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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Frances G. Aaron, 1896

Ficd i

—

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased '(% W /ZW .
Se\ﬁmﬂé/ Color /% W 4. Age / %

~

Married or single

6. Date of Death %M/o!////fé

Cause of Death . 22—

saration of last Illness .Z /”\/L"”'*’ e B
Y s ianlooouits . MD

Residence M-—y Aw«./ﬁ( |

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

o

~3

o

9. Occupation ... ..,
10. Place of Birth /g _%0 . . :
11. Residence / Ward No. ﬂ"z/

12. Time of Residence in the City

. Name of \lothex% ? W

13. When a Minor

‘ Name of Father
14. Place of intended Interment . /4

15. Date of mtcnded Interment %

é/ /@W/ / W ., Undertaker.
Date of Certificate . %![M/// Residence é//

=
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of S. L. Aaron, 1898

This Constitintes One Certificate to bhe Refarned to the City Clerk for n Burin! Permif,

~  RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased é/f/{é
2: Sex 3. Color /i AL 4. Age

5. Married or single G{/yt //

6. Date of death A/‘QG I/
Cause of death /%/(ll T A s e 2

~i

8. Duration of last illness

//”A»/éc;; é = e
‘/ Residence B

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

10. Place of birth % ’,_

11. Residencen, Ward No. #

12. Time of residence in the City

( Name of \luthcl 1£ ~ j/[;r, S~
t3. When 2 minor
\ Name of li(lltr o {7“
&z
_,//f/f, s
; 3 7,
ZMW& %/V/( Undertaker.
.~ 3
Date of Certificate //&0/ 4‘”’//_?_(." R esidence

14. Place of intended interment , A

13. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of Stephen L. Aaron, 1895
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Harley H. Able, 1910

This Constitutes One Certificate to be Retumed’t(.) the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

e I A L o

Undertalker’s Certificate in Relation to Deceased.

G e OCRHTRALION: . 2o L i e e A e S Ny
10. Place of birth........

11. Residence
120 STIme 0L residence IN TR CILYS i vcivininamri it s
\ NG O O Er i S o e e et Vs L

13. When a minor -
{ Name of father

x,'“,"‘ 'f gh2 k ( IR AL %
14. Place of intended interment....... % ........ { ........................ ( ................ A
15. Date of intended interment..... " "54.. / .........................................................
........ GERARD. . LGERARD.. .. Undertaker.

—
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Harley H. Able, 1910

Form|V. S. 6.

Gounty i L et o Pt b
Townshlp.__..-.....N_.......4....._.,“....,.. State BOard Of Health Reg. Dist. NOMZ Z é 2
Vlllago Bureau of Vital Statistics

Gity ST T OV e BURIAL OR REMOVAL PERMIT

Full name %&—&q %/ 5&4& qo3 &~ ,gjsﬂ DR Bion L

Disease eansme death. .. &€ 7

Place of burial.

i or
| Removal toT
Undertaker

A certificate of death havi nn flice in aceordance with the Laws of Missouri, I hereby au-
thorize the £l LA 7TLYZL0f th deceased person, as stated above.
‘qu -] “vtlal or Removal) S AN /., W‘,/wu

Date 19 istrar's name ......

/4

b Burial permits must be delivered b{ the undertaker to the sexton or other persons in charge of the burial ground
or cemetery where burial takes place. When the body is to be shipped to a distant point, requiring the service of a

common carrier, in addition to the removal permit, the body must be accompanied with a transit permit.

Sexton’s signature Date of interment bt LS
This permit must be indorsed by the sexton and returned to the Local Registrar in his district within ten days.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Joseph L. Ackerman, 1879

-— - ——

This Constitutes ONE CERTIFICATE to be returned to the City Clerk tor & BURIAL PERMIT.

RETURN OF A DEATH. :

PHYSICIAN'S CERTIFICATE PREP: \l\ ATORY TO BURIAL.

10. Flace of Birth

12, Time of Kesidence in the City

" Name of Mother , . Vi
13. When a Minor -

Name of Father

I
|
14. Place of intended Interment ! L2\, !
f

o : . y “ -
15. Date of intended Interment 73077 foe
/ LA ST s Nnw  Undertaker. |
Date of Certificate [ SHrE . O a4 [ & 15 Restdence
. 3 :

Pumngraphul.'ﬂ;;'l.

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University

1. Name (]/ Dieceased L ¢ Aot 8 - Ko~ :/4 2 )(r Ctt X
=53 —7 —
2. Sex_ At o i 3. Color A rcte 4. Age .5/"_ - a?fj.;
> |
5. Marrvied or Single S ¢ & ; "
6. Date of Death (;-(4,7 o7 e T2 /('
1 r
7. Cause of Death. . el Lrcet > Brrr e VAP
8. Duration of last [liness 7 t—(,oo/?; ,
| Kl L X M.D. |
j Residence el < e S \
e : |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. !
9. Occupation I

i . / » y g i
11. Residence —¢isg [paes <7 . Ward No.

"



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Peter Ackerman, 1909

HErs ~ ‘

~

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

Physicia%iﬁcate Preparatory to Burial.
1. Name/?eceased(#// / & (’ £ M’}’M e o :

o

o

Married or Single. ..

6. Date of death....
7. Cause of death....... Lx7 )

8. Duration of last illness-... ...

R B B O e e e e e e a0

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation . 2. 2[4
10. Place of birth
11. Residence ... =
125 Time of-residence inithe:city i o s o R R e i e

Name ol Mother e S et e e o
13. When a minor

Name of Father.7//.. .. é ﬁ feate i L S5
14. Place of intended interment.. Azt /&4&4_/4
15. Date of intended interment_..\._ /2 (/. Q/(./{_/(/ A0 — / ¢

&_GER}.‘\“/BDM, Undertaker.

; Z. A+
Residenea~— Zapl oy 0 o
e

Date of Certificate AFLALAS /7 — & 7 .
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Peter Ackerman, 1898

/14 | (

This Constitutes One (orilleule to be Returned to the I‘Il: Clerk for n Burial Permit,

" RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name_of deceusemm, §MM\I\M’\/\/
2. »& AR 3 Color\N “Q'\W 3 Age 5 ko |

5. Married or single w

6. Date of death S W\k—x ‘a\ \“"
7. Cause of death M"— [M ‘A‘ML’;Z
S. Duration of last illness /(/z.-c—‘y 2 Al V.

7 A VZ M. D.
Rcsidence,,__@‘—ﬁ"v—"f/ -%/A,.¢. ¢,,////
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

\\.
10. Place of birth Wl —
. Rcsidenu. : \\ ard No. Q_/

r2. Time of residence in the City —\gA

Z Name of Mother ——— /
t3. When a minor
s Name of Father T

4. Place of intended interment \ &
15. Date of intended interment X&J’ ) 0, e \‘GD\
&/MQ & Ml{“‘é\ Undertaker.

Date of L,ernhcata&m I Vi Ya A e R esidence QM&A\YP

b
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Allie Price Adams, 1896

i i

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/
’

-

-~

A
\
)|

/ , -
v o ’ 2
. Name of deceased ZLLer b 71€

: Scx/,ff-(’ e, 3. Color £}V 1

-

9

~ o

5. Married or single .
6. Date of Death . Phnrn. S~/ FZ o
7. Cause of l)eallkfzy.*?:..:‘f.,-w S, }?'L‘:-‘-«k.-.-_,.,.;_j.ylw d
8., Duration of last Illness B2t
/\/ : V‘\.r"’). e "oy Coerng ;v.._.é.'-{.' M. D.
Residence ...
UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.
9. Occupation \T_\ﬁ" n :
10. Place of Birth C""‘/ -” : 3
11. Residence ’/_ (-/:fi‘{/ ""/ Ward No. 43
12. Time of Rcsidclﬁ:; in the City ~ 7T If—,;' - '\“/’7, 3
g ' Name of Mother “° froé_: {/’ (A v e
T ' Name of Father ; ,’7 / "

N N——

—~— 2 . =
14. Place of intended Intcrmcnf_i‘,-/’;i 77 et e e

~ Q.
/\ 2 /s
15. Date of intended Interment ‘.,/.;Z-'v’lft—‘\ z / Clle

£ 3

AR S “" _— 5
._/ CV A e X S . oy e, Undertaker.
Date of Certificate.. Residence .

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Caroline E. Adams, 1903

-~

1

. Thls Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dec

Married or single 27
Date of death

Cause of death ,_".Z..__,.

Duration of last illnt;n?g,,_, /&, e o 2
A W/W e ST,

2 lita
Resldenoe/wyjfv ..............

(O]

O e G R

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of by 7
11. Residence

12. Time of residence in the City.

BRIV £

Name of Mother  ——————

18, When a minor
Name of Father .

Yehzs 709~

i5. Date of intended inte% W ot Lt B S
e i s 4 , Undertaker.

14. Place of intended interment

Residence .

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Infant of E. H. Adams, 1893

Thix Constitutes One Certificate (o be Beturned to the City Clerk for a Buarial Permit,
RETURN OF A DEATH.
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ‘j’% éy/’/ dw“ (/
%(ﬂd CO]Ot‘ 4. -\gc ,,Ld’a/

Married or single <% "

6. Date of Death %L //7 -7 L

. Cause of Death. ‘=7 7 ' Lo7ilidaar.

N}

wn

~1

S. Duration of last Illness

S, 2 O K

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..

10. Place of Bi% d

: caiilCll A /1/4‘1 ¥, 7 7 -
11. Residence 7 A . Ward No.__ 7 -7
12. Time of Residence in the City

' Name of .\lothex%’ ' é'ﬂdp@u<t/

13. When a Minor § S
‘ Name of F lth(r é";;/ 4/4 -
M}—LI/U-J .
14. Place of intended Interment J/fﬂ‘ Zé"f =
7
15. Date of intended Interment g 7‘?

e~ 3
tﬁ{t&/t et fﬁ‘ ) Undertaker.
Date of Certiﬁcatefﬁ:‘ C/:’/ & Residence.. %"/7

[s .

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

George B. Adams, 1912

!

¥ ¥ Thisx Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ ¥

RETURN /(?Z /A DEATH.

Physician’s Certificate Preparatory to Burial.

1. NamW.
SR L P Y s

R
y o4
// A/
Residence .20

Ll ok S

Undertalier's Certificate in Relation to Deceased.
9. Occupation - ... . e A S s e e e

hLL:\(J :Em' L8 8
ﬂML/

10. Place of birt A A s s Rl B S
; ; @2
1R A 250 1 e el R N e O

12:¢:Tyme of residences I the Gty iy e e e Y et B e R LN

Name-ofiMother: il s i R S

Name of Father. ... ...
J’rm wrete (frmet!zgt

// /////; i 20y

l\u

...‘.:...‘..:....;.:.M ey, Unidertaker.

13. When a minor ;

14. Place of intended interment..

15. Date of intended interments

Residence. . W LIGE GEEEN, & LS

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

J. E. Adams, 1891

Cé« /L { “‘;[+‘\ A ,‘,....___\T
T ———

This Constitutes one Certiticate to be B:l-r.«l to the City Clerk for n Burinl Permit.,

@@ @E -xl ﬁ@é@lﬁa

———PIVSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased

D Sox / Z ,Lé(,

i e - 7, ”, 5
3. Color £/ _/( vis 4 Age .)g 4 Rk o

5. Married or Single =227/ 7« 4
6. Date of Death )é’( : //‘7'\ .
7. Cause of Death al [0)1 & ..,é,.)..fﬁ.ki,.. e

8. Duration of last Nness 2 ¢ (Zee

j“/"K‘ /2 N T
Residence /ﬁ s //_

———[NDERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— — -
9. Oceupation / P s /C( VL AR g SRS b s, A Ve o Rl

10. Place of Birth //Z AL LA LA (,g R o
I1. Residence é < }/‘ CV%V . “Ward ;\'mj 5 -

12. Time of Residence in the City

?Nnm(-uf Mother
fN:unv of Father

13. When a Minor.

' @% %/ccm
..*)J///'”_.,fﬁ:.:....

I+, Place of intended Interment

Voot - ..- orvssasessens

15. Date of intended Interment /‘:"{_,A _" 2
A A2 ce> =< Undertaker.
Date of Certificate ’ . Residence

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

J. S. Adams, 1881

/¢

T s

e Clly Clerk fora BURIAL PERMIT

BETURN 0F .71 ﬂEJfl Tﬂ”.

PHYSICIAN'S CERT/IJ.ATk PREPARATORY TO BURIAL.

3. Color W%y&. | 4. Age J 0 }L‘
’&, .

‘%——i/

ﬂﬂﬂ« /uA.« 5 MD.

