No. 300
10.48

XC=18 406 212 - . THE DIVBION OF BtALTHR UF MiaxJURI -

2;8;3*{32%&0 MAY 13 @g@NDARD CERTIFICATE OF DEATH stare rite o 13D 6.

BIRTH NO. REG. DIST. NO, E; IE; PRIMARY REG. DIST. NO.I_Q_O_S_ Registrar's N,”3643

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. If instituticn:
a. COUNTY a. STATE b. COUNTY addanisaion).
Missouri Pike L
b. CITY (1! outeid ta limita, write RURAL and gi c. LENGTH OF c. CITY . 4. Iy Resi
ouieiCe carporate Rt w i J:::.bip) STAY (in tbis place) QR * Sf;‘::r}?mﬁ?uduﬁ“ o
TOWN rand || Town i N '
d. FULL NAME OF (If pot in hoapical or institution, give strest adidresa or location) STREET (Il rural, giva location) @b [
HOSPITAL OR ADDRESS
INSTITUTION VETRRANS ADMINISTRATION HOSP. 500 Douglas Street
33!;&&&5 S?ETJ a, (First) b. (Middie) c, (L.ast) 4, DATE (Month) (Day) (Year)
{ Type or Print) CLARENCE R. HOBKIRK DEATH April 20, 1955
5. SEX (I 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | F umoER u Hus,
WIDOWED, DIVORCED (8pecif Iast birthday} Motlu' Days | Hours | Min.
Male White i _ 34 o
10a. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " .
domdurin:m:-r.o(worunxlifa.u:uz:ni! :sti‘r‘:i) DUSTRY (City and Stace ¢: Foreign Covatsv} /I lztngr}%}E{;‘pOFWHAT
Glove Cutter Holdridge, Nebraska I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hobklirk 1 Jalle Martin Rebecca F. Hobldrk
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown)} | (If yes, rive war or dates of service) NO. :
Yes Hili=2 499010&65__@11@.-&%
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEgAL BETWEEN
Enter only eneeausoper | 1. DISEASE OR CONDITION - NSET AND DEATH
line for (a), (b), and (o | PLRECTLY LEADING TO DEATH¢(y; AR,C (MA F LUNG § dete
—— CARCINOMATOSIS . .- .
*This does not mean ANTECEDENT CAUSES ’ ’ o
the mode of dying, such | Morbid conditione, if any, gicing PUE TO (b)
as heart foilure, asthenia, rise to the above cause (a} stating
etc. It means the dis. the underlym'o cause last. ) .
ease, injury, or complica- DUETO (& - . 4 . '
tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS
- A . Conditions contributing to the death bfut nod
related to the dicease or condition causing death,” -t *
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2}, AUTOPSY?
TICN \ ' e .
ves (1 no O
21a. ACCIDENT ' {8pecty) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, fagtory, street, office bldg..eta.)
HOMICIDE . - - , .
2td. TIME (Month)  (Day)  (Year) {Houn 21e. INJURY OCCURKRED 21f. HOW bID INJURY OCCURY - - ’ .
WHILE AT NOT WHILE
INJURY . VA m. | WoRK AT WORK / b ?) x

22. I hereby eertifythat ff allended the deceased from — 10/6  195h 1o _Lf20 | 15 55 XX ma ORI E
gng that death occurred at 3215 _A m., from the causes and on the date stated above,
?ja. SIGNAT) {Degroe or title)’s h 23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY——.USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. B (E;ngﬁ\; 24 bWﬁ— L ';‘IE 0‘: 'D ERYVOAI; HO:EI%EI‘S‘} .l.IE;‘gA?‘lTiOsl\l '(0%?:0\#3, of county) h/2o(/822)
d“?gg}i% /5,777 ?5/? HLventew) & PR,

DATE REC'D BY LOCAL RE STRAR s SfGNATURE - 25.

(Ticensed Embalmfr'- Statermneut on Reverse Side) T = - A

RAL DI néCMR
£ U
8




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY Lo ittt ar e ieanrr e eaaes , Student Embalmer No,...........

working under my personal supervision,,

Student . .. .o i
Signature of Student Embalmer

Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg. : S

I¥ this body is not embalmed, fact should be so stated above. '




