2

_las joint tenants with right of survivorship, and not as tenents in.common, the tomjyﬁn' Bor
: Dodge&'mgr, - Nebraska . = A part af Lot.') of,_-n_eierhggr_r
“Tocated in Sectich-11, Township 17 North, Rapge 8 East of the Gth P.M,, tontaln:
acres more or less and being more-particularly described as fq]ilow‘s:(:omq_cf‘ﬁg
of said Section 11 and going thence West a‘l'o’nﬂ the South margin.of t,:hel_‘._"»flils of Lhi
.8ection. 11 for a distance-of 33.0 feet to the RE corner of Lot 7 of:said Meiertieny
4aid point being the pdint;‘o‘f'begi‘nn'lng;“thence North al 133
he East margin of the Sk% of (k. for a distance of 427.15 feet to a“point .on the
0.4, of the CENW Railroad; thence southwesterly along said railroad R.Q.M: for
¢f 700,02 feet to a peint on the ndrtherly extension of the East 1ine of-Lot 103
dubdivision; thence South-along said extension far a distance of 126.2.f h
e T T .of-said Lot 10, thence East’ alpng the’ North margins of Lot
. daid Meierhenry's  Subdivision 33,45 feet to the ‘point,._o _bg
n Dodge County, Mebraska. . -, : R SOV
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THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, Jhi

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

oc. CITY. TOWN OR LOCATION OF DEATH Bd. INSIDE CITY LAWTS

Ba. COUNTY OF DEATH

DATE OF ISSUANCE
JAN1 2 1998
LINCOLN, NEBRASKA
STATE OF NEBRASKA- DEPARTMENT OF HEALTH AND HUMAN SERVICE
VITAL STATISTICS =
CERTIFICATE OF DEATH
1. DECEDENT - NAME FIRST MIDOLE LAST -2 SEX 3. DATEOF DEATH ot Day. You)
Phyllis Lavconne Peters Femal January 1, 1998
4. CITY AND STATE OF BIRTH /ifnotin USA. name coundy) Sa AGE - Lat Birthday UNDER 1 YEAR UNDER 1 DAY 8. DATE OF BIATH  /iionth, Day. vaerj
Albion, NE s gg |MOS E pavs *'W"s} MINS. October 2, 1929
T. SOCIAL BECURTIY NUMBER 8a. PLACE OF DEATH
505-30-4878 vosprac ] s onr [ X g one
B8b. FACIUTY - Name f’mmmwmmf D ER Quripatien D Rasidence
A.J. Merrick Manor ] ooa D Ot
<

Fremont veo [ R0 [ Dodge
90 RESIDENCE - STATE 9b. COUNTY 9c. CITY. TOWN DR LOCATION 8d. STREET AND NUMBER MMZU Code} 9u. INSIDE CITY LIMITS
Nebraska Dodge Hooper 306 East Elk 68031 v w[]
10. RACE - (a.g.. White. Biack. Amencan indian. 11. ANCESTRY [a.g. Haken. Mexican, German, #tc} \ 12 BMMED D WIDQOWED 13. NAME OF SPOUSE /¥ wile. give maicen name)
L2 iy} [Spec A
ite Ge rman/Swedish NEVER [] oorcee Harcld W. Peters
143 USUAL OCCUPATION /Giva kind of work done during mast q ‘L“ 14b. KIND OF BUSINESS INDUSTRY q D' 15. EDUCATION  (Specily only highest grade
of working e, even i rebrect lomentary x : College (1 -
Homemaker Own Home ’ T firderen
18. FATHER - NAME FIRST MIDOLE ] LAST 17. MOTHER FIRST MIDDLE MAIDEN SURNAME
Ray Ranslem Esther Nelson
18. WAS DECEASED EVER IN U.S, ARMED FORCES? 192, INFORMANT - NAME

{¥es. no. or unk} {H yes. give war and datet of services)

Harold W. Peters

18b. INFORMANT MAILING ADORESS ISTREET ORRF.0. NO., CITY OR TOWN. STATE. ZIP}
306 East Elk Street, Hooper, NE 68031

20. ] (‘ TURE & 0. & 213 METHOD OF DISPOSITION | 21b. DATE 21¢. CEMETERY OR CREMATORY - NAME i
W oz // '7/4 R Jan 5, 1998 Hooper Cemetery
22a. FUNERAL HOME - NARE * ( 214, CEMETERY GR CREMATORY LOCATION CITY OR TOWN STATE
Moser Memorial Chapel [ cromason [ conason Hooper Nebraska
22b. FUNERAL HOME ADDRESS (STREET OR RF.D. NQ. CITY OR TOWN, STATE, ZIP}
2170 North Somers, Fremont, NE 68025-
2 IMME! £ CAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (a). {b). AND [c)} : imerval betwien Ondsl and death
PART . '
"w Lardiopulmenany  fvest C immediak
DUE TO, OR AS A CONSEQUENCE OF: M [ Intarvat botwoen onsel and déath
. i
w  Metushatic brastcancetr L lyear
DUE TO.OR AS ACONSEGUENCEOF: ~ ~ T Imervat botween onsel and oealh
1 :
{cl |
OTHER SIGNIFICANT CONDITIONS - Condaicna confributing 1o the death bul nol related PART N IF FEMALE. WAS THERE A 24 AUTOPSY 25. WAS CASE REFERRED TO MEDICAL
P‘:IRT K HC PREGNANCY N THE PAST 3 MONTHS? EXAMINER OR CORONER?
i‘””C\lP\u ( {AQes 1054 Yes Nom YnDNom Yas No
26a. 26b. DATE OF INJURY (Mo Day. Yr) | 26¢. HOUR OF INJURY 26, DESCRIBE HOW iNJURY OCCURRED
[ accien [[] undeserminec u
D Sucide D Pending 260, INJURY AT WORK 26t m&%#}lﬁgv fm farm. stres!. {actory 269. LOCATION STREET OR AF.D. NQ. CITY OR TOWN STate
D Homicide Inveshgabion Yeos D No D

27a DATE OF DEATH iMo. Day. vr.)

January 01, 1998

788 DATE SIGNED (Mo. Day. ¥7]

28b. TIME OF DEATH

27b. DATE SHGNED (Mo Day. ¥r} 27¢. TIME OF DEATH

January 02, 1998 | 3:00 A.M.

ONLY

28¢. PRONOUNCED DEAD Mo Day. ¥r)

28d. PRONOUNCED DEAD  tHowri

To e Conmphid by

CORQNEA'S PHYSICIAN.

To be Comgleeed by
Anancing PHYSICIAN
onY

or COUNTY ATTORMNEY

27d. To the bast of my . ghah occurred ot e time, dete and place and
causels) staved. . E L N
P[ﬁr\m and Tite} - ," mﬂ .

29. DID TOBACCO USE CONTRIBUTE TO THE DEATH? 30.a H TESSUE DONATION BEEN CONSIDERED?

[ ves O [ unwwomme {7 ves NO

280, On e hasis of examunation and-or mvesigation, in my opinion death cccurred at
the time, date and place and due 10 the CauSo{S) stated.

(Signature and Title) )

30.b WAS CONSENT GRANTED?

[] ves

oo

31. NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, CORCNER'S PHYSICIAN OR COUNTY ATTORNEY: /Tyoe or Print)

Lissa A Woodruff, M.D.,

2350 Nor}h‘clarkson Fremoent Ne 68025

32a. REGISTRAR

32b. DATE FILED BY REGISTRAR (Mo Day Y7/}

JAN 91998




