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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lee Broadus 1893

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

RETURY OF & DBATUE

~———-—PHYSICIANY CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased &\/( < 2 ooese bt
2. Sex ’,':‘ cetn 3. Color £ 4, Age
a. Married or Single /
6. Date of Death AT, , 08
7. Cause of Death
8. Duration of last Illness
M. D
Residence

——[NDERTAKER'S CERTIFICATE IX RELATION T0 DECEASED.— -
9. Occupation 4 & B

10. Place of Birth

. |

11. Residence LA innn A Ward No 3

12. Time of Residence in the City

13. When a Minor. ;

I-4. Place of intended Interment ; e A il 28

Name of Mother

Name of Father

15. Date of intended Interment
. Undertaker.

- bk

Date of Certifieate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Bettie Brooks 1896
§9o -
——
This Canstitutes One Certitiente to be Returned fo the City Clerk for n Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased —_— 2

:Sex s 3 Color . /ZI/L : 4. .-\ge.é(d—kt edee

. Married or single e—

6. Date of Death a/'rl(( d./—-"?—

7. Cause of Death . S f AL -{ P et

8. Duration of last Illness L tf/tﬁ‘ vau/ z%*u M
L()*——WZ 024-0437”\[ D.

Residence . W""}/gw

UNDERTRKER'S CERTIFICATE IN RELATION TO *BECERSED.

RE
A va

N

tn

-~

. Occupation
9 P o

10. Place of Birth = # 2 %xsam. -

11. Residence M e&7 17 Ward No.

12. Time of Residence in the City

Name of Mother /m M

13. When a Minor
' Name of Father 41
14. Place of intended Interment % K/Jyé h‘%

15. Date of intended Interment W (W
; //%‘A-V-JDM Undertaker.

Date of Certificate . Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Miss. Daisy Brooks 1891

Returned to the City Clerk for a Burial Permit,

BEBTURY OF & WEATE

————PHYSICIANY CERTIFICATE PREPARATORY T0 BURIAL——

Lo ///Z 3/ fi‘ /’f

1. x:lll;/‘-l-l];(l(‘('(‘:\ﬁ('llc

Nox /AL <<

0

wl

Married or Single

6. Date of Death /I//fyf/

7. Cause of Death JZ[“_ Sa ¢/ - / A (« c,, & :,..'.{.'.:.-',q £.4 /
S. Duration of last Illness 5 g s
¢ /
75 i///z L, MU,
Residence

——UNDERTAKERN CERTIFICATE IN RELATION T0 DECEASED.— -

9. Occupation X 0
10. Place of Birth ﬁ( Lo <

A v
/ﬂ/tu Ward NG /

12, Time of Residence in the ity % -
Name of Mot

er
13. When a Minor. ) A/
;‘ Name of Father

11. Residence

14. Place of intended Interment

/ 4 -t AL émyu
Date of Certificate V7//f 7/ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Eddie Brooks 1907

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nam deceﬂs ........................ M .........................................................
Se% A ; 3/&0!'/ 4. Age// e,
Married or single..&z ......................................................................................... 3

Date of death..... .. "2~ L R e N T N

Cause of death &7 7" " .

Duration of last illness. ¥ 225 4 277" :

................. f e e e TS " 3 1)
ResxdenceB("w“heGB‘EEM'KY ...........................

PO S ML P

Undertaker's Certificate in Relation to Deceased.

9. Occupation....... # .................................................................................................

WW

10. Place of birt’ .........................

11. Residence . A . iiedloenearasinn
/
12, Time of residence in the cntyfw ;
Name of mother” " A S s
13. When a minor ) W y
{ Name of fathe ¢ :
14. Place of intended interment/4/

15. Date of intended interment.... ./ "7 .
.......... (ZERARD..& . GERARD.. Undertaker.
Date of CertxﬁcateMAng-m(ﬂ ................ Resider?d'éwuNG GREEN, “

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Emma Brooks 1910
< -
J
¥ ® This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. & #
RETURN OF A DEATH.
N 3% \*‘. \ \\.
Physician’s Certificate Preparatiﬁry to Qutial
*
1. Name of deceased .. JQ/W@Q \ ...... 1@7 xéa,j e
2. Sex Wﬂ dLAL 3. Color.- é&“ﬁ 4. Age..; ?.w., o = B g
5. Mar’rled or Single. . :’77{‘ ﬁ/b Zx“—d/ T ¥ 2 X
6. Date of death-...... &/ @475
7. Cause of death
8.
Undertaker's Certificate in Relation to Deceased. v
9. Occupation . W e llc... '{_._(,(._ S, ] A
10. Place of birth ... . f /oy 'és./z" ':I *“*.‘;._Z.‘ = ot IO
11. Residence ... : ‘ G fooe
12. Time of residence in the city. <=7 . s
Name of Mother .. 744@.22{.! N.Z7L :ﬁi::
13. When a minor
Name of Father. ... ... : e
14. Place of intended interment... 7ﬁ 7 AL A 42’/ ....L_.k.a' t.(’l/7‘
15. Date of intended interme -~h44 OZ \," eoerasdl _/”’/
i 2. /~ .:..-4 > 7% {Undertaker.
Date of Certificate.... ,7 b A L.zf.m'.,,,. sidence_ s af'?’ /&4‘
Z /7 &
7/
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Goldie Brooks 1894

RETURN OF A DEATH.
PHYSICIAN'S csanncm ;»nsbnnmuv TO BURIAL.

1. \alll%f deceased W /W‘—//
Sex 7—&1/1/1/¢&/ Color / 7C.

Married or single <’

Date of Death /M & J ”/7/

7. Cause of Death . WM; "”’L/
S. Duration of last Illness . . /}6 277’3

Soh i Wy
Residence @77/4“7 //‘/A—“/g

UNDERTAKER'S CERTIFICATE IN REMITION TO DEGERSED.

L&

2

9. Occupation ‘%
10. Place of Birth / ZO @ﬂfzté
11. Residence )ﬁ W Ward No. e; /

12. Time of Residence in the City =_—

rr

, Name of Mother — M ————
13. When a Minor ¢

' Name of Father -
14. Place of intended Interment &4 ZZ 7 /WZ(/

15. Date of intendc%\t nent /. ¢ =~

M /Z/ ‘ ym r”t”ak_cr
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mrs. J W. Brooks 1907

&«VU Ll/

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

RETURN OF A DEATH.

Y
—

Physician’s Certificate Preparatory to Burial.

1
2
5. Married or single
6. Date of death ...
7. Cause of death.
8. Duration of last illness:
Undertaker’s Certificate in Relation to Deceased.

R BT LR V1) ) R e S L R R e e A e (LY B e
10. Place of birt W'/”@ .............................................................................
11. Residence..”rr rvend " . BOWLING GREEN, KY- worgNo..........
PR VT Y0 6 as T L1 s 0T U A | B S e S e s P

{ Name of O O i st e e e Ry e A e o
| Name of fath

14. Place of intended interment.

13. When a minor -

15. Date of intended interment

....... (ERARD..& . .GERARD... . Undertaker.

Date of CemﬁcateApng?]go7 ....... RN Resxdeuce‘anNG GREBH' n

/T'
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Lige & Betty Brooks 1898

This Constitutes One Certificate to be Retarned to the €y Clerk for a Burin! Permit,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

i. \ann of deceased l/,{%/ “{ff/ /jZLVZ//W

2% .\'cx M" : 3. Color. /.Z[/ 4. Age O 77T*

5. Married or single Lz 7Z

6. Date of des uh/ ﬂ?/\/ 7{

(mwntdmth?oﬂ—%C%éfk ,é,’zf/ («at’c/g//z,cr'

5. Daration of last I"lu~~

%’V/ﬁ)’ M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth ,é 11/%

,,_A
11. Residence ‘/p/;‘ﬁ'f }% Ward No. Z
2. Time of residence in the City s

) Name of Mother KZM /Z/;/‘r‘/
. When s i S
i B oo \ Name of Father ‘ e 4{ 7 //

14. Place of intended interment ,é/[fﬂ /é%;é /
7/
15. Date of intended interment : / yf/ ot
&( Z WZW gl’/&tw . Undertaker.
CE/

Date of Ccrliﬁcutc%?/%(/#/?ﬂ' Residence //?/
7
( / Y
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Charlec C. Broome 1911

e ———————

¥ ¥ 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 ...\

2 Sex.]% A

5. Married or Single. ... 7.2 . 42t

6.« ‘Date'of-death:-. it M oload = IV st e

7. Cause of death ~_1\7 L LGig.

8. Duration of last illness_.......

Undertakker's C

9. Occupation .. .%. 47

10. Place of birth ... =5 B et s o SO T A 0 U3
1 Residonse 4/ 2 é(”( Aty A

TR YT o 0T T G i LR LT Y| 3 i e e et s e, Wt el gL o 39

Name-of ;Mothers St nolise s - S 8 o b i
13. When a minor
Name of Fathey_r...w S et S e S T e

14. Place of intended intermcnt..Q/“.......

15. Date of intended interment—............ S A Q’ o=
GERARD & UGERARD.

£ }V }L”/ / Residence-..... @

Tt e h e TT T . S —

Date of Certificate... 20

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

J. W. Broonfield 1893

> — T — .~
o 1o
A o~

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

A
1. Name of deceased //

2. Sex %‘ 3. Color M‘ — 4. Age \»73 71‘\7
5. Married or single . %{’ e ,

6. Date of Death .;vv
7. Cause of l)cath@l "‘{/{/tidl//? < o tiin

S. Duration of last Illness

Coa .
2 / ‘}f_{;’yf'/-)[' LA A , M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation UOMW"

10. Place of Birth W M /?

i, Restdance. Ueiiles Ward No. & f_’/
12. Time of Residence in the City /az 7“’-

'N:mu- of Mother e —

13. When a Minor l % —
Name ot Father

14. Place of intended Interment W /}'bm%
15. Date of mttndhlgucnz //— f.z

, Undertaker.
Date of Certificate M /é//ﬁ.}{esidcncc

-
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

N. Broomfield 1905

P

¥ ¥ 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 { AT EDIPCLL L gl L5 5

> Sex Mixle I el SRS N
5. Married or Bingle - it rac ol AR L )
6. Date of death_. Z(ﬂ?{ LA ¢ o Qe VR A L
7. Cause of death.. Mm«m7

8. Dauration of last illness.........

ROBIAONCE it i ot e o e L e

Undertaker's Certificate in Relation to Deceased.

