Omsha-Douglas County Health Department el ~ N
Division of Vital Statistics

CERTIFICATE OF DEATH

§3(V8) RV, 457
. SECURITY AGENCY
?Uudc HEALTH SERVICE

127761 447

{ |. PLACE OF DEATH
! a. COUNTY

Douglas

2. usuu. l[‘lDINCI('Mthhn‘ 17 Residence before ads )
b. COUNTY

Towa Pottawattamie

! b, CITY. TOWN, OR LOCATION ¢. LENGTH OF STAY IN 15

! Omaha 68 Days

c. CITY, TOWN, OR:LOCATION

Council Bluff

| d. NAME OF (If mot in hospital, give street address)
HOSPITAL OR

d. STREET ADDRESS

nsTITUTIONVeterans' Administration Hospital 221 South 25th STreet
¢. 15 PLACE OF DEATH INSIDE CITY LIMITST YESIJ NOJ ¢. IS RESIDENCE INSIDE CITY LIMITS? YES(J ]/, FARM RESIDENCE? YES |
No [ NOX
3. NAME OF Firat Middle Laast 4. DATE Month Day Year
DECEASED _ OF ) 7
(Type or print) CORTLAND ENDICOTT TISHEL ot MARCH 14, 1964
5. SEX 6 COLOR OR RACE 7. marrieo [X) never marmiep ()| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS
[ & : last birthday) [Momths | Dews | Heowrs | Min.
1 Male Whife wiooweo (] oworcen (3] 11-6-89 7k
! 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY?

e dunn: moat of working life, even if retired)

.S. Government workexr Civil Service

Omaha, Nebraska USA

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Tisher Jessie Endicott . Ina " Tisher oy
15, WAS DECEASED EVER IN U, S, ARMED Foncts' 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas
(Ve no. or unknown) | (If yes. give war or dales of service)

Ye WWe T 562-42-7621 | VA Hospital Records; Omaha, Nebraska

i6. CAUSE GF GEATH [Enter only one cause per line for (a), (b). and (¢).)
PART |. DEATH WAS CAUSED BY: = 7
IMMEDIATE cAuse (¢) ___Pneumonia Right

INTERVAL BETWEEN
ONSET AND DEATH

lung 9 Days

which gave risg fo
adove cause (@),

iling the under-
"(:".:f nla.'(_ } OUE TO (¢)

Conditions, if any, ) pye 1o (b0) __Adenocarcinoma of cecum with liver metatastesis| 9 Months

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

19. WAS auTOPSY

- PERFORMED?
F <
S : ves (] wo @
‘f { 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
‘& d a O :
o _— = sl
{ = & TIME OF Hour Month, Day, Year 3
o INJURY ;. m
ai p.m. >
& »
= | 20d  INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome 20/. CITY, TOWN. OR LOCATION COUNTY STATE " -
| WHILE AT ,‘,, WHILE (] Jarm, factory, atreet, office bldg., ete.)
| WORK WORK 5 ‘
] ’ rep 1L -6l Yy
LT. ] attended the deceased from 1'6 6L" , to 3'*14' 6L" and last saw him Alive on 3 L=04 o

Deoath occurred at

2 SO Pm on the date stated above; and to the beat of my knowledge, from the causes stated.

| Za. SIGNATURE
3 ;
| J. E. Jones, M.D.

(Degree or title)

22b ADDRESS Vc Uerans 1 Ami nl s Ura P | | 22¢. DATE SIGNED
tion Hospital; Omaha, Nebraska | 3-16-6k

23a  BURIAL, CREMATION,
R(MOV.A‘L (Specify)

3-17-6L | Memorial Park

230. DATE 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. or counly) (State)
Council Bluffs, Iowa

26. DATE RECD. BY REGISTRAR | RE ( ’S’SlGNATURE
M\QW
ViR 18 TQEA \ J

. NAME OF MORTUARY ADDRESS
tler Funeral Home; Co. Bluffs, Iowa

hereby certify that the above is a true and correct copy of the certificate
of Death recorded in the City of Omaha, County of Douglas, State of Nebraska.

April & 1%k,

Dated ‘this 6th, day of

OEYf. et T1.D.

(Regis}réfyﬂa“‘




