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REGISTER OF DEEDS

STATE OF NEBRASKA- DEPARTMYENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPORT

VITAL STATISTICS

CERTIFICATE OF DEATH 291998
.1 7 DECEDENT - NAME FIRST MIDOLE LAST 2 SEX 3 DATE OF DEATH Mo Ogy Yewr)
Allen Dale Richardson Male June 4, 2000
4 CITY AND STATE OF SIRTH W notn US A name counry] Sa. AGE - Last Brihoay UNDER 1 YEAR UNDER 1 DAY © DATE OF BIRTH Mondt Day Year
s 50 MOS DAYS S HOURS MINS
Blanchard, Iowa 74 ! August 23, 1925
7 SOCIAL SECURTIY NUMBER 8a PLACE OF DEATH
HOSPITAL D Inossent OTHER B Nursing Home
® FACILITY - T 2ol risaRmon. rve sireet and number] [:l ER Oupasert D Residence
Mercy Care Center 0] oo L] omer sowems

B¢ CITY TOWN OR LOCATION OF DEATH

Omaha

8¢ INSIDE CITY UMITS | Be COUNTY OF DEATH

ve (X] % (]| Douglas

8906 Douglas Court, Omaha, Nebraska 68114

9a. RESIDENCE - STATE 9% COUNTY 9c CITY TOWN OR LOCATION 9 STREET AND NUMBER incluang Zip Code! e INSIDE CITY LIMITS
Nebraska Douglas Omaha 1870 So. 75 Street 68124 | ves(X] %[ ]
10. RACE - (0.9 Wiwe_ Black Amencan indian 11. ANCESTRY (0.g.. takan. Mexican, -3erman. eic| 12 Dm Dma 13 NAME OF SPOUSE (X wie. grve maudien name)
o) (Soecily} (Soecty)
White Irish/Swedish [Qeven | [X]ovonceo
142 :S::: OC&UPATM 1Grve kind of wonk done dunng most 140 KIND (OF BUSINESS INDUSTRY 15. EDUCATION _(Specrly only wghest grace compiesed)
g Ma, even ¢ retred)
Secondary (0-12) 1-40r 5+1
Farmer Agriculture 18 ‘ U ”
16. FATHER - NAME FRST LAST 17 MOTHER FIRST MIDDLE MAIDEN SURNAME
John Richardson Edith Jackson
18. WAS DECEASED EVER IN US. ARMED FORCES? 19a INFORMANT - NAME
(Yes. no. or unk.} iff yes. grve war and dates of services)
) Linda Kerr
190. INFORMANT MAILING ADDRESS ISTREET OR AF D NO. CITY OR TOWN. STATE. 2P)

20. EMBALMER - SIGNATURE & UCENSE NO. 212 METHOD OF DXSPOSITION 21b. DATE 21c. CEMETERY OR CREMATORY - NAME

Not embalmed Cowa [ nero | 6-6-2000 Heafey Hoffmann Crematory
222 FUNERAL HOME - NAME 210 CEMETERY OR CREMATORY LOCATION CITY OR TOWN STATE
Heafey Hoffmann Dworak Cutler KR crarion [ consen Omaha, Nebraska
22h FUNERAL HOME ADDRESS (STREET OR AF.D. NO.. CITY OR TOWN. STATE, 2P}

7805 West Center Road, Omaha, Nebraska 68124

3 IMMEDIATE CAUSE [ENTER ONL'r ONE CAUSE PER LINE FOR iay. {b). AND fc) ! Inerval betwesn anset and deam
PART T
' . 2ardio pulmonary arrest 'immediate
~-ETO, OR AS A CONSEQUENCE OF ' Interval between onset and death
wchronic renal failure ;10 years
DUE TO. OR AS A CONSEQUENCE OF [ Interval between onset ana ceath
1
opolycystic kidney ‘congenital
OTHER SIGNIFICANT CONDITIONS - Condiions coniribuing 10 the death but not ! elated PART i F FEMALE. WAS THERE A 24 AUTOPSY 25 WAS CASE REFERRED TO MEDICAL
u PREGNANCY IN THE PAST 3 MONTHS? EXAMINER OR CORONRER?
wossiosn ve [ | we [ ]} ve [] % B ve [1 w[]
26a 280 DATE OF INJURY /Mo Dey. 7. | 26¢. HOUR OF INJURY 26d. DESCRIBE HOW INJURY OCCURRED
O Accdent [] undetermmes "
D Sucxie D Penaing 28e. INJURY AT WORK 26t m.wum , farm. sweet. tactory 26g. LOCATION STREET OR RF O.NO. CITY OR TOWN STATE
o /!
] Homexe Invesagason y.'.D “"D
27a DATE OF DEATH /Ma. Day Y7) 28a. DATE SIGNED /Mo Day vr) 280 TIME OF DEATH
sz | 6/4/2000 §§ "
%55 - 270 OATE SIGNED (Mo Day Yr) 27c TIME OF DEATH 3 28¢c. PRONOUNCED DEAD ‘Mo Day. Yr. 280. PRONOUNCED OEAD  /Howrt
E 533
53| 6/5/2000 14:30 P, |§§5% "
2 274 Tothe bestof my occurred a the, . date and place and due 10 the §u 28e On the basis of 8XaMWNABON and OF NVESHGAtoN. i My OPWHON oealh occurred at
causels) staed. - S 3 b the tme. daie and place and due 1 the cause(s) stated.
and Tee) b v [t re and Tte)
29 DID TOBACCO USE CONTRIBUTE TO THE DEATH? 7 304 HAS( OR TISSUE DONATION BEEN CONSIDERED? 30b WAS CONSENT GRANTED?

D YES E NG [:'

31 NAME AND ADDRESS OF CERTIFIER (Pwsacwﬁ
David A J asper' M.E

DVES @NO DVES ENO

Dﬁ COJUNTY ATTORNEY! Type ar Prnt!

17011 W '@é,n_er Rd Omaha NE 68144

" n T4, -

32b OATE FILED BY REGISTRAR /Mo. Owy. Yr.]
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This ccttluu ghu dpcuune;to be a 1tu¢ copy of an original record on file with Vital

Statistics, Bquhs Tount
a raised seal tg the area

leqal copies. . /J

Date issued:

Qluln;%b-putunt. Omaha, Webraska. Certified copies must have
th‘:"lbu. Reproductions of this green certificate are not

—

1480y 722

L S S A

' rZicals o lg Kot B, /ST i
Sz ;