AR AT N S RIS e e Sl U e e Lo s
B0 Blace o birth i st A o ook o o o L Ay ;4//
11. Residence W‘//{ Ward No 7/_ —
19:7 ‘Time’of residence :in dha iy = s e o e
Name: of - Mother i sl e S s e

13. When a minor
Name of Father. .

14. Place of intended interment... %W é«u«»&wy

15. Date of intended interment... %ﬂ% 24 [T05
GettrA. %1444{ . Undertaker

Date of Certificate /,{% PR SIO5 " Renrdarioniics i e e

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Rebeca Broomfield 1912

s

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

RETURN OF A DEATH..

Physician’s Certificate Preparatory to Burial.

Name of deceased . / ;.;«'../ ........ @é WK«W

1% : |
2. r’?ﬁ 3. Color.... /f”é 4. e..
5. Married or single.... : % M .(f ....... / ................. T S e
6. Date of death.. £ D et
7. Cause of death ..
8. Duration of last illness

Undertalker’'s Certificate in Relation to Deceased
9. Occupation......... /75

10. Place of birth.......... /¢
11.  Residence ,ZA// g

12. Time of residence in the city... (4~

\ Name of mother.... WW g

13. When a minor -
S Ve gtk o L1 17 A AR E .« S S g 31 ¢

14. Place of intended interment. ..
15. Date of intended mterment../cﬁ -£#

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Miss Rosie Broomfield 1900

,// \%

This Con One Certifi to be Returned to the City Clerk for a Burial Permit. e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

D

15 ;\'nmeoﬁdoceascd /}j [[,GQ& /’ o ,“/!_,:.‘tf,u vk

Sox,‘_‘/ : 1,:.&& 3. Color "f M/ 4. Age »6 / S
5. Married or single. ML &7 7 f}& =
G /
6. Date of death /7{/;/{_’.}:_,/ /t]\ S ?' P
/'_',’/, A'/”A LW ,)
8. Duration of last illness T SO S SRS e

.M. D.

[

7. Cause ofdeath

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

$.  Occupation .K&/‘-‘L’" B

2

10. Place of birth /3'41. e & {7 B A S S
il. Residence &M&y (l/{; \\'nnl No,. o2 ch
12. Time of residence inthe City. o =<2 4 ¢« / e

Name of Mother s
i3. When a minor -
| Name of Father
14. Place of intended interment _ /j _(4“ : //’(  Zr ‘L/CZ

i5. Date of intended interment _ _A_,, LA ’17’///\/ 7 ?M

% C 2 vttt l . . Undertaker.
Date of Certificate ezt esidence P SIS

il f’/, —2ladfe _,y

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Clarence M. Brough 1909

- G

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

RETURN OF A DEATH.

—L s

Physician’s Certificate Preparatory to Burial.

Name W R R A

Married or single

Date of death

o A I AT o

G Oeeupabion i i
10. Place of birth.
3 b [ 1 v, S S s S e e

e

12: ‘Time ol residence I The CIbY: v smartiomim i oo el v s ;

Name of mother ..
13. When a minor -

{ Name of fatherm..........v.: .......... ,
Canireen | - '
14:- “Placeof intendediinterment:. . i i e sl s
15. Date of intended interment.. . ?7 / / / /
9 GERA '....&,..u.b.ki&mA+.J.:.............Undertaker.
G BOWLING GREEN, KY
Date of Certiﬁcatq/ W‘;/ %”/ e o ROBIARIOR:, (o e

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Clarence M. Brough 1909

F 4
A\
32
(lsways orite with ink.) TRANSIT PERMIT.
TRANSPORTATION OF CORPSE.
KENTUCKY STATE DEPARTMENT OF HEALTH.
Transit Permit Nc ..44.9..4...
PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.
This Permit must be signed and pres, , with Undertaker's Certificate, to the Rai , Lxpress or other Trans-
W porta A:ul.kforu body shipped.,
In the...(L &AL L ......Zﬁl
(City, Town 2
State of Kentucky, on this....>7. day of....%.. 3
Permission is hereby gi 1 = S e SR holder of ‘
o vemove f¢ L atl p2 T -..::évfl(.m....c‘ou 77
State of .- 2" )4 ................................ the body / 2
who died nl..lt W/ ................... /?. 4y of ...
on the .. . ..... ...da; fae A e ...;w/cl -.[ Aged M. years........monthsand. .......
the cause of death being' ‘ﬂ Ao ﬂ.‘.‘r.'..wluch sa disease requiring
shipment undor Rule No.eeee --vv-nof the Rules of the A’u!ucﬁy State riment of !;'ulu/ar the T r‘:'::poﬂalm of the dM
as printed on the back of this Permit., D& / :ﬁ\
|
anZon in ch of Transil. Sn'gned..
mumexmaemmnmym.h
//Aeld
............A...._A........._.....A;-«»....-.». TR R e oo - dadahmastanade i e ———
!
TRANSPORTATION RULES
Mm"':):»(::::::ﬁc:vo:lgu:n u; l‘l;vutcul. Bouu" ‘o! Hravrar, unm hxbmwlud by th:d hum- -nth‘:::i‘slm :?:35‘:53 Eﬁﬁsg'tﬁ:ﬂw:&:

i Narioxan Funeray Dn:c-ms‘ Anoa:mos.

forward
embalmer to the bullh 9lic¢r. or, when there is no health officer, to other cor em

vk 1. The transportation of bodies dead of amallpox and i mxl:ra authority at destination, advising the date and train on which the body may

Rus
one ;‘hln. tetmnry district or province to umher. h -bwluul 0&

pec

2, ‘The transportation of bodies d n. Rm. 6, T body must be nied by a person in cha wha
1, hun dmblbcﬂ:. wmmbnn aoup mrlet lwer. e?e:v rl-h). ;Md«;':’ilh .umm lk.‘llr: .na'ﬁ%}’?mm a !nll first-class tidt:“' rked
trynpeh-. l'l anthrax or leprosy, all 1 not M lﬁ@ t or "’“"Wﬂl on un- corpu" for the (nnmllon ol the bod: a transit permit showing physician's

in «tiou vm: un -ppmved dnln&cnu fluid; SE:) dhln ee Tecommy
absorbent mwn.b:nd () washing the body with tba dhinlmm. ol ol %y the American Puhliu calth_ Association and adopted by the lg’n‘l;’ul States Cenpus ,
)

J (t) marhl cavity  or coroner’s certificate,
of af cause of death, a u{l oﬂur iltuu of lﬁu standard certificate of death

whleh mun b done by an embalmer holdin rtificate ns 3! L Ith v
or l‘mvln:hl“llourfl g.l H::hh, or other u‘uza“or pm:aehr nu&only provlded ler .,,#Ju":'ah‘:: :' ;mgl“n:‘lg 'hhm “..f,“.:J}.';:.‘.,,.;&" i: 31.2:.:, ||:q
le i body is to be shipped, and when death

eertificat
The xnml! 110 mm bc made in duplicat S

zinc, copper or tin*  (he tramit permit and securely fastened on the end o Q"ﬁ"
h ul embalmers holding a license t permit shall be handed to the

