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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Levi L. Bacon 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.
A Sex .7’1’1 ,.f.*:.'.ék.‘
5. Married or single....
6.
L
8.
=) ——
AR L R s RO S oA B S S S
-~ = 4 >
I o S B N oo L I R I e
11. Residence....;...}..'.«.1(..1.“....-:{ e (0 e Wit ol Ward No...........
12. Time of residence in the city..... Lj ......... /'('\—1" ...................................
\ Name of mother.........'.f.’..—.....r:.' ...........................................................
13. When a minor - e
{ Name of (T A R SR SRS
14. Place of intended interment....... " $

15. Date of intended interment:,_,;.;f.’;".'.;;::‘f,..{...4.;.'..:.'..........4....,"..-...,4.... ST

A o 7 o A A e oo I Undertaker.

Date of Certificate ... i e i ra s Residence. s nm o
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Lucy A. Bacon 1905

soeemee—___ 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.

1. Nameof deceased =

3. Color”? Aoty . 4. Age 7.,
A

5. Married or single W ...........

6. Date of death % 7

7. Cause of death

8. Duration of last illness ﬁ@a—q__,
‘%(/-'77 = -714‘{44/—\ M. D.
Rohldenw% é’“——/ 7 :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .. ... B B Py

10, Place of birth, B PR
il. Reside:u‘eW Ward No,
P D PO’

12. Timeof residenceinthe City. . .

).\'ame of Mother
i3. When a minor

'.\'ame of Fathe A
14. Place of intended interment S

i5. Date of iutpndr;l_ia&e M’.

Date of Certificate ,Ize /

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

W. E. Bacon 1901

3

v—__ 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.

- > e B
1. .\mneof«le(‘(-.nsvd__w > gﬂ :

_Sex et Gt 3. Colorcyrfata. . 4. Age 2?3 7’”""
Married or single -

6. Date of death /We’ < T // — //ﬂ/

(O]

-
s

'7
7. Cause of death /4 ;{///7{/ " 4 R L s
8. Duration of last 1llue\~1 W Wfécz
_\.wav 72z 5_729 ‘:'A'—%,«(/ : M:D.
Aty . B forrrert.

Residence

9. Occupation

10. Place of birth

11. Residence g

7
12. Time of residence in the City. . — &<~
Name of Mother — . S :
i3. When a minor - = S T S S
| Name of Father < — _-,_7__

14. Place of intended interment N
> ..z(... oS ST con e o o AVSRRRON cbobten Rise
2
i5. Date of intended Illl“w%&z st K Y Z é/

i //’ Z // z 7 s
p s R wite gz V=2 2r #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 3 (Ba to Bl)

Feancis Badgett 1893

529 : :

This Constitutes One Certifieate to be Returned to the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ;;MMV %M

2. Sex 4«~gé\3 Color M\ 4. Age. Jg{‘7¢.._p

5- Married or.single /[/c(,‘ L I
.,Z//_f.‘/.f_‘f.d e

6. Date of Death
7. Cause of Death SZZAAA A
8. Duration of last Illness . ,/‘

"\%

Residence ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... g
10. Place of Birth /(1\_24/;[126/.»‘;«' =
11. Residence /W #D[“-:,/Zl : Ward No. J
12. Time of Residence in the City G

Name of Mother

13. When a Minor }
0 Name of Father &@ f,(_

14. Place of intended Interment //C7L /kma.

15. Date of intended Interment et 7 LEZS.
| ==
P reee N r (& g, Undertaker.
i Date of Certificate... . Residence .
&

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Eugene A. Bagby

\m

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

RETURN OF A DEATH.

~Z5

Physician’s Certificate Preparatory to Burial.

1. Name of deceaged .. é M s 4 Ces

4 A,
2. //'/M & 'quor// L.
\% /{_4,[&"2/"‘?,-"2/

5. Married or Single. .

6. Date of death. ... DU’ "’ '8 !L A TP PR e =

T Cause of death- L. o 2 bt X A7 Sttt o o

8. Duration of last illness.... .o tut. Clvched A BT

3167 (5 eneatemn ok oupderns kBt enshimlie stk

Undertalier's Certificate in Relation to Deceased.

Occupation . ... ' e e Ll
10. Pl f bi th ’/ M%‘/
. Place of birth .7 S S T

11. Residence .. WS Ward No /

12 Time:of residence in the iby— i s o s T v s

Name of Mother o e i et ot
13. When a minor
Name ol Bather . 2 e s e L e

14. Place of intended interment... i i s

04(, AL

15. Date of intended interment...”>~ 24 (917, St
0

..... (GERARI D oL GEQ!*Y':‘\ D._. .» Undertaker.
DEC 231912

Date of Certificate... BCWLING GREEN. KY

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Henry Vivian Bailey 1907

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF: f\ DEATH.
Physician’s Certificate Preparatory to Burial.

1. Name of deceased.” it . i o S S S e P reirtrey o A0
2. Sex/Mriata 3. Colors V.. Z\"»(/\. 4. Age.é/”f'&irk

5. Married or sing’ley7 ....... / ...................................... SRR R ARITI %

6. Date of death .. »>2t"Ctr é ...... s Y S / .............................
7. Cause of death vth bee vt ettt

8. Duration of last illness.. “‘ *““" e Y ,.'.7," o e o

.......................................................................................... M.D

REBIACNICE. ... oo e s sincrssasensosomssesbsmssssssaonpmssse

Undertaker's Certificate in Relation to Deceased.

N6 77T 1\ 103 | B oy O PR VS o S s R e P ity e e e
10. Place of birth.. 7 7. :
11. Remdence.........f:l_......t:.f.'...‘li.‘_....4..,.:‘.'..—..........';: < BB b

12. Time of residence in the city

13. When a minor -
{ Name of father

14. Place of intended mterment...&e.: /_

15. Date of intended mterment.,.‘._.‘;-.‘.;.....J...L:....- ...................................................................
W e = R M e v Undertaker.

Date of Certificate ...ttt s s Residence:. i iisvaieimn

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John B. Bailey 1903
. 1

somem——___ This Constitutes One Certificate to be Returned to the City Clerk for & Burial Permit. e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nmue%}lom- e R
AR S S SRR 3. (.‘ol()x"_ ;
5. Married or single

O

4 Age

6. Date of death
7. Cause of death

8. Duration of last illness

VPt

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of birth /
1. Residence &

12, Time of residencein the City. . S s s b s

\.\’nme of Mother
i3. When a minor <

| Name of Fut}cr..
xLC

14. Place of intended interment 7 7

T s
%/ Undertaker.

ik /L - / ; o o bt LA R B St Srmpnttits §
Date of Certificate M/é///// ‘7 Residence . .. ...

i5. Date of intended inter

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Katie Bailey 1881

This Constitutes ONE CBRTIF!CATB to be 1. . a BURIAL PERMIT

| EETU'HJV 0F A DEA TI.

PHYSICIAN'S CERTIFICATE PREPAR ATORY TO BURIAL.
| 1. Name of Deceased fﬁlluz ./Qllv[ £

2. Sex. . w-na,[z 3. Color (/UA Az 4. Age e l"l-’/f){d

5. Martied or Single
6. Date of Death (c /- //% /557 |

| i
i\ 7. Cause of Death 6/¢/&ra x‘%u/c(twtb ‘

Duration of last Hiness |
. a7/y /€(7t‘u :ue vecl MD. |
: 7 |
| Residence ./'30«.1 /(‘7 Jr‘tt e, ){'1 ) '

7 |

&

UNDERTAKER'S CERTIFICATE IN RELAT ION TO DECEASED. |

| 9. Ocenpation

10 Place of Birth W /4@6(44) 3 1
‘ _— |
11. Residence 7/& Cu c 4%(4, / Ward No —_— i

12. Time o Residence in the City
‘ Name o Mother /3&(,
13.  When « Minor i
] Name of Father ﬂ a(/é7 3

14.  Place of intended Interiient

115, Date of iutended Inlmmml

G| ( Undertaker.

Date of Certificate Wf 75 (/ Iesidence

|
|
|
|
{
]
1
i
1
lk‘ln(-‘-”:-:! Job Print |

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary Elizabeth Bailey 1912

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

RETURN /QF /A DEATH.
s/,

Physician’'s Certificate Preparatory, to Burial.

1. Name of deceased ........

2. Sexv/ 4.
5. Married or Singl -

' P
6. Date of death. »W/j/// }
7. Cause of death .. 'z" Z‘V’-

8. Duration of last illness-........ o e o .

Undertakier's Certificate in Relation to Deceased.

9. Occupation -

10. Place of birth ﬁ

105 Reattemioe i gl ol s Bk, .

Ward: Nosr st

12. Time of residence in the city.- ... m
&4 /{/}’//W—'

Name of Mother...
13. When a minor

Name of FathepFs 0 T8l ot
14. Place of intended intermenl.!{u.

15. Date of intended int(-rment

71//;_4/1, /é / ndertaker.

30 \\ I\(‘ 3 ‘}F‘\ KY
Date of Certificate. / ’ ResldenceF i S )

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Sarah Bailey 1908

)

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

RETURN QEaA DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased . 6/ { A S A et o AL
Sexg"n«ﬂf(rc 3. Color

—

)1 U0 B o 1111 e A I O P

Date of death . 7" ’7 .......................................................................

Cause of death G(/‘Wﬁ} e O

S o

'Ci‘

© N &

Undertalker’s Certificate in Relation to Deceased.

9. Ocecupation.. .- _
10. Place of birth.. .. ./

11. Residence........... .|

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

{ Name of mother.....zﬁsém{b_{s—ﬂﬂ% ...........

13. When a minor -
{ Name of father.... ﬁw/y;w;(wt.m ...........

14. Place of intended interment. . W‘ ..... & %vae{%

15. Date of intended interment...... A //7~ ....... R A

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Sarah M. Bailey 1900

i — \

This Coustitntes One Certificnte to be Returned to the City Clerk for & Barial Permit,

RETURN 01: jat DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

-
1. Name of deceased %ﬂ/z -~ % ///1/1/%
2, Scx/w. 33 Cnlnr/}fdvb\-— 3. Age ”}/w
3. Married or single —Zreaarrscef
e
6.  Date of death ((/{n -—w¢/"’"74‘4‘~ S—
Cause of (lullllm/}-’ (.M/\\____.

8. Duration of last illness \3 M \
Vf/} ;‘v r——
pr.7 N :’: $ E LW*M  /C wm.D.

Residence

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—_—

9. Occupation

10. Place of birth 4 -_,..-—7

// ¥ /¢ ‘4' '-44( S Ward No. 2

1. Residence

12. Time of residence in the City

’ Name of Mother
13. When a minor

\ Name of Father L —
14. Place of intended interment %&/.0/6“"‘"("
15. Date of intended intcrn;t_'nt; At et ,_‘/'5‘ //"‘d L
= % ; 7 2T 2R o L?ndert:«kler.
Date of Certificate AT 2 R esidence
% . (c

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Thomas Bailey 1900

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Thomas Bailey 1909

~ 3]

¥ ¥ Thi: Coustitutes One Certificate to be Returned to the City Clerk for a Burial Permit. & &

RETURN ,OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Cause’of death ol v s

8. Duration of last illness.... # ... 4....

Reajdened - imua it e M seis

: Undertalier’'s Certificate in Relation to Deceased.

O e T T T O o e AT e e

10. Place of birth ... 4 ... M T e Rk 3.
T15 Residenos o e e e ol

12:: ‘'Time of: residence’in the city- - e s o s e

Ward INotie sy

Name:-ofMather i i s e e B S
13. When a minor

N AT e O ey e e

14. Place of intended interment.......... Z.

S
/{(// L
Date of Certxhcate///

Thomas Bailey 1909

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Tom Baily 1894

l’L
b5y : |

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased (/4777 /Jf"/"/} o
Sl . a2
5. Married or single . 72t g4 :

6. Date of Death /luj 7 /)%

7. Cause of Death.. /. # LAt

Sbnrationtoldast I Iness i T

(/(1/67%7‘7‘ RS V)
Residence g ”’{rj’/z/%m, A é

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth /%L&M—///%ﬂ .
11. Residence %(@M-‘—' W . Ward No.. 4[ A

12. Time of Residence in the City

' Name of Mother — ——-—
13. When a Minor
[ Name of Father

= e g
14. Place of intended Interment % %MM%MJ
Date of intended Interment Wf 2/ /f'f/ S
/\
//%WW ST Led , Undertaker.

Date of Certificate %‘Jf ?%/ Residence o L AR

-
o

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

E. S. Baird 1908
15

This Constitutes One Certificate to be Ret. .ed to the City Clerk for a Burisl Permit.

RETURN OF A DEATH.

377
: v

Physician's Certificate Preparatory to Burial.

Married or sing|

Date of death

Cause of death . .

00N (O (R N

Duration of last illness £~

9.
10.
11.

12. Time of residence in the CitY............cccoieirmmrrcnreserinnsrsisnsensanessenee e P i

NAe OO s e e T s T
13. When a minor -
{ Name of father........... T T L

14. Place of intended interment.

15. Date of intended interment

N7
Date of Certificate.

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

America Baker 1897

> o b
/077 ’

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dueascd Q/féfléfﬁl%/ / ﬁz/l/// ;

Married or single (7 il

6. Date of Death /0 Eé £ //////

Cause of Death_& /‘fx'l /// f\ﬁ{‘}’«: Al

2. Sex 76 zttt? / Color./jé
7/

o

~1
.

8. Duration of last Illness ..
./A?’ »-_:"// 7

0/, /"//

//:’J et s VSR

Residence ...

UNDERTARER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth

Ve Recidence .ﬁ/az/&,y .x%éé Ward NoL 2 . 7[

12. Time of Residence in the City ——

' Name of Mother
13. When a Minor

[ Name of thhcr

14. Place of intended Interment // /// ﬂ/¢l e
15. Date of intended Interment . 50»[{ ,//7/ B
Z J‘f[’% e L AF ¢/ , Undertaker.

i
Date of Certificate 74 E€ 4 //’ {/ Residence.

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Annie Baker1901

-~

This Constitutes One Certiticate (o be Returned to the City Clerk for a Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

1. \amc of deceased M 7%—-« /3/4/"/'/ :
bcx/‘#———-.’é—,,... 3. Color._ 7= - AApeiE—

. Married or single

6. Date of Death )71‘—7 et AR e A
oL

. Cause of Death. .. w Q‘o"\’""‘

@ Y

N \NJ M‘J ~— Ay - 0 B D
> & e

Residence S/\"‘L‘“ A -

o

o

~1

S. Duration of last 1liness .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation SRR e e
10. Place of erlh % "Z""’“_ /47
11. Residence = Ward No. > i

12. Time of Residence in the City

' Name of Mother Q‘*—w‘m ﬁ- a//

13. When a Minor

‘ Name of Father : T———

? — —

14. Place of intended Interment C""’“—-“-) C'--*/(~\~/(

15. Date of intended Interment VA S = Lo,
¢ €/ { %

%._/aa_x/\ b e 4'\» , Undertaker.

»

Date of Certificate g Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Mary Baker 1892

2 "

"This Constitutes one €. ertitieate to bhe lelnned to the City Clerk for n Burial Permit,

ff&g;mgga&:{ @J" & -_[D:Eél“fﬁ o

———PUYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

. Name of deceased /‘/)7&1 Sy /% Z< «,542//(/

2. Sex  —— 3. (u]ur ﬁ /k gzl AR e
9. Married or Single

6. Date of Death

. Cause of Death |

-1

&L

. Duration of last Illness

C ’)) ,///(/(/0071/0 f-- M. D.

g . g .
Residence / g27 [ <t < P i A

———UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— - -
9. Oceupation

10. Place of Birth ( ///

11. Residence . Ward No

/(/

12. Time of Residenece in the ity

vame of Mother ¢ //Z 2/ "‘)/l /é U
13. When a Minor. },

Name of Father Zz
14. Place of intended Interment -{O'f'_""‘ C T

7,
15. Date of intended Lpter nont; ////

= J , Undertaker.
{

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Mary Baker 1894

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Peter Baker 1879

A

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

BETURN OF A PEATH.

——

PHYS:CIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nawe of Deceased : o) SN 4
} 38
3 Sex e 3. Color. ¢ ; 4. Age 2B
5. Married or Single {
6.  Date of Death (A 7 /.5 4
.7 o 7 > ,/ |
7. Cause of Death Bt a0 4L (¢ (A L AAD
8. Duration of last Hlness | & 3
’ ,-‘, : - 3
L 1 thcak, M D
Residence
e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
S lh'rtl/ul/iuﬂ

)
10, Place of Birth gz&aw § oy Lﬂ
11.  Residence MMW . Ward No. &

12, Time of Residence in the City

‘ Nawme of Mother
13. When a Minor -
l Nawe of Father

-~ ~‘y
1. Place of intended Interment &( W
7
15.  Date of intended Inferment &C}L L0 77

7
%A./(ZVL/C wl/ra ’V{ . Undertaker.
v e
Date of Certificate f_ s /7. Residence

Demoert Print,

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Walter B. Baker 1908

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,..%al::ﬁé.u ....... é ...... {‘5 CACR e

Sexma/s& 3. Color..,.m..:... 4. Age(gfé .........

2.
5. Married or single.... ... 7/#r~:—.&k&() ..........................................................
6. Date of death.... ... 024-77 R S~ NT A (1 oM, O,
7. Cause of death M AKX, SR Al
8. Duration of last illness.......... VAR 54/’1 ........................................................
<
O O CCTPARION N e A N e i e e e LR R B
10. Place of birth Hj\-’»'\ e o e R P O o o G
11. Residence... 7/’4’/’%!/ @o—c««% ....... Ward No.............
3 R 1 e g 0 (3 Lo Do BT B A 1 S i . e S e et e S L L O S b
s \ Name of mother..... 7. SR T e IR
{ Name of father................c........ S B T S
14. Place of intended interment........ ta
15. Date of intended interment....... . S&<~ S g
........ \7\—%[/ A @d) Undertaker.
Date of Certificate.. 44 a-gz ... 82 ¥.. =.. Residence. ... Qé X
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Willie Baker 1881

R ol -

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

RETB'I?JV or 71 DEA Tll.

——
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nawme of Deceased WZZ&L , M—-_
Sexr M‘z& . 2. Color é/a:ﬂ 4. Age l&&—l

&

2.

