2018
|57 Ao STATE OR TERRITORY, GR FOREIGN COUNTRY OF BIRTH [68. AGE - Last Birthday 5b. UNDER 1 YEAR | 50, UNDER1 DAY | 8. DATE OF BIRTH (Mg, Day,Yr) .
S g {resd " M08.]] DAYS | HOURS | Mins. AR
Globen, Nebragka 80 December 98,1937
7, SOSIAL GECLRITY NUMBER 8a. PLACE OF DEATH
HOSPITAL [ 5 omHER [] Nursing HomelLTC 1 Hospice Facility
. FAc:LlTv-uama(u ot Institution, give strest and number) - (] ERiQutpatient [ Secedtants Homa e
Webster Counw Communttv Hospital ‘Oooa . 3 other (Specity] -
sc. CITY OR TOWN OF DEATH (Include Zip Code) d, COLNTY OF DEATH
Red Cloud 88970 Webster
92, RESIDENCE-STATE ., 9b. COUNTY [ 2e. crry O TOWN 7
Nebragka "~ Webster Red Cloud:” L :
ad STREET AND NUMBER “Te, APT. NO. | 91.ZIP GODE 5g: INSIDE CITY LIMITS.
837 North Elm Strest r 65970 Xyes []no

10a. MAFRITAL ETATUS AT TIME OF DEATH E Married D Never Marvied
] marriod, but separatsd (] widowed [ Divorced [] Unkaown

10b, NAME OF SPOUSE (First,  Middle,
| Betty J Banks"

Last, Suffix) If wife, give maiden name

11, FATHER'S-NAME (First,  Middie, Last,  Suffix) 1z woTHER'S-MAME (Firss,  Middle,  Maiden Surnzme) O
William  Schmidt Johanna  Fritz
1. EVER IN U.5. ARMED FORCES? Give dates of service ifYes. | 142, INFORMANT-NAME b, REJATIONSHIP TO DEGETENT
(Yos, No, or Unk.} No: Betty Schmidt Spouse
15, METHGO OF DISPOSITION 163, EMBALMER SIGNATURE ‘16, LICENSE NO. 16c. DATE (Ma, Day, m\ ‘
[l et . g Bonation Not Embalmed June 25,2018
] cremation [ Entambmant |2 "cry e ey, CREMATORY OR OTHER LOCATION CITY £ TOWN STATE
D Remwal D Other (Specify) R N s e .-
BV Cremation Center © . Hastings i Nebiragka
T4, FUNERAL HOME NAWE ANG MAILING ADDRESS (Strect, Gify or Town, e b, Zip Coda
Simonsen-Wiliams Funeral Home. 241 W. 4th Ave., Red Cloud. Nebraska - £8970

18, PART I/ Bnterthe cndin Of Evanter i
afrest, oF i

injurins, or

Co IMMEDIATE CAUSE:
IMMEDIATE CALISE (Firal 2) stroke

diseren pr condition rasuring

CAUSE OF DEATH (See instructions and examples)

hat dirctly caused I 28ath, BO NOT ecler terminal 0vents such a3 cardias arrest,
without ehowing the etioicgy. 0D N@Y ABBREVIATE. Enler oniy oRé Gausa on a line. Add addltioral lines f pacogsary.

APPROXIMATE INTERVAL

enset to'death ;
12 Hours

in geaibl DUE YO, OR AS A CONSEQUENCEOF: . .
B} Type 2 Dlabetes -

Sequontially llet eonditions, It
any, laading to the caure lised

onset o daath 7.

or line a.

DUE TO, CR AS A CONSEQUENCE OF:

Eriae the UNDERLYING Calse )
[diseaee of injury thac initiated

ongettodeath = -

the events reufting In e} - Qe 10, OR AS A CONSEQUENCE OF:

onset 1o death

3

H

H

H

H

H

H

i

1

H B
i Years .
: .
I

|

1

'

H

T

.

