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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Bohne 1906
- —— maa aste EANS J.IULI.V.LHWSNm Bic: |
: NINRIIAOS HLIVAH J0 dIVOod FLVIS VNVIGNI FHI, 30 s:-rn %

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Name —duuxw(t
B (ul()

5. Married or single

(&)

A e

6. Date of death

u’\ =3 1906
Cause of death K»&W 7MW

8. Duration of last illness 4//14/
G & GERARR K

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of |;|24/ /‘4/
il. ; qu,ﬂ Ward No, —

Residence

12, Time of residence in the City.

Name of Mother —m
i3. When a minor -

| Name of Fa ,
14. Place of intended intermentt Mﬁ = L’ /@/‘V’ /(’ ’/N i
in. Date of intended interment P"___ ",'9("-‘
(ERARD 6‘ 3 ERA :‘;"“\;, . Undertaker,
Date of Certificate MAY -4 1306 Residence BOWT.TNG A:m""‘:i KY
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Bohne 1906

ORIGINAL. [ftansit'Permit No...._____ -

TRANSPORTATION OF CORPSE.

INDIANA STATE BOARD OF HEALTH.

S, PHYSICIAN'S O RONER’S CERTIFICATE.
Name of Deceased @(&ﬁﬂm,_.mmbmofm 5 Tttt st 7 23

MU Age Months
- %ﬁ@m Mmm
)

(Communicable or

%MW County of ...

PERMTOFLOCALBOARDOFHEALTH. ok

This permit must be properly signed, and with Physician’s Co d to the Railroad or Express Agent m-nhﬁlmd.
In the Ty ot INDIANAPOLIS, County of_ I

State of IND,AM‘Z"”“M') g /én the 5/ day of M/‘o
‘ MNP ang) _Bolder of Ewbalimer's Peréfl No. i

t6'vemows for harial a { i’. . . : .Az.aqm the Oowy ol...gl/‘ OIS Can. ...

BURIAL PERMIT MUST ACCOMPANY THIS FORM.

Stateof /N ¥ 2204 4L & bodyof
who died at____ l C) i County of (/’AP{DN State of P\,D'ANZ‘
on th Aged 3. Years onths Days,
M‘“ w_._._*ﬁm ..................... is herewmd o ¥ said f
Signed ’“" Health Officer.

Bm.l l The transportation of bedies dead of small-pox, Asiatic obolera, yel !em. typhus fever or bubonic plague, is absolutely forbidden.
This Form E must be detached and delivered to the person in clurge oFthe corpse, who must also have a burial permit.

e LT |
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Bohne 1906

RULES OF THE INDIANA STATE BOARD OF HEALTH GOVERNING THE
TRANSPORTATION OF THE DEAD.
“These Rales appy eqsllytoall Common Careies 0d, having been dsly adoptes and groperly published, bavethe ulforceof Law.
Ruu 1. 'The transportation of bodies dead of Small-pox, Anh.thdadan,Ydlov 'bphu fomu&buhphcuhdqﬂuulym
2. The bodies of those who Iuv‘ died of diphtheria (membranous group! i 'ﬁlnl “ug A clud-n.nlln!.orl?m-

- pEnEE R R R

envel podi:'f‘ oleou t 'th f h this toly wrapped in a sheet an dbudu-d -u..

nvelo| a i3 on o n

. | S e et T W SR s
- pre n pping as p in al

> oL b e e oot e At 211 sadhiusd o & Sersas SHEAAS Kale shal

—~ | “r.ohr ipped for d!mcaonu .rtb:h. ’”md-'m ' '.m‘:‘&nbdyhlu”d ""-m' .:G ,.go'?on

e 3 lmrdlu to the approval of the health officer at the point of shipment.

i

L5 3., The bodies ol‘ those d‘d o( id hm faver, erysipelas, tuberculosis ud measles, or G‘ME::
s b !R,u "those specified in Ral Mn n t h lllh:n
! dhlnb«uu. washing the exterior of l.lu bo\ly Wi n stopping th al ,  antiro &nmot :

i...,,.. e e L ...-‘%m i

g

n the
oLk 4. The bodies of those d mudor. :a :uhml transpol
- hlnm od l.rurhl :nd u@lﬂuﬂm o:.sh{ an A pmv:z ﬂ"x.mm and en “ °:ou5 M‘:%l:.: w:‘-lgd:b:udn:::
< P frvm time of ynurod for & Ip-ul by L an ;nuud xldnfnunl. washing Wr o m with
:h- n?:,' :’up n and cnnlwlnzh . . t‘l:nr of oouna’:ot less lh:g,o::‘ lnoi md L
Aolatis '-m nul-hl. cotton rerapping and air-tight Jmmm L

‘finll':e-tlon o}mium. nnlmu&:('i::deg;’ t?o Health 8l«r as e:m :v::dhy‘d IID.I :fm 05 ."m- - tiel unh

earefully examine %ﬂlg:‘“ ﬂauud note the 0 of th:’ tmo,ud':w others

mut::n‘l. ve been ‘g: wmnnt. the % mﬁ -nu

ey A %‘.“,ﬁ"‘m*%a&.mmnmmﬂéw‘\ itee

vLe 6. Every dead body must by, dm:'. rrwi with & passage udulumn
dh:.n‘k:m %%urﬁlﬁ MW:;‘, hg:”:::s f deat! ‘.:'t“hcoof .um uf W%me nl‘n:tmn:z;
- commun Blo nm.m Lo -h-?&. y is 5‘“ Er dur bymyo ouu

authorized by th P tgorhhl to accompany The tran: M orth g

- mhuma uaeu ﬂ d undertaker must be on Qod: 1“{## and duplicate u r eh

- — ol‘m vbo s mmnhnntwmooﬂdﬂ“%’é ?l.hﬂnm:l mn mwa

AL or Pro

Buu When dead bodies pped by express, orl -lm l iuh-nbo ted upon the ontside boxand the for-
lb:.nlwmntuthsmiltr I‘bﬁ’tshu %:e‘tl}::cli.ll i+ T ul"r'ms;m«'i'mhxﬂmwm..u pment wis
Rove 8. Evory disinterred bod lhbumi ud.hllnotln

or n uul ud’ ROV Omdl ealtl utl r‘
e

NS5 293 B'F'f

’*“%

S T

%
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

William Booker 1911

~
3

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

RETURN OF A DEATH.

Thri s e

Physician’s Certificate Preparatory to Burial.

1. Name of deceased MMW =
N~
SeW 3. ColorW AV 4. Age 3”

5. Married or Single. LA,

(89

6. Date of death........... ./ &7

7. Cause of death......... /[ 12"

7z
8. Duration of last illness. ... j’W

9. Occupation -

10. Place of birth
11. Residence
12. Time of residence in the city- ... . ...

A Name of Mother - G il s i e e St
13. en a minor
Name of Fatherm e e it o P S

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

15. Date of intended intormem-...u

Date of Certificate <o s

Residenc

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mrs. Charles G. Boone 1904

= 5

¥ ¥ 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.

1: Nam;\of deceied %
Sej SR, %.W O L

Marriod:ori Singlal s e

6. Date of death.../

[

ot

7. Cause of death.. 2 = - 1° LSy i SR
Duration’of laet Allness: cm. gty Sr g i e e S e
Iyt

Residence i s e

(v «

e

Undertalier's Certificate in Relation to Deceased.

G O T O e e ok L AU
10. Place of birth W{

1D BSRS 1T T e e e R RN e S S R Ward Noﬂl 2k

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

Name'of Mother - Smmr s

Name of Faji/m —_—

14. Place of intended interment.”" /27 ...

15. Date of intended int%f{ AT

Date of Certificate.. 7. /£ ... Residencesas i@l i

13. When a minor %

Lo s Undertaker:

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Ella Boone 1911

-

¥ ¥ 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.

5. Married or Single? ...

—

|8

A4 24

Residence ” @ s

Undertaker's Certificate in Relation to Deceased.

9. Occupation . .......
10. Place of birth Z .. ...

1/4/,(4/ ///% & et "“w.,,d No o

11. Residence

13 “Time ol ‘resdence intheicibyaii i oo Lo L o S o

Neame'of-Mother==o o v e S S ot .

Name of Fathgr_/... ;. = ..
VS

|
ll4. Place of intended interment l/‘//
I 5771917,

I'15. Date of intended interment.. /

Sk RARD & GERARD.
/ ] S — -, Undertaker.

g A //
/ Date of Certlhcs(e, 4'7//// Rosldanca =t b o s

[/

13. When a minor 3

| S

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Ella Boone 1911

Y-

Wy

(Anwars writewh ) TRANSPORTATION OF CORPST

4

Form V. S. 65. 1M [-15-1

Commonwealtd of Rentuchy Transit Permit No...... ...
IPLAGE OF DEATH

STATE BOARD OF HEALTH

Z'; -5 State of Kentuc - BUREAU OF VITAL STATISTICS

= ERTIFIGATE OF DEATH

S8 County of S e L
o ux.l = E ” (& . —2‘//‘ {1 death cccarred ina
& ‘3§§ Citgrof 2l sloumiipeas suttn - (Mo, il caasad s JaSt; st Werd) :,'f:‘,“;',‘:'““,';;{g‘;:',

e atreat sad aumber, )
b 358 FULL NAME . f (R s N e
© S 5
- 32 ; Personal and Statistical Particulars Medical Certificate of Death

o -

E Ex3 |8 1+ c} oRpace | ° Slegle, = 16 DATE OF DEATH /

e idowed, ; ; Z
S E s e .‘59?.'."‘».&//( 7 {/f (’9 4 1914,
= e g WRITE flie = = s
T G2 § 11" oave oF siRTH M Vs onth] /- [Day] [Year}
& <S35 e A 187 I HEREBY CERTIFY, That 1 attgnded deceased from
< o3 (Month) “(Day) (Year) y
0@ o8 [ =2 A 191/.‘., to.] k.., 10
P & A
-4 § 8 e // Goadit o i I last saw Wre Olluenrd z J‘Zﬁ. 191./
= <o I8 0 % : 7
k % and that death occurred, on dategtated a , at ’f 4 :7 .

- 9 BIRTHPLACE

(Stateor country) /,/ \ The CAUSE OF DEATH?® w.
27

10 NAMEOF (7
FATHER

| 11 siRTHPLA
OF FATHER
(State or country)

WRITE PLAINLY, WITH UNFADING INK-—
should by carefully supplied,

PHYSICIANS shovid stats CAUSE OF DEATH in p

12 MAIDEN NAME 7 (
0F MOTHER

PARENTS

Contributory.
13 BIRTHPLACE (Secondary)
OF MOTHER

(State or coumq)/% > o {Dyxu‘o )
% oot LH A
B (Signed).... L fleeideckleunne

14 THE ABOVE IS TRUE Tf EST OF THE KN BELIEF OF

= 191 (Address) L.

( Address . o Eibeba Lo e L. bt “L<3417 18 LENGTH OF RESIDENCE (For Hospitals, lnstitstioas,

At place In the
Of destth...ccs FTS crvenns O, cevrres ds. State....... R 3 £ JOY /777, SR ds.

(Informant)>

Where was disease contracted,
wt at place of death?

Exact statement of OCCUPATION is very important.

N. B.—Every item of information

if the body is to be buried witnin the State of Kentucky, the Receiving Undertaker will detach the Transit Permit at this pertora.
tion and deliver it to the sexton or other persons in charge of the cemetery or buria! ground where burial takes place.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Ethel Boone 1891

U

275
/"’/

? This Constitutes one Certiticate to be Returned (o the City Clerk for a Buarial Permit,

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

15 \.lln Cdeceased %y&éﬁnﬁz/
2. ;\({\ e Lﬂ—u{ (& y]ul%éféj.{ \(q f;c’a ('</

3. Married or Single. ¢/

6. Date of Death (/ 2 5‘"'/(/ A ////

7. Caunse of Death J B)\X)&f\&fﬂ/\-& 0 0k

S. Duration of last lllmw&)\B\}\\ \)\p %)‘Mm . (SWQ

?)J),\(J\)\ M. D.
Residence: 9) \/\&J\MU%}’ L‘V)

———[NDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.— -
4. Oceapation
10. Place of Birth

i1 Residence // /‘&vécc// . Ward No b7 /“’V

12. Time of Residence in the City
= 3 ?\.‘Hllt'nf Mother /ﬁ/w //I A T~
13. When a Minor. (Dé

}\um of Father 714&\_.

14+, Place of intended Interme nt

15. Date of intended l/rmu)t ;% /J/f/
=7 e /C/ o ? ne u‘tal\u
Date of Certificate %ﬂ« 92// f/ Residence -~

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Susie Borden 1903

[g ™
| 1
| — This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ___—eemm. .

RETURN OF A DEATH.

PHYSICIAN'S  CERTIFICATE PREPARATORY T0 BURIAL.

1. Name of deceased - : et : et e
2. Sex a3, Color M 4, Age £S5 oo
5. Married or single —
6. Date of death

Cause of death

8. Duration of last illness

2D.Z-

Residence

7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. / -

9.  Occupation é—\ :
10. Place of birth /\_>

11. Residence W—&&c— Ward NQ.’
i2. Time of residence in the City. f P SN

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

14. Place of intended interment ZZ=2

~ P

. HRAWLEY PAYN®

Foneral Ditector & Lmbaimer.

Date of Certificate Fowling Residonces -

id. Date of intended interment _

. Undertaker.

