° 103, —WARRANTY DEED—Jolnt Tenancy—Vesting Entire Title In Survivor The Huffman General Supply House, Lincoln, Nebr.

KNOW ALL MEN BY THESE PRESENTS, That Helen Claus, Widow

DOLLARS

Twelve Hundred

in consideration of

in 'i-?gft%iféx(‘lf pl%srg ’M"%J”WH' sell, convey and confirm unto Aldo A Holtmeler and Marilym J

as JOINT TENANTS, and not as tenants in common; the following described real estate, situated in the County of
Saline and State of Nebrasks , to-wit:

Lot Seven (7) and the South Half (Sk) of Lot Bight (8) in Block Two Hundred Thirty
(230), in the City of Crete

together with all the tencments, hereditaments and appurtenances to the same belonging, and all the estate, title,
dower, right of homestead, claim or demand whatsoever of the said grantor » of, in or to the same, or any part

thereof ; subject to

IT BEING THE INTENTION OF ALL PARTIES HERETO, THAT IN THE EVENT OF THE DEATH
OF EITHER OF SAID GRANTEES, THE ENTIRE FEE SIMPLE TITLE TO THE REAL ESTATE DE-
SCRIBED HEREIN SHALL VEST IN THE SURVIVING GRANTEE.
. TO HAVE AND TO HOLD the above described premises, with the appurtenances, unto the said grantees as
JOINT TENANTS, and not as tenants in common, and to their assigns, or to the  heirs and assigns of the survivor
of them, forever, and T the grantor mamed herein for myself and my  heirs, executors, and
administrators, do covenant with the grantees named herein and with their assigns and with the heirs and as;igm
lawfully scized of said premises; that they are free from incumbrance

of the survivor of them, that I am
except as stated herein, and that T the said grantor have good right and lawful authority to sell the
I willand my heirs, executors and ndministrators shall warrant and de-

. same, and that
fend the same unto the grantees named herein and unto their assigns and unto the heirs and assigns of the sur-

vivor of them, forever, against the lawful claims of all persons whomsoever, excluding the exceptions named hercin.
IN WITNESS WHEREOF I have hereunto set xy hand this ’ day of
July , 1961 3/1)? S day

------ g

......

In presence of

< o

313




2112
314

STATE OF..Nebraslka- } On this. Q/’P ......... ~..day of... "“1’ 1651 . before
ss, '
Sa:u'n‘eCounly me, the undcrsig-ned a Notary Public, duly commissioned and qualified for

said County, personally M" Claus, & widow e

NG R
SN Es
.“.' ?‘?";‘o‘ L ,',;-(:"‘OA'. to me known to be the identical person or persons whose name is or names are
; . i S"Lgr‘/f Ny e ! subscribed to the foregoing instrument, and acknowledged the execution thereof to
:.. ?.,\5 L .:' "\.' be, his, her or their voluntary act and deed.
'dhn“ ;\*‘ e Wnncss my hand amL Nohml,)§¢al t an ca last above written.
T —, }'[/45 ’L/ (4. Notary Public.

My commission cxplrcs thc.....:.l.'.f.i.l.r‘.h..day of - 1961

STATE OF o } On thiseeieeeiereneenes QY OF..ooovoevvirericrn s , 19........, before
sS

T — County me, the undersigned a Notary Public, duly commissioned and qualified for

said County, personally CAIMC.. ..o senss s smm s o 00 0

to me known to be the jdentical person or persons whose name is or names are

subscribed to the foregoing instrument, and acknowledged the execution thereof to

be, his, her or their voluntary act and deed.
Witness my hand and Notarial Seal the day and year last above written.

....Notary Public.

My commission expires the.... ......day of i s soase ARSI S — , 19...
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STATE OF NESRASKA} ss
SALINE COUNTY
ertered 1n numerical index and filed on
. fecord, hel3  dayof _February
'1“" G‘e/”‘ N"m/' ';aﬁ*"'w 2014 ed1:17 o'ciock A M. and recorded
#10 in Book_74 of Misc. Page 867-868°
aK._ Remisier of Dacds dm / , ; : i
Fee: $16.00 Chg. County Clerk

SPACIZ ABOVE RISERVED FOR REGISTITR OF DIEDS OFFICE, RECORDING INFORMATION
From,

Please return filed Documents to:

