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GEORGE W. HAESSLER -
HAESSLER, S%EL?\?AL:JNgEhYGREN LTD. Rus | 218 P
ATTORNEYS AT LAW

GEORGE L %ngE\z‘éiCZ
REG&STFr oy DFEDS
v Ko DOUGLAS COUNRTY HE

HOME 402/443-3220 AW
e ‘ 666 NO. BROADW,
. X 402/443-4182 WAHOU, NEBRASKA, 68022

PRINT DOUGLAS COUNTY HEALTH DEPARTMENT

ANENT . VITAL STATISTICS SECTION — OMAHA, NEBRASKA 26 4151
ucTion CERTIFICATE OF DEATH

1. DECEDENT - NAME FIRST MIDDLE LAST 2 SEX 3. DATE OF DEATR (Monih, Day, Yoar)
----------- Frank . Joseph Ostransky Male August 29, 1993
........... 4, CITY AND STATE OF BIRTH (i nolin U.S.A, name country) 5a. AGE - Last Binhday UNDER 1 YEAR ____uﬂnE?LL 6. DATE OF BIRTH [Month, Day. Yoar)

[¥rs) $b. MOS. ‘ DAYS [5¢. HOURSI MINS.
Millard, NE - 62 , | June 22, 1931
7. SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
HOSPITAL: O npatient  CBER/Outpationt O DOA
506~36-5437 OTHER: O NursingHeme O Residence O Other fSpecity)

85, FACILITY - Name T not institution, give streel and numbert 8. CITY, TOWN OR LOCATION OF DEATH Bd. INSIDE CITY LIMITS |89, COUNTY GF DEATH

........... . {Specify Yes ar No)
Univ., of Nebraska Medical Center Omaha Yes Douglas
9a. RESIDENGE - STATE 9b. COUNTY §¢. CITY, TOWN OR LOCATION 9. GTREET AND NUMBER fincluding Zip Codef 9e. INSIDE CITY LIMITS
{Specify Yes or No)
las Elkhorn Route. # 63022 ’ No

10. RACE - (e.g., White, Black, American Indian, |[11. ANCESTRY {e.g.talian, Mexican, German, etc.) 12, MARRIED,NEVER MARRIED. 13. NAME OF SPOUSE (I wile, give maiden rame/

........... ete.} (Specify) (Spacify WIDOWED, DIVORCED (Spacify/
Czechoslovakian Married Florence Kahlandt
,,,,,,,,,,, i 14a. USUAL GCCUPATION (Give kind of work done during most 14b. KIND GF BUSINESS INDUSTRY 1 ERUCATION nly highest grada completed
of working life, even if ratired| Elememary of Secondary (C- 12) r College (1-4 of 5+)
"""""" Farmer Grain g
e 16. FATHER - NAME FIRST MIBOLE LAST 17. MOTRER « MAIDEN NAME FIRST MIDDLE LAST
---------- Frank James _ Ostransky Mildred Golda
........... 18. WAS DECEASED EVER IN U.5. ARMED FORCES? 19, INFORMANT + NAME - MAILING ADDRESS [STREET OR R.F.0n. NO., CITY OR TOWN, STATE, ZIP)
{Yes, no, or unk.) | (i yos, give war and dates of sennces)

........... | NO j - - Blovsnes Ostransky WRE. %1, FElkhoyxn, NE 68022

[20a. BURIAL, Cremation Removal, 20b. DATE 20c. CEMETERY OR CREMATORY « NAME 200, LOCATION CITY OR TOWN STAIE
........... Donation . :
,,,,,,,,,,, Burial 9-2-93 Mt. Auburn Millard, NE

71, EMBALMER - SIGNATURE & LICENSE NO. 22. FUNERAL HOME - NAME AND ADDRESS [STREET OR RF.0. NO, CITY OR TOWN, STATE. ZIP}
L /s/W.J, Reichmuth #2194  |Reichmuth Funeral Home, Elkhorn, NE 80
' 23, Tmuemns CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c)) Interval between onset and death

s ', Cardiac Arrest

OUE 7O, OR AS A CONSEQUENCE OF: Imterval between onset and death

o Bocute Myocardial Infarction
DUE TO. OR AS A CONSEQUENCE OF:

1
1
1
i
1
1
1
1
1 Interval between onset and death
1

1

1

e}
. OTHER SIGNIFICANT CONDITIONS - Conditions tontributing 10 death but net refated PART I IF FEMALE, WAS THERE A 24, AUTOPSY 25. WAS CASE REFERRED TO MEDICAL
........... PREGNANCY IN THE PAST 3 MONTHS? {Specity Yes or No) EXAMINER OR CORONER?
. " [Specily Yes or ?J
........... Yo O NoO No es
26a. ACCIDENT, SUICIDE, HOMICIDE, UNDET., |26b. DATE OF INJURY (Mo, Day. Yr.) |26¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
........... OR PENDING INVESTIGATION [Speciy)
........... M
2€e. INJURY AT WORK 261. PLACE OF INJURY - At home, farm, streel, faciory, 28g. LOCATICON STREET OR RF.D. NO. CITY OR TOWN STATE
eeearaees [Specify Yes or No) office building, etc. [Specify)
27a. DATE OF DEATH (Mo., Day, ¥r.) 28a. DATE SIGNED (Mo, Day, Yr.) 280. TIME OF DEATH
........... August 29, 1993 L3 N
x g 27b. DATE SIGNED (Mo, Day, Yr} 27¢. TIME QF DEATH g % S 28c. PRONOUNCED DEAD (Mo, Day. Yr) 28d. PRONQUNCED DEAD  (Hour}
........... : =5
: z B3
........... % Z 9-8-93 7:24 P.M, w |2EZ "
5 i 27d. To the best of my knowledge, death accunred at the time, date and place and due 1o tha = = |28e. Onthe basis of i v and 'of investi v, 1n my opimon death occurred at
........... cause(s) stated. tha time, dale and place and dug {0 the cavse(s) stated.
............ ] P{Signalum and Title} /s,’Kenneth Rhee. M.D, _(Signature and Title} P i
(8} 595 DID TOBACCO USE CONTqIBUTE 1O THE DEATH? 30a. HAS DRGAN OR TISSUE DONATION BEEN CONSIDERED? 30b WAS CONSENT GRANTED?
: O YES _ DNO - XUNKNDWN . _Opves ~ONO L 3 YES -  NO

31, NAME AND ADOHF:;S OF CEFU[FJER lPH‘!’SICAN coaonen S PHYSICAN OR GOUNTY ATTGANEY) [Type 9- Prial)

V2. ...... | Kenneth Rhee, M.D., UNMC 600 S, 42nd St,, Omaha, NE 68198

320. DATE FILED BY REGISTRAR (Mo. Day. Yr)

T M 9 %Jty M.P.H, | SEP 13 1933

This cartxfim; this document to be a true copy of an original record on file
with the vital Statistics Section of the Douglas County Health Department,
Cmaha, Nebraska.-Certified copies must have a rajsed seal in the area to the
left. Reproductlons of this green certificate are not legal copies,

Date issued: SEP 20 1993 M9 .%a—.i%“y" M P Ha

(Registrary¥

IMPRINTED SEAL
REGISTER 0OF DEEDS

Wr o N y"_ _
South 400 feet of the West 750 feet of the South 40‘] "

Half of the Northwest Quarter of Section 1, MM)
Township 14, Range 10, Douglas County, Nebraska




