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PLEASE RECORD AGAINST:
1. Lot Two (2) in Luick Addition to the Village of Dorchester, Saline County,

Nebraska;

2. Northwest Quarter (NW¥s) of Section Seven (7), Township Seven (7), Range
Three (3), East of the 6" P.M,, Saline County, Nebraska;

3. The Southeast Quarter (SE¥) of the Southwest Quarter (SW74) of Section One

(1), Township Seven (7), Range Two (2), East of the 6™ P.M., Saline County,
Nebraska T S e S
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WHEN THiS L s ¥ CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
O STEM, 1T CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL REGORD ON FILEWITH
S NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION; WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS. it o
DATE OF ISSUANCE , o .éa%ii
p {7 E 5 éfanLevs voorER:
JAN 2 0 1999 - ASSISTANT STATE REGISTRAR .
HEALTH AND HUMAN SERVICES SYSTEM

LINCOLN, NEBRASKA
STATE OF

T DECEDENT - NAME FIRST MIDOLE LAST ) CEIH DA:I’E oF DEATH .luonm Day. Yoar]
Joseph A. Slama Male January 3, 1999
|"4. CITY AND STATE OF BIRTH /¥ nol in U S A. name country! 5a. AGE - Last Binhday UNDER { VEAR UNDER | DAY 6. DATE OF BIRTH Month. Day. Year)
. (Vis) Sb MOS. | DAYS |5c HOURS' MINS
Saline County, Nebraska 90 : August 16, 1908

& 7. SOCIAL SECURTIY NUMBER 8a PLACE OF DEATH *

1 506-48-2959 roseraL ] wostem OTHER: Nursing Home

; Bb. FACILITY - Name {1 ol nstitshon. give sireel and number) D ER Outpatient D Residence

1 Crete Municipal Hospital - LTC (7 oox (] o isvec

8d. INSIDE CITY LIMITS Be COUNTY OF DEATH

Bc. CITY. TOWN OR LOCATION OF DEATH

Crete | ve X % O Saline
9a. RESIDENCE  STATE 9. COUNTY 9c. CITY. TOWN OR LOCATION 9d STREET AND NUMBER finciuding Zio Code/ 9e INSIDE CITY LIMITS
Nebraska Saline Dorchester 104 Whitmar 68343 | ve[¥ =[]
10. RACE - 8.9.. Whita Biack. Amencan Indian 11. ANCESTRY le.g.. alian. Mexican, German, eic) J % 12 E MARRIED D WIDOWED 13. NAME OF SPOUSE  (f wife. give maiden namej
eic ) (Specily} 4 {Specity) | .
White Czech N i Lt Josephine M. Belohlavy
143 USUAL OCCUPATION (Give kmd of work done during mas! 14b KIND OF BUSINESS INDUSTRY \ 15 EDUCATION {Specily only highest grade compieted)
of workng Me, sven i rebred] Farmer H13 0‘ i&ﬁdlryms.cmdifr 10-12) Covlege 11-4 0r 571
16. FATHER - NAME FIRST MIDOLE LAST 17. MOTHER FIRST MIDOLE MAIDEN SURNAME
John Slama Agnes Kupka
18, WAS DECEASED EVER IN US. ARMED FORCES? 19a INFORMANT - NAME
(Yes. no.or uni } (1 yes. grve war and dales of services) ’ Josephine Slama
190 INFORMANT MAILING ADDRESS \STREET OR RLF D NO. GITY OR TOWN_ STATE. ZIP]
104 Whitmar; Dorchester, NE 68343
21a. METHOD OF DISPOSITION 21b. DATE 25c. CEMETERY OR CREMATORY NAME

20 EMBALMER. GT’RE & LICENSE NO.
%/ 2o | Mo [Clawn|dan. 7, 1999 | Wilber Czech Cemetery
21d. CEMETERY OR CREMATORY LOCATION . CITY OR TOWN STATE
Wilber, Nebraska

2%a FUNERAL HOWE™ NAME
Kuncl Funeral Home [ cremawon [_] ponsten
22b FUNERAL HOME ADDRESS [STREET OR R.F D. NO. CITY OR TOWN. STATE. ZIP)
. 131 West 12th St.; Crete, NE 68333
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