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Martin Heights, Block 11, Lot 11, 876’ E1/2 & Lot 12 S76°

Youngs East Lincoln, Block 1, Lot 12, Ex 3.9' NE Corner & $1/2 Vac E-W Alley Adj
Cotner College Add, Block 2, Lot 12

Fair Hill 4™, Lot 1

Youngs East Lincoln, Block 1, Lot 1-2 & N1/2 Vac E-W Alley Adj

Fair Hill 4™, Lot 2

Cotner College Add, Block 2, Lot 13-14 N&Q’

. Ellendale, Block 2, Lot 14

10. S32, T10, R7, 6" P.M.,, Irregular Tract, Lot 395 NE

11, Cadwallader PIace-Strb Lot 1 Ex 562.6 Sq. Ft. on East & Lot 2 Ex 439.4 Sq. Ft on
East & Lot3

12. Townsend and Gadds Sub, Block 10, Lot 1-2 Ex S60°
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DATE OF ISSUANCE

FEB 1 92010

LINCOLN, NEBRASKA

STATE OF NEBRASKA — DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND BL)

STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRASKA DEP
HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL |

Y
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CERTIFICATE OF DEATH
1, DECEDENT'S-NAME  {First, Middle, Last, Sufllz) 2. BEX 3. DATE QF DEATH ({ua . Day, \rB
John M, Long male February
4.CITY AND STATE OR TERRITORY, OR FOREIAN COUNTRY OF BIRTH | 8a. AGE-Las! Birthday I 5b, UMDER 4 YEAS | 5¢. UNDER 10AY | 6.0ATE OF BIRTH (Ma., Day, Yr)
vis. MOS. | DAYS | HOURS | MING,
Tecumseh, Nebraska eir3 l May 9, 1936
7. SOCIAL SECURTTY NUMBER 8a. PLACE OF DEATH
505-38-9750 HOSPITAL: 2D inpatient OMHER [ Nursing Home/LTC T Hoepice Faciliy
8h. FACILITY-NAME {If not institution, give streai and number) o ER/Outpatient X Dbcadent's Homs
1414 South $2nd Street
0 e O Othrer (Specily).
8c. CITY GR TOWN GF DEATH {Include Zip Code) 8d. GOUNTY OF DEATH
Lincoln 68506 Lancaster
. RESIDENGE-STATE . COUNTY 86, CITY O TOWN
7 Lancaster Linceln
0. STREET AND NUMBER 96.APT.NO | 61.2IP CODE 99, INSIDE CITY LINITS
1414 South 52nd Street 68506 Bves O wo

102 MARITAL STATUS AT TIME DF DEATH [ Marrsd ) Never Marrisd

0O Mariled, but separated ClWidowed Ol Divorcad (O Unknown

100 NAME OF SPOUSE (First, Middls, Last, Sutlix) i wiie, give maiden name.

Marilyn Knoight

11. FATHER'S-NAME  (Firs,
Maurice Long

Middie, Last,

12, MOTHER'S-NAME  (First, Middie,

Bulflx}
: Elva Gibhs

saiden Surname)

13. EVERIN .. AW&%FURCES? Give dates of sarvica if yes.

{¥as, A, orunk.} Not of record

14a. INFORMANT-NAME
Marilyn Knight - Long

14b. RELATIGNSHIP TO DEGEDENT
wife

15. METHOD OF DISPOSITION 162, EMBALMER-SIGNATURE 16b, LICENGE NO. 162, DATE {Mo., Day, ¥r.)
Daurisl  Ddonstion —! Not embalmed 2-16-~10
B tiemoton DEntombmers | 160 CEMETERY, CREMATORY OR GTHER LOGATION CITY / TOWN STATE
! B.M.L. Cremation Services Lincoln Nebraska
QAamoval O Gthar (Spacily)
172, FUNERAL HOME NAME AND MAILING ADDRESS [irast, City or Town, Glate) 17h. Zip Gode
Butherus Maser and Love, 4040 A Street, Lincoln, Nebraska 68510

1. PART |. Enter lhe chain of evenits—i injuiias, or compli

ions--that directly caysed the death. DQ NOT enler {erminal events such as cardiac amest,