88 com: - ipitial Hn by him to l'he secretary c( ttu !o or. P

tion und; ger in cha harge g.
Toards of “"'“‘v or other state or dupllmc copy shall be sent to the offic 1 elu e baggage de:
ed b{ W,
pclent to g:mn such bodln or sk

box,

nt to \vhuh thc
d fied
disinfected as above, such hodies shall be wnlowd in a re{“l of  Rule 2, tbn names ol those authorized by the ﬂﬁw:iufflﬂfm to aacompmyp:lf; body,

dry (cotioninot ess than one Jnch thick, completely wrapped I ® ab
'ry an nau“ nunol“r- lln:,k'eo‘:‘ ?or(zn e eo?ln. T

an ms he i lnud in a ronl. tit md health of d undertaker l“n both t nal a
x, or the bodg‘ X .m mnd lat shipment lry Inteu:rhw' wrapping as above, mm _n: undcmk .nux nme .ndm::‘" “o:ih o l SR

name of ate and hour of death, age, p‘l‘-‘u of dw::‘

t for

bom must rovided with n Teast Ionr handles, The ian's. unlﬁmc nns
| e corpse.  The whole

rtment of the
ard of Health

l the state or provin, l’rcm *hlch nld
bodies du&? ld tnr tuberculosis  © “. 1 mlt it escribed in
may be rcmved or ;'}-n- m&m or -htpmm by mcr‘l;! Rule B Ft y‘m bno‘ut in dupﬁm "P\':;Tm'uk?f u':lama and paster of

s d

or meulu,

u“;lg llg'l’m:u :‘-:.li' GX n;;e f&dnl ﬂul vnhhyt" !h‘ EUstorof e Tthe orldnul“lhlll be detac hed from the !nndt pt;mll an mrcly h:g:g gn the
hil. ono. fnch thick ‘and all wea Hu a ol:m - ms mud in “’“ boxs T‘" phiya “,'bﬁf'mu‘“ﬂn‘ the m‘,’;‘,:' nd be del it e z
an-airtight metallic coffin or casket, lor that this  g¢%h,g po{nt of daatination 0 the person to whom Tt 18 consigned, The W Ie duyl
shall Irvly only to hodies which can r%c cir du«lu tion vih 80 hours from  Liio cony ahall be sent b “,, forwarding express agent to the mrenry ol he Sta
{f.'?:..g hi‘]‘dg:' .'.";J&é’,'l“‘;'.. m;..,h g" '%ﬂ. 2 ‘m al : lm :&' vonn .duhl Board ‘lullh of the state or province from which said -hlpmcnt

be 3 ed
S Y LT e ot 2 8 S S oLy e ]
may be received for en encas l L " removal has been appr tcmuor ealt!
dp‘?’ S A of death. [?Jmﬁ "fa‘ "'g’-&‘:‘“‘, ‘{:’ lnmﬁu u“f g ]nn-dl:ﬂan where -nc { in “disin lerm!. 1hc consent 0!
:l;mh:ur'no rom the time of death, it ‘must go ry u“’;o‘r‘. paat% 1 ;33 the "’m' '"“”" Bt a‘ﬂf,}mm’ i n*: H‘o: ':b?w 0\‘ et counpnl;x the
cavity infection with an disinfecting Auid, washing the exterior of the body 2:.':"“ ‘?, :rnp'::ul e fen bianket thoroughly saturated with & 1:1000 bolu-
Nikptha s and ng the ¢ "é""“"t’;'"‘ ‘,," ";e::dd:’ndmunmnd o2 Son of nomnln sablimate, I&d llhg!‘ot‘ed '&:n‘dulbtment,i:ll solder sine, thn ot
aietight metallic cb& ‘ulht %r n airtight metal-lin ao:'. . 4t when the bog coppsniingd o Patipece 3 .,‘;: 'ﬁ',‘,',',,,.,.d ed by o 1'h d enbalmer
prepared Pﬂlﬂ‘l y n re o

b:'-m“' e “‘ dlre:dt:d 1 hs e ‘g“h v w’. wlll " M“d h mﬁutﬁ g dl“r’«t ';ldptlnnmtnll:i:lo;lue ﬂaluhgo aye from time :f
O e R T "the. shipmenit of e st o 5, b OB o0 S g “wiin 30 day ""‘:'?a.a‘":iﬁ."!«.‘;’.’ of death
such body must not be accompanied or articles which have .m.:l = "{"; 'J“‘”{:"‘Jb'«'n';:r': ssion bf.fwl ‘i:{'ﬂ au f the locality to
to the infection of the disease, unlcss unu"ﬁ'by the health officer as having been  WHACUE AAVRE O O After, 30 days the cusket or eatha. box coataining suld

p":w:'}ou -ellln: “d'm'c sgents o uld nm‘nd :gl:n;nnlm the mnd:ﬂ pc::& ;:c; Myk?&“ﬂ.h A'ﬁmm!: ana mmol 2‘,: dered, m EE SRS
m e pass:
me'bo:y.m and °IN Wat ll'l‘m recautions m’mn' prevent the  repealed.

are hercby
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

George Browder 1880

Bl

PHYSICIAXNS Cl‘?ll ICATE

Name of Deceased

| e SI'II_ g‘/(‘

L)

o

6. Date (]/- Death 7/ (—'-/ C <

9. Occupation
Place of Birth
Residence
12.  ZTime of Residence in the City
‘ Name of Mother
When a Minor -

izVamc of lather
Place of intended Interment

15. Date of intended Interment

26v2L [T berdon

(_%)/r)r ';/0(
Oy g

RETURN OJF A DEATEH.

PREPARATORY TO BURIAL.

g Age R &—

A 50

[ 7
( &

&)

M@d

Ward, No.olo

(OO =

~

This Constitutes ONE CEBTIFICATE to be returued to the Clt.y Clerk for a BURIAL PERHIT |

7. Cause of Dm//l.._‘@ Q//L L(_,Z,,(. & (_,(, 6—1‘;4&/ Vﬁ
8. Duration of last [llness 44’ J2¢ H L f?:d { S22y v £ d 4
| ! ;/Pf‘v'zné-a Ez "’Lfﬁcf L/‘F—@ (/"w » M. D.
| Residence (@ 6204 ~~21  ZAaste— /[

y o L
il UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

3 oot % z‘""’ﬁ% Undertaker,
| Date (.7/. (:t'l’/l:/l}'d’/t' %7 é -5 5 Residence
1 T ' = E Pmnlnxruph I rinl

) N
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Robert Browder 1901

. le

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

- S

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ll((qu /
2 Color
/

9. Married or ~|ng|(
6. Date of .l.W : /
7. Cause of death
8. Duration of last illness /// %A u
/ / % LMD
Residence %“ 7 it

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocecupation

10. Place of l)irlh_é 4
11. Residence // szz;ﬁé Ward No, /

12. Time of residence in the City.

3 \.\mm- of Mother
13. When a minor -
{ Name of Fat

14. Place of intended interment

15. Date of intended i?n
%j/ Residence

. Undertaker.

Date of Certificate 2
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Anna Brown 1880

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

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

~

1. Name of Deceased ../ 773 A. . 4 2> it

2 Sex f-par.alc, 3. Color }2‘1.(.;/41,1'/',"‘ 4. Age 35

5. Married or Single 4--1{’ erls =

6.  Date of Death . /‘ 7727 /'/ 43
L 1. Canse of Death U‘L“)“M‘ ,_._/,5/2:::_\(__

S.  Duration of last Hlness /}j,, 2hr~  PREL .-..‘/.-'; = %

” )
FT T faerren , M. D.
3

Residence
—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

, & /1 v A SR & RN
10.  Place of Birth M—“‘ gt A A W e P et }
> N [ : :
11. Residence é'z,,i.fj.-'z,%/w J( ‘-;/,'-,_,,,_,‘ . Ward No. L,_
12.  Time of Residence in the City
‘ Nawme of Mother .
13. When a Minor -
' Nawme of Father :
s e
14, Place of intended Interment j/_
15.  Date of intended  Interment /4 - . .
Zr 7 >
y (L N\ . Undertaker.
Date of Certificate . Residence

Democrat Print, '
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Annie Laurie Brown 1891

W)

| O 1

——

This Constitutes one Certificate to be Returned to the City Clerk for a Barinl Permit.

RETURY OF & DBAWE,

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

l. .\’nul!‘%dw-wmwl Hrrrecc a0 ( 'J’ S e e e
3, Sext%cecal 3. Color -/f 'df 4. Age 7 b o’

5. Married or Single ¢ < < Z/

6. Date of Death_, foc /'//d A

7. Cause of Death 7 Péo (MM L
S. Duration of last Illness 6% Zo2¢.0Cy,

C%Zt Uv-(,u._,ézrc M. D,
Residence Zéfl }@/7/\

——UNDERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— —

9. Oceupation

10. Place of Birth é‘j .....

11. Residence /// P d'“/\) Ward NolhZ —

ey

td

12. Time of Residence in the City. AT

) Name of Mother A"‘L }\f‘ e DL iars e
; Name of Father & ﬁz ﬁ’? 200 2 g, Y I

14. Place of intended Interment Jj\ ﬁ—//ZV'Z( C‘”‘ R

15. Date of intended lntuuunt f‘ 4 /6 ) /{7/

. Undertaker.
Date of Certifies ll(/(‘ g/ //f/ . ReSidence

13. When a Minor.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Auther L. Brown 1912

9

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

RETURN OF A DEATH.
LLSF

Physician’s Certificate Preparatory to Burial.

.......................... % R :
Married or single.. J G Gl o SV TN ol e TIRE A il S TR

Date of death % ......... ' '/ ///,7////1 ................................................... s
Cause of death. ... ... )/ ..................................................................................

Duration of last illness.. ... ...t TR R L Pt :

o SRS B

10. Place of birth ‘Y27 77 "
11. Residenece.. /¥ .Y ...

12. Time ofresidence in the city

13. When a minor -
{ Name of father

4
&W&w f""v,;w/e,z/

14. Place of intended interment...... " .o G
15. Date of intended interment.... e o
......... & .5 {2ERARD.. Undertaker.

Date of COrtificate....... ..o Leroneeibilleslomsrnsnsiose Residence.. ........cocooveeeen.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Benjamin Brown 1912

20

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

RETURN 91;‘ gA DEATH.
/

Physician’'s Certificate Preparatory to Burial.

1. Name fde%

2. Sex

5. Married or Single. .
6. Date of death.
7. Cause of death Lo e T
8. Duration of last illness- ﬁ? M e

”h”\' n,RF,F-

L, M. D.

Residence ...

