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 RECORD ON FILE WITH

: THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

JuL 1 0 2007

LINCOLN, NEBRASKA ‘ HEA

STATE OF NEBRASKA — DEPARTMENT OF HEALTH AND HUMAN SERVICE

CERTIFICATE OF DEATH '
1. DECEDENT'S-NAME  {First, Middle, Last, Suifix) (Mo Day, ¥r)
Pam A - 2007
4.CITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH | 6a. AGE-Las! Birthday | 5b. UNDER 1 YEAR | 5¢.UNDER i DAY -|- 6. DATE OF BIRTH (Mo., Day, Yr.}
(Yes.} MOS. | DAYS | HOURS | MINS.
Louisville, Kentucky 38 May 27, 1969
7. SQGIAL SECURITY NUMBER 8a. PLACE OF DEATH
360-70-8759 HOSPITAL: 3 Inpatignt OHER: O Nursing Home/LTC L Hospice Facility
] x institution, gi b 0 Do :
Bb. FACILITY-NAME (If not institution gvijheat and .n.um er} - ot o \ o
210th and Holdrege Road ~isan- 1 oer(specty)_road
Be. CITY OR TOWN OF DEATH (Inciude Zip Code) 8d. COUNTY OF DEATH
)l Seward 68434~ . Seward
Sa RESIDENCE-STATE 9. COUNTY B CITY CRTOWN
Nabraska Seward Seaward
bd. STREET AND NUMBER 90. APT.NO | 81.2IP CODE 9g. INSIDE CITY LIMITS
1187 Augusta Drive 68434~ Myves Qo

10a. MARITAL STATUS AT TIME OF DEATH HMarriad ) Never Married | 10b. NAME OF SPOUSE (Firat, Middle, Last, Suffix} i wite, give maiden name.

Q2 Married, but separated (J Widowed Cl Divorced I Unknown

Dan Hoakzrama

11. FATHER'S-NAME  {First, Middle, Lasl, Suffin) 12. MOTHER'S-NAME  (Firat, Middte, Maiden Surname)

William Graves Mary Keller

13. EVER IN U.5. ARMED FORGES? Give dates of service if yes. | 14a, INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT

{Yes, no, o uniilo Dan Hoekzema : Husband

15. METHOD OF DISPOSITION SIGNATURE 16b. LICENSE NO. 16¢, DATE (Mo., Day, ¥¢.)
Qbue  Clocnsion ....'%f 1318 June 27, 2007

~iferematon 0 Entombment 18d. CEMETERY, CREMATORY OR OTHER LOCATLGA CITY ! TOWN STATE
E;iomaval Q Other (Specify) A . . .
Springfield Crematory Springfield Illinois

178, FUNERAL HOME NAME AND MAILING ADDRESS (Streat, City of Town, State) 17b. Zip Code

Noog - - anky - Ho ' bl @ Tata Bawar T

18 PART I. Enter the ghain of events--dl Injurles, or complications--that diractly caused the death. DO NCT anter terminal svents such as cardiac arrest, - X APPROXIMATE INTERVAL
respiratery atrest, or veniriculer librillation without shewing the etiology. DO NOT ABBREVIATE, Enter only one cause on a line. Add additioral lines if necessary. |

IMMEDIATE CAUSE: ongel to death

IMMEDIATE CAUSE (Fina i N (..(/t ﬁ"‘\c h‘f‘( 1: £ e

dissaseor conditionresuiting  DUE TO, OR AS A CONSEQUENGE OF: onaet to death
Indeath)

Sequentinity list conditions, #f &}

oy, loading to the cause baled. e TG G AS A CONSEQUENCE OF: | onselto death

on line a.

e . Ml Uelidy Aadde) Al

thesventsresitingIndewth) " TE 70, OR A5 A CONSEQUENCE OF:

|
| onsetlo desth
Lasy |
U] '
18. PART II. OTHER SIGNIFICANT CONDITIONS-Conditions contributing to the death but not resulting in the underlying causa given in PART I. 18. WAS MEDICAL EXAMINER
CA GORONER CONTACTED?
Wvyes Qno
20. IF FEMALE: 218. MANNER COF DEATH 21b. IF TRANSPORTATION INJURY | 21¢. WAS AN AUTOPSY PERFORMED?
B Not pregnant within past year CINatwral U Homicide A oswarOpasor Q YEs N NO
O Pregnent at fims of death ﬂaecimantD Panding lnvestigation DPassenger
; (1 Padastrian
0 Not pregnant, but pregnani within 42 days ol death O suicide T Gould not be determined O oter Soeci 21d. WERE AUTOPSY FINDINGS AVAILABLE 10O
(3 Netpregnant, but pragnant 43 days to 1 year before death or (Specity) COMPLETE CAUSE OF DEATH?
{3 Unknown if pragnant within the past year — O ves Qno
-22a. DATE OF INJURY (Mo., Day, Yr.J 22b. TIME OF INJURY 22c. PLACE OF INJURY-At home, farm, siresl, factary, olfica buiiging, conatruction sile, ete. (Specity)
m
8 June 27, 2007 08:30 A" | 210 th & Boldrege Road
22d. INJURY AT WORK? 22e. DESCRIBE HOW INJURY OCCURRED
Q Yes Jjno two car motor vehicle collision
221, LOGATION OF INJURY - STREET & NUMBER, APT. NC. CITY/TOWN STATE 2P CODE

Oth & Holdrege Ruad < m“? 68434
23a. DATE OF DZ 7 (Mo., Day, Yr.) 24a. DATE SIGNED (Mo., Day, Yr.} 24b. TIME OF DEATH

AT7007 m

23b, DATE&?‘IED (rn.. Day, ¥r.) 23¢. TIME OF DEATH 24¢. PRONOUNCED DEAD (Mo., Day, Yr.) | 24d. TIME PRONGUNCED DEAD

0425 4qm

23d. To the best of my knowledge, death occurred &l tha time, date and place

and dus Wﬁe(s) stat Siqnaiure and Tile ) ¥

25. DIDTOBACCO USE %NTHIBUFETOTH#EATH? 26a. HAS CR3AN OR TISSUE DONATIGN BEEN CONSIDERED? 28b. WAS CONSENT GRANTED?
O

m

24e. On the basis of exarination and/or investigation, in my opinion death occurred at
1he time, date and place and due to the cause(s} stated. {Signature and Title ) ¥

ONLY

Ta be completed by j
Attending PHYSICIAN
ONLY

To be compieted by

CORONER’s PHYSICIAN

or COUNTY ATTORNEY

0 YES O ProBABLY [0 UNKNOWN O vEs Not Applicable It 26a1sNC (0 YES O NO

-27. NAME, TITLE AND ADDRESS OF CERTIFIER (PHYSICIAN, CORONER'S PHYSICIAN OR COUNTY ATTORNEY) (Type or Print)

28a. REGISTRAR'S SIGNATURE 28b, DATE FILED BY REGISTRAR (Me., Day, Yr.)

JuL 03 2007




AT oo e

EXHIBIT "A"

Lot 10, Country Club Heights Second Addition, Seward, Seward County, Nebraska

C 754100

State of Nebraska)SS
County of Seward )

Filed for record on October 22, 2009
at 11:30 am and recorded as Instrument
Number 200903375.

Sherry Schweitzer, County Clerk
(’jg;ff‘ SSﬁz"'?/

Deputy County C}/e’rk
Fee:510.50
2 page document

M TRATN