1

H

H

H

[] varral
D accidens [_] Pending tavastigation

[T sulciaa  [7] Could not be geterminod

[ mot pregnapi withiq past year [ Homicize
G Prognant at time of death
[ vax pregnans, but pragnant within 42 aays of death

7 Har preqnant, bot pregnant 43 days o 1 year before death

[] unisnawrs f pragram witkin the past year

LAST - : S
o ) .
18, PART II. OTHER SIGNIFIGANT CONDITIONS-Conditions contributing 16 the death but not resulting in the underlying cause given in PARTI. | 18. WAS MEDICAL EX.AMINER
Hypertansion QR GORONER CONTAGTERT
b K Clves ' Enes 5
20. [F FEMALE: 21a. MANNER OF DEATH [21b. IF TRANSFGRYATION INJURY| 215, WAS AN AUTOP&){.EERFPRMEIJT

[] oriverioperator R R
7] Pasuanger 0 ves i no

D Vedagtrian 21d. WERE AUTCPSY FINDINGS AVAILABLE
"] oter peckty) TQ COMPLETE C&USEOF-U?ATH? ‘:,

O ves IREE

22a. DATE OF INJURY {Mo., Day, ¥r.} 22b. TIME OF INJURY

22, PLACE CF iNJURY-At home, farm, streot, factory, office building, construction sits, etc. (Spocity)

22d, INJURY AT WORKY - |22e. DESCRIBE HOW INJURY OCCURRED

~Oves Owo

STATE = ZIP COBE

LR N

Cves Owo  [Jerosasiy K] unknowN

221, LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITYITOWN
P DATE DR DEATH {Me., Day, ¥r.) o 24a, DATE SIGNED (Mo., Day, Yr.) 24b, TIME OF DEATH .. e 8
E‘E Jupe 24, 2118 3‘5%_ o et L
- - - -
; Ein 23b, DATE SIGNED (Mo, Day, Yr.) 23c. TIME OF DEATH 2 2 E . 24c. PRONQUNCED DEAD [Mo., Day, Y.} 24d. TIME PRONOUNCED DEAD
82 June25 2018 12:49 P £k 52 e
o = @
E z e :!T': ht:l of hnﬂwmmmh eccurrad at (he time, date and place &3 240. On the basis of saamination and/os Invastigation, in my opinios death occurrad at
- &nd due o the Gause(s) stated. {Signature and Tiie) 223 the sime, date knd place and due 10 the cause(s) stacadl. (Sigrature and Thie)
=&
¥ Kyig S. Myers, MD gs | T .
25. DID TOBACCO USE CONTRIBUTE 7O THE DEATH? 26a. HAS OﬂG:QN CIR TISSUZ DONATION BEEN CONSIDERED'?| 26b. WAS CONSENT GRANTED?

Ij fio .

Not Applicableif26as NO ' [] YES ™

[Jves
Z7. NAME, TITLE AND ADDRESS OF CERTIFIER {1ype or Print
Kyle S. Myers, MD, 3007 6th Ave, Kearney, Nehraska, 68845

- | 28a. REGISTRAR'S SIGNATURE

26 DATE FILED BY REGISTRAR
June 26, 2018

189€820
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State of Nebraska 55
County of Websterd ™"

] Entered on the
aumerical index and filed for record in the
Clerk’s office of said county this
of 0., 2012 , at 390

. Recorded in Bool

— .Y 33 L5600 Peputy
Ind__Comp___Assessar —Larded____

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY
WITHOUT PROBATE UNDER NEBRASKA PROBATE CODE §30-24,129

STATE OF NEBRASKA, COUNTY OF WEBSTER ) ss.

The undersigned alliant being first duly sworm, does hereby depose and state:
Affiant's husband, Roger Allen Schunk, died on January 10, 2017, then being the owner of record
of an undivided one half interest in the following described real estate:

The Center 90 feet by 40 feet of Outlot Five (5) Hawley's Addition to Blue Hill;
and Lots Three (3) and Four (4), Block Two (2), Grussel's Addition to Blue Hill,
Webster County, Nebraska; AND

The North 45 feet of Lot's Seven (7), Eight (8) and Nine (9}, Block Eight (8),
Hoovers Addition to Blue Hill, Webster County, Nebraska.

1. The value of the decedent's interest in all real property in the decedent's estate located in
Nebraska did not exceed fifty thousand dollars ($50,000.00), as determined from the value of the
property in the assessment rolls for the year in which the decedent died.

