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SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RE

STATE OF NEBRASKA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERYICES. .

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
MAR 1 1 2008

LINCOLN, NEBRASKA

STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES FINﬁNea'ﬂF‘D SUPV_

T,

CERTIFICATE OF DEATH
1. DECEDENT'S-NAME  (First, Middie, Last, Suffix) 2. SEX o 3. DATE QF DEATH (Mo., Day, Yr.}
Patricia Ann Rischling Female February 22, 2008
4. CITY AND STATE OR TERAITORY, OR FOREIGN CGUNTRY OF BIATH §a, AGE-Last Birthday | 5b. UNDER 1 YEAR | 5¢. UNDER 1 DAY 6. DATE OF BIRTH (Ma., Day, ¥r.)
Yra. . .
Western, Nebraska fred 73 HOS. | DAYS | HOURS | MiNS May 26, 1934
7.80CIAL SECURITY NUMBER Ba.PLACE OF DEATH
506 38 83313 . HOSPITAL: 3 inpatient onER ¥ NursingHomeTC K Hospice Fachiy
8b. FACILITY-NAME (i not institution, give stres! and numbar) Q £A/utpatiant ’ 01 Decedent's Homa
Heritage Care Center O o 32 Other (Soscity)
&c. CITY OR TOWN OF DEATH {Includa Zip Code) 8d, COUNTY OF DEATH
Fairbury, Nebraska 68352 Jefferson
Ha. RESIDENCE-STATE b, COUNTY 9¢. CITY ORTOWN
Nebraska Saline Western
od. STREET AND NUMBER 8e. APT. NO 8. ZIP CODE 9. INSIDE CITY LIMITS
103 N. East Avenue 68464 Bves QOwo

10a. MARITAL STATUS AT TIME OF DEATH & Married 0 Never Married

{0 Married, bul separated L) widowed () Divorced & Unknown

10h, NAME OF SPOUSE (First, Middle, Last, Sulfix} If wifa, give maiden name.

James Rischling

11. FATHER'S-NAME  (First, Middle, Last, Suftix) 12. MOTHER'S-NAME  {First, Middle, Maiden Surnama)
Clyde Yost Sylvia Marik

13, EVER IN LS. ARMED FORGES? Give datss of service il s, | 142, INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT

(fes,no,arunk) IO James Rischling spouse

15, METHOD OF DISPOSITION

{ 182, E»ﬁn-ﬁm
. =il W1

16b. LICENSE NO.

i8¢, DATE (Mo., Day, Yr.}

K Buial  QDonation o /2SS February 26, 2008
Ocremmion QlEntombment  § 189. CEMETERY, CREMATORY OR OTHER LOGATION CITY I TOWN STATE
UIRemoval U Cther (Specity) Plainview Cemetery Western Nebraska
178 FUNERAL HOME NAME AND MAILING ADCRESS (Straat, Chy or Town, Stale) 17b. Zip Code
- Kuncl -EuneraLﬁemes 7-607-7-West 3rd PO Box 742 Wilber, Nebraakaf - 68465 — -

IMMEDIATE CAUSE (Final

18. PAATI. Enler the m;ln_nt_mnn -diseases, injurles, or oompllcaﬁonn -that diran1|y cauged the death. DO NOT anter 1srminal avenls such as cardiac arrm.
respiratory arrest, o venlricular librillation wilthout showing the etiology. DO NOT ABBREVIATE. Enler only ong cause on a line, Add additionat lines i necasaary.

APPROXMATE INTERVAL

diasase or condition resulting
In death)

Sequentially list conditions, it

any, leading to the cause listed
onknes

Enler the UNDERLYING CALISE
{cieazye or Injury that initisted

the svents resutting In desth)

(]

I

1
IMMEDIATE CAUSE: : onset 1o desth

1

w Dementiq .
DUETC, OR AS A CONSEQUENCE OF: | onsstto death

I

- l

Scu&rc H’QM'\" Ua‘\)b Q\S%\SC, |
DUETO, OR AS A CONSEQUENCE OF: I onsstto doath

I

e :
DUE TO, OR AS A CONSEGUENCE OF: | onsetfo death

i

I

18. PART il. OTHER SIGNIFICANT CONDITIONS-Cenditions contributing 1o the death but not reguiting in the undarlytng cause given in PART |,

16. WAS MEDICAL EXAMINER
CR CORONER CONTACTED?
Q ves o

20, IF FEMALE:

B Mtoa pragnant within past year

(0 Pregnent at time cf death

Q1 Not pregnant, but pregnant within 42 days of death
L Not pregnant, but pregnant 43 days to 1 year before death

13 Univown If pregnant within the pas) year -

2ta. INER OF DEATH
,&:{mul D Homicke

O accidentlF Pending investigation

[ suicide [ Could not be determined

2tb. IF TRANSPORTATION INJURY
[ Driver/Oparator

O Passenger
[ Pedestrian
Q Other (Specity)

21c, WAS AN AUTOPSY PERFORMED?

h’NO

0 ves

21d. WERE AUTOPSY FINDINGS AVAILABLE TC
COMPLETE CALSE OF DEATH?
"Qves QN0 T T

22a. DATE OF INSURY {Mo., Day, ¥t}

22. TIME OF INJURY

22¢. PLACE OF INJURY-At homs, farm, street, factory, ofiice bullding, construction site, etx, {Spacily)

224, INJURY AT WORK?

22¢. DESCRIBE HOW INJURY OCCURRED

24¢. On the basis of

, In my opinlon death occurred at

and/or
the tima, dats and place and dus 1o the cauu(s) stated. (Signature and Tite ) ¥

O YES ONO -
221, LOCATION OF INJURY - STREET & NUMBER, APT. NO. CITYITOWN STATE ZIP CODE
23I NTE OF DEATH {M L Y1) » 24a. DATE SIGNED (Mo, Day, Yr.) 24b. TIME OF DEATH
o% 533 - m
23¢. TIME OF DEATH E E . 24¢. PRONOUNCED DEAD {Mo., Day, Yr.) | 24d. TIME PRONOCUNCED DEAD
s g m
i
3
288
o

- O PROBABLY

Q YES ,B@

5. 01D TOBAGCO USE CONTRIBUTE TO THE DEATH?

2 UNKNOWN

262, HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED?
Q No

28h. WAS CONSENT GRANTED?
Not Applicable i 26a 1s NO (3 YES M

v
AES

’s‘ [l ‘ L 3TN
28a. REGISTRAR'S SIGNATURE

Y. 235

A

27.NAME, TITLE AND ADDﬁ‘ESS OF CERTIFIER (PHYSICIAN, CORONER'S PHYSICIAN OR COUNTY ATTORNEY) (Type or Print

adnd St Faiwbocy v

28b. DATE FILED BY REGIETRAR {Mo., Day, ¥r.)

MAR 7 2008

£ L9352