4

. J

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Infant of Bert Borrone

R=1URN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

4 - » b
1. Name of deceased T2 "L 7Y . 2

Sixae LY o b J 3. 4. Age 7/477 |
Married or single %

Date of death

1=

;l

x =N >
£
3
=
L ]
2
=t

.M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of blrthﬂﬂtt"ﬁ’

11. Residence u e/ ‘ Ward No.

—

12. Time of residence in the City.

‘Nnmp of Mother
13. When a minor -

'Nnme of Fyz :
14. Place of intended interment >~/ 2° &/~

id. Date of intended interment
ﬂ - A AR Wb OF M EAANE. -, Undertaker

(IR /n/ OWILING GREEN, KY

{/,,/,,7 OW
Date of Certiﬁcnto/]‘,f’/c [ 2/Pu Residence,} Sl P

a

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Infant of Bert Borrone

(Issued by the State Board of Health of Tennessee.)

T-

TRANSPORTATION OF CORPSE.

Transit Permit No. .

(GIVE STATION NO.)

= 67

PHYSICIAN'S OR CORONER'S CERTIFICATE. ,%
Name of deceased . 72& ‘Z..( - My T Mys M "G“”"‘“ ....... Date of Daath_.,.M.."z’ (9206

f a minor, give parenls name also)

Howr of Déath.... 4 P M. Age. V. Years. ¥~ __ JMonths ~J .. Days

A Place of death Fara Tom. .. Cause of death. Coryulecoy T
£ uhwh (¥ 50, UL 7o Eomn mpcenscabdy o disease.

- (Communicable or non-communicable.)

I hereby certify that the above is true to the besl of my knowledge and belief.

4 e e M. D o Coroner.
Residence 'pﬂr”“’ ,,,,,,,,,,,,,,,,,,,, _ County of- %Mr*/ ___State of_...!.é“"(- £

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Charles Borrone 1896

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. fZ
5. Married or single
6. Date of Death

7. Cause of Death /

8. Duration of last Illness .

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECEASED.

9. Occupation

O~
10. Place of Birth é/{ 4
11. Residence (éﬁ/ 7 /M\ 'ard No. az

12. Time of Residence in the th\w
' Name of Motl /5 75‘7/7W

13. When a Minor

[ Name of I‘(lthar

14. Place of intended Interment /.

. Date of intended

ll(l‘l

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Joe J Barrone 1909

o s 9-1

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.

Name of decegsed
Sex ﬁ[ d

o

0o = & O»
g
o
@®
=
-
=
o
0
=9
~
°

Undertaker's Certificate in Relation to Deceased.

9. (Oecupation............cczumrsn N P P BRI O . oo P e e

10. Placeof birth... £.....coocovevin 2.
2dgiiis’

s B B 27T st e S e, e et el e

\ Name of mother
13. When a minor -

[ Name of fathjr ...................... 5 -
14. Place of intended interment @/ L AU . & i

15. Date of intended interment..... ./~ 7t 7. L T* 4
(JLRARD ............ Undertaker.

BOWLING GREEN, kv

Date of Certificate.” /.0 9L L L. Z Jor o ReSIAeTICe s s iRy T e

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Joe J. Borrone 1909

=
m A UNDERTAKER'S AFFIDAVIT—In case of Intections of Contagions Disease or Disinterment.
e - by
—‘D il\ ‘ MONTGOMERY, ALA,, . ... ... .. I E N o T
N\\\:
I:Hereby. Certify, That the body of oo o et s St Ein il ..named in the transit permit has
been prepared by me for transportation by being ... ___ R e
PNgNed o Rl s SR BRI RS SRR 8 ) T Ty 1
Co?v;gk(gyl?;xg;:nv } On thiscoo.oooom odayof oo o ... ...._........,A. D. 190___, before me
Ao oo.o oo (Notary Public, Justice of the Peace), in and for the County and State aforesaid.
personally appeared . __ . ___ . ____ i et i M o e e to me known, and made oath and says that all

the statements contained in the foregoing are true.

Sworn and subscribed to before me this.. .. ________day of oo 190 ..
(N
R
SANITARY DEPARTMENT, A E-ACENTS AND
N ? 2/ MONTGOMERY, ALA RIERS SEE BACK
INO.. L7 (To be issued by City Physician or County Board of Health.) OF PERMIT.

_'_I‘RANSI'I‘ PERMIT / :
( AN 'L/(/{ 7 u)(?‘
Permission is hereby given

to remove Alie remains ol o -_.'--... A Z.ff!f--.‘:ﬁf ............... SUS

i s '.'.a_f}_i.'.y.'}? ,GK.WZ‘T__'_'f_fl'.ﬁfﬁiﬁiﬁff_ii’f.'

who died at. "k AL

on the _.--7.__.. -

Transit Permit bein

THIS PERMIT MUST IN ALL CASES ACCOMPANY THE BODY
TO ITS DESTINATION

41".2_‘.?%‘.3,..."";;‘;;@5!...,... = T......) o e
\fierc ity o) S

\
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

R. Barrone 1908

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

RETURN OF A DEATH.
JB3

Physician’s Certificate Preparatory to Burial.

[

Marriedior single ﬁ(Wu’ -

Date of death J‘y' /7”/70‘7

Cause of death

I T

Duration of last illness.... /2 ... ~...

10. Place of birth

11. Residence

12. Time of residence in the city 77;,(%‘“0' .........................................................

INAME O MOty T e A e
13. When a minor -

{ Name of fathy‘....

BOWILING GRE,ENl K‘

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Francis Bougoies 1891

) “ @ -
A %n-lllnln one Certifieate to be Returned to the City Clerk for a Barvial Permin.

RETIERY OF & DEATE

———PHYSICIAN. CERTIFICATE PREPARATORY T0 BIRIAL———

1. Name of deceased %MM ogleD

2. Sex L B, Color A Age W Jtees
5. Married or Single 7%6'(/(/(/06 "/(

6. Date of Death 4-1{/5:?/

7. Cause of Death & ‘9\;//«-\,\

S. Duration of last llhuasd-dff s
W@wa D.

Residence

———{NDERTAKERY CERTIFICATE IN RELATION T0 DECEASED. —

9. ()uupmull

10. Place of Birth %A/t / 2
11. Residence JA‘/Z W Ward No J'—

12. Time of Residence in the City.

! » ) Name of Mother
13. When a Minor. ©

5 Name of I :\tht ) b

14+, Place of intended Interment /?{ M
15. Date of intended Interment %‘/WJ

Date of Certificate %QA) ( 7/ Residence

, Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)
Mrs. J. E. Boulton 1910

1>

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

RETURN OF {\ DEATH.

Physician’s Certificate Preparatory to Burial.

1.

2.

D o MAYYIEd Or MINGIE ... A ol r3 et 8 Gl inmisminersaamsirsmsaimens e R ot et
6. Date of death...... ’774%./711',/';/0 .......................................
7. Cause of death.... . W/«M / :"..,“ .
8.

9;
10.
11.
12. Time of residence in the city............ 7 R S e e e s e

\ INAME O MO Or. e s s
13. When a minor -
( Name of father

14. Place of intended interment.y? A2

o

15. Date of intended interment........ f///(-/f% ..... VS A
........ WMM&@.@@".Qndemken

Date of Certiﬁcate....?)?.(?.A.....‘.........[ 740 Resndenceﬁ/zév“:;
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Anna C. Bousman 1909

—. 1%

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

RETURN OF A DEATH.
e

Physician’s Certificate Preparatory to Burial.

1. Name of dece WZ/ LT abolUNTE
2, Sex%’“' g Sl AN AT
/
5. Married or Single_. 7 -
30!

MAY 2%

6. Date of death..

7. Cause of death . =L . . ? e N %,

8. Duration of last illness-..u.;.. S i

BOWLI!G GBFFJ lY

Residence ... ph

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation - ...ocom . e
BOWLING li&} l‘h KY

10. Place of birth ... 2 ..

: “’42///30“'”0 GRFFN , T Wil Noosaste v

11. Residen

12. Time of residence in the city_// 2 YE
r/% W. e /’“/"”’
: /?'MW =

Name of Father. =

Name of Mothe

13. When a minor 3

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

15. Date of intended interment...~ {59777 . 9// : /J/.(..)_ f i
C‘T Q‘ARD & GE“A“ ~; Undertaker.

)
Date of Certificate . MAY ?i M Q MR OB ON 003 s s et e
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Infant of Geris Bowen

s ‘U

L |
I

v This um stitutes One Certificate to be Mumd to the City Clerk for a Burial Permit. .

RETURN F A DEATH.

2

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nameof decenscd / ;fa GJMJL,Q

2, s(\%u( s 5, (olnr 1. Age (;Z:
5. Married or single /&AL\;/,KQ -

6. Date of death Q’ﬂb/;l‘q( S I A o T

C ) & <
7. Cause of death ) (_‘f’/\,et.cc alcin Y /&-\. ,%

S. Duration of last illness
Q\}Y/&vg//&w&&wm LD,
Reside m e @C(«/’é/( ( ThEE ,"%{

s
(
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10. Place of birth 60_”/(,‘.7
11. Residence Ward No,
i2. Time of residence in the City.
{ Name of Mother
13. When a minor -
l.\"mm- of Father ¢ &o—-u«'”av-v

i4. Place of intended interment

id. Date of intended interment

J— 2 f Ay W% Undertaker.

Date of ('vrliﬁvulo/‘/f"‘» X Z Residence &—.«"‘7 &—-—'\-
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Joseph A. Bowles 1911

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased

A%
Sex .

o

.UO

Married or Single . s e e
6. Date of death. ... /

7. Cause of death.

Occupation S ey 2%

=

10. Place of birth W A e T T e
11. Residence / = Lt A sl ot iy A

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

Name'of -Mother Smrmm s
13. When a minor —_—
Name of Father. .

14. Place of intended interment... ngé( 1’(/
15. Date of intended interment.. %ﬂf // /N{/

m«% M@ﬂertaker

Date of Certificate.... ... miesiasicsacassiosrsonen Remdence~
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Marvin Bowles

e (o

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

RETURN é?f A DEATH.

Physician’s Certificate Preparatory to Burial.

Namﬁzrmsed%/ﬂﬂ%/ﬁ .......... 28 il el

1. oy
’;‘/ /&0
2. Sex/ &; Colfe........oiicisi 4. Agej/ ..............
R s T 1 [ e itatied etk O L A
6. Date of death... .. {‘ MAY] 1907 ..................................................................
\ AR
7. Cause of death ( : s Formoscssomppesmerpsman o,
8. Duration of last illness.. .7... 7 S R Y e PR L N e
A /. ') ,/"f /_.“ %
z Fon 6'/4 /, ) vb‘«?l‘c'/f/{féi/c\-'if/'
P LG AN e e & S M e B M. D.
: Reidenca)ys.. o8 amia v
Undertaler's Certificate in Relation to Deceased.
9. Occupation........ i ....ccicainiciioy e e e e B SR S e
7‘% ALYV 4,

Y 7 4
10. Place of bmh/}imu/i»,{/w/g%\ e SRR

11. Residence /'4/‘ ..................................................................... Ward No....( ......

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

\ Name of mother
13. When a minor -

[ Name of fat}m..
14. Place of intended interment. ..

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

1907
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Paul Bowles 1905

\1

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. ' L4

RETURN OF A DEATH.

—

Physician’s Certificate Preparatory to Burial.
1. Nnm%ﬂdjz
2 ISax T

5. Married or le X
/”
6. Date of death’ W/” //"j/ % AL NI

7. Cause of death JM

Duration of last illnessg.. .. ...

4. Age ¢/é —

o

R omon < e

Undertaker's Certificate in Relation to Deceased.

9. Occupation ﬂ S o, ke il L IR RS A e w1 oo B I
10. Place of birth W

11+ Restdenos s simim b a i e i Ward No:.. v ot

12. Time of residence in the city.- ... N S S e e B
5Name afiMother =t L e s

13. When a minor
IName of F} | 1) a2 Lolnte SIS O,

14. Place of intended intermenf.”

15. Date of intended intepment.s

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Sarah Bowles 1898

F T —

This Constitutes One Certifiente to be Retarned to the City Clerk for a Burial Permit,

~ RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TG BURIAL

1. Name of deceased W:/V /Z%‘%ﬁ/
2. Sc.\%&W 3. Color [éé{/ 3 Age of]/v

. Married or unulx /
6.  Date of death /4
Cause of death  ( éﬂ Z

3. Duration of last |Hnu-

Vé{ ..;/'2"’-:?/,.“/%4/,, M. D.
l SC

Residence

"

~i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

io. Place of birth %
1. Residence @/7,/ Q{,M Ward No. / Nl

(2. Time of residence in the City

Name of Mother
t3. When a minor

y Name of Father
14. Place of intended interment ﬁKM
;z/ &7 7 /
',’é;/w// Undertaker
& 7 / Residence

15. Date of intended interment

S

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Bowlin 1878

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

BETURN OF A DEATH.

