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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.
o Corpe
DATE OF ISSUANCE .
:

Y ] ASTANLEY S. COOPER
NOV 2 6 200/ ASSISTANT::TA £ REGISTRAR

LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES -
s o I 5.
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPO
, ) CERTIFICATE OF DEATH s s 7 3 2445
k,} \ mumm $ N.A!E (qu Middie, Last, Sultix) 2 SEX AR I QAYE OF DEATH (Mo, Day, Yr.)
% Betty Ann Potter |Female | quemb Twlﬁ, 2007
S e vy anp sTare OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH | 5a. AGE- Last Birthday 5n UNDERI EAR | 5c.UNDER1DAY | 6. DATE OF BIRTH {Mo., Day, Yr.)
» (Yrs) "MOS. | DAYS | HOURS | MINS.
4| Rural Crete, Nebraska 67 - |January 13, 1940
i\ 7 SOCALGECURTYNUMBER  Jes PLACE OF DEATH
i 507-50Q-70Q4l HOSPITAL: Q Inpatient omER O Nursing HomenTG - ) Hospice Facility
¥ Bh FAGILITY-NAME (Il not lnﬂl!u\loﬂ qiva sireet nnd number) Q EROutpatint & Decedent’s Home "
1340 County Road F
) Q oo Q omer(Specity)
“=5] 8c CITY OR TOWN OF DEATH (Include Zip Code) T T T 69, COUNTY OF DEATH
Dorchester 68343 Saline
"0 RESIDENCE STATE T . COUNTY 9. CITY ORTOWN
g1 Nebraska Saline Dorchester
| o4 sTREETANONUMBER T 98, APT.NO | 81.2IP CODE 9g. INSIDE CITY LIMITS
_ 1340 County Road F _ ] 68343 O yes P wo
108 MARITAL STATUS AT TIME OF DEATH (8 Married L Never Married |10b. NAME OF SPOUSE (Firs1, Middle, Last, Sulfix} I wile, give malden name.
LI wartied, but separated (O Widowed ( Divorced (O Unknown John Potter
2| v eameRsName (Firsl,  Middle, Last.  Sullix) |12 MOTHER'S-NAME (Firs!, Middle, Maiden Surname)
e Frank  QOtto Bosak Clara Taborek
“* 113 EVER N U S. ARMED FORCES? Give dates of service il yes 114. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
Lweine.ocunkd  No.. = L__Johp_Pojtex Husband .
*'I' 15 METHOD OF DISPOSITION | 162 EM3 16b. LICENSE NO. 18¢. DATE (Mo., Day, Yr.)
o\ QO Bunal Q Donation | =5 /e A 1097 Naovember 1 Z.,-..ZQD]_
R Cremation 0 Entombment J 164 C 7. G RY OR OTHER LOCATION CITY [ TOWN STATE
; ORemoval O Other (Specity) } Lincoln Cremation Service . Lincoln Nebraska

17b. Zip Code
£8359-1531

" 178 FUNERAL HOME NAME AND MAILING ADDRESS {Street, Cly ot Town, State)
Lauber-Moore F.neral Homes 814 Maple Street Frlend NE
T iiui. . .CAUSE.OF DEATH [Seeipatructions 2 BIpIe

18 PART | Enler the chain gf events -diseases. injuries. or complications- that direclly caused the death. DO NOT enter lermlnal evenls such as cardiac arresl,

APPROXIMATE INTEHVAL

piratory arest, o ventricutar B Mation witiout showing e etiolegy DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines # necessary.

onsel lo death

f%m()

onset lo dea!h

IMMEDIATE CAUSE

i | EouTE CAUSE (Final @ (,O{O[/’ Calf l(.%{'/\
! disease or condition resufting DUE TO, OR AS A CONSEQUENCE OF:
indaath)

]
1
1
1
i
1
1
|
I
Sequentially fist conditions, it~ ®) I
87| any,lesdingtothe cause listed ™y T, OR AS A CONSEQUENGE OF: | onsettodeath
A i
1
L
|
|
|

J onlinea.
£  Enterthe UNDERLYING CAUSE
B (disesse of injury that initiated © -
"7 | theevenisresultingindeath) ™ pyE T, OR AS A CONSEQUENCE OF: onsel 1o dealh
ot LAST
: F
¥ (V]
| 18 PART Il OTHER SIGNIFICANT CONDITIONS-Condilions conlribuling fo the dealh bul not tesulting in the underlying cause given in PART I. 1. WAS MEDICAL EXAMINER
. OR CORONER CONTACTED?
3 ) Oves Qo
E _;0 IF}EMALE‘ 21a. MANNER OF DEATH 21b. ETRANSPORTATION INJURY| 21c, WAS AN AUTOPSY PEF:{FOHME[)’I
i Driver/Operat
& E Not pregnant within past year P‘N atural U Homicide peror a
“ E N KA ) 0 a 3 Q Passenger VES RNO
] {) Pregnant at lime of death AccideniU Pending Investigation 5 !
5 o Pedestrian
B [ Not pregnant, but pregnant within 42 days of death O suicide T Could not be determined Q 21d. WERE AUTOPSY FINDINGS AVAILABLE TO
§ 01 Not pregnant, but pregnant 43 days 10 1 year belore death Other (Specily) COMPLETE CAUSE OF DEATH?
a ) Unknown if pregnant within the pas! year e Q ves Qno
§ 22a DATE OF INJURY (Mo, Day, Yr.) 22b. TIME OF INJURY | 22c. PLACE OF INJURY-Al home, farm, street, lactory, oflice bullding, construction site, etc. (Specily)
2 . m
l? 22d. INJURY AT WORK? 22e. DESCRIBE HOW INJURY OCCURRED
Q YEs QN0
i‘ 221. LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITYITOWN STWE 2IP CODE
. z:u DATED :Mu Day.ve) 24a. DATE SIGNED (Mo, Day, Yr.) 240, TIME OF DEATH
2|52 . E . , m
g'i » Yzzh ?T flGNEr ay. Ye) 2. 1\u£ OF DEATH 24c. PRONOUNCED DEAD (Mo., D-y.Yr) 24d. TIME PRONOUNCED DEAD
-+ |ged LI07 & Am £33 m
= 23d To the best ol my Ir*mlocw death occurred al the uma. date anu lace E = 24e. On the basis ol and/or n my opinion death occurred at
;39 :E: ang due | the cause(s) slated (5!7\/7uqam1 !P A % g g the time, date and place and due to the cause(s) smid (Signature and ":':,l-ls )Y
< -
‘VQH Mo r(////ﬂ 85
25 DID TOBACCO USE CONTRIBUTE 10 THE DEATHT 7 26a HAS ORGAN OR nssue DONATION BEEN CONSIDERED? 26b. WAS CONSENT GRANTED?
 ves NO L pRoBABLY T UNKNOWN Q ves 1 Notappiicabie it 26a is NO L) YES E NO

27 MAME TITLEAND ADDRESS OF CERTIFIER (PHYBICIAN, CORONER § BUYBICIAN OR r-mmﬁ AI‘I()HNFV] Ciyne o Priny)

Russell J. Ebke, ™M.D. 2910 Bettin Dr re NE 6813133
26 REGISTRAR'S SIGNATURE 26b. DATE FILED BY REGISTRAR rMo Da
NOV 2 6 2007




