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WRITE, PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

T

BIRTH NO.

HLED JAN 4

iRk
STANDARD CERTIF

REG. DIST. NO. _l_

1951

PIVIRUN Ur FRALIM UF MDDoUJKI

ICATE OF DEATH State File No. 39891

PRIMARY REG. DIST. MO. ;3.._.9.0_.. Registrar's No..... .3..#..1................

a. COUNTY

1. PLACE OF DEATH

Adair

r

2. USUAL RESIDEMNCE (Whey d d lived. If inetk before
I&acon aduaimion).

a. STATE  }f i SS Q ur i b. COUNTY

b. CITY (I outaide corporate !lmlt-. writs RURAL and give

c. LENGTH OF

. CITY (U outslde corporats limits, write RURAL and give townshin)

'(Yes. 8o, or unknowa)

- .

15. SOCIAL SECURITY

"t yos, irlve war or dates of service)

- A
om Kirksvilie ity | STAY e 08 Rural  Johnston Twp O 679
d. FULL NAME OF (If not in boapital or lustitutios, give strect address or loeation) d. STREET (If rarsl, xive location) /
HOSPITAL OR ADD .
mstitution. Laughlin Hospltal "SS5 8 mi. Bast ILaplata
3. NAME OF a. (First) b. (Midale) ¢ (Last) X 4 DATE  (Mouth) (Ds
DECEASED - y) | (Yesr
{ Type or Print) Ira H. Bloom | pEATH Dec. 15 18{55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. ACE o e v omen (Yo | w wocn o
ki) N . . Days | Hours | Min
M ) W prCED e | ok, 28, 1886 | "G4 | |
10a. USUAL OCCUPATION (i work | 105, KIND N RIN- [ 10, PLAC ot fa
:omﬂmgg‘dwwuc:‘&(:mm _}alrm%FrféSI ESSD?.ISTRY 1. BIRTH : E {Btate or forelzn oomntry) 12‘.:8:};‘!12%?{’?0FWHAT
farmer : Rock Island Co, I11, | USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Bloom oy Mary Space Virlinda CGollins
75 was DEC% ED EVER IN U.5. ARMED FORCES?

17.

s SlGNgTURE OR NAME AD%RESS

o
IEZRMANT' L

18 CAUSE OF DEATH . . ICAL’ CERTIFICAT N IgTEgTVAAL
line for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH‘(,)
*This does mot mean ANTECEDENT CAUSES - _—
the mode of dying, such [ Morbld conditions, if ang, giving DUE TO (b) :
o4 heorl fallure, axthenda, | rise to the above couae (a) stating
de. It means the dis- | e underlying couse last, —_—
case, infury, or complica- | _ DUE TO (¢)
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death bu not [%9.0 ’
related to the disease or condition causing death. b
19a. DATE OF OP_FIROIH 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .
SUICIDE boma, farm, factory, sreet, ofios bldg., exe.} T C :
+ BOMICIDE ememr—yo——"""
21d. TIME  (Mooth), (Day} (Year) (Hoori | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
: WHILE A NOT WHILE — .
INJURY n | “Work T3 ﬂ'wonx“E
22, I hereby y that I auended the deceased from . 19-50, toM 19:5.0, that I last saiv the deceased
v . dlive on ) _and ghat death occurred at LA ., Jrom the causes and on the date stated above.

" bﬂ.SlGNA‘I’I'JRE .

3. DATE SIGKED

/A - /5“53

24a. BURIAL, CREMA-.

oAl

%7‘7/,4’5‘0

KAPLATA

/
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (dity. town; or connty) * (State)

g

DATE REC'D BY LOCAL

REGISTRAR'S S|GNATURE

/

. Apapiara M

RECTOR'S 81 TURE

(Licensed Embelmer’s Statemwnt on Reverse Side)




T v | Date Received: .DEC 2 7 1358

. y . : CISTRICT HigA T

| ar m 8 1%‘ District Eite ;uiopﬁcg #2
o

&b

Pate Filed,

STATEMENT BY LICENSED EMBALMER

ber /; o3

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by ..

L . 5t t Embal
working under my personal supervision. . udent Embalmer No

et

"Student Embalmer ) Lu:ensed Embalmer NZ)\-‘?if-f
o - P. O. Address %

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

Slgned.,....

IR R RN RS RN NN ] LY

’

, ' Y
If this body is not embalmed, fact should be so stated above. _ . N




