DOUGLAS COUNTY HEALTH DEPARTMENT
Vital Statistics Section 243 25

ok 877 mee 48 GERTIFICATE OF DEATH

DECEDENT — NAME FIRST T mIDDLE LAST SEX TDATE OF DEATH (Mo . Doy, Yr)
. willi __IMale :JJananr_,_ﬁr 198
RACE—{e.g . White, Black, American[ORIGIN/DESCENT (s g . italian, Mexican, | AGE ~Lawt Bithday | _UNDER | YEAR . _UMDER 1 DAY" | DATE OF BIRTH (Mo . Doy, Yr )
Indian, ek} (Spacify) German, #ic ) (Specify) (Yes.) MOS " DAYS HOURS. ~MINS
N pecify X 68 . : Oct. 12 1900
4 B 5. ba &b . & : 7
CITY AND STATE OF BIRTH (/f not in U.S.A., CITIZEN OF WHAT COUNTRY  MARRIED, NEVER MARRIED, I NAME OF SPFOUSE (If wife. give moiden nome)
nome country) WIDOWED, DIYORCED (Specify) 1
4 s Bej s __US io i a1 ine Hill
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most | XIND OF BUSINESS OR INDUSTRY |COUNTY OF DEATH
of working life, even if retired) UP RAIIIROAD
o 12 o~ 13a. e 13b 142 Dougl
CITY, TOWN OR LOCATION QOFf DEATH INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION — Name (If notin either, :1F HOSP OR INST Indicote DOA .
: 4 (Specity Yes ar No) | give dtreet and number) Outpatient/Emer Rm . Inpatient (Specify) H
14b 1. Yes 1ud St. Joseph Hogpital 1e. Inpatient i
RESIDENCE — STATE CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specify Yos ar No) I
15a. 15c_Omaha 1545711 No. 50th Avenue |ise Yes !
» FATHER — NAME MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDOLE CAST
o . s s
- 18, Bﬁlll Sral7
p WAS DECEASED EVER IN U.S5. ARMED FORCES? INFPIMAN1—NAME — RELATIONSHIP - MAILING ADDRESS (STREET OR RF D NO. CITY OR TOWN, STATE, ZIP)
(Yer. no. or unk) | (It yes. give war and dates of service) Wife o4
'8._NO - 19Mrs. Albertine Bell, 5711 Noa.
BURIAL, Cremation, Removal| DATE CEMETERY OR CREMATORY — NAME ‘ LOCATION CITY OR TOWN STATE
200. Burial nanuacy 10, 1989 20. POy |204. Omaha, Nebraska
EMBALMER ~ SIGNATURE & LICENSE NO. FUNERAL HOME — NAME AND ADDRESS  (STREETORRF D MO, CITY OR TOWN, STATE, wEs110
n/s/James E. Thomas #2444 ;2 _Thomas Funeral Home, 3920 No. 24th St., Omaha, NE
DATE OF DEATH (Mo., Day, Yr.) 2 DATE SIGNED (Mo. Day, ¥r ) HOUR OF DEATH
»I ;Suza t
33 | 2% January 6, 1989 22% |20 245, "
k14 .. | DATE SIGNED (Mo., Doy. Yr.) HOUR OF DEATH :-;5 . |PRONOUNCED DEAD PRONOUNCED DEAD (Mour)
%Eg 82 2% |tmo . Loy, Yy
58° {23 Jan. 19, 1989 23c. 12:20 AM M \:E:z," 24¢ 24d. M
27 [To'the bast of my knawledge, decth accurred ot the time. date ond place and due 1o The 2Z8 [ On the bown of srommatian andlar investigation. 1n my apmion death occurred at
2 s cavsa(s) stated. _gau the lime, dote ond gloce and due to the cause(s) stated
z 5
23d.(Signature and ,;,,/,h/Gerald LanngH ’ M.D. o 244.(Signoture ond Titles b
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, CORONER'S PATSICIAN OR COUNTY ATTORNEY) (Type or Print)

119 No. 51 st Omaha, Nebr.
(%)

25.

'S

Gerald Langdon, M.D. .
N 5 iDATE RECEIVED BY REGISTRAR (Mo . Day. Yr.)

REGISTRAR PE :
W72 Iy ! ,
b 280 (Signature) B V%" vy : d s e JAR 2 7 1999

7 27. IMMAEDIATE CAUSE (ENTER ONLY ONE CAU:%E PER L.INE FOR (o). (b), AND (c}) + nterval batwean oniet and death
PART 4 B !
(o Carcinoma of pancreas ‘ 1 month

\ Interval betwaer onist ond death
,

OUE TO, OR AS A CONSEQUENCE OF:
'

{b)

—
1 intervel berween onie! and death

DUE TO, OR AS A CONSEQUENCE OF: :

(<}
PART OTHER SIGNIFICANT CONBITIOHS — Conditions conrributing 1o daath Sut not relatad | PART I IF FEMALE, V/AS THERE A T AUTOPSY [WAS CASE REFEINID YO MEDICAL

W PREGNANCY IN THE PAST I MONTHS? | (Specify Yas or Na) [S“mlel OR CORONER

i ] (Specify Yus ar N
Insulin dependent DM Yor T Mo L s No e o

ACCIDENT, SUICIDE, HOMICIDE, UNDET, | DATE OF INJURY (Me.,.Doy, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVESTIGATION. (Specify) . .- .
I0a. 0b._ " e 30c. M | 30d.
INJURY AT WORK PLACE CF INJURY— At homa, form,_sireet, factory, LOCATION - STREET OR R ¥ D. No CITY OX TOWN  STATE
(Specify Yes or Noj altice building, etc. (Specify)
3Ce 08 : n 30g.

jj@ w, Blegk. 31@@-}4"#—-533&@ Add oo 54 ~F 955 o
% i At R L Lk s § Qe rid AL s

Awt Jows (1) AhETRrbssa (T F M . : P77~ 1Tl

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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Date issued: .
(Registrar)
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