Lot
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of I ~1sed . ///(L "‘1;4/ C {ja 7L~ L

D Ser  F Al 3 ConmaB ol i Ag 2/

5. Married or Single Vg nrmi

6. Date of Death e BXNT

7. Cause of Death brn sy 7 B

8. Duration of last Hlness z, 1ot 7,

\ 0% /s ¢ //7 .M. D.
Residence [/,: R LA /7 /(a\7/ ‘.//"Ll ‘/- 4‘1’{'/""11/: &

£ ~la s 71.(.‘

e NS
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation A

0. Place of Birth Z:

11.  Residence . Ward No. ©

12, Time of Residence in the City

‘ Nawe of Mother
13.  When a Minor -
' Name of Father

14.  Place of intended Interment
15.  Date of intended Interment
. Undertaker.

Date of Certificate . . 7 e o« Residence

|
|
4
|
|
Demoemt Print. "
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Duncan Bowlin 1880

(o s (8 =, — o * - —
E
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. 9’0 |
TURN OF A DEATH.
RETURN OF A DEATH.
i

PHYSICIAN'S CERTIFICATE PREPARATORY TC BURIAL.

1. Name of Detvased ) (o4 Lo AL et
2. Ser .’/,‘ a e 3. Color AKX, . 4. dge P,
5. Mavried—or-Single
6. Date of Death ;./// 22 v,/l"' 5
1. Cause of Death . Ao dtern QAL —
. o P 57
S.  Duration of last Hlness AL HANR
/ N L _ ‘
L LAY A — ;M. D.
- /'
Residence
——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. llrrnlmlirm
10.  Place of Birth 3
7
o ¢ - U
11.  Residence . Ward No. ——-

12, Time of Residence in the City

’ Nawme of Mother 0 (227 C/,&t(i(c(, / 7 &’(,(,"{'(/ €K 5 ?
13.  When a Minor ' s -
Nawe of Father
WAl ko +—
14, Place of intended Interment A ( e [_C e

{ ; A 'r

15.  Date of intended  Interment /i ll hg .~ 4” /:- :
Y,/ 5
77 / DKL e B . Undertaker. |

e = A o 2. 7Z ¢ :
Date of Certificate // (o A 5. Residence

Democrat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

R. L. Bowlin 1891

319 Y

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

RETURLY OF A DB ARE

PHYSICIAN'S CERTIFICATE PREPARATORY T BURIAL ——

i. Name of deceased Z;z /W//zc

)

o \l\( - 3. Color — [? W__/

6. Date of Death

7. Cause of Death

S. Duration of last Illm-s_; -
@ N

Residenke

——l'\liHi’HI\'FR'\' CERTIFICATE [N RELATION T0 DECEASED.
9. Occupation W
10. Place of Birth /A,L;,(, LG L ¢ 4
Lt Residence Cg Md Ward No M
12. Time of Residence in the City Q,%W

Name of Mother

18- Wikiensa Minge s - 2 S "'”"" ‘ ¢ ’7’
) Name of Father &

14, Place of intended Interment 7’M M Ccas <

i5. Date of intended l/lll)l ment /M /7/f/

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mrs. Dr. W. W. Bowling 1906

LMsDr. W.W. Bowling 29-9

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

RETUF ¥\ O ° DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
~ =y ) /
(e, |3V //7ﬁ [ ‘/ j

Y g7 b

1. Name of deceased ' v, T
Y g v’ 4 ( ! ! ’. & R '/ —
2. Sex W IROAINS | o Color, = 4. Age & g

/7'&’1,1,‘_,\/_)

5. Married or »uwle

6. Date of death 4 / 9"/% /06

,v‘,; { /"f/‘
7. Cause of death /U " vt /Ll(/ Jl / y

S.  Duration of last lllm*» ;
v 4. d b s | ; .M. D.
Residence wc W, ;/°7

9.  Oeccupation TR
10. Place of hil;tll "' 2 “' L“/’”““ \/J,).

11. Residence b-.""'lw‘vv"'.‘/ } : Ward No. —
12, Time of residence in the City.
) r : \.\'nmv of Mother —
i3. When a minor -

| Name of Father — 2 Y, ORI P

AN {, — v
i4. Place of intended interment & ,,_',__' i ” F ST

7

?’/LLA/ 7/-:>§/L(,{, '

l/
Date of (.'-(-rliﬁcatu/ 4 (/ e r"/,/d é Residence
V

/ J‘
i5. Date of intended nm‘rm)mt ,,‘," , J,/

. Undertaker.
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-

Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mrs. Dr. W. W. Bowling 1906

4

5YNM /s.é /tO'Q:ULZ(A»t] ok )')vo. ﬁ_trw-fu;-’, AU g,

-
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Bertha Bowman 1892

Y7 = &

—C—
This Constitutes one Certifieate to be Returned to the City Clerk for a Barial Permit,

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

1. Name Qf deceased | - ;i% 4 j‘

A ¢ y
g/ v >
2. Sex :"‘W"w 3 ('0]1:]'/ ﬂ/f( AL UL C\_c.//a-/Ld/
/ S
5. Married or Single 6’4“7 €€, ¢

K D72 sz
G. Date of Death &v‘«( DLd [ 7.%_

i. Cause of Death

S. Duration of last Illness @ '

M. D.

Residence

——UNDERTAKERY CERTIFICATE 1IN RELATION T0 DECEASED.— -

9. (_)(-1'llpal(iull

10. Place of Birth Cecleaf @/,’Z ,
i1. Residence 2 elot— ‘./’/w;n-.u No. / "..?-L
12, Time of Residence in the City 7‘;{4/ =

) Name of Mother W./)Z‘W crae=a

13. When a Minor. *
§ Name of ]"nthy i <t

14, Place of intended Interment /] %' L &A
&
15. Date of intended lntvl‘n}r\m/, \}éiia /ZVL .

o L’-ﬂ é A 5/ : ; l'll(!cl'!:lk(‘r.
Date of Certifieate \/C—Cf s 7 ‘?"J’". Residence — GLZ;
d =7
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Child of W. S. Bowman 1905

—~ 1Lf

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

RETURN OF A DEATH.

Physician’'s Certificate

1. ‘Zame;:ic:fze/d %

5. Married or Single. .

reparatory to Burial.

2. SexV:

6. Date of death..

9. Cause of death ¥ o ol o007 e S S e e

S. Duration of last illnessg(%\fm S S e s i N

330 (e ()1 -yt L S

Undertaker's Certificate in Relation to Deceased.

A QOSBRI SR s al s

10. Place of birtb'

11. Residence ..

12. Time of residence in the city-
Name of Mother..".[,. .. 72

13. When a minor
Name of Father- e T AN T S

14. Place of intended interment. % et WM 7 R S

w i
15. Date of intended mteyl- %Mﬂj SIS
W }4%&

..oy Undertaker.

Date of Certificate... Roegidence o i s e
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Andrew L. Boyd 1881

This Constitutes ONE CERTIFICATE to be returned to the Chy Clerk for s BURIAL PERMIT

BE‘TFEN 0F .75! ﬂEﬂ Tﬂ.

PHYSICIAN'S CERTIFICATE l’RFl’AR*\I()}\\ lO BURIAL.

,.\

1. Name of Deceased ¥\ [ v 5. .. w’fﬂ . ﬁ_ >
" /, / "wo—-’ J o »"
2. Sex / WAL . 3. Color { (R 4P, _/ 4 ./ 4. A‘(/(' _‘/g"/)" et S
! 5. Married or Single é\"y\,/‘
" ,/" ¢ ) # /Y 4
| 6. Dateof Death. oty 24" L7251
1 C b £SO e '
7} 7. Cause of Death (” bV S 4 , !
| 8. Duration of last lllness /! v L LU Tk =
i &7 & ~
¥2. & VoY L&)r= , M. D.
: /4 4
Residence . § JbaarLrviig. itz £ T
|
i — ——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupatiou
10 Place of Birth
11. Residence 2 Ward No é =

12.  Time of Residence in the City

! [ Name of  Mother
13. When u Jlinor{

Name of Father

14.  Place of intended Interment

| - - . l
(15, Date of intended Interment i
R L R R 2 2 5. S : Undertaker.

1 Date of Certificate.... i Residence

; oot B

| : PIESCL. . . S Aoy St e
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Child of George & Ella Boyd 1896

—

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICRTE PREPARATORY TO BURIAI:

1. Name of deceased /&W/{/éﬂ %y/ :

2. Sex. W/K . 3. %%x/ﬂtﬁé 4. Age F 0 zxzp
5. Married or single 2 2L

6. Date of Death JV/ z ef/f é

7. Cause of Death.. ‘/‘., Sl g0 Ao

8. Duration of last Illness ...

. w7 FT e
Residences L 2. .l d@vie, sl

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth M %
11. Residence / Ward No. JM/
12. Time of Residence in the City 309/ .

‘ vame of Mother W/ /

[ Name of Pathu

14. Place of intended Interment % %ﬁ f ; %W
15. Date of mtendfdf’ltcémlcm @f//%é J//é
.%{/?/ﬂ% /% , Undertaker.

Date of Certificate. / A %(;pé Residence

13. When a Minor

.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Child of Henry Boyd 1899

N ey

Chis Constitutes One Certificate to be Retnrned (o the Clty Clerk for s Burinl Permis,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

L = ; | 79
t. Name of deceased ( C /1 ¢ [ ! 'L'/\ ,t It l/ /{.//k // /(
2. Sex ’/t‘". P 4G 3. Color 4 ’ .,(/ = 3. Age / '/" ¢ )'/

3. Married or single l/( ! Lot Ce

f.  Date of death /V 4y :/ 1/ ./( /// 7

/

f ”
=, Cause of death s b /( L ( // I

g TRl o

Residence

3. Duration ef last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation m/{ " ’ s
0. Place of birth g ({ { (//

1. Residence / g Ward No.

12, Time of residence in the Cil'\' / ( ‘K L (( ) Yok P, O
ek /} ‘
. / / 4
Name of Mother v )\ CWAS / 1y ((

t3. When a minor
\ Name of Father

2
14. Place of intended interment /// / _,/ }l Uy Lo /\

/ ] by
. . A 714 V& < 7/
13. Date of intended ipterment 777 & ¢ 4 / /

7 % 4//" C X
il P o
,vr'(/ Z //,;/x/ T/ e LT A

. Undertaker.

7/ / "
Date of Certificate _» ‘ (A 7 /é, /.[/ // R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Stella Boyd 1879

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

RBETURN OF A DEATH.
PHYS:CIAN'S CERTIFICATE !’REI':\R.—\'I‘()R Y TO BURIAL.
l. Nawme of Deceased 7{2—[4 /7 2"»-2 ,-(

/ /s
SNear (/‘t;{; 2L ([ ‘i ('l)[fll- /( ]{,((( ZE & . 4. ."!/l‘ A/‘l “re s

(5

.
-l

Married or Single 2z un./&r

6. Date of Death : / —'(41// J 5

Caunse of Death {290’;74 rzelierres

8. Duration of last Hlness Ly el

7 Z]%é’/&.w’ .M. D.
Residence _/.7"3 o iy .;-;i(ju /7

-1

7

SR
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10.  Place of Birth ﬁ/m/

i e Mt

12, Time of Residence in the City

@—éﬂ (A= ﬁ/\———\ 1
Ward No. e
et (W onrs

I .//J,/Kz

Hef o -?//71 ’/ 7
7& w Undertaker. |
Regjdence %44::" -gk'—f

|

ST , Demoerat Print. J

’ Nawme of Mother
13.  When a Minor -
' Nawe of Father

14.  Place of intended Interment

15.  Date of intended Interment

P/
Date of Certificate %‘/ /é
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Georgina Boyeth 1897
o 29
oy / WD D 3 S IR v

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

 Neme ot deeased L7 W (/67%

2. Sex f’%*i% Color. /ZI/& 4. Age cﬁ’f7f/¢
5. Married or single %///ﬂfé’%/\ ;

6. Date of Death /72ty 50" [ §T 7,

7. Cause of I)eathf’.:.. é';{%fﬁf/[l/ éi’Z/

S. Duration of last Illness ..

/ %c/é é/{‘mw"/{/ M. D.

Y Residence .

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth W >
11. Residence "//éﬂ?' 27 Ward No. /
12. Time of Residence in the City %MW‘-’-K

' Name of Mother e Y
13. When a Minor ;
‘ Name of Fatl

her —_— = : -
- 4
14. Place of intended Interment W W

4
15. Date of intended Intgrmept //
-MW . : , Undertaker.
A....J/é/kesidence. S et s

- izl
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)
Child of A. H. Brachey 1898
// ~ 39

This Constitutes One Cortificate to he Retarned to the City Clerk for s Burial Permin,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased é/[//’{["/
Sex Color //
Married or single ,ﬂzt/

6. Date of death )Zt ,//l i
. Cause of de |t\| %Mﬂé& @/1//

3. Duration of last illness
</ ﬂ %&t/% M. D.

Residence

1@6‘{(/
e

4. \u‘ S

N

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
. g Y
10. Place of birth ('/{6‘(&'&[;{-, % é%
1/ Y Ward No. 7

i1. Residence 7

/
r2. Time of residence in the City

/ Name of Mother %’&W, ﬂ{ff
\; Name of Father // /%'{0

}éw%% . Undertaker.

13. When a minor

4. Place of intended interment D%
15. Date of intended interment

tzct

B
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mrs. A. H. Brachey 1898

This Constitutes One Certificate to he Returned to the City Clerk for n Barial Permit,

: RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased g/’Z/// R { % gﬁ[ P%/ ’
2. \L\ /f,&f,kﬁfk/(’ Color %/ A F{‘l /b_— =

3. Married or single %/f/t%/‘(

6. Date of death /140& £ @
. Cause of death 22 L A %&55440/%2,%
3. Duration cf last unnh. 7 s i
’//7 /?{V//ﬂ M. D.
VA , //

Residence

~1

UNDERTAKERS CERTIFICRTE [N RELATION TO DECEASED.