C’t{ary ?’p :
Marcthew Hanson
1331 Main
Crete, NE 68333

NEBRASKA DOCUMENTARY
STAMP TAX
Date 2-13-14
$ __ X (16) By dF

TITLE OF DOCUMENT: CERTIFIED DEATH CERTIFICATE FOR DEEDS

{__X ) Transfer on Death ( } Life Estate  ( ) Joint Tenancy  ( ) Other
DEED RECORDING DATE:
DEED RECORDING INFORMATION: BOOK __ _ PAGE___

GRANTOR: Aldo A. Holtmeier and Marilyn J. Holtmeier, Husband and Wife

GRANTEE: Aldo A. Holtmeier, a single person

FULL AND COMPLETE LEGAL DESCRIPTIONS:

Lot Seven (7) and the South One-Half (3¥2) of Lot Eight (8), Block Two Hundred
Thirty (230), City of Crete, Saline County, Nebraska.
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND HUMA

THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD
HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS (BGAL DEpe e NEBRASK#DEP%%

u

N SERVICES, IT CERTIFIES

OF HEALT
THE LEGAL DEPOSITORY FOR,.WTQ\& RECORDS { HHAND

DATE OF ISSUANCE : 7
SN e
09/03/2013 STNEY <Goaeer. ¢ b
7 fASSIS AT '-,—@Ré
LINCOLN, NEBRASKA ART R% THaRDS
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN gz '
) §ER S Sl e

1. DECEOENTS-NANE (Fiat,  Widdi, — Tost v CERTIFICATE OF DEATH -, 4 ,t}\_\.'§&g .&‘3‘4‘? g 'Pl - 137 03722

Marllyn Joyce Holtmeier

s -
o 2.58K, V7 i | DATEDFDEATH (Mo., Day, Yr.)
AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH

Femaley \¥"'L[Y Aogusre?,
Sa. AGE - Last Binthday |5b, UNDER 1 YEAR Sc.UNDER‘i‘DAYi : s

OF BIRTH (Mo, Day, Yr,

Daykin, Nebraska | ey » MOS. [ DAYS | HOURS | miNs. |- . - "

7. ssosim SECURITY NUMBER %a. PLACE OF DEATH February 25, 1932
-46-3140 '
% :
Bb. FACILITY-NAME (I not Institution, givo street and nomber) HRSELAL R oases QDAL ] sig Homen. 1 EY Haspice Factry
| ER/Cutpatient ] Decedant's Home )
Bryan Medical Cenlter East , . []ooa O other (spec
f3¢- CITY OR YOWN OF DEATH (inckude Zip Gode) : — ' ' ; A )

Uinoom 58500 &d. COUNTY OF DEATH

%a. RESIDENCE-STATE 8b. COUNTY %c. CITY OR TOWN ~2neaster
. Qlif':?;rka Saline , Crete

. AND NUMBER ‘

3 iy \ N -y
10a. MARITAL STATUS AT TIME OF DEATH [X) Married [ Naver Married ‘ -

10b. NAME OF SPOUSE [First, Middle, Last, Sutitx) if wife, give ratden name
L] Married, but separated [ JWidowed [ Oivorced Dunknown | Aldo A Holtmeier

To be ;omplatedlveriﬂtd by: FUNERAL DIRECTOR

1. S
::;’:ER SJNA:.:: [First,  Middle, Last, . Suffly) 12. MOTHER'S-NAME (First,  Middls,  Makien Surname)
archow . Lorena  Schmidt
13. EVER IN U5. ARMED FORCES? Glve dates of service Hf Yos. | 142. INFORMANT-NAME 14b, RELATIONSHIP TO DECEDENT
{Yes, No, or Unk.) No ‘| Aldo A Holtmeier , Spouse
15i2]MHHOD OF DISPOSITION 1. EMBALMER-SIGNATURE 18b. LICENSE NO. 16c. DATE (Mo., Day, ¥r)
Buriat Oonation
O Kyla Hudson 1447 1 August 31, 2013
[J ceemation [ Entombmen
16d. CEMETERY, CREMATORY OR OTHER LOCATION CITY I TOWN STATE
O Removal [ Other (Specify} .
Riverside Cemetery Crete Nebraska
17a. FUNERAL HOME NAME AND MAILING ADDRESS {Streat, Clty or Town, State : 17b. Zip Code
Lincoln Memorial Funeral Home, 6800 S. 14th Street, Lincofn, Nebraska 68512
CAUSE OF DEATH (See instructions and examples)
18, PART | Enker the chain of qyenty- -esases, injurtes, o compiications-that directty caused the death. DO NOT snter terminal events sueh as cardiac ameet, 1 APPROXIMATE INTERVAL
ph y acrest, of Mriltation without showing the stiology. DO NOT ABBREVIATE. Enter only one cause 0n 4 e, Add addltional Snes if necemsiry. E
IMMEDIATE CAUSE: { onsettodeath
IMMEDIATE GAUSE (Fini -a) Acute Respiratory Failure i Hours To Days
dlpease of cendition rasulling P & S | PO T T Fyoo_oo ik LRI s S e S e ¥k B
An dexih) DUE TO, OR A5 A CONSEQUENCE OF: omaet to death

