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To Be CompletediVerified by

STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES -33 j m
CERT —_ —
7 DECEDENTE.NAME (Firsl,  Middle, Last,  Suffix) 2. 5EX Y, DATE OF DEATH (Mo, Day, Y}
Jeny A Brust Male April B, 2008
4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH Sa. AGELast Birthday | Sb. UNDER § YEAR | 5¢, UNDER 1 DAY #. DATE OF 8IRTH {Mo., Day, Yr)
{Yrs) MOS. DAY3 HOURS | MWK,
Omaha, Nabraska 72 July 13, 1936
T. SOCIAL SECURITY NUMBER Ba. PLACE DF DEATH
& | 508-38-3853 HoseiTaL; [ inparent QYHER; [] Nuraing Homen TC [K] Hoaplcs Faciliy
g 8b. FACILITY-NAME (if not Inathution, give stresl and nurmier) D ER/Quipatient [[J Cocadurt's Home
paa OthertSpecty)
% Hospice House o o k
- ) e, CITY OR TOWN OF DEATH {Inciude Ztp Coda} Bd, COUNTY OF DEATH
E Omaha 68124 Douglas
Z | v nesivence-sTaTe 3b. COUNTY 9c. CITY OR TONN
% | Nebraska Sarpy Bellevue
vd. STREET AND NUMBER v APT.NO. | o1.ZIP CODE $g. IMSIDE CITY LIWTS
1020 Gregg Road 68123 Yo [] e

ln. MARITAL STATUS AT TIME OF DEATH [f] Marriad [ waver Marriac 106 NAME OF SPQUSE (Fiewt, Midtie, Lasl Sulfia) if wife, giva makden name.

[3 Marriad. but separated O wuawss [J Dwvorced 1 unkuncwn

Dolores  Imig

11. FATHER'S-NAME {Firsl, Midathe, Lnst, Sufitxy 12, MOTHER'S-NAME {Firel, Middle, iGN Surnarme)
Ray Brust Alva  Eipperle
15, EVER (N U.5. ARMED FORCES? Give dates of sarvice ¥ Yuz.| 142, INFORMANT-NAME 14b. RELATIONSHP TO DECEDENT
(Yo, Mo, or Unk.) Na Doloras Brust Wife
15, MEVHOD OF DISPORTION 16a, FMBALMER-SIGMATURE 16h. LICENSE NO. 14c. DATE (Mo, Duy, Yr.)
[ it [Jronaton D‘C#b Aprit 11, 2008
[Jcremsan  [Jentambment — -
Cloemowt  [Jotwispeciy 184, CEMETERY, CREMATORY OR OTHER LOCATION CITYTOWN
Westlawn-Hilicrest Omaha Nebraska
173, FUNERAL HOME NAME AND MAILING ADDRESS [Streat, Clty or Town, Siate) 17h. 2ip Code
Waestiawn-Hillcrest Memorial Park & Funeral Home, 5701 Center Street, Omaba, Nebraska 68106

To Be Complated by; CERTIFIER

CAUSE COF DEATH (See instructions and examples)

S FARTT Eniar the SOMELE] SERATS - TWeT5aR, UMWY, o Camplicaiiona: Whal diectiy cauma th dash. DO KOT enLer Wretinal vards mich % CEVILIC AMeN, T"ARPROXIMATE INTERVAL
rasplimory arTast, o vewtricUlar Abrlladnn vathoul shawing (e silclogy. DO MOT ABRREVIATE, Enter only ana cass on Ine Add sddtional lines iF necensary. :
IMMEDIATE CAUSE: : areset to death
IMMEDIATE CAUSE |Final P / . i
d) or conditlon resulti wmv\.eﬁ [+ /h M [+ & ! a,) M.k&
In death) rekl . U’
DUE TO, OR A3 A CONSEQUEMNCE OF: : anset o doath

Saquenialy Wt candiions. W !
any, Wading ta the cause listed i —%%‘GC Pm '&'D i i W ' \.U-ﬂn—
anline a. DUE Y0, OR 43 A CONSEGLENGE OF: - T | aneat (o dedth

Enter the UNDERLYING CAUSE ¢} L—WW‘-DW

(diseasn o7 Injury that Intiatcd
the events rasuling In death)  DUE TO. OR A3 & dghsealEncE OF:
LAST

onast o death

L]

18, PART 8. DTHER SIGNFICANY CON Conditigns contributipg %o the death but ned rasulting I0 the unddtying causs In PART . 18, WAS MEDICAL EXAMINER
Y™ m% ) a,, i Al-ru.w.mﬁ L 2 ’kga Of COROMER CONTACTED?
FMC-L( (28,

p ) Oves %No

A
20. tF FEMALE: 1pAMANNER O DEATH 210, IF TRANSPORTATION INJURY| 21¢. WAS AN AUTOPSY PERFORMEDT
[Nt gregnant within pass year Natural ) Homicide [ oriveriopermtns O vyes
it 1l Pandl L
[)Pregnant at 1ime of death [) Accicen [] Pending investigation [ Paszenger 21d. WERE AUTDPSY FINDINGS AVAILABLE
[OInot pregnam, but pregriant within 42 deys of death [ suicide ] Caule not be determined [J radestrian TC GOMPLETE CAUSE OF DEATH?
[INot pragnant, but pragnant 43 days to 1 yasr befone daathy [ cxher (gpaciiyl [ves Ono
[Junacwm ¥ pragnant within the past year
22a_ DATE OF INJURY (Mo., Day, Yr.) 2%h. TIME OF INJURY | 226. PLACE OF INJURY-At iovma, farm, strent. factory. offica bullding, conabuction site, nlc, [Sonchy)
22d, INJURY AT WORK? | 270, DESCRIBE HOW INJURY OCCURRED
[Oves Owo
2. LOCATION CF INJURY - STREET & HUMBER, APT. RC. CETYTOMH STATE 2IP CODE
= 230, DATE OF UEATTMu Doy, Vel z 242, DATE SIGNED (Mo, Day, Yr.) 24b. TIME OF DEATH
%
3 3 "{I g i3 o E m
E 2. DAT IGN uu Duy, Y1} 23¢, TIME DF DEATH z 8 24c. PRONGUNGED DEAD (Mo.. Day, Yr.) | 24d. TIME PRONGUNGED DEAD
ax* LI . IC >
25 : frm ni% m
23 23d. To the hast . d4ath occurred At tha tima, date and place 8 & E Z4e. On the basis of examination andior Investigation, in rry ophnlon death occued
o 5 and due to Sigrture and Titia] 3 3 8 at the tirme, date and place and dué 1o the causs) sizted. (Sigrature and Tiiel
22 2go
0o
25, DID TOBACED USE CONTRIBUTE T THE QEATH? 283. HAS ORGAN OR TISEUE DONATION BEEN CONSIDERED? 28b, WAS CONSENT GRANTED?
Oves {Ono  [rFROBARLY NKKOWN []ves NO Not Applicstio n2sam N0 [[] ves [Jwno

8 NAME. ITTLE AND ADDRESS OF GERTIFIER (PHYSIGIAN, CORONER'S PHYSICIAN OR counTy MTORNEY) o or Pnnnl{. D '8 c’ ‘3
Mﬂ?/

4 ‘_!'LIR!A 28h. DATE FILED BY REGASTRAR (Ma., Day, Yr.)
r— - _.......F..._......__,_.,,......q-- o T—— - RN
’étidzf:z S “APR'0°9 2008
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