—— —

4 L IN RELATION TO DECEASED.

2

Ward No o

. Undertaker.

e"'/ Kesidence BROE «

llcmr-rnl Jc h Pnnt

This Constitutes ONE CERTL. ...
| —~
! 1.  Naine of Deceased
! 2. Sex. %M
5. Married or Single
: 6, Date of Death -ﬁu f &
7. Cause of Death : _Q!"'ly
S.  Duration of last Hlness
Residence
| UNDERTAKER'S 'iiR;lj_ll"l('i
| 9. Ocenpation
| 10 Ptace of Birth
| 11, Residence /
12, Time o Residence in the City
! { Name o Mother
13.  When o Minor
Nawme of Father
14.  Place 0" intended Intermient %
1 15.  Date of intended Inf('rmen%’
| Date of € ('rhjlmfe a&'f .. e
N
=

l
{
|
|
|
!
|
|
i
%
|

i

-t v s ——— ———

\3

e
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

John C. Adams, 1906

~ |4
!] /. i

gva. .
7" This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

i B
2%
5 -
6. Date of death ... DECI‘, 190 :
7. Cause of death
8. Duration of last illness.. J ...........................
Undertaller’'s Certificate in Relation to Deceased.
9 Occupation..f’) a/t/#w oiapos e
10. Place of bi L

1 G T T A i o e oSl A e i o S

{ Name of mother
13. When a minor -

UNRIE O TREDE. .. e it e A R Y
14. Place of intended interment Jats
15. Date of intended interment.ﬁ’..&“ .................................... ARSI et
GERARD&GERABD- ........ Undertaker.
Date of Certifieste... DEG. 1/ 1000 ... ResidenchOWLINO GREEN, KY

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Monroe T. Adams, 1907
= ff)'

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN Og /A DEATH.

Physician’s Certificate Preparatory to Burial.

1 Namif eased. .. RS S o O s S n s 8 i i
1/ / 7 Gt 7% Yo /id"'%a
2. Sexz.f ..................... : Sﬂor//// 4. Agej// ........
TR g T B a1 L D et A R e e Rty SN M Ly et
G Dateofdeath gt il e e R G S
7. Canuse of death e B I, T o L, N L T :
8. Duration of last illness.......... 4oy /éz ........ S A O F T S S e
LI Sles’ |
Undertalier’s Certificate in Relation to Deceased.
9. Occupatlon/ e A R e I R R S B
10. Place of binh..éf...:;'fé?.y ........ SRS e SRR el vt W S
11 Residence.[.Z.j....4.‘..S‘!...r,\................:_ﬁ, ....... e
12. Time of residence in the city...f(

\ Name of mother.’
13. When a minor - ,
E Naime af fatharl o = A b e e

14. Place of intended interment

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

L. T. Adams, 1893

- _—

RETURN C’* A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of] deceasedi%/ : l%;l/ﬂ L / S
2. Sex /‘ﬂ [[/ Color//w 4. Age. f////td

Married or single - /4'5

6. Date of Death . (ﬂ/é d/] (/y(;,

o

7. Cause of Death._ . g-_—._: (i,
8. Duration of Tast TINess oo
- f ARy
- 7'\/‘)' ; "-/‘ LAl s , M. D

Residence . . ... .

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation = Ao SOl
10. Place of Birth "%[L%u‘/ y
11. Residence m _ Ward No. &

12. Time of Residence in the City ———— ‘ S—

Name of Mother
13. When a Minor [
N

ame of Father ]
14. Place of intended Interment\ﬁé o 2(}&&0 é“/

15. Date of intended Intermen fé}'<_f(/ o ///¢ 4,
7 °*'/; LA 4:
7 "é e 4 D 7~ , Undertaker.

Vg
Date of Certificate. 5 .“u /j/_‘i](/Resideuce,.m R e A

i

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Sarah J. Adams, 1894

oY :

RETURN OF R DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dcceased,M éé ﬁ%/gﬂ/%/

A\
% Sex'%mea,}’&)lor é

5. Married or single

6. Date of Death _

f/y 7
7. Cause of I)cath;.....,gﬁ//zr/az e
S. Duration of iast Illness ... ——e—————"

/,(f W%ﬂ M. D.

Resldencc

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth %W"—/ "’é%

II. Ruldeme/ Ward \0/ ”:—/é——'/

12. Time of Residence in the City

e
' Name of Mother e
13. When a Minor |
[\'um of }‘athu‘
14. Place of intended Intgrmcm//ﬁ W%‘/’<

15. Date of intended IM‘/ f % §/
P A 3 ' ; g
(7.4, "M%Mldertakcr.

Date of Ceruﬁc'lte%’i"""g//'/}iesldence

&

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. W. N. Adams, 1907

»

12

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Namﬁf::cze/d..jj =,
Sex

Married or siﬁgle...ﬁ“ :
Date of death......... .MAR

Cause of death V'~

Duration of last illness.. f% .

i AU S R A

Undertaler's Certificate in Relation to Deceased.

9. Oceupation.......... R s e A e e e e o s AT e
10. Place of birt f ............ J% .............................. QRTINS ol
11, ReaiAenen i i s BOWLING GREEN, KY. Ward No.........

1% e Of e denee At I i e o e e e e

{ Name of MOtheY . ... e st
13. When a minor -

{ Name of father. /... 4. = oo e Y
14. Place of intended interment™? ‘ i £ z U‘W

4
15. Date of intended intennent...,....%‘.'.(f{./. 7,/ ..... // ..................................

W‘ AT ERARD & GERARD......Undertaker.
Date of Certificate.Z”. Z///V/ ...... /’/ ........... . ResidencoV LING GREEN, KY

/
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Georgia B. Addington, 1881

| w_._/_Z___ 5 b

This Constitutes ONE CERTIFICA 1 o < City Clerk fora BURIAL PERMIT

HE’TI/'BJV 0F .75! ﬂE’.?l TH.

PHYSICIAN'S (QTHJIL ATE PREPARATORY TO BURIAL.
p/ /,&J ﬂwdoéo(w a _z‘, .-,«/_-.._
2. Sex. 7o rr ek s Aolor: Zﬂﬁ &o 4. Age /2 7(cua
D!
5. Married or Single J‘W /‘7(
6. Date of Death aa/o\ 7= /?f/ !

7. Cause of Death #;..c—-. A&o( ,g‘,\ M

8. Duration o/ last Hlaess %‘...._ % XL... LI

1. Nae of Deceased

M. D.

|
HKesidence i

e
UNDERTAKER'S CEERTIFICATE IN RELATION TO DECEASED.
Occupation : |
| 10 Place o} Birth /éz 2y .., o g4/ .
H. Residence: SR f g Ward Nod
| 19. Time o Residence in the City_Jfyltewtnille :

j Name o~ Mother ﬁ[“ /} bfv-’/c/(l«/( 7 m

13. When u Minor '

e
=

Name of Father . J , %

14.  Place oF intended Inferiment %/ ‘M a«»—-/;
| 15.  Date of intended Inierment Qu. ” /T E7

Date of Certificate Q// %_?-——/55 . Hesidence

Undertaker.

|
!
]
|
]
Democrst Job Print I
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Robert Adkinson, 1894

lolo® .

RETURN OF R DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

llllw dcccascd%z ;; E
7,

Nz
2. SexV LAl LA -

5. Married or single W)

6. Date of Death

7. Cause of Death.ﬂ

8. Duration of last Iliness ... ... . e S
. s & 7
/ S 7 A

;i (/( &%‘,//7;"1'1{//. ""/‘,/_‘.. T S NS

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation : .
10. Place of Birth W

Ward ?

11. Residence

12. Time of Residence in the City

I Name of Mother —
13. When a Minor ;
' Name of Father . s

/\ - L
14. Place of intended Intermen W‘W//@‘?
L L
/,

15. Date of iutcudc%ntcr en
.
r

Date of Certificate

Z 2 ,Undertaker.

Z?/%Residencc
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)
Joe Age (Agee), 1910

A

¥ ¥ Thix Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ¥ #

RETURN OF ZA DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of dece?:/ ed ..,
2. Sex j : 2

5. Married or Single..

6. Date of death....... ..

7. Cause of death ...

e/rtiﬁcate in Relation to Deceased.

9.

10.

11. WarliNo e e

12: % Time of residencein the: city o= o s s sy e sy

Name of Mother <. i snean e
13. When a minor

Name of Fa:lWL et e T L A N el
14. Place of intended interment.. X2/ A% At/ (/;
15. Date of intended mtemy-&fC/,% 3 //[7_ et o L

Undertaker.

2, /~

Date of Certiﬁcateé’ 2 i { S5

Residence ...

— - — R —
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Mary Age (Agee), 1911

\ als
Vo frs 2
¥ ¥ This Constitutes One Certificate to b\&é‘uy?ﬂl to the City Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

/& DAL

Physician’s Certificate Preparatory to Burial.

1. Name,af deceaspd YL A

e

S

ut

Undertalker's Certificate in Relation to Deceased.

9. Occupation . J

10. Place of birth ‘l NIRRT W WL Ly 550708
oollcg Tyt 27T

11. Residence ....... W ”:7 T R R o N Z

1255 Time: of residence:in the Gty o i S

sName of AMother i e e i e S S
13. When a minor
I Name of Father. ... .

14. Place of intended interment ”

15. Date of intended interm

R %, Undertaker””
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Robert Age (Agee), 1911

2%

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

LN

ate Preparatory to Burial.

Physician’s C

1. Name of deceas

2. Sex T TANA
5. Married or Single. .
6. Date of death.. ... JSAAS Ty &/ 7 (

7. Cause of death ..

Duration of last illness.... 2. J

o

Residence ... [ N ¥ LA A AA~

Undertaker's Certificate in Relation to Deceased.

9. Occupation . .......... B e o P
10. Place of birth ... ﬁ(//(" S DAL
11. Residence . 4 Nt SININII
12. Time of residence in the city- .MJ .....

Name of Mother.....
13. When a minor
Name of Fat

14. Place of intended interment...

15. Date of intended intermenf_/......

— —_— - S e S e s i
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Infant of Thomas Age (Agee), 1910
&4

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ¥# &

RETURN OF A DEATH.

Physician's Certificate Pre)aaret ry to Burial.

o

1. }\of decegie
.) - sesre crasen sere sesensnrerate o et veane srrsmmerinrrer sesmwines
Married or Sln% AR e B B WIS 2
Date of death. 7. . /.7 X

7. Cause of death.{/£

o

=

8. Duration of last illness.. ./

I F AT

Residenon s S e o B e

UndertalKer's Certificate in Relation to Deceased.

9. Occupation . ........ % SRR L S TR L L Dt b L e,
10. Place of birth ‘?S:/: S R e S s Sl S ) LN et

11. Residence 4

12. Time of residence in the city.- ... =,

Name of Mother..

Name of l‘/cyz/ /

14. Place of intended interment?

13. When a minor 3

15. Date of intended interm

V4
Date of CerhhcateM //

Regidence:issail ottty it

-_— —~ —_— — ——
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Rex William Albitz, 1878

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.

5> BETURN OF d DEATH.

,
——— 4 A

PHYS.. IAN'S CERTIFICATE, PREPARATORY “FO BURIAL z

i 4 -

r /7 ¢ : LI Ly T
1. Name of Deceased Vit . Attt £ -;‘;»f,_rixﬂ‘x_
§ T ' Vo —— o i
2 Sex /Ndte-- 3. Color N/ ditaxes © 4 Age gg{}s‘/ Vi 20084
P NS .
\ S .
5. Married or Single O T e 5 \;\:
< O S O O (AN & %
6. Date of Death 22 &b /(_;_\: é’ SR R SR
P S g e SN
i. Cawse of Death ‘v ¢l e, -‘/ e £t ot ST pD50.24. ,/;.
¢ 7 ; -
8. Duration of last llness doon CRtle ¥ _—

Residence G 7Nt s, T / Lo
e i)

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

‘ éﬁ‘b"
10, Place of Birth eser '

11.  Residence .%é&c‘w i = % Ward-No.. 6 - 2o |
12, Time of Residence in the City l&l" W_ 3 /2/ 4

J Name of Mother

13.  When a Minor A :
' Name of Father ;€
N\ ~

14, Place of intended Interment oSl

15.  Date of intended Interment

9. Oeccu Imfi:m

. Undertaker.

