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5w WHEN THIS CDPYCAHRIES THE RAISED SEAL OF DDUGLAS COUNTY NEBRASKA, IT GERTIF/ES THE

« DOCUMENT BELOW YO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH THE DOUGLAS COUNTY o
R HEALTH DEPARTMENTY, VITAL STATISTICS SECTION, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS L8
£ a A/L (2% D g
we DAYE OF ISSUANCE ADI POUR L

HEALTH DIRECTOR
09/05/2018 DOUGLAS COUNTY HEALTH
OMAH/, NEBRASKA DEPARTMENT 3
STATE OF NEBRASKA - DEPARTMENT OF HEALYH AND HUMAN SERVICES 18 41255
CERTIFICATE OF DEATH
1. DECEDENTS-NAME (First,  MWiddle, Laal,  Suffix) 2 SEX 3. DATE OF BEATH (Ma., Day, Yr.)
Donald Walter Humphrey Malo August 24, 2018
4 CITY AND STATE GR TERRTORY, OR FOREIGN COUNTRY OF BIRTH [5a. AGE - Lust Bittrday 5. UNDER 1 YEAR | 5c, UNDER 1 OAV | 6. DATE OF BIRTH (Mo, Day, Yr.)
(Yra) MOS. | DAYS | HOURS | wINS,
ida Grave, lowa 74 July 16, 1944
7. SGCIAL SECURITY HUMBER 2. PLACE OF DEATH
506-58-7450 HOSPMTAL [X] Inpavent ortEr [ Kursing Homenve [ Hozpleo Facliity
8b. FACILITY-NAME (If not lasttiution, glvo stroet and numbser) [1 ertoutpsient [0 becedent's Home
Nebraska Medicine [Jcoa [ otrer (Spacity)
Te. CITY OR TOWN OF DEATH {includo Zig Coda) 84. CQUNTY OF DEATH
Omaha 68138 Douglas
3a. RESIDENCE-STATE P':. COUNTY 92, CITY OR TOWN
Nobraska Douglas Cmaha
9d. STREET ARO NUMBER o APT.HO, | 9t. ZIP GODE $g. INSIDE CITY LTS
3922 Tetracs Dr. 68134 & ves [Jwo

100. ILARITAL STATUS AT TIME OF DEATH [K] Mamtad [ Novar tarriers
[ sarmiod, Bt sepacsted ] Widawed O civorced [] unknown

10b. NAME OF SPOUSE (Fira{,  Middlo, Lasy,  Sulfix} If wifs, glve imnsidon namo

i Barbara _ Novotny

1. FATHER'S-NAME (Firal,  Midlo, Lasl,  Sufix) 12 MOTHER'SHAME (Fimi,  Middlo,  Maiden Sumame)
Howard  Humphrey Margarel  Whiteford

T3 EVERIN U.S, ARMED FORCES? Glve cates of mervico I Yos. | 145 INFORMAHT-NAME 14b. RELATIONSHIP TO DECEDENT
" {¥es, No, or Unik) Ng Barpara_Humphrey Spouse

15. WETHOD OF DISPOSITION 163, EMBALMER-SIGNATURE 36b. LICENSE HO, 16¢. DATE (Mo, Day, Yr.)
T eueu In] 2
Erum ) ;_,;Dunwbn Not Embalmed August 28, 2018

= 164, CEMETERY, CREMATORY OR OTHER LOCATION CITY 1 TOWN STATE
C1Removat [ Omer (Spacity) .
Westlawn-Hilicrest Crematory Omaha Nebraska

173. FUKERAL HOM £ HAME AND MAILING ADDRESS {Strect, City or Tow, Siats) 175, 2p Codo

Westiawn-Hilicrast Memorial Park & Funeral Homa, 5701 Center Street, Omaha, Nebraska 68106
CAUSE OF DEATH (See instructions and examples)
18 PART L Eater the chac of <k » lnjusies, or 1ho desth, CO NOT entar terrunal a¥eris Wch 48 CIrtAcC armcel, APPROXIMATE INTERVAL
L pesEAtey nm‘n. 7 yarideuiar fiznllition withot showing (ha elishogy. m:.on-anxswns Extac onby 0na Latss on & Line. Add ad0 tionsl line i nacensary,
B e IMMEDIATE CAUSE: onaat to doath