5. Married or Single e

6. Date of Death A S S 7

7. Cause of Death /M-/J«‘-a_ m
8. Duration of last Hlness @ “‘(A’«

O i) M
Residebte é’t&—// gf“%

UNDERTAKER'S Ci'l\ I ll‘l( ATEIN RELATION TO DECEASED,
9. Occupation
}
10 Place of Birth é/——r/7 2&0——~ / ‘

4(4 v Ward No

| 11.  Residence
12, Time of Residence in the City
Name of Mother

13. When u .‘[iuw'{
Name of Father

14.  Place of intended Interinent

1 15.  Date of iutended Interment %7 /:(. . }'/
ﬁ.-__.._ a0 fl.—q._‘-—-) Undertaker.

Date of Certificate pf{zy /5% Residence é————}i‘f\-—ﬁ\
¢

Democrat Job Print l
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Lula Balanger 1891

L = Y
e — '

This Constitutes one Certifieate to be Returned to the City Clerk for n Buria! Permit,

REVIRY OF & DIBATIE

————PUYSICIAN'S CERTIFICATE PREPARATORY TO BURI.\L——m

1. Name of deceased 0(// / ﬂé //17 ‘—S/[ P
2. Sex %6k7md 3. Color (J—é< Ay, Age /7//‘/_/1—“"-?/

Married or Single . 22¢ <

6. Date of Death }}?’ [ < ‘?/

,

-l

¢. Cause of Death L*ru«-.v SRS £~

o
5. Duration of last Illness 2 )”)’L—U‘vm - w =
AP ( Mt o ol SM. D.

Residence

o

——UNDERTAKER CERTIFICATE 1N RELATION T0 DECEASED.— -

9. Occupation

10. Place of Birth 1/71 wa29re CO
1. Residence W.«ﬁ, g‘urc t2 . Ward No. 2 “Fermqo g

12, Time of Residence in the ll\ & Coe)

) Name of Mother /414 12 /@&}(7
S'\ ame of I |tl|u¢/¢«} 2z /g;/(/é 5‘,?

14, Place of intended Interment %/ P S St e & LJ/7

13. When a Minor.

. Date of intended Interment 2,

/ i
17 ¢ @/ Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Allen Balch 1892

This Constitutes one Certitieate to be Rety ned to the City Clerk tor & Burial Permit,

RELUIN OF & DEATE

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

. Name of deceased %gg(/t‘v ﬁ
2. Sex M/ . 3. Color M 4. Age /W

9. Married or Single J:L.ﬂ
6. Date of Death ?«K&i;j/ly;‘/fs
7. Cause of Death 9 eecte &17744 M
. Duration of last Ilhness & /77/1/71/% :
Lt py//‘ , M. D.
Residence ,,;«dwt/(//f/y //btw /?

v

——UNDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.—
9. Oceupation
10. Place of Birth /,3/4,,,,,,~ ,
1. Residence Ward No. / ~"—

12. Time of Residence in the City.

: ’ )N:mwuf Mother % %dd ﬁa,lc/(
13. When a Minor. 4
f.\":nm' of Father %‘J

I+t Place of intended Interment MM W
15. Date of intended Interment c/% ‘,'Z/J (57 2« .

7
Date of Certifieate ‘M 01/4 [}72_ Residence

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Arther Balch 1893

€449 % A l

=

This Constitutes One Certificate to be -e.ﬁ.,..... to the City Clerk for a Burial Permit.
RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. .\any' decease
2. Sex

5. Married or single et e
7, Soare

6. Date of Death W// 7./"

7. Cause of Death.. . .. /,G/r:fb&/y

e —ee

8. Duration of last Illness

; \/M'Jx/{ M ”//s; M. D.

0 Fd
5 —
Residence...... . \eA A7 .

7
UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation %tﬁ : ;' i ; L2
10. Place of Birth W KZ
II. Residcmc L Ward No. . /

// ottt

12. Time of Residence in the City

' Name of Mother
13. When a Minor

' Name of Father e A i
14. Place of intended Interment C7é,’ ZA'{%(%‘“* Z
rme \/éé/\/ ; /J
= Ye

15. Date of intendediIn

Date of Certificat

G
|
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Martha Baldwin 1893

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

1. Name of «lvvvnsul%‘-{, W W
2. Sexy LC S5 (‘ulur/?;sM:. 4. Age 7 &
6. Date of Death [ X0 ZA ..//.. con o HTE

/L : / ?]¢//U i 1

‘/ Residence

2. Married or Single

7. Cause of \D( at

8. Duration

ZNDERTAKERS CERTIFICATE [N RELATION T0 DECEASHD.—

:u-(‘/t:f Birth W At ”}/‘&' :
e

il. Residence // ?—V > . Ward No

12. Time of Residence in the City %—-

L eSS
Name of Mother

13. When a Minor. l =,
Y Name of Father o

It Place of intended Interment A ///Mu/‘ﬂ)_
15. Date of intended Interment ;

/q’”/\%wﬁﬁ Z< "-/*—?M--‘.‘ Undertaker.
])-ltouf Certificate Residence

/bt/((;"/ o e Al IEES
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Sallie Ball 1891

 AERe ¥ it

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

HECTRY OF & DBAWE,

— PUYSICIAN'S CERTIFICATE PREPARATORY T0 BORIAL ——

i. Name of dw-v:nsml/&% M

2. Sex et 3 Colov. Curl. 4 Age.. T 44
5. Mirried or Single %M
6. Date of Death (& %'— zZ_ 8 L2
Cause of Death ?,7/, //,l k) TP by
8. Duration of last Illness /& M@ =2

/ //z/////z,\ M. D.

-1

‘
Residence

——[NDERTAKER CERTIFICATE IN RELATION TO DECEASED.— -

9. Oceupation %M—/W
1) Place of Birth W Z:'w—"é—’

i1. Residence &?_- Ward ‘\uﬁ
2. Time of Residencéin the City. ‘é’ﬁ

? Name of Mother
fl\ ame of Father

14. Place of intended Inttnnent %ﬂ‘?‘%
15. Date of intended Interment %?" Zﬁ e j/

e /L/ as® Undertaker.

Date of (,'('l'tiﬁ(fllt(‘.% Z- &~ . Residence -*%2‘9——‘

13. When a Minor.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Infants of Fenton & Lou Ballanger 1908

-~ o

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

RETURN OF A DEATH.

7
rd

Physician’s Certificate Preparatory to Burnal

Al ,
Date of death . f"'w- ........ > .Y / ......... i L aE
Cause of death Dy g AN e i

o0, LS S QU

Duration of last iliness

Undertalier’s Certificate in Relation to Deceased.

9. Occupation............ e O e RN e )
10, Place of Birth:.......comviomnimiine R T S B e b oot e et
L R ORI OIN 0 s o oo s RS AR e Mo oS Ward No.........
1 b b 1T X0 ¢ 1 L T 0 B 1y s e e o e
| Name of Mot e R T e s i e

13. When a minor -
T TV 1 1 L S el SN OO o L L L

14. Place of intended interment ... %ﬁ%/&/A/ ...............

15. Date of intended interment.............. &>

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Cornelius Ballinger 1891

37// 4D

m—

This Constitutes one Certitiente to be Returned (o the City Clerk for n Burinl Permit.

— g —

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

I. Name of deceased
2. .Sex : 3. Color o4 Age o Zzed

9. Married or h‘ill;:h'

\
‘\)-

. Date of Death A7 2

. Cause of Death GWM—
4 ZZZ &--fp%b

. Duration of last Illness
(xCQ;‘ﬁé?’é??gM;p, .
€

l‘('.\‘ill('nl‘l'

-1

7

———UNDERTAKER CERTIFICATE [N RELATION TO DECEASED.— -
9. Occupation
10, Place of Birth
1. Residence — Zaeooaty—— . Ward No #
12, Time of Rvsi(ln-nvv/ijl the City
13, When a Minor. | 2meof Mother £f3-cone oz
) Name of Father -
14, Place of intended Interment =~ 9
15. Date of intended Interment f, -

, Undertaker.

Date of Certificate Residence

| S—
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Rebecca J. Balsh 1899

T 2 —

2;\ \/ ‘{ L }/' ? } et / - N

(’ This Constitutes One Certificate to be Returned (o the (Il) Clerk for a Nurial Permif,

~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

= .
1. Name of deceased : ; ZZ/M ’éﬁ’éﬂ
2. Sex AA 3. Color W 4. Age \‘Z/’——”

Mdrried or single
6. Date of death /‘W? // Wr
e
Cause of death _,':?' 7. Lz/"‘
Duration of last 1!Im¢ 2 .7,
/
b 4.9 2] D
,\/‘

{Residence

N

-3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

-~ S
9. Occupation ‘—”f‘\:—j
/“-—3
10. Place of birth L_'——'—'_::-_,j
11. Residence #q A{o?"S’ f'da—.——. 2 Ward No.

12, Time of residence in the City e —
e
Name of Mother

t3. When a minor -
\ Name of Father

14. Place of intended mtcrmcnt%q et
5. Date of intended intuny,Qa—’?

Date of Certificate R esidence

—Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James F. Bandy 1912

32

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

RETURN OF A DEATH.
e

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Name of deceased 77//2;1/“/'{.7/

S. Color 4. \goé Zf

[

Married or single

6. Date of death W /7 /?/’Z”"
// A

(Cause of death

‘v'l

-]

o

ﬁ/ / iz ..’“ RV M. D.

~ Residence /7 M’Z A At

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. ”‘("l"'“”"'éw
10. Place of hmhw M /A‘/—

8. Duration of last |lhu~7 / L

11. Residence /7y~ Ward No,
12. Time of residence in the City, /7"
Name of Mother

13. When a minor -
Name of Father

i4. Place of intended interment &M‘A——‘ o

i5. Date of intended interment W/f /7/#;—\
é/m/pl. M._,/ . Undertaker.

Date of Certificate : Reﬂldonceﬂ /j /61// A
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Louis Bandy 1899

I~ ' 7?*\, > 33

This Constitntes Oue Certifiente to he Returned to the City Clerk for a Burial Pevmit,

"~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased é,/u/ ( . ;Zg._,‘_\ .‘-(7)

z. Sex f,w —t 2 Colnr.-‘l«f”zz,.r(\ 3. Age /6 A D

——
Married or single

n

6. Date of death -y~ A 7 S// f

Cause of death /C;:/’L‘v 7524-4 fm ——

L,C f}'j ‘w’ / 2

~

S. Duration of {ast illness

. e | i —
74 ’ Y/ ~ . \/ /f
S & N o g XA P
s . S 2 ¥ GAOl— M.D.
o %/ b’
. % ) P,
Residence (r® e 4 o

g. Occupation e

10. Place of birth SR /
) 7 o ! )
11. Residence ‘4\K‘//r — A o /h’ Ward No.

=
12. Time of residence in the City 4—'7/‘7\&
Name of Mother
13. When a minor , ~ —

\ Name of Father ‘(1‘*1 e

14. Place of intended interment P -
15. Date of intended interment

//%? // 2e . Undertaker.
Date of Certificate " Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Emmet Barbee 1893

1Y/ 2

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

-
‘0!‘ 4
1. Name of_deccas'«;d W’L ﬁm Aﬂ i

. Sex. %“‘K 3. Color. (/i&// Zh s Age, Vil

v

—_

. Married or single =& . S et
6. Date of Death %’V A ’/?ef D .
S—

. Cause of Death.. _____%? SEtawg ey

o

~1

-

8. Duration of last Illness 2 e, 2 5% e, S A,

P Co Ll N 1.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..
10. Place of Birth

11. Residence 5 —g W Ward No. / -_—

12. Time of Residence in the City —— o
' Name of Mother ——M’ /ﬁa/l/éﬂf

’ Name of Father

: M 2l 4
14. Place of intended Interment _ W b/%dvz'
15. Date of intenddegrmeEt %}_‘//37?_; ot
'74, . % r/ &J /.Uudertakcr.

13. When a Minor

Date of Certificate = 7 . Residence .. .. .

| e
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Infant of Willis & Hester Barbee 1894

e o i o
5 N
E/ 20 &2

E 07/8 Lo <
This Constitutes One Certiticate (o he Returned to the City Clerk for a Barial Permit,
RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

g = -
1. Name of deceased (/ i
PO o L R Rl or et 4. Age S veeAhn

. Married or single

‘on

6. Date of Death .~

? L o e S S

. Cause of Deg

~

v

Duration of last Illness
i

£5 50 . < 2
YL u \7aki\:\,uv‘ MATT L oo ] oveede L

/M. D.

Residence .

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

o i
10. Place of Birth @(/Z ,./, : :
IT, Rcsi(l(‘llc(:(/mo&;—t«o-—((;, o’éfﬂ\ Ward No. s

9. Occupation

12. Time of Residence in the City (/ —

) . Name of \Iothcr ﬁ“”" —en
Co e [\amc of !*qthermmft YLy
14. Place of intended Interment %//’V Cﬂ»/(.a

15. Date of intended Interment % Va / a/);f
g 7‘/“ / 2~ ] ndertakcr

7% Residence s A

Date of Certificate

\
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Chris Barber 1912

3

S

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

RETURN QFZA DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased . %Aﬂ/ > 22 Ao S
2, semﬁ/& 3. ColorMHa AL .
5. Married or Single. / 7/2«.{&/\ W,«(ﬁ P on A7 oo 1

6. Date of denth%..%
6—\

7. Cause of death.. /

9. Occupation - ... f. frt—TX A" F FL P2

10. Place of birth &/

11. Residence . WardNO— e e

12. Time of residence in the city-

Name of M other cs s e

13. When a minor
g Name of Father. .. L e e B O L

14. Place of mtended interment =

15. Date of intended mtorment-% % Q—-—/?/n
R T B .Wndertnker.
Date of Certificate. ... .o vniinssis ResidenceW.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary Barber 1901

- 'y
71

swem——__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. Ns um of deceased "% W . -
4 ({‘
Se \f ! . 4. Age s f‘é

Married or single

o

.
.‘,l

6. Date of death

Cause of death

=1

S.  Duration of last illness.

M .M. D.
Residence % : 'é

UNDERTAKER'S CERTIFICATE IN REIATION TO DECEASED.

9.  Occupation

10. Place of birth WWW

11. Residence M@ W Ward No, b

12. Time of residence in the City._

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

i4. Place of intended interment

in. Date of intended intermegnt '%, /J/f//;

/ ky///’ﬁf/ Residence

. Undertaker.

e
Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Hester Barbee 1894

- Al

@‘q/b__ %9

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deccased,,_W 3/444——«—&)
2 SeW’f/a— S Color.M . 4. Age ZzZ

5. Married or single

6. Date of Death

7. Cause of De

S, Duration of last Illness

Residence 7€ﬂ' "4‘/}/# /{A//cM—

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of Birth E222eZ owr Fim >

11. Residence ,Z,L(_/;,% '&’ Ward No. .. 7 -

12. Time of Residence in the City #/ e IS
. Name of Mother Z — :

13. When a Minor
‘ Name of Father

14. Place of intended Intermcnt W/}"M 4)’@1«4/’-‘

12 ca T

” gﬂ'&é—» , Undertaker.
Date of Certificate = Restdence it St MW s

3. Date of intended Interment
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John Barclay 1894

lp ﬁ 1

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. .\’zm% deceased/ ( W
2. Sex / [M (e lor M 4. Age j-’%%d

5. Married or single
6. Date of Death .

7. Cause of De

N e i ey M. D,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation W
10. Place of Birth %f | :

Ul Residence o i. Ward No. /.

12. Time of Residence in the City

' Name of Mother
13. When a Minor ;
’ Name of Father

14. Place of intended Interment W %M&M//

15. Date of intende nent g Zzz L e 57 2R
Date of Ccnlﬁgwwéd/g/%e/ydence 2R Ry

| TS
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John Barclay 1894

‘cﬁ %

E is Constitutes One Certificate to o arned to the Clty Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPHRATORY TO BURIAL.

. .\Hm% dcceased/ ( W
2. Sex M (e lor M 4. Age jﬂ%&

. Married or single

o

6. Date of Death

. Cause of De

~J

] I /4
8. Duration or last Illness . ... . .

R Lty e i M

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth é}{

ITs Residence sz = 2 Ward No... /.

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

13. When a Minor }
’ Name of Father

14. Place of intended Interment W %M&w
L
15. Date of mtcnd itegnent Zz L /3 /f% ~

Date of CeﬂiﬁcW; ;?srdencem L
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Joseph W. Barclay1913

M This Constitutes One Certificate to be Returned to the City Clerk for a Barlal Permit. o ceumn,

RETURN OF A DEATH.

/407

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceasec
2. Sex
5. Married or single
6. Date of death

7. Cause of-death t

8. Duration of last illness

-~

+ M. D!

Residence /3«—4»#7 /‘Wl)/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation W

10. Place of birth

11. Residence 6%7
12. Time of residence in the City 71\%
{ Name of Mother

13. When a minor -
Name of Father

14. Place of intended interment %

15. Date of intended interment \feer @ /?/6 L
Ww dw..m Undertaker.

Date of (?«-rliﬁ('mg(‘ﬂg‘/v“\ Y /f/} Rosidenve/g W
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mathis Barclay 1891

2u4 0 H)
:/_/ ”
Tk Constitutes one Certifieate to be Retarned to the City Clerk for a Burind Permit.,

HETTRY OF & DEATE

1. Name of deceased [/ <l /27 2 /¢ 4 / L
/ 2
2.9ex Uz /* . B Color. L 7 ‘\ . 4. Age '/,. /

<. Married or Single

6. Date of Death s, 7_[,\_,_; ;, A
7. Cause of Death "dﬂ' 27 L f LD
VZ

S. Duration of last Illness A G P e e pe
J & / y ‘./ :‘:L:_‘i_ P A
] LU S M.
r—") J

*‘. ¢ 7{.