9. Occupation
0. Place of birth ﬁ;ﬁ[M_- %
Ward No.

11. Residence 4’/[/{/{ |//

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

( Name of Mother
t3. When a minor
\ Name of Father

t4. Place of intended interment /{%/W W/(////

13. Date of intended igterment 4[}&& 7 7; &
'2; . Undertaker.

Date of Lcrlllu»ate/%ﬂ‘%//f R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Fannie Brackan 1893

s =
\'/'-‘l 2% ‘N‘%

-~

RETURN OF A DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

7\
iy : 2
1. Name of deceased 1. 'M;zq(,p V47, /z‘“'%é"’““'— 2
/) : S
2. Sexz A—f/"“""‘é/ 3. Color . JZ/U 4. Age. G-tz o,
5. Married or single W “((

2723,

6. Date of Death %

7. Cause of Death.... .. L2

8. Duration of last Tllness .. . /27—

UNDERTAKER'S CERTIFICATE IN RELATION T0=DEGEASED.

9. Occupation ... . ..
~—

10. Place of Birth - o, e

11. Residence & =7 el . Ward .\Io./ ’?_///

12. Time of Residence in the City

Name of \IotherV{'Z;W C{ Mﬂ céﬂ/"\

Name of Fathcr%( ?//“f ‘s
14. Place of intended Interment é/‘ll%zﬁ él/“”‘ .

%
Date of intended Interment /l‘ {/f 7&/ /7’3 L R
é UM bl 3/" / , Undertaker.

Date of Certiﬁcatééﬁ;f 98/ /%7 Residence. &J’(‘/

S —

13. When a Minor }

—
o
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Harry L. Bracken 1894

{ / 2~ 7
AR

This Constitutes One Certificate to be 2 .arned to the City Clerk for a Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

>

1. Name of deceased ?“/’Li c"/ I // $ @p Ee o
X.llrwble . 3 Color_ Z2liite.. 4. Age 7 cececers,
. Married or single Ze L%Q ‘

6. Date of Death . & M 2 4(5" /ffé/

. Cause of Death__. .C/,,(.:}' .k.?.f..'é:‘—cbét Lt

N

tn

~)

S. Duration of last Illness ..
////25‘i //Lcéﬁ‘ 21—«4/,31 D.

Residence ' .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth /W/C/(’ %
1. Residcncc&M w%; Ward No.. 4/7

12. Time of Residence in the t\' JM‘—L‘#

‘ Name of \lother /ﬁ /W——
3. When a Mi
2 i ' Name of F4 1therﬁ%‘q@,

14. Place of intended Interment ‘552,

15. Date of intended Interment W/'/ ozé// o A
'f' é /? 226 Undertaker.

Date of Certificate. %&Z\}/}(esideuce :
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

George Lewis Bracken 1907

RETURN OF A DEATH.

26 9

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2 s =z & 2”% M
1. Name of deceased ﬁj Q’{M Bt

9. Sex 2ttt . 3. Color. A/“% 4. Age Y o

5. Married or single ~-—¢~—-’/(A._
6. Date of death M X Z¢

7. Cause of death MQ(WM W

8. Duration of last illness_

/4“@;

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation TR e -D -
10. Place of birth C/\?

= =
11. Residence /-n v /2 — Ward No.

He }/,— e Zoe
Time of re ~|«Iou( e in the City.

{ Name of Mother l\\_ } 2 o e N

i3. When a minor -
| Name of Father_ ’Lb A

-
|85

i4. Place of intended interment “#Z2"2" ¢

i5. Date of intended interment <& -2 7"9' 7
%A@/Z?r At Undertaker.
Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Infant of Matt & Florence Bracken 1896

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL.

1. Name of deceased /

2. Sex At . . Color ABame 4. Age 8 M A

5. Married or single :
6. Date of Death ? /% /‘b"y/é
7. Cause of Death.. . . :

Duration of last Illness .. . :
/
/\ ¢ e / @‘47 4?‘2

Residénce

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

- e

9. Occupation

10. Place of Birth

Ward No.__.3.

11. Residence

12. Time of Residence in the City

' Name of ,\Iothcr%«_« o
; &<
' Name of Father éﬁ M"—
L4
14. Place of intended Interment 7 7

15. Date of intended Interment érV : / il W )

Pz

Date of Certificate 2 Residence .

13. When a Minor

Zz++_, Undertaker.

|
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Pete Bracken 1908

24
7 ¢
e This Constitutes One Certificate to be Returned to the Cny Clerk for a Burial Permit. e

RETURN })F A DEATH.

PHYSICIAN'S (ERTIFI(ATE PREPARATORY TO BURIAL.

.
1. Name of deceased 13- CJ')’ ool ot

2. Sex //\ Lu. 3 3. Color 13,(9@!\ ; 4. Age. . .9
5. Married or single V}')"v_t"’) il ‘.‘J - g
6. Date of death CL&,;_? (s b | ? &%
7. Cause of death “Fr- fo f N -
8. Duration of last illness / (,U‘*"{_ ('/\
B AV N M. D,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

A

9. Occupation 5 G'é"""‘ e
10. Place of birth ‘ 2 :
11. Residence é - / / (F X S:L{gw/; Ward No.
12. Time of residence in the City. _ ~—
Name of Mother oI

13. When a minor -
| Name of Father —

14. Place of intended interment V ff;g/( C @/M Yo

15. Date of intended interment (,Q.(-——ﬁ..uf
Z AL
e :/Y ﬂ/ [‘-/\-(

Date of Certificate (,:L-‘--s-t'-‘ () o Roqulence L‘& < AP
~

- - e\%

!
e v Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Allen Bradford

T T —

N
-

— = —

|
'l'his _Copnstilutes ONP CERT[FICATE to be neturned bo the Clty clerk for a BURJAL PBRMIT ;

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY

1. Name l.’/‘.‘:/..;‘l'("ll.ﬂ'(/ o% / .
Sex 7/ () Q/ . 3. Color M
Married or Single /ZZ-—'L .

gyl
6. Date of Death /—2 %// 1/4/ /L

7. Cause of Death._ IO 2 Az RLLIH >

8.  Duration of last lllness //,54“( 4"% ﬂ’z z 7 (Z:

= L g2zt D
Residence %é’}"”"’t’-

. -—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

TO BURIAL.

L]

Age 2.

wn
.

9. Occupation
10. Flace of Birth A
-
11. Residence . Ward No. % “
12.  Time of Residence in the City b ooy
Name of Mother
| 13.  When a Minor -
( Name of Father
14. FPlace of intended Interment

15. Date of intended Interment

, Undertaker.
| Date of Certificate Residence

Pautagraph I’rl'lnu.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Capt. Henry Bradley 1897

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

) 7
- / / 7
1. Name of deceased ' 4‘/‘7 ﬁ?—a—d/éy
3./Color. )‘M = :

2. Sex M . 4. }\ge'y//?‘/'

5. Married or single

6. Date of Death

S. Duration of last Tliness .
Al

A/

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation W’/{:"f: L?VX% WG/
(o Dibe of i Nl cdeapie &~ sy

11. Residence W zg;'_zl . Ward No. 6;_'[ :
12. Time of Residence in the City WI ,%‘-'(V‘/“/

'.\'amc of Mother = e

‘ Name of Father

14. Place of intended Interment »77/;:‘//*”“\/-44“" gm/

/\
15. Date of intended Interme: [ vu.(‘ - f= L7 A

&J M«/ 72 <« Undertaker.

—
Date of Certificate. Vﬂﬂ,; = //’;' 7 Residence . WOC‘_.Q M
£ e (

13. When a Minor

o
1

T e L e =
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Child of Irvine Bradley 1897

7 37

s =

RETURN OF A DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased @K/Ld/ fj-};w/v @,‘ Lot
Scx‘/ﬁwv«-&—\. 3. Color ’M . 4 Age. ‘5‘&(4«7.4__—\

5. Married or single el
6. Date of Death dpc, o S A 47 7

. Causeof Death_. /. é—d p— _‘
Duration of last Iiiness %zé‘%& i ok

Zcfﬂ/dmw—eﬂ’x;b e IMND)S
Residence VJ.'JJ\ é1‘&?é . l/i .
AR

(58]

~J

o

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

" T— e
9. Occupation ... :

=
(0. Place of Birth 757~ Sre

11. Residence 2 ° ac‘é—(x/l . Ward No.. 2 —
12. Time of Residence in the City  Factlne . e .

' Name of Mother %/M %
13. When a Minor M
[ Name of Father . A 2
ConZoiln Qo=
14. Place of intended Interment I e ,
15. Date of intended Interment %Z Tt T i ) R N

%uud(“/

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

)
" e, Undertaker.
/
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Larkin Bradley 1892

Ho

p— ™

This Constitutes one Certificate 1o be Returned to the City Clerk for a Burinl Permit.

EE‘J QT & ED-‘SQAE” .Ta

————PUYSICIANS CERTIFICATE PREPARATORY T0 BURIAL——

1. \un dece W
/7%/ ’
\l\ L

slor
5. Married or hlll"l!\/ %M
G. Date of Death J#t%Y //jfaz/

t/\ A 2 ¢ =t

|89

-l

. Cause of Death

-1

e’
8. Duration 'of “last Hlness /¥ .- - w0
Residence s : -

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

9. Oce llp:ltiull

10. Place of Birth //fwf/ )
11. Residence W«(/ﬂ A

12, Time of Residence in the City - ; /

5 g }.\':nnvnf Mother —— —— Vel A =
13. When a Minor.

§ Name of Father__ e e

o
/

14. Place of intended Interment =

15. Date of intended lnytm(-nt ‘

Date of Certificate

£
—

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Phillip Bradley 1892

Yy R

/:./(-o-ulll““ one Certifieate to bo Returned to the City Clerk tor n Burial Permin.

-5*33‘"»-'.333“1 i@.? e; _DLE-Q-I‘ .

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

1. Name of deceased /- 2 ,//'/ Z @’7 A

Sex V/ZZ{C 3. Colér M .4 Age,

Married or Single /// 2 V‘__/»f

6. Date of Death /5/(/4:6‘\ W A Pl g

[

.
-t

7. Cause of Death : .
‘ 1 / \ﬁ%»- N\, S
S. Duration of last [llness QLRI A )
~ W =
)y ‘ (T o s Wil .M. D.
Residence’ .

———UNDERTAKERS CERTIFICATE IN RELATIOX T0 DECEASED.— -

/ - -‘V
9. Occupation =T~ LPere a7
Ve
10. Place of Birth. <o ¢ <+« TN e B3 RN
— = —
11. Residence f—'(_?’,f’y/;; Ward No

12. Time of Residence in the City. ""’ A~ e\)

vame of M tl o
13. When a Minor. ) & 082 OLIEL,

S Name of F ather.

14, Place of intended Interment
15. Date of intended Interment,

//7

I e '%,&Umlemkcr,
Date of Certificate /a»,/’/u' ;? . Regidence
//
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Barker Bradly
47

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

RETURN ?}‘;A DEATH.

Physician's Certificate Preparatory to Burial.

Name of deceased%\

SexjsAAMLJ\ .
Mar¥ied or single..... /& 1

Date of death.... 24447 ...

Cause of death .Y .. . .. U w .
Duration of last illness.. .= tlt-2¢

A S L A ] o

9. Occupation.......... R oL A e S B PN s o S Syt & o
10. Place of birth........ T e e L SR R € S S e A o AL s
11. Residence.......Z. Soatsr kA r1p. 7

12. Time of residence in the city.......... /.. e SO SR e o o] (RS

\ Name of mother.. ... R Lo S PN Rl R e 0
13. When a minor -
(B DT e 10 s SNSRI, SOSSOMLNE " |

14. Place of intended mterment'/m_\"%

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)
R. W. Brandell 1903

w%

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. Name of deceased / ﬂ'/ W
2. Sex oty . 3. Color m ; 4. Age S 6

5. Married or single M-L/W ’

6. Date of death z zZ f /// o4

Cause of death  (Adrve s — ‘41 f‘—-’;ﬂ—'(_f =

Duration of last illness

}rw 1< QM’W%/{M M. D.
Rmuh mee (549—-/ rﬁm/y 6.,\_4;(/,,._, L:

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ) C—* T3 E ‘_,__//)

100, Place of birth 3 —

V24 S A
i1. Residence //}7 e — Ward No. T

12, Time of residence in the City.

\.\'mm- of Mother —
i3. When a minor -
Name of Father

i4. Place of intended interment ; Pt At e kA

___r.A&/“/f”;’

T HAWLEY PAYNE,

Faneral Dires X Embalmer

i5. Date of intended interment .
. Undertaker.

Date of Certificate Dolpestaetice 5

" ' 4
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

William Brannon 1908

.
"
s :_H’

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

RETURN OF A DEATH.
(O 0

Physician’s Certificate Preparatory to Burial.

| S )
g Z
N

e
§

D

Married or single.... é’ AA i 7 ... B N et N e e s e

Vi
Date of death . A é‘ o8,

e
Cause of death ‘é

- BT

Duration of last illness..

