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JOINT TENANCY WARRANTY DEED

Elmer J. Branzovsky and Charlotte M. Branzovsky, Husband and Wife, GRANTOR, in consideration
of One Dollar ($1.00) and other good and valuable consideration received from GRANTEES, Elmer ].

Branzovsky and Charlotte M. Branzovsky, Husband and Wife, conveys to GRANTEES, as jomnt
tenants and not as tenants in common, the following described real estate (as defined in Neb. Rev. Stat.

76-201):

The Notthwest Quarter (NWVs) of Section Eighteen (18), Township Six (6) Notrth, Range
Three (3), East of the 6% P.M., Saline County, Nebraska; and

The South Half (5'2) of the Southeast Quarter (SEV4) of Section Twenty-Four (24), Township
Six (6) North, Range Two (2), East of the 6" P.M., Saline County, Nebraska.

GRANTOR covenants (jointly and severally, if more than one) with GRANTEES that GRANTOR:

valid restrictions of record and except for lawful and valid easements whether of record or not;
(2) has legal power and lawful authority to convey the same;

(3) watrants and will defend title to the real estate against the lawful claims of all petsons.

L&
Executed: May g 2002

NEBRASKA DOCUMENTARY %&%
STAMP TAX Elmer J. Brankefvsky
Date 5-11-2012
$_EX(5) gy lk (%LM%
Chatlotte M. Branzovsky

STATE OF NEBRASKA )

) ss.
COUNTY OF Do )

A
The foregoing instrument was acknowledged betorée me on May 9 ., 2012, by Elmer J.
Branzovsky and Chardotte M. Branzovsky, Husband and Wife.

btaree QB

GENERAL NOTARY - Stats of Netxaska NO tary Public 174

GLORIA J. BYERS - Q )
Mycm_ﬁg,m.mzmz mj Eomm 5% 0 {.z/o.vres 9/&0/}-2_/
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SPACH ABOVE RESERVED FOR REGISTER OF DEEDS OFFICE RECORDING INFORMNTTON

Please return fled Documenes to:

Matthew Hanson
1331 Main
Crete, NE 68333

TITLE OF DOCUMENT: CERTIFIED DEATH CERTIFICATE FOR DEEDS

( } Transfer on Death ( ) Life Bstate  (__X_ _) Joint Tenancy ( ) Othet
DEED RECORDING DATE: May 11, 2012

DEED RECORDING INFORMATION: BOOK 389 PAGE 130
GRANTOR: Elmer J. Branzovsky and Charlotte M. Branzovsky

GRANTEE: Chariotte M. Branzovsky

FULL AND COMPLETE LEGAL DESCRIPTIONS:

1. The Northwest Quarter (NW'4) of Section Eighteen (18), Township Six (6)
Notth, Range Three (3), East of the 6™ P.M., Saline County, Nebraska.

2. The South Half (S'%2) of the Southeast Quarter (SE'4) of Section Twenty-Four
(24), Township Six (6) North, Range Two (2), Fast of the 6™ P.M., Saline
County, Nebraska.




DATE OF ISSUANCE

8/8/2016
LINCOLN, NEBRASKA

--4-"‘""'
)> e ‘ ""'"f"_ﬂ."'""ﬂ"rr’m H'!f"'""-'.—_h""

WHEN THIS copr CARRIES THE FMISED SEAL OF THE STATE OF NEBRASKA, n‘
CERTIFIES THE  DOCUMENT BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD
ON FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL
neconos OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS

4

CERTIFICATE OF DEATH

STANLEY S. %OFER

ASSISTANT STATE REGISTRAR
ODEPARTMENT HEALTH AND
HUMAN SERVICES

STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES

i -

16 04644

1. DECEDENT'S-NAME (First,  Middle, Last, Suffix}

Elmer Joseph Branzovsky

2. SEX 3. DATE OF DEATH (Ma., Day, Y1)

Male July 28, 2016
4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BiRTH |50, AGE - Last Birthday [8b. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6, nar'e OF am?m {Mo., Day, ¥r.)
> ~{Yrs.} | MOS. | DAYS | HOURS | MiNs.
Friend, Nebraska 74 July 21, 1842
7. SOCIAL SECURITY NUMBER 8a, PLACE OF DEATH
508-54-0454 HOSPITAL [ inpatient

To be completodiverified by: FUNERAL DIRECTOR

Bb. FACILITY-NAKE {If not Inatitution, give street and numbser)

Nye Legacy Health & Rehabilitation Center

'[] eroutpatiem
O ooa

OTHER [Xj Nursing HomenLTC {{J Hospice Facitity

I:I Decedent’s Homa
E] other (specity)

Be. CITY OR TOWN OF DEATH (Include Zip Cods)
Fremont 68025

8d. COUNTY OF DEATH
Dodge

Ba. RESIDENCE-STATE

8b. COUNTY
Nebraska Dodge

9. CITY OR TOWN
Fremont R

9d. STREET AND NUMBER

4820 North Ridge Road

be. APT. NO.

o1. ZIP CODE Bg. INSIDE CITY LIMITS v
68025 0 ves NO

10a. MARITAL STATUS AT TIME OF DEATH [X] Married ] Never Married
(J Married, but separated O widowes [ Divorced (3 unknown

10b. NAME OF SPOUSE (First, Middle, Last, Suffix) If wile, glva maiden name
Charlotte  McMahan

11. FATHER'S-NAME {First, Middle, Last, Sufix)

Elmer  Branzovsky

12 MOTHER'S-NAME (First,

Middle,  Malden Surnams)

13. EVER IN U.S. ARMED FORCES? Give dates of scrvice If Yas. | 14a. INFORMANT-NANE 5
(Yes, No, or Unk} Y5 10/15/1961-08/05/1962

Charlotte Branzovsky

Evelyn  Kas!

