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DOUGLAS COUNTY HEALTH DEPARTMENT
VITAL STATISTICS SECTION — OMAHA, NEBRASKA

CERTIFICATE OF DEATH 264755

3. DATE OF DEATR (Month, Day. Year;

1. DECEDENT - NAME FIRST WMIDDLE LAST 2. SEX

Richard Albert Matlock er 31, 1993
2. CITY AND STATE OF BIRTH (¥ not in US.A., name country} Sa. AGE - Last Sirthday Y] 6. DATE OF BIRTH /Month, Day. Year)
1Yrs) b MOS. B DAYS 5¢. HOURS
Omaha, Nebraska 61 i Jupne 16, 1932

8a. PLACE OF DEATH

7. SOCIAL SECURITY NUMBER
nosPiTaL: X2 inpatient (1 ERvOutpatient 1 DOA

507 26 9417 _OTHER O Nursing Home  [J Residence O Other Specity}
6. FACIITY - Name T ok instumon, Give Shewl and mumber] & CiTY. TOWN OR LOGATION OF DEATH 85 INSIDE GITY LIMITS |8, COUNTY OF DEATH

iSpecify Yes or Noj
VA Medical Center Omaha Douglas
8= RESIDENCE - STATE 0. COUNTY 9c. CITY. TOWN OR LOCATION B, STREET AND NUMBER (including Zip Code) 9o INSIDE CITY LIMITS
(Specify Yes or No)
Nebraska Douglas Omaha 2605 Grant Strect Yes
10. RACE - (-;’m. Black, American Indsan, 71. ANCESTRY (o.g. takan, Mexican, German. eic) 12. MARRIED.NEVER MAET)R‘ED. ) 73. NAME OF SPOUSE (N wife, give maiden name}
otc.) (Speci fSpecity) WAIOOWED, DIWVORC! (Specify)
Black Amarican Married Ruth E- Willis
. T4a. USUAL OCCUPATION (Give kind of work done during maost 14D, KIND OF BUSINESS INDUSTRY [T )3
of worki ke, oven if retirad) Elementary or Secondary (0-12) | Coltege (1-4 or 5+}
- 'oundry Workerx Steel Company 16 !
. E 18. FATHER - NAME FIRST MIDDLE LAST 17 MOTHER - MAIDEN NAME FIRST MIDDLE LAST
B Richard - Matlock,Sr. Madie Bowers
- o 18. WAS DECEASED EVER IN U.S. ARMED FORCES? 79, INFORMANT - NAME - MAILING ADDRESS [STREET OR RF.D. NO. CTITY OR TOWN, STATE, 21P)
(H yos. give war and dales of services} 68105
—7=48/7— VA Mediczl Center, 4101 Woolworth Av Omaha Ne
. 20c. CEMETERY OR CREMATORY - NAME 200. LOCATION CITY OR TOWN STATE

Forest Lawn Omaha, NE
22. FUNERAL HOME - NAME AND ADDRESS REET OR RF D. NO., CITY OR TOWN, STATE. Zlﬁaite

[5
Thomas Funeral Home, 3920 No. 24th St., Omaha, NE

Inervai between onset and deain

([ENTER ONLY ONE CAUSE PER LINE FOR {a). (b). AND (c)]

Respiratory Arrest
DUE TO, OR AS A CONSEQUENCE OF

" Adenocarcinoma of Pylorus with Metastases
DUE TO, OR AS A CONSECQUENCE OF:

Minutes

Interval between onsst and death

Months

Interval between onset and death

I
)
T
|
]
!
T
'
1
)

i)
GTHER SIGNIFICANT CONDITIONS - Conditions contributing 10 death but not related PART I IF FEMALE, WAS THERE A 24, AUTOPSY 25 WAS CASE REFERRED 1O MEDICAL
ART PREGNANCY IN THE PAST 3 MONTHS? Speciy Yes or No} EXAMINER OR CORONER?

" N (Specity Yes or Noj

Yea O  No O o No

382 ACCIDENT, SUICIDE, HOMIGIDE, UNDET. |26b. DATE OF INJURY (Mo, Day. vr) [26¢. HOUR OF INJURY 28, DESCRIBE HOW INJURY OCCURRED

OR PENDING INVESTIGATION  (Specky)

S— N N
260, INJURY AT WORK 261 PLAGE OF INJURY - Al homa, Iarm, sueet factory. 289, LOCATION STREET OR RF.D. NO TITY OR TOWN STATE
office building, etc. (Specily)
Z7a DATE OF OEATH (Mo, Dy, Yr) F6u OATE SIGNED (Mo. Day. Vi 285 TIME OF DEATH

October 31, 1993
DATE SIGNED (Mo, Day. ¥r) F7c. TIME OF DEATH ié g
October 31, 1993 1:27 A .3 gs
270 Tolhab.ﬂo'myhm,mMW“HMW.GWOMMIMO\&H)‘“- = »
causetls) stated. .
,/8/ Loretta Tibbels, M,D. P signature and Taie) »
2890 DIO TOBACCO USE CONTRIBUTE 7O THE DEATH? 30a. HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED? 30b. WAS CONSENT GRANTED?
D YES J'NO Q !INKNWN O YES ‘ NO 0 YES O NO

3T NAME AND ADDRESS OF CERTIER (PHYSICAN, CORONER'S PHYSICAN OR COUNTY ATTORNEY} {7ype or Print)

Loretta Tibbels MD, VA Medical Center, 4101 Woolworth Ave, Omaha, Ne 68105

lﬂbv DATE FILED BY REGISTRAR (Ma., Day. Yr}
~a
M«;ﬂ MPH

280, PRONOUNCED DEAD  (Hour)

S50 On 1he basis Of Bxaminaion and/or INvestigabon, in my opivIon Geath occurred at
the time, date and place and due 10 the Cause!s) stated.

[S——

WOV 2 1993

L4

This certifies this document to be a true copy of an original record on file
with the Vital Statistics Section of the Douglas County Health Department,
Omaha, Nebraska. Certified copies must have a raised seal in the area to the
left. Reproductions of this green certificate are not legal copies.
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