Date of ( 'l/‘lyll.‘l'llfl.‘ ¢&\ L&i(« Q‘L%; . Residence /M l

Deraoenat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

John Alderson, 1900

This Constitutes One Certiticate to be Returned (o the City Clerk for & Burial Permir,

= RETURN 01: A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

e ———
1. Name of deceased el ‘W

2.0 DX M 4. Age \5‘\‘7/'5

5. Married or single :
A) (,"/
6. Date of death W S SN A
.7 / - ”»
Cause of death (o i & Calcer— 7 &me
7
o7 ;
S. Duration ef last illncs-/ g 71.4-«///@/
& )7- /2 /z;va,:.vav;/ M. D.

-

? Z o
Residence (4"-&-—9574/- A

~3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED:

"
9. Occupation %‘W

10. Place of birth ')\—QM,.— &v-*"; g

1. Residence ))162'&--— % Ward No.
12. Time of residence in the City M al——‘vw
/ Name of Mother e

13. When a minor »
\ Name of Father

14. Place of intended interment _ M C/\'\Q’%"-ﬂ—&

15. Date of intended interment et R By ? i
.—Zw/é M'mlvrlukcr.
Date of Certificate e R esidence
T iy
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of Frank (Francis) T. Alexander, 1908

—

-~ - Iy

(g
= e

This Const]tutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
4L3

1. Nam deceasedy. ... Lo py
2. Sex /, ...................

5. Married orsingle.; 75 L. . ....... ......

6. Date of death...

7. Cause of deat

8

Duration of last illness.;f/ 4

Undertalker's Certificate in Relation to Deceased.

9. Ocecupation....... R S A oo A S R
10. Place of birth....... B OWLINGGKBE'.“ ................. R e e e s A.
11. Residence............ I..OUISV!LL.:,F{ .................................

12. Time of residence in the city.........
\ Name of mother. 7777

13. When a minor -
{ Name of T R e L SRS

o ‘_, ,~,' - ~v‘ > :,\» 7, 0
14. Place of intended interment....., %".tt&jem (‘”“/' 7

15. Date of intended interment. /7. 7. ,é'// ”/ ...............................................
e FERARD. & (GERARD......Undertaker.

608
Date of Certificate /2. / ......... 0 .................... ResxdenceMWLmGGRBBN' x
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of Frank (Francis) T. Alexander, 1908

e\

o
o\
(Always write with ink.) TRANSIT PERMIT.
TRANSPORTATION OF CORPSE.
b KENTUCKY STATE DEPARTMENT OF HEALTH.
1 Transit Permit Na.é Igﬁ.....

PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

it must be properly signed and presented, with Underlaker's Certificate, to the Railroad, Express or olher Trans-
portation Agent before ¢ body can be shipped.
> .

iy

| 1 Stale of Kmlm‘by. on this. ... > SRR
| Permission is hereby given. .. SN \ e, .

to remove for burial al

--days,
the cause of death being - .. S e IAL I R A o AN 1S B eeeeeeeeenermecemnmrananmmnncnnnas disease requiving
(Communisabioss Non-Communicable,)
shipment under Rule No.--..%7.... of the Rules of the Kentucky State Department of Health for the Transportation of the dead,

as printed on the back of this Permil.

Name of person in charge of Transit, Signed- . f/ (¥ i /gﬂ/ pr AL

|
\
Kegisirar of Kecordds of the Daprumu o Health
(mswu entucky |
Fornih -»
This Permit and Coupon must be delached and de. la ”u' Person in charge of the Corpse.
m.u b call Chiabiil, PP — L Ny | .m___j

& g
~ " .
<
s
T in
g}’. TRANSPORT!ATION RULES
.
\» APPROVED AXD ADOPTED 1Y ¥R A A B Acxnrs,  spread of the disease. t permit shall in cueh cases specifically -mo wlw
7n% CONFERKNCE OF STATE AND Pumtcm. Bouu or Hraurit, Axp hl Fathoriied by b4 beal "‘i.‘?m opth enanyile {,';“&‘l 'l b;I Saves v wl
Tur Natioxat, Fu Dinscrons’ “‘m’"" mer to the health officer, or, when there 18 Ro health oficer aooe:t
Ruwe l‘.“ﬂ‘rke lr:‘:‘xq‘zr:nuon oY dead of amllp:::alul 9 ,P&IE& ty ot destination, advising the date and train on which du bod: may
LT wry. strict or p g Jo Abmolute
; &.—. fever 3 body be fed by a person in_ charge,
typlnu 'i:vtr th < Y rlot fmr. ‘s ‘0 by must llm.;:w! !\-ery‘ I:’:'nmn c?c‘lla:‘t and.:mw:::m u'lull l:m-ehu Mt:" rkL?I
eryipelas, 'lca‘h?n ﬂlh r lepro 1o ‘M‘ mn-wm"vn ‘“‘ “eorpe” for the mm-pomtlou of the bodxl rmit showing physician's
‘ Wl'td for lh'vﬂﬂ“ b! bﬂn tho d’ ’ ) arterial and '-""' or coroner’s certificate, nas { deceased, date und hour ol dnthf ?e. place of death
{ ith an disinfecting ?G) dh!ulsl e\l l?wlnl cause of death, and -|l othcr llmu of the standard certificate of death end:
ur ﬂm with uhofbm: mlnn, nnd (e 1 all oJ by the American P’ ealt tion and adopted by the United States Census
be done by an embalmer n «nmma ns Peb. hu ds l{umn, ns far as ohlluahle. fncluding health officer’s or registrar’ rmit for re-
e e e 5 B Tt eIk 1o conid by oy of 1 dlemes speciied 46
3 Wi
W After bei dt-infomd u ubov u«lw«l 'J" off  Jute 2, the 'of those authori bgo“w ealth authorities 1o Sccompatty He body.
dry cotton not less tl mplml{ wi m'ed & #h fas . Also the undertaker’s certificate as to how the body has been prepared for :Kme?
tenied and encased ln n -lr- or wlr ol e pMosit must be made in duplicate, and’ the signature of the physician é¢
oints and seams loﬁcd In a nrana wwd coroner, h‘.},.uh nd rtaker must be on both original and’” duplicate
Lox. or the bod bdnx pm-red pment by tlu iﬂ‘ ; .o;ﬂ The undertaker's certificate and paster of the o shall be detach ﬁ‘arl
may bo placed in a strong coffi W T tin g:w:nmh it and securely ten’x the end of the coffin box. All cof '3
tined all Iebm and e must rovided with at least four Iu The -n'- ot b
¢ interstate Bmhlmn holding a licensd mumpm- ‘shall be handed to the passenger uhT Tiie wholp
fsaued or approved by nlth.';fo,‘;‘hud state o guplicate copy shall be sent to fficial l chnrge of I{:.nmt of the
provincial authority prvv bf llv after cumlmdon. shal as gomg lnlthl 1|n¢. and by mn-‘:w f the St rd of }lalm
Petent to prepare such bodies for shipment. of the Mate ot rovinee, whi uld shipment is uld
g. The bodiea of those du ol tnbohl fever, ywrgml fever, lubumk- 3 vLe 7. “" hen hodhu are-sh ‘.n,. transit pe f
or measles, may ‘n received for transportation when vrvw ur Rale 6 must be made ont in d undertaker’ oo nlﬁau -ndcsum 9
and cavity Injection with an a disinfecting fluid ing the exterior ol th original shall g,, dcmhod u, it ,..m,n an. .m";]y fastened on 1 3
b:dy with ‘\'hwlh o ‘-mﬁ o mopinz |||ol ont :&My *‘Il;yl':l&ﬂ' of cotton not lest m 'r physician'’s e larilt “(h\em'?ln:. permllh h:“ be n; o ed to, an
n § rﬁm‘ covering remal """
:nmll:ﬁ:ﬁ: etailic. cofin o et, or al t metal-lined that this st “,. wrﬂ! o( dﬂﬂnlﬂo:' gh. peron la whom it is cons Ixncd. The Whale dsn':l'[
shall apply only to bodies which can reich their destination wi un lmu agent to the m’uﬁ 'he'
time uﬂ.m. In all other cases, such bodies shall be p ;‘-Ivl b&h ,,,,1 of |°m, of th .mg or pfm from which pment
balmer holding a certificate as provided for in Rule 2, wl airtight mlln‘ ln{ m m.‘.. 2
bandaging with cotton may be &Mﬂd with, M d&& d from any disease or cause, shall be lrs:im
| L i ST et o gt Bis aapt - i SRS TR R AT R
el in a strong den eﬂ' ey can reach their eatinat 'y,." .uh w s disini umd mlcnt o
within 80 hours from time of death, 1 Lbody candof rﬂt?‘lu'cmlm on_wi el “‘Mgd““"‘f'w Tocality, to ,,m the_cormse is S g lg beer
80 lours from the ime of e e red for shipment by arterial }"‘ oy i 3. sk f, A o ‘Tofin oF containing "the
ea injection with an roved disinfecting fluid, ing the exterior of the Y same, must in a woolen b .,.h' mnmmy ..m.ua -m. a 11000 solu-
| with “the’ mﬂ an envs ng mpwuu body -m: . 1a: u o! d';dwemﬂl less uen of corrosive sublimate, énc! .oudh \&h :.":«".:I‘:“ n::dbo nc, “t‘}n a;
‘ ul“:lé:t;unﬂlge 'n eulet ar an lhvﬂimﬂl'" box. !lnt wh mbos ”“u 1 the same .: mﬂs&t c:innolﬁﬂlmlr X (u«mﬂ w ““ tﬂre l:'ln'::r
ule o
%-.fm«. s det dddlneud TR, e s aiing g n 88 defined "L.‘:I “,f,“":d;f m:ﬁfw'::g .f ",,"".,,"’m‘h% s fro e “::: ‘:d
cotton ma; &8 prepar
pmm disease named in Rule E: reod in 80 tthe time du}h
| cb“&' .'mlgn "‘b%"' lryh.pe'f’s:- 'mruc(u which have been t:poul‘ dm:ﬁ"ﬂ.&':: "n& wy Y md&' " Mﬁ lhe lnullly 3
to the h'ﬁhw ol the dlu-u. certified by the health officer as having been SR body. “ W‘A“" "'1"3 ning s
2 BJ lhﬂdxeu. wu should unfn,ﬂy examine the (nmlt pa'mh and "“”R';,:'."o"” A.!lidmlu a0 ,:,':"ohf'l.-’u. 'hh these rules are \mdry
passenger in charge, and of any others pvu
m:.l:::y.u:ﬁ m’ all ucanury precautions have uv wpmmt
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Frank Alexander, 1904

S 28

¥ ¥ Thisz Constitutes One Cartificate to be Returned to the City Clerk for a Burial Permit, ¥ &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

2. Sex. /{M 3. Color. . WHtlA...... 4 e i
5. Married or Single. . %W S L
6. Date of death..... Z&( &

7. Cause of death 25 /.

13770 ()¢ (o) RO O P L e s UL ST o

Undertalker's Certificate in Relation to Deceased.

0 DRI s e tirmt {2 el E A b O 5 Yo P o Ns e
3 {1 FE S T REE) o ) 8 Y A e S G ety e e St e R G L
AL RS N 08 i i e S o e s Ward No...........

12 -‘Time: of:residence an the oty o i S L o

Name: of Mother s ci o e el o
13. When a minor
Name of Father.

14. Place of intended interment... %&‘/I/LM A%%
intended HYrg, 73 [50%.
m(

i .» Undertaker.

.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)
Mrs. J. E. Alexander, 1904

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ ¥

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceas

7
Ser./W Color, 22
Married or Single % e et bieds ) e

deb27"vd

6. Date of death_ . : cLEE AN, = LTS 0 L e S e
7. Cause of dea!gy/ é G SIS e s 15— AR A 1 o
8. Duration of last illness%/. >

184

ot

Undertaher's Certificate in Relation to Deceased.

9. Occupation ... o e L P bl
W ,éy
10. Place of bmh % N Lt s e o L L i S U A

11. Residence . / -. Ward No'a/_

12. Time of residence in the city.'}?..ﬁ (S B e e e e

Name of Mother - ===
13. When a minor

Name of Father- e T

ﬂrln//

14. Place of intended interment

15. Date of intended inter

wiiey Undertaker.

Date of Certificate.. Regidencecroc sl oy s

Wﬂ/ Wi
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Martha S. Alexander, 1906

—’-14 b9 307

/

s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permits e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased W/ S,

2. Sex ‘/Q 3. ('olor,()‘fm—. 4. Age .‘/7""
5. Mrried or single /)MA—J(M

6. Date of death

7. Cause of de

e M. D.

