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STATE OF NEBRASKA )

COUNTY OF _Deouglas

(caunty in which the document will be signed)

L

Affidavit for Transfer of Real Property without Probate

Barbara J. Humphrey » Under penaity of perjury (Nebraska Revised Statute § 28-915),

(your name)

affirm the following to be true:

1

Thirty days have passed since the death of Donald W. Humphrey and | have attached
(deceased's name)

to this affidavit a certified or authenticated copy of the death certificate;

2. The deceased is the sole owner of the real property described as

An undivided 1/2 interest in Lot 16, Dillons 11th Addition, an addition to the City of Omaha, Douglas
Gounty, Nebraska (7205 North Ridge Drive, Omaha, Nebraska 681 12)

3. Based on the assessed value of the real property through the County Assessor/Register of Deeds in
the year of death, less real e tate taxes and interest on real estate taxes if any is due at the time of
death, the value of all the rea| property in Nebraska belonging to the deceased is
$50,000.00 or less and the value of the entire estate (real property value plus personal property
value) is $ 24,850.00 -

4, There is no Personal Representative, application for Personal Representative, or petition for
Personal Representative either pending or granted in another court;

5, l:] | am the of the deceased and am entitled to the real

(your relationship to the deceased)
property by reason of the homestead allowance, exempt property allowance, family allowance, or by
intestate succession pursuant to Nebraska Probate Code §30-24,129
OR
| am entitled to the rea} property per the will of the deceased and | have made an
investigation and have been unable to determine any subsequent will:

6. No other person has a right to the real property; -

7. I will file this affidavit with the Register of Deeds Office of the county in which the real property is
located ( Douglas County); and

8. I will file the affidavit and certified or authenticated copy of the death certificate in any other county in

Nebraska in which the deceased owns real property that is subject to this affidavit
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Signature v #L_
3922 Terrace Drive (do NOT sign UNTIL ANOTARY IS PRESENT AND WITNESAES YOU SIGNING)
Address (line 1)
Omaha, Nebraska 68134
Address (fine 2)

Attachment: certified or authenticated copy of Death Certificate

NOTARY

State of Nebraska, County of 7\,, w 5\ &S

This document was acknowledged before me on the 25 day of Sﬂ@‘\'ﬂw\t e 2018
(day) {month) (year)

by (Bdrﬁara J i i u\w\p‘z\ren\

il ("BW bf%\n/\

of Notary'

(Seal, if any)

My commission expires: _ Seplewdac | 0oiq,

NOTARY - State of Nebraska
ﬁENER?)LOHN C.CHATELAIN
i My Comm, Exp. September 7, 2019
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DATE OF ISSUANCE

09/05/2018
OMAHA, NEBRASKA

DOCUMENT BELOW TO BEATRUE
HEALTH DEPARTMENT, VITAL STATI

COPY OF THE ORIGINAL REC

ISTICS SECTION, wHicH IS THE LEGAL DEPOSITORY FOR ViTAL RECORDS

,@-xﬁ%f*a.z,

ADI POUR

HEALTH DIRECTOR
DOUGLAS coun

DEPARTMENT
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES

TY HEALYTH

’

P v T

2413, demands for notice which may affect the estate of the deceased are fllagt

Puisuant to section 30.

CERTIFICATE OF DEATH 1811288
1. DECEDENT'S-NAME (First, Middle, Last, Suffix} 2.SEX 3. DATE OF DEATH {Mo., Day, Yr.)
Donald Walter Hum hray Male August 24, 2018
{4 ©ITY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH |Sa. AGE - Laot Birthday [55, UNOER 1 YEAR| 5c. UNDER 1 0AY | &. DATE OF BIRTH (Ma., Day, vry
] {Yrs.) MOS. | DAYS | HOURS | MmiNs.
Ida Grove, lowa 74 ' July 16, 1944
7. SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
5086-56-7450 HOSPITAL [X] ing OTHER [ Nursing Homente {1 Mospico Facinty
8b. FACILITY-NAME (if notinetitution, give streat and Aumber) [J ErROutpatent [ pecedent's Home
Nebraska Medicine O ooa [J other (speciry)
B¢, CITY OR TOWN OF DEATH (incinde 2ip Codo) Bd. COUNTY OF DEATH
Omaha 68198 Douglas
93. RESIDENCE-STATE 9b. COUNTY 'ac. CITY OR TOWN
Nebraska Douglas Omaha
9d. STREET AND NUMBER 0. APT.NO. [ &f. 2IF CODE 9g. INSIDE CITY LIMiTS
3922 Terrace Dr. F 68134 YEs [ no

700 MARITAL STATUS AT TIME OF DEATH [X] Marrion [ Nevor Marriea
E)Maniad, but separated ) Widowed [ pivorced [ unknown

10b. NAME OF SPOUSE {First, Middlo,

Last,  SuFix) 1fwife, givo maidon namo

¥R | Barbara __ Novotay
11 FATHER'S-NAME (First,  Middie,  Last, Suffix) 12 MOTHER'S-NAME (Fist,  talddio,  Waigen Surnamo)
Howard  Humphrey Margaret  \Whiteford
13. EVERIN U.S, ARMED FORCES? Glva dates otsarvicoif Yes. 140, INFORMANT-NAME 14b. RELATIONSHIP TO DECEQENT |
(Yes, No, or Unk.) Nio Barbara Humphrey Spouse
15. METHOD OF DISPOSITION 16a. EBBALMER-SIGNATURE 16b. LICENSE NO. 16c. DATE {Mo,, Day, vr.)
Oeudm — [Toonation | _Not Embaimed t August 28, 2018
& Sremation 8 Smombmem [ CEMEYERY, CREMATORY OR OTHER LOGATION CITV  ToWN STATE
e " | Westlawn-Hilicrest Crematory Omaha Nebraska
179, FUNERAL HOME NAME AND MAILING ADDRESS (Streot, City or Town, State) 175, 2p Cado
Westlawn-Hilicrest Memorial Park & Funeral Home. 5701 Center Street. Omaha. Nebraska 68106

with the county colrrtIn the county whers the decadeng reslded at the tiine of death,