Residence /

——UNDERTAKER'S CERTIFICATE IX RELATION TO DECEASED.— -

9. Oceupation

10. Place of Birth )// =
11. Residence J2Z M Cileqy o) ¢ Ward No

12, Time of Residence in the City

- . ).\v:llllt‘uf Mother 7 A\ oC & Ll é.\
13. When a Minor. * s
Name of Father ;
3 2 N,

14, Place of intended Interment N ;;7"‘ 2 o
(A ’ "‘L\ --\/’/"—"‘,' <o <y
15, Date of intended Interment ~ ¢ A LD O 57 /
A.__ e ., Undertaker.
Date of Certificate : A . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Sarah P. Barclay 1911
42

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

RETURN Ol‘(‘/ A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased

/ : 7
Sexi)gw,d/((/ b2 WAL
5. Married or Single. 777

6. Date of death. ..

184

7. Cause of death ..

8. Dauration of last illness._..... ,/(L_ e S

%iLLf,U-Wé

Residence ..

UndertaKker's Certificate in Relation to Deceased.

9. Occupation L/L?
10. Place of bi .5\_%41 i e e e R e U
Wukﬂ &’L—' Ward No..coooo ...

11. Residence™/ L Ara/i—0/
12. Time of residence in the city .. e e e

Namalof:Mother o5 f) s el vk ol ot b S
13. When a minor
Name of Father. ...

14. Place of intended interment . L/

15. Date of intended interment /. /5 4447 =2

., Undertaker.

z 7 107/
Date of Certificate... // Qz‘* S AN AL R Residence.-.... @(/%,
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Anna Bard 1879

T A
This Constitutes ONE CERTIPICATE to be returned to the City Clerk for a BURIAL PERMIT.
4 ¢ ¥ /. Ad o ¢ '
BETURN OF A DEATH.
PHYSIC/AN'S CERTIFICATE PREPARATORY ‘T , BURIAL.
]' ." y \’,.,.,’ ,’jlh_~.‘ >4 ' 4
ame of Aeceased G ’Lxﬁ\\; WA -G
2. Sex 3 3. Color g {4 3¢ ook "‘/& By 2 |
)
5. Married or Single o ety
6. Date of Deatl ]
7. Canse of  Death Gl inra,
S, Duration of last Hiness A ‘
a2 M. D.
Resilence :

e -
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Urc'ululﬁuu

10.  Place of Birth Mw‘ /\A«.« W .
11. Residence . Ward No. 5-_-_‘-’" s

12, Time of Residence in the City

' Naue of .i/nl/lm’ :%uwat) ﬂcw o/L,
' Name of Father s M

. gt

13. When a Minor

14, Place of intended Interment

15.  Date f!f" intended  Interment

” V 4
%’W/ (/é/@)fr- ul/ . Undertaker.

A
Date of Certificate &4/}/ 9 e Residence

Detnoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary Nolen Bard 1879

A B i |

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
RETURN 0F’ ¥ DEATH.
CTURN OF . EATH.

I’II\HKI\\S(I'R/I ICATE PREPARATORY TO BURIAL.

ﬁﬂt/ //ﬂ"/&«« /jd.zféL
2 Ser Aaealy . 3. Colo ((/M, /] 7&0-‘,\

5. Married or Single &.4/7
6. Date of Death 7é/ LA 3’ / y
7. Cause of Death l/lz v

8. Duration of last Niness 3 (Vl/l./(f-

V e pa iy
Residence ﬂ&wg't— : 7
—— :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED-

1. Name of D) vased

/’/FW(QI/

9. Oee ulmhnn

10, Place of Birth M ’é(“J 7%
11.  Residence - Ward .\'u,f r_@/

12, Time of Residence in the City
’ Nawme of Mother %M? ﬁazvoé t

‘ Nuwe of Father /(laA/M.M 'y
14 Place of intended Interment ?/Mymd &w—p

15.  Date of intended  Interment QZ(,W §' =~ fA’ /529

%)‘W/ (Q’JW’( J . Undertaker.

Date l)f ( 'l'l"{.ﬁl'llll‘ Vo - Residence

13.  When a Minor

Demoemat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mrs. John Bardemaker 1898

7 o 75

This Constitutes One Certifieate to be Returned to the City Clerk for # Burinl Permit.

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased W Wwd/

2. SL\%«M/. 3. Cdir )'M 4. Age ¢37f4/
5. Married or single W

6. Date of Death /{/MA/C" e AT /(ﬁf

7. Cause of Death % [a/»w—wz. M zf—z(/a_&ézz&fp— :

8. Duration of last Iiiness (& 22 ¢ ‘é’ﬂ.7_

o 2l L oetgs ///1__47.’ M. D.
Residence .. / i/ : ‘/-4, /,"Z%',

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth W é“ .
’%
11. Residence ﬂo% M : Ward No. “7 o

,

12. Time of Residence in the City 7 /CW

' Name of Mother
13. When a Minor
[ Name of Father e—

14. Place of intended Interment W T —

15. Date of intended Interment

'ndertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Pressly H. Barker 1894

(B v Hy

)Y
This Constitutes one Certifiente 1o be Returned to the City Clerk for a Barial Permit,

‘lﬂﬁ%@ @ - & DEAT

g; =

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

1. Name of deceased / m
2. Sex //24/4’ 3. Color /)/M 4. Age /’LJ

5. Married or Single //7?744,-7—4/&4 -

6. Date of Death ?/‘;%’ f - /3/3%

7. Causg of Degth LVLV.V‘ LL;(L cn A B T
S, DugtTon AV\:N [TIness S Sttt Sk Sed o | S A AR LY

/F/ ? /, "/b( _ f;'/“l-"». o P A < M. D.
& ; Rosidvﬁvo AN

ceupation

! Place of Birth @%

Residence ,/%//y

12, Time of Residenee in the City

s ¢ ?\'mnvuf Mother —
13. When a Minor.
f\.nmo of Futluyy s e

14. Place of intended Interment /n—/’//wr

15. Date of intended Interment

//‘ 2 :
Z /;;AZ» /97””” ndertaker.
Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Samuel Barker1892
; 4T

This stitutes one Certifiente (o be Returned to the City Clerk for a Burial Permit.

REBOURY G A DB AW

————PHYSICIANY CERTIFICATE PREPARATORY T0 BURIAL ——

4 r/ﬁ . ) gy
1. Name of deceased ,—'('_'f(’/ﬂ 124 (' /{ .t‘g//‘/;/u(/)’\'
2. Sex %1”/4 . 3. Color MIZ(, . b Age /y
9. Married or Single 7?[ M e

5. Date of Death S’WF: 42,&——— L 52
. Uause of l)«':ltll_’f/-;-a/zar,'y 7 ﬂ';/?“_’—e /7 ,7

. Duration of last Illness S
W M. D,

Residence

-1 -

x

——[NDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.— -

9. Oceupation

]". l)lil(‘l‘ of l%il‘tl[ f ,' o 4 L'_. I T e ,‘.~_'_

- 4 » & "\ - - »!
11. Residence A2ty o Ward No. /£
12, Time of Residence in the City :,:4 [t AT, " e

3 5 ) Name of Mother e T ——
13. When a Minor. !

) Name of Father e h—

14. Place of intended Interment ¢ Lat-O v nml b
¢ #r 3 8 o

A
= o % 2 . - . — 7 2 =
15. Date of intended lntm'nmn_t_,/é—* 7 =" Sy R A e A7
PPt ompemn g

7 -

XA 24NV Pty e Undertaker.

Date of Certificate Residence

E R L |
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mattie F. Barlow 1910

¢ g

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

RETURN OF A DEATH.

X o %

Physician's Certificate Preparatory to Burial.

1. Nam/eqfd S\ /;/25
5. gexilinnlt 3. 2«:/01‘/ ............. 4. Age....é..‘.'z.. AL
5. Married or single..%‘f 7 ...........................................................................................
6. Date of death%i*j’///” ...................... R TR R S S
7. Cause of death . . /,/.;L-;.'. ...... '.;.-_,t.....-‘...f.’,_.f.‘./'.,_?;"’f’f.“:~."',"f. B ¢ e nees 2ot S
8. Duration of last illness.... L0 i
UndertaKer's Certificate in Relation to Deceased.
D O O D I OIY s oo G e s i st
10. Place of birth”’
11.
12.
13.
14.
15.
Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Catherine Barner 1912
(5 49

I

¥ ¥ This Constitutes One Certificate to be Rtturn;d to the City Clerk for a Burial Permit, ¥ ¥

RETURN OF A DEATH.

L5 T
/

Physician's Certificate Preparatory to Burial.

1. \Iam w Sl :,7 e LY
2. Sext. jlor# e o -\geiﬂ/’(
= %‘ &V’"" 7

5. Married or Single. e e S
6. Date of death.

7. Cause of death ... . St

jrs

Duration of last illness-....... .o e ... 4

Residenet ity

Undertalker's Certificate in Relation to Deceased.

9. Occupation ..

12w Fime/ofrreaidence mithe cityo . e i T S Oy

10. Place of birth

11. Residence /z PEEINN of

Ward No...7T ...

Namaof Mot har e o e i e
13. When a minor

Name of l'ather- ......... s
/t $2L

= ﬁio? e \/. "‘//’('

7%7/; é ’//7/ ¢

AR oS S0 0 0 eI 513 () 11 <3 o

14. Place of intended interment
15. Date of intended interment.....

/ﬂw é"/q/k

Date of Certificate. ResidonooXmite s Mo rhn. € du o 40
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Emma Ellen Barnes 1906

504

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

RETURN OF A DEATH.
A

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \um duma I%WW{
Se \j ‘;

. 3. ,C 4. £

5. Married WM fos [ WW
6. Date of death / / 4 /f’fé- .
Cause of de ulﬂ

8. Duration of last illness % % :
Mf/ .‘l- D.
Residence / ﬁ /W

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

(&8

(] ¢

r]

——

9. Occupation
10. Place of :7 :
11. Residence //'/4 W Ward No.
12, Time of re ~|dt nee in the City,

Name of Mother —
i3. When a minor -

| Name of Fa?.lwr,, oo o
14. Place of intended inh-rume M g 4/@

i5. Date of intended interment&. _‘/ 7/ L /172

// IERARD & UERARD. .. ..., Undertaker.

Al @— 1 GD6 3
Date of Certificate’ v /,’ / £ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Emma Ellen Barnes 1906

TRANSPORTATION OF CORPSE.
Transit Permit No.H194 . o 255

(GIVE stano‘ !o.)

PHYSICIAN'S OR CORONER’S CERTIFICATE.

Name of decens V8. Bpms, X11en Barngs . Duteof Death 08%,17906
Howr of Death_T.45 __P .M. dge.. . SL ____Years. 8 Months . = .. Days. .

Place of death SPTingfield,Tenn,  Cause of deathPulmonary Tuberculosis
whichis@——...._..
“(Communicable or non-communicable.)
I hereby certify that the above szj:zc to the best of my Iuwwledg‘e and belief.
L " ?7’ O// A A’ A{ _ M. D. ox-Lorormer.
Residence.s Springfield  _ County of Robertson . .. State of_m.Tenn' i, L%,
PERMIT OF LOCAL BOARD OF HEALTH.

This perm;&must be properly signed, and with Physician’s Certificate presented to the Railroad or Express
Agent before a body can be shipped.

. disease.

In the &OW(%“! s of Springfield = Countyof. Robertson - SR
State of.2€01, s onthe A8 .. . dayof 08k i .. . LT00°6
Permission is hereby given .. Henry & Bell ... . e ST s Byt Ses T . Undertaker or Embalmer,
to remove for burial at BOW1ling Green _  _in the County of . .J{arren - - W £ 4
State of Xentucky . the body of . Yxrs . Bmze-Ellen Barnes e
who died at SPringfield = County of Robertson ... State of..Penn =
on the—. AT" ___day of OCt. 1906 Aged..3].... Years..... _.Months .. Days,
and. Robert Barnes 8 hereby authonzod to acco smd remains.

(SEAL.) Signed A S “___72:_ naﬂ/ Health Ofver. &G:

AR
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Corinne Barnett 1907

5]

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

RETURN OF A DEATH.
223

Physician's Certificate Preparatory to Burial.

:?\
g
N

e
Married or single.._ .. 4«4«-.—, T s e

007 ol o

10.
11.

12. Time of residence in the city .. ... o

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

[ Name of father/ ...4.3‘/...',.‘..;—.:4.7.‘.—;.'.../N..s:l..-...::.;i..:.

Place of intended interment. . 2 & s, A A e
e ;/7//(_

: V‘—A,/f .....::f‘...’;.'.:.: ...... ~.Undertaker.

Residence .....................................
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Daniel Barnett 1898

//f’ /,// — 59‘
< [~

This Constitutes One Certiticate to be Returned (o the City Clerk for a Burinl Permirn,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased - -
.’

2. NexgZeteoCA 3. Color_ M 4. Age G F——=
5. Married or single /y'w—/
6. Date of .l%m /f" S /
. o bﬂ«v)/aq A(/ﬂ-i,
8. Duration of last illness % R
B OR1° ( M. D.

Residence

7 Cause of

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e

9. Occuapation —

—

= e

10. Place of birth / AL C/M
11.  Residence JZ!%A ,ﬁ' Ward No. 3

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

Name of Mother ————

13. When a minor »
Y Name of Father

14. Place of intended interment €774
t5. Date of intended interment

ﬂ7/b.&. Undertaker.

Date of Certificate St R R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Edwowin Barnett 1912

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.

1. Name/gﬁ decefed

5. Married or single.... 5 <.t b N e e e
6. Date of death...... .2 / [ A 7€ vl ....... eI e
7. Cause of death.,A...C/ ......................................... 3 A i
8. Duration of last illness

9. Occupation............... 7/(»’&1*/\. ............................................................
10. Place of birth........... dc"'? ................................................................... s
11. Residence..... /Vf—/ﬁ)—\d ........................................ Ward NOV

125 Time of reridence I BBe CIbY. . Lol oiisiosiis s i et i o

\ Name of mother 0?2 .......................................................

13. When a minor -
{ Name of father

14. Place of intended interment........

: : ¢ |
15. Date of intended inte | i et LU o AR AR T R
ate of intended in rme!i ,/_/ 5‘:‘6 {/‘
..... XL N N T Undertaker.
.!//,; 2\
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Infant of Henry & Stella Barnett 1897
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Maggie Barnett 1912

£C
20

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

RETURN OyF/ A DEATH.

Physician’s Certificate Preparatory to Burial.

1. am/ofdece 1
2 Se\‘/{mﬂﬁ/

AT
5. Married or Single. .../

6. Date of death. ..

7. Cause of death C/ T Dl Tt B Lo e e PO G N S

’

8. Duration of last xllness-@az)(
W"

9. Occupation . e N /L Se——
10. Place of birth ‘W HKnSed] WA S i it

11. Residence /’ R e e e S e e BB SRR

s S P

12. Time of residence in the city- # 7 S e e TS AT ot

NAM 61 OF MO R e s st T Gl o
13. When a minor
Name of Fatl}g, B ST

4 %;/
14. Place of intended interment %

15. Date of intended mlorment-...?@ % f ///// ///

S A S Undertaker
l/1’ / < 5
Date of Certificate... ... 4/ 7, : Residence. 2V W LING, (’R‘} Fh K?
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Richard Barnett 1900

This Constitutes One Cortitiente to be Returned to the City Clevk for & Burind Permit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

% T ———
1. Name of deceased %/{M/ /‘;W‘v‘/é /
2. Sex 22f AT 3 Cnl()r_m 4. Age gm&
5. Married or singile C::/,"/—)'

6.  Date of death %g Zﬂ /f/ </
=, Cause of death

Duration ef last illness
@VQ/W Q’y 11 P L& M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

T ——

9. Occupation m
10. Place of birth @% .
;ﬁ Ward No.

t1. Residence

Time of resiflence in the City

) Name of \luthc@/m
\ Name of Father M

t4. Place of intended interment _ ///
P 2
15. Date of intended interment /’/f/,/a‘
%ka—lndcrmkcr.

Date of Certificate S Residence

13.  When a minor
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary A. Barra 1896

—

57

This Constitutes One Certifienie to be Returned to the City Clerk tor a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dccmstd 7%4 )72 . ﬂ WW

Sex . Color . 4. Age &

. Married or single %770
IS

6. Date of Death

Cause of I)cnh f/./fbilzﬂéil/t W‘Z[ﬂ%

Duration of last Iiiness 23 \
A, ¢/wéyz//t/4 LMD

Residence

&)

n

~1

(v

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth

) S
11. Residence //“* W Ward No. / —_—
f—‘ 7

12. Time of Ruuknu in the City _%/ //&—¢GC.. s

Name of Mother
13. When a Minor

' Name of Father

14. Place of intended Interment MW—&K/
, AUG 10 1896
15. Date of intended Interment

(7]
g _/% e ccﬁﬁ//f"% s Undertaker.

Date of Certificate AUG 10 1896 Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William K. Barre 1906

svvee . This Constitutes One c«-u%;u [SRS—

= - —

4’ : .

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Xnmo uf de ‘//

; va 3.
5. Married or single J 2
6. Date of death 5
7. Cause of (lonth‘l‘% £

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of birth %MM/,

il. Residence BOWLING GBEE‘ XY Ward No, /

2. Time of residence in the City. %(‘ 2 //‘

({ Name of Mother

i3. When a minor -
'Nnmu of Fn;hor_ e
J 1

3

14. Place of intended interment® "7 T T N

i5. Date of intended interment AUG14 ]906
GERARD & GERA RD, ., Undertaker.
Date of Certificate AUG 14 ‘906 Residence BOWLING QREEN, XT
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William K. Barre 1906

3 SHIPFPING PASTEBER

& e OF THE—— No._ 1 582
. STATE BOARD OF EMBALMING OF KENTUGKY

To Whom This May Come: By virtue of the authority vested in us by an act to regulate the practice of
Embalming in the State of é\_’eftncky, approved March 22nd, 1904, we have, after strict examination, granted

to 7%- : of [« 2 5

County of__w s~ a license numhered&&to practice the art of Embalming,

and_—_he has given a pleflge not to paste this paster on the box of any corpse shipped, unless the same has been
thoroughly Arterially Embalmed and otherwise prépared in accordance with the rules of the State Board of
Health and American Association of General Baggage Agents now in force.

Undertakers or other persons receiving the enclosed Corpse in bad condi-
tion will confer a great favor by filling ont the attached coupon, giving license
number and full particulars, and forward same to the undersigned—when on
proof of a violation of pledge, or incompetent work his license will be revoked
by the Board at once.

