STATE OF NEBRASKA
SALINE COUNTY }53

No. | Gen. | Num. | Paged] ROD » Index No.___2018 0002 '.
4 :,/ VIV VS : Entered in numerical index and filed on
dk Register of Deads record, the _5__ day of

2018 at 1. 3¢p'clock _p M. and recorded

- inBook __78 Mise. s Page 580-582
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SPACE ABOVE RESERVED FOR REGISTER OF DEEDS OFFICE RECORDING INFORMATION

I%er?cuﬂag%wbocummsw: Bradley T. Ké]kwarf, Attorney, P.0. Box 905, Wilber, NE 68465-0905
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TITLE OF DOCUMENT: §CERTIFIED DEATH CERTIFICATE FOR DEEDS

{ ) Transfer on Death (X )iLife Estate ( ) Joint Tenancy { ) Other

I
I
I

DEED RECORDING DATE: December 20, 2011

DEED RECORDING INFORMATION: BOOK _ 386 PAGE _1038-110

GRANTOR: James E. Rischling

GRANTEE: Debra J. Rischling, Kelly L. Mohlman & Richie A. Rischling

FULL AND COMPLETE LEGAL DESCRIPTIONS:
(See attached)




Lots 1, 2, 3,4 & 5, Block 6, Village of Western, Saline County, Nebraska;

Lots 6, 7, 8 & 9, Block 6, Village of Western, Saline County, Nebraska;

West Half of Lots 10 11 & 12, Block 6, Village of Western, Saline County, Nebraska;
Lots 2, 3 & 4, Block 12, Village of Western, Saline County, Nebraska;

The N96° of Lots 1,2 & 3 and all of Lots 4, 5 & 6, Block 1, Shearer’s Addition to the
Village of Western, Saline County, Nebraska and

Lot 1, Block 4, Shearer’s Addition to the Village of Western, Saline County, Nebraska
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“WHEN THIS copv CARRIES THE - RAISED ‘SEAL OF THE ';srArE OF‘.N'BHASKA

T'HE DOCUMENT BELOW TO BE A muz corY OF THE ORIGINAL RECOHD

-  ON FILE W!TH THE ‘NEBRASKA. DEPARTMENT OF HEALTH AND ’HUMAN SERVICES VITAL ™
: RECORDS OFFICE, WHICH {5 THE LEGAL DEPOSIT ORY FOR VITAL RECORDS

o

STANLEY 5. COOPER :
ASSISTANT STATE REG!STRAR -
DEPARTMENT HEALTH AND -~

SERWCES

STATE OF NEBRASKA DEPARTMENT OF HE.ALTH AND HUMAN SERVICES
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N , CERTIFICATE OF DEATH
1. DECEDENT‘S NAME (First,. . Middle? ..Last, , *Sufix) 2.8EX . .. 3. DATE OF DEATH tho. Dly.le
James .E Rischling ™ SIIeeil Male’ July 24, 2017
4 CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH Jsa. AGE - Last Birthday J6b. UNDER 1 YEAR| 6c. UNDER 1 DAY [ 6. DATE OF BIRTH H (Ma., Day, Yr]
*“ el ﬂ) : gos.g&; DAYS | HOURS®| MINS.
“Saline Countv. Nebraska .t 83 IR B L Auqust 8 1933
7. SOCIAL SECURITY NUMBER *- ™ 8. PLACE OF DEATH

|=505:40-0770

vy,

uosm'rm. D inpatient

O'I'HER m Nursing uomn.rc

[:] ngm Facllity

"10b. NAME OF SPOUSE (First,;, Middle,

Ab. FA%.ITYAgAME {If nol !nllltutlon give ltreet and number) . E} ER!OT.npallenl I D Dicedenl ‘ Horne .-
Heritage Care Center " Ovox” : O otner ispacity)

8c. CITY OR TOWH OF DEATH (include Zip Code} 8d. COUNTY OF DEATH . .

5:Fairbury. 68352 - S=Tir ' _ Jeﬁerson T

%a. RESIDENCE STATE $b. COUNTY 9c. CITY OR TOWN : v

'/Nebraska - ' = Saline Western -

8d. STREET AND NUMBER ; e APT.NO, | 91,21 CODE 9g. INSIDE CITY LIMITS
103 N East Avenue BB4AG4 B ves [1 no

10a. MARITAL STATUS AT TIME OF DEATH [ married [ Naver Married Last,  Suffix) If wile, give mafden name:. .

To ‘b‘e"completedfv_:eriﬂéa by: Fuuenn@!‘.“mnecmn

D Mnrried bt.n saparulnd;,. W’idowed D Olverced D Unknown /v ' A 7 ) i .
11, FATHER'S-NAME (First,  Middle, Las,  Suffi) 12 MOTHER'SHAME (First,  Middls,  MWaiden Surmame}
James H Rischling Elzabeth  Kratina
“g |13. EVER IN U.S. ARMED FORCES? Give dates of sarvice it Yes. |14 INFORMANT-NAME 1db. RELATIONSHLP TO DECEDENT
(Ye3, NoJor Unk) Yes  (09/24/1952-09/23/1956 Debra Rischling _Daughter " & s
15. METHOD OF DISPOSITION 168, EMBALMER-SIGNATURE i Y 18b. LICENSE NO. 16¢. DATE [Mo., Day, Yr.)
%B“"" ED""’“‘"‘ | Not Embalmed July 25, 2017
' c""ff"’“" Entombment . | ga. CEMETERY, CREMATORY OR OTHER LOCATION CITY F TOWN - STATE
l] Remmral l:l Other{SpﬂcHy) A _
E: " Lincoln Cremation Service = . Lincoln . Nebraska
m FUNERAt uoue HAME AND MAILING ADDRESS {Strewt, City or Town, Stata)’ B 17b. Zip Code
Kuncl Fungral Home, 607 West 3rd Street. PO Box 742. Wilber. Nebraska 68465
- CAUSE OF DEATH {See instructions and examples) =