IMMERIATE GAUSE {Fanai ) Metastatic Pancreatic Cancer 1 Month

dian'ase ér contiaion wauibg

bl DUE TO, OR AB A CONSEQUENGE OF: BSEREITR

incergaiens i, by
ny,u« 20 0 1M cdusa fstpd

o e

DUE TO. OR AS A CONSEQUENCE OF: oanet o death

&t/ R USOEALYING CAusE  C
{AiE230o o7 fejury that Lnated

ey oz esal - BUE YO, OR AS A CONSEQUENGE OF: onset to doath
: 3)
13, PART Il OTHER SIGNIFICANT CONDITIONS -Conditfonk cantritiuting to the death but not resulling in tha unitadying csuss given In PARTYL, | 10, WAS MEDICAL EXAMINER
Disbetes Mekitus, Hyperfipidemia, Hypertenslon. End Stage Renal Disease OR CORONER CONTACTED?
Oves &lwno

20, IF FEMALE: - i 21a. WANNER OF DEATH 21b. IF TRANSPORTATION INJURY] 21c. WAS AN AUTOPSY PERFORMED?
[C] Mot pregnast within pact year [} Maturas [ Heaveats [ oriverioperator 0 ves B no

= [ Pregramserans of duain [J Aceiters [7] Panaing invesugavon ] Parsaniar

{7] et pregnans, bt pragnant wiinin <2 days of desth - (I recasuin 2(d, WERE AUTOPSY ANDINGS AVAILABLE

adeide Could nof Bo detertioed

D hak grepann, st FRRQMINLLI G4y 10 1 year bafom deain D % D [} othes (spocity) TQ COMPLETE CAUSE OF DEATH?
(] Uiteown { pragmantwithln e past yere Oves  [ro

223. DATE OF INJURY {Mo., Oay, Yr.) 22b. TIME OF INJLRY | 22c, PLACE OF IHJURY-At home, farm, atreet, tactory, office bullding, contiruction site, ate. {Spocity}

220, INJURY AT WORK? }zzu DESCRISE HOW INJURY OCGURRED
Ovss Ono |

221 LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITY/TOWN STATE 2P CODE

i

234, DAYE OF REATH {1do, Day, Yr.} 24, DATE SIGNED (Mo, Day, Yr.) 24b. TIME OF DEATH

Putsuant (0 section 30-2413, demands for nofice witich may alfect the estate of the deceased are filad with the county courtin the county whera the decedent residad at the fime of death.
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H £ |25 DATE SIGNED (ta., Bay, ¥r.) [m. TIAE OF DEATH ¥ g {2, | 24c. PRONOUNCED DEAD (Mo., Day, Yr.| 24d. IKE PRONOUNCED DEAD
§ 8 Z|_.Auaustdl 2018 11:35 PM Ete
© [2ia, To (hw Bovl od my hnoatedas, Guath oeurrsd at 1hs Loy, Eard ard pace SEE " Dt onmeoan o
g 4 &nd dua to tha causals) sted. [Hgnatare snd Toin} § 8 11w tme, dale 0ad rdece and dua 10 tha uuu(x) uw Mamw« and Vi)
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76, €I0 TOHACCO USE CONTRIBUTE TO THE DEATH? 283.11AS ORGAN OR TISSUE GONATION BEEN CC 7] 265, WAS CONSENT GRANTED? D
Cives Bno  [Terosasty O unknows Oves K no NotAgplicabloft2satano  [Jves  [wno
277 VARE, TWTLE ANO ADDRESS OF CERTFIER [Tyt o PTii <O
Todd Sauer, MD, 12565 Wast Center Rd, Ste 100, Omaha, Nebraska, 68144 =
289, REGISTRAR'S SIGNA TURE 28b, DATE FILED BY REGISTRAR (M., Ouy, Yr.)
g I (0., O, o
2o s I rES . September 5, 2018 ~
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