9. Occupation.. 7. 7. o R B 2 I el S e
10. Place of birfp . 2/ "“’V"/la,/ R o e .
7 WAL Wik

11. Residence

12 Time o residence I e Cab N i e e e s Feas s A s mell o el by
NAG O IOE AL ... e T s R e

13. When a minor -
({ Name of fatheys. / ..

14. Place of intended interment:. %/ /! S

Date of Certificate.".".. /... 7 / 1% PRNIE R Residence.l /i LLu G LU cEN, XY,

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)
Henry C. Brant 1898

%, 45
This Constitutes One Cortifiente to be Returped to the €ty Clerk for n Barvial Permit,

~ RETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

i. Name of deceased 4 ~ :;7 /./I/x/t/f/ /4-.-/ /
2 \Lh/éW = ¢r// 4 4. Age A—-J//L
5. Married or single ¢ W 2 A ‘{’{/(

6., Date of death ﬁ a‘/ﬂ/// & /f

Cause of death %M M

S. Duration of last illness
QJ%@’/ ;,/// M. D,

Residence

~i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

10. Place of birth ——~— —

11. Residence ¢ﬂﬁ£a// - Ward No. aZ —_

r2. Time of residence in the City

l Name of Mother
13.  When a minor

Name of Father

14. Place of intended interment J/E L&

t5. Date of mtui%rmun
Date of Certificate % /’//

Residence

ar
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Joseph Brashear 1892

4§32/ 1l

//'l‘lll- Constitutes one Certifieate to br Returned to the City Clerk for n Burial Permit,

RET TR @.5‘ A DEATE

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

Name of dece: N'IM
2 .\'«\ 3. Color . 4. Age ; g/

5. Married or Single %Wt;{
6. Date of Death %J’/f?L
Cause of Death LL

‘*—LL/ ‘g/éd = :.-;4

7

. Duration of last Ilness C:~——~' — £ '\/x

< /] o B, TS

4
e Con Ceons A M. D.

Residence

——UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— -
9. Occupation :
10, Place of Birth /Cip,,z,:/ :
I1. Residence ﬂ/éfu‘a——- 7 Ward No /”

12. Time of Residence in the City. /“ e (/-..#7

s : ) Name of Mother
3. When a Minor. L

) Name of Father
I-+. Place of intended Interment

15. Date of intended Interment a% 7—- /gf L

% é/gfw% Undertaker.

Date of Certificate . Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Miss. Nancy Brashear 1892

Hod — 1y

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

1. Name ofzdeceastad /
[ &5 2
2. Sey A "é/ :

5. Married or Single

6. Date of Death

7. Cau f Deatl Q/ 4’7/“/ ; 5 S

. Cause o eath e R e e
. Duration of last KC 06 "/%fﬁ//ﬂo / AT R

C'« }- / o ML D
Rl/i]( nee . :

——UNDERTAKERY CERTIFICATE IN RELATION T0 DECEASED.—

=z

2. Oceups wtion

10, Place of Bllth % Lé ((

11. Reside ll(l
12. Time of Ruuhnu il fhe ( ity

/ ; ) Name of Mother
13. When a Minor. |

-

Name of Fa —_—

g £~
14+, Place of intended Inte rmen(dk( 2 LIC :

15. Date of intended ln}u ne el

Undertaker.

Date of Certifie ntgf///fﬁ .,Z W}' Residence /L’/él)

/
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)
Richard L. Brashear 1911

& )

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

RETURN OF .i\)_w DEATH.

Physician’s Certificate Preparatory to Burial.

1. NamWed f % S :

5. Married or Single.

6. Date of death.... ﬂ” /f ”/ y//

7. Cause of death ...

Undertaher's Certificate in Relation to Deceased.
/a 4,,.,,4/

10. Place of bmh LU

9. Occupation

11. Resldence Ward No... 7o ...

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

Name of Mother.......m—=—=———— ..
Name of Father. . e

(Zf 4
14. Place of intended interment...... ...."f"' "" et m&d/&f/’

//
15. Date of intended interment...” "~ 7 . // /f//

G 5‘ RARY
oy oo & (1 AR ,r) o Undertaker.

:,/:%W’ ir /z// 7
Date of Certificate.” . /f 10 Resldence_...f(.g //{/

13. When a minor ;

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Samuel I. Brashear 1903

L

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ‘K‘““‘/A M"

2. Sex7statlA... . . 3. ('OI()M > 4. Age 2 o e
5. Married or single A

6. Date of death . £ L C— TP D

7= \Oause of death M%—L«

8. Duration of last illness EMAE NI .
e e / Z //7/14'15/«//74{ M. D
Frsme [

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10.  Place of birth ; @‘Vh&-——

il Rosid('n(-o;vvﬂ»«—"% Q‘v——— ’ Ward No.

12, Time of residence in the City. _ —

Name of Mother :
i3. When a minor -
[ Name of Father 54/1/4’%“/ 2
s //z,_,__

14. Place of intended interment

15. Date of intended interment % TN

A S

T, HAWLEY. PAYNE ., Undertaker.
Funeral Director & Embalmer,
Date of Certificate : s oe/Residence Xy
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

F. M. Breeding 1905

50

soweee____ 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.

7

-
1. Nameof deceased / ¢ /] ;
S Sex e 3. ColorCtrwslAA, / 4 Age F ¥ Cptr~—
g / / /
5. Married or single YR L F ] :
6. Date of death - G Aoy /! //
7. Cause of death [ Vw7 3 /7 ; - o=
8. Duration of last illness
14’. \ / s ; : : \)[ D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation Lt A

10. Place of birth -— /

il. Residence ¢ . Y Ward No.

i2. Time of residence in the City.

\.\'mm* of Mother e
i3. When a minor - 3
Name of Father -
14. Place of intended interment 7<= <7 4L e
——p &2 S
i5. Date of intended interment oo sl / of 2 T
( Fo 2 5 ’ N
AN\ ) e ar e Undertaker.
Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

James H. Breeding 1912

~

|

U

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

3
2
5.
6.
i B
8.
UndertaKer's Certificate in Relation to Deceased.
9. Occupation............ 14/ ....................................................................
10. Place of bi gﬂ/’*"’ J ol g .
11. Residence..”.. & ......................... f .. AR .

12. Time of residence in the city

Name of mot
13. When a minor -

([ Name of fathzz.

14. Place of intended interment ’

15. Date of intended interment... 27" /7. ’¢ /////V ....................................
/ /...;‘... ‘

Date of Certificate. 25 /... a5 s
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary Breeding 1877
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Sarah Breeding 1910

5%

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

RETURN Og//} DEATH.

Physician’s Certificate Preparatory to Burial.

1o

ot

6. Date of death . A~ .

7. Cause of death ]/ﬂdtaé;: /M/!—‘c—( k,tl—/{ ¢*/Mw~.m
8. Duration of last 1llness-../u % = Lw//“/

g'h k@.é.jwﬂwc—/ : , M. D.

Residence .. /’24-4 év(’é-‘f/r( /5,,4-1-*@ /;

Undertaker's Certificate in Relation to Deceased.

L0 U e W e et e e R 2 Sy N B o R T,

10. Place of ber. ; ﬂ B RN N A S e B, 03
11. Residence . ? Ward No....{ ...........

———————

12+ Time’of residence In the aity - T rmms el S T S

Name of Mot her o e e o i

Name of Fe:%a[_ i Sy MR S M\ e e X
AAAAA VN[

14. Place of intended interment® . . ... . T .

13. When a minor 3
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Elizabeth Brent 1910

5t}
"This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

7 ,.7 7

Physician’s Certificate Preparatory to Burial.

:eamﬁ\(if'ﬁceﬁed z

P IR R % ............................
5. Married or single..;..‘,.,_2 s b N e A N O S s s s
6.
(£
8.
Undertalker’'s Certificate in Relation to Deceased.

9. Occupation 2072 * ¢ W e SR e
10. Place of birth,«// % %77 ’é”’”; .. - SR
11. Residence A2 Z 22T o Ward No............
12. Time of residence in the (| e oo e s A

{ Name of mother......... e tr O S s
13. When a minor -

{ Name of father..,a,).,..._.....,.: ............. 2 s s R i
14. Place of intended mt»ermenty\ZW“&M””tit/ ..........................

> : ”

15. Date of intended interment.=/. ./ '7/ //// .......................................

o sl S GERARD. % (GERARLUndertaker.
Date of Certificate. ... 2. .°2. //{/ ....... 3750 1) T (o N S S R e

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



N

X
)

|2

z

Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Elizabeth Brent 1910

(ORIGINAL) Form B. H.—15-50M-10-15-08.
OHIO STATE BOARD OF HEALTH

TRANSPORTATION OF CORPSE

Transit Permit No./ézf“}/

PHYSICIAN'S OR CORONER’S CERTIEICATE
b 7 A ¢ .
(7 y v / ) Date /4/ i 2o 190.....
o J - W > y 4 -
Name of (2% l//, 2 (VS T Sex.ciibra
Place. of DeathSuAl WG = Aur—~ . County.
(T nyﬁ._vﬂ e or City.)
Date of Death /L/ > é’. & A Hour of Death....omerm
Cause of Death ,7%/ ¢ 7 D oN L e M
By IS A
Contributory Causes of‘f)«-(h. ol Y /L{'"' T s Driratton. . S ST vl
7 ¥
Age: Years g ..t Monthailt fre st gt aus
ae /7 / ; ‘ﬁ {_r(\,,_k.., i e
Oceupation ,x/’ ¢ -~ *Single, Married, Widowed, Diyoreed.
[ 37 77 (Cross out all but answer required.)
Place of Birth..o..lL el e el
P = g . {State or Country.) y,
Name of Father....... 0/ Birthplace of FAPRET/ s, g msesssesecsossiesimn
(") - (State or Country,)
Maiden Name of Mother. Birthplace of .\luxhrr......,‘-é‘ ¥

GHtate or Countrye).«
SPECIAL INFORMATION

(Only for hospitals, Institutions or recent residents.)

Former or Usual Residence S S M SR

How Long at Place of Death?

Where was the Disease Contracted if not at Place of ijatl»).,/.v:'.’... o SN
I hereby certify that the above is true to the r,9{ m%no;r)e!g;f.gﬂljyﬁef. ———— s
Y AL / HAAAL T
’ oA e e— M. D.or €
P ‘< 3 e
Resid IR St / County of.u.. State of. //\"";3
3 4 2

2

PERMIT OF LOCAL REGISTRAR

This. Permit must be properly signed, and with Physician's Certificate presented to the Railroad
y / or Ex;”cu agent before body can be shipped.
In the. e O S L County of.
. Village or Township.) e

4‘ )y
State of. 4%\1%‘ ?g

Permission is hereby given to remove for burial at x *é("b/}
L (S
in the (‘ount.\‘éf, v ; ; = \d \-—(_//
the body ohk.‘;/c" Ak / 2ot i aicotho SN KR //
7 -
who died at-SAT ST AanT - in the County of. o e State of & ST 5
- A /D ¢
on the. . day of / 37 EiRees L lmﬁ/\ge(lg/g/\mr- R gt he ) days. O
peily . ¢ - / { ) L i\ 3
N ¢ AL L e b g e T | communieable ( ..
The cause of death \mng\Yz “ Lk v ...w,hmxl;\m ® { on-communicable | disease. i
To be a panied by el ‘:L/Aﬂ Paca P ) / A8 exeort. .
Rurx 1. The transportation ¢§ bodies dead of smallpox or nic plague fron opé<itate, territory, dlstrict €r provjuce to auother, is {0 ]
absolutely forbidden, L/ e A W= / " m
Sign e S e Lot Xl Registrar, =
Z7 L =
g

day of jk f.//;, : 100.O

¥ AsOado] ‘Xuayjue
840} Pl“l.&“‘ his
HM YV

L

A
[uo &1 MNVIE 3L

lld}&

uoaq Jou Sulp Apoq oyy

04) STOUVIQMDUT)  WLIA

!’l‘r
(( n
Auv wosy §{usas 30U PIP (HUIP UM Posn aq 0)

“PaLLIU

JULIRIS) 1249) JOl1v08

P

R

p

’

eaadaond Sxapuvd ‘sepadisdaa '(gm JapdmoR ‘vuy
TUIR[OYD O[UISY  F3IAL-03 ‘SURUOSEP Bulaoloj 8t} jo
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Elizabeth Brent 1910

(ORIGINAL) Form B. H.—15-50M-10-15-08.
OHIO STATE BOARD OF HEALTH

TRANSPORTATION OF CORPSE

Transit Permit No./ézf“}/

PHYSICIAN'S OR CORONER’S CERTIEICATE
b 7 A ¢ .
(7 y v / ) Date /4/ i 2o 190.....
o J - W > y 4 -
Name of (2% l//, 2 (VS T Sex.ciibra
Place. of DeathSuAl WG = Aur—~ . County.
(T nyﬁ._vﬂ e or City.)
Date of Death /L/ > é’. & A Hour of Death....omerm
Cause of Death ,7%/ ¢ 7 D oN L e M
By IS A
Contributory Causes of‘f)«-(h. ol Y /L{'"' T s Driratton. . S ST vl
7 ¥
Age: Years g ..t Monthailt fre st gt aus
ae /7 / ; ‘ﬁ {_r(\,,_k.., i e
Oceupation ,x/’ ¢ -~ *Single, Married, Widowed, Diyoreed.
[ 37 77 (Cross out all but answer required.)
Place of Birth..o..lL el e el
P = g . {State or Country.) y,
Name of Father....... 0/ Birthplace of FAPRET/ s, g msesssesecsossiesimn
(") - (State or Country,)
Maiden Name of Mother. Birthplace of .\luxhrr......,‘-é‘ ¥

GHtate or Countrye).«
SPECIAL INFORMATION

(Only for hospitals, Institutions or recent residents.)