CAUSE OF DEATH (See ins

18. PART L Enter the ehain of avents. «dl
A S—D.07 gvents- .

IMMEDIATE CAUSE (Finaf
disw'asu &t colition rosulting
mdestn) |

Injurios, ar

dicectly caused the death. b
~Terpinmlary mlt?z. arvantedcular fbrillation without showing the ¢tiology. DO NOT ABBREVIATE. Entu,

- IMMEDIATE CAUSE:
) Metastatic Pancreatic Cancer

instructions and examples)

'O NOT entar tarmibal avents Such Su cartiac wrract,
¢ enly ana caza o5 4 line. ASd additlonst linas M nncavsary,

APPROXIMATE INT ERVAL.

onsot o doath
1 Month

Scabeatiaid st caRditidag, i,
2Ny, bxding to the quuse Ysie
on o3

«Enter b, UNDERLYING CAUSE
Adiseass or injury shat nlilated

* DUETO,OR AS A CONSEGUENGE OF;
c)

DUE TO, OR AS A CONSEQUENCE OF:
b)

onset to doath

he svents vesullingin dbawn)
’--us‘r’ H M

DUE TO, OR AS A CONSEQUENGE OF;
a)

onact to danth

anset to doath

18. PART I, OTHER SIGNIFICANT CONDITIONS-C i
Diabetes Metiitus, Hypertipidemia, Hypertension. End Stage Re

2 to tho daa;

th but not resulting in tho underlying cause given in PARTJ.
nal Disease

20, IF FEMALE: . -
] Not prognum within pasy year
=[] Peegnant ot smo o1 douth

D Not Prognant, but pragnaent wishin 42 days of death
[ 8ot eregnant, kit pregnontay dayD to 1 yoar before deatn
[ unknown T Pregman within tha past yzar

K] maturar

[ acctaant [ panain

21a. MANNER OF DEATH
] Homicido

{1 sulcioa {3 Gould not ba dotormineg

19. WAS MEDICAL EXAMIMER
OR CORONER CONTACTED?

Oves KEwo

|27, IF TRANSFORTATION TNIGRY]

22a. DATE OF INJURY {Mo., Day, ¥r.)

22b. MME OF INJURY

21c. WAS AN AUTORSY PERFORMED?

Drivon K
S Operator I ves NG
o
3 D Podestrian 21d. WERE AUTQPSY FINDINGS AVAILABLE
[Fother tspecity) TO COMPLETE CAUSE OF DEATH?
1 ves 1 no
22¢. PLACE OF INJURY-At homo, farm, stroot, factory, office buildi X sBite, ete. (S )

I

Ol ves NG [ proBaBLy [ UNKNOWRN
27. NARE, TITLE AND ADDRESS OF CERTIFIER {Type oF Pring)

Todd Saver, MD, 12585 West Center

Toud Sauver, D
hzs. DIDTOBACCO USE CONTRIBUTE TS THE DEATA? 263. HAS ORGAN OR TSSUE DON

O ves

ce

Klno

ATION BEEN CONSIDERED 7] 26h,

Not

22d. INJURY AT WORK? 220, DESCRISE HOW INJURY OCC! D
Oves Ono
221, LOCATION OF INJURY -STREET & NUMBER, APT.NO, CiTv/Town STATE ZIP CODE
i
23a. DATE OF BEATH (Mo., Day, Yr.) e 24a, DATE SIGNED {Ma,, Day, Yr.j 24b. TIME OF DEATH

5 & August 24, 2018 z3 §

i g »|23b, DATE SIGNED {Moa,, Day, Yr.} 23c. TIME OF DEATH k4 % E ». | 24c. PRONOUNCED DEAD (Mo., Day, Yr.f 24d. TIME PRONOUNCED DEAD
g0 g Auguist 31, 2018 11:35 PM ‘E"gg

o 23t To tha beat of my knowledge, desth occurmd at the. fimv, date and piaca o % Ny "

& § and duu to tha cavse(s) stated. (3ignaturs and Titie £ % § = ':.’.'.'.".':n'ifﬁtﬁﬁilmﬁlﬁ“::a‘gﬂ"&'m‘:'.'mf’.’}'-"»'a'«?’é."g%?.'}:.?-i? :}:I:c 151:‘1:7" a
28 eg

= L3

WAS CONSENT GRANTED?

if 26a Is NO

CIves

Rd. Ste 100, Omaha, Nebraska, 68144

Cno |

{]20a. REGISTRAR'S SIGNATURE

/4L‘ Ly, ; oS ;2,3.

28b. DATE FILED BY REGISTRAR {Mo., Day, Yr.)
September 5, 2018

£5¢LyT0 O




