Attachment to the Death Certificate of Evelyn M. Fritz.
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K Register of Deeds SALINE COUNTY
From and Return to: Entered in numerical index and filed on
Daniel & Cindy Fritz record, the_31__day of __March
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Wilber, NE 68465-2511 in Book of Misc. , Page 404-405
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DE ARTMENT OF HEALTH ANR HUMAN SERVICES, IT CERTIFIES
THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRASKA %EPA TMENT OF HEALTH AND
HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR vmxr_ £L rzos, i

DATE OF ISSUANCE a ‘ B

STANI EY STCOOPER. 2

MAR 2 5 2009 “ ASSIS{ANT STATE REGISTRAR

- DEPARTMENT BF HEALTH AND

LINCOLN, NEBRASKA "', H([MAN SERVICES 0, -
¢ e g
b (/,,w/"' ,«'
STATE OF NEBRASKA — DEPARTMENT JF HEALTH AND HUMAN SERVICES FINANCE AN? S}UPPPH
CERTIFICATE OF DEATH b 9 226 7 5
1. DECEDENT'S-NAME  (First, Middle, Last, Sultix) 2. SEX 3 DATE OF DEATH (Mo, Day, Y1)
Evelyn M. Fritz Female March 11, 2009
4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH Sa. AGE-Last Birthday | 5b. UNCER 1 YEAR S5c. UNDER 1 DAY 8. DATE OF BIATH (Mo, Day, Yr.)
(¥rs.) TMOS. | DAYS | HOURS | MINS.
Swanton, Nebraska 80 January 4, 1929

7. SOCIAL SECURITY NUMBER Ba. PLACE OF DEATH

50@—3 2-4769 HOSPITAL: Q Inpatient OmER O Nursing Home/LTC O Hospice Facility
8b. FACILITY-NAME (If not Institution, give street and number)

Q eRvoutpatient ¥ Decedent's Home
2194 County Road I 0O m O OtherSpecity)

8¢.CITY OR TOWN OF DEATH (Include Zip Code) 8d. COUNTY OF DEATH

Crete 68333 Saline
92, RESIDENCE-STATE } 8 COUNTY 9¢.CITY OR TOWN

Nebraska | Saline Crete
9d. STREET AND NUMBER 98. APT.NO 91.21P CODE 9g. INSIDE CITY LIMITS
2194 County Road I 68333 | Oves Xiwo

10a. MARITAL STATUS AT TIME OF DEATH [ Married U Never Married | 10b. NAME OF SPOUSE (First, Middle, Last, Suffix) If wife, give maiden name-

QO Married, but separated & Widowed O Divorced O Unknown

11. FATHER'S-NAME  (First, Middle, Last, Suffix) |12 MOTHER'S-NAME (First, Middle, Maiden Surname)
John Placek Mary Hanna
13 EVER INU.S. ARMED FORCES? Give dates of service if yes. fm INFORMANT-NAME 14b. RELATIONSHIP TO DEGEDENT
(Yes.no orunk.) NO Dan Fritz son
15. METHOD OF Di;’OSITION 1 ALMER-S| 16b. LICENSE NO. 16¢. DATE (Mo., Day, Yr.)
S O oonaten & \/___/ /235 0 March 17, 2009
DCromation O Entombment | 169, CEMETERY, CREMATORY OR OTHER LOGATION CITY / TOWN STATE
QRemoni  Toter(Specty) | yi1her Czech Cemetery Wilber Nebraska
17a. FUNERAL HOME NAME AND MAILING ADDRESS (Street, City or Town, State) 17b. Zip Code
Kuncl Funeral Home; 131 West 12th Street Crete, Nebraska 68333
g - v CAUSE-QF-DEATH-(Sea instructions and:-exampies). -~ .

18 PART I Enter the chain of gvents--d

APPROXIMATE INTERVAL

L injuries, or Ihat directly caused the death DO NOT enter terminal events such as cardiac arrest,
respiratory arrest, or veniricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter only one cause on a line. Add auditional lines if necessary.