STATE BOARD OF EMBALMING OF KENTUCKY. -

P

o

SECRETARY,

SHELBYVILLE, Ky,
* Y

CBRTIFICATE OF UNDERTAKER.
I Hereby Certify, That th'e_ encloasd rematag of ’, ) 7

)
who died of consigned low
M, has bebi prepared and Arterially Em-

balmed as required by the State Board of Embalming, and in accordance with the rules as printed on the back of
this paster, which were adopted by the American Association of General Baggage Agents at Denver, Col., October

15th, 1897. The number of my license is No.

Town of.

Place of Business City of 7 : : state of Kentucky.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William K. Barre 1906

RULES OF THE
American Association of General Baggage Agents lpr the Transportation of the ?ead

£

: &
THESE RULES HAVING BEEN DULY ADOPTED AND PROPERLY PUBLISHED, HAVE THE FORCE OF 5

RuLe 1.—The transportation of bodies dead of smallpox, Aslatic cholera, yellow fever, typhus fever, or bubonic pl Is absol 1y
RuLE 2.—The bodies of those who have died of diphtheria ( b p), scarlet fever ( i let rash), glanders; &+
e prosy, shall not be accepted for transportation unless prepared for shipment by belng thoroughly disinfected by () arterial and cavil
with an approved disinfectant fluid. (b) disinfecting and all orifices with absorb on, and (¢) washing the body with
all of which must be done by an embalmer, holding certificate as such, approved by the State Board of Heaith or ott
Health authority. After being disinfected as above, such body shall be enveloped in a layer of cotton not less than one inch thick,’
wrapped in a sheet and bandaged and encased in an air-tight zinc, tin, copper or lead coflin, or iron casket, alljoints and seams hgrmnlcn}}
and all enclosed in a strong, tight wooden box. Or, the body being p d for ship by disinfecting and w ing as above, m
in a strong coffin or casket and said coffin or casket encased in an air-tight zine, copper or tin case, all joints and seams hermetically =
all enclosed in a ng ide wooden box. "

RuLe 3.—The bodies of those dead of typhoid fever, puerperal fever, erysip b is and les, or other d and ]
ble discascs, other than those specified in Rules 1 and 2, may be received for transportation when prepared for shipment by filling cav: % >
approved disinfe hing the rior of the body with the same, stopping all orifices with absorbent cotton, and enveloping ti ¢ <%
with a layer of cotton not less than one inch thick, and ail wrapped in & sheet and bandaged and eacased in an air-tight coffin or cask '( 2
that this shall apply only to bodies which can reach their destination within forty-cight hours from time of death. In all other case, ‘
shall be prepared for P tion in conformity with Rule 2, But when the hody has been prepared for shipment by being thord 2
fected by an embalmer holding a certificate as in Rule 2, the alr-tight sealing may be dispensed with, ~

RuLe 4.~The bodies of those dead of discases that are not gl or infectd or § may be recclved for transpe .d;
encased in a sound coffin or casket, and losed fn a & outside den box: provided, they reach their destination within thir %
time of death, If the body reach its destination within thirty hours from time of death, it must be prepared for shipment by 1" Tes
with an approved disinfk washing the for of the body with same, stopping all orifices with absorbent cotton and envelopiny t ire

“body with a layer of cotton not less than one inch thick, and all wrapped in a sheet and bandaged, and cocased in an xir-tight coffi or ca: et But
when the body bas been prepared for shipment by being thoroughly disinfected by an embalmer holding a certificate as in Rule 2, the air-
tight scaling may be dispensed with. b

RULE 8.—In cases of agi Infectd and i diseases, the body must not be accompanied by persons or articles which have

d to the infection of the di unless certified by the health officer as baving been properly disinfected: and before selling passage

ticket ts shall fall ine the transit permit and note the name of the passenger in charge, and of any other proposing to pany

the body, and sce that all necessary precautions have been taken to prevent the spread of the discase,  The transit permit in such cascs shall spe-

cifically state who is authorizred by the health authoritics to ¥y the i In all cases where bodies are forwarded under Rule No, 2

notice must be seat by telegraph to health officer at destination, advising the date and train on which the body ‘may be expected. This notice

must be sent by or in the name of the health officer at the initial point, and is to caable the health officer at destination to take all necessary pre-
cautions at that point. y

o Runs de—tvery dead hody miust be accompanied Ly i pRYSON In CHATEE; WO ninst be provided with a passage ticket, and aiso present a full
first-class ticket marked “Corpse’ for the transportation of the body, and a transit permit showing physician’s or coroner’s certificate, health offi-
cer's permit for removal, undertaker's certificate, name of degeased, date and hour of death, age, place of death, cause of death, and if of a con-
tagious, infectious, or communicable nature, the poiat to which the body is to be shipped, and when death is cansed by any of the disenses specified

in Ruie No. 2, the names of those authorized by the health aunthorities to accompany the body. The transit permit must be made in duplicate, and

L the s of the physician or coroner, health officer and undertaker must be on both the original and dupleate copies.  The undertaker's
certificate and paster of the original shall be detached from the transit permit and pasted on the coffin box. The physician’s certificate and
transit permit shall be handed to the passenger in charge,of the corpse. The whole duplicate copy shall sent to the officialin charge of the baggnge
department of the initial line, and by him to the seeretary of the State or Provincial board of health of the State or Province from which xaid ship-
ment was made,

RULE 7.—When dead bodies are shipped by express the whole original transit permit shall be pasted upon the outside box and the duplicate
| forwarded by the express agent to the seeretary of the State or Provincial board of health of the State or Province from which said shipment
| was made.

| RuLe S.—Every disinterred body, dead from any dissase or cause, shall be treated as infections or dangerous to the public health, and shall not
k be d for 1 fon unless said removal has been npproved by toe State or Provincial health authorities baving jurisdiction where such
body is disinterred, and the consent of the health authorities of the locality to which the corpse is consigned has first been obtained; all such dis-
interred ins shall be losed in a her fcally sealed 1) zine, tin or copper lined coffin or box. Bodies deposited in receiving vaults
shall be treated and considered the same as buried bodies. <

¥ »

e
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Catherine Barrett 1881

This Constitutes ONE CERTIFICATE to be re .y Clerk fora BURIAL PERMIT

!?ETFI?JV 0F A QEJI TH.

PHYSICIAN' S(,Z TIE !L‘\Il I’Rll ARATORY TO Bl RIAL.
1. Name of Deceased (b/ PV | /e arpild Y

2. Sex %t(( « €. 3. Color //M 4. Age J{, //
5. Married or Single At / tcl ; 3
6,  Date of Death LZ L / f / "/ j P ] / i
7. Cause of Death /g}/d /4(l¢u //,(; dte CLr3 P / M‘(
8. Drstion of last nsar Rt Do e

N /éﬂ, '}/éi:a—i rrzcac/l M D

Residence

o —
UNDERTARKERS CERTIFICATE IN RELATION TO DECEASED.

9. Occupatioq

10 Place o} Birth /)/" [C&(A' !

|
11.  Residence %]é Cllire C %:/ Ward No & {

12. Time o Residence in the City / S L Cet=

) Nume 07 Mother
13. When « Minor '

Name of Father

14.  Place o/ intended Internient ca %‘& M
71 / g£s/

15. Date oF intended lufuuu’ul ;
éV)’ Undertaker. |

t

Date of Certificate Wﬂy/ Residence A By 2 l
Demoerst Job Print l
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Hildegard Barriger 1881

F A3 N |

~
| This Constitutes ONE CERTIFICAT & . ., «terk fora BURIAL PERMIT

EE'TFEN OF .>1 ﬂﬁ.ﬂ TM

——

—

PHYSICIAN'S CERTIFICATE PREPARATORY TO BL Rl \l
1. Naine ‘of Deceased &(,[/4_ & 4 L'CL_,_,., 4) 7 Lj.'__!. /e
2. Ser }/ LR . .»;; Color [, lf//L 2 /T, 4. Age Z ’7/14;.(,//;1 i
5. Married or Single 4 M d.,“
6. Date of Death . % /7 ” /’/{/ 7\
7. Cause of Death &/ &,,é_r A / ( 4
8. Duration of last Hlness / v 2 1 u_(, ’{

Residence ﬂ' Y. 5_,{‘ . ,/..l") PGt

} PSS

NDERTAKER'S CiRTIFICATE IN REL \ll()\ TO DECEASED.

9. Ul'cu]nmo.-:

1 10 Place of Birth %‘—— '

i 11.  Residence. %ﬂ- (péa/ EX Ward No / i
1 12. Time o- Residence in the City

Name o Mother %w /Jréul,oc{ Zao- /‘A‘ i

Name of Father %/ JYJ’ ﬁ Wzm I

5

|

|

|

\

M. D.

113. When a Jﬁuor{

14, Place o° intended Interiient %&Y/(/"'M W

| 7Z
115, Date of intended Interment Moz//v/f s/
‘ %//& /on - a{ Undertaker.

7Z
Date of Certificate. [ (4 ,{//“ ;/ Residence

lh morrat 4 lrim

L______.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Lucy Barriger 1913

le |

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.

) 2%

2, 2 / //)r;/ 5 ?

5. Married or snngle.l.._.'.....".'.f'.?....f .....................................................................................
S et g il 1 RO SO T R
7. Cause of death ... Q_"‘-’W ..... "f’é\'\“"-ﬂ'\— .........................
8. Duration of last illness.......... ., lhl"‘—“r"’ ........................................
9.

10.

11.

12. Time of residence in the city........... “1_“ ...... S AT

Name of mother...._...... 7 i
13. When a minor - /
{ Name of father. e A R
14. Place of intended interment..... f/‘ e ey s

15. Date of intended mterment ...............................
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Rosie Barriger 1912

3’8

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

RETURN OF A DEATH.
LLF2

Physician’s Certificate Preparatory to Burial.

1.

2.

5.

6.

7. Cause of death.. %A/}d/ﬁf /”—W/..é el Cer

8. Duration of last illness.. ... /";:’ Rt R e R LM L
................................... b, 71 . /‘*}/4// M. D.

Risideion’ oo O ML B
UndertaKker's Certificate in Relation to Deceased.

DO CCOUPBEION . ... pessmovrassoadasoramnts

10. ‘Place of birth, 22 i i o vt st LA e

11. Residence -7 7

12 “Time of residen eI Ehe CIby: o s e e T o me b AP ey e s s e e s

\ Name of mother
13. When a mmor
{ Name of father. ,......... ==

14. Place of intended interment ... é’WM .....................................................

15. Date of intended lntJelaE.R...A RD&G ........................................................
ERARD.

............................................................................. Undertaker.

2OT IR0 OR pm n
Date of Certlﬁcate .................. Residenes’. o2 . B o =X 1=
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Lula Barrow 1907

e This Constitutes One Certificate to u:em;mm\j
k%
RETURN OZZ A DEATH.

Physician’s Certificate Preparatory to Burial.

Namg:of dec
M

Married or single

Date of death.. A" -

o a2 S I

9. Occupation........ Ar&éuj ........... SN | Sl et TR
[} ] ,z_ﬂ ;L {/ V3
%

10. Place of bir;g ........... j ............................................................................ A :

1 B 17 T T et SO e e S PR 7'_ Ward No...../.: ......
Mwiba«(« Tl

DR 1 ) B e I (T B TG T gl e e s I e S o W D St
\ INAME O OO s S e s s e o e e
13. When a minor -
{ Name of father,........ imidht R R
g Vi / ’
14. Place of intended interment ... Jd',/ﬂ .......................................
/ 4/ {
15. Date of intended interment...... o / ] 2.

e I RS
4 Y

A ;
............... A P\DaSL(-i‘ERAJi“’)Underf,aker

Date of Certificate. 45 .t LY [ o Residencei(1 L1 G.GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John Barry 1900

2 3
This Coustitutes One Certificate to e Retarned te the City Clerk for a Barial Permir,

"~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

B ——
1. Name I.)f dece; L//.;é ﬂr/%y/
2. Sex %/KL;/ = Color,/ 87 S .-\g«'/f
/7 ' .
3. Married or single //C'%@é(
6.  Date of death ’1/ e /6%%([ :
/ e é&;ﬂ"’a &r;o(«é&

. v
7. Cause of death [T ;

-z

Duration of last illness

/)6,7/ %ﬁ//é?é// ".é{(/ ' AL D,
/

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

A 7/ Y a s -
9. Occupation GO oo P e 7

10. Place of birth IMW(%
1. Rl':&idcllcu" 2//‘4 //',/f Ward No. %
i2. Time of residence in the City

Name of Mother
t3.  When a minor

\ Name of Fatheg /
Sl beceer

14. Place of intended interment /4

15. Date of intended interment //01 /Z?aﬁ”
’\%/W‘M C?L/'q WW/ . Undertaker.

AL/ FY .
Date of Certificate 7 7 // /Oyﬂc’ s R esidence

b
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Joseph Barry 1879

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.

7 .
1. Name o7~ Deceased ,// 2.« PA VBT B A

T

2 Nex. 'Silyze {e 3. l'nhu/’ . S/ ,/v(» s idiAge:. A -///flz/f/:;
5. Married or Single y A'IJ ¢ <. C ‘(d e

6. Date of Death A« (/( _ / = 7/:; S //

i. Cause of Death i ,,-\(' C // IR 2T /(

8. Duration of last llness - o287 & //”/ /)

M F TR feretes =M, D,
) 4
Residence ‘/".""/ 22t te s (/ T SN )
e =2 S /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. U«'rlllnl/iull

10.  Place l{f Birth . »

-

c)

11. Residence + Ward No. X2
12, Time of Residence in the City

, Nane of Mother
13. When a Minor -
' Nuawe of Father
14 Place of intended Interment
15.  Date of intended Interment

. Undertaker.

Date of Certificate : . Residence

Demoerat Print,

-
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Kate Barry 1904

& lole

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

RETURN OF A DEATH.

Physician’s Certificate

f decea C\%

1. Nam e, bl L obaemiy 5ok
2. Sef%.7 R V; 8 Yy SOl s

5. Married or Single> e e
6. Date of death’ ’% / ‘é/w e SN
7. Cause of death ... AHlcacciccy

Duration of last illnes%..... TR

paratory to Burial.

A A e

[ .

e

Residence .

Undertalier's Certificate in Relation to Deceased.

9. Occupation - ........

10. Place of b&w

11. Residence = . A e o e e e ot 2 L ) Ward No. %

D S R o,

12. Time of residence in the city. ... T s s e e

Name: of Mother = e e e i

Name of Fnyz.., TSR B

14. Place of intended interment. 75 47 .

15. Date of intended interm g

(//7 6 "o
Date of Certificat G e R ML S S LT B e v L I e T

13. When a minor ;
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John Bates 1896

4

e

I'5 :
$s7.
/ This Constitutes One Certifiente to be Returned to the City Clerk tor a Burial Permit.
RETURN OF A DEATH.
PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased MW /QA/A/‘/
. Sex [P#e K € 3 Color. AL

. Married or single

6. Date of Death

-

N

wm

7. Cause of Death. 2 /204
8. Duration of last Illness .. .. ..
o ™~ ] , ‘ W e o ¥ 40

Residence . PR N =

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

—~~
5. Place of Birth '/éz , "‘-{ 74 . :
11. Residence 7. , Ward No. . T -
12. Time of Residence i/the City ,/ﬁ;;&/&—— .

, Name of Mother /

-~

L]

13. When a Minor ’4 :Z :
‘ Name of Father //1/‘//,’%’ P ot
- 14. Place of intended Interment Se—gigge ity F2F 7T,
ol e
15. Date of intended Interment .~ 27w s ¢
; Undertaker.
Date of Certificate........ . . Residence .
E
k
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Nora Baucom 1901

@ 63

smee——_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, __oumn

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased Q«Q\L& l& ‘VWO‘J@W

S L S A 3. Color, W e 4. Age m
5. Married or single PR UTRORI T .

6. Date of death ‘/A&—J — P - yFe/s

7. Cause of death S,CA.A« | -,

8. Duration of last illness 3 v e .
Residence CW G

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation SR ecton, ooy ey

10. Place of birth M %w /&
11. Residence /‘7 5"’{__ e Ward No, 3 \'&

12, Time of residence in the City. _

\\mnu of Mother //’M M—'
13. When a minor -

'\nmo of Father S ——
i5. Date of intended interment /250

M M Tndertaker.

Date of Certificate Residence

14. Place of intended interment |
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

George Allen Baulch 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 Bunal

A - IR - VR - o

Undertalker's Certificate in Relation to Deceased.

9. 'Occupation........... ..o SO i e A e R o
.J‘.’
10. Place of birth DM e/x?:v“‘wf"""w :
A
11. Residence J o R Ward No.é .......

12. Time of residence in the city... 4 7’”'”74/ v‘é

\ Name of mother. AN SO ~, T Al e
b oD & s { Name of fathe /£ '('C /7 ‘/:‘/j : V&"h/
14. Place of intended interment ..V.Z/ . ~/‘°M~/‘l/ "’«‘W’/

15. Date of intended interment ............ ""Of {,145107

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

T
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William D. Bearce 1882

-

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

ﬂEZ’&’M or .ﬁl QE”JI TE

1 s

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased /Z/ /’f‘z‘/jéate&

.Sez/,/(a& s . 2. Color ////I/ZZ:‘ 4. Age (4 674-“»0

2.
/1’ r

5. Married or Single P 2t 31e ™ ( '
] Y, 4

Cause of Death p by SN

8.  Duration of last llness 4\7. 0‘7‘

ST s Rt s , M. D.
Residence W A2 LAY /? :
l — e —

: UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
’ 9. Occupation / G WL /LLM : ’

-1

| 10 Place of Birth ‘ﬂwf: y, 2277,
i 11. Residence %’; .D,QZL— “ . Ward No/

| 12.  Time of Residence in the City

Name of Mother
13.  When a Minor

Name of I’uflm vl 4

14.  Place of intended Interient /’ Civr-irased @wf_ .
15.  Date of intended Interment Z}ZM a-zﬂ'— /58 -

%;_“,_/g éé, = . Undertaker.

/L
Date of Certificate. JZ tinoe /T =5 2~ Residence A DA S,

Democrat Job Print

——— — — ————
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Willie Bearce 1878

! e A vl'%

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

PHY Sl([%\ S CERTIFICATE I’Rh}”\R%l()l\\ TO BURIAL.