Former or Usual Residence S S M SR

How Long at Place of Death?

Where was the Disease Contracted if not at Place of ijatl»).,/.v:'.’... o SN
I hereby certify that the above is true to the r,9{ m%no;r)e!g;f.gﬂljyﬁef. ———— s
Y AL / HAAAL T
’ oA e e— M. D.or €
P ‘< 3 e
Resid IR St / County of.u.. State of. //\"";3
3 4 2

2

PERMIT OF LOCAL REGISTRAR

This. Permit must be properly signed, and with Physician's Certificate presented to the Railroad
y / or Ex;”cu agent before body can be shipped.
In the. e O S L County of.
. Village or Township.) e

4‘ )y
State of. 4%\1%‘ ?g

Permission is hereby given to remove for burial at x *é("b/}
L (S
in the (‘ount.\‘éf, v ; ; = \d \-—(_//
the body ohk.‘;/c" Ak / 2ot i aicotho SN KR //
7 -
who died at-SAT ST AanT - in the County of. o e State of & ST 5
- A /D ¢
on the. . day of / 37 EiRees L lmﬁ/\ge(lg/g/\mr- R gt he ) days. O
peily . ¢ - / { ) L i\ 3
N ¢ AL L e b g e T | communieable ( ..
The cause of death \mng\Yz “ Lk v ...w,hmxl;\m ® { on-communicable | disease. i
To be a panied by el ‘:L/Aﬂ Paca P ) / A8 exeort. .
Rurx 1. The transportation ¢§ bodies dead of smallpox or nic plague fron opé<itate, territory, dlstrict €r provjuce to auother, is {0 ]
absolutely forbidden, L/ e A W= / " m
Sign e S e Lot Xl Registrar, =
Z7 L =
g

day of jk f.//;, : 100.O

¥ AsOado] ‘Xuayjue
840} Pl“l.&“‘ his
HM YV

L

A
[uo &1 MNVIE 3L

lld}&

uoaq Jou Sulp Apoq oyy

04) STOUVIQMDUT)  WLIA

!’l‘r
(( n
Auv wosy §{usas 30U PIP (HUIP UM Posn aq 0)

“PaLLIU

JULIRIS) 1249) JOl1v08

P

R

p

’

eaadaond Sxapuvd ‘sepadisdaa '(gm JapdmoR ‘vuy
TUIR[OYD O[UISY  F3IAL-03 ‘SURUOSEP Bulaoloj 8t} jo
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Elizabeth Brent 1910

R A

’ o’ '
- Rules and Regulations of the Ohio State Board of Health Govern-
| e - ing the Transportation of Dead Bodies.

’)

/

’Rul:l 1. The transportation of bodies dead of smallpox or bubonic plague from one state, territory, district or province

1o another, is absolutely prohibited.
/&' “The transportation of bodies dead of Asiatie cholera, yellow fever, typhoid fever, di];hthetin (membraneous croup),
scark {scarlatina. scarlet rash). erysipelas. glanders, puerperal fever, anthrax or leprosy, shall not be aceepted for transpor-
0] prepared for shipment by being thoroughly disinfeeted by (a) arterial and cavity injection with an approved disin-
~ feetin (b) disinfection and stopping of all orifices with absorbent cotton, and (¢) washing the body with the disinfectant,

pust be done by an embalmer holding a certificate as such, issued by the state or provincial board of health, or other
neial anthority provided for by law.

ng disinfected as above, such body shall be enveloped in a layer of dry cotton, not less than one inch thick, com-
in a sheet securely fastened, and encased in an air-tight zine, tin, copper, or lead-lined coffin or iron casket, all
eams hermetically sealed, and ail enclosed in a strong, tight wooden box. Or the body being prepared for shipment by
ng and mfpini:x. above, may be placed in a strong coffin or casket, and said coflin or casket encased in an air-tight
er, or {in-lined box, all joints and seams hermetically soldered.

3. The bodies of those dead from any cause not stated in Rule 2 may be received for transportation when encased in a
coffin or casket and enclosed in a strong outside wooden box, provided they ‘can reach their destination within thirty hours
from ti of death. If the body cannot reach its destination within thirty hours from the time of death, it must be prepared

for shipment fyuteml and eavity injection with an app d di: g fluid, hing the exterior of the body with the same,
and enveloping the entire body with a layer of dry cotton not less than one inch thick, and all wrapped in a sheet securely fast-
od in an air-tig metallic coffin or casket or an airtigh al-1i lins: red

_ened, ased i r ca 4 . e body s
5 ent BY Beinz thoroughly disinfected by a licensed embalmer, as defined and directed in Rule 2, the air-tight sealing and
with cotton may be dispensed with. %
Rure 4. In the shipment of bodies dead from any disease named in Rule 2, such body must not be accompanied by persons
3;'. articles which have been exposed to the infeetion of the disease, unless certified by the health officer as having been properly
in

Before selling tickets, agents should fully ine the tramsit permit and note the name of the passenger in charge, and
of any others proposing to accompany the body, and see that all necessary precautions have been taken to prevent the spread of the
disease. The transit permit in such cases specifically state who is authorized by the health authorities to accompany the

vine. In g where bodies warded under Rule 2, nc mllltbelentl?"',, ph by the shipping embalmer to the
officér, or, here 13 no X ", to other ecompetent anthority at destination, advising the date and train on which
the body may be expected. .

Rure 5. Every dead body must be panied by a p : charge, who must be provided with a passage ticket and also

present a full first-class ticket marked “Corpse” for the mmporuﬁi:: of the body, and a transit permit mowing physician’s or
< cate, name of dece ~date and bour of death, age, place of death, cause of death, and all other items of the stand-

th recommended by the Ameriean Public Healtl Association and adopted by the United States Census Bureau,
b c  registrar’s ‘permit for removal.%whether a icable or non ieable di , the
be shipped, and w death s caused by any of the diseases specified in Rule 2, the names

o th av s {0 accompany the body. MAlso the undertaker’s certificate as to how the hody has been
» transit permit must he in duplicate,

J and the signature of physician or coroner, local registrar,
and undertaker, must be on both the nal and duplieate copies. ¢ undertaker’s or registrar's certificate and paster of the
s original shall be detached from the transit permit an” ly fastenad on the end of the coffin box. All coffin boxes must be pro-

it permit shall b handed to the passenger in charge of the
of the baggage department of the initial line, and by him
r province from which shipment is made.

as deseribed in Rule 5, must be made out in duplieate. The
n the transit permt and securely fastened on the coffin box.

o
The physician’s . ficate and tran
corpse. The whole duplieate g
o the secretary of the state or provincial board of health of the state
Ruie 6. When es are shi ress, a transit permit,
undertuker's certificate and paster of ':w i) shall be detached from
The physician’s certificate and transit permft shall be attached to and accompany the express way-bill covering the remains, and
B delivered with f.e body at the point of destination to the person to whom it is consigned. The whole duplicate copy =hall be
sent by the forwarding express agent to the seeretary of the state or provincial Loard of health of the state or provinee from which
15 shipment was made. A S

= Ruee 7. Evnriedhin!erm! body, dead from any disease or cause, shall be treated as ifections or dangerous fo the publie =
s health, and shall not be aecepted for transportation uniess said removal has been approved by the state or provincial health autho-
rity having jurisdiction where such body is aisinterred, and the consent of the benﬂgl aunthority of the locality to which the corpse

is consigned has first been obtained; and all such disinterred remains, or the coffin or casket containing the same must be wra;
in a woolen blanket thoroughly saturated witk a 1:1000 solution of corrosive sublimate, and enclosed in an hermetically soldered
zine, tin, or eogiper-lilzd box. But bodies deposited in miving vaults shall not be treated and considered the same as buried
bodies, when originally prepared by a licensed embalmer as defined in Rule 2, and as directed in Rule 2, provided shipment takes
place within thirty days from the time of death. The shipment of bodies prepared in the manner above direeted by licensed
embalmers from receiving vaults may be made within thirty days from time of death without having to obtain permission from the
health authorities of the locality to which the body is consigned, provided the cause of death was not any of the diseases named

in Rule 2. After thirty days the casket or coffin box containing said body must be enclosed in an herme cally soldered box.

Jvre 8. All rules and parts of rules conflicting with these rules are hereby repealed.
Rure 9. These rojes shall take effect and be in force on and after September 1st, 1904.
Adopted June 22, 1904. Attest: C. 0. PROBST, M. D., SECKETARY.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

W. D. Brent 1907

o - 55-1

-

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

RETURN OF A DEATH.
_L%L_

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
(7
8.

9

10.
11.
12. Time of residence in the City...... oo, R e
e e { Name of mother............ " .........................................................

{ Name of father............ B e S e S X e
14. Place of intended interment.... ;... ,............. /f:&/(//wétur @’ . W"”V
15. Date of intended interment A7 7 0/ l}/// uk‘g .....................
PR 'ERARD.. & GERARDUndertaker.

Date of Ceﬂiﬁcate% 7//,/0 Rty sian Res:denceBomeGGBE}m' KY
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

W. D. Brent 1907

~ OHIO STATE BOARD OF HEALTH

TRANSPORTATION OF CORPSE

Name of Deoeaoed( S:.. /\\/ ..... t ............
w
Place of Death......... 74 ..County..." . b A
(To hlp. Vuhu or utsﬁ
Date of Death _..... D f ﬁ ......... HOUT QLMD <o i oo oo Ao ke oh s S B AR
> . 2 M o
Cause of Death. . )r.",/ ¥. {. RS L R ‘(( IR Y ::‘:ﬁ.f-.'.w:é‘.')h.Dnnﬁon .................... Days.
Contributory Cause of Death. P T PR s s Sd DOXREOR 2050 G s v v 5o Days.
o lf“ -

Age: Years.........tc.oucvw.. . Months. ...oennnne. s ,} ....... Days, .. em—

0O DREION - tos 5 s vsiias nlas/slainre o vip SplWlasd ma d ¥ avia s hini ol s o xin s e o AR -Sin(uh-‘hdﬁ. Widowed, Divoreea.
CUross oul all but answer required.)

L L L e P B e =y s e G R AR

(State or Country,) ‘

AN A O I A D B s alhe o/ e o a5 me's s as s wasnsssessvaas B Do A A e - L T e as e desa s s sanhs e {
(States or Country.)

Maiden Name of Mother. . ......ccoevevvesasnascncaanssess BIrthpInos o MOCHOr & .. o (i e s s it v s 0y H e e e e s P

(State or Country.)
SPECIAL INFORMATION

{Only for hospitals, institutions or recent residents.)
Former o Usual ReBIABROB. . i i osaivaisnien sinssaress vnenswissne R 0 e P e o e

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

Where was the Disease Contracted if not at Place of Death?
I hereby certify that the above is true to the best of |

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

& "/'r ....... County ofes”...... :/...‘.!:.f..f'...:f. ...... State of .. ..
PERMIT OF LOCAL BOARD OF HEALTH /
s!glei. and with Physicisn's lcpmculu lo the Rllltud or Express Agn

TRARIR .. on the..... 5

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

whodledat L?tru 3 [ (x\ tneheConneyof
on the. . J{....dayof J.\J. ’M« z.‘
The cause of death being. L .‘.‘.f ......
Tobewoompaniedbv

RuLE 1. The tnmporuuon of es M of mﬂlpox or bubonle P
absolutely torbldden

e
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

W. D. Brent 1907

KULED ANU KEUULATIUNS OF ITTIE UNIVU STATE BUARD UF NEALIMNM UUvCKiy
55-2ING THE TRANSPORTATION OF DEAD BODIES.
-

DSOSOTDOTSOTSOD

Rure 1. The transportation of bodies dead of smallpox or bubonic plague from one state, territory, district or province &«
another, is absolutely prohibited. 3

Rure 2. The transportation of bodies dead of Asiatic cholera, yellow fever, typhoid fever, diphtheria (membranouns croup)
searlet fever (scarlatina, scarlet rash), erysipelas, glanders, puerperal fever, anthrax or leprosy, shall not be accepted for transporta-
tion unless prepared for shipment by being thoroughly disinfected by (a) arterial and cavity injection withan approved disinfecting
floid ; (b) disinfection and stopping of all orifices with absorbent cotton, and (¢) washing the body with the disinfectant, all of
which must be done by an embalmer holding a certificate as such, issued by the state or provincial board of health, or other state o1
provincial authority provided for by law.

After isinfected as above, such body shall be enveloped in a layer of dry cotton, not less than one inch thick, com-
pletely wrapped in a sheet securely fastened, and encased in an air-tight zine, tin, oopger. or lead-lined coffin or iron casket, al
Joints and seams hermetically sealed, and all enclosed in a strong, tight wooden bos. Or the body being prepared for shipment by
disinfecting and wrapping as above, may be placed in a strong coffin or casket, and said coffin or casket encased in an air-tight zine,
copper, or tin-lined box, all joints and seams hermetically soldered.

