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CERTIFICATE OF DEATH 9' 2 8 U
| DECEDENT 5 NAME ({Furst, Widdle, Last Suthx) 2 SEX 3 DATE OF DEATH (Mo , Day, ¥7)
W
Rose Marie Neitzel Female September 10, 2009
 CITY AND STATE OF TERRITORY OR FOREIGN COUNTAY OF BIRTH |58 AGE Last Bithday | 55 UNDER 1 YEAR | Sc UNDER 10AY | & DATE OF BIRTH (Mo, Day ¥r)

¥es ) MOS DAYS | HOURS | MINS
Omaha, Nebraska 79 F | May 2, 1930

7 SOCIAL SECURITY NUMBER 6a PLACE OF DEATH
[ ] HOSPITAL O inpatient omHeR O Nursag HomailTC ) Hospice Facility
8b FACILITY-MAME (Il not inshiution give sireet and number) O ERiOutpatient qnmﬂenlanma
250 North 7th Street O o 00 oer (peciyh
B CITY QR TOWN OF DEATH (Include Zip Code} k Bd COUNTY OF DEATH
f Springfield | Sarpy
B % RESIDENCE STATE S COUNTY | % CITY GRTOWN
Nebraska Sarpy Sprangfield
bogiy| 94 STREETAND NUMBER [ee apTHO |8t 217 co0E | 95 INSIOE CITY LIMITS
.gij 250 North 7th Street | 68059 B ves O wo

10a MARITAL STATUS AT TIME OF DEATH B mamed O Never marned | 10b MAME OF SPOUSE (Firs1, Middle, Last, Sulfu} if wile give maidan nama

B e

1:'5\ Clmarmed but separated O Widowed O Dwvorced O Unknawn ‘ Donald Neitzel
: 11 FATHER & NAME ({Fusi, Middle Last, Suflix} 12 MOTHER'S-NAME (Firsl Middle Mavden Surname)
Carl - Gottsch Jessie - Cratchfield
13 EVEAINU S ABMED FORCES? Guwe cates of sarvics if yes | 148 INFORMANT NAME 14 RELATIONSHIP TO DECEDENT
[¥es e, orunk ) No Donald Neitzel Husband
15 METHOD OF DISPOSITION 162 El R SIGNATURE 160 LICENSE ND 16c DATE (Mo Day ¥r )
Funal O penaten //a s Sept
Oicremston ClEntompment | V6d CEMETERY, CREMATORY OA GTHER LOCATION CITY / TOWN STATE
Dfemoval D Other {Specity) Springfield Cemetery Sprangfield Nebraska
17a FUMERAL HOME NAME AND MAILING ADDRESS (Streel, City or Tawn State) 117t Zip Code

Kahler—Dolce Morr 441 North Hashm ton Stre Pap ion NE | 68046—
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Tespiralory arrast, or ventacular hbriiation withoul showng the stickagy 00 NOT ABBREVIATE Enter only one cause on & hne Add adéhanal ines f necessary |
IMMEDIATE CAUSE : ansel 1o death
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K 18 PAAT I} OTHER SIGNIFICANT CONDITIONS Condiions cantributing to 1he death but nat resultng 0 the underlying cause given m PART | | 15 WAS MEDICAL EXAMINER
it | DR CORONER CONTACTED?
Arial Fibrillaten | Xres aw
20 IF FEMALE [ 21a pannER oF pEATH 21 IF TRANSPORTATION INJURY | 21c WAS AN AUTOPSY PERFORMED?
Mol pregnant within past year ' mﬂmrm Htomeds S crrOperatr 0 ves KNO
‘Pregrant at ime of death 2 Accdent ] Pencing imvestgatan O Premrger
{0
T Mot pregnant, but pregnat wihn 42 days of death Qlswods D) Could nol be detarmingd OPecasinan 219 WERE AUTOPSY FINDINGS AVAILABLE TO
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O3 unknawn f pregnant within the past year - 0 ves QO wa
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m

2a DATE OF IM.ILI-.RT Mo, Day ¥r}

22d INJURTY AT WORKT 22e DESCRIBE HOW INJURY OCCURRED -

Q0 YES TIND

220 LOCATION OF INJURY STREET & NUMBER, AFT NO CITYTOMMN STE 2IP COCE
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