1. Name of Deceased (\Ma Bt o

S TNy ol Vil 4 Age 4§ ImenTds
Married or Single

6. Date of Death [} ere 12 i/ g

7. Cause of [)t-aflz_,ﬁ_‘_,_w : %ﬂ@ % aéovmfd

8. Duration of last /ﬂna{x 5 5

| B — m‘aj’é{/ M. D.
\ Residence Jrat //vr(,/ /g‘z_m /} w

.-

o

wn
.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation

10. FPlace of Birth % / :
| 11.  Residence 4/3 . Ward No. /

12. Zime of Kesidence in the City

{ Name of Molher ﬂ(/z:: ﬂe.uos__.

13. When a Minor [

‘ Name of Father s I Kg‘-‘__w\_,

c/
14. LPlace of wntended Interment, IW Cg“"“
rZ

15. Date of intended [nterment / et dS—— L2

W’G’gx/rw > \ Undertaker.

Residence

Date of Cerlificate

I S TEINGRS e e 7t 3 - Pnnlaxraph P I‘hll 1
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Infant of Dote & Nanie Beard 1893

H9l 7%

r”

This Constitutes One Certitieate to be Iu-!_;lruﬂl s the City Clerk for o Burinl Permit.
RETURN OF A DEATH.
PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ‘ﬂﬁ a«% %ﬁz— @M?( 2
2. Sex %ﬂ/& . 3. Color LU/ .7 Lk ) Age,.a& $C¢7‘T
5. Married or single

6. Date of Death //76010{,)9/ e
7. Cause of Death.. M M

8. Duration of last Illness ~3 < “2

AP o

, M. D.

Residence . .

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth M/\a&&/ V?>< &4“7( C’.,Z'T
11. Residence L/fﬁJzzfv/s 2 58 / Ward No.
12. Time of Residence in the City

' Name of Mother ;7‘7/21 AL ﬁ‘ L ‘/(
3. Wi AMi
- i ‘ Name of Father ’6’07‘_ /‘3(0’:1

14. Place of intended Interment ".%//7(/7:@14/ (3(1

15. Date of mtcudcyunnu t («?/}1/( /~—— /5?\5,
é/ : , Undertaker.

Date of Ccrtiﬁcatc-...ZZ//é/h/{j / = Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary Beard 1894

~NS»

A
A/ 3 (&
This Constitutes one Certificate to be Returned to the City Clerk lor a Burial Permit.

SUBOEE OF A WEAWE

———PHSICIANS CERTIFICATE PREPARATORY T0 BURIAL ——

4

1. Name of deceased % %Mv M&—“
2 va%w&_ . 3. Color._ il 4. Age 6 &4

9. Married or Single Rt e e S

6. Date of Death :?ffL L 1088 AN i A AN S S 4

7. Cause of De; ( z”u_tvz—nﬁ 271 & :
S. Duration of last Illness 2 1/{4"‘ P 7 S |

4 (AS. 2 T 3beotny, M. D.
Residence -{9)&1u-lrm}v£}l e e

——{NDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.—
9. Qeeupation . Bl amex o Aaeten—n
10. Place of Birth & Z,WZ;/;z S
1T, Residence /%./AM;? 2 W No A
12, Time of Residence in the City ~ ZZ27c wenr< -
) Name of Mother e e s

13. When a Minor.
S Name of Father

=
14, Place of intended Interment At
15. Date of intended Interment ,./54 2 L8 T
2 ST
/0/ ety / Undertaker.

Date of Certifie: ates 5‘/ ~ /-~ /% Residence «T/'7

| /—- f/ﬂ ’A"M’\— = "I."L, W

-
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Nannie Beard 1897

o

-~

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased M ‘? PeFrrzeie M
2. Sn\)wa’—@‘/ = 3. Color 77z&<s 4. Age. 4 7\.»-‘%49
5. Married or single —

2 £ e B R 1 27
ﬁt&:ﬁk.u{./{, \ZA/ AR A, % Vi 0
8. Duration of last Tiiness . .}/‘v\/\/ : LV‘( <Al

)
CU N A\ j'nl-'(lf;/b%.«.... ,M. D.
Residence .. C‘Z«D“/J'(,L.-?/.‘(/, = /’\‘j 8 T

6. Date of Death

7. Cause of Death...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation =

10. Place of Birth %A«w /% £

11. Residence / Ward No. .

12. Time of Residence in the City : 9% )Vy-/—/* -
'\.um of Mother M /12‘—%47

' Name of Father

14. Place of intended Interment Cr-m»a?
Date of intended Intcl% = /'?’7 7
(g @pﬁ’f ﬁﬁw , Undertaker.

Date of Certificate ,,'uv‘ff ?’//;7 Residence Cféy @

=

13. When a Minor

-
1
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Richard Beasley 1896

o~ (F)

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Sl s S Zopsh
1. Name of deceased O év(t// 7 Jic 444 l/(/gt
2. Sex.. Zreka . 3. Color V& //‘( . 4- Age 44 9/57 S

5. Married or single

vy T
6. Date of Death Q""/Z A=
/
7. Cause offDeath.... ... . . N N Ap ke
8. Duration of last Lliness '.f.j_‘ CQ/\ o sl
(’7 o, A

> \Jﬂ -uf/ 1;"“»4" Tt e s,A\I. D.
. l/ » L /,, - ’Gf
Residence'? & , / Lot el L

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth CA/ T s
11. Residence d)‘/c«,‘—v/( KUCA[ < Ward No.

12. Time of Residence in the City

' Name of Mother &"/"“' /5(“0 &7

13. When a Minor
‘ Name of Father 72’"40"’/( /f(%%
14. Place of intended Interment %ﬁ;{ %’M’LQ‘A

yaz
15. Date of intended Interment QM%/;’ -‘/é .
%/é‘/é/r/m-r/[ ~ /24/, Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of J. Henry Beatty 1900

This Constitutes One Certitiente to be Returned to the (ll) Clerk for n Burial Permir,

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Name of dccuw,(l Z

2. \c\,‘/ &AL 44/
Married or single ):L‘
6. Date of death %’, Z

Cause of death

I

-3

8. Duration of last illness

A Bpotleiect

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth é,
t1. Residence ﬁ/d//0[/ ,%A/ . Ward No.
12. Time of residence in the City

/ Name of Mother //[W /M

13. When a minor »
§ Name of Father

14. Place of intended mlumtm‘)/

15. Date of mtended interment Wd
Date of Certificate M] /ft"‘e R esidence

Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

E. L. Beauchamp 1898

} /) O g 'y 1

This Constitutes One Certiticate to he Returned to the City Clerk for a Burinl Permit.

RETURN OF A DEHATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. N un( of dcce‘tscd @ W &/}/’4%

2. Sex //t Co]or/% s P, (Agres «70

5. Married or single //{1/[/ ’

6. Date of Death /Wf} ,}f/’/ ////(
7. Cause of Death. Q/I(K//[/’éll///

S. Duration of last Iliness 7 ! g2
‘(/ 4/ / 7 é// : M. D.

Residence . . ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

S
9. Occupation (o [/ AL 7 .
10. Place of Birth _ . :
= / 745%
11. Residence €, ¢ THCFTZF . Ward No.

12. Time of Residence in the City

‘ Name of Mother i
13. When a Minor [

Name of Father

14. Place of intended Intermenta % %ﬂ%&%
15. Date of mtend?% .z% 727 Z S ///‘{,/7/

67 v taker

Date of Certlﬁcat%ﬂﬁ v%‘/kemdcnce (j—// i

L S—— -
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Hiram L. Beauchamp 1881

yd 78

——— — —— — |

This Constitutes ONE CERTIFICATE to be retw. .. ne City Clerk fora BURIAL PERMIT

ISETEJ?W 0F .zl DEA Tﬂ’-

————

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of Deceased Mtartinun. o7, L2LlBte & diniifo.
7 ) F ’ "7 / 7/
o Sex/ SN k.. .. 3 Coor Mot/ e/ 4 Age &f J fda
5. Married or Single , £/ -
6, Date of Death . ... o 58 9/ f
S ‘.' // e
7. Cause of Death . #RALE " C o &, 1A/ 1 [ ek _
| ' - |
| 8. Duration of last llness 4_ e T i P B -—
; g
Residence . A Roadl ATTTG I L B i e G
—— 7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation W 2 ?.W
| 10 Place of Birth ﬂt&%& A 77 .
1L “Residenge: === o - 255 : s~ Ward No 3’——’

12. Time of Residence in the City ?7(, B

Name of Mother

13. When a Jliuor{
Name of Father

v VAN @4“-;"/'#/

1 14.  Place of intended Interinent CA A bV
- R
15.  Date of intended Interment _ 71, 44-“ it
%a@/ i, Undertaker.
X Q .
| Date of Certificate {yﬂ&v i Residence
|

lmmnwl .hrh l rlnt
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mrs. Josiah Beck 1906

2 1

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

RETUR F A DEATH.
/99

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Nameof deceased %4%444'///«2( e7C ..

Sex fosmeate.. 3 Coor. Wdele. . 4 Age J?/// e
Married or single [ﬂft&&/t/(/ #

6 Dats of st ol s P /f/ ¢

[0

ot

Cause of death /722 ¢~22 2272 CC

8. Duration of last illness %&é"" :
7 c/ ML D

LING GREEN, KY

-1

o Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation T

10. Place of birth —

11. Residence WW Ward No,

12, Time of residence in the City.

Name of Mother

i3. When a minor - ‘
| Name of Father /
é,uz,&éd/ /Zuc &7 1 /

14. Place of intended interment

i5. Date of intended interment I\ )V r)' 1906
LJE_RAR.D & GERAH D. | Undertaker.
Date of Certificate. NIV 2.1 ]906 Rt‘Si(lelltft‘hnWI‘mG “REBN.“ ¢
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mary Beck 1904
P

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

RETURN OF A DEATH.

o~

Physician’s Certificate Preparatory to Burial.

Canse ofideath: St s s desnmn W O sl e e e S e

picreel

Duration of last illness_..).\.: e G A D e e L b e R0

&

I R QN O e T o I o L R

UndertaKer's Certificate in Relation to Deceased.

9. Occupation . %z

10. Place of birth .22 27"«

11. Residence .”. b TSR R s G R S I P
12. Time of residence in the city.- '4 SRR AT R A6

Name of Mother ...~ 7

13. When a minor ,/
Name of Father. ...~ 7.7

14. Place of intended interment.. ..

15. Date of intended interme

SRt L/, B 05 (Vs 3201 (3 o
Fus

Date of Certificate... .. 7.0 " 83 L0 T0 (o0 o] P e BB L e 2 i it
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Melvin Beck 1908

HI 9|

st 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.

1. Name of deceased / L AL ?//(.1... A,

/a L
'/

2, Sex ‘¥ YR i 3. Color.

5. Married orsingle s e oy
6. Date of death:, "4, Z /_.;7' T
7. Cause of death ‘\, AL } ’/{ )

A M

8. Duration of last illness ‘,'”.' o %

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ( M /4, ,,C/],( e I, S L
10. Place of birth g’ o~ 4,{ 2 % (:.-//(/ (,Z’a'{x( ‘,‘( Z‘:{’__—‘
11. Residence C(’—;— J% QML”"-X Ward

12. Time of residence in the C"-"~-~~/»ét—c.ré—7zf{fgi ik
\X’elum of Mother ﬁ/w

13. When a minor -
Name of Father

14. Place of intended interment % L e ,j_g LA &¢,¢" é“’,‘

15. Date of intended interment | 7% R0 y‘) 7
1 é J/ P r‘f'xé y < E ndertaker.
Date of Certificate @Q__ {7 X esidence

el o
§ a

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mrs. George M. Bedinger 1897

-

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased 74"”/ %ﬂ . Mj’/ "‘5//(//
2. Sex M 3 Color..')’/éé ... 4. Age d 9 %

3. .\laryried or single 7}%"—’70'
6. Date of Death 7%“7 % ?‘k? VI /J’ 7

7. Cause of Death.. . W"f—/" [,_, s e

. ﬁ
S. Duration of last Illness . 7272 b i A S

S ”5“%, i ) 1410)

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth W& /""’" et

A=
11. Residence %M t’f— Ward No.._. 4. — —

-
P

12. Time of Residence in the City 7B s

~

l Name of Mother
13. When a Minor

‘ Name of Father :
14. Place of intended Imterment (7 St r—tetr— Q

15. Date of intended Interment ; ‘ I e
é : f'ﬂ‘V/ , Undertaker.
a%? Residence S e

Date of Certificate >/
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

W. H. Behele 1900
20 &2

This Constitutes One Cervtifieate 1o be Retarned to the City Clerk for & Burial Permit,

RETURN OF B DEARTH

PHYSICII\N S CERTIFICATE PREPRRRTORY BURIAL

1. Name of decexfed / 7/, IS E7% -
2. ////Xé 3. Color // < 4. Age é(
5. Married or single /('f/%%/
6. Date of death (/(//ﬁ//ﬁyﬂf
7. Cause of death K7 o S
S. Duration of last illness %
/é/ ///f"?//’ M. D.
Y Resideucs
UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.
9. Occupation
0. Place of birth
i1. Residence Ward: No:i/

12. Time of residence in the City
Name of Mother

13. When a minor
Name of Father

&f& : //W”;//%/

14. Place of intended interment ‘[ / ,
15. Date of intended l‘l/urnn.nl C.( 7 /‘? /7{J ’

yf(/t LU, klééfém/ Undertaker.

Date of Certificate A‘%/,}/é/(' LA Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Annie Bell 1893

i’y Y

This Constitutes one Certifiente to be Returned 1o the City Clerk for a Burinl Peemit,

J&-E’_K“Jiiﬁ I)"“' :A .D-BA‘-T?”[

———PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

Name of deceased Q/W\A—/ M

2. Sex W 3. Color M% 4. Age 7/'—

5. Married or Single

6. Date of Death I € &€ - 2o Va1

= : A\~ LA /X
i. Cause of Death G5y A= VLN
8. Duration of last Ilness o R YRR Loy
o P e 1(/“1’ S 4 3 /= D
AT L /r“"‘ ) i V™~ e NP\ | P B R
QR T

——UNDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED. — -

9. Oceupation

10. Place of Birth
1. Residence /£ 7% S .. -Ward No

12, Time of Residence in the City / >
s Name of Mother : /.ZJ/C’(

13. When a Minor. ?
§ Name of F ]th(l &(4(_

14. Place of intended Interment W /é{W{—- T T

15. Date of intended Interment

(/,Z,_ﬂffwt/ ;:7 ‘—\7,‘»«-\.-\ . Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Bessie Bell 1898

This Constitutes One Certificnte to be Returned (o the City Clerk for a Burial Permis,

~ RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased d&ﬂ ﬂ;V //‘/2 g%
it s oo @Z/ 4 Age £ 2 ,-f’/“’/
5. Married or single sz z 7

Date of death % 7 ’///7{

7. Cause of death é;vtl//frzf/;{r(/

8. Duration of last illness
A// %/r/’{/;/ M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e g s

9. Occupation
10. Place of birth ///{[ WI/V/é/ GLF /
ti.. Residence é éﬁ%ﬁ Ward No

r2.. Time of residence in the City ——

_ ' Name of Mothere_; /AZW /.Z(/&C/’“
t3. When a minor \ e R /é Wlf(( K]
14. Place of intended interment _ é;&’// ﬁ/”//
13. Date of intended interment // ////
;x//Vl/éz% ZW Undertaker,

//
Date of Lutmcm./% // ’ﬁ R esidence

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Eugene Bell 1901

. W

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. .\"nm%d_
2. Sex. ’! 3 3. Celor,
Married or single X

6. Date of death JWZ//ﬂ // .
. Cause of death - /%WI
8. Duration of last l“/%% / i

Residence

1o

.
ot

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

/j: ' Ward N(),/

12. Time of residence inthe City. . .

9.  Ocecupation

10. Place of birth

11. Residence
\Naunr- of Mother

13. When a minor -
| Name of Fathe, -
14. Place of intended interment W ] & >

15. Date of intended intergient |

., Undertaker.

Date of (.‘l'ﬂiﬁ(‘:lll(,%}
)

%ﬂ{/f' z/ » Residence
/

-
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Richard Bell 1899

o

; 27 J (—
: j & ~- - ..,-/-)\ 7//} (- )
2 = \;/r/‘//{’///.,{ PRl g & F s
: 7 7
5 / 8{]

4
This Coustitutes One Certificate to e Returned (o the City Clerk for a BEnvial Permiz,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
?

7/ 7 / Zﬂ B ¢
1. Name of (leceu»cd)/e@m/ ;
Sex /W 3- Color w—é » 4. Age W

Married or single .
22, gEsa

o

6. Date of death

7. Cause of death at - oz 77 Dy \{)
S. Duration ef last illness X Ry X 224
e TR i
D 7 4 ) M. D
’ i, >

Residence (L3P fA

1A / L ReanlC )

UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

e

10. Place of birth
) - »
1. Residence & ?V /7 /{) . Ward No.

12. Time of residence in the City

: —
/ Name of Mother -
13. When a minor

\ Name of Father

14. Place of intended interment

— 2
15. Date of intended interment —= Zez-< Z J / 3/ AL
. R S5 1
e S oy . . Undertuker.
- -
Date of Certificate = R esidence

|
\ ]
,\J
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

S. C. Bell 1913

%

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.

oo =0 & SN
)
1]
&
o
e
&
-]
o
=

Cause of death . % T e / S e A T
Duration of last illness.. ... .... @[‘70‘7/1

10. /mﬁfﬂ:é%lw // ..... ' ’//'.'LJ‘:;//,‘Z .............................................

11. Residence... ... / S r,w’/v ............................. Ward No Ak
12 Time of yYesidence I Re CIly - i et e oo ek s
G bt 1 LR 5 1171 21121 ol SO S e St B e O M | O, L
13. When a minor -
{ Name of father.,.....
14. Place of intended interment... <. ”/’ft ......................................... % ........................

"' TV,
15. Date of intended interment % MM/, *’r / v /

(Jh-RAﬁDx»‘\.J:.A.u&nhUndertaker
MAR 4 - 1913

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Harry Bemry 1911

— 2’5?

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

RETURN OF A DEATH.
g & s

Physician’s Certificate Preparatory to Burial.