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. .....
10.

11

12. Time of residence in the city- .. .2 ... R s e ¥

Name of Mother-.

13. When a minor 3

14. Place of intended interment.. EEER SR SR R, i T e N

15. Date of intended intermen

UJ:..RA RD.. & Uf RARD. ., Undertaker.
WC'/ /¥ JOWLING GREEN. K"
Date of Certiﬁcale/( B fcimetoesedid / SR Resldence_t.... = R
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Charles J. Brown

£y

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

RETURN OF A DEATH.

/325

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
7.
8. ]
Y
Undertalier’'s Certificate in Relation to Deceased.
9. Occupation....f .‘.,? e e S e
4112 4 5 T
10. Place of bir} R B et AP, | ANy
112 Regidence.. . e Lo G S ot o e e Ward No.. % .
12 Time of regldence I the CIbY . . T i e e e vy ...........
(-‘Name of mother.......... TS S Ot e e SR
13. When a minor - =
( Name of fathepc........ G, ; Zéw ...............
14. Place of intended interment.!?f/?‘ "WM ................................. :Z; ............
e 4 4
15. Date of intended interment. S VAT 7 e

Dataof Cortiticite 4 " ST Reaidence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Clair Brown 1904

55

-~

¥ ¥ 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.

5. Married or Single. "

6. Date of deatb?{f, SN ERRGRY 8 6 W e L5 BN A 2

7. Cause of death £« """ "~

8. Duration of last lllne:?

9. Occupation

10" ‘Place of birth ;=f ool
11.

Name of :Mother <o sadiies g e s i e

Name of I‘atg. B I S LR R IO N e S TSR YL

14. Place of intended lnlerment

13. When a minor g

15. Date of intended inter

7. :
Date of Certiﬁcale.j... LIS ks

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Infant of E. Brown 1909

5

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

RETURN OF A DEATH.

{ 3
—h—*‘_’

Physician’s Certificate Preparatory to Burial.

Name of deceased . /<7

1.
5. Married or single.... : -
6. Date of death.......... ............. 2.y
7. Cause of death < d PVVVV&-
8. Duration of last illness.......... ... e AR R
............... ('J/l/’[ Z
R&ldence(..’ag. ..........................
UndertaKker's Certificate in Relation to Deceased.
Y o e R e e S K e
10. Place of birth.. £ " Szt tltrr) /Lot

11. R%idence.../.x.—..?e. o AL SO AR .
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mrs. E. Brown 1907

- T

{

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

b

2.

5. Married or sing

6. Date of death f

7. Cause of death””/ /" 7" /.

8. Duration of last illness. 57 7" "2/

'

Undertalker's Certificate in Relation to Deceased.

9. Occupation.. % R Y o o SNt R 5l e
10. Place of birth. ..

11. Residence //' ...... s ﬁ ...................
12. Time of residence in the (:ll:y(/E ................................. e e
\ Name of mother.... ... S R P e SR
12. When a minor -
{ Name of father.......... ..., T L e e A
//J f!.,'rp‘ 74’ /[;: L2
14. Place of intended intement....t.:?.f;.".f.;‘..‘ rresmasiseninsss S A N s
15. Date of intended interment.>2 . . /. & . / /ﬂ e SR e B
...... GERARD. & (GERARD.... Undertaker.
a" 'y
Date of Certificate ﬁ' /J/ .......... ResidencBOWLING GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Ed H. Brown 1913
5

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

15
2 X : / MZ; {
-~ % el
5. Married or single.nga./ ..............................................................................................
6. Dateof death.... .r..... sl WAS S ARE N R LR T
7. Cause of death..”.” W‘ ;
8. Duration of last illneV%Z S
9.
10.
11.
12. Time of residence in the ecity ........... e e e e Y =
(N e O R S
13. When a minor - Rl
{ Name of father. S /ﬁ//ﬁ -
14. Place of intended interment../ Lo AR B R e BRI S AR
V722
15. Date of intended interment .”." "7 ... . F RN RN RS Ll e o
yii U-;{Ak\u“(~~’**‘ } R Undertaker.
17 oy T n
W /
Date of Certiﬁcate../;f ...... L’ﬁ/\" ............. : Residenceis . wiing. Gnaen, Ky
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Frank & Mary Brown 1909

% al,

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

RETURN é)Z[A DEATH.

Physician’s Certificate Preparatory to Burial.

184

.Ul

S. Duration of last illnessr.u. p ﬂ ..... e s P A
P A el
Residence ﬂ

Undertaler’s Certificate in Relation to Deceased.

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

10. Place of birth /L7 V> AN CAA VIR AR A M
11. Resulence@ﬂ/y R e e S N s e e

12. Time of residence in the city-

Name of Mother a—/é ARG R
13. When a minor ; W/

Name of Fty
14. Place of intended interment %

15. Date of intended intermer

“ ’/L . V/f.//f

,L‘QAPD & GERA J2.1) Undertaker.

._ %//7 e i

Date of Certifica
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

George Lee Brown 1912

l 27

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

RETURN OF A DEATH.

L2 )

Physician’s Certificate Preparatory to Burial

f‘"""/f'/

5. Married or Single. ...

6. Date of death. - /<t-LL

7. Cause of death ...

S. Duration of last illness. .

9. Occupation

10. Place of birth .....Z565-

11. Residence? %/ .. (AL e~
12. Time of residence in the city— ... ... ;

Name of Mother . X-& 7
13. When a minor

Name of Father- 5

14. Place of intended interment.. Q/ W ¥ M

15. Date of intended interment. ./ =500

e GERARD & GERARD. -, Undertaker.
(£ "' A i
Date of Cemhcate/ Nk, 7L Resldencg() \p GR} Ph KY -
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Gilbert Brown 1901

o &

S — This C i One Certificate to be Returned to the City Clerk for a Burial Permit. ____unn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0O BURIAL.

1. Name of deceased M&/\- E W :
Sex. MJ 3. Color. )\/L,Q.u X 4. Age \{ 3 ?"‘"
5. Married or single Q—vw

6. ll)utv of death - el 9 ‘f7

Cause of death ?‘LM'LA' [
8. Duration of last illness * W—GA-J <o

eﬁ—(u"-\/l-/( @ F,FM. D;

Residence

[

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ')'\'\ G-DQ\ [ S . S
10. Place of birth s’eo—m Mﬁ""& PRt
11. Residence ';:-«—JO U Ao W,C‘ [ Ward No, / "5‘._"

12; Timeofresidenceinthe City. .. . . S ik i S
Name of Mother = e oy B
i3. When a minor -
| Name of Father e e T LA T SR A

14. Place of intended interment  ¢/7¢

i5. Date of intended interment __F ¥y - ? S fﬁ

Date of Certificate AR, y Residence

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

H. M. Brown 1907

#

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

M
Name of dece &
Sex“ Py

Married or single

Date of death . =7«

Cause of death ‘éw S

Duration of last illness.....Z .. 7. S o i eeinieeie weremeerians S R S N

o ST M- G Rl o

9. Occupation /c'zw -

10. Place of birth
11.
12.

13. When a minor -
{ Name of father............ e iR g e W e S

14. Place of intended interment
15.
Date of Certificate................. e 3 Regidence /..o ana iz
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Harrison Brown 1897

> e -

20

This Coustitutes One Certitiente to be llt'lll‘l'.llNl to the City Clerk ftor a Burinl Permir
RETURN OF A DEATH.
PHYSICIAN’S CERTIFICATE i’REPRRﬂTORY TO BURIAL.

1. Name of deceased 9'/044\4/)4-4-/ W ,
2. SextZtata. . 3. Color M~ . 4 Age /O Y¥r2_

5. Married or single =
6. Date of Death : b SRS /577’

. Cause of Death_. o

J71)

~]

Duration of last Illness e R s S S
2 , WM\@ M. D.

Residence . .

Yo 09

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

lo; PHace 6E Bitihin GO = :
11. Residence // . Ward No. \_;
12. Time of Resiflence in the City .

5 ‘ ' Name of .\Iothcr% M
13. When a Minor ' e thcrO?,/,/i( /K/fwk_,_-
14. Place of intended Interment 4%

Date of intended Interment : //L f?'

; Undertaker.

—
tn

Date of Certificate Residence.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Horace Clinton Brown 1904

2)

_—

¥ ¥ 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.

il Nan W >
D

Sax s G

5. Married or Singil?ai......
6. Date of death. 7.

T I S e et S e T S ) M ot

Undertaker’'s Certificate in Relation to Deceased.

9. Oeccupation -

10. Place of birth 5.

11. Residence .4~ . . . . A

12. Time of residence in the city- .=

Name of Mother 20770 07

Name of I:ny” L U Y e SR
Lt T

14. Place of intended interment j e AT € NS O T SR

Date of Certificate. 2. ./...0 /.. 557

13. When a minor 3

15. Date of intended inter

N
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Jackson Brown 1904

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

5. Married or Single-

E ¢ nnnnn ’
6. Date of death.. ; // X "
7. Cause of death =21 = - =

8. Duration of last lllW.. R A e LDy 45 A I S Fe St

RO A B NOR s i e i e e e o LU O

Undertalker's Certificate in Relation to Deceased.

