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STATE OF NEBRASKA — DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

" DECEDENT — NAME FIRst MIDDLE [7X3 i
1 Edward J. Kobe MALE
RACE — (o.g., Whire, Bloch, American ORIGIN/DESCENT {e.g.. Halian, Mexican, O 3 i

CERTIFICATE OF DEATH ;. ,, 50 06000
SR

DATE OF DEATH (Me., Day, Vr.)

Indian, ek ) (Specify)

German, o%x )

ITE .

y MAY 19, 1986

4, A
[~ CITY AND STATE OF NIRTH (W net in USA,

nOme covabry,

)
o. WILBER, NEBRASKA

3 : 7
NAME OF SPOUSE (if wife, give moiden nome]

5 AGE —Lowt Binhdey | UNDER | YEAR| _UNDER 1 DAY |OATE OF SIRTH (Me., Day, ¥r.)
(Specify) (Yrs.) k MOS, i DAYS | HOURS T MINS.
CZECH i le 86 |ao: . | _ NOVEMBER 6, 1899

CITIZEN OF WHAT COUNTRY [MARRIED, NEVER MARRTED:
WIDOWED, DIVORCED (Specify)
ED

», U.S.A. 'o. MARRT .. ANNA WIT
SOCIAL SECURITY NUMBER :J’S:J‘A': .chl'J'PAYlOleGivn kind of work done during mest |KIND OF BUSINESS OR INDUSTRY COUNTY OF DEATH

ing life, even if retired)
12.506-38-8800A [ion FARMER 473 ysb, AGRICULTURE 2 // |,,.LANCASTER
CITY, TOWN OR LOCATION OF DEATH

1ae. LINCOLN

INSIDE CITY LIMITS [ HOSPITAL OR OTHER INSTITUTION —Name (If not in aither,

# HOSP OA INST. indicate
(Spo:i{f'n or No) | give street ond a

004,
Ovtpationt/tmer m . Inpationt [Specily)

Ve BEYAN MEMORTAL HOSPITAL,. INPATTENT

14c.
RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
152 NEBRASKA  |iss. SALINE vs. WILBER ‘.u 616 SOUTH HARRIS (oo orne)
ATHER — NAM 1334 — MIDOLE LAST MOTHER — MATDEN NAM FIRST MIDOLE — AST
e JOSEPH KOBES

- ANNA

BERNIKLAU

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, ne. o vak)| (M yos, give wor and doter of service)

INFORMANT — NAME — RELATIONSHIP — MAILING ADORESS (STREET OR R.F.D. NO., CITY Of TOWM. STATE, 21

19 WIFE: ANNA KOBES, 616 S HARRIS, WILBER, NE 68465

BURIAL, Cremation, Removal| DATE

20e. BURTAL

0. MAY 22,

CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE

1986 |:0. WILBER CZECH CEMETERY 20, WILBER, NEBRASKA

o Do O 2565

FUNERAL HOME —~ NAME AND ADORESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, 11P)

12 ZAJICEK F.H., WILBER, NEBRASKA 68465

DATE OF DEATH (Mo, Day, Yr.) e DATE SIGRED (M. Day, ¥r.) HOUR Of DEATH
% 1

:3 23a. 5/19/86 §g§ 240. 24b.

gﬁ | SATE CENED T By V) HOUT o'd;ibya £5E . [PRONOUNCED BEAD PRONOUNCED DEAD (Hovr)

!’5‘ 5/19/ *:t'i (Mo.. Day. Yr.) .
1 u‘ 23b. ﬁ 6 1 DY 23c. o~ iy ;.% 24¢. \ 244, "
'3 "o bous of inaton and/er investigatien, i inion dooth sccurred

d I -t - 5 (e T -
- \ rs:.m.. ond Tire, Oy AADA Y 24e.(Sigroters and Tine) S

NAME AND ADORESS OF CERTIFIEA TSI WSTHYSICIAN OR COUNTY ATTORNEY) (Type or Prinl)

- 71..:5:,..;.:-; >

Cotpex  #203

e

[d nmln! Nﬁ: §8’§52é L
DATE RE( () EGISTRA .. Day. Yr.)
26b. MAY 23 1986 ‘

¥ 727 IMMEDIATE CAUSE
PARY

s
(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (<)}

Pulmonary Embolism, Masive

' intervel betweon onset ond death

, OR AS A CONSEQUENCE OF:

| (o)

[

Out of hospital ar

interval between sncet and death
rest with rib fractures

i DUE TO, OR AS A CONSEQUENCE OF:

(]

Prostate CA on DES

Intervel betwoon snsel ond deoth

P R

PARY BTHER SICHTICANT CONDITIONS — Conditions contributing to dosth but net rolated | PART 1. IF FEMALE, WAS THERE A

1
WAS CASE REFERRED TO MEDICAL

ELAMINER Of CORONER
PREGNANCY I THE PAST 3 MONTHS? Crarify Yot or NeJ

vor O No X 8. YES 29.

AUTOPSY
(Spesify Yoo o No)

ACCIDENT, SUICIDE, HOMICIDE, UNDET .,
OR PENDING INVESTIGATION (Specify)

DATE OF INJURY (Me.. Deay. Yv.)

HOUR OF INJURY DESCRIBE HOW INJURY OCCUARED

\

; b, 30, M L20d. 7D e, GV ORTOWN  STATE
ll?:?‘l“v':l“w‘?a”(.’ ::‘c.lxl‘u::a: ‘A;':;:’ lorm, wroet, lactory, LOCATION STREET OR R.F.0. Ne.
b 30e. 304. 30g.
Zndex: N thy 3 599 v I
Or‘,Jo'M'o_; Fown, HAer
Lo RO T | STATE Of NEBRASKA}ss
Ll v A A empEsde SALINE COUNTY y
e m— i Entered in numerical index and fite
K . 4, the_18_day of August—
N for record, ; . and Legord-
From, Chg.:and Return to: 1987 atl.:t.g)clockl’_'_. .
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