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/A , STATE OF NESRASKA o

{ 2 Register of Deeds SALINE COUA Ty S

From, Chg. and Return to: .,mersd in numerical index and filed on
Hanson, Hroch & Kuntz, Attys. ecord, the_29 _day of _December

P. 0. Box 626 4(206 22:35 ¢'clock _P M. and recorded:
Wilber, NE 68465 iri Book 65 of Misc. Page_468- 469

Fee: $ 14.00 Chg.
County Cler

Index against the following described real estate:

The WY of the NWY of Section 9, Township 6 North, Range 1, East of the 6" P.M.,
Saline County, Nebraska; and

The E% of the SWVY4 of Section 21, Township 7 North, Range 1, East of the 6™ P.M. in
Saline County, Nebraska; and

The NEV4 of Section 32, Township 7 North, Range 1, East of the 6th P.M. in Saline
County, Nebraska; and

Lot 7 and the W% of Lot 8, excluding the North 95 feet of Lot 7 and the North 95 feet of
the W¥% of Lot 8, in B.G. Page’s First addition to Friend, Saline County, Nebraska; and

The East 50 feet and the South 30 feet of the West 45 feet of Lots 20 and 21 in Bentley’s
Addition to Friend, Saline County, Nebraska; and

Lot 22 in R.S. Bentley’s First Addition to Friend, Saline County, Nebraska



" Yo Be Compmecwmﬁed by: FUNERAL DIRECTOR
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL ARECORU.ON.EILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATIST[CS SECT:‘ONL WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
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OCT 11 2006 ASSISTANT STATE REGISTAAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

o

STATE OF NEBRASKA — DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUF‘POR

~___ _CERTIFIGATE OF DEATH 06 30947 _

1 DECEDENT'S N;M.IF (First, Middle, Lasl, Sultix) 2. SEX 3. DATE OF DEATH (Mo.. Day, ¥1.)
. - Riechard —-——Charles - Flaska, —— | -Male - | October 2, 2006
4 CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH | 5a, AGE-Last Birthday | 5b. UNDER 1 YEAR JER 1 DAY | 6. DATE OF BIRTH (Mo.. Day. 1r.)
(Yrs.) MOS. | DAYS | HOURS 1>M5NS.
Rural Friend, Nebraska 81 May 31, 1925
7 SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
507-42-0987 o HOSPITAL: Q mpatient OTHER &I Nursing Home/LTC  (J Hospice Facilily
b FACILITY-NAME (Il not institulion, glve streel and numbey) O ER/Outpatient ) Decedent's Home
n O o O Other (Specity).
Friend Manor _ - _
"B CITY OR TOWN OF DEATH (Include ZIp Code) 8d. COUNTY OF DEATH
_ Frienad . Saline
” 0n, RESIDENGE-STATE 9b.COUNTY 9¢. CITY OR TOWN
_ Nebraska Saline Friend _ o
‘ld QTHFET ANDNUMBEF\ 9e. APT.NO 9. 2IP CODE ] 99. INSIDE CITY LIMITS
® ves O no
20 ex:r?u - 68359 I
100 MARITAL qWU* AT TIME OF DEATH CXMalrled Q Never Married  |10b. NAME OF SPOUSE (First, Middle, Last, Sulfix) if wile, give maiden name,
QO Marned, but separated 0 widowed O Divorced O Unknown Sophie R. Bar tek
11 FATHER'S-NAME (First, © Middle, Lasl, Sullix) 12. MOTHER'S-NAME  (Flrst, Middle, Maiden Surnama)
B ~ William Flaska Helen Hynek |
13 EVER IN U5, ARMED FORGES? Glve dates of service f yes. | {4a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
(¥os. no.orunk) NO Sophiﬂlﬁsska Spouse
15 METHOD OF DISPOSITION 16b. LICENSE NO. 16¢, DATE (Mo., Day, ¥r.)
K Burial Q ponation - 1097 oct., ] 5, 2006
U Cremation  Q Entombment CITY/TOWN STATE
QO Removal (1 Other {Specily)
ST S |, | i tholic Cemetery Friend, Nebraska
170 FUNERAL HOME NAME AND MAILING ADDRESS (Slreel, Gty or Town, Stale) 17b. Zip Code
Lauber—Moore Funeral Home 814 Maple St Friend, NE 68359