Residence.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation Q:y

10. Place of birth @*‘A‘Z—— % o) + 2
11. Residence W Ward No.

i2. Time of residence in the City. 2§ DAt

\ | Name of Mother
i3. When a minor -
| Name of Father

i4. Place of intended interment 77

Date of Certificate Residence

=
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Norbonne L. Alexander, 1899

o~

F— o e S L :

/
| 8 %
This Coustitutes OUne Certitieate (o he Returned to the City Clerk for a Burial P crmit,

- RETURN OF A DEATH.

PHYS!CIRN'S CERTIFICATE PREPARATORY TQ BURIAL

1. Name of decense . < %{W
2. Wé . Color /' T qoAge ;//
%W

/

5. Married or single

s P AP st L

Cause of death /(71/ ~ /&/”{MM

,/14/ e & MW
: Residence /%/Vé’/«rxz/ /1{;2-

S, Duration ef last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of birth 4,{
11.  Residence Qét% M a Waurd No. ﬂ\

r2. Time of residence in the City

( Name of Mother
13. When a minor ‘ 3 e
Name of Father

/’\ ' »
t4. Place of intended interment “_/ ’é

A/
15. Date of intended ing st e 77
‘ ’% Ln(ltrhkl
L 7%.’7!((%&.“;(

[
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. B. M. Allen, No date

(Form 2, Adopted by Board July 3. 1836.)

SHIPPING PASTER
? L T “ "No.972 _ SeriesE.

ALABAMA STATE BOARD OF EMBALMING,

Which, having been duly adopted and properly published, have the force of law.
| 'I_‘o Whom This May Comeé: By virtue of the authority vested in us by an Act to regulate the
practice of EmszWin the S of Alabama, approved December 12th, 1894, we have, after strict examina-
tion, gran it M W o v B! of. 3 - {l P o T S
- - ST, S a license numberedé.‘dfﬁotﬁ?mtice the artof Embalming,
and...... iven a pledge not to paste this paster on the box of any corpse shipped unless the same has been
v Arterially Embalmed and otherwise prepared in accordance with the rules of the State Board of
Health and American Association of General Baggage Agents now in force.
Baggagemen, Undertakers or other persons receiving the enclosed Corpse in
bad conditien will confera great favor by filling out the attached coupon, giving
license number and full particulars, and forward the same to the undersigned—

)\ aghen.on proof of a _v_iolat_kng‘_f_.gledge, or incompelent work, his license will be
% revoked by the Boardatence. ™™

/7 :
ﬁ;(?ﬁ. Ao,
PRESIDENT,

SECT'Y, ‘ MOBILE; ALA.

?_

S N

MONTGOMERY, ALA. .

CERTIFICATE OF UNDERTAKER
I Hereby Certify, That the enclosed remains qr./ . /6”2 .................................
who died of : é—/ PP st :'f"consigned toM ACEPL e irinenrinen |
Town OM Ry LIS Of i e FE , has been prepared and Arterially Em-
balmed as required by State Beard of Embalming, and in accordénce with the rules as printed on the back
of this paster, which were adopted by the American Association of General Baggage Agents, the National

Board of Health and the National Funeral Directors Associations of 1904. The number of my license is

Place of. Biisiness. iioh 2ol P X w2 ..City - SR AR

| —
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. B. M. Allen, No date

A ANAINNTIITUUES L L2 B ANTLiY EKRNQU RABy=> o
o Tal ingof o Bargod A L o

Appmﬂ ﬁﬂw Y msma Yy mis e fAS e T

3 “m?tato and Provlual Boards of Health. and the Natlonal Funeral Directors’' Association.

L /MBSO UM Sy SO L P e TR 1A

of bodies dead of small pox uulbubonloph , from one state, terrl lory.dllulctormvtnee annther,

hmoluu!.;’pr;:lﬂw ’tn 5970 t‘!(,'“ hd.;‘.lr'w;i, He iy TH19qoTg b.x‘n hato e fiob dand o] Sednid W
e tion .ehéhn.
fover, O TAMIA bavior vash), m(v'%%m cﬁ i ok e i &; .u:f
an, s (D)
A% eine, taorousbiy alsnesied by J&‘y&: ..%’a"&‘" W oldtag
certificate as such, ed by the state or provin o( or other state StEia): da s

.v.',;~~m;-.s-r:-'.:s*:§$°.=s‘..m ol bl e ““%m% e e, compigety
G %”'&'ﬁtaﬁ ke Rt iR ke

% placed In a 8 Sottin oF ¢ zinc, eowuror

M& R e oo f'm,,sg;ég wmu&&%hmwa&anﬁmm ﬁmw“ fa poart of |
o4 foerirmmmariaton 3

- Rule ‘rfxo'boﬂl« %‘;:;I;n m ‘feﬂfr Sudrperal Yever tobbreaionts or! ‘- -_ 'ﬁg be recelv
e mv" mmm""”""’“‘m"”‘"ﬂ»‘?.‘?‘
BRI SRR e e
| S 'nm'%ﬂgib' 8&0& nbé nsdod’hbum zm:m -tor
B e e boay o T, i ardyand mﬁw wﬂm of"'"?n. m '

tice must be sen the mhlmu to mo € of
;‘:ﬁ‘ om«r“'&':m unmmr 5 mthorkymat duunauon,w Wm! dalas:l,%vmmh on which the body ma,
Rule & Every dead mmbeammu‘w; in charge, who must be provided with a passage t

~afall POXIn howl
ut.nameotdecesud.dl.mmdhonrotdum.m of death, ¢ otdeath danouurnm
o _by-the Ammn Public Health mthdlby the United

States Census Bureau, as far as obtainable, Including
it . d u“' % !eornon-cnmmun!mblo disease, the golnttowhlch the body is to
bo vaedan vhon e ea
m am Themnulwmltmmbe
md r;dupllel dun m thaortsimlmm:gllm
copies., The undertaker's eeruﬁeltond bedmachodtm eu-uul s.eurelytumadon ¢ end
of the coffin box. Al coffin \mn l-nrcmfmnd!e&
hande e T i S St Sl
ment of the initial line, and by
shipment is made, 2

8 are | a transit tuducibod%s% oimuzumwthdw 'rluundmak

moexnuw
ed. bolemu
m

detached ed on
and

is ¢
Q‘ ﬁ’ll “’*’ Mm

d Mmtbotﬂsudaad
emhdmorudeﬂned&l 8. Rule 2
ment tak umwnbmaommmnme duth.
. ties of the o H‘

%u whhl; ucr

moAn anﬂ
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of C. H. Allen, 1897

il -
. &
|

D
2y

O,
A

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased é/W/éﬁ/ Ve &, &
2. Sex ﬂ/i&é. = Color W I 4 /

. Married or single :&1/-/7&_ 5

6. Date of Death & %{”@7 S o
. Cause of Death.. //%{& :C@ﬂff/f/h L2 o

o

~1

S. Duration of last Illness .. i e
Z 7
%‘{79 ,é/ 22 /24\—/_ LM, D.

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth é%
11. Residence /,2 . Ward No... /% :
12. Time of Residence in the City

\amc of \lother/W ,q&g/mé 55[&”
13. When a \lmur
2 [\ame of l"lthcr %u’q/h MVW

14. Place of intended Interment %21/7/1’%4«#—— W‘—"

15. Date of intended Interment . %l% J/”f/ =g
L etorz %/ Undertaker.
Date of Certificate 9[/-. j// z; . Residence

///
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of C. H. Allen, 1901
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Charles D. Allen, 1910

35

¥ ¥ This Constitutes One Certificate to be Returnwed to the City Clerk for a Burial Permit. @ &

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. N;am fdeceased SN fit A5
,,r! o /S
Sexw " < 4 3. Color . / SR

 Mivisie

w

_:Jl

Married or Singl 8 A
6. Date of deatlf‘/Z -yc é ///// gt
doeCauge ol deathicil Tuti. &g - s
8 2 Duration;ofslastollness s, = st = o e L !

Regidanca 2t A s s e i

Undertaker’s Certificate in Relation to Deceased.

9. Occupation - ... e
10. Place of bu‘tb// SN I AR T S IS L
dw et 4 :
139%Time of residonce i tHe Clly ot e o NN L

11. Residence -

Namerol Mother s ot o e

Name of Fat e R PRI AR el Ca i
Wu«/ ,éwu/

14. Place of intended lnterment%
P )
15. Date of intended inter /ﬂ i /7/ﬂ~
j:/b

% S e /Z ﬁiaker
Date of Certificate~ WY /7/[/ . /ﬂ “/ 4

Residence?

13. When a minor 3

eae saee - - o oy v P —
A raat than Ty TR SA T S L R0l bt Se e baats tens S mam bt
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Charley Stowe Allen, 1907

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
1€
8.
Residence....[%%él.? ..............................................
/ 7
UndertaKker's Certificate in Relation to Deceased.
9. Occupation.. ... ...... e e A e N e e
10. Place of birth . f
1. ;
12.

\ Name of mother
13. When a minor -
[ Name of fat

Al
14. Place of intended interment. ,..% ................................................. T erprrpe e
15. Date of intended mtermtyt:r V—/}/‘f 2 M (/z .................. /70 .........

SRk »’ﬂ"’/"*\ﬂndemker
Dateiof:Certifieate:.. .. o ol iy 0 ReSTAenen.: s e e e
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Elizabeth Allen, 1903

51

s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased Z

2. Sv%««“ 2 3. (‘olorM,_, X 4. Age L?#.]n—n——-

5. Married or single W

6. Date of death % m— 2/ S—— 74 =) Sree;
7. Cause of death W R

8. Duration of last illness & == 4

Residence ¢ f2 " 27 C—://éy"

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

——
- 5 e r————
9. Occupation L———""’_— LA ?
10. Place of birth M 2 6 s e, e
p—" . -
1. Rosidom-o% K%-.-z‘/ ( M X Ward No. /

12, Timeof résidence Inthe Gty . e —
- _”-
\ Name of Mother <
i3. When a minor -
| Name of Father ——

i4. Place of intended iutormon%m__ Pt Sl eeneetsrentth. eetherree ) e, ~rerererettie

id. Date of intended interment . ... ...~

T.BAWLE AYNE
Faneral Do Zinbalngp o Undertaker.
-l 8 7 ¥ Bl T eEY, ‘v,-/,
Date of Certificate 2 Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Jennie Allen, 1908

i . = 2

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
S 20

Physician’s Certificate Preparatory to Burial.

1. Nam
2. Sex
5. Married or singl
6.
14
8.
Undertalier’s Certificate in Relation to Deceased.

R T 1 1 e e e A A A e e S
10. Place of birth /
11. Residence[[..'.T/. ........
12 Time of reRIAenco i LHe Gl 20 S s issistorsseaitiaeakiessmensru s Ebuaditamess cobus omaes
T | A CLMBEHRE . s e BT

{ Name of fathgr.....«. 7 T
14. Place of intended interment " 77700 SRy o IR N
15. Date of intended mtermentJ/(ﬂ/"d”//ﬂf' .............................................
....... JERARD & CGERARI.... .Undertaker.

BOWLING BREEN. ¥

: 974
Date of Cenlﬁcate.%;. "4 AR
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Joseph D. Allen, 1891

D —— 4

This Constitutes one Certitieate to be Returned to the City Clerk for a Barial Per

RECURY OF & WBAWE

———=—PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

1. Nameyof deceased )ﬂ%’é
2. Se At/ . 3. @lor Ml«/{ﬂ 4. Age /74-444_/

3. Married or \m"h //I/W—Z/
6. Date of Death_ (2207 ol 20T /f7/

. Cause of Death éﬂ}m« W

Duration of last [lness M o = R e s -
0/%‘ D.
=

o

Rvsi«lvnwm §/

——UNDERTARERS CERTIFICATE IN RELATION TO DECEASED.—

). Oceupation

10. Place of Birth //LW r

11. Residence MW Ward \u
12. Time of Residence in the (lt\\’,ﬂf"’g ”""A/‘/W/

. ; ).\.lnu of Mother -
13. When a Minor.

) Name of Father - iz

14. Place of intended Intermente 7% («C"’—"ﬂ

15. Date of intended lutulmm Mozf ///////
o e ..

...... 2D
Date of Certificate /} 55‘—/7/.;{ 4/?/ Residence /@2%

Undertaker.

e meaet by = =
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Louisa W. Allen, 1905

40

-~

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ \#

RETURN OF A DEATH.

Physician’s Certificate, Preparatory to Burial.

1. Nauvqf dece

2. Sex¥

b Married or: Singlesti S S S T S e i e

é =0 :
6. Date of denth-ﬁ; R, TR e et

Cause of death ...

