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VITAL STATISTICS
CERTIFICATE OF DEATH .
T DECEDENT - NAME FIRST WIDDLE TAST 7 BEX 3 DATE OF DEATH /Monin Day. Year)
Tom Wiley Chambers Male September 29, 2004
4 CITY AND STATE OF BIRTH @ noli USA . name couniry] 5a. AGE - Last Birlhday UNDER 1 YEAR UNDE“" DAY 6. DATE OF BIRTH  fMonth. Day. Year]
Skiatook, Oklahoma e 7g  [® NS | DAYS [seHoURSTTMIS | October 10, 1927
= SOCIAL SECURTIY NUMBER 8a. PLACE OF BEATH
4—47—22*7 937 HOSPITAL: @ Inpatient OTHER: D Nursing Home
B FACILITY - Name T ol bR, grve sireel and number] D ER Qutpatient D Residence
Memorial Hospital [] oo [] omer ispecs
"% CITY TOWN OR LOCATIGN GF DEATH 3 INSIDE CITY UMITS | 8e. COUNTY OF DEATH
1 leward ve: K] wo [ Seward )
§I_RE5|DENCE - STATE ~| Sb. COUNTY 9¢. CITY. TOWN OR LOCATION 9d. STREET AND NUMBER finciuding Zip 0168434_ ge INSIOE CITY LIMITS
Nebraska Seward Seward 104 North 8th Street ves X no [}
10, RACE - (e.g. While Black. Ametican indian. 11. ANCESTRY (e.g. lalian, Mexican, German, eic} 12, @ MARRIED D WIDOWED 13 NA-ME OF SPOUSE (if wife give mawden name)
sciisoec)  White (Specity) Aetaan REVER [ ovorceo [Doris Jean Chalupa
{ 14a USUAL OCCUPATION (Give kind of work done during most 14b. KIND OF BUSINESS INDUSTRY HARHIED 15. EDUCATION (Spectly only lughest grade completed)
TedBRieiRg == Heating and air conditioning Blamaniaryior Secondary (0:12) 1 Collage (1 -40r 524
16. FATHER - NAME FIRST MIDDLE LAST 17 MOTHER FIRST MIDOLE * MAIDEN SURNAME
Don . Chambers Artia ; Pearl Nichols
18. WAS DECEASED EVEA IN US ARMED FORCES? W 19a. iNFORMANT-NAME
YL oo | ort 7L 5T TYAG 180T/ 21 /1 94-7 Doris J. Chambers
190 INFORMANT MAILING ADDRESS {STREET OA RF.D. NO,, CITY OR TOWN STATE ZIP}
404 North 8th Street Seward, NI 68434-
20 ALMER - SIGNATURE & LIC! E NO, | 213, METHOD OF DISPOSITION 21b. DATE 2'c CEMETERY OR CREMATORY NAME
'%w 'W @ Burial D mmoval‘)(:t 2’ 2004 RiverSide Cemetery
2 FUNERAL IJOME - NAME 21d. CEMETERY OR CREMATORY LOCATION TCiTv OR TOWN STATE
Wood-¥abka Funeral Home [ crematen [ ] oonaon | Crete Nebraska
22b FUNERAL HOME ADDRESS (STREET OR R.F.D. NO.. GITY OR TOWN. STATE, ZIP}
410 Jackson, Seward, NI 68434
73 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE pen TINE FOR ra1 (b, AND (e} e B e
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PART GTHER SIGNIFIGANT GONDITIONS - Conditions uxllnuulmu 10 the death bt nol reiated

" De mention

PART Ill IF FEMALE WAS THERE A 24 AUTOPSY 25 WAS CASE 6 ERRE0 10 MEDICAL
PREGNANCY IN THE PAST 3 MONTHS? EXANENE R OV COVONER?

268 20b. DATE OF INJURY (Mo, Day. mJeec HOUR OF INJURY

wons ve [] wo (]l ve (MBI w[] K

26d. DESCRIBE HOW INGURY OCCURRED

h—a Accident I;] Undalermined 8 _6 _9.4 9 15_ A M f e ll at hgme
l:__J Sucide || Pending e uuunv ATWORK T 261 PLACE QFINJURY &t har,tam.sieat aciory | 289 LOGATION STREET GARF D MO CIY OR TOWN STATE
Homicide [ ‘
([ tomte menaun | v [] wof€] | “Home 404 North 8th St., Seward, NE
27a DATE OF DEATI1 jbda “Day Vi 2a DATE SKINED it aw Vi) 260 TIME OF DEATH.
eptember 29, 2004
i 2/h DATE SIGNED j#o Day v T : M}& Mo PRONOUNCED DEAD /ARy Day Ta .
3 g [l nv fl 270 TIME OF DEATH § i e PRONOUNCED DEAD /Aty Day, Yr) 28d. PRONOUNCED DEAD  tHowri
+ [ O n YR
1} s ] S I TR T - a
C:‘lu:"),.:l:):luy kmaw!a- xlnl m cmmul wmc aml place HQO |(, "‘. k) Qk is 288, O the Dasis Ol exAMINARON and of IVBSHYAN, In My opimon death occurred al
) the ume, date and place and cue Y0 the cause(s] stated.
1 !§<gnuum and rmn) > ( L W /I(J » “\_!unmu it INI!]!

25 DID TOBAC, 0 USE CONTAIBUTE 1 b THE DEATIY

il
‘{]/ Fu 1145 ORGAN ON ITSSVE DONKTION BEEN ¢ QRaTOEREDT 305 WAS CONSENT GRANTED?
(] ves (] wo (e mmnown (7] ves [t o D YES o

Dr. Robert W. Wall M.D,; 250 No. (.ulumlna Seward,

31 NAME AND ADDRESS OF CERTIFIER (PH (PHYSICIAN, CORONER § PHYSICIAN OR COUNTY ATTORNEY vy Type or Prnt]

E 68434

32a REGISTRAR

1,503

32b DATE FILED BY REGISTRAR (Ma. Day. Yr)

0CT 1 2 2004
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