Rure 3. The bodies of those dead from any cause not stated in Rule 2 may be received for tran tion when encased in a
sound coffin or casket and enclosed in a strong outside wooden. box‘,'{zmvided they can reach their destination within thirty hours
from the time of death. - If the body cannot reach its destination within thirty hours from the time of déath, it must be prepared
for shipment by arterial and oavity injection with an approved disinfecting fluid, washing the exterior of _the body with the
same, and enveloping the entire body with a layer of dry coston not less than one inch thick, and all wrapped in a sheet
fastened, and encased in an air-tight metallic coffin or casket or an air-tight metal-lined box. Bat when the body has been prepared
for shipment by being tln'm:u.zght{y‘i disinfected by a licensed embalmer, as defined and directed in Rule 2, the air-tight ng and
bandaging with cotton may be with.

RuLE 4. In the shipment of bodies dead from any disease named in Rule 2, such body must not be accompanied by person:
cgﬂfmles which have been exposed to the infection of the disease, unless certified by the health officer as baving been properly

Before selling tickets, agents should carefully examine the transit permit and note the name of the passenger in charge, and
of any others proposing to accompany the , and see that all necessary precantions have been taken to prevent thefipread of the
disease. The transit permit in such cases & specifically state who is anthorized by the health authorities to accompany the re
mains, In all cases where bodies are forwarded under Rule 2, notice must be sent by telegraph by the shi g embalmer to the
health officer, or, when there is no health officer, to other competent anthority at destination, advising the and train on whick
the body may be expected.

RuLe 5. Every dead body must be accompanied by a person in ¢ , Who must be provided withns:nngoucketandaht
present a full first-class ticket marked ““Corpse" for the tion of body, and a transit permit showing physician’s ot
coroner’s certificate, name of deceased, date and hour of d , age, place of death, cause of death, and all other items of the stand-
ard certificate of death recommended by the American Public Health Association and adopted by the United States Census Burean,
as far as obtainable, including health officer’s or registrar’s permit for removal, whether a communicable or non-communicable dis-
ease, the point to which the is to be shipped, and, when death is caused by any of the diseases specified in Rale 2, the names
of those authorized by the health anthorities to accompany the body. Also the undertaker's certificate as to how the has been

for shipment. The transit permit must be made in duplicate, and the signature of physician or coroner, health officer.

undertaker, must be on both the original and du. copies. The undertaker’s or trar's certificate and paster of the
original shall be detached from the transit permit securely fastened on the end of the coffin box. All coffin box ust be pro-
rided with at least four handles. Th:lrhyddm's certificate and transit permit shall be handed to the passenger in of the
;ugo. The whole duplicate copy shall be sent to the official in charge of the baggage department of the initial line, and by hin
io the secretary of the state or provincial board of health of the state or province from which shipment is made.
Y Rure 6. When bodies are shipped by express, a transit it, as described in Rule 5, must be made outin duplicate. The
Eﬂeﬁakn‘n certificate and paster of the original shall be @ ed from the transit permit and securely fastened on the coffin box

physician’s certificate transit permit shall be attached to and accompany the express way-bill covering the remaing, and
lelivered with the body at the point of destination to the person to whom it is consigned. The whole daplicate copy shall be sen
b2 a:e forwa.rsling express agent to the secretary of the state or provincial board of health of the state or province from which ship
nent was made.

Ruce 7. Every disinterred body, dead from any discase or cause, shall be treated as infections or dangerous to the publi
tealth, and shall not be accepted for transportation unless said removal has been e:r‘grvved by the state or provincial health autho
ity having jurisdiction where such body is disinterred, and the consent of the healt authority of the locality to which the corps
8 consigned has first been obtained ; and all such disinterred remains, or the coflin or casket containing the same must be wrappe
o a woolen blanket thoronghly saturated with a 1 : 1000 solution of corrosive sublimate, and enclosed in an hermetically soldere
ine, tin, or copper-lined box. But bodies deposited in receiving vaults shall not be treated and considered the same as burie
wdies, when originally prepared by a licensed embalmer as defined in Rule 2, and as directed in Rale 2, mded shipment take
flace within thirty days from the time of death. The shipment of bodies prepared in the manner above ted by licensed en
almers from ving vaunits may be made within thirty days from time of death without having to obtain permission from b
lealth anthorities of the locality to which the body is consigned, provided the canse of death was not any of the diseases named i
tule 2. After thirty days the casket or coffin box containing body must be enclosed in an hermeti soldered box.

Rure 8. All rules and parts of rules conflicting with these rules are hereby ropealed.

Rure 9. These rules shall take effect and be in force on and after September 1st,.1904.

M55 4% Attest:  O. O. PROBST, M. D., SECRETARY.
\F

| Adopted June 22nd, 1904,
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Herbert Bresnahan 1907

, )

5

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

RETURN OF A DEATH.
K7 0(

Physician’s Certificate Preparatory to Burial.

iy ko & |
Al & ol

1. Nam T el RO S e Iy 1 R R e S R R A e
2. % f‘j ........ M ......................... 4. Age//7”‘”
5. Married or smgle..ﬁ ............................................................... EERI Sty :
i hf 0 7

7.

8.

9.
10. ,
11. i 2 o ;
12. Time of residence in the cxtyJ‘jé ........... e e e s U
 Name of oEher..... T e rsicr o iniesiriebima A s
13. When a minor -
{ Name of fat

14. Place of intended interment

15. Date of intended interment. 7. .......................

RARD. & GERARD.. ... Undertaker.
LOWLING (1REENv KY

Date of Cemﬁcate.“/, .......... ﬂ/ & // ................... Residencel/t W L1NG 110
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary D. Brewer 1910

57

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

RETURN O[_I; A DEATH.

Physician's Certificate Preparatory to Burial.

1. Namw deceased %{ f S "f/l/,
2. Se R 3. Color ﬁwq 2 4. Age /_Z;Zf'_l
5. Married or Single. .. S e e %

6. Date of dent%A % j /////_” s o
7. Cause of death .. /%/ T F A

8. Duration of last illness-....é)/

( R;sldence s / ?//’ %M/ML

Undertaker's Certificate in Relation to Deceased.

9. Occupation .

10. Place of birth ~

11. Residence e NI D S o B S 2 Ward No

12 Timerol - xesidence in the ol V. ot e e e b Ll S

Name of- Mot ey et e e T L M

Name of Father. % % TS

14. Place of intended interment.

13. When a minor %
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Child of Henry & Laura Brewington 1909

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

RETURN OF A DEATH.
LT

Physician’s Certificate Preparatory to Burial.

Cause of death .~ > s - ,L/L.A-f
Duration;%s(illness...

Residence................ccooovnn.,. N WLING TRELN,

0 =1 & Ot N -
£ :
=1
m
(=%

8
=4

Undertalier’s Certificate in Relation to Deceased.

T o O NN e e SRy SIS o e S P 5 &
10 Place ot bIrth 2L N s o e ates R L :
3B U5 T L T et L S e
127 “Time of residence In the CItY........ppuuscmrrigPismmsmsmmisitispgisenisessess ’

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

3 PSR &1 13 At R S RN e e
7 7 date & ' Y
14. Place of intended mtermentw/“’b“/tlcé"/ ................................ :
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Ben Bridges 1913

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

RETURN OF A DEATH.
/38" ’7

PHYSICIAN'S CERTIFICATE PREPARATﬂRY T0 BURIAL.

1. Name of deceased ﬁw/z/ %?W Z AR :

Sex 222 4A%.. 3. Color LLL M 1. Age A 2.

Married or single "W’ > o : PR

6. Date of death ﬂ/do‘/l/ Z /7 /\3 PR ETS

Cause of death V,«M‘—ﬂ .........

8. Duration of last illness W M .%46

07’ M/V .. - M. D.

Residence ? BN CS o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

_v'l

9. Ocecupation @?JLZ—W’L/
10. Place of birth, /gf/ AR
11. Residence HWW c/-/l/’/(/f’ =~ Ward No,
i2. Time of residence in the City.

{ Name of Mother

13. When a minor -
{ Name of Father

/7 7 7
14. Place of intended interment M - 6////’&/(/49 T

15. Date of intended interment 27 bl A /7 /\3
ocEs & Mlm

. Undertaker.

Date of Certificate 7/2%1/ 5/ /?Q *’W

_—— ey
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Carl Briggs 1891

/2 s ;_ | e

| This Constitutes ONE CERTIFICATE to oe. uly Clerk for a BURIAL PERMIT

1. Name of Deceased

2. Sex W

5. Married or Single

W

6, Date of Death

7. Cause of Death

8. Duration of last Hlness : ?

[ Residence

) -—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Oceupatioa

| 10 Place o} Birth W‘ﬂ7 M /? !

| 11. Residence . 1 Ward No / '

112, Time o- Residence in the City / ? WW
.
J Name 0" Mother %«-7 ﬂ"j ; N
13. When u Minor
' Nameo® lnflm

14, Place oF intended Interient Q(/P(j

‘ 2/
15.  Date of intended Interment M /
%f“ A Undertaker.
Date of Certificate y‘l’? / " - ' £ Residence e

Demovrat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Hallie Briggs 1882

10

w
.

6.

-1

i 9

—
w

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

!?ETD‘EJV OF A ﬂEJfl TE’-

—~—

PHYSICIAN'S CERT]FILA l E l’RFPAR ATORY TO BURIAL.
Name of Deceased f/ At ( % (# / i PV )_[} 7.4 ....

vl . 3. Color %%ZA ‘4 h/f,'/f /,",;Q—. -§/

4

Married or Single : , w

~ »
Date of Death. o Né.‘ > .. ' o) / 8 el i 4

Cause 0/‘ 1)(’0’,‘ .x.:‘ /.,,‘.—n—l‘v-‘. ]:

Duration of last Hlness f‘,‘/‘ '

¢ 7 KPR M. D.
]l’c.mlm(ﬂ j sl

SRS SR
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
()c(.'ll]i(l tion

Place of Birth .«;-—u / 4,‘44/ /5 %

Residence -~ hw«, . Ward No 2~

Time of Residence in the City ‘

Name of Mother 7/5{4 }- a/ ((;)1 00 |

When u Minor
{ Name of Father. MM /{7’7’;& a /\7_‘
Place of intended Interment % ol p—p‘;l—./ QM?

. Undertaker.

e

Democrat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

>

Harriet Briggs 1881
/9
/ '\ This Constitutes ONE CIRTIPICATB“IO be returw. - wity CI—et—k_fo-r_n ;l; :AL—PBRIHT e =

I 1. Name of Deceased ﬂﬂ/} } uf—__!‘ﬁz_au;_ﬁJ

| 2 Serfiarand, . 5 Cobor flbado. 4 )f‘-’l” .

| 5. Married or Single . (J3 geetiier e gl

I 6. Date of 11ea1/c._u.7‘_‘¢;,_-._.>. "

i 7. Cause of Ilealft,..A._‘gﬁ,;\,x,(;ﬂx-ZLL, 4 ,../de. [;71; .(.—(1.-'.;‘ LA / / _
8. Duration of last Hllness 174. L4 ,4,_// o

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Residence /

————————

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

-
&

I 9. Occupation
@
| 10 Place of Birth -
l‘ ¢ f o J I !
] 11. Residence =~ A4 2 ey S Ward No s ‘
|12, Time of Residence in the City
! Name of  Mother
(13. When o Minor
; Name of Father . . Lot LCo
g ‘ S
| 14.  Place of intended Interment V5 S o B R
{ Na T /0
| 15.  Date of intended Inlermgﬂ Sk kS LY ¢
4 7 k
| L 70¢ALQ’/‘ e sttt ool L. Undertaker.
| / ” l: g
Date of Certificate . J- s o o= o Residence S 435, S
| /
g " Demornat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

John M. Briggs M. D. 1882

—_— '—ﬂ" “‘

- e R el e —

-
| This Colutlmtel ONE CBRTIPICATB to be returned to th. Clty Clerk fora BURIAL PBRHIT ” Y

BETURN ﬂﬁ' A ﬂEJZ TH.

PHYSICIAN'S CERTIFICA" FI:. PRE l’ARAI()R\’ TO BURIAL.

1. Name of Deceased /"f;{* ¢/ /7’1/ /)’n G Mb' 1
7 /*f v

beam&(/f&— . 2. Color % t: 4. Age ?9‘/4—!«&

5. Married or Single J\c/t ¢ }/& %

e oié Z/e¢ 2..

Cause of Death ; f

(84
:

6, Date of Ileaﬂt_.._..w...m... L

-1

Jﬂ/i 2.8 2.8 LMD,
f Residence //

8. Duration of last Nlness

47158 " 4
! UNDERTAKER'S CEER’ FII ICATE IN RELATION TO DECE ASED.
9. Oceupation ,. P Sv‘f(&t P,
10 Place of Birth & . o L0

11. Residence 59/4;’7 e Ward No P

112, Time of Residence in the Gty i

[ Name of  Mother ,
13.  When u .’l[inor{
Name of Father

14, Place of intended Interment / ¢

15.  Date of intended que) I «'..J%ﬂ /(_

grdetey /o Ao D—wr"aq > k/l ndertaker.
Date of Certificate. @ ‘A’ lr rf?)-lfwulcnre e M

Demovrut Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

John S. Briggs M. D. 1905

-~ et

¥ ¥ 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. N nmzmas%ém e

/»745

1o

ot

Married or Single

y
6. Date of death. %M// o<’

7. Cause of death.. R i e o

8. Duration of last illness el NS

R eRidaN 0 c R S

Undertalier’s Certificate in Relation to Deceased.