9. Occupation . 9 e R
10.

Place of blrt ids e o TS e Ea s
M J

12:" Timeof residence -in the city s Acs: b S O S U e

11. Residence ..

Name of Mother . e e e e

Name of }‘Wy, AT R il ey 5]

14. Place of intended interment. ..

13. When a minor 3

15. Date of intended inter

Date of Certificate..
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

James F. Brown 1896

S & A ® 3%
! i

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Vi
1. Name of deceased &/{ e

%ﬂ/& 3. Color/
%

. Married or single

6. Date of Death "7, :

. Cause of Death &

N

n

~1

S. Duration of last Iliness .

é{% o
Resxdeuce,g/% //Z/Z/Wé/ Q‘H;\

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth M% : :
11. Residence ;{Z/WW - IWard Nool 2

2. Time of Residence in the City

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

/" ¢ / ,
14. Place of intended Interment O,W : :

15. Date of intended Interment yzé

% / LZHX : / ﬂ%l Indertaker.
//, /% Residence . SR L

Date of Certificatel722Z"
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

John Brown 1897

X
NS
0N
&
W
=

-

RETURN OF RA DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/)

/. 2
1. Name of deceased /édj/a ¢ M/‘v_’“") :
2. Sc\f%/ 3. Color ,M . 4. Age Z Z//‘/"—//

5. Married or single W L
& SR o

6. Date of Death e — " / :

7--Cause of Death. .. ...

8. Duration of last Illness
Crrter .'—*.’ | el e ermtre y A\I. D.

Residence . .

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth " —

I1. Rcsidcncc,W %‘ Ward No.. L/?

12. Time of Residence in the City e e
' Name of Mother - ——— >

13. When a Minor } C—j-——“'—:_?
‘ Name of Father —
14. Place of intended Interment @"""""’? M
w el

) :
C Al o (‘7/4".,/(7ndertaker.

15. Date of intended Interment

B Date of Certificate. .. . Residence .
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mrs. John M. Brown 1894

(62 %5

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ‘/évl/

: / Az
Se\ r[/ IZL&/ 3. Colot AZ=7ZC 4. Age. KL% LA -
v _
\['u'ned or single W, A Zé/'

6. Date of Death 17 DR e o L 7 I//y/ RO

. Cause of Death/. C‘-—'LL prs m%/ 11'
L

Lfzeze

(8]

wmn

~1

S. Duration of last Illness W S e O 2 A
Lu-—’t.,(f') 3 peasrs / . D.
Residence ./ 3 M#’ln? -
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation ety
10. Place of Blrth "'—/&Z e ZZ/
11. Residencep ‘,/ v(é pa l(/) Ward No. o2 ”
12. Time of R(ﬁ(dcncc in the City ZZ2LL /7//( 2L
: 4 ' Name of Mother Caet o
13. When a Minor
'\amc of I‘ather SR =

14. Place of intended Intermente _01/( L (/"‘Z(é(/ LLZ(—//—L/‘/

15. Date of mteudcdlgrmen . ,'C‘—/ > L J/

//ﬁl’/ 7/‘/15 , Undertaker.

¥ ///4, Residence j% A -
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Kate Brown 1910

- Y

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

RETURN OF 4A DEATH.

Physician’s Certificate Preparatory to Burial.

1
2.
5.
6.
8
8.
9.
10.
11.
12. Time of residence in the city
R ; zame of ;no:lher ..................................................................................
(TR0 a1 o R D L s
14. Place of intended interment....m. @"’”‘%(“’/z"”’l’,w ..................
15. Date of intended interment...ez.éf..../ A ard ‘l/ ”/ f/l) ..................................
A '........C’..ERA.':?\.D...&....G.}:_.;q..;._..R.E._......Undertaker.
Date of Certiﬁcate..‘.%?..' /1/7 722.... Resrfé)ené‘ér"CR‘Eh'KY
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lena M. Brown 1881

/Y | T

This Constitutes ONE CERTIFICATE to be ret SURIAL PERMIT

ﬁETEﬁ./V O.F A ﬂEﬂ TE.
' PHYSICIAN'S CERTIFIiCATE PREPARATORY TO BURIAL.
1. Nane of Deceased azfﬂlv ,‘1« (retr 7t

2. Sex ﬂ’mé « 3. Color t$4 t 4. Age /7 }’4/
5. Married or Single Lire

6. Date of Death . . B / Z 7 // / / '
| 7. Cause of Death /{/, y, ﬁpérm 2L //M “ '
8. Duration of last Hlness /f{ AL _Aprte J< |

7 Tr

: ’ 7/ !
| ¥ S 277 C-( Z, Mop |
| Residence ; : E

e e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10 Place o Birth &‘ |

| i
V11, Residence f% &4/» pz:j Ward No / !
{

12.  Time o Residence in the City

| { Name o Mother %ﬂ/rﬂw %WL\, |
13.  When « Minor M i
Name of Father m i

14.  Place oF intended Interimient ;;M & = M ) ’
!
|

15.  Date of intended Interment a{]zg
| -— )
- ﬁ / L € k—' {ndertaker.

Date of Certificate M ‘( - Z I%/ Residence L e 1
\ RS A T Democrat dob Print
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Lilly Brown 1897
749 - 2
RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

7
1. Name of deceased éM 27 /./ WW
/ [ﬂ e Apelis=tmmrr
5. Married or single 4/“7 e e

6. Date of Death e.'” i ”/f/

7. Cause of Death.. : »M/ (D7

8. Duration of last liiness

IS S ST & (5

../7/' c-rm-“”?—a LMD

Residence ./ )/‘ 41 ’."\.. (C‘)(&C Lo

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 3
10. Place of Birth /é : . e e,
M Ward No. & .

11. Residence 3/

12. Time of Residence irf” the City

' Name of Mother é : &/W
13. When a Minor =
( Name of Father e s L

14. Place of intended Interment _

R s

15. Date of mtended/“tument

, Undertaker.

e
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Liza Brown 1893

(\Z LA Y,,, 0 L/ /-t AN S 2%

o
"\
Mlllnlﬂ wne Certificate to be lelnrnﬂl Zo the City Clerk tor a Barial Permit,

1. .\':ul“f/‘\’f deceased : / &, % iy ﬂﬂ/
2. Sexelet et 3 Mo Ji /& . 4. Age / 77"’/

5. Married or Single

6. Date of Death

. Cause of De

-1

S. Duration of” last lllnvssd £
7 : M. DS
Residenee ﬁ@(Mik(/g

————[NDERTAKERY CERTIFICATE IN RELATION T0 DECEASED.— -

9. Oceupation

10. Place of Birth _

Ward No. X = ’é’

11. Residence

12. Time of Residence in the Gty

).\':nm-nf Mother TR -

13. When a Minor. ! /\ e
,“.\'mm‘ of Fatl /‘Zu-— /h
1-£. Place of intended Interment % tszéa’ ﬂ//

z
15. Date of intended l/ntm'llltnt ‘%' oz-é //Cj
d AL 7/ ‘j(‘(ﬁd( rtaker.
7 Lt 924/74 ‘Residence

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Louis S. Brown (1908)
HD

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

RETURN OF A DEATH.
e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceascd ;\/;,A-/L/:—& :1 5 /Z/IW/
2. Sex %@é&~ : 3. Color, M 4 -’\K/O W
/

5. Married or single

6. Date of death w o S
7. Cause of death %V\M7z(/¢z:ﬂ 5
8. Duration of last illness (P’ 241+

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Oeccupation

i0. Place of birth
il. Residence W\\anl No.

12, Time of residence in the City.

\\nmx of Mother gﬂéj /Z/M.»—»———
i3. When a minor -
{ Name of Father W/) ach
C

Place of intended interment

Date of intended interment M s /74
?7W . Undertaker.
Date of (.‘orliﬁcntuw 7/,9 Residence M’L"’
’,

-

=
wt
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lucy Brown 1912
L{ \

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

RETURN OF A DEATH.

7

Physician’s Certificate Preparatory to Burial.

Nam}of dec
Sexd AN

M AT e O B0 . e e e et e A LS
Date of death APR1 1912

S B ) = A B A

9. Occupation / .

10. Place of bir/‘? e st e g s TS A A e e L
1 R eI dan e 8 i s @ ........................... Ward No. 2
12. Time of residence in the city.A.A....%. ................................................................................
SINEN TR0 0 (R S et
13. When a minor -
{ Name of father............. =" R A e oy g7

14. Place of intended interment.. »/ &4t <. 2 < <) (2 L

15.
Undertaker.

SOWLING GREEN, KY
Date of Certificate... >\ 1 12} ¢ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Macky Brown 1894

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

i. Name of deceased Wy /;7"0"""‘"‘/

2. Sexelesr cectlr . . Color 7ZLne7C 4. Age. 2.2 F>Z

5. Married or single 04/7 Ca

6. Date of Death _ Z S /g/f%

7. Cause of Death.. .5

u}?

S. Duration of last Illness S e [
it
(WG =% SEa=g 0N )

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth r__éﬁ//g—%

S 74/7 % Ward No._ 2

12. Time of Residence in the City

Name of Mother )
13. When a Minor |

' Name of Father

; z o
14. Place of intended Interment %{//ﬁ/i“?‘é e

- /(/ & L&
15. Date of intended Intumem -‘%"‘ & 74 el SN
P »/’ i S
////‘/, B taind L . Undertaker.
Date of Certificate. . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Maggie Brown 1892

Y 5 lp Y%

This Constitutes one Certifiente (o be R rned to the City Clerk for a Burinl Permit,

é%._ET %&3 @’“’ & .DZE:XB“f

———PHUYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

I. Name ut deceased %7/4/‘ @’&
2. Sex //Z‘M M . 4. Age A J

5. Married or Single /1’ attcc
V4
6. Date of Death ( d/ / y}’

. Cause of D(‘:ltil /,/oocf,, ‘,/6-— et =t

-

Duration of last Illness U 2o &é“"‘7 e =
,/ . WM AED.

