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™ 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
@ {a) County .]'Bacgq on @ smte. Miissgonri. . o counw____.Ikasnn__foV
? Q| @ City ar ar fa. rale{'o Limits, writs “RURNAL" and of borwrabiip) 7)
oul aly or W wr namp of toweship) | £ City or tOWRe oo T.
a (¢) Name of hospital or institution: (e} City or town mﬁgﬁ city or Lown limits, writs “RURAL")
& Home jin Buckner / @ Strest No Gen. Del 7]
- {If ot in hospital or institution; write street number or location) (If rursl, give location)
) (d) Length of stay: In hospital or institution : D
Bpecify whether | (¢) Citizen of foreign country? No {Yes or No)
< In this community 32 yaars
E yorre, months or days) If yes, nnme country.
a ). I ! MEDICAL CERTIFICATION
& name-_Nettie Henrletta-Rucker— |l 00 oenearn, somn  NOV. . day 30
- 3. (d) If veteran, 3. (¢) Social Security No. Jl E,St,
a pame wat no none . J%,B.«wﬂhhom AM... 211 .
£ 1l 21. 1 hereby certify that I attended the deceased from
E 5. Colot or 6. (o} Single, widowed, ma.rx?e;. o 19 to 9___:
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o || -EYerett lee Rucker ative_7. years || Tmmediate cause of death )
O || 7. Birth date of deceased Jan., 2 876 — e T S AR
5 (Maxth) (Day) Year)
L3 —
2 | 8. AGE: Years Months Days If less than one day Bm_.M__&
& 72 10 28 | Bf. o min,
a' .. j Due to
9. Birthplace . PAT : o ' :
E {City, town, or county) (Btata or foreign country)} :
10. Usnal occupation housewife . LI c::mher mnmmdiﬁnn!’ -n.;.an 3 montha of death) \
% 11. industry or busi no_ne }‘ . PHYSICIAN
o . . Msjorﬁmﬂnu ] . . kg . . s —
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(9 Place: burial ofefedialioh }
g . of place)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erabalmed by me, or by

, Registered Apprentice No, ,

- working under my personal supervision.

Signed..

Licensed Emba:l

P 0. Address..

Note: The above MUST BE SICNED DY TITE LICENSED EI\IBALI\IER in hls OWN HAND RITth. {Failure to comply with
the above constitutes grounds for revocation of license.}

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




