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NEBRASKA DOCUMENTARY
ET
Date _ 2-24-1
$ . EX (1/) By - dk .

TITLE OF DOCUMENT: CERTIFIED DEATH CERTIFICATE FOR DEEDS

(X ) Transfer on Death ( } Life Estate  ( ) joint Tenancy ) Other

.

DEED RECORDING DATE:

DEED RECORDING INFORMATION:  BOOK PAGE

GRANTOR: Vernon H. Huneke and Leona C. Huneke, Husband and Wife

GRANTEE: Leona C. Huneke, a single person

FULL AND COMPLETE LEGAL DESCRIPTIONS:

The west 37.1" of the north 105" of Lot Twenty (20) and the east 44.9° of Lot
Nineteen (19), as well as Lot Ten (10} and part of Lot Nine (9), in Kreshel’s Second
Addition to the City of Wilber, Saline County, Nebraska; and

The South Half (8'2) of the Northeast Quarter (NEY4) of Section Thirteen (13),
Township Six (6) North, Range Four (4), Fast of the 6® P.M,, Saline County,
Nebraska.
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% ks STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND)%UMAN SERVICES, IT CERTIFIES
THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRASKA' DEP, B'.V{ OF HEALTH AND

HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR-VIT/%L R ORb ) \1 P

To be completediverified by: FUNERAL DIRECTOR

DATE OF ISSUANCE
_ 5 m AND ”
LINCOLN, NEBRASKA .H AN SERVI "'- ,a -,
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES f,f ) ! ...q ..- .i4 00378
. CERTIFICATE or—' DEATH f, "8 an AS J\*
1. DECEDENTS.NAME (First,  Middlo, Last,  Suffix) z.ssx J1 fDQTE'DﬁOEATﬂ (MS Day, Yr.)
Vernon H Huneke ! ) ) Mala - \ [ Jdrya @5, 2014
4. CITY AND STATE OR TERRITURY, OR FOREIGN COUNTRY OF BIRTH |52, AGE - Last Sithday b. UNDER 1 YEAR | 5c. UNDER 1DAY | E-0ATE OF BIRTH {Mo,, Day, ¥r.)
(Yrs.) MOS. | pavs HOURS | MINS, -
Wilber, Nebraska 87 . January 30, 1926
7. SOCIAL SECURITY NUMBER & PLACE OF DEATH
506-32-2354 HOQSPIIAL [T Inpatient QIHER [X] Nursing Homen TC ‘[ Hospice Faciiity
80. FACILITY-NAME (if not Institution, give streat and number) O ER/Qutpatient [ becedent’s Home
Wiiber Care Center Dooa 3 othe (Specity)
82, CITY OR TOWN OF DEATH {Include ZIp Coda) . 8d. COUNTY OF DEATH
Wilber 68465 . Saline . .

92 RESIDENCE STATE Bb, COUNTY gc. C1TY OR TOWN - . v
LNebraska . . Saline . ~Wilber . . . .
Wsd STREET AND NUMBER : : re. APT.NO. | 9. ZIP CODE -| #¢. INSIDE CrTY CmITS

515 West 6th Street 68465 ves 1 no

10a. MARITAL STATUS AT TIME OF OEATH (X] Married [ Mevor Married | 10b. NAME OF SPOUSE {First, Middie, Last, Suffix) { wife, give malden nams
([} Married, but separatod [ Jwidowsd [ Divoresa Clunknown | Laona C Schroeder

1. FATHER'S-NAME {First,  Middle, tmst, Sufflx) ’ 12. MOTHER'S-NAME {First,  Middle,  Maiden Surmams)
August John Hungke s ) Anna Barbara Burger

13. EVER IN U.5. ARMED FORCES? Glve dates of service if Yes. | 14s, INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
(Yes, No, or Unk} Yes  01/16/1951-01/11/1953 Leona C Huneke . Spouse

16. METHOD OF DISPOSITION 18a, EMBALMER-SIGNATURE 16b. LIGENSE NO. | 16c. DATE (Mo., Day, Yr) )
(X eurst [ Donatien Justin Wozny 1401 . ] January 27, 2014 o
O cremation (J entombment 18d. CEMETERY, CREMATORY OR OTHER LOGATION ' CITY 1 TOWN STATE
D Removal DOthur(Specify) .

