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' STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN

SFRVICES, IT
THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRASKA.QEPARTMENT OF HEALTH A?VE::TTIFIES
HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RE o :

DATE OF ISSUANCE X,
MAR 1 9 2008 sassist
LINCOLN, NEBRASKA "{% an
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SER? :
CERTIFICATE OF DEATH i i
1. DECEDENTS-NAME (First, Midcie, Last, Suffix) ZSE? i Y " .
Doris Jean Chambers smali e a2 "
4. CITY AND STATE OR TERRITORY, OR FOREWGN COUNTRY OF BRTH 89, AGE-Lavt Birthday | 5b. UNDER 1 YEAR | &c. UNDER 4 ; of BI&:* M.,gq, Yr)
(Yrs.) Woe. | DAYS | HOURS| MIn& .- U TR L
i LR 3
Crete, Nebraska 75 January 11, 1934
7. BOCIAL SECURITY NUMBER 8a. PLACE OF DEATH )
505-40-2614 HOBPIIAL: [T] Inpatient QTHER; [[] Nursing HomelLTC [ Hospice Facilty
8b. FACILITY-NAME {Hf not institution, glvs strest and munber) Xl ERAOutpationt [] Pecedent's Home
BryanLGH Medical Center East [ pos [ Otheritipacity
8c. CITY OR TOWN OF DEATH (include Zip Coda} 8d, COUNTY OF DEATH
Lincoln 68506 Lancaster
2. REMDENCE-STATE $b. COUNTY 9e. CITY OR TOWN
Nebraska ] Seward Seward
8d. STREET AND NUMBER Se. APT. NQ. . ZIP CODE 9g. INBIDE CITY LIMITS
404 N. 8th Street : 68434 K] ves []ne
10a, MARITAL STATUS AT TIME OF DEATH Dmm-d D Never Martied| 10b, NAME OF SPOUSE (First, Middle, Last, Suifix] If wife, give makisn name.
0 Merod, ot separated (] Wicowed [ Oivorcad [ Tom Wiley Chambers Sr
11, FATHER'S-NAME |First, Midds, Last,  Suffix} 12. MOTHER'S-NAME {First, Middis, Maiden Surmname)
Lumir _ Chalupa . Helen  Vyhnalek
13. EVER IN U.8, ARMED FORCES? Giva dates of service if Yes. | 14a. INFORMANT-MAME 145, RELATIONSHIP TO DECEOENT
{Yes, No, or Unk.} No Tom W Chambers Jr Son
18, METHOD OF DISPOSITION +6a. EMBALMER-BIGNATURE 16b. LICENSE NO. 18¢. DATE (Mo., Day, Yr.)
et B
e Do e N /13/8 February 11, 2009
16d. CEHETEH. CREMATORY OR OTHER CITYITOWN -STATE

Oremovnt  [Jotmenspeciiv)

Riverside Cemetery Crate Nebraska
1Ta. FUNERAL HOME NAME AND MAILING ADDRESS (Strest, City or Town, Stats) 17b. Zip Code
Zabka Funeral Home, 410 Jackson, Seward, Nebraska 68434
CAUSE OF DEATH (See instructions and examples)
| __ " FARTL Emar the chain of svends - Tnjurts, of it Girvcily cauned the death, DO NOT sabar twriowl sventy such as cardisc amest, T APPROXIMATE INTERVAL
T Rapiretery aifist, o RNRCUIRr Tl S RNSUUTy - stoingy-0 NOT ARBREVIATE, Enter only tne causs on a lina. Add additional lines if necassary. i

" - L - -
IMMEDIATE CAUSE: 1 onset to death

INMEDATE CAUSE (Final ¢ W
disesss or condition resulting } ; P
in death) : s l’u»&" @ Vr?av'\

1
]
|
T
DUE TO, OR AS A CONSEQUENCE OF: 1 onaat to death
1
Sequentially list conditions, if ! ) c )
any, laading 10 the cause listed ! ? ' G wee
online a. DUE T0, OR AS A GONSEQUENCE OF: s anset to death
]
: 1
Entec the UNDERLYING CAUSE ¢} D,lu&aﬂd -T 2 ! q—Mfﬁ
{dinsase or injury that initiated O,IW :
the events resutting in death)  DUE TO, ORAS A CONSEQUENCE OF: | onsat ko death
LAST '
]
d) 1
.
15, PART I OTHER SIGNIFICANT CONDITIONS.Conditions contributing fo the death but nat resulting in the undarlying ceuse given In PART (. 19. WAS MEDICAL EXAMINER
- OR CORONER CONTACTED?
C M p- M YES NO
< OW’W“? mi? M , IA‘W 5 %] a
E 20. JF FEMALE: ?mum OF DEATH 21b. IF TRANSPORTATION INJURY| 21c. WAS AN AUTOPSY PERFORMED?
E pregnant within past year Natwral [ Homickde [ DriveciOperator O ves i no
w [JPregnant at time of death [0 Accident [] Pending investigati Or 21d. WERE AUTOPSY FINDINGS AVAILABLE
- [J Mot pregnant, but pregnant within 42 days of death [J swicide [ Coutd not be ines | [J° TO GOMPLETE CAUSE OF DEATH?
2 | Dinot pregnant, bt pregnant 43 days to 4 ysar before death [ other (Specity) Oves One
g Elunknown i pregnant within the past year
[
g 22a. DATE OF INJURY (M., Day, ¥r.) 220, TIME OF INJURY | 22¢. PLACE OF INJURY-AL homs, farm, strest, factary, offica buliding, constructian site, otc. {Specity}
(51
‘§ 229, INJURY AT WORK? | 23s. DESGRISE HOW INJURY OCCURRED
Lo Oves Owno
221, LOCATION OF INJURY - STREET & NUMBER, APT. NO. CITYITOWN STATE ZIP CODE
23a. DATE OF DEATH (Mo., Day, Yr.) =z 244, DATE SIGNED [Mo., Day, Yr.) 24b. TIME OF DEATH
<%
x g riy 6, 2009 B 9 g m
§ # | 230, DATE SIGNED {Ma., Day, Yr:) 23c. TIME OF DEATH 3 = 24c. PRONOUNCED DEAD {Mo,, Day, Yr.} | 24d. TIME PRONOUNGED DEAC
afs 2EE>
§ 23 : o_lg2r3 L m
H zsu.‘roﬂnbmummwmo,Mmmum-um.d*mdplact ﬁ; 24s, On the basls of ination andor | igation, in my opinion death d
35 and due to the cause(s) stated. {Signaturs and Title} _8 gg nmoummmm-mdemum-}-w.wgnmm Tithe)}
2 < __/)/}/7 P gu
2 o8
25, DID TOBAGCO USE CONTRIBUTE TO THE DEATH? 260 HAS ORGAN OR TISSUE TION BEEN CONSIDERED? 26b. WAS CONSENT GRANTED?
O ves [IeroBaBLY [ UNKNOWN M ves NO Nat Appilcable f 26a is NO Ovyes OnNo
27, NANE, TITLE AND ADDRESS OF CERTIFIER {(PHYSICIAN, CORONER'S PHYSICIAN OR COUNTY ATTORNEY) {Type of Print)

Dr
262, REGISTRAR'S SIGNATURE

28b. DATE FILED BY REGISTRAR {Mo., Day, ¥r.)

FEB 18 2009

. R S ——



