STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES

1. DECEDENT'S-NAME (First,

Middle, Last, Suffix)

CERTIFICATE OF DEATH

30459 .

10a. MARITAL STATUS AT TIME OF DEATH [X] Married [ ] Never Marriod)
[] Marvied, but separated [] Widowed [ civorced [ unknown

Patricia Ann Harding

10b. NAME OF SPOUSE (First, Middle, Last, Suffix) If wife, give maiden name.

2. SEX 3. DATE OF DEATH (Mo.,Day,YT.)
Tommy David Morrison Male September 1, 2013
mewanonmm.mmcoumvwm 5a. AGE-Last Birthday | Sb. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr.)
(¥rs) MOS. | DAYS | HOURS| MINS.
Gravette, Arkansas’ 44 January 2, 1969
7. SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
« ; HOSPITAL: [] inpatient OTHER: [ Nursing Home/LTC [ Hospice Facitity
6 | - FaCILITY-NAME o not institution, give street and number) [J EROutpatient [ Decedent's Home
w
Z | Nebraska Medical Center-Clarkson £ o Gl giwtRpecty)
= | % CITY OR TOWN OF DEATH (include Zip Cods) 8d. COUNTY OF DEATH
E Omzha 68198 Douglas
S | va resencestate 8b. COUNTY 8. CITY OR TOWN
T8
B Kansas Sedgwick Wichita
9d. STREET AND NUMBER Se.APT.NO. | of. ZIP CODE 8g. INSIDE CITY LIMITS
é Yes [] no
i
8
a
Q
-

11.FATHER'S-NAME (First, Middle, Lesi, Suffix) 12. MOTHER'S-NAME (First,  Middle,  Maiden Sumame)
Tim __Morrison Diana  Harrison
3. EVER IN-U.S. ARMEO FORCES? Give dates of service if Yes. | 14a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
(Yes, No, or Unk) No Patricia Ann Morrison Spouse
15. METHOD OF DISPOSITION 16a. EMBALMER-SIGNATURE 16b. LICENSE NO. 16c. DATE (Mo., Day, Yr.)
"'“' g:"“" Not Embalmed September: 2013
l Dlosssesns 16d. CEMETERY, CREMATORY OR OTHER LOCATION CITYITOVN STATE
Douglas Trade Service & Crematory Omaha Nebraska
IS -
CAUSE OF DEATH (See instructions and examples)
18. PART |, Enter the Injuries, or NMBMM‘NNO‘I‘WW.‘MMHM‘M : APPROXIMATE INTERVAL
w-mmwwmmmmmem-mmm.dmm.mmmuulmu-yunmnnmwmmnms-y. H
IMMEDIATE GAUSE;  onset o death
IMMEDIATE CAUSE (Final :
Sumyeommmmers & CARPIDe D RRzCT be) Minreas
DUE TO, OR AS A CONSEQUENCE OF: o onset to death
Sequentially list conditions, If {
mammoaceenes M OReprny  Fpippes Z4 MHovre
on line 2. DUE TO, OR AS A CONSEQUENGE OF: cnsot 1o death
Enmmu:mm.zlscuﬁs <l SEPTIC SHOCK 2‘—’* HOUK}
:,.ev-|:$r,‘|‘mm' DUE TO, OR AS A CONSEQUENCE OF: Eﬂlﬁﬂbm
LAST :
o Porupomonng Asrusivpsy SEfticemn  Zis Bowr,
18. PART Il. OTHER SIGNIFIGANT GON contributing to the death but not resulting In the underlying cause givan in PART 1. 19. WAS MEDICAL EXAMINER
OR CORONER CONTACTED?
e Oves prio
&1 wrcemae 21a. MANNER OF DEATH 21b. IF TRANSPORTATION INJURY| 21c. WAS AN AUTOPSY PERFORMED?
E [INot pregnant within past year Natural  [] Homicide [ priver/Operator Oves [Pmo
8 [JPregnant at time of death [ Accident [] Pending investigation [ Passenger 210, WERE AUTOPSY FINDINGS AVAILABLE
= | [Inot pregnant, but pregnant within 42 days of seath [ suicide [ Could notbe e TO COMPLETE CAUSE OF DEATH?
Z' | [Clnot pregnant, but pregaant 43 days 10 1 year before death [J Other (specity) Oves [
§ Dunhwn?pwm.umn-
E | 222 DATE OF INNURY (Mo, Day, Yr.) 221, TIME OF INJURY zzc.Puceosmwmmmmmgm.mmmwmmu:mmw
Q m M -
é 22d. INJURY AT WORK? | 22¢. DESCRIBE HOW INJURY OCCURRED
e Oves [Ono
221. LOCATION OF INJURY - STREET & NUMBER, APT. NO. CITYITOWN STATE 21P CODE
| 23 DATE OF DEATH (Mo, Day, Y1, 3> 24a. DATE SIGNED (Mo., Day, Yr.) 24b. TIME OF DEATH
56 | SEPTEMBER 01, 2-0)3 538 m
§§> 23b. DATE (Mo., Day, Yr.) 23¢. TIME OF DEATH §§g> 24¢. PRONOUNCED DEAD (Mo., Day, Yr.) | 24d. TIME PRONOUNGED DEAD
l_lw)zo3 " 73750 . |jicy ”
§§ 23d. of my knowledge, death occurred at the time, date and place EE 24e. On the basis of examination andior investigation, in my opinion death occured
cause(s) stated. (Signature and Title) 3 8 atthe time, date and placo and due to the cause(s) stated. (Signature and Title)
- W‘v" g
* K W) o8
TTTCTRE—— P e ey gy |
25. DID TOBACCO YSE CONTRIBUTE TO THE DEATH? 26a. HAS ORGAN OR TISSUE DONATION BEEN CONSIDERED? | 26b. WAS CONSENT GRANTED?
Oves NO  []PROBABLY []unkNOWN [ ves NO Not Applicable ¥ 28aisnO ] Yes Lifio

n.uuammmoﬁmmnmwm

—AMW p A

This certifies this document to be a true

. County Health Dept., Omaha, Nebraska.

Reproduction of this green certificate are

Date Issued: SEP 05 20]3

S . SudcMio

\f
28b. DATE FILED BY REGISTRAR (Mo., Day, Yr.)

SEP 0§ 2013

not legal copies.
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copy of an original record on file with Vital Statistics, Douglas
Certified copies must have a raised seal in the area to the left.



