CERTIFICATION OF 'VITAL' RECORD

Pl

Nam# (Print) 4.4
Ul

1 Revidence; .

) Numbﬂ of times pnvmud‘r married ] g

Annylment :i No of
Dlm“ E::] Tirnes :
l:' :

We hereby cernly U
Slgmztuu of Groom: 7? ﬁ'.:c KJ/




84

STATE OF NEBRASKA- mmmrormmmmvmmmmwmr
VITAL STATBTICS 283225 |
- CER’HFICATE OF DEATH
ST WROOLE 2 86X 3 DATE OF GEATH /vaneh, Day. veay i
Dorothy A, Ba!dwin Female November 10, 1997
4 LTIV AND BTATE OF BIRTH 70 208 07 LS npme eouray; 5o AGE - Lot Bvivciay UROEA 7 YEAR UWDER 1 DAY & DATE OF BiTr fdoran. Day. Yoo
Omahs Nebrasks W ogp TS, DUS |RNARLMS T August 06, 1946
#2 FLACE OF BERTH !
HOSPITAL: inpasest oTHER: D Burming Homa
T i aagon, gve Swel and e [ erovpesen [X] newdoncs
3621 Hascall Street [ oo [ over ssca
ad. | CITY LTS | 8a. COUNTY OF DEATH

veo [X] w0 []

Douglas

€c. CITY. TOWN OR LOCATION

0. STREET AND NUMBER inchudling 219 Cadal

Be. INSIDE CITY LIMITS

Omaha 3621 Hascall Street, 68105 ves [X] no0 [_]
1 RACE - ja.g. Whits, Black, Anvancan lncien, 15. ANCESTRY (a.g. Radian, Mancen. Gemen, se) !2Dw Dm 13 NAME OF BPOUSE /¥ wils gve masdlen nems)
it} [Spucily) [Specdy) NEVER DVOACED
! Caucasian American 4]
! t4a USUAL GCGUPATION mhwmmmm 14h. KD OF BUSINESS MNOUSTRY 18 EDUCATION _(Specify onty hiphes! grace complsled]
b ‘of working i, gven & retred) " El-rrryum 1013 College 11-4 07 5°)
! Phone Representative Telemarketin
' 18, FATHER - NAME FRST MDOLE LAST 17 WOTHER FIRST MIDDLE WMAIDEN SURNALE
. |
! James D. Watters Dorothy Zielinski i
i 16 WAS DECEASED EVER IN US. ARMED FORCER? 108 INFORMANT - HAME i
V {Ves. no. o7 unk) W yoa. give war and cedie of services) i
: Ne Denise Baldwin |
‘ 180 INFORMANT MAILNG ADDRESE {STREET QH AF.D. NO_ CITY OR TOWN. STA'E 7} s
Z1s METHOD OF DISPOSIION | 216 DATE 2lc. CEMETERY OR CREMATORY - NAWE
! e swrm [ o 11141997 | St Johu's Cemetery
% 2 - 21d. CEMETERY OR CREMATORY LOCATION ) CITY OA T STATE
" | Boyd E Bramsn Mortuary [ owsen [Jowen | o mahia, Nebraska
_‘, Z2b, FURERAL HOME ADDRESS (STREET OR BLF.D. NO_ CITY OR TOWN. STATE, 2F}
: :
] (.23 BSMEDIATE CAUSE (ENTER DNLY ONE CAUSE PER LINE FOR [n). (S}, AND {c)) : Irerval Detwsen orge and deat
I
: o R
: mu&mmm
]
) i
TUE TO. O AB A CONEEQUENCE DF. T v betwaen orast nd oesin
« §
[ OTHER SONIBCANT CONDITIONS - 10 o GBSt A i s PHAT 8 IF FEMALE. WAS THERE A 74 AUTOPEY 5. WAS CAGE FEFEPFED TOMEDICAL
PART PEEQNANCY N THE PAST 3 MONTHS? EXAMINER DR CORONER? 1
L] i
| tapes10-54)  Yes No Yea D Mo [3 Yea Ho E] ;
ES 0. DATECF BUURY (Ma_ Dey. ¥ | 26c. HOUR OF NJURY 383, DEBCRBE HOW INJURY OCCURRED i i
1
[ sscer [ ungemormed " |
] sueas [ ponsng 38, WOURY ATWORK [ 281 FLACE QF WIURY - Al Dogpp. frn srwat fckory | 26g. LOGATION STREET ORRF.D. NO. CITY OR TOWN STATE !
[ vomese  wwosspasen ves [ ] o[ ] :
7o DATE OF DEATH fido. Day. ¥r) 352 DATE BGNED (0. Day. V1) 280 TIE OF DEATH

November 10,1997

270 DATE

T b Compleind by
ety PHYSICIAN

SIGNED (ko Day. Yr)

2Tc. TRAE OF DEATH

#ic. PRONOUNCED DEAD Mo, Day. Yr)

28d. PRONOUNCED DEAD  fMowr]

| 276 To the best of my knowledge. desth
caups(s) smied.

K
| 1
r 1'7 mW 7:15 _p wm [} Sg . M
, dgpf and place and due 10 he c 289. On Ih9 baola of examingtion and/ or kweetigesion, in My opinion doath pctured ol
i B he bme, dete and piece wd Gue K0 e caues|s) slated,
and Vi) P i 3 M'D' o 5 and This} b
30a HAS CRGAN QR TISSUE DONATION BEEN CONSIDERED? I0b WAS CONSENT GRANTED?

ROBERT M.

LANG

O ves

7 ves

[l

(PHYSIGIAN, CORONER'S PHYSICIAN O% COUNTY ATTORNEY] /)00 or Ay

&h DATE FILED BY REGISTRAR /io. Dey. Y7}

NOV 1 9 1897

»

o)

o A

A:E e P R I