Zion Lutheran Cernetery Clatonia Nebraska

17a FUNERAL HOME NAME AND MAILING ADDRESS (Strewt, City or Town, State) 17b, Zip Code

Kunel Funeral Home, Inc., 131 W. 12th Street, Crete, Nebraska | 68333

CAUSE OF DEATH (See instructions and examples)

To be completed by: CERTIFIER

1. PARTI Entar the sm,m_nu_y_'mgalmuu infurias, or compumlonunn directly caused the death. 0O NOT entar terminal events such as cardiat arrest, APPROXIMATE INTERVAL

L]
o Y arrest, or i fibrifletion without showing the stiology. DO NQT ABBREVIATE. Entar only ons caise on o line, Add additionsl lines If necessary. :
IMMEDIATE CAUSE: 1 onset 1o death

WAMEDIATE CAUSE [Finat a) Cardiopulmonary Arrest 1 Minutes
dieanee ar condision resuiting . :
" de) DUE 70, OR AS A CONSEQUENCE OF : - T T lenssttodemh — Moy
Sequentinlly st conditions. # B} MUItiple Myeloma : 1 6 Weeks
any, lesding to the causs listed :
online a. DUE TG, OR AS A CONSEQUENCE OF: ) onset to desth
Enter tha UHCSRLYING CAUSE  ©) :
{disaase or injury that inhiated
the events rwsulting in deth)  DyE TO, OR AS A CONSEQUENCE OF- - onsot to death

LAST d)

16. PART Il. OTHER SIGNIFICANT CONDITIONS -Conditions contributing to the death but not rasulting in the undmying causq glven in PART L. | 1%. WAS MEDICAL EXAMINER

OR CORONER CONTACTED?
Hip Fracture Chves - sl
20. IF FEMALE: - 21a. MANNER OF DEATH 21b, IF TRANSPORTATION INJURY] 21c. WAS AN AUTOPSY PERFORMED?
D Not pregnant within past year . [X] Matur [ Homictde 8 DriverOperator o YEs ® No
h Pen " F 9
D rot—— o within h D Aectoen D o U Padestrian 21d. WERE AUTOPSY FINDINGS AVAILABLI
L tormanart, b prgnart i 42 daye o et [ suicise [ Goutd not e dmserrmined TO COMPLETE CAUSE OF DEATH?
{0 Not pregnant, but pregnant 43 days to 1 year betore dasth . [0 other (zpecitn 0 ves 0 wo
{0 urmown it pregnant within the sast year ] N
228, DATE OF INJURY (M., Day, Yr.} 22b, TIME OF INJURY | 22¢, PLACE OF INJURY-At home, farm, street, factory, office building, construction site, otc, {Specify)
22d. INJURY AT WORK? 22¢. DESCRIBE HOW INJURY UOCCURRED
Oves Ono . ‘
’ - ZIP CODE
221. LOCATION QF INJURY - STREET & NUMBER, APTMNO, CITYITOWN STATE
23a, DATE OF DEATH {Mo., Day, Yr.) i 5 24a, DATE SIGNED (Mo., Day, Yr.} 24b, TIME OF DEATH
x5 January 25, 2014 B3z o s
i g 236, DATE 5?:»50 {Mo., Day, Yr.) 23c. IME OF DEATH i g g 24¢. PRONOUNCED DEAD (Mo., Dy, Yr.] 244. TIME PRONQUNCED DEAD
.. Day, ¥r. ) > . .
§31  January 27, 2014 | * 03:00 AM f<3 .
g vE Dl 5w E o - —
H nowte: hae tims, date snd place o E 24+. ON the basis of I andior ¢ ,in my opinion dasth accu
.E g ° - mh;:: :um:::sﬂl: :‘ut!..m';::;l::::r:m’ o f ‘g g the Uene, dete and yllu and due to the cluu{s) nlud {Signature and Tm-)
] [ 1
"% { Troy Miller, DO §s
25, 0iD TOBACCO USE CdNTRIBUTE TO THE DEATH? 28a. HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED?| 26b. WAS CONSENT GRANTED?
0 wss )l no [ rrosaery [0 unknown O ves K no Not Applicable i 26213 NO [ YES |:| NO
Type or Prnt, :

Troy Msller DO, 2910 Betten Drive, Crete, Nebraska, 68333

28a. REGISTRAR'S SIGNATURE A MM‘ ° 26b. DATE FILED BY REGISTRAR {Mo., Day, Yr.]
/d&"‘c"a ' January 28, 2014 B