2. Thirty days have elapsed since the death of the Decedent as shown by the certified copy of his
death certificate hereto attached.

3. No application or petition for the appointment of a personal representative is pending or has
been granted in any jurisdiction.

4. Affiant, the claiming successor, is entitled to the above real estate by reason of the homestead,
exempt property, and family allowance, or by intestate succession as sole heir of the Decedent.

5. Affiant has been unable to locate any last will and testament made by the decedent.

6. No other person has a right to the interest of the decedent in the described property.

7. The undersigned claiming successor is related to the decedent as as surviving spouse.

8. I, the undersigned claiming successor, hereby swear and affirm that all statements in this’
affidavit are true and material, and acknowledge that any false statement may subject me to
penalties for perjury pursuant to Nebraska R.R.S. §28-915.

9. Affiant further deposes and says that:

An undivided one-half interest in the Center 90 feet by 49 feet of Outlot Five (5)
Hawley's Addition to Blue Hiil; and Lots Three (3) and Four (4), Block Two (2},
Grussel's Addition to Blue Hill, Webster County, Nebraska; AND

The South %0 feet of Lot's Seven (7), Eight {8) and Nine (9), Block Eight (8),
Hoovers Addition to Blue Hill, Webster County, Nebraska;

. was owned by Affiant and decedent as joint tenants and title thereto has passed to Affiant.

eRee S Do

LaRae L. Schunk

Subscribed and acknowledged before me on Tzt / 30 , 2018, by LaRae L. Schunk.

BENERAL NOTARY - State of Nebraska
DAVID B, GARWCOD
SEAL My Comm. Exp. Octoher 22, 2018 [.

Notary Public .~ T~

Garwood & McCracken, Lawyers Ph/Fax (402) 746-3613 Page 1 of' | pages
401 North Webster Street, Red Cloud,NE 68970 DAVEFIWP201 SSCHUNKLLSORE 7/26/18
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i (ATE OF NEBRASKA =%
“ . i iy _\Qﬁ i 5 D

WHEN ‘THIS copy CAHHIES THE RAISED SEAL OF THE STATE OF NEBRASKA,
DOCUMENT BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD

CERTIFIES THE

ON FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERWCES,

RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS fx

STANLEY 5. COOFER

1T

VITAL

To be completed!werifl'ed by: F!JNERAL DIREGTOR

DATE OF ISSUANCE
' ASSISTANT STATE REGISTRAR
1/18/2017 DEPARTMENT HEALTH AND
HUMAN SERVICES
LINCOLN, NEBRASKA STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES
] CERTIFICATE OF DEATH
1. DECEDENT'S-NAME (Ficst, Middle, Last, Suffix) 2, SEX 3. DATE OF DEATH {Mo., Day, Yr.]
Male January 10, 2017

Reger Allen Schunk

/|_Bastings. Nebraska

4. CITY AND STATE OR YERRITORY, OR FOREIGN GOUNTRY OF BIRTH

sa. AGE - Last Binthgay

|5b. UNDER T YEAR

5c. UNDER 1 DAY

&, DATE OF BIRTH {Me., Day; Vr)

7. 8OCIAl SECURITY NUMBER

Mary Lanning Healthcare

3b; FACILITY-NAME [If not Inslitution, give stroet and iump.«5

€] ERiDutpasient
[ poa

1¥rs.) MOs, | DAYS HOURS MINS.
=] March &, 1947
Ba. PLACE OF DEATH
HoseiTat ] i OTHER [ Nursing HomelLTC [ Hespice Facility

D Dececant's Homo

[ other tspecity)

Hastings 68801

8c. CITY OR TOWN COF DEATH (Include Zip Coda)j

Adams

8d. COUNTY OF GEATH

9a, RESIDENGE-STATE
- Nebraska

Sb, COUNTY
Webster

Be. CITY OR TOWN
Blug Hill

5¢. STREET AND NUMBER
1010 West Lancaster Street

Is'e. APT. NO. I 9f. ZIP CODE
68230

X ves

9g. INSIDE CITY LIMITS:

