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DOUGLAS COUNTY HEALTH DEPARTMENT
VITAL STATISTICS SECTION ~OMAHA, NEBRASKA

CERTIFICATE OF DEATH

257955

G /e B3

FIRST

Norman

P DECEDENT - NAME

IIODLE

H.

LAST

Hau

2. SEX

Male

3 DATE OF DEATH

April 24,

(Montn. Day. Year|

1992

i4 CiTY AND STATE OF BIRTH (W ol ialUS.A. 2ame country) 5a AGE - Last 8inhoay UNDIR 1| YEAR UNDER ¢ DAY 6 DATE OF BIRTH [Monih. Day, Year)
e e NOS DAYS  |5¢C HGURS  MINS
.. Sarny Dannty, Nehracka £9 | ‘ ‘ March 18, 1927
. A e SEAREALE N , — -
'- 7 DOCIAL SECURITY NuMBER rd FLACE Ur DEATH HOSPITAL x Inpatient C tm owzatent = oo
< 5 O 5 2 O 7 7 62 i _OTHER T Nursng Home T Rescemve  _ OQther /Specify)
o5 FACI Y fame gz CiTY. TOWN OR LOCATION Cf DtATH 8¢ INGIDECITY LBAITS [8e COUNTY OF DEATH
hﬂ (Speciy Yes or No) l
Clarksan Hosaltal Omaha Yes | Douglas
93 AESIDENCE - STATY i3 COUNTY 9c CITY. TOWN OR LOCATION Gd STREET AND NUMBER jincivaing Z.p Code} e INSIDE CaTv LisiT
68’] 30 (Specity ¥Yes 07 Na
. . { &
. Nebraska Sarpy Papillion 12102 5. 114 St, No

‘0 SACE - [eg. White, Black. Ameran I'dan,

; Elc | (Specity/ .
| White

iSpecity)

11 ANCESTRY {eg hahan, Mexican German. elc}

American

12 MARRIEDNEVER MARRIED,
WIOOWED, DIVORCED (Specrty)

Married

13. NAME OF SPOUSE  ([if wile, g've marden name;

Mary Lorraine Meqgal

B 122 USUAL OCCUPATION (G ve kindof sark cone durng most

of working life. even d reled)
farmer

14b KiND QF BUSINESS INDUSTRY ]

EDUCATION _Specty onty nighes! 47609 comphetes:

Farming

Elemeniary of Secongary 10-14

Couege {t-¢or 2~

12th

FIRST

Carl

16 FATHER - NAME

MIDDLE

F.

LAST

Haug

17 MOTHER . MAIDEN NAME

Helen

FIRST MIDOLE LAST

M. Paustin

'8 VWAS DECEASED EVERINU S ARMED FORCES?
{Yes. no, of unk ] {if yes. give narand dates of se~vices)

ml—li - ]

19 INFORMANT - NAME - RAIING ADDRESS

(STREET ORRF D ND.CITY OR TOWN, STATE, ZIF68 '] 38

ﬂ\AprLA 27,

1992

Papillion Cemetery

pills Mary Lorraine Haug: 12102 S, 114 St Papillion, NF
20a BURIAL Cremas on, Removal, [40:1 OATE 20c. CEMETERY OR CREMATORY - NAME 200 LOCATION CITY CR TOWN STATE
Dunauon

Papillion, Nebraska

22. FUNERAL HOME - NAME ANDADORESS

(STREET ORRF.D NO. CITY OR TOWN, STATE, ZIP}

6804

Kahler-Dolce Mortuary: 441 N WaShlnoton Papillion, N

/W' TWIEDIATE c:«use \_K i€
- /i Malignant ILymphoma

ENTER ONLY ONE CAUSE PER LINE FOR (2], ibl. AND (¢}

P Interval between onset anc deain

DUE TO. OR AS A CONSEQUINCE OF

ib)

Interval between onset anc ceatn

DUE TO, OR AS A CONSEQUINCE OF

ic]

i Interval between onset anc cealr

OTHER SIGNIFICANT CONDITIONS - Conditions contributing 1o death but not related PART Il f F EMALE. WAS THERE A 24 AUTOPSY 25. WAS CASE REFERRED TG MED
Fr‘;’RT PREGHAKCY IN THE PAST 3 MONTHS? (Specity Yes or Noj ESXAMI;;ER OR CORONER?
- {Speci or Nof}
ves = No [ No o
26a ACCIDENT, SUICIDE. HOMICIDE UNDET., [26b DATE OF INJURY (Mo .Day. Yr) |26c HOUR OF INJURY 260 DESCRIBE HOW INJURY OCCURRED
OR PENDING INVESTIGATION (Specify/
ol
26e INJURY AT WORK 26t PLACE OF INJURY - At home, farm, streel. factory. 269 LOCATION STREET ORRFO NO CiTy OR TOWN STATE
iSpecity Yes or Noj ofice butdng, eic  (Specify)
273 DATE OF DEATH (o, Day, Y1) 28a DATE SIGNED /Mo, Day. Yrj 28 TIME OF DEATH
April 24, 1992 . ,
- 5o
Z 270 DATE SIGNED (Mo, Day. Y1) |27c TIME OF DEATH 2 28c PRONOUNCED DEAD Mo Day. Yrj 28d PRONOUNCED DEAD (Hour
3 Fd iz
F By 3
+Z 2:45 P .M, w282 .
T & % [28e On tne basis of examnaton ana of NvESIGALON. 1N MY OBINION CEAIN 0CCUITea 41

tne tme, cale and place anc due toihe cause s, slated

i April 28, 1992 |
',( 27d To the best of my lnowocge geath occurred at the ume, date ana place ard due 10 the
’ cause(s) s1ated .
|_(Signature ang Titief )/S/Steven J . .
23a DID TOBACCO us&;ommamf.‘sd x&f@epu‘y -

Wees ' M.D IS grature ang Tie) »
30a HAS ORGAN OR TISSUE DONATION BX EN CONSIDERED? 305 WAS CONSENT GRANTED?
oves T <y ~o - "’;f\]&m;zw;: y T vES K NO < ves 3 N0
31 NAME AND ADORES&\@F c:snmmmp&cm coaou,a"“s PRVSICEN OF COUNTY ATTORNEY] Tyze o Pare
Stevengp' 8 Weesl_ M.DA, 424’2 Farnam St. , Suite 650N, Omaha, NE 68131

32a REGISTRAR :> J“

320 DATE FILED BY REGISTRAR

o Day. Yr.)

1 1592

MAY

| BBl fﬂwfw‘;n HFH,

N

This certlfl’és this. document to be a true copy of an original record on file
with the Vital stm;sﬁ;cs Section of the Douglas County Health Department,
Omaha, Nebraska: Certlfled copies must have a raised seal in the area to the
left. Reproductions of this green certificate are not legal copies.

M?r .%,w%::j‘, M. PH,

Date issued:

HAY 11992
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Carol A. Gavin Register
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