Residence 2 7 2/34‘/"*—~ JX (53

foe

———[NDERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— — -

9. U'i'('llputiml / ey : il s B :
222L
10, Place of B:‘%’é e e B ‘/
11. Residence & Lﬂ// . Ward No J /z_/’/
12. Time of l{vsiil 1ce in the City // =
: 3 )\"llll('nf Mother © - = ==
13. When a Minor. S-\ :
ame of Fathe
- / ‘& e
14. Place of intended Interment //—l : G on Lt
= j 4
15. Date of intended [)141'11(1“ ; / /7/
7/ ‘ ( -~ / . Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Marvin Courts Brown 1909

ALy 7 y i

¥ ¥ 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.

1o

_Ul

Residence ... 560 [ 275 229 .

Undertalker’s Certificate in Relation to Deceased.

9. Occupation . e s
BOWLING GBFFN KY

10. Place of bm ;f sl N B S gL
11. Resndence 4/ ‘OWLING GRBE Jf(?

12. Time of residence in the city-lf s

Name of Mother”.... ! R A N s el S T AT S
13. When a minor /Jﬁ é
Name of Father. '

14. Place of intended interment..., .. ...
15. Date of intended interment_/.................
LIERA] 1il).., Undertaker.

Residence BOWLING GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mollie Brown 1891

/b L{ j = %
muunln one Certitiente to be Returned to the City Clerk tor a Burial Permir,

J&!C&“QBH @ -A ID-E-;KS‘Z&

———PJASICIAXS CERTIFICATE PREPARATORY T0 BURIAL ——

. Name of decrdsed ,Z : - & / L /
2. Sex ;Z{””’E"“’”L : 3. Color 2/ %;/K . 4 Age r«/‘j’f
2. Married or Single /r‘//.:;é{,(/(_,(,/

% 7 . 7/. 7 g
6. Date uf_' Death /7/5'/»"‘2"-7"/\ 5'//0’/
N — 3

7. Cause of Death & Ly
S. Duration of last Illness L/ [/[,W[_‘:) e P e .
dic -

Residence

———UNDERTAKERS CERTIFICATE IX RELATION TO DECEASED.— -
9. Occupation
10, Place of Birth @f/:‘.f:/{/z_ ——

11. Residence &:/W v(f.'g Ward No. .7 5

g . . ” a 2 T - _/
12, Time of Residence in the City % PLE s D
} Name of Mother

13. When a Minor.
S-.\'auno of Father.

1-t. Place of intended Interment 7 g ettt

15. Date of intended Interment /’~ el V /

,«_P-’/,-\_.v Z/ (ot N“/"\/é}’}ndcr er.
Date of Certifie mt/lf‘/gyy/ Residence 7 /

S PP

.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Sofa Brown 1878

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

1o
RETURN OF A DEANTH. :

PHYS: ZAN'S CERTIFICATE PREPARATORY 'O BURIAL.
g ) -
1. Name of Deceased 5’6 I B et e %ﬂ M/(/(
Ser (;" Crrcet . 3. Color. HC 7268 . 4 Age 2 M

Married or Single

L ;
6.  Date of Death - 1S Ve % /,,

|5

.
!

-1

Cause of  Death

8. Duration of last Hiness i-—a/z £ M (M ley ]\

N
R
\
:

\R

' s M. D.
Residence /% 3’ ,”4-’7 4”"“’ 7 7
=i e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. |
9. Occupation |
10, Place of Birth / éf'{// ///;7 ;/Z"‘[(W !

11.  Residence /j//mc(}- (b a /%J-éo/( 0%/ . Ward No. ‘RZ i e
: : s 2\ 5 3
12.  Time of Residence in the City (/ we W’/(I,%Z»J s
‘ Nawme of Mother ,@§7 . 7 A a2 e 2

13.  When a Minor -
' Name of Father _— /2)'7 2l
s
14.  Place of intended Interment : Ltec o Ll Fs

15, Date of intended  Interment

— -

Tndertaker.
’\-‘/ O e
{e L7

———

Democrat Print. i
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

William Brown 1911

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

RETURN OF A DEATH.

S o F

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased\ /4. 74 A=

5. Married or Single. % . NN SR

6. Date of death. @”%‘/,/‘k /ﬂ// PR

7. Cause of death... o 2 QUL

8. Duration of last illness.......Q. (3 2Z0 =t

Undertaker's Certificate in Relation to Deceased.

9. Occupation . a:&a/ 5%% S

10. Place of birth % e A B R IR s o i i

11. Residence . M_
12. Time of residence in the city.. .... 3/‘4

Namesof Mother: o ioit el i e
13. When a minor
Name of Father.. . e R i o i

14. Place of intended mterment(—fww I b ab i a5 3
15. Date of intended mtermentézgﬂ/_( / Z‘ / 7 // S L

Date of Certiﬁcate.‘.mfg e /7 // Residence..
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Willie Brown 1911

2

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.

e B 7 A A B 5 O

e AT VAT 3 i R ek G e Wl YOO N Wt Y O |
10. Place of birth ¢
0 ) T (R et A S £ N TS e O Ny,

i ) { Name of mother.....£.
3. en a minor -
{ Name of father............. //U_/ﬁ ................ Ll T
7
14. Place of intended interment ’

15. Date of intended interment

Date of Certificate

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Clem Browner 1909

RETURN Ql‘/‘ _;\ DEATH.

Physician’s Certificate Preparatory to Burial.

M Y i ed: OF BN e e L o s i e AR

~ . ~
Date of death .Y/ <77, 7’ ............. e R P B W G ATt ol 5%

S .
Cause of death /7"(’& el

i el GAR A S o

Undertaker's Certificate in Relation to Deceased.

9. Occupation

10. Place of birthi.f.’.i." .................. o ............................................................ :
> ’
N A 54
11. Residence..«..‘.‘.‘(?.f.....?fi..’..’f.‘.’f@..... .......... s Ward No.Z....—
12. Time of residence in the city...... S R TR Ay e A et W
{iName of mother e e o s s it
13. When a minor -

{ Name of father

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Charles & Georgia Browning 1907

50

— This C One Certificate to be Returned to the City Clerk for a Burial Permit, o,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased  pdwzz 004 &44‘14»7
2% So;g’w = 3. Color, Ef i 4. Age
rried or single e A N R ) PN e S L AT s

6. Date of death 2. - 2

7. Cause of death ¢ M&W s R
8. Duration of last illness_ ﬁﬁa\/&n—w AR AT

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation  Sees————

10. Place of birth 'éW#M#VW
il L F~

11. Residence Ward No, 4.

12. Time of residence in the City. _ """

‘Nnme of Mother ,
13.  When a minor )V T é
Name o ather. Mt

14. Place of intended interment £/

15. Date of intended interment

Date of Certificate

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Eliza Browning 1879

AR cl =

. _‘,'( e

This Constitutes ONE CERTIFICATE 1o be returbe to the City Clerk for a BURIAL PERMIT. |

BETURN OF A DEATH.

——

PHYH!(.I AN'S CERTIFICATE I’Rhl’ AR \ FORY TO BURIAL.

1. Name ut Deceased &7

2 Sex E, S ¢ ulm /3‘@«.»/6 . 4. Age ,Z. ‘ Y aae

5. Married or .\'im/h'

6. Date of Death )0// ey % 7 %

7. Canse of Death // / 2 A L’L .‘\/
8. Duration of last Hlness A C','c // "__/" : "'ﬂ',‘ ’,_/
4/"'/'/,. ¥CZ2</// 2 (',f’ T M),
Residence V/Ci L/ ) LlAA
AR

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
6 S
10.  Place of Birth 4 =
(Rl P Gt i 5 A Ward No:_ R
12.  Time of Residence in the City

" Nawe of Mother
13. When a Minor
' Name of Father

14, Place of intended Interment @)C W

15.  Date of intended Interment et JL ) i 7< 7 7 A
)@M e A | , Undertaker.

Date of Certificate , i ST N ; (
|
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Monroe Browning 1907

g » 5%

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

RETURN OF A DEATH.

21
Physician’s Certificate Preparatory to Burial.

Y,

NamWedWéw ........................................................
Sex 4, Age é o,

1 5
2. v A R S M:‘ .......... AT S B AR
5. Married or singl % ..................................................... T g S
2/
6. Date of death % /77/: I/f / //7 ..........................................................
7. Cause of death /4'47 % . g
8. Duration of last illness.. ﬁﬁ/‘/ e s e e S e o oot
...................................................................................... M.D
312 (T s N BNy W S s Bt e
Undertalier's Certificate in Relation to Deceased.

9. Occupation...... .. é; AL AN 2 ........
S WY 8 70 2 (o ot A9 e e i L SRRt R g o I e o
11. Residence./. . T e A S T S e S o Ward No...../.. =
12. Time of residence in the city........ v T TS NN e IR g e

{ Name of mother........ e T R T I S e N
13. When a minor -
{ Name of fath

14. Place of intended interment ..

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

William Brunson 1913

7

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

RETURN OF A DEATH.
L& 7/‘2

Physician's Certificate Preparatory to Burial.