CAUSE OF DEATH {Seerinstiuction

: M b e
18 PART | Enter the chain ol events--di  injuries, or complications--that directly caused the death. DO NOT enter lerminal events such as cardiac arrest, I APPROXIMATE INTERVAL
respiralory arrest, of veniricular fibrifiation withoul showing the eliology. DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary. | 7 [(ﬂ\ \‘ ¥
IMMEDIATE CAUSE: : onsel to deatn
o |
v
IMMEDIATE CAUSE (Final o L Ye 'W(”lxr I v/ e L
disease or conditionresuling  DUE TO, OR AS A CONSEQUENCE OF: + onset lo death
ingeath) i
- - . ! v
Sequentially list conditions, if - ®) n’\dash}\( Colenn Cancer \ 7 Heh s
any, leading to the causelisted ;g 70, OR AS A CONSEQUENCE OF 1 onset o death
onlnen
1
Entet the UNDERLYING CAUSE ;
(disease of injury thatiniiated € N
the events resulling indeath) - "BE 70, OR AS A CONSEQUENCE OF: 1 onsetto death
LasT
1
@ '
M PART il OT HEH S;bﬁIFICANT LOND“IONS Col»dltloﬁs comnbulmg 1o the death but nm resuliing in the underlying cause gwen in PART L 9. WAS MEDICAL EXAMINER
OR CORONER CONTAGTED?
Qvyves B nNo
5} 20 IF FEMALE 21a MANNER OF DEATH 21b. IF TRANSPORTATION INJURY| 21¢. WASA.N AUTOPSY PERFOHMED?
E () Wil progrant within pas! yeat fatural U Homicide (J Driver/Oparalor a %
& ) Passenger HES o
B (J ¥ iépant at lane of dealh 0 Accident(d Panding Investigation & _ PSSR G
. [ Pedeslrian .
B J Mot pregram . bul pregnani within 42 days of death O suicde 1 Could not be determined a ‘ 21d. WERE AUTOPSY FINDINGS AVAILABLE TO
B | L0 v preggimnt b g 43 days ko 1 yea batore death Other (Specily) COMPLETE GAUSE OF DEATH?
g L Uikt I prsgriant within ihe pas! year ; _ Q ves QnNo
‘j Fas LATE TF INSUY (Mo Day ¥1) 220 kMg UF INJURY N ';2; PLA\,:E?,'F HJURY-AL hoa’n.‘ [au;l‘,‘;llual, factory, o'hc:b:l;mmg. conslul’c{mn’x;l;. elc. fsnmm
£ E m
o 1 B SRS PO ST T Ry T A T PR, R — ot —
o zet WUk AT WiskiK? ] 2ee UEBUWIBE HOW IRURY OCCURRED
(J 7EB (WD
T2VOCATITN OF INAURY BUIET & lUMBEA AP NO CATOW SIATE 2iP CODE
= 23 DATE OF DEATH 1Mo Day (1) z 24a DALE SIGNEU (Mo, Day, Y1) 240, TIME OF DEATH
X 1ole| 2000 g RO BN . SR
3 g 2 = Zb DATE SIGNED (Mo, Day, 1) | 23 TiaE OF DEATH i 24c PRONOUNCEQD DEAD (Mo, Day, ¥r) | 24d TIME PRONOUNGED DEAD
+ x - »
gez volylzedl 1 jCer  m “rE m
20 - -
R 2% 0 Ine De3 ol My ncwiende deathocrwred al tng ene date and place i z 24e Un Ihe basis of g camueatan andfor ivastigation, in my opinion death occurred at
,§ 4 and \7-4 cause 7\; ted (Swpature and Tnie ) ¥ ] g 3 the time, c'ate and piace and due to the causa(s) staled. (Signalure and Tide ) ¥
v g L2go
N /}V\ ~D 85

] 28 MR TORACCOUSE ‘C{WF‘!’“"" IDTHE DEATH? 1262 HAS ORGAM OR TISSUE DONAT'DN BEEN CONSIDERED? I 26b. WAS CONSENT GRANTED?

Oves Wwo Oeromamy O uwkwown

727 NAME_TITLE AND ADDRESS OF CEATIFIER (PH1SICiAN, .,oaoue:ﬁw

‘__viuiggi Y }_NotAgplicable il 26a is NO D_ES XNO
1AN OR COUNTY ATTORNEY) (Type of Prini) o

>

Darig Grepory, M.D. Zimmer Med Clinic 905 2nd  Friend, NE 68359

‘®- DEAKTDAING SAMATHOR ’ f = ! 2eb DATE FILED BY REGISTRAR (Mo., Day, Yr.)



