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Recelved DIANE L. BATTIATO
of Deeds, Dou gl c tyNE
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PLEASE INDEX THE DEATH CERTIFICATE AGAINST THE FOLLOWING PROPERTIES:

LOT | LOT 10 LOT 11
BLOCK 0 BLOCK 0 BLOCK 0
BENSONVIEW ADDITION | BENSONVIEW ADDITION | BENSONVIEW ADDITION
OMAHA OMAHA OMAHA
DOUGLAS COUNTY DOUGLAS COUNTY DOUGLAS COUNTY
NEBRASKA NEBRASKA NEBRASKA

EX ptotd

Please return to: Ramona Nelsen

3706 North 114™ Avenue
Omaha, Nebraska 68164
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. STATEOF NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPORT

. VITAL STATISTICS -
CERTIFICATE OF DEATH 3131 18
" DECEDENT - NAME FiRSY VIODLE LAST 2 SEX 3 DATE OF DEATH by Cay Yeer!
Robert | Nelsen Male Jupne 13, 2004
4 CITY AND STATECF BT ¥ nUSA name counny) Sa AGE - Last Brthaay UNDER t YEAR UNDER 1 DAY 6. DATE OF BIRTI sMon Oy Yewrs
Yen) S0 MOS " DAYS | '5c HOURS  WINS
- Omaha, Nebraska . May 9, 1932
p-q 7 SOCIALSECURTIY NUMBER 82 PLACE OF DEATH
g 506-32-3764 HOSPITAL 10casert OTHER gm‘mm
3 8 FACWLITY - Name 1700 NS00, Jve SRt nd PO D ER Oupasent 3. Revaence
W . . (Soecy:
B Methodist Hospital [ oon [] Omer 1Soecy

8c CITY TOWN OR LOCATION OF DEATH

8d INSIDE CITY UMITS

X« O

B¢ COUNTY OF DEATH

Omaha ves Douglas
r.u RESIOENCE < STATE % COUNTY 9¢. CITY. TQWN OR LOCATION % STREET AND NUMBER tinciuding 2 Code! T5e WEIOE CITY LTS
68164 -
! Nebraska Douglas Omaha 3706 N. ll4th Ave. v (K1 w []
' 10 RACE - ia g, Wiwe. Blaca Amencan indan 11, ANCESTRY (e ¢. Rakan. Mexican. Germen, #ic) 12, MARRIED WIDOWED 13 NAME OF SPOUSE 12 wie 0w macen name/
I et 1Socciy) . Soech) NEVER OIVORCE
i White Danish & German I ° Ramona Radnov
1 142 USUAL QCCUPATION :Give kind of work done durng most 140 XIND OF BUSINESS INDUSTRY | 15. EOUCATION (Specry onvy heghesi graoe cormptemsd)
o Of worning ide. gvon 4 retved! | Bemonaary or Secondary 0-12) Cotege 13-4 o 51
A= Real Estate Broker Self-Emplovyed 2
V6 FATHER - NAME RS WIDOLE LAST 17 MOTHER FIRST MDOLE MADEN SURNAME
Martin Nelsen Teresa Baver
18 WAS DECEASED EVER N US ARMIED roacesg 1571951 192 INFORMANT - NAME
(Yes ~0 or uni ) 8 yes. gve war ard gales of j

Yes Korean

|

2/21/1955

Ramona Nelsen

190 INFORMANT MAILING ADDRESS

{STREET ORRF D NO. CITY OR TOWN. STATE, ZiPy

SUNERAL HOME - NAME

Heafey-~Hoffman-Dworak-Cutler

3706 North 1l4th Avenue, Omaha, Nebraska 68164
20 EMBALMER . SIGNATURE & LICENSE NO 212 METHOO OF DISPOSITION 215 DATE T'21C. CEMETERY OR CREMATORY NAME
Aﬁa’7’4273hyuzz’ 750 Ooew [ ramoes 6/16/2004 Heafey-Hoffmann Crematory

R xrer: Joves

21d CEMETERY OR CREMATQRY LOCATION

CITY QR TOWNR SYATE

Omaha, Nebraska

220 FUNERAL HOME ADORESS

7805 West Center Road, Omaha, Nebraska

(STREET OR RF.0.NO CiTY OR TOWN, STATE, 2P}

68124

\ Fa) IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR 12). ibl. AND i}l ! eV 3l DEfwean N ang Oean
i PART i
M. Leukedx [ BlasT '
, eule SUsSIS asST Crysi s
; DUE 10. OR AS A CONSEDUENCE OF e va) Detwoen ONSel a0 e
Acuk Mw’:\o\co Leuh%mé, ;
{ OUE1O OR AS A CONSEQUINCE OF ' nlerval betwoen orael 20 ORar
t '
. .
P \
QTRER SIGNIFICANT CONDITIONS - Conamions conmbng 1 the ceah i not PART Il IF FEMALE WAS THERE A 24 AUTOPSY 25 WAS CASE REFERAED TO VEDICAL
"A" AT C_ ~ - Q 2 \ A» b PREGNANCY IN THE PAST 3 MONTHS? EXAMINER OR CORONER?
| D /\\Ibﬂ\( enal SUv! z {Ages 10-54) Ve ro [ 1] v [ w0 m/ Yes No &{
263 20 DATE OF INJURY /Mo, Oy, ¥r)" HOUR OF INJURY 260, DESCRIBE HOW INJURY OCCURRED 4 7
[:l Accioon D Unoetermmed B "
{7 swese [ Perans 26e NIURY AT WORK [ 261 PLACE OF INIURY - &t homg. fam. svow acty | 269, LOCATION STAEET GRAF 0. NO CITY OR ToWN STATE
e Duldng. oic /.
D Homcoe Invesngabon ‘ Yes D No D
27a DATE OF DEATH /Mo, Day vt) 282 DATE SIGNED /Mo. Day Vi) 28 TIME OF DEATH
o June (D, z o004 25
v 53 S £3 Z Y]
gg .. 1270 DATESIGNED /Mo Day m 27c TIME OF DEATH i & [Z8c PRONOUNCED DEAD 7o Day. Y71 280. PRONOUNCED DEAD  1Mowst
gl - L (1[ R . £
Bgs June ) \ ZCY_‘ . 50 A B‘gg u
24 270 To e bes of My kno! UMe, Gate and place ANG due 10 e 2§u 208, On Me DASS of 82 aMunAboN NG Of OVESHOITON. M My OpIeON OO DCCLUTES B
causels stawd /, - ) o3 the nme. dade And Dlace anG Kue 10 1he Causals) staled
» &
| ‘Sonawre ang Tuei p 2 /2 ) [f(' 4 I and Te) P

29 0t0 TOBACCO USE CONTRIBU NETO THE DEATH?

D YES B’;O D UNKNOWN

2
s HAS OAGAN OR TISSUE DONATION BEEN CONSIDERED?

Ows  Xw

30b WAS CONSENT GRANTED?

[ ves

Rice . 3

Ef1'C

328 QEGISTRAR

31 NAME AND ADORESS OF CERTFIER (PHYSICAN. CORONER S PHYSICIAN OR COUNTY ATTORNEYL (Typa or Prnyy

S—‘#’ Omaha

NE LI

320 DATE FILED BY REGISTRAR /Mo, Dey Y7/

/ R
/ \/’\_.;- N\
RTLSTIAR

JUN 1 9 2004
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