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Please return to: Ahgé'l-a M. Pelan, 10306 Regency Parkway Drive, Omaha, NE 68114 (402)397-7300

Document Title: Death Certificate

Reference Number @
Grantor(s}): T L - [ additional grantor names onh page __.
1. State of Neb.raskei--'__ - .

2.

Grantee(s): "1 additional grantee names on page__.

1. Patricia Ann Zawaildeh

2.

Abbreviated legal description: [ full legal on page(s) .

That portion of the West 313.5 feet of Government Lot 5 in Section 12, Township 34 North, Range 1, Bast W.M,
lying Southetly of the County Road; TOGETHER WITH all shorelandsof the second class in front of said West
313.5 feet of Government Lot 5. EO _

Assessor Parcel / Tax ID Number: [ additional fox par";:“el.numbé'i_"_(s)'_on page __.
#P19238 B




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE DOUGLAS COUNTY HEALTH DEPARTMENT VITAL
STATISTICS SECTION, IT CERTIFIES THE BELOW Q‘BE‘ A TRUE COPY OF THE ORIGINAL RECORD ON FILE
MTH THE DOUGLAS COUNTY HEA yEEEAGH ffﬂLgTAﬂSTJCS SECTION, WHICH IS THE LEGAL

ORDS
M:;: 2.

DATE ISSUED Api POUR
11/30/2006 Anoueuls COUNTY REGISTRAR

_DOUGLAS COUNTY ‘DOUGLAS COUNTY HEALTH DEPARTMENT

i) SEAVICES FINANGE AND SUPPORT ' 06 00168

_STATE OF NEBRASKA ~ DE

1. DECEDENT'S-RAME .{First;. Miadle, & 2. 8EX 3. DATE OF DEATH {Mo., Day, Y1)
Patricla Ann Zawaldeh Female November 20, 2008
4. CITY AND STATE OH ‘I’EHHITORY GH FOREIGN GOUNTRY aF BlHTH{ Ea AGE- Lastﬁi t Eb. UNDER 1 YEAR Be. UNDER 1 DAY 6. DATE OF BIRTH (Mo,, Day. ¥r)
o £ oy WA MBS, | DAYE | HOURS | MINS.
7. SOCIAL SEGURITY NUMBER 8a. PLACE OF DEATH i
3 HESPITAL: L inpatent QIHER: & NursingHomeATs L) Hoaplow Facillty
. - et -
8b. FACILITY-NAME (If np! lr_\wlltut_:l.‘:oh : glve__stteﬂ and number; O erroupatent O Decedent's Home
1724 South BSth Avenue ) Qo £ CtwriSpadity)
§c. CITY OR TOWN OF DEATH (Include le coda) Bd. COUNTY OF DEATH
Omaha 88124 5 Douglas
92, RESIDENCE-STATE T ] 90.COUNTY. Ge. GITY OR TOWN
Nehraska © Dotiglas” Omaha
90. STREETANDNUMBER 90. APT. NO of. ZIP CODE Bg. INSIDE CITY LIMITS
1724 South B5th Avenus e . 68124 @ ves {1 NO

109. MARITAL STATUS AT TIME OF DEATH [n" | Maﬂ'ied D Never. Mam.d_ 100, NAME OF SPOUSE (First, Middle, Last, Sutix) It wite, glve malden nafe.

O e, but separated (Ll widowed [ uvomed El ummuwn

To Be Completedi¥erified by: FURERAL DIRECTOR

- Ziad Zawaldeh
1t FATHER‘S-NAME {Firel, Middle, : Lasl_!.f L suitx) 12. MOTHER'S-NAME  (Flrst, Middle, Malden Surname}
Jay Hatb . s o gimone

15, EVER |4 U3, ARMED FORGES? @lve dales of serviow Ii yes.. [4a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
(ves, no, arunk.} - No Zlad Zawapdeh Husband
15. METHOUOF DISPOBITION tBa. EMBALMER-SIANATURE - e 18b, LICENSE NO. 18c. DATE (Mo., Day, Y1)

O Burtal ) Doretion Dean Hohn T T 1188 November 25, 2008

Ol cremation 0l Entombment 16 CEMETERY. CREMATORY OR OTHER Locmou CITY } TOWN STATE

D removal . Tl Other (Speaty} ;
) Resurrection Mausaleum & 7 S Omaha . Nebraska
17a. FUNERAL HOME NAME AND MAILING ADDRESS {Slreet, City or Tawn, Slate)’ 17b. ZIp Gode

aska §8124

e Instructions and examples)

12. PART |, Enter the Chain ol gyents--diseases, injurieg, or complications--that directly caused the death. DO NOT enter terminal events such as cardiac arrast, APPAUKIMATE INTERVAL

|npm;m armest; o vantrisutat Abrtation withaut shawing the etidlogy. OO NGT AEBREVIATE Ender only one causs on a tine. Add addilional Fneg If necassary.