14b. RELATIONSHI® TO DEGEDENT
Spouse

15. METHOD OF DISPOSITION
m Burdal D Donation

16a. EMBALMER-SIGNATURE

16b, LICENSE NO.

16¢. DATE (Mo., Day, Yr.)

B Idi
[ cremation [ Entom reft Welding 1463 Auqust 2, 2016
16d. CEMETERY, CREMATORY OR OTHER LOCATION CITY f TOWN STATE
ORemoval {7 Othae (Specity) : .
Wiber Czech Cemetery , ) - Wilber Nebraska
178 FUNERAL HOME NAME AND MAILING ADDRESS {Strwet, Clty or Town, Stats) ; 17b, Zip Code
Moser Memorial Chapel. 2170 N. Somers Ave.. PO Box 438. Fremont. Nebraska 68025

CAUSE OF DEATH (See instructions and examples)
1. PARY & Entr the chaln of events- i injuries, or o

, that directly cavsed the desth. DO NOT snter termine! evests such an cardiac mrrest,
——
respirstory #rtest, or venericutar Mxilstion withoot showing the etiol

ogy. 0O NOT ABBREU!ATE Enter only one cawss on a Foe. Add additional Hnes ¥ necetsary,
¥

1 APPROXIMATE INTERVAL

. d)

IMMEDIATE CAUSE: ! onset to death
MMEDATE CAUSE (Fieal 8) Metastatic Pancreatic Cancer (Smafl Cell Neuroendocrme Carcinoma} } 3Weeks
@3eave of condition resulting :
In death)

DUE TO, OR AS A CONSEQUENCE OF: ! ansat to death
Seguentialy list conditions, it b) H
any, leading 10 the causs fisted H B
on line & DUE TO, OR AS A CONSEGUENCE OF i onsot to doath
Erter the UNDERLYING GAUSE  C) :
{tisease or Injury tha! iInMisted i :
avents reruking n death)  BUE 70, OR AS A CONSEQUENCE OF: ! onsetio death

18 PART IL OTHER -SIGNI FICANT CONDITIONS-Conditions contributing to the death but not resutting in the underlying cause given In PART I. | 19. WAS MEDICAL EXAMINER

OR CORONER CONTACTED?

Oves Kiwno

Te ba completed by: CERTIFIER

1t
I:

20, tF FEMALE:

D Not pregnunt within part year

D Pragnant st time of deatn

D ot pragnent, bt pragnant witihon 42 ¢ays of death

D ot pregnant, but pregnant 43 deys (o | year befory oasth
[ unknewn i pregnant whhin the past year

218, MANNER OF GEATH
Natarst  [™] Homicide
D Accident D Pending investigation
O swicide [ Goutd ot b dwtenmined

21b. [F TRANSPORTATION INJURY] 21¢, WAS AN AUTOPSY PERFORMED?

D DriverfOparutor
D Passengar
3 Pecestrtan
D Other {3pecky)

{1 ves X wo

21d. WERE AUTOPSY FINDINGS AVARLABLE
TO COMPLETE CAUSE OF DEATH?

O ves O no

22s. DATE OF INJURY (Mo., Day, Yr.}

22b. TIME OF INJURY

22c. PLACE OF INJURY-At home, farm, strest, factory, office building, construction site, ete. {Speclly)

22d. INJURY AT WORK?

220. DESCRIBE HOW INJURY OCCURRED

3d, To the bast of my knowisdpe, death occurred a1 the tim, dete and piace
wnd due Lo the caussis] steted. {Signaturs and Titie}

240, On the hasis of

andior i Igation, in my opinion death oceumed o

the time, date andd place and dus o the cause(s) steted, (Signature m Tia) -

ves Owno o — _ >
-  CITYITOWN ' i A e GAY STATEm -— 2P-E0OBE e
221, LOCATION OF INJURY - STREET & NUMBER, APTNO. i o CITYITOWN _ | | i 7
= l . ' . DATE SIGNED (o, Day, Yr) 24b. TIME OF DEATH
23a. DATE OF DEATH (Mo, Day, Yr) R E s |
2 -
Fri & TIME PRONQUNGED DEAC
_ PRONQUNCEG DEAD (Mo., Day, Yr.) 24c.
230, DATE SIGNED (Mo., Day, Yr.) 23c. TIME OF DEATH gg £, |% PRONO
August 4, 2016 08:30 AM 4 £
11
" E e
o L]

To be comphamwd by
MEDICAL CERTWFIER
ONLY

Matthew Beacom, MD

25, DID TOBACCO USE CONTRIBUTE TO THE DEATH?

ves ({Jno [ rroeasry [] uNKNOwN [ ves KIno

26a. HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED?| 26b, WAS CONSENT GRANTED?

Not Applicabta it 26atsv0 [Jyes [ wo

Z1. NAME, TITLE AND ADDRESS OF CERTIFIER {Type or Print

Matthew Beacom, MD, 1625 E Military Ave, Fremont, Nebraska, 68025

782. REGISTRAR'S SIGNATURE “ n A '

28b. DA'TE FILED BY REGISTRAR {Uo., Day, Yr.)
August 5, 2016

TEY0EQOQ
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