BN

IMMEDMTE CAUSE {Finat :
dizeass or condition resuking
L] unlh)

smmuuy M cmiom it

§ any, luﬂlngtotln cnm!lm

o) it 8,

Ertar fha UNDERLYTNG CAUSE.
[dasaawe Or injury that inltistad
e avenes mu!lm n nmm
.LAS‘I' i

18 PART L Emrtmctuinounrns o

injusies, or comphh

IMMEDIATE CAUSE:
8) Cardicrespiratory Arrest”

thi dhrectly couted (he death. DO NOT writer farminal avents such as cardiac ammest,
uwimory mu. or “mﬂculr Manlistion mbeu showing the sticlogy. DO HOT ABIRE\RATF_ Emuony om CaUS O & Inl Add ldalonll s ¥ mcttuq,

S

' APPROXMATE INTERVAL

‘onwt to death’
Minutes

DUE TO, OR AS A CONSEQUENCE OF:

‘B} Metastatic Melanoma

anset to d!at!g
1Year i

DUE TO, OR AS A CONSEQUENCE OF:
c) .. .
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DUETO, ORAS A CONSEQUENCE OF;
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18. PART th. OTHER SIGNIFICANT CONDITIONS-Condittons contributing to the death but not resulling in the underlying causs given in PARTJ,

Js. WAS MEDICAL EXAMINER «
"OR CORONER CONTACTED?

‘Oves  Ewo -

et

20. IF FEMALE:"
D Nat prugrant wm-"\ N" rnr
D Pngnml at lim. d et

D Not pnqr-,am, uut pngmm wimln 42 days of denth

gD mwlmﬂmmmﬂpu

"‘f i

5

el Naturat

“ |21a. MANNER QF DEATH

{7 viombcice

[ oriverioperator
a Passenger *

D-

I']

O

[) Buicide [ Coute ot be determined”

D Pudestrian -~ N
. ;"j B 9“‘" ﬁm!ﬂ

a|21bIF TRANSPORTATION INJURY|

L

e

21c. WAS AN AUTOPSY PERFDRMED?

e,

E .
w7

<

21d, WERE AUTOPSY FINDINGS AVAILABLE
TG COMPLETE CAUSE OF DEA'I’H?

O ves

Qws &

PO .
[

223 DATE OF INJURY (Mo, Qay, Yr.} -

220, TIME OF INJURY

22c PLACE OF HHJURY- Athcmo. farm, street, factory, office bulldlng. comlmcﬂon slte, etc. {Specify)

226 DESCRIBE HOW INJURY OCCURRED

22d, INJURY AT WORK? PR . - e .

p H ’ * B =3 ; BN A

D ves [_',}NO ' A ) :

22{. LOCATION OF INJURY - STR_EET l NUMBER, APT.NO. CITYTOWN STATE - ay CQDEQ?:' .
R 23 DATE OF DEATH (Mo Dl?- Yr) - iy £ > 24: D;TE SIGNED (Mo Day, Yl ) 24b. 'I'IME OF DEATH ;:':: n

F 5 Tluly 24,2017 - E2 % s -:v

3 k4 I3 0aTE SIGNED (Mo., Day, Yr.} 23¢. TIME OF DEATH _%E :«’ 24c. PRONOUNCED oEAD(uo Day, Yr.§ 24d. TIME PRONOUNCED DEAD ... ~,

ie > - - i -

§"6‘ 2| . iy 24 2017 “02:40 AM 5:;3’ o -

o o O [23d. To e best of my knowledge, death occureed at tha tima, date and place 9 & = aue. 0n the basis of andlor i Iy opdion desth occurred at

3 g : and Gua to the causala) itated. u-grmm and Thie) . -E z § "~ the timw, dete and plece and due to e caussts) stated, {Signaturs and Tie)

e R . o . 2 © L 'y . MRS
‘:-;g JedTu Tucke riMD. ;'-?‘ - . § ° o, -

" ‘)‘

| e Dves

25.DID TOBACCO USE CONT‘RIBUTE ¥O THE DEATH?
T T R

I i) %o ‘[] PrROBABLY" D UNKNOWN

. Z7. NAME, TTTLE AND ADDRESS OF CERTIFIER {Type or Prini)

= Ted Tucker, MD, 825 22nd St Fatrbury Nebraska, §8352.

o

26a. HAS ORGAN OR 1

yes TV

'ISSUE DONATION BEEN CONSIDERED?

: 253 REGIST R'S SIGNATURE
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