To Be Completed by: CERTIFEER

L
1
|
IMMEDIATE CAL ! onsetio death
Cea Intestinal Obstrudlon W:th Parforaﬂon And Generauzed Perllomtls :
IMMEDIATE GAUSE (Fnal far 1 .
disbate or condion resuling DUE TO, OR AS A GONSEQUENCE OF: I oneelio death
1 dealhy )
Lo ©r [}
Sequantialy betconditions, tt . )
m;:'ﬂmnmmmw DUE TO, OR AS A GONSEQUENCE OF: T ) onset to death
a
. i
Enter bis UNDEALYINGCAUSE .
(alawane or njaty Iwtinkiated i |
e svents rasulting i dealh) DUE TO. OR A% A CONSEQUENCE OF: 1 ongetlodealh
LAY '
: : )] » i '
15, FART 0. OTHER BIGNIFIGANT GONDITIONS- CondiHons contributing to the death bul ot resuling n the undartying causegiven n PART . 19. WAS MEDICAL EXAMINER
. T = OR GOROGNER CONTACTED?
e, & ves O no
20, 1F FEMALE: 218, MANKER OF DEATH 2%b. 'El TRANEPORTATION (MJURY| 210. WAS AN AUTQPSY PEAFORMED?
Gl Natural T Homicide DrivariCperator
3 Not pregnant within pastyear o P“;M.- ) o ves ano
3 Pragrant attime of desth D AccidentT Panding Kwesligation senge:
y Paddit -
£ Mot pregnent, bul pregnant within 42 dayz of death D suisde O Couldnot be determined g D"'“ o 21¢. WERIE AUTOPSY FINDINGS AVAILABLE TO
[ Not praghwni, but praghar 49 days to 1 year befars death ther (Specity): COMPLETE GAUSE OF DEATH?
T2 Uniknawn il pregaant within the paat year s ﬁ YES QnNo
23a. DATE OF INJURY {Me., Day, Yr.} 22h, TIME OF INJURY
224. iNJURY AT WORK? 226, DESCRIBE HOW INJURY OGOURRED
1 vES QND
221, LOGATION OF IHJURY - STREET & NUMBER, APT.NO. P CODE
- 23, DATE OF DEATH (Mo., Day, Y1} =y 24a. DATE SIGNED [Mo., D8y, Y1) ! nuenr nawm
5 ; . gi¥ November 27, 2008 =] Unknm
- zau._rjxr; SIGNED {Mo.. Day, Y1.) 23¢c. TIME OF DEATH g E 24¢. PRONOUNGED DEAD (Mo, Day, Yr) | u&mown
: g ' ) . ] November 20, 2006 : Fmosaom
‘ )
1 23d.10 the aatpmg lgmvla de, death gegurred gt the nme,,gue andmggg_ o On the basis of exarmination andforhv‘c:ugaﬂon "I My opinion daath oceureed at i
t§ and due 1o the cause(s) stated. {Signaturé and Title } % E m_“isme dabe and place anid due to the causals) mwmimmﬁw
2 g ,9. & :
& Jemry W, Jones, M), Coroner's Physlclan
o :
25 DID TOAACCE USE-GON TRIBUTE TO THE DEATH? 262, HAS ORGAN OF TISSUE DONATICN BEEN CONSIDERED? 26b. WAS CONSENT aaamw-a
Oves A wno  Dlprosasy O UNKNOWN O YES . A no Not Applicable 11 262 ) D v:-:s El NO

e e—r——rr iy eir—
27. NAKE, \’!!LE ARD ADDRESS OF CERTIFER (PHYSIGIAN, CORGNER'S PﬂYBlwANORC}OUNW ATTOANEY] (Type orPnnt}
Jerry W Jones. MD, Coroner's Physician, 809 Clvic Center, Omahq, Nebraska, 68183

280, REGISTRAR'S SKANATURE ] 28b. DATE FILED BY HENSTHAF; (Mnm_;r-):
| /4,1__ YN = ,‘73--33- _ ~ November 29, 2006 L
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