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I PI.ACE OF DEATH [ 2. USUAL RESIDENCE (Wb & d Hved. If Lowtl v bafoce
%o CONTY  Ja ckson ' * STATE ) is sourl W COUNTY T 56 kSO e

b. CITY (I cutetds curpurats timita, writs RURAL and glve ¢. LENGTH OF c. CITY 44 1= um!h wrtis RURAL sl cive wm-up;
.Ia 1,8&" Buckner ton-hlp)I STQY tl.-u. &J TOWN ﬁ‘ E . ’ _6)
: . FULL NAME OF o or R ress or . 51 . X
8 | :“%le. [ m ’E:;_g'i‘ ﬁ"g;{;' Bvestrvet addrmm or lomtion) || 0. S Rufar
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- . DUSTRY y tote or Foreign Coustry)
g e S HEHTE e car work Chilhowee MNo. cou
< }tl:ia. FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles D, Landis | Maggie E. Calhoon never married
i |[ 15 WAS DECEASED EVER IN U.S ARMED FORCEST |16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
3 P | WorTd Wart none ‘| Mrs.Robert Pope Buckner . Wo,

18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN
hL || Enter onty onecause per | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
Z " [[ iino for o, (29, and (& | DIRECTLY LEADING TO DEATH® 5) A )

g *This docs not mean | ANTECEDENT CAUSES . (
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
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B HOMICIDE A ] : -~
g 21d. TIME (Meai2) (Day) (Tear) (Zewn | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? .
i - moury . m | Moonk L] "Atwomk . ‘ . N
B [z 1 hereby certify that 1 o the deceased from Awd; 1ADr 12, |, 19_53 that I last saw the deceased
. B f alive on , 19_53 and that death rred all_£*_____"m., from the causes and on the date staled above.
: E Da. SIGNATU] &(m orﬁ 3 23b. ADDRESS Z3. DATE SIGNED
, . Buckner Mo« . April-12-53
E 2y BURTAL Rzu ub "BATE g uc NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, crcounty) ,  (State)
& (A4 ?/ 3| Chilhowee Cem .. Chilhowee Mo .

|

21‘5:.;‘033 3 REG;%’SSIGNA% f ] %‘J?- l RAL oln.r.ctn-s

icensed Embalmer’s Suumtni on Rm Side)




Notice:
Dr.J.W.Robertson is well in "his eighties" and his signat
is now very unsteady and his hand hard to read. Still a good MD

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, er byl el

........ ' d C]

ASumed, m% ' ZA o

¢ Licensed Embalmer Npz2) C/ .«3 < 7

P. O. AddrusW

“Note: The above MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this bédy iz not embalmed, fact should be so. stated above.