O wo

10z MARITAL STATUS AT TIME OF DEATH B} Mardied D Never Marded
’ D Married; but sepa_mt.ed_' D Widowed D Divorsed D Unkrown

10k, NAME OF SPOUSE (First, Middle,

LaRze Lvynn Heinrich

Last,  Suffix) If wife, give maldsn name

1. FATHER'S-NAME ‘(Firs‘t. Middle, Last, Suffix) ‘12 MOTHER'S-NAME (First, Middle, Malden Surname)
Gilbert  Schunk Anna Maric Schutte
13, EVER IN U.5. ARMED FORCES? Give dates of service if Yes. |14 INFORMANT-NAME 14b. RELATIONSHIP TO DEGEDENT |
{Yes, Mo, orUnk) Yes * 02/28/1966-02/27/1868 i aRae Lvnn Schunk Wife L - :
15. METHOD OF DISPOSITION 162, EMBALMER-SIGNATURE 16b. LICENSE KO- 16c. DATE [Mo., Day, ¥r.)
&l 2usal [ poraten Jobin W. Weddingfeld 1034 January 14, 2017
O crematton [ entombmen: 2 CEMETERY, CREMATORY OR OTHER LOGATION CITY I TOWN STATE
D Removal D Other [SpecHy) ~ _ ’ B o
Blug Hill Catholic Cemetery Blue Hill _'Nebr_aska'
17a. FUNERAL HOME NAME AND MAILING ADDRESS (Streat, City or Town, State) 175, Zip Coda
Merten-Butler Mortuary. Inc., 501 West Gage Strest. PO Box *185. Blue Hill, Nebraska 6893

CAUSE OF DEATH (See instructions and examples)

CERTIFIER

To be completed by

hat directly causedl ihe death. B0 NOT enter tlerminal mvents such as cardiac arrest,

18. PART L Enter the chain of o

IMMEDIATE CAUSE (Ping:
disease of condition rasulting

, injurias, or

rozpiratory arest, or venlncmar fibriltzlion without showing the eticlogy. DO NOT ASEREVIATE. Enter anty one cawse an a line, Add additional lines  nncossary.
 IMMEDIATE CAUSE:

APPROXMATE INTERVAL

onset to death

in dazth] -

Saquontiatly lla: conditions, it
any, lsading to tha ceirsq listed

enling &, -

Enter ine UNDERLYING cause €]
{disease orinjury that inltiated

the events regutting Lo doath)

LAST . ﬁ)

DUE YO, OR AS A CONSEQUENCE OF:

onRset bq‘r_iaath‘ .

T
|
i
:
N . .
a) Cardias Arrest ¢ Immediate
i
DUE 70, OR AS A CONSEQUENCE QF: H cnm!b_a:balﬁ 3
bYUnknown i .
H .
H .
DUETO, OR AS A CONSEQUENCE OF: 1 onset to death
)
H
1
1
:
i

Caoronary Artery Disease

18. PART li. OTHER SIGNIFICANT CONDITIONS-Conditions contributing to the death but not resulting in the underlying cavse given in PART I,

19, WAS MEDICAL EXAMINER
OR CORONER CONTACTED?

& ves M ee

20 |F FEMALE:
D NOI prégnant within paot !Jenr

J:‘] Pregnant at time of death

E| Unknown if pregnant withia the past yaar

[ ] o peegnans, but prugnaat withln 42 aays of Geath
{7} ot prognant, bit progingat 43 days to 1 year bafora daath

21a. MANNER OF DEATH
] Meturat ] Hewmigiae

{J Accidemt  {] Pending tavestigation

[ suicide

D Gould Hot ba dalarminea

21b. IF TRANSPORTATICN iNJURY|
[:( BriuaOpuratar
D Passenger
O peasstrian
[ other [spacity)

Zie. WAS AN AUTOPSY PERFORMED?

O ves No

21d. WERE AUTOPSY FINDINGS AVAILABLE,

TO COMPLETE CAUSE DF DEATH?
O ves

Do o -0 7.°

22a, DATE CF INJURY (Mo., Day, ¥r.)

22b. TIME OF INJURY

22c. PLACE OF INJURY-AY home, farm, strect, factary, office buitding, construction site, ete. (Specify)

22d. INJURY AT WORK?

