2013 00779
No. Gen.] Num. | Paged gzﬂl\EEOCFOTJENuR’ASKA}SS
#5 A / Entared in numerical index and filed on
dk Register of Deeds - _ record. the24 davof __April
_From: _ e — -t 2013 at9:000clock __AM. and recorded
Keating, 0'Gara, Nedved & Peter, P.C. in Book24__of_Misc. Page_ 164-165

530 South 13th Street, Suite 100
Lincoln, NE 68508-2795

Fee: $ 16,00 paid (check) County Clerk
Return to: Joel Bacon
530 S. 13th St., Ste 100 Lincoln, NE 68508

Please file attached death certificate against the following property:

Northeast Quarter (NE %) and the North Half (N ¥2) of the Southeast Quarter (SE
14), all in Section Four (4), Township Six (6), Range Four (4), East of the 6" P.M.,
Saline County, Nebraska, containing 241.11 acres more of less)

" Please return death ‘certificate after filing to: Joél Bacon, 530 S 13" St., Ste. 100,
Lincoln, NE 68508.
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, IT CERTIFIES

STATE OF NEBRASKA

THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE NEBRAS!@DEP&RYMENT' OF HEALTH AND

HUMAN SERVICES, VITAL RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR_WQA%:&EC‘(?

DATE OF ISSUANCE

04/11/20
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LINCOLN, NEBRASKA /
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVIOES fod
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To be completedivarifiad by: FUNERAL DIRECTOR

»

RVICES 40 g7 o 213 01557

CERTIFICATE OF DEATH e Lpppttl e 13

1. DECEDENT S'NAME (First, Middle, Last, Suffix) 2.8EX " . ™ 3."0@75 OF,DE_A_'"‘( (Mo., Day, Yr.}
Helen  Kubicek Fema\e ' “April 32013

Haliam, Nebraska

4. CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH

(vrs.})

87

Sa. AGE - Last Birtndsy

B5h. UNDER 1 YEAR{ 5¢. UNDER 1 DAY

6. DATE OF BIRTH (Mo., Day, Yr,)

MOS, Inmrs Hounsl MINS,

December 16, 1925

7. SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
508-68-5130 HOSPITAL [T topatient QIHER [X] Nursing HomeLTC [J Hospice Facttity
8. FACILITY-NAME (i not institution, give strest and number) [0 erOutpatient [ Decedent's Home
Crete Manor [ ooa [ Other (spectty)
80: CITY ORTOWN OF DEATH Prciide Zip Coae) ™ 8d. COUNTY OF DEATH
Crete 68333 Saline
9a. RESIDENCE-STATE 9b. COUNTY 9c. CITY OR TOWN
Nebraska Saline Crete
99. STREET AND NUMBER . APT,NO. [ f.ZIP CODE $9. INSIDE CIYY LIMITS
830 1st Street -IB. 68333 YEs [J wo

108. MARTTAL STATUS AT TIME OF DEATH [] Married [ Never Married
[0 Maerted, but separated [X] Widowed ] Divorced ] Unknown

100, NAME OF SPOUSE {First, Middle, Last,  Suffix) If wife, give malden name

To ba completed by: CERTIFIER

11. FATHER'S-NAME (First,  Middis, Last,  Suffix} 12. MOTHER'S-NAME (First,  Middle,  Malden Surname)
Charles  Rejcha Alice  Stastny
13 EVER IN U.S. ARMED FORCES? Give dates Of sarvice i Yes. | 142. INFORMANT-NAME 146, RELATIONSHIP TO DECEDENT
(Yes, No, or tink ) NQ Linda Fife Daughter
15. METHOD OF DISPOSITION 162, EMBALMER-SIGNATURE 16b. LICENSE NO. 18c. DATE (Mo, Day, Yr.}
‘X' gura O oomation Paul A. Seger 1425 April 6, 2013
o g 18d. CEMETERY, CREMATORY OR OTHER LOCATION CITY I TOWN STATE
O Removal [ Other (spectty) ) )
Wilber Czech Cemetery Wilber Nebraska
17a. FUNERAL HOME NAME AND MAILING ADDRESS (Street, City or Town, State) 17b. Zip Code
Kunci Funeral Home, Inc., 131 W. 12th Street, Crete, Nebraska 68333
CA_U§E OF DEATH (See instructions and examples)
18, PART 8. Enter the chein of gyenmty- -disesses, injuries, or compeations-that irncily Caied the death. DO NOT snier lerminal events such 88 cariiac ames, APPROXIMATE INTERVAL.
TR, OF -mouwo-mnm.wmmm:nwmmmm-h.wmwm_nmmy,
IMMEDIATE CAUSE: onset to death
MELUATE CAUSE (Fanel a}Pulmonary Failure Days
dinaagy 7 en INAD teguling -
i desth}