2 Sex V7 A./&/ Color

P —
5. Married or Smgle "4 = ey .
6. O%of death. ... "// J/ /¢// Rl B R
7. C 4/‘

ause of death ....../

1. Name of

8. Duration of last illness

§ Livair Jonire flricls X}{

\‘v’\'LIVb GREEN, KY

Residence ...

Undertalker's Certificate in Relation to Deceased.

L8 T VAT VR A e B S W e L Sl B G S
10:5Pin0e obbirthresuqimesys’ . & ta i e e e AR RN e
L e AR o8 e T Ward Now.oooro oo

12; Time of residence in‘the city——.. o L i

Name:ofiMother s ol o s e e e e
13. When a minor

Name'of Father /o o ot Jo
14. Place of intended interment. . *Z/</ .7

15. Date of intended interment-.......:z'i‘. R e e s et A

> 5
™ 82

|9 = DADT

GL.. AN L 8" J A

Date of Certiﬁcate...._i.f;%i..‘r.'...‘...'..4..:
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Cathern Keel Benedict 1913

. |
S

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

RETURN QE,AA DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased g /aﬁmwﬂ

Sexferretele 3. Coor..Cadk. . 4 Age..[d.77C0,
Mdrried or single.... ....... .. //ér ....... Z‘.— ........................................................

e SR

=1

Residence £5hDS &ty ‘p} Aaeen— S .

UndertaKer's Certificate in Relation to Deceased.

A ) (o)t e e o e W (el

O P b, At e 2 e e 1747
1. Residencevér.d... P . ...K.Mf?"ardNo. ............

12. Time of residence in the ¢ity...........

{ Name of mother....
13. When a minor -
[ Name of father...
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mrs. Pehr Bengtsson 1907

- —

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

RETURN OZ? A DEATH.

Physician’s Certificate Preparatory to Burial.

ot
Z
-]
2
®
=
(=5
&
®

....................... PR A

TV 0 T T4 [ i i), S e bt I WL D e 5 o BN s S Y .

e, 707

%

SJ‘

Date of death......
Cause of death /

© N o

Duration of last illness.. ..

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation......

2 A ———

VRS0 3 0 ] 01 a1 Ry i A B G e R TR Sl
11 Residence. .l ... ... Ll e I IR SR DL Ward No¢/
12. Time of residence in the city............ e T R D e R S
{iName of mOther: . it et Ao S e
13. When a mmor
( Name of father.......... e iaboarnny R oS <o ece f semg AR NN e
y/‘/‘ A ({/,,;ﬁ» )".,
14. Place of intended mterment....: ................................................................ e
15. Date of intended interment... . /. f4 /K ..... /”7 ............................ e

eI E R AR L ) & GERARE . Undertaker.

'/
Date of Certlﬁcate?/é//7 . Residence.. /i ...t ABEEN, XY
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

J. Lowery Bennett 1909
19-

RETURN E F A DEATH.

Physician’s Certificate Preparatory to Burial.

a

Name of deceased%'...

Date of death....... bhcznrs..... Z /”? ................................................................

Cause of death._.f ..... %M

Duration of last illnesg., ....................................... A

Residence. ./

I I

10.
11.
12.

Time of residence in the citf. — 8

{ Name of mother.. . A o
13. When a minor - 7 /
[ Name of father. %..

14. Place of intended interment ... ..

15. Date of intended intermep;...gzm ...... QY” .....................................

..... %’/ZA" 2_ct+2  Undertaker.
JAN 28 1009 .
Date of Certiﬁcate.l........I.h..'.Z....‘.‘...T’...A.f.f.‘.‘.".‘.}. .............. Residence.. /W“] .
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

J. M. Bent 1893

This Constitutes One Certifiente to be Returned to the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

w

&
6.
7.
8. Duration of last Illness »N‘ s e - ¥
A ; P ?
;/y“/ e i f 2f Z— M.D.
Restdence e il S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

} ( 7 /7 2 ~2 .
9. Occupation ‘%I/é : D %W
10. Place of Birth

11. Residence /02—/ 9 @é%t/ﬂ\\'ard No.. o7, ’2/

12. Time of Residcnce in the City

' Name of Mother —
13. When a Minor

[\ame of Fathe

14. Place of intended Intermenb/éfé Z Lm /(/“é)ﬁuéé?(

15. Date of mtendé[ntc}'ment AL Ll /‘( <y G ”/6/7 I

f%uz& 7/ ‘j #7 . Undertaker.
Date of (_‘a:rtiﬁcatcx‘&‘.f‘&@l.Z d?/?é Residence . ([-C<,(/
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Olivia and Martha Bent 1889

T

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.
7 f
8.
Residence -
Undertaker’'s Certificate in Relation to Deceased.

R 0 T L) | e A S e S e R A M s N PO RUNe Sere e
10. Place of birth.. P A S oS
11. Residence ] Ward No.............
3 PR BT 1T o000 50y 22 (1 1Tk 1 (A 1 Lo vl 2 e P e e e e L S SR ;
T ARG O NGO osvioraadeins oo oo s s

P 0 14 A e reeser A RSB SRS (I e :

14. Place of intended interment . /2t trtaV OLs s
15. Date of intended mtermenZM- / —/?ﬂ7 ................................
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Mrs. J. Berry 1904

=3 0]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.

1. Name of deceas

5. Married or Single

6. Date of death. /

7. Cause of death..

Duration of lllbt?/%-« e s

ReSABNON sins o e

Undertaker's Certificate in Relation to Deceased.

9. Occupation - / B
10. Place of blrth

11. Residence /. R Ward No../.....- Sl
WM
12. Time of residence in the city. 2. .

Name-of Mother ... s e e T B s S0

13. When a minor
Name of Fa%- e e O B b o SRR

14. Place of intended interment. /L% o okl

15. Date of intended inter

\ -, Undertaker.

G0 7y £

Date of Certificate.”. .2 .9 57 S . ... Residence: it oyt

[
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James Barry 1909

9%

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

RETURN OF A DEATH.
o X/

Physician’s Certificate Preparatory to Burial.

/ 22T T ﬂ’f— T
Name of deceased /. ¥-7.z
Sex }/{4 {(/ Color_é'fé,_{(i... 7 Zj%(f
Married or smgle‘lﬂ/éﬂ‘fx ............. & //{Af [Xecily ...

Date of death

Cause of death

el e S

10; Placeofbirth.. . o5, i saspaiiicans SRt Ay U S e
11. Residence .2 )7 ..... p—lte e P N Lttt L Ward No...........

= UE—RARD&'UL"\“Y VA Undertaker.

BOWLI¥G GREEN. KV
ReSIAONCE.. . i viisiviiviiics st
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Nora Bertram 1898

This Constitutes One Certifiente to be Returned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

. Name of dece: l\(llWZ 5/”\/‘- %j &"é"“ﬂ——

25 \\%4«“;-/4\ 3. Color - ‘M. 4- Age /8‘7,,‘,(_,

5. Married or single :Z,.My/{l_.
6. Date of death L/-M 2S5 e &
// i
7. Cause of death ‘/"/,-’ L ettt = A
\
Duration of last illness Q Va2 TS /{4 * o
) Lo Lenecbe i’ s M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth % A —
11. Residence #ﬂ 4&/,— Ward No. 22—
i2. Time of residence in the City / I e

/ Name of Mother

13. When a minor » / i e -
Y Name of Father C/

14. Place of intended interment ‘W‘”’
4
15. Date of intended interment ‘//';;V"'V‘ s ‘Z; / J//If s

7 I 7 srtakar:
& % /7 . Undertaker

Date of Certificate Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Elizabeth Betcher 1911

_— 20
1Y

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

RETURN OF A DEATH.

S e L,

Physician’s Certificate Preparatory to Buna%

1. \‘amﬂ deceased ... L

%ﬂ% 4 Age i oy

5. Married or bmgle : e A

6. Date of death. /7 7'// i /m
7. Cause of deathéﬁd e W/Z ’/%’
%. Duration of last lllnessé(‘ W/ A A S Nk L.

//’ & f—

2. Se

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. .......

10. Place of birth £.7

ISR Regidation s oo sy SmiiE T foe e e o T e Ward No.........

12;" Time'of residence in the city- el el

INam e of M ot e e o e RO S
13. When a minor
Name of Father_ o e e R K s

(n//([ A ;. LI EL Y

14. Place of intended interment.......

//
15. Date of intended interment...”.5 ‘€ 060 ////
= G E h A 'R D & (ZERAI ‘L), Undertaker.
//z/"w/@

Date of Certificate .. Residence..... oo
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Leoni Beterer 1894

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE “REPARATOR TO BURIAL.

1. Name of deceased ﬁﬂm /’Z‘LA/'-/’*‘ ,
2. Sex W Color Z(/%,K— ; 4. ‘\gcj7zm

5. Married or single 'SW
6. Date of Death /QQA(V< 23— f’%
7. Cause of Death. /q)?’; s S ”/yx. Zu 45

ln,] & < 7

8. Duration of last Illness /7
Vo2 K o b n g 4787 M. D.

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

————

10. Place of Birth

Residence éf(Oé J[CZZ
12. Time of Residence in the City o
Y o .\'une of Mother }kﬁ a;"’
il i [\'mlc of Father /M 4

14. Place of intended Interment \%} M-

15. Date of intended Interment _ f% @é‘ ‘{?4

% Wnﬁ /)'w , Undertaker.

Date of Certificate.... . Residence

Il. Ward No. ..

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Moses Betournay 1905

|0b

-~

¥ ¥ 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 deceagsed M. SV = .2 4.

P < 1 L ot e

5. Married or Single -7 2T . e

6. Date of death.

7. Cause of death

o ¢

Duration of last illness_,/. . .. ... ..
/

UndertaKer’'s Certificate in Relation to Deceased.

A O R O e L e o S
10. Place of birth é R Ty
11. Residence /é

12:: “Time of-residence:in‘the city a2 sl iy ps el s

Name o Mother . T e e et
13. When a minor
Name of Fath

14:" -Placerof - intended interment s co ) wa i e e e L sl e

15. Date of intended interment-Z5. .. £ 2 /. » "<

...y Undertaker.

// ﬂ;?/: Restdence. o care il g e

Date of Certificat

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James H. Bevill 1894

99 T/ ' 10|

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dece'lscd/zﬂ»( W/J@M
2. Sex }%ﬂf/ﬁ 3 Color%f . 4. Ape. é f

Married or single }7/& &L(/ AT
6. Date of Death. (/ﬂ 2L /ér :

/ 7
Cause of Deat(t_ / Z

8. Duration of last Illuess .‘: e

o

~1

"Residence_.. .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation . GZ/"’/<

10. Place of Birth 7/'“\ 2 R
11. Residence b/ WA Ward No. JY"’% 4

12. Time of Residence in the City

' Name of Mother
13. When a Minor
[ Name of Father

14. Place of intended Interment .

Hhreeoticd /Cy&;t\w s
( b
Date of intended Inter 1t . > e /1 /5 "G4

Y4 [/ 7 g
a4/ (& W M&/rﬂé&” Undertaker.

Date of Certificate ... Residence.

—_
o
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of A. F. & Mollie Bewley 1908

1o

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

RETURN OJ,I;% A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2.
6. Date of death .7 /ﬂf
7. Cause of death . :
8. Duration 0L 188t BNeRS . L i n . s i s S sl
%W ............ ":7 G M. D.
LING GREEN, KY
RORIAONICR i ioimivisnssiseomss e it s ssme R ASS
UndertaKer's Certificate in Relation to Deceased.
9. Occupation................ W LINGGREENIY ...............................................
10. Place of birth J .............................................................................
11. Resndence ..................................... B ()WLINGGREENKY
12. Time of residence in the city ﬂ/fo ........ Ty IR
{ Name of mother... %0,/ b

13. When a minor -

{ Name of father... _e;\.! *

14. Place of intended interment

AUG ]“ 1908

Date of Certificate...........

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Jesse Bewley 1905

\0%

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

RETURN OF A DEATH.

p—

Physician’s Certificate Preparatory to Burial.

1. Name ;%s
2. Sexﬁ. AR AR A

5. Married or Single

6. Date of death 2% ..~ _ .

7. Cause of death .20 . S e AL LM NS L I e,

Duration of last illnesa‘ S e A e S N

o

Regidenos - o

Undertaker's Certificate in Relation to Deceased.
9. Occupation e R s o S s PO o S S L SR b 0

10. Place of bllz/ ol
11. Residence =¥

125 L Eime of 1eetdenon: A e G o e

o SName (03 e [ 1 e e L O N e ot s s
13. hen a minor

I Name of I“atzer_ ; C SN
(4

14 Place o intonded It orman bas s e b e e ML

15. Date of intended inter

Date of CertiﬁcateM.. O\j Regidence s

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Carin Bibb 1880

[T,
1D
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. j
|
- A ' 7 £ & A.le
f - ——
PHYSZTAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Nume of Deceased Z—‘-)L [v& - o .
2 Ser A e vl o, 3. Color (u/y I Atsd=tles
5. Married or Ningle e ot
~ fooy ; G
6. Date af Death e ) o o7 M é‘)\ > / S S0
7. Cause of Death UAA AL AL
8. Duration of last Hiness 2
C K o Crrea KM D.
Residence _] o Cgr[) 'L.«‘L
e -—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
. U«'l'lllnlfl'lm
10.  Place of Birth 5
Q /‘ - f‘ .- a
11. Residence 7/'5 (5(-"!?.. & C o {/T -‘f. Ward No. 3“
12, Time of Residence in the City
D
' Nawe of Mother CO o Yoo T /.21/1,{,
13.  When a Minor -
b Name ofoKatkor
1+, Place of intended Interment
15, Date of intended  Interment . '
v,'/ //"‘/ '-‘-/‘-/’
e / VL k . Undertaker.
Date of Certificate \// /L _'[\’/ = 2 7 Residence
Democrat Print.

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Charles Henry Bibb 1878

1059

Thls COnsdtuws ONE CERTIFICATE to be returnod to the Cuy clerk for a BURIAL PBBH’IT |

———— — —-

| RETURN 0)5 A DEATH.

PHY S,’IA\ S CERTIFICATE PRI l’\R:\’IORY TO BURIAL.
1. Name of Deceased ({ / @i ki [47 Laalng.. )? e i
Sex__sAdals. . 3 Cobor (e \/ s S 4 Age 1 AlndIo¥
Marvied or Single = }\ ,;5, I
Y10 _
Cause of Death. _Jlf ‘ >;wUL¢+( §ox '{ P 1 142149

| 8. Duration of last [llness 1}\&,1( ¢ “lrl&T;w ) s M |
i e et - S ) § o wD |

o
;\
5

o
.

| 6. Dateof Death [[‘(u 30

|
l

~1

/’uu{uu'c {r~ ‘5}x( /4,..;, 4 Z’z_u_f

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Occupation |

. I y

" 10.  Place of Birth . ﬁ”&« é = |
11. Residence Vi /7 Ward No. A |

12, Time of Residence in the City

a

{ Name of Mother |

13, When a Mor - |
' { Name of Father \ |
‘ = !
- 14.  Place of intended Interment |
Date of intended Interment ‘

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Clara Bibb 1894
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Ella Bibb 1879

pe —e ”
PHYSICIAN'S CERTIEICATE l’lel’:\R.\'l:(’)R\' '|'(}~ BURIAL.
1. Name of Deceased ((.6l3 !./.l(.'( /-//"\. &7 L:( ' .
2 Sex s (_,‘ FIL 4 '« 3. Color /! ‘:“-/’" & 4. Age o 7 V0 ‘,{/
s :
5. Married or Single 2 &4z / £ :
6. Date of Death / (7// Z (1:"}/ 2 7 ot A 7 /’//
1. Cause of Death (O LAl U 0 /,' (E
8. Duration of last Hlness ) f TSt
N
! J ol 4 /~/ 7 ./"//:.4 .M. D.
Residence
.
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0. Uccupation
10.  Place of Birth
L1 Residence Ward No.. 7
12, Time of Residence in the City
‘ ; . ' Nawme of Mother
13. When a« Minor -
' Name of Father
1. Place of intended Interment
15.  Date of intended  Interment
. Undertaker.
Date of Certificate Residence
|
Demoerat Print. ||

]

MSS 293 |

Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Ella Bibb 1879

oL@ e o b Lo oS

. BURGE, =5

. b

e=0

Drugzist and Pharmaoist,
Under Odeon Hall Building, Bowling Green, Ky.

v

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James E. Biggerstaff 1912
108

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

RETURN OF A DEATH.
B =

Physician’s Certificate Preparatory to Burial

Ny i

Se'c'd/ ................ 7//3 < ........... 4. Age‘fw

Married or single,..

Date of deathy// ....................

I LS S A

UndertaKker's Certificate in Relation to Deceased.

9. Occupation.................. AL [ R e L TP .13 SUE o O RO SOMERTLY
10. Place of birth 7/%”‘”%’*/{%‘ ........................................................... :
o 7

11, ResIdenee . . i insiivssanamvsesr ;1.... AETD e Ward No..../. ........
12. Time of residence in the city .. 2 'ﬂttb/{’? .................................................
\ NG O MO N OE . e e e e,
13. When a minor -
{Name ot father. . — e A
sj .
14. Place of intended interment // , 7/') ..............................
15. Date of intended interment ... / ........ / ....................................
: M/SI ....... AID&U ................ ’“ ............. Undertaker.
itk 4237174 W (mfm KV
Date of Certlﬁcate/’/’)/y// .......... Residence.. ... " b NG

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Lummie Bilby 1905

L

¥ ¥ 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.

s Nam%wm
A LY A St

5. Married or Single. "o A e

6. Date of death.. ...
T iCauseof - death i i it oy

8. Dauration of last illnessy.,.....

B R i O 00 e im0

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. x/ i oy St 38 L e S
10. Place of birth . / % T L
Z 2

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

11. Residence . /0

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

14. Place of intended interment~.._ . . . .

15. Date of intended inter

iy, Undertaker.

Date of Certificate . . ?7/0“ Residence... ... .