Cves [Iwo:

'|22e. DESCRIBE HOW INJURY QCCURRED

221. LOCATION OF INJURY - STREET & NUMBER, APT.NO.

CITYITOWN

STATE

' ZIP CODE"

. {2%a. DATE OF DEATH {Me., Day, Yr.}

24z, DATE SIGNED (Mo, Day, ¥r.

24b. TIME OF DEATH

=
TE. Janeary 10,2017 =i e
13 £ .->_ 2\3!1 DﬁTE SIGNED {Mo., Day, Yr.) 23c. TIME OF DEATH g E ;:’ N 24c. PRONOUNCED DEAD (Mo., Day, Yr.} 24d. TIME PRONDUNQEO DEQ}D
Eg z Jdanuary 14 2017 11:05 FM g;;g .
E z © Fida. To e best of my Knowledge, death sccurred at the Lime, dala and place E iz 242. On 1hs Basis of axamination andfor avestigation, in my opinion desth oecursed at
2 E lnj du# to tha Gacse(s) stated. (Sigrature and Title) 5 g 8 the timu, date and place and due 1o the cxuse(s) stated, (Signalure and Title)
-Z | Benjamin L. Fage, MD T8E

Dvas O xo-

25. DI TUBACC}G USE CONTRIBUTE TC THE DEATH?
‘[ proBaBLY K] UNkNOWN

&l ves Ono

262, HAS ORGAH OR TISSUE DONATION BEEN CONSIDERED?| 26k, WAS GONGENT GRANTEDT.
Not Applicable If 26a is NG~

[ vEs 't}uo

27. NAME, TITLE AND ADDRESS OF CERTIFIER (Typa or Frint
Benjamin L. Fago, MD, 715 N Saint Joseph Ave, Hastings, Nebraska, 68901

0. REGISTRAR'S SIGMATURE 3 G G A a’@ﬂ*"‘b

28b. DATE FILED BY REGISTRAR (M., Day; Yr.) |

January 17, 2017

$8.0900



BRIDIB, Ay 1717

BOREN, WILLIAM BRADLEY‘ Subject ot Life Estate of
f‘ EI William Alan & RaZoma M. Boren

€0/ 81 42 oo Now 0" Deanne R, lehnes

B0 18 lgon DY SESE SEE  16-1-11
: /47018 ~PVNE} 21-1-11
Y1200 — > /w1 30-1-11
y / SE} 18-1-11
oolZ13300——>C/ SEINW} & SWINEX 18-1-11
v 8% county road running E i
g E & W adjacent to NW} 30-1-11
4R350 Goole®300 —( Lots, 22,23,24, Blk 1, Sub-div of Annex Lot 12

State of Nebraska }ss

County of Webster
Entered on the

numerical index and filed for record in the
Clerk’s office of said county this 2. /_day
of Auswct AD., 2048 ., ata:00
o'clock_f2__M. Recorded in Book O/

on Page s
e oee- County Clerk

$6.00 A5  Deputy
ind___Comp___Assessor___Carded____




i I#\’J’M PR TR U T e T A T A f TR S M i B T

ﬁ%f‘"ﬁ"f'f
TATE OF NEBHRASKA, IT
F THE ORIGINAL RECORD

VITAL

o

Syya?
R

fits

8! 1 6/201 8 . RUSSELL FOSLER DEPARTISENT HEALTH AND
NEBRASKA INTERIM ASSISTAI\T S'HTE REG]STRAR HUMAN SERVICES

1, DECEDENT'S-NAME (First, Middle, Last, Suffix) " i 2. 8EX 3. DATE OF DEATH {Mo., Day,
Willlam Bradley Boren Male April 24, 2018
3 ; RITORY, OR FOREIGN COUNTRY OF BIRTH [Sa: : Sc. UNDER 1 DAY v

HOURS | MINS,
i March 29, 1953
8a. PLACE OF DEATH
HOSPITAL Dlnpa_uant QTHER |Z| Nuraing HomelLTC [] Haspice
. D Decedent’s Home
] Gtner (Specify)

g Sc. CITY OR TOWN GF D'EATH {Inciude Zip Cade) &d. COUNTY OF DEATH
5 Miifard 68405 . Soward