DUE TO, OR AS A CONSEQUENCE OF:

onset to death

d}

Sequentiay et conduions, ¥ b) Pulmonary Disease Years

sny, Wading 10 1 causs Nated

on e 2. DUE 70, OR AS A CONSEGUENCE OF: onest o death
Enter the UNCERLYWNG CAUSE €}

(#isanne or injury that Initisted

:_':s;""" reoumingin desthh  DYE TQ, OR AS A CONSEQUENCE OF: onset 1o death

18. PART L. OTHER SIGNIFICANT CONDITIONSConditions contributing to tha death but not resulting in the undeclying cause given in PART I,
Obstruciive Sieep Apnea, Chronic Diasiolic Heart Failure

19. WAS MEDICAL EXAMINER
OR CORONER CONTACTED?

Oves REwo

20. W FEMALE:.
[ Mot pragrant winhin past year
{7 Prounst 2t tme of desth

[[] Unkmown if pregram within ihe paat year

[[] Mot pregrant, bat pregrsnt witnin 42 soys of sesen
[ Not pregrant, but pregnant 43 days 16 1 year bajore death

21a. MANNER OF DEATH
) Noweat (] Homicige

[ Accigemt  [] Pening irvessigation
Oswvcace [ Couto nat be detemined

O omvaropertor
[ rassenger

21b. 1 TRANSPORTATION INJURY| 21c. WAS AN AUTOPSY PERFORMED?

0O ves X no

[ ressatrian
(3 omer tspecity)

21d. WERE AUTOPSY FINDINGS AVAILABLE|

TO COMPLETE CAUSE OF DEATH?

O ves 0O wo

22a. DATE OF INJURY (Mo., Day, Yr.)

22k, TIME OF INJURY

22¢c. PLACE OF INJURY-At horne, farm, streat, factory, offikce buliding, construction site, etc. {Speciy)

22d. INJURY AT WORK?

2Za. DESCRIBE HOW INJURY OCCURRED

X , TITL (U
Robert B. McKeeman, MD, 1210 Seco!

3d. 70 t1e Bast Of mry knowiedge, Sesin 0CCUITed Bt the tene. date and place
8nd due 16 the cause(s) sated. (Sigagture and Title)

Robert B. McKeeman, MD

et ——————
OBACCO USE CONTRIBUTE TO THE DEATH?

[Jves [Jwo [ rroBasy [X unrnowN

CORONER'S PHYSICIAN

249, Oni tha basks of examination sndier ia:

i my Opinios desth sceurred at

veatipation,
he time, date and place and due 10 the cause(s} sated, {Signature and Thie)

[Oves Jwo
221. LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITYITOWN STATE 2P CODE
~T255. OATE OF DEATH (tho., Day, Ve = - 1 e - [ ida. GAFEGIGNE Mo Day, YE) | v 240, TIME OF GEATH - -
r§ Aprl 2, 2013 x g
E - 23b. DATE SIGNED (Mo., Day, Yr.) 23¢. TIME OF DEATH Es 24¢. PRONQUNCED DEAD {Mo., Day, Yr.) 24¢. TIME PRONOUNCED DEAD
82|  Apris, 2013 11:55 AM i3
H 8 £
3 =)
g g 288
5

262, HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED?] 200 WAS CORSERT GRANTED?
J ves K no NotApplicsble f26sisN0  [TjYes [Jwo

YP® or Print

nd Sireet, PO Box 227, Friend, Nebraska, 68359

202. REGISTRAR'S SIGNATURE on G A W

28b. DATE FILED BY REGISTRAR (Mo, Day, ¥r}
April 10,

2013