Regidence vitoss sn i o

UndertaKer's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of blgg ; j J%

11. Residence Ward No. /-

12. Time of residence in the city- Jf;

Name of Mother..
13. When a minor

Name of Py,_ T e S TN e e S
14. Place of intended intermen@ /KoY &= M/ X T oA .

15. Date of intended inter

ciivniecimneeny. UNAeTtaker.

Date of Certificate.. E?/\;(}é ROBIAAN 08 it T AV
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Lula Bell Allen, 1891

LYY
S S "
e ——

This Constitutes one Certitieate to be Returne: the City Clerk tor a Burinl Permirn.,

RETURY O & DA

———PUYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ——

1. Name of deceased M/ M%—\ g /
Sex =~ . 3. Color 4(/( . 4. Age lﬂ ,/'/"'.(/

5. Married or Single -~ W
(LT Yy

6. Date of Death /% A //‘y/ }
/ : AT VT
7. Cause of Death J@ WM /WW
S. Duration of last Illness %WU/C% S
. Naitfind .

Residenée

O

———UNDERTAKERY CERTIFICATE N RELATION T0 DECEASED.—

9. Occupation  — — ——

10. Place of Birth MAA'(——-—— aA«/;\ S AR s
11. Residence /// t-z w . Ward ‘\'u.de—g

12. Time of Residence in the City

?.\':mwuf Mother %@%ﬂ /@«‘

§ Name of Father - o et :

1+, Place of intended Interment W%
(&7/

/ A
Undertaker.

13. When a Minor.

15. Date of intended Interment

Date of Certifieate /] . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mary Lelia Allen, 1905

b

e This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

- J ~ =
1. Name of deceased %7 “ m
2. Sex ftereetn, . 3. Color .4 Age /Y 2ec 2

5. Midfried or single

6. Date of death L e /7 =
T L Gavee Pt o,
8 Daration’of lust illiess._ . Ve e
g v ol — 0 u s
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e e, R —_—
9. Occupation

i0. Place of birth C%%:é ;; j
il. Residence // 7 Ward No.

12. Time of residence in the City. == St 2 v :
£ 2y
\ Name of Moth -—&é&(//‘/&_ (-ét;l <A

i3. When a minor -
| Name of Father

i4. Place of intended interment

i5. Date of intended interment

Date of Certificate esidence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Dr. N. P. Allen, 1909

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of dec SNM%?W .............................................
2. é{ ’Z'/ 3. Colpr.{ ....... SRR 4. Age,7/;(‘
5. Married or smgle’;ﬁ%% ...........................................................................
6. Date of death -/, /J/”Z 5

. /

8.

95 Ocenpabion: i i N e i

10. Place of birt

11. Residence.”. ... 2.2 e G

12. Time of residence in the city

f N amE O O e e o s s s
13. When a minor -

{ Name of fatth ...........................

14. Place of intended interment 7
15. Date of intended interment... ¥~ 7 /O [/

/;/UERA ...................................... AR Undertaker.
Date of Certlﬁcatej‘{/'/}”/f/)/ Resxdencz?nﬁ?.? RBBN“
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Tom Allen, 1899

This Constitutes One Certifiente to be Returned to the City Clerk for n Burial Permis,

" RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ( //// N AL e

2. Sex /N ALK 3. Color {z . 4. Age /—'/// 7/ sLp—
s Mariad ot single. LI CAAAACLL

6. Date of death /( (L1 / ’// g o

7. Cause of death « ( /_/) U242 1'~///4 ¢ N~

d W M. D.

Residence

S, Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

9. ()ccupulinni//( //.) 2

- i
Vo Bico of bivkh. 2l A LA \//(/
t1. Residence ,, j Ward No, -
12, Time of residence in the City ™
Name of Mother -

13. When a minor
Name of Father

: # : V. y »
i4. Place of intended interment /) l / : .//( R Lt AL [ 3o (( T ('//
/ 18 / ; 7
Ly ott A AL

Date of Certificate //[ £ //'/// ,'/(/// Residence

J

15. Date of intended interment ‘/ {( 4.7 /.// /’//’ 7 STt
/ / iy

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)
Louisa Allender, 1894

45

—
£ b J
This Constitntes One Certifiente (o be Returned fo the City Clerk tor n Burial Permitc

RETURN OF B DEATH.

PHYSICIAN’S -CERTIFICATE PREPARATORY TO BURIAL.

— ‘,
1. Name of dLCL:l'-»t(l_\ Orice e a ik W e
2. Sex \’.«Mt(.c. 3. Color ALLI . 4. Age. . 22
5. Married or single P O IS e P € efcﬂg

6. Date of Death «—/’ﬁy P /4 ; /YY%
7- Cause of Deatl( ‘..‘221 Mﬂé‘-y“"/ //}(f«%@f%

8. Duration of last Illness
A e e e,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

, bR = S
10. Place of Birth . {o—S ot \ e Ty =
11. Residence /[ <7 | Ward No. b

—

12. Time of Rcsndcucc in the City
' Name of Mother
l Name of Father 7

y . . ( & o y 7 .
14. Place of intended Interment @/o < «7,_ Ao s ‘{4- /(/mu(

15. Date of intended Interment . g /// T o5 )7//
// ;

13. When a Minor

o= ‘/. w2 ~—Indertaker.
Date of Certificate BN Rc.slduue ~ _
& ‘
== T A e = \_)
k‘\\\\\ - 4 .’ e o F ./"
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Allensworth, 1878

upm

o

This Constitutes ONE CERTIFICATE to be returned to the

0.

~J

RETURN OF A DEATH.

PHY S"(l;\.\'b ‘CERTIF \ll ‘%R ATOR: l() BURIAL.
Name of Deceased £ WMW

Sex ( //éjﬂ alr_. 3. Color %J < 4. Age g/
Married or Single %/&ép»w
Date of Death / 2/ e / 575

Cause of Death.. .~

Duration of last [liness %00 M

/ﬁé% “wp
Residence )&&LM 7 m&

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

City Clerk for a BURIAL PERMIT. [

B

9. Occupation
10. Place of Birth
11. Residence Ward No. a&
12. Time :_»./' KResidence in the City \? ”‘cc co . n
. ‘ Name of Mother 3
13. When a Minor -
| Name of Father
14. Place of intended Interment % @(/MJ, G,
15.  Date of intended nterment /ga% / f 7 ? [
| }Af’ Undertaker. |
‘ Date of (2-;'/1_'/:":‘«1@7( / / : /' @ Rt
| R & AR g Pantagrap u_l__mu L
—
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Child of Eliza Allison, 1896
; il

RETURN OF R DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased é//%
ﬂ

2. Sex ‘ ¢ . Color_.

5. Married or single ZM
6. Date of Death /y
7. Cause of Death.. Q/z%ﬂi/{/&/MV

8. Duration of last Illness ... .. .. 2 /}‘0 e e R s
// N 2 //
& A U;;M/é//\-‘ iy M D

Residence ... ... ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.
9. Occupation . fol
10. Place of Birth /évi/é(
11. Residence /4%& /W/\Vqrd No.

12. Time of Residence in the City

. Name of Mother é' V2o W
13. When a Minor /éé‘
‘ Name of Father _ . -

14. Place of intended Interment :
15. Date of mtended men /(ﬁ/ é AT
/é : 7z~ ., Undertaker.

Date of Certificate . A" % Residence e R
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Hannah Allison, 1910

S 13

¥ @ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ &

RETURN Ol‘;?{j\ DEATH.

Physician’'s Certificate Preparatory to Burial.

Lo L
Cof (N s St B SRl e / 0/7“’

5. Married or Single 2 ... oty oveario i e e SN

2. Sexl

6. Date of death.v,‘...... %
7. Canpse of death. .eg@""i’/fﬂz""‘u M

Duration of last illness-..... 7/”""7 “’%’"’"’)( ’4“"-’0 SR

A e (JLsxrreort wp

Residence . / / e {'4‘!/ j?’w““/

@

Undertalker's Certificate in Relation to Deceased.

O Oecupation i e s e S s e
10. Place of birthy.....,."TZ7"7 2.

11. Residen
12. Time of residence in the city. ... ... . ...

Name: of Mother .. tas o e o e s

Name of Fat he/;
Lo el

13. When a minor 3

14. Place of intended interment. =,

15. Date of intended interment- /2= /. .52 " % Ao
ﬂ,;, f

/J Y BT iy Undertaker.
Date of Certificate. . 4
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Hervey (Henry) Allison, 1896

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased 9//@1/‘47 el
2. Sex %WQ Color. 4. Age. zz%d

. Married or single %W

6. Date of Death w"VL /4[" /f?é
. Cause of Death___ . WW’W’“ﬂ7W—.

n

~J

S. Duration of last Illness .. e

C/’Cﬂ , e MDY

Residence . . ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation :
10. Place of Birth &(M¢ )
11. Residence X%é /M Ward No. éf 3 o

12. Time of Resideiice in the City ——-——

' Name of Mother
13. When a Minor

' Name of Father

14. Place of intended Interment M %W%W

15. Date of mtcndc nterment /é/fé i P
/6/ /,g//’ %é , Undertaker.

Date of Certificate . ’VL // Residence .

/ &
//"

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

John Allison, 1896

7 R )

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. SexZA 2

5. Married or single L 22 2. . R

=. Cause of Deatll, & A2 T2 72— C%“’Z/f"éét//’ :

S. Duration of last Illnesd RIS //) : BT e o )
o ///%‘2'/4& P R b
Residence . ‘ﬁz’% P ,.‘\ v

UNDERTRKER'S CERTIFICATE IN RELATION TO DECERSED.

w

4. Age fl%’

6. Date of Death _

-~

9. Occupation

10. Place of Birth

r1. Residence

?%é\\’ard .\'o.. % :

12. Time of Residénce in the City

'Namc‘ of Mother —mM™@m™ - 7%—~ ——

13. When a Minor

' Name of Father

- " “d
¢ / _
14. Place of intended Interment! /‘L//{W/% [ vt
;/;77/ e
15. Date of in;el%] In rmcn/ﬂ///y//z///. (r :
. /éfk %/}%[ VAZZ@ , Undertaker.
>

Date of Certificate (Zzzz € 'j;f/;//(kcsideuce.
7/ / bl =)
7’/ S .

|
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mattey Almond, 1908

F y ~ e 5'

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
éé;é‘?/

Physician's Certificate Preparatory to Burial.

n;gf deceaz dr%; é et
: 3.

1. Na

2, Sex¢ .. 1143 R R
5. Married or single. . &7 7 i e,

6. Date of death % //,// ”/

[

8.

Undertaler's Certificate in Relation to Deceased.

9. Ocecupation......... P s A S e D g
10. Place of birth 077
1Y RORAENee S o i S e o e e e e s S Ward No.............

12. Time of residence in the City...... e eeeeeeessaeeees

ENAME O MOLNEE. . . it s s scmsab e ettt
13. When a minor -
UNamne ol lather . e T e
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

William Amos, No Date

e

.
-t

6.

-]

10.

1.

13.

14

15.

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.

BETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY 'O BURIAL.
Name of Deceased %///(/tltv S Fread

Se.r 7//(1 é(_, 3. Color /s d(/{.— . 4+ Age ZJS
Marriet~eor Single
Date of Death et 2 &
Canse of Death o%j/-/éauﬂzﬂx> d/?/;/ ; 4;77“,:\_,
Duration of last Niness [~Z<7A7/
N 61'9/117/&7( D)
Residence / ’2/(,(4,.___ "%:(%
o W o
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Occupation
Place of Birth
Residence . Ward No. 'Q/A
Time of Residence in the City
: ' J Nawe of Mother
W hen a Minor
| Name of Father
Place of intended Interment
Date of intended  Interment
» Undertaker.
Date u/".l ertificate ... Residence

Demoerat Print.

-
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Dillard Anderson, 1878

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT,

BETURN OF A DEATH.

PHYSICIAN'S (‘liRi’]l"iC.‘—*’l‘li PREPARATORY TO BURIAL.

1. Name of Deceased \7(/% ye) ‘A//f/// ]‘G/ﬂ’/g i

77 /7 /\ //
2 Sex ////( /(/ 3. Color 1L v . 4 Age J ///(L/
L/
5. Married ow=Nmle !

6. Date of Death }/l{// ) o= ‘

1. Cawse of Death ( /(/J(L / /(/ 7722 A /{ 4
8. Duration of last Hness Eeru (' _--)//-[’ 22 < //

/7 /
A 7H L /w//“% M. D.
Residence /& ", LLL (2
i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9, lh'rll/m/iml

10, Place of Birth Mﬂ’ &f\f-—-——/

11.  Residence

12, Time of Residence in the City 6%&%

j Nawe of Mother

Ward No. /

13.  When o Minor
' Name of Father.

14.  Place of intended Interment %4/1/7/ t/y?f @";?\
15, Date of infended  Intferment a¢¢(, 029"’- Z 8
7 /
AL M—&/‘_a/ . Undertaker.
7
f

Date of Certificate Qu/),, 3,7 é . Residence !