APPROXIMATE INTERVAL

R b
n 'y Brrass, or ion withou! 8howing the etiology. DO NOT ABRREVIATE. Entar onky one cause an & line. Add additional linea if necessary.
IMMEDIATE CAUSE: " orset to deeth
- ]
IMMEDIATE CAUSE {Einal & /é 6749/ %a CaAcimfran n
disenstorconditionresuling  pUE TO, OR AS A CONSEQUENGE DF: | onsetio death
Indeath) I
|
Sequontially llsicondltions, it~ ™ ‘
”’l:;'m’"ﬂ’“”'m'”" QUE 7O, OR AS A GONSEQUENCE OF: | onset to death
onlinga,
I
Enter e NDERLYING CAUSE X
{disenss orinjury thetintlated 1€ .
mvmmumnu indsatht )£ TO, DR AS A CONSEQUENCE OF: | ensetio death
]
]

Ll

18. FART Il. CTHER SiGNIFICANT COMDITIONS-Conditions contriputing te the death bul not resulting in the underiying cause given in PART L.

| 19. WAS MEDICAL EXAMINER
OR CORONER GONTACTED?

0 ves %uo

20.F FEMALE:
0 Not psegreant within past year

L1 Pregnant al fimg of death - O Acci
QO Nat pregnant. bui pregnant within 42 days of death

0 Nt peegnant, bul pregnani 43 days to 1 year befcra death
O Unknown i pragnant within fhe past year

2ta. MANNER OF DEATH 215.IF TRANSFORTATION INJURY| Zic. WAS AN AUTOPSY PERFORMED?
Fﬁa!ural Qeomicide L DriveriOperator
3 Pending Inveaty O Passanger a e h " ]
D Suicide T Could nat be delommined C1 Padsaian _ 21, WERE AUTOPSY FINDINGS AVAILABLE TO
S Othar (8pely GOMPLETE CAUSE OF DEATH?
a ves Q wo

22a. DATE OF WJURY (Mo., Day, Yr.} 22b. TIME OF INJURY

m

22c. PLACE GF INJURY-A1 hame, tarm, sirest, factory, otlice huilding, construction site, ete. {Specify)

22d. INJURY AT WORK? ‘ 220. BESCRIBE HOW INJURY OCCURRED

Q YES Qno E
221, LOCATION OF INJUFIY - STREET & NUMBER, APT. NO, CITY/TOWN STATE 2IP GODE
2%a. DATE QF DEAT gﬂa . Day. Yr.) . 24a. DATE SIGNED {Mo., Dey, Yr.} 24b. TIME CF DEATH
o< W
23 2010 T a
= 3
% [ - /53, DATE SIGNED (M. Day. Yr)) 23c. TIME COF DEATH gg;: E . 245, PRONOUNGED DEAD (Mo Day, Yr) | 24d. TIME PRONCUNCED DEAD
oL 0 - - ') [
g;s . Z !S’ [ ./0 D?/)Fﬂ 5;;% 0
3 3= ﬁd.Tu the best of my knowledge, death occurred at the ims, date and place w 24p. On the basis of examination andfor invastigatian, in my oplnion deats occurred at
% E ang due %o the cauan(s) . (Slgnature ang Tita ) ¥ % é § tha tima, data and place and dua 1o the causa(s) statgd. {Signatuse and Thie ) ¥
-3 Fg
od

JZE IDTOBACC USE CONTRIBUTE TOTHE DEATH? (' \L,{Bn. HAS ORGAN OR TISSLIE DONATION BEEN CONSYDERED?

O ves &{No [ PROBABLY (1 UNKNGWN

J YES

X o

ljsu. WAS CONSENT GRANTED?

Noi Appiicable If 28a3s nO0 O YES O NO

28a. REGISTRAR'S SIGNATURE

. W%T @IFOFGE?BFIEH {PHYSIGIAN, COFl(l)NEHEgP%IEEICIAN R GOU momev;zgmrn%o L“m{” }U?’ (QK_S_{O
] ’ 26b. mrs%%)ﬁr TI#TW

. Day, ¥r.)

i

~ b5-61 1103 (55081)
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SERVICES, IT CERTIFIES
I;HEALTH AND