Sequentlaty st conditions, f D)
any, leading to the causs Rsted

online 2. DUE 70, GR AS A CONSEGUENCE OF: onsot to death
Erter the UNDERLYING CausE )

{diseane or Injury that inftisted
the sventa resuiting in oexhl  pUE TO, OR AS A CONSEQUENCE OF: onsat to death
LAST

d)

18. PART H. OTHER SIGNIFICANT CONDITIONS -Conditlons contrituting to the death but not resutiing in the underiying cauas ghven In PART Y. ] 19, WAS MEDICAL EXAMINER

Hypertensi OR CORONER CONTACTED?
f1Sion
ensio Oves no
o - ) Y
E 0. IF FEMALE: 21a. MANNER OF DEATH 21h, IF TRANSPORTATION INJURY] 21c. WAS AN AUTOPSY PERFORMED?
E [ Vot pregnant within past year Nituzat ] Homicios g :ﬁnﬂoptrﬁot 0] ves & wo
w Pragnant st time of dasth Accldant Panding invastigation RPN ON
Q = Nt nt, byt pregnant within 42 days of death = D [0 pecestran 21d, WERE AUTOPSY FINDINGS AVAILABLE]
3 £ ot prvgram, b prg [OJsuicive  [7] Couta not be determined 1. TO COMPLETE CAUSE OF DEATH?
[ Mot pregnant, but pregnam 43 days to % ysar befars desth [ other (Specity) 0 ves O vo
§ {0 unirown # pregram within the pest yest 1
-E‘i 22a. DATE OF INJURY (Mo, Day, Yr.} 22b. TIME OF INJURY | 22¢. PLAGE OF INJURY-AL homs, Tarm, street, factory, office bullding, construction site, efc. (Spacky)
3
B 1224 INJURY AT WORK?  |22e. DESCRIBE HOW INJURY OCCURRED
-]
= Cves [Jno
221. LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITY/COWN STATE ZIP CODE
— 232, DATE OF DEATH (Mo., Day, Yr.}- . 243. DATE SIGNED (Mo., Day, Yr) 245 TIME OF DEATH ,
55 | iAugust27,2013 . r3k —
g E ,. |230- DATE SIGNED {Mo., Day, Yr.} 23c. TIME OF DEATH ] g NED PRONOUNCED DEAD (Mo., Day, ¥r.)| 24d. TIME PRON
E8F September 3, 2013 01:53 PM EEg
3 o . To the beat of my knowisdge, daath occurted at the time, date and piace v 24y, On the basls of andlor I i my opinion gexth ocourmed at
; §- l:rd dus to ﬂ:;u:(l) ﬂ:-ﬂ- {Signaturs and Title) -E § g the thme, dats and place snd dus to (e ciuseis) stated. |Signature and Tite)
o w 2 o
© 3 | Maluk Sidhu, MD gs
n— ———— By — Y ™T=T=v-
25. DID TOBACCO USE CONTRIBUTE TO THE DEATH? 263, HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED?| 26b. WAS CONSENT GRANTED?
Oves X no [prosasLy ] UNKnOWN [l yes [Ino NotApplicable tizeéatsvo  [JYES [XINO
ype or Prind

"Maluk Sidhu, MD, 2300 § 16th, Lincoln, Nebraska, 68502
28b. DATE FILED BY REGISTRAR (Mo, Day, Yr) J

28a. REGISTRAR'S SIGNATURE . Z
é aaat September 3, 2013
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