-
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Fred Anderson, 1901

s

se—__This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. o vnenn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /‘Z~L?/ dﬂA’W

2. Sex Zece Co .. 3. Color, ABAacsc. 4 Age € Fr—

5. Married or single

6. Date of death %-'{ a4 O / 70/

7. Cause of death ﬁ/’\/’\f/&?

Duration of last illness e : X :
op P e O ol ML D.

Residence

o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

A\

9. Occupation

10. Place of birth. S o
il. R(mul(-nua(é %w g

L

1o

Time of residence inthe City.

Name of Mother
13. When a minor - R
Name of Father

i4. Place of intended interment =~ < W Sy

i5.  Date of intended ml('.. A N
""- (/W 7_“‘_/«» Undertaker.

S o S ol Ml

Date of Certificate & Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Gertrude, Anderson, 1910

rt’

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, # &

RE'I}[;%N OF éQ DEATH.

Physician’s Certificate Preparatory to Burial.

1. ameojdecon) /»{

4«14-2

2, Sex / /(;121; 4. Ageé/f/..d ......
5. Cciodled 2 X

Married or Single.

/ AR e e
6. Date of deam,.t%.% LTI o

bt W»«é a £ fort e

(3]

7. Cause of death..f. .-

»L s ! — '
8. Duration of last illness..... .. ... .. o S

& O o 0‘* 1 e ( D MDD,
Residence ... /)" f t7~- /7

UndertaKker's Certificate in Relation to Deceased.

9. Occupation .. ...

/ f e m—paf/i/
10. Place of biy% %é’ _//q s

11. Residence X775~ »

,_7 v 2l
12. Time of residence in the city. f

Ward Nood

Name of Mother....m————— ..

Name of Father.. 3 , #'
’f{((}/’“{{’ f/ le s < tQ /

14. Place of intended interment2/.“

13. When a minor 3

15. Date of intended inter # ///” s e 8
A f—*& /pﬂ 2z ’(

.y Undertaker.

ReRdoneol . c. o mimat o b g
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. H. W. Anderson, 1908

{2 3 5o
Z L S Z

s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, o cousen,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nameof 1‘&‘('03#!'(‘4" 'H /W 444- o Condtarrae
2. Sex a%‘g, 3. ('olnrm - 4. Age 7”%'( —
5. Married or single MA—L/M
6. Date of death ?M‘M —_ /f—-—/,ﬂ Y‘
[

8. Duration of last illness 24%,_‘44/M —
g './ QGML‘%— .M. D.

Residence fé o /

> 4

7. Cause of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DEL’PSED.

7
9. Oceupation N
10. Place of birth %

11. R;-sid(-nrvﬁ /z f/z’ €/~ Ward No,

!
12. Time of residence in the City. ?"
{ Name of Mothe

13. When a minor -

{ Name of Father ——m 2
14. Place of intended interment 7M\»—4—-¢-«14/-‘ 5 %

15. Date of intended interment # M"{ Z/ — 5 4(//

WWWVM . Windertaker.

Date of Certificate Residence

= = =2 3 =55 ot
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Ivie Anderson, 1910

/ 5 r)
¥ ¥ This Constitutes One murucd to the City Clerk for a Burial Permit. ¥ ¥

RETURN Q7FJ A DEATH.

Physician's Certificate Preparatory to Burial.

/mmw

1. Na ;lﬁ:leceased
2. Sex.. ’V ....... o{ 3 Col / 4. Age lyﬁ- SO

Married or Single™" ? o e A

6. Date of death.’ Jé /6/ ///7/0 s
7. Cause of death .. éM{b W&’M

19

or

Undertaker's Certificate nn[l\elauon to Deceased.

95 Opcupation: s e =

o /
10. Place of birth ﬁ c}/mﬁoz WJ

11. Residence 4[ e Ward No..... ’/_ ........

12. Time of residence in the city. ...—-= .

Name of MotherZ

He. ”*J e

14. Place of intended interment.. v/ ALY 4M‘<°"""“"""Z\,
15. Date of intended mterment_é % /J 4 / / / ﬂ MESY UL 2

: L } RARD & (GERARD , Undertaker.
Date of Cemﬁcate l/ j / v /,‘ 9.1 f Residence .. ...

13. When a minor 3
Name of Father. .

— —_—- - ——
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

John Anderson, 1891

245 & 58

This Constitutes one Certifieate (o be Returned to the City Clerk for a Burind Permit.

————PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

[ Name of dleccased Fez=

2 sex M 3% ‘Color Z/M_ 4 Apel 272
5. Married or Single %%m«‘—\

6. Date of Death -gZQ ?'/Z

/ 4 P~ '..r -
7. Canse of Death I/il"- Ne-Fopyiph - L" /,."2&."‘- e T
. /
. Duration of last ”hu S8 /

& /,l/«://Ml)

-

v

Residence

—UNDERTAKER CERTIFICATE IN' RELATION T0 DECEASED.— -

9. Oceupation

10, Place of Birth Lf—v—-‘—’
i1. Residenee / a; ;?:_4‘—/ - Ward No. /=L . :

12. Time of Residence in the ity

’ 3 ) Name of Mother
i3. When a Minor,

S.\':nnv of Father

1+, Place of intended Interment é’éﬂ«r/—w w— X
15. Date of intended Jn&rn%@ s 95//

AIRZ . Undertaker.

Date of Certificate Dgrlgf(fl/ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Nannie (Nanner) Anderson, 1892

/ iw‘.;» N -~ q
L Z:Iﬂw : SR e o 5
T ‘onstitutes one Certifieate to be Returned to the City Clerk for a Burial Permit,

‘Q;E’-N‘JES&U v TAL

BAWE

———PHYSICIANS CERTIFICATE PREPARATORY T0 BURIAL ——

. Name of deceased 7{%‘% %(@%
2 %%ﬂﬂ'&& Color M/K . 4. Age Cﬁ%

5. Married or Single %
Ay [P 2

6. Date of Death  ~# _9 / D e M i
7. Cause of De nth 0/ 4/2(\'*’44/@ e e
S. Duration of last Illness % /

e 2
QF S .

( 4 Residence A)ﬂ > /(\—{/ e cz/_/

——UNDERTAKERY CERTIFICATE I RELATION TO DECEASED.—

9. Oceupation

10. Place of Birth aff.};txéf&/p”( &J

11. Residenee %m\—‘ W . Ward No

12. Time of Residence in_the City. -

- - ) Name of Mother
13. When a Minor. ©

§ Name of Father L SO
1+, Place of intended Interment Ccrzresd

15. Date of intended Interment kf/l/ /‘p fL—

%&QW /% ., Undertaker.

Date of Certifieate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Spood Anderson, 1900

0

This Coustitutes One Ceriifiente to be Returned to the Clty Clerk for a Barial Permit,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \u;u- of deceased /éﬁ/ &j(‘/ = o_u/
2. Sex.z22eaCa 3. Color W& 4. Age & ¥
6.  Date of death 7— < /cb/ fﬁ &

)
Cuuse of death -’/ A AL w’(_ ~*‘L7_( ® o Y ’..."«","‘/\

S. Daration ef last illness

5. Married or singlu

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—

9. Occupation (& \ e

> T
1. Place of birth = — —

1. Residence Wl—‘c ST T Ward No.
r2. Time of residence in the City

Name of Mother
13- When a minor

\ Name of Father

14. Place of intended interment ,;W@M/
13. Date of intended interment @ fﬂ &/W.
~ =
%"'7 (xl7 2. . Undertaker,

7

Date of Certificate T s R S Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

William H. Anderson, 1912

& e

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. ¥ &

RETURN OF A DEATH.

YAV TE

Physician’s Certificate Preparatory to Burial.

1. Name of dec
y 4

2. Sex’.

5. Married or blngle /‘/é i e
7”7 /
6. Date of death.. / / / 7 / k e

7. Cause of death ,/skf_/4ﬂ///4 M’l AL
8. Dauration of last illness..2 ;Xﬂfﬂ [/’7 //Z ‘('/ % M'/

.@4-4" ?/ STty

Residence . ././ 7/"{07’/5/ M

D.
%

UndertaKker's Certificate in Relation to Deceased.

e P e

9. Occupation L.~ ..
10. Place of birth .. oo L S S
1. Residence ./ .‘7 ¢ / / / % WA Nor el
12. Time of residence in the city_ ...

Name ot Mother- rm e e e s
13. When a minor

Nameol:Father o S e e
14. Place of intended interment... (:j ALESE. (fr" 72 -.{‘,

/— 77
15. Date of intended mterment-/ /¢ /7/¢
{ Tn,B.A.ﬁ..l?......Q& G~“
L L #

.y Undertaker.
'LING GREEN, KV

Date of Certiﬁcate.!ﬂ/.,t v

Residence-..

— B e
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Zoulda Anderson, 1907

/// (2

//
This Constitutes One Certificate to be Retu..ied to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1
2.
5.
6.
7.
8.

Residence..................... o0 LING GBEEN, 1.
Undertaller's Certificate in Relation to Deceased.

9. Occupation............ / .....................................................................................
10. Place of birth % X ......... ’édﬂ ..................................................
11. Residence. /4/ ................................................. SR TN Ward No. /

iz rmecol rasidencain THe i CIEY - . e i e e et e

ijd/

([ Name of mothier: i il o e e s U
13. When a minor -

 Name of father.......... Tt P e P I e R
14. Place of intended interment... A et 2 T B
15. Date of intended interment...”" . /7. 77 /i” ................. LIS

....................................................

Date of Certificate............. ’7 ................ /)7 .......... ; Residence.. ..o s 2 A
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Andy Anthony, 1908

l

(%

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN O 7/\ DEATH.

Physician's Certificate Preparatory to Burial.

Name of deceased ﬂ f Z-

o

o

Sex .7

Married or single ... ...\

o

Date of death ...

Cause of dea

® N oo

\
Duration of last illness.. .0 < @.../

2

Undertakker’'s Certificate in Relation to Deceased.

9. Ocecupation......

LR S0 S PTEAGY ) O T T A e I Pt 3 Sy R I L -
11. Resndence@(?‘/‘/oy\wtw: Ward No.i..J?...
PR ST TR 6 o T T e T AT | A AN e e o S Ey e e L
(iName O MOtHET. . o it ones e P asts s s e aaD
13. When a minor -
(NEme O Tt o i i O AT

Place of intended interment. ../
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Annie Anthony, 1897

/ %) s la‘f"

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased (Z7zz7z7C— Mf/%%/-

2. Sextf'.ﬂ:lﬁ!{i[e&--" 3. Color /Z27 < 4. Age 7/ 7111
5. Married or single — = '

6. Date of Death d;f//‘/,//}/ ”/f’ﬁ’// et

/
. Cause of Death_ . %‘4?1/4(/’;61/&%7/// :
8. Duration of last Illness ... N ... moo ek
ZKAT ,IJ/ZW? F7
Residence é/ : / s
N

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

~1

S5 F B X

9. Occupation

10. Place of Birth = : , L2 :
/2 : Q( / /t%
11. Residence .//L-.ﬂ/f/l-k‘ P2 ELA_~ . Ward No._ / e

12. Time of Residence in the City S .
' Name of Mother

13. When a Minor
‘ Name of Father

14. Place of intended Interment e&%{ % TEZ /"l//
15. Date of intended Interment 4{’//\/ /7 ///f// SR
.C%&z-‘( % 27{ @z 2 Qé//ff«i Undertaker.

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Perry Anthony, 1903
/ . 5

v This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. Married or single S
6. Date of death é Z /
Cause of dea ‘ b Cnieo Ao

Duration of last illness

9 4

9. Occupation

10. Place of birth M s b s
/0 Z N 2.

11. Residence

12. Time of residence in the City._}ﬂ_

Name of Mother RN E LA

i3. When a minor -
| Name of Fntheg_ %m
(7

Place of intended interment it

- Z—Zy%ﬂ( . Undertaker.

e i -
Date of Certificate o / ////?’ Residence

i». Date of intended interm

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Sarah E. Armitage, 1911

~ (((r

¥ ¥ This Constitutes One Cenrtificate to be Returned to the City Clerk for a Burial Permit, ¥ ¥

RETURN OF A DEATH.

/ /o

Physician’s Certificate Preparatory to Burial

1. Name ff deceased . N e Sy s €
Se/

Married or Single . =7 ...