8b, COUNTY
Douglas

1320 N. 108th Plaza

0= MARITALQQTU;&L“ME OF DEATH [] Married [ Mever Married.
Et [Nwidowed [ bivorced [ Unkaown
P Middlo, last, Suffix)

BA154 [dves [ wo
400 MAME, OF SPOUSE (FIrst, . Middle, Last, Suffix) fwife, giva maiden ngme

F& APT. NO. of. ZIP CODE 85 INSIDE CIPELIMITSH

12 MOTHER'SMAME (First, Middle, Maiden Surname}
Raeoma  Etherton

14b. RELATIONSHIPIG Dac;suem;
Sister ;
48b. LICENSE NO. 16c. DATE (Mo Day, Yr.
William J. Lauber ] ) 1087
16d. CEMETERY, CREMATORY OR OTHEF LOCATION CITY { TOWN

Red Cloud Cemetery Red Cloud

E AND MAILING ADDRESS (Street, City or Town, Statg)
Funerzl Home, 241 W, 4th Ave., Red Cloud, Nebraska

0 .FORCES? Give dates of service if Yes. | 14a. INFORMANT-NAME

16a. EMBALMER-SIGNATURE

CAUSE OF DEATH (See instructions and examples)
irjuries, or i directly rauagﬂ ¥ d!i'h. G NOT !U!Iﬂllminll.;ag_nm suth as cardiac arrest,
gryentricalar fibrillztion withaut showing the etiology. DO NOTAm t Nine: Add i lines i

IMMEDIATE CAUSE:
a8} Cardiac Pulmonary Failure

IMMEDIATE GAUSE (Final
digeass of congdition resulting

DUE TG, OR AS A GONSEQUENGE OF;
b) Liver Cirthosis

DUE 10, OR A3 A CONEEGUENTE OF:
o) Hepatitis B

DUE T, OR AS A CONSEQUENGE OF:
d)Fallure Te Thrive

18. PART !l. OTHER SIGNIFICANT CONDITIONS-Canditions cantributing to the death but not resulting In the underfying cause given in PART L. | 19. WAS MEDICAL EXAMINER
OR CORQGNER DON"I'A ED?

S . |21a. MANNER QF UEATH: F.TRANSPORTATION (NJURY] 21c. WAS AR AUTOP!
Not-pregnat whthin ear Natural Homiside “[) Driveroporator
= =] ‘ ¥ X [ Homi EJ O ves & no
£ | [ Pregnentattime of death [] Accicent [] Peating investigation [T Passenger
= bz pregnamt within 42 daye of daath [] suicide - . D Pedestrian 21d. WERE AUTOPSY, FINDINGS AVA|LAR)
uici .
L} 43 days to 1 year bofore daath it TO COMPLETE CAUSE OF:
tha pest year : i Cves 0O
223, DATE QF INJURY (Mo., Day, ¥r.) 22b. TIME DF iNJURY | 22¢. PLACE QOF INJURY-A? homa, farm, street, factory, office building, construction sits, etc. {Specify}

22¢. DESCRIBE HOW INJURY CCCURRED

. i i
221, LOGATION OF INJURY - STREET & NUMBER, APT.NO. CETYITOWN " o STATE

1 8
IED (Mo., Day, Yr,) 23c. THME OF DEATH
May 9. 2018 02:26 AM

[25d. T TRe S06T 6f iy knowiadge, doath cocurrud 32 the e, date and placs
and due 1o the Gause{s} stated. {Signature and Titk)

220, G fhe BasE 57 examiRsIon andicr inyastigation, in my opinian death ccurmd.at -~
the fime, date end place arid dud 10 the causeis) smted. (Sigrature and Title)

DR TI.SSUE DDNATI l\l EEN CONSIDERED?| 28b. WAS CONSENT GRANT]

26a. HAS Ol
[dves Rl ng Not Applicabla if 26a is NO

27 NARE, THLE AND ADDRESS OF CERTIFIER [Type or Pring)
PO Box 22359, Lincoln, Nebraska 68542

,A(&nlpa»zd

May 31, 2018




