No. 300
10.40

STANDARD CERTIFICATE OF DEATH State File No
. - -
BIRTH NO. REG. DIST. NO. 520 i PRIMARY REG. DIST. nos’;Zé_i Regisivar's Ne. /5-6
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decsased lived. If inatitotlon: residence before
a. COUNTY  Mi Ssissippi River Yo' pru a. STATE I1linois b.COUNTY 4 apme qsdg-l:;!.
b. COI;Y (If outnide corpurate u@u. -:1:. RURAL nndwg’h" " SSI'ALYE?SE _.__°_F_. . Cg’&r (14 outeldde serporate !.lm!u. -m-.nnm.uﬂnwnmm //’
TOWN  gouth of Quincy TOWN Quincy e

d. FULL NAME OF (If ap4 in bospital or lnafltution, addros or location) d. STREET (1! rural. eive location) !
HOSPITAL OR o psns :Z-w—fi@a e ADDRESS <

INSTITUTION land at Quincy

3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4 DATE Maznth
e i Tasi
{Twpe o Print) Rudolph R.Osbprne DEATH pr ’

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years] Ir vwomn 1 TEAR | * mnOEN 3 sa3.

u A WIDOWED, DIVORCED (Spaciiy) : Last birthday) | Months , Days | Hours | Min.
Male® White q =) About 80 years |
10a. USUAL OCCUPATION (Giwskind ot work | 10b. KIND OF BUSINESS OR IN- j 11. BIRTHPLACE (Btats or forelen oountry) o 12, CITIZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY R 3 - COUNTRY?
Fisherman Quincy Illinois  / :
Jlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmtf:[iuué D OR WiFE
Fnos Osborne Julia Dragg ] Allie tinn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Y. o9, o7 unknown} | (It yw. wive war or datm of sarvios) NO. . =
Frank Osborne,Quincy Iilinois
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaumeper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Drowning

line for (a), (b}, and (c)
*This does ot mean | ANTECEDENT CAUSES

the mode of diring, such gwmmmdbgm_ i 7"5' ﬂh,:g

as heart fallure, asthenia, e to the above cause (o

dc. It means the dis- | ‘he underlying cause lost.

care, infury, or compli

bue To (9 Body found 1000feet north of the

DUETO @ South boundary of Whitney Igiand

tions swhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS r~ &q
- »
Comaiions comributtn o th death bt 0t on river side,floating in S ES
2 PR

1%a. DATE OF OP_FIROAN‘ 13b. MAJOR FINDINGS OF QPERATION

yes [T wo

21a. ACCIDENT {Bpecify) ) 21b. PLACE OF INJURY (e£..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE Boma, k , strwaf, oflonbidy. o)
HOMICIDE . pccident T "Mississippi River /

214 TIME (Mot (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? . (_p T‘
njury April 7,1949 m | M T e wohe

2. ] hereby certify that I aitended the deceased from ., 18 . lo- ) 19, , that I last sow the dececsed
plive on al9 and that death occurred at —_____ m., from the causes and on the date stoaled above.

' (Degres or title) | Z3b. ADDRESS Ti. DATE SIGNED
' _Coraner 902 Era i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| 24c. NAME OF CEME&RY OR CREMAT%RY 244, LOCATION (Qity, town, or county) ii (S% :
Foa TURE Y

amvevins Jerent  5/3/49
DATE REC'D BY LOCAL ISTRAR™S 51 TURE

$-3-fg ) M Aetn

2

Wymncrors
U5 praudicdl AT

ADORESS 4
E 114 P (T
(Licensed |Su:¢6¢monim,ﬁde) W




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
This body was no embalmed N Student Embalmer Mo,

working under my persona! supervision.

Signed. /.

Signed ----------------- “sssA AN Nsatassum TRy - Licen d Embalmer Nn QRLI_ .........
Student Embalmer

P. 0. Address— _Hannibal Missouwrd ...

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

If this body is not embalmed, fact should be so stated above.