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

No Name Infant of Rob Bitners 1881

A il s i ettt o R NS PRV |0
This Constitutes ONE CERTIFICATE to be returned to the Cny Clerk for a BURIAL PERMIT —
| RE TQ’ EJV /7 .’f DEA Tﬂ .
| Lo Seated’ Seia)
PHYSICIAN'S CERTIFICATE PREP: \l\ ATORY TO BURIAL.
1. Name o! Deceased Lo 2 e .S /_,,AC(, N/J-/ -;( Lol
2. Sex "'/ / £ . 8. Color 2"z 4,/2— 4. Jl/( 711‘1%‘(:(—-/'—
5. Married or Single e !
6, Date of Death // o~ sz ,I// _' ,é /" 4 |
| © | g |
7. Cause of Death / TG At Ot
.
8.  Duration of last Hliess |
j ‘ . M. D. i
Residence
——

NDERTAKER'S CERTIFICATI IN RELATION TO DECEASED.,
| 9. Occupation

110 Place of Birth

| 11. Residence Ward No \39

12. Time o Residence in the City » » .

j Name of Mother
| 13.  When v Minor
' Nawme of Father

14.  Place of intended Interinent
15.  Date of intended Interment

]

Undertaker.

Date of Certificate. .. My Residence

i
|
{
i
|

| R e |, o TR Demoerat Job Print
|

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Gus a Bittner 1892

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased XW ((’.,/% v
Sex 4€. . (olory// 7Z
Married or singl:%ﬂ LI e
6. Date of Death A € 1f ’//// / z N
Cause of Death... (. M/KZ (/% \\

8. Duration of last Illness ,L,(_,‘,_ 7/}1/& (’(Q\

M Epy /10‘7 jT)MD

Reésidence: ... co o, ~ o

N

o
.

~1

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation x Z\
10. Place of Birth ,/%%’/
| M Ward No. ’éé

12. Time of Residence in the City

11. Residence

' Name of Mother
13. When a Minor }

' Name of Father , ~
14. Place of intended Interment (9//35
% »,

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Josephine A. Bittner (1908)
\_/

[12-

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

RETURN OF A DEATH.
S b

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

mva ::
: j o

& (»]nr

1. Name of deceased
2. Sex
5. Married or single
6. Date of death w =
7. Cause of death 7MW : .
8. Duration of last 4allness m /{_4_475 ;
i veaNS e 1
M. D.
Residence WC’V‘ ? .

y

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

A e
9. Occupation

10. Place of birth = é
11. Residence /%\W_/@ Ward No. /2bveid
i2. Time of residence in the Sl W/ 7_@04«—«/’

{ Name of Mother

i3. When a minor -
| Name of Father

14. Place of intended interment _,% 3 @(/‘4/1/’
id. Date of intended interment @&“ /é

W r JW . Undertaker.

Date of Certificate m 2 LF Residence M/ﬁ/'

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William Bittner 1882

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

ﬁETE!JN 0F .z‘l ﬂb‘.ﬂ TH.

e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased W):-k / [JW W

2. Sex 7%6‘/(‘ A_ . 3. Color 7%;( 4. Age /. {’/(’ff—a“/‘

5. Married or Single ‘ V,‘/ %’ !

|
| 6. Date of Deati__PZrw. aZ]—— /5% 2~ ’
{ 7. Cause of Death 7@&/;1,“,0 FMW &W

S.  Duration of last Nlness m.fd
e _ w»(//v )/V/w,‘fz/t e M. D.

| Il’muluue&m Y/SW - /),,,q /(7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Occupation

| 10 Place of Birth //3/4 '

{
| $)
| 11. Residence déﬁ/kc/é . Ward No G l

112, Time oF Residence in the City

; Name of ]qu/u,M A”""‘ ﬁp
| 13. When u Minor ‘f_
{ Name of Father /Y

14.  Place of intended Interient Oﬂf‘u %7

15.  Date of intended Interpent %1/7' yQ ? /s 2
| s A2 /12‘/" re ~—— ., Undertaker.

Date of Certificate 72&’/ 0 7? L=S"L Residence

Demoerat Joh Print

| — : —

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Alice Blackburn 1898

4

This Constitutes One Certitieate (o be Returned to the City Clerk for & Burial Persait,

RETURN 01: -8 DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL

e e - e
i. Name of deceased é&/@/,-{//td"% A't*”‘
= P
.\'ch/a oo 3. Color ﬁ,/;‘éﬁ X 4. Age o

Married or single -1 t-t.m*‘*—‘/
- s ”
6.  Date of des uh/i’» e 7z — } /
. Cause of death W!]:
8. Duration of last illness )
/«é 6 - 7 €.
&7, ) o (/(.LC/\'V\ [i o

Residence

N

-l

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth

. Retidénce oo, B PL S

¢/ Ward No.

12. Time of residence in the City

Name of Mother

13. When a minor
\ Name of Father

14. Place of intended interment /%///émﬂ‘(

R P

15. Date of intended interment £

./Q&%z <—. Undertaker.

-

Date of Certificate s Residence

e —— o T

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Daisy Blackburn 1893

Lf///_, \\s

Thisx Constitutes One Certifieate to be Returned to the City Clerk for a Burial Permitn
RETURN OF A DEATH.
PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deccased (M%Jd&éb/ /tié’c*/%t«
Sex . /i(,A,C( Zolor //Mé 4. Age. St D

N

- . <
Married or single

o

6. Date of Death %" RA- df/?ej
. Cause of Death . éz,f AL A PAATAD

8. Duration of last Illness R e
. U/ "DLALALY M. D

Residence

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

10. Place of Birth ﬁ(ﬁé : b 3

2/~
11. Residence 67, 2%4‘ ceh— Ward No. /. TARCE
12. Time of Residence in the City J/W"M(Z e

' Name of Mother Jéz‘///y yj&t’q‘é"‘\

‘ Name of Father

14. Place of intended Interment . 7% /Mc ‘/Z’/ @tc(_—-—
15. Date of intended Interment MM/ 01/77 o s

13. When a Minor

7 2 2l 7%-'//{ Undertaker.
Date of Certificate Residence. .

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Elizabeth Henry Blackburn 1877

[I(o

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

RETUBN OFA DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of [ )e'r(‘?'.?cd C:'.A:éa,é-(xzi'u )é%xubu @&d@iz@aw /

g ¢ > —
2. .\'r.r..;;z&,-wm,\'_c. e 3. Coltr  OWIL 4. AgeSh aw [ Juofih,
¢
5. Married or Single \UQM A \//C\LW
6. Date of Death. AL e enhens 3%/ 577
7. Cause of Dealh. . _ée"‘/-' B L‘;‘ ¢ Ao ‘;-’;,‘_’_’;‘ Geclviel o '.!:""""((!T '
8.  Duration of last llness 2 el |
(VASZ =2 e & M. D
! Residence @»{,’j{}—{( (:,u*/] ;‘-?}‘x{ R CR A e W Z_:\_ /
| ! J

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
\ 10.  Place of Birth .
(1. Residence A M . Ward No. 3 X<z
12, Zime of Residence in the City |

" Name of Mother
13. When a Minor -

W lthr' of Father .
| 14.  Place of intended Interment (,zé( &u;f_?—__‘
Lo #7787 2

) ’é/;ﬁa?f-——‘(‘ Undertaker.

Date 0/ (]»‘I'/I]i(‘ ale “é,_‘ -/ / (,q g7 7 Residence

\ 15. Date of intended [Interment

I'unlm:raﬁli Print.

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of Erwin & Hester Blackburn 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
RETURN OF A DEATH.
PHYSICIAN’S CER'I']FICATE l’!(lil’;\R;\'l'()R\" TO BURIAL.
l. Name of Deceased g At
2 Ser Pl 3, Color é’(a(, . 4 Age L Zzeo
5. Married or Single
6. Date of Death /mé/ L/75’ BT
7. Cause of Death ° St (ZZN) /vv?‘(
8. Duration of last Niness
Www , M. D.
Residence
5 e %
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation e IR
10.  Place of Birth /3/6
11.  Residence . Ward No.Z
12.  Time of Residence in the City
Name of Mother __ %7: ﬂ{ac % L
s -"""“"{ Name of Father
4. Place of intended Interment M A
15, Date of intended Tnterment M
. %W«/ e\ . Undertaker.
; Date of Certificate i e Remudaice.
| Democrat Print.

N1
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Herbert Blackburn 1893

; ;y - - 8
Thix Constitutes one Certiticeate (o be Returned to the Clty Clerk for a Burial Permit,

‘R.Eﬁ“ﬂ RS | @‘ -4

=

s

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

S : R/ S /2 2
1. Name of deceased /gi'ft’}/f;-c,‘,j C R A2 S B>
2 SoxW . 3. Color /2 L2ek . 4. Age 4}»—4_,
~
5. Married or Single -W’

6. Date of Death /Y o=y s 523
7. Cause of Death (\ \j} Wj:-f\.l.ﬂ(x,‘

S. Duration of last Hness ‘o- et f Eria Ll
/ . \
/ : a bl M. D.
2{’@‘ v «.\?ﬁi
Resdence :

——UNDERTAKERY CERTIFICATE IN RELATION TO DECEASED.— -

9. Oceupation

10. Place of Birth =T M ’(
11. Residence 5 Ward No

12. Time of Residenee in the City "Zg_‘
?N:ll]lt‘uf Mother 4

13. When a Minor.
) Name of l‘.ithc : . - /—2&,#{{4«’»«4

1+, Place of intended Interment //ﬂéﬁtnw g,
15. Date of intended Interment %—y /2 g2 3

LF “— > L7 -
/4/__(/ 41-4-/U 2 }‘//"’; s oo = TN I.'“ll(‘l'tilk(’l'.

Date of Certificate Residence

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



— -v-v\v—v-_'(“

Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Hester Blackburn 1879

1\9

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

BETURN OF A DEATH.

——

PHYSICIZ 'S CERTIFICATE PREPARATORY T% BURIAL.

1. Name u/ Deceased M /‘%a.‘;//% s
2 ),‘,mwl._, 3. Color @( . 4. Age ,Zé

5. Married or .\m_r/lr /LW‘/‘
. Date of Death Clitl( 2y G ’\/7/
/ 74 3 ’
Cause of Death /a,l.fr" crced AK(};/: (,'/¢¢ e -

S.  Duration of last llness ; &77

P 22> Liley forr & M. D.
Residence %47’ ﬂ)) /(

l'.\'I)l".l{,'l'.&l\'liR'S CERTIFICAYE INSRELATION TO DECEASED.

-1

.-

). ",‘"' Cccupation
7
10, Place of Birth ;5 A~
Y/ f , : . -:"(
11.  HResidence 7/}[ Ll S SO | . Ward No. 3 =

12, Time of Residence in the City

J Name of Mother
13.  When u Minor
' Noame of l"tll/ui

14, Place of intended Inh'nm'nl ; (_,o‘( acopta;*
15.  Date r!f intended  Interment %VM&(/ ﬂ S’ 7
Ll 6)*4/ Zer—\ . Undertaker.

Date of Certificate o Residence

Democrat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Maude Blackburn 1900

12.0

Chis Constitntes One Certifiente to be Retarned to the City Clerk for a Buria! Permit,

RETURN OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of deceased %ﬂ. MM‘W“—/

2. W 3. Color. W 4. Age /7?':"_‘

5. Married or single e

) o
6. Date of death /@' @ 7 /7/‘)’(

Cause of death

-1

8. Duration of last illness
oaS' /‘{’* : € 2\0\ }L/KM/],{ /L N1
&

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation < i e /—_—__)

10. Place of birth P

t1. Residence &*-/(t/é”é(if : Ward No.
12. Time of residence in the City - &‘-—A—-—“

e e—
Name of Mother

13. When a minor (

; \ Name of lr;‘tl](.ﬂym‘u
14. Place of intended interment ;—é’/ e il S

1z. Date of intended mtcrm(nW/ /[ /75 7 R
5 Z/ % = Undertaker.

Date of Certificate Bl e Ro,mh nce

-
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Millie Blackburn 1881

S Mg ) R0 0 00 W 3 ot

This Con-ututel ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT

!?ETFEJV 0F .71 QE.?! Tlll

e —
PHYSICIAN'S CE K'l H iICATE I’R “PARATORY TO BURIAL.
1.  Name of Deceased LC ST S £, _\(4 c /4./"»:;, o

Sex //L L (“ . . Color / y\,e :'/( 4. .‘I_l/(‘ t‘c'?y /J ///( 4

Married or Single k/

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Occupation

3. !

/1 = |

| 6. Date of Death é 41 ek * / A7 = !
l 1. Cause of Death L( é /k 7 A ;, it A el _ ‘
| 8. Duration of last Hlness / et l '
| WSS e o WM) I/ A, b, :
! Residence ‘ ’
: : ——— |
|

|

10 Place of Birth

| 11.  Residence . Ward No. 22— |

i
| 12, Time o7 Residence in the City Y {
| J Name of  Mother I
(13.  When « Minor 3

, Name of Father !
: |
" 14.  Place of intended Interient i
| |
115, Date of intended Interment '
‘ Undertaker. f
' Date of Certificate.............. ... .. ... ... Residence e ’
| K lkmc-“ llu P rin(
i —
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Sheb Blackburn 1892

This Constitutes one Certifieate to be lni-rn«l to the City Clerk for a Burial Permit,

"-E&.E'-("Jﬁi&‘\l @3' A DEAT

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

1. Name of deceased W W\
2. Sex ﬂ{x&_—— 3. (ulm M./( 4. Age \3//7‘-—-—.—5

5. Married or Single

6. Date of Death %& ﬁ/ﬂ&

7. Cause of Death Tt

S. Duration of last Illness dge /// ,((

/;‘//‘/// efe’% M. i»

Residence

—[NDERTAKER CERTIFICATE X RELATION T0 DECEASED, — - -

9. Occeupation e
10. Place of Birth W &/-:7 e 7
11. Residence /é (/4-.._\_& . —Ward No 7—'“}—/
12. Time of Residence in the City.

2 r ) Name of Mother
13. When a Minor. ;

Name of Father

1-+. Place of intended Interment e ﬂ_,
15. Date of intended Interment m/Lf fQ‘ o
é/c’ 4rr~\~\ Undertaker.

)

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Silas Blackburn 1898

E

W.77 2%

=

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dece: (J% %‘% Z//f///
Sex

2. //’Z %Color/ / 7. 4 Age# 2///% /
&z ‘

Married or single

6. Date of Death Q/ »;g {/// d‘/ 7f
. Cause of Dcathmky, AT WZW

8. Duration of last I]lncss

(

wn
<

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEAS

9. Occupation

10. Place of Birth %/&% %/’ZV% ]
otz S
No. [oZ

11. Residence [,{ PEFLZ QJT/< Ward

12. Time of Residence in the City .-~ ——~ —2————

' Name of Mother
13. When a Minor

[ Name of Father
b,
14. Place of intended Interment Q4 % /é(/ﬂ
£ 7
Date of intended Ipterment Q7 &7~ W[
P
Cé 7 U 1 dex;;_pker.

Date of Certificate &/ /;%Resulence ", ¢ /Q £ ARl

-
o
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

William F. Blackwell 1911

124

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

,ﬁW
Sow e
x / oy Livs e, A Agatl e

Married or Single ”

o

S)I

G Date of i death ey /s CLAU I CE A Al T J T S R

7. Cause of death........ & "

8. Duration of last illness-...... %‘4 %L(.( ’4-'"""/,.{'&_,

LV L
Residenca i o ai i e

UndertaKker's Certificate in Relation to Deceased.

9. OO DATION oo o

10. Place of birth e / TN
. Q///,,z.é =

11. Residence ... ... oo Ward No......ooe i

12. Time of residence in the city- A i ;4‘ R oS Rl L P P | LT

Name of Mother ... =

Name of Fy%; T ﬁéw S A

14. Place of intended interment 7. ol A e SRS

13. When a minor ;

15. Date of intended iuter:pent-.. 8

-, Undertaker.
L, AR

Date of Certificate.” // ’/:J/ S R 10 OT1 000 e i s
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Rebecca Winifred Blake 1893

F5770 | 195

This Constitutes one ¢ ‘ertifieate to be Returned to the City Clerk for a Burial Permit,

HETORY QF & DEBATE

—

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

.
/‘ 3 ’ "
\§ . y 2.% g N /' / 7, P
1. Name of deceased x L@ & / v Lt / (] Cn

2. Sex 3. Color f')n—/L/dL._;l Age X ] 3

N

5. Married or Single
6. Date of Death

. Cause of l’( ath

-1

x
b
-
=
=
=
&

~
=L
=
7

—
=
=
=

42

—UNDERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— -
9. Oceupation
10. Place of Birth // At RS .
I1. Residence )11 Avan Ward No /
12. Time of Residence in the City. I V"‘[ /"’
When a Afingy. ] ¥ameof Mother fw//wa .‘/Lﬁ(, Zeo
) Name of Father' /t u /;{;’-“ 7Cne
14. Place of intended Interment —gf e e cssar—— e

E 15. Date of intended Interment ﬂ/ 5 /J/ j‘j
% W 2y / 3t ndertaker.

Date of Certificate Residence

13.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Hettie South Blakely 1910
120
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.

S e

®© N @ o,

9. Occupation..............cccnvcmmcrrniiverrons S e
10. Place of birth/ st L~

R L T T e e K e S

12. Time of residence in the city.... '

\ Name of mother...~. o R e e e S S S e ROy
CNEma af Tl . i s o e
14. Place of intended interment....../ :

< 13. When a minor -

15. Date of intended interment..... 5% %%

Date of Certificate...... oot i

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

J Percy D. Blakely 1910

127

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

RETURN O/FA DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased f2\/
2. Sex /NN~

5. Married or Single. .»x . St —z.—

6. Date of death. . ..

7. Cause of death . NAAALAL

(o

Duration of last illness_... ... . oo . AL

Rosidenoe s ucn s ittt

Undertaker’s Certificate in Relation to Deceased.

9. Occupation - (7]

10. Place of birth .

110 Reattancs s ics . ol aomitedinie Siine T ifigs e S

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

5Nnme of Mother< w

When a minor
lName of Fatherﬁl/..

14. Place of intended intermeut..%..

e

15. Date of intended interment......

Date of Certificate...

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John South Blakely 1904

((\(;

Mmsneee___ 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.

L L S

3. Color lm 3 4. Age Zﬁ’?y'—»

1. Name of deceazed 2

2. Sex
.

5. Married or single

6. Date of death %7 B = /fﬂ%

,
- 17 § ) ; ¥ .
i. Cause of death _,)/ (AL A A 2 T AN RNy
- - ‘vv \

S. Duration of last illness | | y | ’

{ S [ & V1 [ 4 ,'.'/Iu“ £ AN 2

R N N N W N MDD

/

{ Kesidence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Oeccupation ‘)

i0). Place of l)lrt%@w
/ '
11. Residence Ward No,

12. Time of residence in (h(‘( ity.

Name of Mother
i3. When a minor -
o B
Name of Father
. -

14. Place of intended interment

i5. Date of intended interment < - /s/ /fd%’

// ey
ndertaker.

