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The West 346.6 feet of the East 442.0 feet of the Northwest 1/4 of Section 5,
Township 15 North, Range 10 East of the 6th P.M., Douglas County,
Nebraska, lying North of the UPRR R.O.W., and all more particularly
described as follows: Beginning at a point which lies 2,197.8 feet East of
the Northwest Corner of said Section 5, which point of beginning also lies
442.0 feet West of the Northeast Corner of the Northwest 1/4 of said Section
5-15-10; thence East along the North line of said Section 5, a distance of
346.6 feet; thence South 0°59' West a distance of 733.0 feet to the North
R.O.W. line of UPRR; thence Northwesterly along said North R.O.W. line a
distance of 405.1 feet to a point which lies 160.7 feet Southeasterly from
Frank R. Reld Corner of 2/18/29; thence North 0°59' East a distance of
523.3 feet to point of beginning, except that part of the East 1/2 of the
Northwest 1/4 of Section 5, Township 15 North, Range 10 East of the 6th
P.M., Douglas County Nebraska, lying North of the R.O.W. of the UPRR
and described as follows: Beginning at a point 2,197.8 feet East of and 33
feet South of the Northwest corner of said Section 5, said point being the
Northeast Corner of a tract of land conveyed to George A. and Irene
Boardman as recorded in book 1388, page 224; thence running East and 33
feet South of the North line of said Section 5 for 45 feet; thence
Southwesterly 472.58 feet to a point on the Northerly line of said R.O.W.,
said point being the Southeast corner of said tract of land conveyed to
George A. and Irene Boardman; thence North along the East line of said
tract for 470.3 feet to the point of beginning.
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' STATE OF NEBRASKA 9
WHEN THIS COPY CARRIES THE RAIS!D SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, IT CERTIFIES
THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, VITAL RECORDS QFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE | A(AWL&Z A : @ong

STANLEY S. COOPER

DEC 0 3 2012 . ASSISTANT STATE REGISTRAR
. DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA ' HUMAN SERVICES
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES 5 6 8
CERTIFICATE OF DEATH g 24
1. OECEDENTS-NAME (First,  Middls, Last,  Suffix) 2. 8EX 3. DATE OF DEATH (Mo.,Day,Yr.}
Leta Anna Long : Female April 5, 2008
4, CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH 8a, AGE-Last Birthday | Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF BIRTH (Mo,, Day, Y.r.)
(Yrs,) MOS. DAYS HOURS | MINS.
York County, Nebraska ) 80 February 27, 1928
7. SOCIAL SECURITY NUMBER 8a, PLACE OF DEATH s
508-26-7360 HOSPITAL; [X] Inpatient QTHER: [[] Nursing Home/LTC [ Hosplce Faclity
8b, FACILITY-NAME (if not institution, give street and number) . [} ER/Outpatient [} Decedent's Home
00A - [[] Other(S,
Alegent Health Bergan Mercy Medical Center e u [J OtnerSpecity)
\ 8¢. CITY OR TOWN QF DEATH (Inctude Zip Code) : 8d, COUNTY OF DEATH
Omaha 68124 . - Douglas
g 9a, RESIDENCE-STATE 8b. COUNTY 9c. CITY OR TOWN v
[
5 Nebraska Sarpy : La Vista
-g 9d. STREET AND NUMBER 8e. APT. NO. 81. 2IP CODE 9g. INSIDE CITY LIMITS
& | 7501 South 76th Avenue 68128 & ves [JNo
% 10a. MARITAL STATUS AT TIME OF DEATH m Manied D Never M 10b. NAME OF SPOUSE (First, Middle, Last, Suffix) lf wifs, give malden name.
. but sep 4 M Widewad d Unk
g | [IMemed.bu a Qo g Earl F Long
E‘ 11, FATHER'S-NAME (First, Middle, Last, Suffix) ’ 12. MOTHER'S-NAME (First, Middle, Malden Sumame}
Q .
g William  Summers Laura  Collingham
2] 13. EVER [N U.8. ARMED FORCES? Give dates of service If Yes.| 1da. INFORMA_NT-NAllE 14b. RELATIONSHIP TO DECEDENT