6. Date of death. =22 7. £7,////// e

7. Cause of death .. M A
Duration of last illness... - 2 777 M

/)/ 7‘)63‘4/440-” A/( AL D:
Residence 7 /QZJJJ-—( é

(85

ot

o

Undertaker's Certificate in Relation to Deceased.

9. Occupation 2.2 .
10. Place of birt
11. Residence ... ... ....[¢

12. Time of residence in the city 477" ._°7

——————————
Name:-of Mother - finrr s e Tt e sy

Iy YR S T o s ey e s et i s e

AP ~
Z}"i/,"’.{" e ites "7
14. Place of intended interment.......l.(.../,...(.,.' Xy I S AN )

= /) // 20
15. Date of intended interment——.~7% 7 7 . ﬂf / Y s A T S n

13. When a minor ;

"3
>
"1
7o

L.. “_;.A...ﬁ..';.;';.i.;..f.;i.-....., Undertaker.

Date of Certificate.™ ‘/Wa' / / f // Residence.... ...
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mary A. Armstrong, 1905

5 (]

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ &

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

b Vame:bd:j:/z/,. ey

Married or Sing

w

ot

6. Date of deaths/  _ .

1s: Cause of deatb\ s M e SR | e

8. Duration of last illness

CVA T L) (Lo OO B NS SN g Ao ey o

Undertalker's Certificate in Relation to Deceased.

9. Occupation - e
10. Place of birt J SIS 458 ;;/’@ e e e AN N e

Wt L2 1) it Ward No. //_*_

11. Residence

12:: “Time of-residence i the: city: = L e

Name of Mother-. . e

13. When a minor 3
Name of Ftyr- e = s A
14. Place of intended mterment SR e P O Sl A SRS N A LR

Date of intended int:;ent-.... S 458 D 4
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Infant of Minnie Arnett, 1907

x (8

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased......... 0/ ................. s e e
VLI 8. Color:s s 4 AR e ;
D VRO BINTIO: o i Ay e S e A e oA e i
6. VM’ TN e SR
T
8.

ReRtdBnee s R .

UndertalKer's Certificate in Relation to Deceased.

G D D 0T S T o e o e ot A o
10. Place of birth .77 2. j % ...................................................................................
s B S 11 T e e A S Rt
12. Time of residence in the city......==

Name of mother
13. When a minor -

{ Name of father.......... e e SR s e
‘A"'Jl. “,/‘ AL \ Cle s A S
14. Place of intended interment..... .. o ("’(,/ ........................ :
7
15. Date of intended interment £7°77 “/ 7/”/ /J AL I = T

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Infant of William Arnett, 1908

)
AS™
-

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

POURRS B T

10.
11.
12.

13. When a minor -
{ Name of father...... R NS W SR PR A

- é :’/( vy '.r oGl %) /s
14. Place of intended interment....... “%”“’5”‘\4/””’”’/ ..................... .

15. Date of intended interment.. /.. /. /7/0{ ...................................................

..... (x
Date of Certificate. A7 4. /y//f ............. Residencd0WLING GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

John M. Arnold, 1878

[ 2 ’lo
This Constitutes ONE CERTIFICATE to be returned to tho City Clerk for a BURIAL PERMIT - 1
RETURN OF WDJEATE
PHYSICI -—\ S CERT lZf/\lL ’Rl l:~\l()R\ TO BURIAL.
1. Name of I)wursca' / L-V'éf‘c—’ RIS
2. Sex_Jtrali— . 3. Color ‘56 4. Age ([ sy
5. Married or Single Zi /L@W—v( ‘ 1
q P ‘
6. Dateof Death Sz 8/ F
7. Cause of Death....._ ¢«<#" A
8. Duration of last [llness 7k : = 2 :
W, (Gepler B G rak M. D.
Residence = e
e — 1
| UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. 1‘
| ./ |
| 9. Occupation 7%&00‘4‘0#7
10. Place of Birth
% 11. Residence ﬂl‘%/@z éxl,&/ Ward No. /
E IF 12.  Time of Residence in the City -
" Name of j]ol/tcr
' 13. When a Minor -
E | | Name of Father.
?
I | 14 Place of tntended Interment &M”W
' 15. Date of intended [nterment 9-~ / ? / ((
| {ﬁ%/é %7 Undertaker.
| Date of Cu/l_/lnllc 75 4 2 ; 0 /\z’\h/ﬂlu‘
r l 3 S = T Pantagraph Print. 1

———

.
f
|
|

¥ ._...-"
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Tilford Arnold, 1912

T

A This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.
s

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \mm of deceased j/ _ 0 Z % ! 9
2. ( ‘olor, A . Age 7‘[

5. Married or smgl(

6. Date of death }/% /9. //'I/

. Cause of death VpM‘]

8. Duration of last illness_ //ﬂ /% 5- 77%7 2.8 T 5%
oI 7 S L MUD:

Re g{l(leme /

(85

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation —Z :

10. Place of birth

11. Residence r&

12. Time of residence in the City. /]

Name of Mother T

i3. When a minor -
| Name of Father

T
i4. Place of intended inlormvnt‘%\.{mM e T
o
id. Date of intended interment /- . Zaf /¢/,}—"
W W Undertaker.

Date of Certificate : : Ro-.ldonu /47?
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

William Arnold, 1891

7 ’
f t - f_.' i r’a,
S L o L oy
This lﬁdlutmtne Certifieate to be Returned to the City Clerk for a Burial Permir,

RETURY OF & DEATE

————PHYSICIANS CERTIFICATE PREPARATORY T0 BIRIAL ——

e =
1. Name of deceased W

4
2 Sex Feate” 32('nlur DBAA s rge b/ 225
3. Married or Single Q&m(_/(

6. Date of Death QL ; t’z/— /ﬁ//
7. Cause of Death é’(‘ /'¢ Lo 7»/? 7 FEmci

8. Duration of last Illness h/ //'ﬂF?
/ T t"// M.D.

Residence

——UNDERTAKERS CERTIFICATE IN' RELATION TO DECEASED.— -

9. Oceupation : :
MM{}-M {2{
;W Ward No
esidence in the City /—z/(,,{/ Raesgee WZ’

’ 5 )X:llllq*c»t' Mother —m™M8™—— ——F1—
13. When a Minor. ©
5 Name of I

10. Place of Birt
11. Residence

12. Time of/

k. Place of intended Interment

15. Date of intended Ingavment @Z aZ///

, Undertaker.

Date of Certificate §;L792_//;/' Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Mary S. Asher, 1904

pu %

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ ¥

RETURN OF A DEATH.

Physician's Certificate Prepara ry to Burial.

1. Name of deceu/ (IQ/@ AT £

£Cc

! /

5. Married or blu% it O SIS
6. Date of death /W/

7. Cause of death? M

8. Duration of last illness « / L
W/ s .v

Resndencm e | e L ) e

Undertalker's Certificate in Relation to Deceased. >

9. Occupation - ... .. o e e

10. Place of birt ﬁZ % e T s K it L A
J) /

11. Residence - N Ward No~.5 e s

12. Time of residence in the cu.\_....l... R N e s X Ay

Name o Mother e e e e s N
13. When a minor
Name of Fat

14. Place of intended interment <.~ . . . s

15. Date of intended interment. =0 L " g il
/ s i s Underiskern

Date of Certlhcate Residences:sass i ariinss

.,
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Elizabeth A. Ashford, 1913

I/g‘

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
e ] S

Physician’s Certificate Preparatory to Burial.

o DR i o B D

UndertalKker's Certificate in Relation to Deceased.

(8 ST L PR oo R R e 2 B R Wy s T

TR N s B s SIS S S SIS F 00 SR e ) :
1. Residence...é‘.f. ................... e ; ... S g e AR Ward No.. Z ..

12. Time of residence IN the CIbY . ... uiiaiiaiarisemsimsisisiaiottossintosivonissierasisisinnnts

\ Name R R L) N SR S it S S P S T B
13. When a minor -
NS O R v s e s e :

i
14. Place of intended interment;..‘..’;.. & ‘/(%'“/ ..............................................

227 :
15. Date of intended interment...'rz.(,{. .......... ;j/y/j .............................................
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Callie Askew, 1896

577/ - 7

This Constitutes One Certifieate to be Returned to the City Clerk for n Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %M /é Wi_ '

2. Se\%MW& . Color %/ {4 Age (/:d
5. Married or single %@W/

6. Date of Death /% /fé
. Cause of Death_.
S. Duration of last Illness .

/ﬁﬁ 5/ z// /,/,L/ M. D.

Residence

~I

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth -’/VZZ 2LZ0~ «6/2% .

11. Residence éMk {QM‘V:IT(‘ No...#
12. Time of Residence in the City ——————
' Name of Mother —

13. When a Minor ' e o
ame o ather

14. Place of intended Interment /@WMM«&%

15. Date of intended Interment . {/ L F ¢/ & -

4\ Aé _ g @ , Undertaker.

Date of Certificate L, Residence .
o //

L
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Aspley, 1892

57 / = A To

rd Thix Constitutes one Certifieate to be Returned to the City Clerk tor a Burial Permirt.

I&i-ﬁ’-i’”JE&lﬁ @“" erA _DLE-.\-?‘_Z,‘a

————PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ——

. Name of decease A
Wit =
2. Sex . 3. Color
9. Married or Single %(M
6. Date of Death :
i. Cause of Death //’)‘f?,/ I ot e D T PSP
S. Duration of last Illiness ; 2 : o s
y e ”, ¢
[ S fteagle B M. D.
L/ c & =
Residernce

————{NDERTAKERS CERTIFICATE 1N RELATION 10 DECEASED.—

9. Oceupation

10. Place of Birth /Co-—-—@- i :
1. Residence & cezf Woala s A

12. Time of Residence in the City  ———

vame of Mother

13. When a Minor. )
S Name of Father

14. Place of intended Interment %@WW @/f/“"

Cr
15. Date of intended Interment M 926 A y\

Z / e w7e>— » Undertaker.

Date of Certifieate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Lizzie Atchison, 1911
17-|

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ ¥

RETURN OF A DEATH.

/()l,.

1L
)
5.
6.
1.
8. Duration of last illness_. ~. .. S — RETNs
Jﬂ c (WA& / 22 ﬁ"f’
ROTIAONOR i o A e s o e S
Undertalker's Certificate in Relation to Deceased.
9. Oeccupation . . .
10. Place of birth_. Lj@
11. Residence .. vt
12. Time of residence in the City. ... i o i
NAme Of M OtHOR s o B s

13. When a minor 3
Name of Father,w‘.... e

14. Place of intended interment..

15. Date of intended intcrmen.
7

Y A

X // P /
Date of Certiﬁcate(/i%":’ . AN s

’
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Lizzie Atchison, 1911

A satisfactory certificate of death having been furni s-ryed to me, as required by the laws of this
State, permission is hergby given for the burial of . f L7 Pl 2 g
who died at ... in thec Y Of ..., AL —

on.

Place of burial

Undertaker or person in charge.

STATE OF WISCONSIN

'BURIAL PERMIT

RS (C p or Village.)

*JOLIISIP SIY JOo Juisidol

e ToWnEhl] . )
£t 7

(Sexton)

Hansen Wndertaking Co,

(Name of Cemetery.)

[e00] oy3 0} pominjol pue wry £q pasiopus oq
PIROYS PU® ‘sIn000 [BLING oY} 0I0YM £I930WI00 O}
70 z0de0y 0} 0} POIAAT[EP oq jsnw jruiod Iy,

= O

& {3'

NOTICE TO UNDERTAKERS. The undertaker must have a certificate of death properly fillcd out with the personal
and statistical facts required by law. The certificate must then be presented to the attending physician for his certifi-
cate of the cause of death and then flled with the local reglstrar of the distriet where the death occurred.

BURIAL PERMITS AND REMOVAL PERMITS. Section 1022-41-3. The undertaker shall deliver the burlal permit to
the sexton or person in charge of the place of burlal before interring the body, or attach the removal permit to the box
containing the corpse, when shipped by any transportation Company, to accompany same to destination, when it shall be
accepted by the sexton as authority for the Interment of the body.

COPY OF DEATH CERTIFICATE TO ACCOMPANY TRANSIT PERMIT. Section 102243, In case the interment
or other disposition of the body Is to be made In some registration district other than that in which the death occurred,
a complete copy of the certificate of death shall be attached to and made & part of the permit.

DUTY OF SEXTONS. Section 1022-44. No sexton or person in charge of any premises in which interments ars made
shall inter or permit the interment of any body unless it 1s accompanied by a burial, removal or transit permit as bere-
in provided.