Date of Certificate R( sidence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

W. H. Blakely 1910

\24

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

S T R R ) b A A A
5. Married or Single Wllﬂxz« ..... 5

6. Date of denth,.,..../ 2 J% /f/O
7. Cause of death Z‘AZLV&' Fiwela g_c(z./;:u
8. Duration of last illness.... ,\&w/&(o«f

R e
Residence ﬁw/ﬁ«; gr_cla 7’§

UndertaKer's Certificate in Relation to Deceased..

9. Occupation - ... ﬂ“—( [,4/:/(4,
10. Place of birth . %o{ ?i émﬁ(/%' S S S e

s

11. Residence .. A ’fr // cees . /:f Ward No.....coc e
/
12. Time of residence in the city. ... 37?(%{9 e
Name of Mother.... ... &7 .. kg .

13. When a minor
NAMOOF Rt B AR 5 e o N e se, Ve o it

14. Place of intended intermelntu.?zmww x 6

: EAntlld
15. Date of intended interment... Ma Q 7% /0
Wm p‘ é;madég Undertaker.

’r
Date of Certiﬁcat% 2. 4% /ZResidence. /gxu‘/m?m
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Will H. Blakely 1912

‘30

— This Consti One Certificate to be Returned to the City Clerk for & Buriel Permit. .
RETURN OF A DEATH.
e
PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL. #
1. Name of deceased WK/(/( 7“% 7

2. Sey/ LUK

5. Married or single
6. Date of death
7. Cause of death
8. Duration of last illness RV P
[ ﬁ @0—0%_ st MECDD:
Residence . / o St &

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

i0. Place of birth WM /@ Q’M/L/y%
11. Residence Ward No,

12, Time of residence in the City.

 —

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

14. Place of intended interment _—77

i5. Date of intended intérment @%_\39 /7/7’1/

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Willie Blakely 1912
’21

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

RETURN OP A DEATH.

VYLD 3

A ,/ e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased t,(/(/[«« ,»—4(,{.% ;
be‘g’l/l/b‘/(g 3. Color, Mb&u . 4 Agels M

1o

5. Married or single e

6. Date of death TS F—

7. Cause of death Lo e v

8. Duration of last illness. RN SNy
%MK /[ M. D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. Occupation

10. Place of hmhﬂw‘«——l«-‘}w AN

11. Residence A Ward No.

Time of residence in the City. _Z’:—/
Name of Mothe MM
'\nme of Fﬂtherwl

14. Place of intended in(ermentv; Lt A A

s
|85

i3. When a minor

i5. Date of intended interment ___°

] B A N e
Zw’ "= Y&C{L«—» ... Undertaker.

Date of Certificate Residence / .a).:-f £ /?/,..

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Earl Blakeman 1901

|92

A— This C Itutes One Certificate to be Returned to the City Clerk for a Burial Permit. __ nesn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I Nnmeof(leooasl‘(l.vﬁ'{ s e S T T T e

2 S('XM—, . 3. ('()lurM—'-’L":‘ . 4. Age /5 f‘“——a
5. Married or single , o
6. Date of death i~ /7 &

7 eyt S
7. Cause of doath'/m M" s

S. Duration of last l"ll('ﬁs & e )
,«4"-—-— - 1& ...... : ML D,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation *"——”"—’O

10. Place of hirth/ ’4‘7 . L
i1. Residence W é/ Ward No,

12. Time of residence in the City. ____—=—

Name of Mother = =y~ " ;
i3. When a minor \ ¢ W,.M.a—-——

| Name of Father /7

14. Place of intended interment

i5. Date of intended interment

ﬂm

Date of Certificate : Tleﬁl(lexlce A Sl
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Roy Blakeman 1907

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

RETURN OF A DEATH.
o TG

Physician’s Certificate Preparatory to Burial.

e S TR
> Gt e e = = :
2. Sex./.ad ,’»/L 8. Color... )4 At 4. Age .. L&
5. Married or single ‘j W N e
6. Date of death..... . 2Ar"77 .
7. Cause of death

1. Name of deceased (] 7. ‘",.1 CAAA CAA —

8. Duration of last illness

177 [ 1 (o e R B f %\é' ....................

Undertalker’s Certificate in Rela!jgn to Deceased.
.
9. Occupatlom’r?—lf”@f’(’"ﬂ*’fg"'w"" N Rt
10. Place of birth...

—

11. Residence  ®=»r7 7 <27 .. 7, O b o [ ............ Ward No............
12. Time of residence in the city........ Y et
L ——
{ Name of mother ... e U v
13. When a minor - '

{ Name of father.... ... PRI o R R

14. Place of intended interment .7

15. Date of intended intermént-—- 77

"
e B

S R D LR it a5 Undertaker.
L N

Date of Certificate . nsiinmmnainnan s Residence. ..o

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of General Blakley Jr. 1900
Sl 124

This Constitutes One Certificnte to he Retonrned (o the City Clerk for n Barinl Permir,

~  BETURN OF B DEATH

PHYSICIHN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ot decgased _’ = ; //
Vz 7/,
3. .SHex ﬂz 3. %/f 1- .-\gc-‘" ras il
3. Married or single 2 :
% 27 o,
O, Date of death f < // /7 J
7. Cause of death er(,IAAA/m_Z\A/W
8. Duration of last illness

0 K Iprkaiv.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. ()rcupnlinn /

10. Place of birth

'i. Residence éé ’%WL// Ward No. /.

12. Time of residence in the City

Name of Mother
13. When a minor
‘ Name of Father 7

14. Place of intended interment / %ﬁ el
15. Date of mundul intgrment / 4 %ﬂ R

f / , Undertaker.
Date of Certificate /{ /? /7 "’ R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Child of C. Bland 1878

i
This Consdt.um ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. |

RI'I'EITB,N OF A DEATE

—-——— H OF(/ /!ﬂ”d
PHY bl(,lAu\ 'S CERTIFICATE PR}:P.—\R:\TOR\ TO BURIAL.

. Name of Deceused

2. Suh_/’, it SR oDy, _/.l ‘ /, C ‘,./;,. 4. Age Lrre £ /7
5. Married or Single \y'?; 22y

6. Date of Death 7 f‘, e / o7

7. Cause of Dealh..__ // a2 ZZrte 2 pt—

8. Duration of last llness At Llce7 :
| B /} ax /}L foliogfrrs M. D.
Residence e M i I/( |

| o ;+

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
R l ~
10. Place of Birth W%éw e At 1 !
'Ql
11. Residence i Sk 7 md No. 3
. Time of Kesidence in I/a City @“L M e — i)
{ Name of Mother ,@

Q Name of Father , Jeh, s
Place of intended Interment % ‘Q ,
- ” '
Date of intended Interment % d / ( ’
’

U rI'cr/a;('c;'r.' 1

9. Occupation

Il o o

When a Minor -

\
1
[
|
[
|
g
\
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Corrilla Bland 1908

-
o 1%

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

RETURN O &\ DEATH.

Physician's Certificate Preparatory to Burial.

1. Vo o e 4 (el A AP et [ S a® | e Oy o AP o L ey
Date of death..........

Cause of death _

oA e B o o

DA OB s i T i i s s sy s e o e e T

B0 RNt O DI e e i e N N :
_ ﬂb&ﬂi KOWLING GHEEN, KY
11. Residence :

12/ Timo of residence ItHe ClE: cincmmiimrrn i e B e A

= { Name of mother.... =i, A TR
13. en a minor -

LN aE O BRRGE . T e i e
14. Place of intended interment...... WW'WLLE.KY; .....................................

15. Date of intended mterment

........................................... ‘,..........,».....';...:.f.:.ff..,...Undertaker

" BN
Date of Cemﬁcatf# “?7 1 6{0 ( S Residencel i\ LING.GREEN KY.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

J. W. Bland 1909

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

RETURN ?F A DEATH.

Physician’s Certificate Preparatory to Burial.

e P e

1. Name of deceased . . /-

2. Sex 21talfé 3. Color..... C,»L 4 Ae. T T
5. Married or single.. . 2222 2<e X . i e e (8

6. Dateof death . 2/¢ Q& <r . -Z.f—-* . /7ﬂ7 ....................
7. Catise of death.. Zes ,MMM%
8. Duration of last illness. a. /.?"‘"‘"f@ Leaa

Residence ‘1:%(47 /@1,4/1 / f

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation... .. Q NL/(' e it e

10. Place of birth >/ *>3 7§« 28
11. Residence....L?....Y‘...‘,..u. e CZY >

/@@Mnder;ker

Residence: s i vautmnes
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Jackson Bland 1880

128

|
This Constitutes ONE CERTIFICATE to be returncd to the City Clerk for a BURIAL PERMIT. :
RBETURN OF X DEATE.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
-~ / E? 7
1.  Name of Deceased }L{,C ’uﬁﬂz\/ / b-/é A AT ((/'
e Y
2. Sex )//LCQ/ e v l'ulm',C»{(/ 4. Age \5 7‘7‘-**7
S, eerrret=mr Single
7 2
6. Date of Death Pz ty. \? /J (f o.
7. Cause of Death ;72 T (z"?"’L/H 7
: . <
S, Duration of last Hiness b A PN pe o~ ﬁ(.c-b7 Et)wwv e B ¢
v 7
7.76‘.4@ fé{c 1L en Z’/ oMl
Residence (é/é,c,.rZM«/t &.
e ipiid
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10, Place of Birth
s Nl
11.  Residence Ward No. —
12, Time of Residence in the City
‘ Nae of Mother
13.  When a Minor -
' Nawie of Father
14, Place of intended Interment
15.  Date of intended  Interment
. Undertaker.
Date of Certificate Residence ‘
|
Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

John W. Blankenship 1911

7 139

¥ ¥ 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 deceasec

o

9. Occupation .. ... 7 s e A AL TR R e L

10. Place of birth ’(
11. Residence %ﬁm%ﬁ v

12. Time of residence in the city.- M;

Name:of Mother =¥t st b e U
13. When a minor

NameiofsFathers o e

14. Place of intended interment /. ~t-t—2

15. Date of intended intermer

Date of Certificate. . ..o i,
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Florence Oldham Bledsoe 1905

140

swwm——___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. ;/’7‘%“ WMW
2 Sexptareatn 3 Color (M AALS 4 Age 257 7/-,—

5. Married or single M’/

6. Date of death /&# f /f/-;-
7. Cause of death WIA/(M

8. Duration of last illness W

Residence %,4/(&.—.— ’Z_,,...——-———

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation o’ sl o __._.:.... =20

10. Place of birth _-(-'—W
11. Residence /%WM/Z’T‘/J Ward No.

12, Time of residence in the City. .

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

i4. Place of intended interment W3
/T3

7 ammCmmet 1 Jortaker.

i5. Date of intended inter

Date of Certificate ; Residence

L7
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James Buchanan Bledsoe 1905

|41
v 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. \aunenfdounndﬂﬁmu ﬁué [@thZéé‘m
\/huv(% 3. («»mr/h"'ﬂy(/ B el

Married or \m"l( .A——«,~—7/(.7/\ :
P 1o 5
=== /5d5

6. Date of death ﬂb\,«/\r // 1c
Cause of death Zv W&A/Z" /('4MMM;<"4"‘-’ -

0
8. Duration of last illness S SN (/-t

% 1 |

1o

;l

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth C‘z \
11. Residence &/’\ : Ward No. %
12, Time of residence in the City.

\\mm of Mother ./"7“""“- < ‘-M"'

i3. When a minor -
| Name of Father %%

S 2

7~ Undertaker.

i4. Place of intended interment

i5. Date of intended interment

Date of Certificate Residence = SO

o~

/
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Liza Blewett

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

IIE’ TFBJV OF A DEA Tll .

——..*_
PHYSICIAN'S CE bll iCATE IRII ARATORY TO BURIAL.

/8 6 ~o

2. Sex C-fm“/(.«__ e AT e Sy
5. Married or Single

6. Date of Death C"’G/A_ Ad .
7. Cause of Death 5‘-{5{___ /#74./

8. Duration of last Hness /M-w;p(/ %«,4,%2]

}7’ Vza® @47 /u—f’b M. D.

1. Name of Deceased

i
| &
Residence . ‘
1 e :
UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED. l
9. Occupation

[ 10 Place of Birth

11. HResidence Wurd No |

12.  Time o Residence in the City

| J Nawme o Mother
13. When « Minor '

Name of Father

14.  Place of intended Interinent

15, Date of intended Interment

. Undertaker.

Date of Certificate . . =8 Lot Residence

Demorzit Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Nora Blewett 1893

ey ~ 44

This Constitutes one Certifieate to be Returned to the City Clerk tor a Burial Permit,

HETIURY OF & DBAWE,

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

1. Name of dwvnm‘d///ﬂv; e, %j (‘M’ = ]
2. Sex . -(M 3. Color. @€ _— . 4. Age '/Z/n_d_l
5. Married or Single

6. Date of Death /7t en—r L7 £

7. Cause of Death

S. Duration of last Illness @

9. Occupation Q\lw—v««://(oc/d‘f
10. Place of Birth ‘é—-—/\/‘/-’ e C"() L

11. Residence Ward No 3 o

£ 12. Time of Residence in the City 771‘4-—\/—( R
: : ).\':unv of Mother %’a_/&,‘/z”a éM
13. When a Minor. . ¢

) Name of Father.

14, Place of intended Interment

15. Date of intended Interment ( ﬂ/"f/kz L\../ Y;Q?

= ) o J

Date of Certificate . Residence Lty 3
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Carrie Blewit 1905

o~ |44

¥ ¥ 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. Nameyf decea . 5 s
b

2. Sex/ 3, C(zl&{/% Gamla i ISy /fm

5. Married or Single_ém.w '. ”

6. Date of death [77/””(5 e e MY RN SIS W 2

7. Cause of death .27

8. Duration of last illness ... o e.. .

ReSIAON00 it e s e e S e s SO G

UndertaKker's Certificate in Relation to Deceased.

O T DA O e o o ysel
e g

12. Time of residence in the city.- ...... e B S SR A

10. Place of birth, ...z

11. Residence %

Name) of:Mother . i o e v
13. When a minor
Name of Fath

14. Place of intended interment.”/"

15. Date of intended inter } AR

= e 2T =R
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Easter Blewitt 1891

g,_zg : 4s

S This Constitutes one Certifieate to be Returned to the City Clerk for n Burinl Permit,

REBFTURN OF & DEARE,

————PHYSICIANY CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased 2 a,az:, W

2N, W 3. Color //VZ(/( . 4. Age J

&“/‘ 2257,

G. Date of Death

7. Cause of Death t(/¢ 7
5. Duration of last Ilness / ‘O/““".C‘

; h 2 = o e
va*‘ég.‘_ -2 .;/"/(- o M. D

8

Residence /447«/

——UNDERTAKER CERTIFICATE IN RELATION T0 DECEASED.— -

9. Oece up: ation

10. Place of Birth /CZ,;Z:,/C/ :
11, Résidsice 4'%:;7 Ward No /f
12, Time of Residence in the City

) Name of Mother

13. When a Minor. ©
) Name of Father

14. Place of intended Interment

15. Date of intended yn nt %
Date of Certifieate W/y-/ Residence

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Annie Bluit 1900

" L7 |
4 "‘_' -
v This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit., o
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
= 4 L -
1. Nameof deceased..... <22z 2z ... Sttt
2. Sex Hirsanls.. 3. Color.__ &£ £ P f’,-é/’ ; 4. Age <7
5. Married or single _ Moy TR /C},_.
s s
6. Date of death Sl iy ot 92 -
7. Cause of death p
~ 7
8. Duration of last illness oy A et AR L R
AL D.
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation S & 7 AT
10. Place of birth \,,,»/, G 227 P covn 2o A E ST 5 2
il. Residence &/7 / Nl Tge . at ‘/( i Ward No.
12. Time of residence inthe City. . 7 ke Tl R
Name of Mother
i3. When a minor -
| Name of Father e
14, Place of intended interment MM_}..;.‘.,',-.’,,,'..,____,_____/___;_‘_’,. B A 2 A
i5. Date of intended interment ... . " Ziloacr F -
; ,(/ _,f(j QL7 vt ooz, Undertaker.
> / % /7 ) /7
Date of Certificate o 224 & 4. 7. Residence Aot A Attt
:,”:/v-,' U ST :,»_/. ZZ. M}" A ~
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Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

Charity Bly 1906

14T

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 Z ,

3. Color. 2z~

5. Mafried or single........ ;
6. Date of death ... /Z
7. Cause of death.. .. . . [~

UndertaKker's Certificate in Relation to Deceased.

9. Occupation.... -
10. Place of birth ..
11. Residence...... : “
12. Time of residence in the city ,/é( 7 e BSOS e U

( Name of MOLher..... i anmn st sssaiisd st

13. When a mmor
CName O Tather i o s e e s e ;

14. Place of intended interment .. W Vil

Date of intended interment ..

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



Warren County, Kentucky Death Records, Box 1, Folder 3 (Ba to Bl)

James Bly 1896

e
This Constitutes One Certiticate to be Returnes to the City Clerk for a Burial Permit

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /ZW / ‘o \ !
2. Scxﬁ’ﬂ 3. (.olor/Mk 4. Age FZF

5. Married or single _«&Z %<
6. Date of Death %/W %///7vé
7. Cause of l)eath,%%u‘.am%é‘;.—

S. Duration of last Illnes: v
/ % %M ///g/ - MoD
Residence . /é AZ/L

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEARSED.

9. Occupation

'\
10. Place of Birth %WL///// %
11. Residence %’ == W/ Ward No. ./ —2—

12. Time of Residence in the City

. Name of Mother
13. When a Minor
l Name of Father

14. Place of intended Interment M./ o LA
15. Date of intended Interment é[/&y //f'/é

/é 4%1,/////(/ /—‘/ "-4'/(1 ndertaker.

Date of Certificate. 47///?(’ /”/C Residence
> J

%&W(c

S

-
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