O
= | (Yes, No, or unk) No Earl F Long Husband
15. METHOD OF DISPOSITION 6a. BALMER-SIGNA’ RE"’" . 16b. LICENSE NO. 416c¢. DATE (Mo., Day, Yr.)
{ s
giuvlnl Ebonuﬂon ﬁ‘ J{ l/V(// 12 3 9 Apﬂl g' 2008
D Removat Dom"‘”“"y) 168d. CEM!TER‘/. CREMATORY OR OTHER LOCATION CITY/TOWN STATE
McCool Cemetery McCool Junction Nebraska
17a. FUNERAL HOME NAME AND MAILING ADDRESS (Street, City or Town, State) ’ . 17b. Zip Code
Bethany Funeral Home, 8201 Harrison Street, La Vista, Nebraska 68128
CAUSE OF DEATH (See Instructions and examples)
10, PART |, Entar the chpin of avents - Injurles, ar that directly caused the death. DO NOT entsr terminal svents such as cardiac amest, APPROXIMATE INTERVAL
y arrest, or without showing the etiofogy, DO NOT ABBREVIATE. Enter only orw causa on a line, Add additiona! 1nes i necesoary,
IMMEDIATE CAUSE: onset to death
IMMEDIATE CAUSE (Final . -
T g a) ( j/ g/L/ /{ 7
In doalh) L e [—Py
DUE Y0, OR AS A CONSEQUENCE OF: i onset to death
Sequentlally list conditions, If b) é
any, leading to the cause listed Aéb_ﬁ o i i
on line a. DUE TO, OR AS A 96N'SEQUENCE OF: : onaet to dosth
Enter tho UNDERLYING CAUSE ©) (o :
(disoase or Injury that d ,AJ AN
tho events resulting in death)  OUE TO, OR AS A CONSEQUENCE OF: i onset to death
LAST '
9 ot Ad ;
18. PART (1, OTHER SIGNIFICANT CONDITIONS-CondItions contributing to tho death but not resulting In the underlying cause glven in PART 1 19, WAS MEDICAL EXAMINER
ﬁa OR CORONER CONTACTED?
¢ -~ . YES ] NO
o j r — MRS LA ad
% 20. IF FEMALE: 21a,MANNER OF DEATH 21b. IF TRANSPORTATION INJURY| 21c. WAS AN AUTOPSY PERFORMED?
[~ Not pregnant within past year ’ Natural [ Homiclda [ oriverioperator Oves &J NO
[+ 4
3 [JPregnant at time of death [J Accident [] Ponding investigation [J Pessenger 714, WERE AUTOPSY FINDINGS AVAILABLE
~. | [Jnot prognant, but pregnant within 42 days of death [ 8uteids [ Could a0t be d tned [J pea. TO COMPLETE CAUSE OF DEATH?
B' Not pregnant, but pregnant 43 days to 1 year bafore dunm! Other {Spacity)
Oves Ow~o
E DUnknnwn it pregnant within the past year
@ .
o
g 220. DATE OF INJURY (Mo., Day, Yr.) 22b. TIME OF INJURY | 22c. PLACE OF INJURY-At home, farm, street, factory, office building, constructian site, etc. (Specity)
S . .
§ 22d. INJURY AT WORK? | 22e. DESCRIBE HOW INJURY OCCURRED
= Cves Ono
221. LOCATION OF INJURY - STREET & NUMBER, APT, NO. CITYTOWN STATE ZIP CODE
23a, DATE OF DEATH (Mo,, Day, Yr.! . § . 24a, DATE SIGNED (Mo., Day, Yr.} 24b. Tlfﬁé OF DE;;W
X _April 5, 2008 32% ' ' m
% 2 23b. DATE SIGNED (Mo., Day, Yr.} 23c. TIME OF DEATH E %’ E 24c. PRONOUNCED DEAD (Mo., Day, Yr.} | 24d. TIME PRONOUNCED DEAD
22 ° >
a aa
el Y/ 6:26 P m |E2%3 m
§, % 23d. To the benat of my knowledge, death occurred at the tima, date and place 8 55 E 24e. On the basls of and/or i ig: In my opinlon death occurred
a2 § and dus to the cause{s) stated. (Signature and Title) 2 g 8 at the time, date and place and dus to the cause(s) stated. {Signature and Titls)
o ° 2 .
Ll — 59
Coli y/a { oo
25. DID TOBACCO USE’CONTRIBUTE TO THE DEATH? 26a. HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED? 26b. WAS CONSENT GRANTED?
O ves ﬂno O prroeaBLy  [JUNKNOWN O ves NO Not Applicable If 26a Is NO Mves COno
27. NAME, TI{LE AND ADDRESS OF CERTIFIER (PHYSICIAN CORONER'S PHYSICIAN OR COUNTY ATTORNEY) (Type or Print) R
Dr.Antonio Saqueton,M ,4115 Harrison Street,Bellevue, NE 68147
28a. REGISTRAR'S 8IGNATUREA QE - 28b. DATE FILED BY REGISTRAR (Mo., Day, Yr.)
w' APR 2 8 2008