SEXTONS TO RETURN PERMITS TO LOCAL REGISTRARS. Section 1022-45. Bach sexton or person in charge
of any burial ground shall indorse upon the permit the date of the interment, over his signature, and shall return all per
mits, so indorsed, to the local reglstrar of his district within thirty days from the date of interment.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Mary E. Atchison, 1911

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ¥ ¥

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of dec

S

/ /
" Residence ..

Undertaker's Certificate in Relation to Deceased.

9. Occupation —
10. Place of birth% o ' ’ " Side .

11 Regidenos .5

12 Timéof residenceé in:the ety o e e

NamB ol Mother o e e e D
13. When a minor

Na G O AL B e e S e

’/;.‘k > > (’ / o_
14. Place of intended interment.. (57 @tiutets Mﬁﬁ?

GERA RL\\XL;_I..L“:.;LL;, Undertaker.
7 i
/j//ﬂ//* - Residencer s ol s

§

15. Date of intended interment, /22"
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Mary E. Atchison, 1911

Feaun NO CERTIFICATE OF UNDERTAKER. =

I (or we) hereby certify that the accompanying dead body of /!Ae%nzm e,
(If a , give parents’ name also.)
Consigned to WW in the County of {UAANLADA., State of /(7/ ....... =
3 and who died of ’MW@W ......................................... o A L
/

= has been repared for transportation by on Embalmer holding License No. LE.0..... in conformity with Rule No. /....... d
of ¢ ransportation Rules. 7 . ~
Shipping Embalmer Md’bw—/( vesves. License No. [ 24...... Shipping vum«?gggfwl‘g;’%':‘gxsc C N

135 7th. Ave. N. N e T

Address ....... NARMYILLE, TESB...cocvvnnneenn. AJIPELE iy e i e eiss

Station Baggagemen must enter hereon o description of the ticket, the exact route, and VIA WHAT JUNCTIONAL
POINTS THE TICKET READS, whick is held by the passenger in charge of the remains.

SPECIAL INSTRUCTIONS—A burlal case containing a corpse must not be received for transportation unless the per-
son In charge of the remains presents a certificate of the attending physician or coroner, a Permit from the Board of Heaith
and an Undertaker's Certificate that the body has been prepared for burial according to the law of the State. Neither will
it be received if any flulds or offensive odors are escaping from the case. AGENTS will DETA the and
THIS PASTER at the perforation and tack them securely on the end of the box beforg shipping.

From ....... WY‘LLE,TENN ......... to .’Mf ................. . State o,
F

No. of Ticket of Escort ......[...Zé?..&'.:.............. i No. of Ticket of Escort .......
No. of Corpse Ticket vcc...... 3 é) '« gt IR Sueesay Form No. of Corpse Ticket «..coouosiiinsaat
e A B L P PE R R To .< ?‘z.m
10 o samssansainedonsmannoro s i a e T sk s Ry R. R. T O nion v5s o s v b saaban s vsvses baIbansvasssss

.. R R P L L T P Ry A e e e A
s Place of Residence ... SASHVYILLE, TEML. ...

PR

3 «ee T MweriTStation B. M. <
EE STATE BOARD OF EMBALMERS.. 3
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Dr. W. A. Atchison, 1911

@ ik

¥ & This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ¥ &

RETURN OF A DEATH.

112

Physician's Certificate Preparatory to Burial.

1. Nam%%ed JA/ / 7&44»/
2 W | I

5. Married or Single Sy

6. Date of death. W/f ”/y//

/ )y ’A : .:,.j.. v.'.....‘. eovre oo
7. Cause jzc)é hJZ/ZWW s o o

8. Duration of last illness....... SRS A
o

~ Residence aém e o

Undertaker's Certificate in Relation to Deceased.

/%M Pg

9. Occupation .. e
v "'i

10. Place of bmh ‘ ..... 7 'L i o prere s e L A A

11. Resndence
12. Time of residence in the city . ... .

NI O M O ey - e e e N s
@ : = /,”’ : /’ }_/ i
e 7 ”////

15. Date of intended interment.-.2.

13. When a minor ;
Name of Father.

14. Place of intended interment.

A < “~ bt b2, Undertaker.

Date of Certificate. 3 eie g A ..I/’ Resldenco130'3‘.4{}';(}l:““'F;‘L\‘(Y
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Henry C. Atkinson, 1907

0

Mvm—__This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased Attt APt

Sex2## &€ . 3. (.‘.o]or./‘Mﬂ : 4. Age ‘ff’z -
- 7 — 77

Cause of death IO B LI N . )R

S.  Duration of last illnpss_,M :
AP P e 2z Gee A M.D.

< i
Residence : ’
S o ——

15

5. Married or single.

6. Date of death

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

7’ s
9. Occupation __ ,_,,g..—.———’—"’“.

10. Place of birth : ;
11. Residence MW/’M/A */3. Ward No,
12. Time of residence in the ('IQ\J””W‘C" o

sNﬂme of Mother %/7’%( d %""4'?“**
13. When a minor - . ~e ez,
| Name of Fntlmrmvé/m ﬂ’éf‘*m

14. Place of intended interment ;MAA J
2o J5o7-

77 .ﬁ%:‘f‘,&Uhdvr(aken

Date of Certificate ; . Residence

i5. Date of intended interment ;_;_,
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Nelly M. Atkinson, 1880

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.

RETURN OF A DEATH.

——

PHYSICIAN'S ('I'R'l'll'lC ATE PI\I PARATORY TO BURIAL.

I.  Name of Leceased Aoy
't ; i~ TS
2. Sex or .4 Age /,ﬁO?WH 4. 9

5. Marrvied or \uu/h

6. Date of Death ~G/I/L‘,-7_ Z:.Lfib /f/fd’“
Cawnse of  Death ‘J V774 d'/flf .

S, Duration of last Niness /(/O % ﬁ\
(7 — M. D,
Residence &/L ' ‘L 7‘7 J l"‘ﬁ—“’%

4 Pt
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. l/l'l'llllll/illll // (tm 7.
10.  Place of Birth /Cr)/ﬁjll xuc/ %»u.m C/I//

“ llrll \ 0. ’e

89

-1

11.  Residence ,@;t;// / 77¢ . St ‘ ‘
12, Time of Residence in I/u- ( If.I/ 7 2 L% j}-’oﬂr%

- Name of Mother . (J/AA /a//)‘é))gdfé;ﬂ o
13.  When a Minor ’

' Name of Father /f /J ,L%/ /,‘,‘,_.),.., :

Ly 4
14, Place of intended Interment \/0 2y Jrie Y
15.  Date of intended Interment @i)z = o/ A1/ 8

//;oi—- @ 1\,»: a.\u) Undertaker.
Date of Certificate \// r"’}; 2t 2t TG Residence

Democmt Print.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Thomas Atkinson, 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.

RETURN OF A DE‘.%ITE.

-~

PHYSICIAN'S CERT ll/) - PREPARA l()R\ TO BURIAL.
1. Name of Deceased Mﬂ/ W
2 Ner é(a/éc 3. Color &(/‘\/u/’[z 1. Age é <

B
5. Married or Singli 2774 CA—

6. Date of Death }Z’CQ = C7L / .8 7 ?
/4‘;

7. Cawse of Death STl e R Lt

N, Duration of last Hness 4 /7/ Wﬁézf" )

27, /@/é{u‘/ Yy é, // 2/ gy )]

lesidence
S e esihe
UNDERTAKE l\.\Ll I\Illl( ATE IN Rll ATION TO DECEASED.

9. O ulul/um

,":‘f . 3 / —
10, Place of Birth (B¢t nl'/ Core t s D
A =
/ r Y g )
11. Residence (74‘){,; o .,'\ . . Ward No. 2———’
2 A -
12. Time ll, Residence in the ('l.f'l/ //~J "/ £ K rJ.:
- 7
' Nuwme l"’ Mother
|3. ‘l'lll‘ll " .Vl.mn“
' Nwwie of Father 5 P
/i N ’ /
14, Place of intended Interment _ VCt vVl e 1 —Ctte Rl
2 o
15.  Date :!f infended  Interment /7(’(4J_ = A / C (‘
/ / Dn &L l ndertaker.
: /
Date of Certificate a Ii’umh e

Demoerat Print
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. Thomas Atkinson, 1879

e

6.

-1
.

.
10,

11.

13.

14

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.

RETURN OF A DEATH.

5 ———— =
PHYSICTAN'S Cl'l\'l‘ll'lC ATE PREPARATOR' TO BURIAL.
Name u/ Deceased /}l 2N, ‘p\/ z/ﬂ 2244 k’/?/f/(i e 2O
S Fmiales 3ot LT c-(' . 4. Age. ——
Married or Single Iarrcd o
Date of Death /ﬁ/ oty // /
Caunse of Death 2L
Duration of last Winess PILMAr s PrepstdAAS
(/a C /G/o-—:u_dv o M,
Residence &/&C( " S/é /"&/\ Fd-e/\
= Ko
—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Occupation
Place of Birth
Residence . Ward No.
Time of Residence in the City
. | Nuwe of Mother.
When a Minor -
| Name of Father
Place of intended Interment
Date of intended Interment
. Undertaker.
Date of Certificate . Residence.

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Mrs. F. H. Aull, 1909

Z

s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %. ?],/.W
e 4

3. Sex fetsale 3 Color M . Age. Y4

5. Married orsingle. Zd/stiee S o

6. Date of death et 2T "l g :
7. Causeof death  Fptlalmne si/2i%. (o eelini,

8. Duration of last illness

% /‘W&V@MW M. D.
Riimns. P P nece A Preetfus & rtasc

¥ /%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth

11. Residence Ward No,
12, Time of residence in the City. ___ /,7;44{/[/‘\' S

\Nuum of Mother :

13. When a minor -
| Name of Father

14. Place of intended interment JZMWM | %

i5. Date of intended interment 4%».4/ ...... o —/507
Wm;d. maoé,. Undertaker.

Date of Certificate %y Seo—o. 7 Residence . wf gza«. /?
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Henry Hudson Austin, 1905

¥5

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ &

RETURN OF A DEATH.

—

Physician’'s Certificate Preparatory to Burial.

6. Date of death.

7. Cause of death .’ ...

R OB ONICO ottt il e e o

Undertalker’s Certificate in Relation to Deceased.

9. Occupation .
10. Place of birth .72 " .
11. Residence‘![..“ LA St

12. Time of residence in the city-W‘ AR R S

Name of Mother”. ... .
13. When a minor
Name of Fath

14. Place of intended interment /7. =
15. Date of intended inter
ey Unidertaker.

Date of Certificate” ~........2.V /L U . Residance: S snlals e S
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)

Will Austin, 1832

Uy b3/ o

This Constitutes one Certifiente to be Retarned to the City Clerk tor n Burinl Permit.

RETIRY OF & DEATWE,

————PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

I. Name of deceased % Q”‘/“"‘"

2. Sex 7wl 3. Color Sl . 4. Age &3

. Married or Sillg_’ll' /)’}': Cgpy_e ¥

27 -
. Date of Death % 2/ : ‘Yo 2

7. Cause of Death

-

-

7

. Duration of last Ilnesss_

[Eavs rony

———UNDERTAKERS CERTIFICATE IN RELATION T0O DECEASED.— -
9. Oceupation —Za& T

10. Place of Birth G i

i1. Residence (%’z/( £ Ward No.  £7—
12. Time of Residence in the City _,,..-4/'494

) Name of Mother

13. When a Minor.
qumv of l"'ltlu'l'

-

14, Place of intended Interment // / S o3

15. Date of intended Interment ék/ /S5TZ

> Ac,y -r/wr- «——, Undertaker.

Date of Certifieate % ‘Pk Residence 41'7 o

|
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Warren County, Kentucky Death Records, Box 1, Folder 2 (Aa to Ay)
Alice Ayers, 1901

® ¥

s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. s,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

S i e
1. N:\l|w<)f:l:;%7 : £ A o e h
: b‘vﬁ’ ol X 3 € :

5. Married or single

6. Date of tlvnl’h.‘l/é'
Cause of death "/é

8. Duration of last illness. m fL, *é'[‘é//h CM&—Q}S},‘

Residence

[

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation N e et g

10. Place of hirlh_me W ‘ 7_.. : / :
& L s iy ‘

11. Residence ﬁyé"“’% % \\’}1] No. ‘9

12. Timeof residenceinthe City. ... ...

\Nmm- of Mother
13. When a minor -

l\T.mm of I%Wéwﬁ7

14. Place of intended interment

15. Date of intended inlM
— Date of Certificate 7 2///() : Residence

. Undertaker.
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