ICZ..
L Sl PR SN
2. & 4 Age.....':ff... ...........
DR P gy (0 G0 11174 | Ve SO P el et g 4o S ORBR o B W 1 e B R R S
6. Dateofideath, . 7St A o r Ve vt s e
7. Cause of death .- M"/"“’é&k/f/@.— .................................................
8. Duration of last illness.. ... 7. A D RPN S
.................... Q/vr—»\r\(/"{M D
Residence........ ... s Dotk G |
Y
10.
11.
12.
13.
14. .
15. Date of intended mterment(é'*’&—/\{{, ...... / 7/(13\ ..................
............ 3 *"*""\Z/""d\lg\dertaker
Co e R WE
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Rachal Brush 1891

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

. Name ¢ ..“..H/(j]/f/ /M/(/@M<
2, b(\(/-;fi uxl&/:(o n?ﬁ' 4 Age ?%/"4/

Married or Single W
7
6. Date of Death A’//gf/

. Cause of Death

S. Duration of last lllm«U}"’*%.

Residence

.
-t

-1

———{XDERTAKER CERTIFICATE IN RELATION T0 DECEASED.— -

9. Occupation

10. Place of Birth—F ¢« —

i1. Residence Ward Xu/

s < : : 7
12. Time of Residence in the City. /"

I3 Wikion & Mo L e of Mother

; Name of Father —— o

1-+. Place of intended Interme nL%MWM e
15. Date of intended lyem? ﬂj

Date of L‘t-rtnn(s:ut(-%/y OZ//‘ / Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Joseph Garland Bryan 1905

%

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

RETURN OF A DEATH.

P~

Physician’s Certificate Preparatory to Burial.

w

o

i Canse of 'death:. .22 Smimis s

8. Dauration of last illne%,.
Residence / 7*

Undertaker's Certificate in Relation to Deceased.

9. Occupation .

10. Place of birt

11. Residence .. Y. ..

12, Time of residence in the city_./...q i i S S L S W
%2

Name of Mother .....¢°

Name of Fagen At i SRR S e S S

13. When a minor g

14. Place of intended interment .~ .

15. Date of intended inter

Date of Certificat
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mary G. Bryan 1905

5l

—

¥ ¥ 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.

R o 74%“7% Moy ars

2. ﬁxw& 3. % 4. Age//Mé

dgte
e f‘”/?'w e L

7. Cause of death. ... .7 " . e i R RN e W (i et

8. Duration of last illness%fz...

R RO 00 e e e o s e s e A

5. Married or Smgle

6. Date of death.

Undertaker's Certificate in Relation to Deceased.

9. Occupation .

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

Name of Mother ..
13. When a minor

Name of F:Zwr e LA e R R e o
14. Place of intended interment . ;; TN e Ll AT e L T

70 La e N e

15. Date of intended inter

Date of Certificate ... 2. "/ U . ...
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

W. H. Bryan 1904
57

¥ ¥ 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 fd W
.. am%% 3 COZM ......

Married or Smgle- Llls fmiindiiy G o S A Sl e I

far, /7”///4[

w

ot

6. Date of death..Z.”

T Causeiofideathi s =S e S st e B e

8. Duration of last illne%". S RS o 5 2 I L R,

Residence ...\

Undertalier’s Certificate in Relation to Deceased.

9 OO PAYON e g e s i e U
10. Place of birthvv stmo Blimeian SR
11. Residence 7~ 9/_
12. Time of residence in the cxt)-/";. O W e, I A L N,

INAIIQ! OF M O RE e S e I

Name of Fathe %j i S e

14. Place of intended interment. 7 <. - 2 LY ~—~
15. Date of intended inter;ny sl it

% e I IR B Py P 05
Date of Certificate... /V//¢A//d¢

13. When a minor ;

Residancol==" ok . -ty celully
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lester Bryant 1913

g %1
RETURN OF A DEATH.
/32 / .

Physician’s Certificate Preparatory to Burial.

épﬂ

1. Name of sed .......................................... €t s e e e
2 ’//
5.
6.
T
8.
Undertalier's Certificate in Relation to Deceased.
,_\ SRS TR
9. Occupation.. /. ﬂ !A’”W ......
10. Place of birth Vs “””[
11. Residence.’. MM; .................................................
—

12. Time of residence in the clty........‘... %’Wﬁ/fyw/j ................
ol rore s el \ Name of mother....% jﬁﬂ}‘/f//‘ ............................

{ Name of father ,.,/...?.4..'./....‘_. ..............................
14. Place of intended mterment..g‘% ............ ’J‘// s 7 ............................
15. Date of intended interment. A7777 77 iJ ”/7/3 .....................................
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lester Bryant 1913
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Sally Ann Bryant 1908

5

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

RETURN OF A DEATH.
B

Physician’s Certificate Preparatory to Burial.

Name of deceased %

1.
2. Sex e Color/.
5. %m
6.
7.
8.
Undertaker’s Certificate in Relation to Deceased.
9. Occupation. Afz~ztZ A ¢ VT R
VKR T T L S S I e o P e e e e :
11. Residence. /g.«(- 1L M/l/ .................................. Ward No...o7...
12. Time of residence in the city........ 7& ............................................................
(B0 d (0 A o e e e R e e e e o
13. When a mmor
Nt O PR ot St e sver e AR N
14. Place of intended mtermert’}l/:WMf 22l ’7
15. Date of intended interment....... 2242, 0. 2d.— 08 . . . . /
- .é-/ ...,h.{é.Undertaker.
Date of Certificate...... e Z.§ =/2¢5 Residence.

............. o v«a.,//?c//
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

William M. Bryant 1912

;')
4

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

RETURN OF A DEATH.
/175

Physician's Certificate Preparatory to Burial.

2 o

®© N oo ow;

Dttration:of Jast IIIMess s s ot s st erassos st

ey

“10.
11.

12. Time of residence in the City...........c.coccvucmiiiicrcccriieccieccan s e A

Nane OO a0
13. When a minor -
{ Name of father.,

14. Place of intended interment,.gﬁ...... o g 9

15. Date of intended interment. /7~ /. [&—¥ eAr/.

Date of Certificate... 7...Z.\ ;
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Barbara J.Bryson 1904

T

— This Ce i One Certificate to be Returned to the City Clerk for a Burial || S

RETURN OF A DEATI;I

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ¢

124 50N
1. Name of deceased 4‘ 4“‘7/“"’{ ﬂ)7 e
e

2 3. Color, /VZA/CL— 4. Age 4
5. Mastied or single P e S 4 e :

6. Date of death

7. Cause of ¢ @b&—«-"’—‘"‘-j MM AR

@R T A g i MDD,

&
9. «Occupation . . TR P,
10. Place of |%éw7' el
11. Residence s Ward No./
Time of residence in the Clt\ﬁ\-A/ T
————

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

1

———

14. Place of intended interment

i5. Date of intended interment

Date of Certificate =" Residence . o . RSO
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Missouri C. Buchanon 1913

-

pr— This Consti One Certificate to be Returned to the City Clerk for a Burial Permit. .

RETURN OF A DEATH.
MO O 2 A i e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased / f N A A AL/ A — @ W
2. Scx%m/;n,a/&_ 3. Color, W‘"A/(A. 4. Age é 7 ﬁm
5. Married or single - - /&.

6. Date of death %l/v\,ﬂ.,_ g 3 /?/3 AN

7. Cause of death )AL

g
Residence % ! L—MM— ;

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation -m A oy B st S
10. Place of birth w—o—u._,ﬁéaw_, Dy
11. Residence ?MM /O)/ Ward No.

12. Time of residence in the City._ 9 dé\ﬁ

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

14. Place of intended interment _ MW %V
W) /7/9

W%&«M Undertaker.
Date of Cortmult%.,s_—\/ / Residence /.3 %M

S. Duration of last illness o

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Lizzie Buck 1895

5/6. - & 1%,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased g%// M
2: &\MW\; Color WG : 4: Age %J
T _&#

5. Married or single st/7 :
6. Date of Death /, ks /%/ d

7. Cause of Death.  £<

8. Duration of last Iiiness Q o S e / W R S
(- ;C : @*Z/V//// LMD
//I 7 :
Residence ... @i}% B
< /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Occupation

10. Place of Birth W :
11. Residence /&~ W/ Ward No. .;'"%

12. Time of Residence in the City s ,_ :
' Name of Mother W M
' Name of Father 3 i

14. Place of intended Interment 6 ettty ALt 5
v F G/ 76 L

13. When a Minor

15. Date of mlcnd?intcrmc t cal
Q% /é )é%/%//,/ }%w , Undertaker.

Date of Ccrliﬁcatem%ﬂ.’/%// Cf}. Residence
2

i\
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

N. N. Buck 1898

F -(‘— p— - —= y & hL{’ -

This Constitutes One Certificnte to be Returned to the City Clerk for :-' Harin! Permit,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ? (
Sex %Wé

2 (,nlor . Age %77{’ -
3. Married or \i" vle i/- M £¢( / [7

6. Date of death ¢ 6 ”7{1
7. Cause of death . 24 (\fz 27

3. Duration of last illness
/4

‘\y (////ﬂ/‘/& 2 M. D.