IMMEDIATE CAUSE:

3

onsel to death

ey €

IMMEDIATE CAUSE (Final @

disease or condition resulting DUE TO, OR AS A CONSEQUENCE OF: onset to death

cmmsesnmonss 8/ o0 B tisans o et bl W\w il 3 coalls

any, leading lothe causellsted £ 70, OR AS A CONSEQUENCE OF:

onsel to death
onlinea.
Enter the UNDERLYING CAUSE
(disease or injury that Inttiated ()
the evenls resulingin deathl  ™pyE 7O, OR AS A CONSEQUENCE OF: onset to death
LasT
@
| 18. PART . OTHER SIGNIFICANT CONDITIONS-Conditions contributing to the death but not resulting in the underlying cause given in PART 1. 19. WAS MEDICAL EXAMINER
_— M j - OR CORONER CONTACTED?
YR 1d 4 ~-CA Y- A/ Pren a
YES NO
7Y e PO -Atyis X
£] 20 IF FEMALE: 212, MANNER OF DEATH 21b.1F TRANSPORTATION INJURY| 21c, WAS AN AUTOPSY PERFORMED?
L Natural O Homicide QoriverrOperator
i Not pregnant within pas! year O vis 6
83 . Q) Passenger ?
3 Pregnant at lime of death Q AccidentC] Pending Investigation
oa O Padestri
&| O Notpregnant, but pregnant within 42 days of death Chiickia: [ Condkiiiai o dilaimicsad an 21d. WERE AUTOPSY FINDINGS AVAILABLE TO
B | O bot pregnant, out pregnant 43 days 1 1 year belors deain QOther Specity) COMPLETE CAUSE OF DEATH?
2%
“g Q unknown it nrognam within the pas! year Q ves Qne
81 222 DATE OF INJURY (Mo, Day, Yr.) 22b. TIME OF INJURY | 22c. PLACE OF INJURY-At home, larm, sireet, factory, office building, construction site, alc. (Spacily)
R m
.07 =
", | 224 INJURY ATWORK? 22e DESCRIBE HOW INJURY OCGURRED
0 YEs QNO
221. LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITYTOWN STATE ZIP CODE
2% DATE OF DEATH (Mo., Day, Yr. p T 3 5 24a.DATE SIGNED (Mo., Day, Yr.) 24b TIME OF DEATH
z
|5 afit{2000Q I - m
o ———{ o - —
3 g 5 | 230-DATESIGNED (Mo, Day, Yr.) 23¢. TIME OF OF, E ¥ [ . | 24c PRONOUNGED DEAD D (Mo. Day,Yr.) | 244 TIMEPRONOUNCED DEAD
alZ — & an <
giz  3-2%4c¢ . JlHEPm B2i3 ul
o % ; FETiha lima, date and place 8 24 On the basis af examinalion and/or INvestigalion, in my opinion death occurred al
H : re and Title ) W 223 the time. date and place and due 10 tha cause(s) staled. (Signature and Titie ) ¥
o ] (%)
g s a
£ 22 oty 8
26_DID TOBACCO USE CONTRIBUTE TO THE DEATH? 26a HAS ORGAN OF TISSUE DONATION BEEN CONSIDERED? | 26b WAS CONSENT GRANTED?
i Q ves gm) Q pROBABLY O UNKNOWN 2 ves X Nol Applicable if 26ais NO O YES §(~o
27 NAME, TITLE AND ADDRESS OF CERTIFIER (PHVSICIAN coaousn 'S PHYSICIAN OR COUNTY XTTORNEY) (Type

Bt oMo, mo O Gesten DO C 2ok, Ne D33

V 28a REGISTRAR'S SIGNATURE 28b DATE FILED BY REGISTRAR (Ma., Day, Yr.)
) n[% ,J MAR 2 5 2009
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HHS-61 11/03 (55061)