K Lo AT T Y e VO SO S I IR 0% 0 o Wt W e £ WL B T

10. Place of birth ~ f
11. Resxdencef. v

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

12. Time of residence in the cn)’(/ R e e

NG Of M O O e e

13. When a minor
Name of Fat

ﬁW Gy,

14. Place of intended interment™’

15. Date of intended interprent.-...

2% / y
Date of Certificate... % / / oé i Residence_..:é.. Y £ L e

—_— N 0 2 =
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Joseph Briggs 1910

S

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

RETURN OF A DEATH.
Te 7

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. \nme of dec unsod / /@ /z/¢ j
2 Sux,___ 3. Célor U/‘ 7//2V

5. Married or suuﬂe 3 AAAAL. 2 :
6. Date of death b N A /,Z Z, O J
Cause of death LA { /77 m

Duration of last illness

e

<1

=3

s

| Residence @ MW fém /'/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation /(}) ﬂ@& Sa.

10. Place of birth 67
/]
il. Residence (,(,L/n/f'

12 Time of residence in the City. 7

&&47% =
’7 Ward No, \P

DRI £
,C/t/’,f PRI a D L "7-7 Pt Cu'}"/
ARt A o @

( Name of Mother

i3. When a minor -
'Nnme of Father

14. Place of intended interment

i5. Date of intended interment E_/ ‘G//‘;/ Bt Sy /?/4
2 £
: - ffz(;gz(( Undertaker.

Date of Certificate % / Zf///d e-uleme ; T
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Laura Briggs 1898

r N L e—

/ ~ Lele

This Consiltutes One Certifiente o be Returned (o the City Clerk Tor s Burial Permit,

 DETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

=
1. Name of \lv:ccqu @/47 )~ <
&ﬁ/m (,olnr @ﬁ( .' ’

2. Sék {fe/
Married or single Q’/V,’/”’ ,V

§: Age L T L7 L&

6. Dateof death. ( /”—7‘ / L 7 5 'T{)

7. Cuuse of death Q{f’l [{7 ALY f( VO)

8. Duration cf last illness o ; ==
('; Aé, fgﬂfffk/ M. D.
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
ot Lok S

=

10. Place of hlrth ( AL T ://"' = "(J: el 2

9. Occupation

=%~ LT Tl —/T,
- y: / ﬂ 2 /
. 77 = 7L s B < - -
1. Residende £ L‘,/{ V- Z,‘* p 2 P & <\.§ < Ward Noo<
12. Time of residence in the City ey =
( Name of Mother D
13. When a minor =
Name of I l‘h(.!’
.
2 . vx “ ) 7
14. Place of intended interment £ / % / e C/".,Z»',"l_/«

& - 7 g
(5. Date of intended interment é/v (s ., 7 ¥ 4 {

*

’./‘&( -/Z//‘/,/Q’_T-Cré(f—/&/‘/?/ Undertaker.

Date of Certifics \!{Q/CZ/// / 5/ Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Nora Briggs 1896

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. N;m%»f deceased %d % W‘
Scx’%vml% Color i . 4. Age 6% 7o

N

5. Married or single
6. Date of Death

=. Cause of Death 2/ Ktzzz +

-~

S. Duration of last iliness .

@A%zym Gae

Residence / / W"/‘ é&

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

11. Residence &£ s2rt” M Ward No.
12. Time of Residence in the City = ————

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

14. Place of intended Interment . M %/7/‘/%"

15. Date of nucnd%ﬂunmu 7/7é

ff /é 4 .' ﬂ%dertaker.

-~ // .
Date of Certificate [%/i @ékesidence
/ '
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Vivian Briggs 1899
5. s i u2

This Constitutes One Certificnte to be Retarned (o the City Clerk for a Burial Permii,

"~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased (v Uttt A Wf’
2. Sex Mmata 3 (,()lurM e T Ao

5. .\I:ll‘l’icd or .\ingh' ——
6. Date of death %ch;"/\ Z 7 i

Cause of death

~1

3 l)urmnn of last illness :
)\{ . / M. D.

Residence.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

o s - -
10. Place of birth /L P 7 =
- %
= A —~ : ;
i1. Residence — 41’/-’/14—;--4..// - Ward No. Z

RS S
12. Time of residence in the City

, Name of Mother 7~ .-)/( /_,/?%
12. When a minor
k \ Name of Father C_?ﬁ/ /j’
/

14. Place of intended interment c,/& //MA
15. Date of intended inte an:l\_t/ M’/ﬁ/ Q}ﬂ / ﬂf
///, o"“/"_/“/ "7/' #*="Undertaker.

Date of Certificate e e Residence
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Walter Briggs 1879

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

BETURN OF A DEATH.

——

PHYSICIAN'S CERTIFICATE PREPARATORY O BURIAL.

1. Name of [ 'c;wum-vl A o -
2: Ser 3. Color . 4. Age_, 7
5. Married or Single A, ‘
6. Date of Death 7 /&
1. Cause of Death
8. Duration of last Hlness on AU
/7 ; M. D.

Residence
——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10.  Place of Birth
11. Residence . Ward No. \j/ a
12.  Time of Residence in the City

} Name of Mother
13.  When a Minor

' Nawme of Father
14, Place of intended Interment

15.  Date of intended  Interment

. Undertaker.

Date of Certificate ' . Residence
: Lof i Demoerat l'x:ipt. o m
ko B - LT
k A . T o e SR
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

William Briggs 1893

-

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. .\'amm%%

. Sex Color ¢

220 C 127/ 92
/ 2 > oy
g2 d ttpee RAL i<

[5]

o

. Married or single

6. Date of Death

<. Cause of Dedth”

~

S. Duration of last Illness..
P Tt s , M. D.

Residence ... .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

Nt oy

10. Place of Birth :
11. Residence o2 ¥, W Ward No../ 1,

12. Time of Residence in the City

' Name of Mother
13. When a Minor [
N

ame of Father —
14. Place of intended Intermen .Z"/Zg ;: : ; —éf‘/"‘"’
15. Date of iut(}:}%ﬂn nt /é///-?/ ks

b%"’/ , Undertaker.

: 7
Date of Certificatds77 ‘“'é7c;/{/r¥1{esidetlce.
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Wright Briggs 1900

This Constitutes One (‘ortllrnie to be Returned to the Clty Clerk for a Burinl Permit,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY JO BURIAL

3. Mauarried or single

. Color 7~

6. Date of death

Cause of death Q/I

5. Duration of last illness / L/
/6 /Z‘ / AL D.
Residence ( /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

-1

9. Occupation

r0. Place of birth [((7 = Cf

i. Residence / = Ward Nn./

(2. Time of residence in the City

Nume of Mother

{ Name of Father. / /
A ¢
t4. Place of intended interment f/ Z f / fo L é* Gdas

3. Date of mlendod ntcnncm 4 / q % /7 R
/ -M‘W , Undestaker:

Date of Certificate: % / 0" ’ : R esidence

i3. When a minor
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Rebecca M. Bright 1897

a5 @ 9%

/ This Constitnies One Certiticate to he Returned to the City Clerk for a Burial Permitn

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

? .umtfdetZAlG/[/ /0/
qur%;///ﬂ 3, Color. //-./
. Married or single . /1 Z /[ﬂ‘[#

6. Date of Death téé\/Mff}y Z /////

. Cause of Death_ . 97/ ’[f{( 2 '
S ..t{f/‘///’/,rftff/h/

8. Duration of last ulnf» ;
, c‘/?/;v?/_')t( S /( A /;/’ SR s ', 8 5 )
- /{\

o

wm

o |

Residence (

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 57
10. Place of Birth 44 cULLZ f/}//(/ o
11. Residence . éf {///ﬂV 4"/2<ff/< Ward No. o/é ,/f//

12. Time of Residence in the City.. ~——"——"%—*——".

' Name of Mother —8m—————=—
13. When a Minor ;
’ Name of Father ——%—

14. Place of intended Interment WﬂéWlﬁ/éﬂff/ Z
15. Date of mtcnde Intermgnt 577 / (&4 /f//
% it 27 }7 Z7, ?dertaker
(/ ~
Date of CLI‘llﬁLdte \’7/y/ Residence Otz

et
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

W. A. Briley 1907

1%

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

RETURY? p& A DE:/;\:'I;E}

Physician’s eﬂlﬁcate Preparatory to Burial.

Name of deceased . }}/ L(\" o 2 O e

L

5 - -

6.

(¢

& 7/ > a

Ly [,\l . W AR e e N
Reeidence.....‘f.‘.—.f;...’.(.s. t’ .................. et b

Undertalier’s Certificate in Relation to Deceased.

9. Occupation
10. Place of birth. f=ftt bmes & &

11. Residence........... R R R
12. Time of residence in the city...........
) Name of mother.... &7 ..

13. When a minor -
l Name of father...
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mrs.L. H. Brink 1891

—/ o
- This Constitutes one Certifieate to be Returned to the City Clerk for n Burinl Permit.
A =L = L SRR S =

% RBIDIRY OF =

————PHYSICIAN'S CERTIFICATE PREPARATORY 0 BORIAL —

I3 .\':Illl(‘%«.lvm'nswl ‘{"/d_) {/
2. \\7”@“& (nlm . 4. Age X f;

I

3. Married or Singl z
4
6. Date of Death : / 7 //]f/ Z
7/ 7 7 By
7. Cause of Death Y (z=Zc2. é q— "’/‘/‘,:f/ 2,
S. &

Duration of last Hiness. 0 /(/g =
R e 7%

———UNDERTAKER'S CERTIFICATE 1IN RELATION T0 DECEASED.— -

9. Occupation ‘
10. Place of Birth ‘/?tt R e B &

11. Residence / T Q’/‘(;-(AJ Ward No &/ [

12. Time of Residence in the City ~—— ~—

: > ) Nameof Mother: ————""—"——
13. When a Minor. !
;\nlm of Father

14, Place of intended Interment &~ AL U"‘W Ge"“"/@

15. Date of intended l%mug
C &,[c o 2 t{

/
Date of (,'ertiﬁ«-axtc/ / )' /// Residence

, Undertaker.

/

.L/
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

S. S. Brink 1893

'—w : 15

This Constitutes one Certificate to be Returned to the City Clerk for a Burinl Permit,

HETURY OF & WEaws

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

1. Name of deceased %

Sex M 3. ('olnl‘W .+ Age
Married or Single W :
6. Date of Death MV-‘W 77 /S/fj

. Cause of Death @0\4%’3'}51 zc.ﬁ o — S

S. Duration of last Illness

. B JpalliTloe v

Residence

1

.
[ §

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

- *——’/_/
9. Occupation

10, Place of Birth %?« SRl
1. Residence £Zzecepee LA . Ward No =z
12. Time of Residence in the City. 7.4,4;‘4’-—‘——-*

: ‘ ) Name of Mother
13. When a Minor. ©

Name of Father % R

14, Place of intended Interment ;/ : s ’é"’"‘"—/

15. Date of intended Interment f/)/‘—’:' 2z ry7 3

Ca ’ - - "<¢.:E. v
. f s g Pnn 7 g~ Undertaker.

Date of Certificate . Residence

| 5 = i
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Charlotte Brinson 1896

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased W Ww

2. (W . Color vff . 4. Age Vé/
5. Married or single W’ :
6. Date of Death _ AUG 10 1896

7. Cause of Death.. ( '%Z ﬁ//?) Zte |

S. Duration of last lliness - . A
Z i it
L7 e MDD

o

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth W& 7M‘ ‘}/

11. Residence %A/ 'ard No. ¢ =
12. Time of Residence in tlu City é% -

' Name of Mother

13. When a Minor

‘ Name of Father =~

e R
14. Place of intended Interment W /’“44"/
AUG 17 1096

15. Date of intended Interment

, Undertaker.
N

Date of Certificate AUG 10 ’896 Residence ,.// %1!

-k
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Sarah J. Brite 1899

e e

—
r/‘

Thisx Constitutes One Certificate to be Retarned to the City Clerk for n Borial Permit,

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

7 ’ 7
Il\’mm of deceased 1% ‘ ¥ df/é

z x\T%WWé; Color / ‘.;. Age 7(? A
Married or single %/0///4/0(
6. Date of du:llll}/ﬂ _g 7/ /{yz

Cause of deat

S. Duration ef last illness
a/é //% M. D

Residence

N

-3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth /.Zﬂ VY A i oot LALETLL

11. Residence é{/’ JZ;%/C /

12. Time of residence in the City

./‘ ,

a(
B

Ward No: Z

Name of Mother — ——
13. When a minor
s Name of Father

%, éﬂt/t ?é
14. Place of intended interment 2 //{{/M/ W%( Z /
3. l)m of mtuldcd inferment " y"/ ///W oo s

. Undertaker.

-
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Warren County, Kentucky Death Records, Box 1, Folder 4 (Bo to Bri)

Mary E. Brizandine 1911

® 19

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

RETURN OF A DEATH.

[ 03 L

Physician’s Certificate Preparatory to Burial.

1. am%dece%ﬁ{'ﬂy

Sex? ,/4,”4/

Married or Syj/q- Z R,

o

or

>

Date of deat

7. Cause of death ../

o

9. Occupation . ...

10. Place of birth
115 Residenos % s 2

12. Time of residence in the city .- s e o O S e Rt s s ML

Name of Mother...™— T

13. When a minor
Name of Father. g ooy o ot S e e e s i

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

15. Date of intended intermen
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