T 7
R«.suknu},_ /& (‘f[ LA TN AL Z.///
e 7o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
t0. Place of birth ”/JWW
7
7z
11.  Residence MWX g Ward No. 2

12. Time of residence in the City —— T

Name of Mother e
13.. When a minor :
Name of Father

/ 72/
15. Date of intended interpent 47% //// s
jWWZ 7‘4 WW¢/[ Undertaker.

Date of Certiticate 4%] ’7// R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Flossie Buckberry 1900

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

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name of deceased fw 7@9&/‘ 0{(/1/‘-—»;-

2, Sex ILWA—{,\/ 3. Color —)""Lw(.—: g5 \ch /417"’
3. Married or single x>~w }/Lu

6. Date of death [‘«M = e —y 9 e &

7. Cause of death (,{4_,“2:_ -V—-ML/W (A

3. Dauration of last illness t-vvv
J\’ s M

\

Residence s—/ﬁ&/c-— %-**

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

= NS e e

9. Occupation
Sass /7
t0. Place of birth ('/{'V"""“")‘ )l'u.c.‘(/\ =
“ -
1. Residence Wﬂ-‘s«.- >4 Ward No. J ":;7 >

t2. Time of residence in the City

( Name of Mother
13. When a minor

\ Name of Father )P-, b /&—w A #M/-\7
e D, P
14. Place of intended interment MW (S e
> — U
t5. Date of intended interment Q—C»’T/ = LR Tl A
A - -—f _: Undertaker.

Pate ot . Gertaficate! S fedet fm b Lor oop, S0y Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Hugh Buckberry 1907
blo

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

RETURN QF ,/A DEATH.
070

Physician’s Certificate Preparatory to Burial.

Date of death . /V7“* F3d//.

Canse of death =

Ll B o S B S AR

UndertaKer's Certificate in Relation to Deceased.

9. Occupation......
10. Place of birth,

11. Residence. é( Ward No. 4/
12. Time of residence in the cﬂ:y\a’f"O .............................................................. :

*\ Name of mother

13. Whena mmor
[ Name of father,

14. Place of intended intermen€ /X

15. Date of intended interment. 2> 7. .M/ L
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mrs. W. D. Buckberry 1900

‘This Constitutes One Certitiente to be Returned o the City Clerk for s Barinl! Permis,

~ RQETURN OF B DEATH

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

1. Name é»f (lrcc:s-tl q///w/‘ ’
2. Dex 3. Color

5. Murried or single

6. Date of death /‘ZV”/C;

Cause of death U a

8. Duration of last |Ih|r-.-
. ,é/MW \x D.
Residence /)é’“@ ’

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation M/
10. Place of birth é'W ;3/

/7
11.  Residence Q/ﬁ/Wzg// : Ward No. /

12. Time of residence in the City

~I

) Name of Mother -—

13. When a minor »
Name of Father
W/ / M

14. Place of intended interment /

AA’/,?J” /fdﬂ

15. Date of intended interment M 2

Date of Certificate / ’Q(/ 117//(/65 x5 R esidence

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of James & Eliza Buckberry 1878

S

Date of Certificate u/¢/‘7 ‘5 Yﬂ Residence. Jm;:-

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

: . ‘ : 2 < X ) : %
RETURN OF o DEATH. =
PHYSICIAN’ S Lr RTIFICATE l’RFI’:\R ATORY TO BURIAL.
dof TJames « Eli 2
Name of I)mwrml ; § 4 ()\[L IIhg—
Ser S (L 3. Color C‘//‘]x LII: . 4. Age g54 Hcass J
Married or Single 2. ;f 7T

Date of Death o 05) L Lq i57 f¢ ?(:_
Cause of Death ‘Z = [0.1(.0 ( ﬂ_/ { C

Duration of last Hlness :_‘4 [‘ / Lo LA H
Q 7{ (8 (’kL M D,
Residence / }a % 'L {9~ ( 0 r 'L‘-; -
—p— ‘

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Cccupation

Place of Birth :97/6(/)/2/? Ll Q‘W/éﬁ’ —
/ C : 4 ? <)
Residence ﬂ“ el 7/"(.4// A '-)%\ Ward No. er
Time of Residence in the City @(L/é 5(7 '
J Name of Mother £ ’(’(7/¢ /el @ ( '4
)

When a Minor
' Name of Father %M‘/ WL(((@/
Place of intended Interment ﬁ

/7 — e
Date of intended Interment -# [ 4 4 7 £ / ? :

W/Cge{ . Undertaker.

e ——

Poeesletey Hstve ”f// e

2 W

- ———
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

J. P. Buckler 1900

Thisx Constitutes One Certifiente to be Retarned to the City Clerk for a Baria) Permis,

~ RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \mu of du ased /Z(I(/( ié%:i
2. olo : 4. Age }/’VW

3. Married or single

;i. Date of death M?)"L//?J”

Cause of death / W

3. Duration of last iilness
./ /Abff%/ M. D.

Residence.

-~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation / ’ y

10. Place of birth %/W /% =

11.  Residence X' 6’ “/W Ward No. j‘
Time of residence in the City F& 94%/

( Name of Mother
13. When a minor -

Name of F

ath
14. Place of intended interment ﬂ% /'& 4/

Date of intended interment W /&/7IJ
W M . l.fmlvrt:akcr.

/
Date of Certificate /M/L/‘/éé R esidence g
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Joe Buckner 1912

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

RETURN OF A DEATH.

/25O

Physician’s Certificate Preparatory to Burial.

Na m%de

o

1]

Married or Single e : i

0/4//// /z/ ”/ 7/ 7/

6. Date of death...= .

7. Cause of death

Residence 6

Undertalker’s Certificate in Relation to Deceased.

/Z s
Occupation ..

®

10. Place of birth .. /

11. Residence 77 -_....._ L e AL D e v 1S Ward No.....

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

Name of- M other SN o s e s W S e S

Name of Fnther A S ..
////-‘1/7/// /t/ ; w,./// 4»7/_/

14. Place of intended interment.. R RN,
S M /é s 7 / ’1/

15. Date of intended interment.....=
UhnARu u. U’.C_ ARD

13. When a minor g

ey, Undertaker.
Date of Cerliﬁcate,.ﬁ.EH. l") ]9]2 RS

Remidenioq) i o st S S

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Richard Buckner 1890

:ZJé'c/ N N
~_—-—\

This Constitutes one Certitieate te be Returned to the City Clerk tor n Burinl Permit,

| BETURY OF A DB AW

————PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL—T——

1. Name of deceased /Zc 209/ ﬁtd@m
%(&&/

. 3. Color ( sidk ;\guJﬂ /44/./

o

o\

Married or Single

6. Date of Death /j /ﬁa
Cause of Death @)" «/‘A/D/Zi T

S. Duration of last [lness é“;'/%/ P 24> Cors., sl <
L rr @ew~_t, . g
7 -

Residence

|

———UNDERTAKERS CERTIFICATE IX RELATION T0 DECEASED.— -

9. Oceups ation

10. Place of Birth ﬁ M\
P p—up
11. Residence a"‘ée%._/a pA__ Vard No! 2)

12. Time of Residence in the City

_ ‘ ?N:nnvnf Mother
13. When a Minor. *

S.\'znm- of Father S v _
14. Place of intended Interment %7 7%% W@{W—‘

15. Date of intended lutcrnwnt-7
Date of Certificate A”’7/J/f/ . Residence

Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

George Buford 1908

. 1

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.

1. Name of deceased. %0'27( ...... /3 ........ 7Y SRS s Yoy,
Sexm.((., 3. Color.. 'é(/"(. 4. Age\?d/w

N

5. Married or single.... b5 LW ...................................................................
6. Date of death ... aﬂ‘/( /Z( /fdg .............................................
7. Cause of death e e st e L o
8. Duration of last illness.. . ‘{ftpg DO S D
RO 07010 VA e O St e S L e S e A AR S S S Sl b
10. Place of birth....... W T e R

11. Residence.. #7721~/

12. Time of residence in the city..... Af%{. ..............................................................

Name of MOLRET . ......ccooooii i i sisimmmiin oo .

13. When a minor -

14. Place of intended interment . //

15. Date of intended interment....
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Jesse M. Bullard 1909
72
7
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
PV

Physician’s Certificate Preparatory to Burial.

Name of deceased........ AL 777.@&/%4!/(

1
2. Sex 774(1/&‘-— 3. Color... U~ 4 Agel7<6 ..........
5. Married or single.... (WM B SR s e L A
6. Date of death......... haad, .. . [é z /?07 ..............................
7. Cause of death . . @W}‘MWWM«
8. Duration of last illness.. } ﬁ
Residene

UndertaKer’'s Certificate in Relation to Deceased.

9. Occupation.. SML2RAALRZALKLL ... .5 76CCY ... ...
10. Place of birth........... R L S O L ey
11. Resndence%%%/é Ward No. ............
12, Time of resldenCeIN the CIEY . ... i siamississianseismmieaos e rer eI rer it
e GName of OO .. i i ol secs s coapime

( Name of father......,.....p oo S P
14. Place of intended interment.. /#2775 .. el g A A R R S
15. Date of intended interment.....
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Elsie Bunch 1896

P_y/;f/\ ™

,/ 3 This Constitutes One Certitiente 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 é‘ébb M Vé o
A

. Sex Piesee le 3. Color M o 4 Age ff’a’f/tzé

5. Married or single /ﬁﬂ/l/&ﬁ%

(5]

6. Date of Death - ,ﬂ/ /fé
7. Cause of Death_.. .. &\ 4’: &’/// .
8. