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Gonol oinennn) Filed:
Carol Givens January 25, 2018 12:58:00 PM
Register of Deeds Fee $16.00

DODGE COUNTY, NE

SPACE ABOVE RESERVED FOR REGISTER OF DEEDS RECORDING INFORMATION

RETURN TO: Shane J. Placek, #22780
SIDNERLAW
340 E. Military, Ste. 1
Fremont, NE 68025-5097

TITLE OF DOCUMENT: Death Certificate

Tax Lot 4, 6-17-7, Dodge County, Nebraska more particularly described as: The East Half
a) (E172) of the Northwest Quarter (NW1/4), Section 6, Township 17 North, Range 7 East of
the 6™ P.M., Dodge County, Nebraska and containing 76.475 acres, more or less; and,

Tax Lot 6, 6-17-7, Dodge County, Nebraska more particularly described as: The easterly
2 547.0 feet of the southerly 380.0 feet of the Southwest Quarter (SW1/4) of the Northeast
@ Quarter (NE1/4), Section 6, Township 17 North, Range 7 East of the 6™ P.M., Dodge
County, Nebraska and containing 4.77 acres, more or less.



ON FILE WITH THE NEBRASKA DEPAHTMENT OF HEALTH AND HUMAN SERVICES, VITAL
CORDS. ICE, WHICH IS THE LEGAL DEPOSIT{

STANLEY S. OOPEFI'
ASSISTANT STATE REGISTRAR

DEPARTMENT HEALTH AND
HUMAN SERVICES
STATE OF NEBRASKA - DE 1EN UMAN SERVICES
Last,  Suffix) i — 2.8EX 3. DATE OF DEATH (Mo., Day, Yr.)
Female May: 2, 2017
5

YEAR| §c, UNDER 1 DAY | 6, DATE OF BIRT]
¥sS | HOurRs | MINs. T C

8a. PLACE OF DEATH

HOSPITAL /[:] Ing: aoTHER [7] Nursing Home/LTC

Decedent's Home
O other (specify)
8d. COUNTY OF DEATH

o. APT. NO. | 8f. 2P CODE
68621

iddie, Last, Suffix) If wife, give maiden narg

[Jwidowed [ Divorced [] Unknown

WMiddls, Last, Suffix) ER'S: AME {First, Middle, MaidenSurname)

Kath ryne . Horch

Dalton
13.EVERIN U.S-ARMED FQ\‘RCES? Give dates of service if Yos.

14, RELATIONS!
v

Spouse
165, DATE (Mo,

N

16a. EMBALMER-SIGNATURE
Not Embalmed
16d. CEMETERY, CREMATORY OR OTHER LOCATION ) CITY i TOWN

Omaha

Reichmuth Crematory

AND MAILING ADDRESS (Street, City or Town, §
. 2170 N. Somers Ave.. PO Box 438

i , injurles, or
13 farillation without showing the ctiolegy. DO NGT ABBRE

-
¥ MMEDIATE CAUSE:
a)Lung Cancer-metastatic

R
IMMEDIATE cAusE (anal -
disease or condition resulting

DUE TO, OR AS A TUNSED
b}

, DUE TO, OR AS A CONSEQUENCE OF:
c)

DUE TO, OR AS A CONSEQUENCE OF:

Ao
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19, WAS MEDICAL EXAMINER
OR CORONER CONTACTED?

[ves
21c. WAS AN AUTOPSY,

DYES‘. IKINQ

D'Drwer/opemor
[] Passenger

[} Natural ] Hamicide )

[ Accident [ Pending Investigation

. 21d. WERE AUTOPSY, FINDI”GS AVAILA BL
] suicide ~~[-]:Could Aot be d nyg 7O COMPLETE CA =
&7 O ves,

ZIATE

(XE SIGNED (Mo, Day, Yr.)

INCED DEAD (Mo, Day, vr.J Z

23¢. TIME OF DEATH
06:00 AM

3d. To the best of my knowtedge, death occurred at the time, date and'place
and due to the cause(s) stated. {Signature and Title)

24e. On the basls of pxamination andfor investigation, in my opinien death ovcurred at
the time, date and place and due to the cause(s) stated. (Signature and Title)

CONSIDERED?| 26b. WAS CONSENT GRANT!
Mot Applicable if 26a is NO

26a. HAS ORGA

[Jves
27. NAME, TITLE AND ADDRESS OF CERTIFIER (Type or Print
Matthew Be,a'*om MD, 1625 E Military Ave, Fremont, Nebraska, 68025

A

28b. DATE FILED BY. REGISTRA
May 3, 2017




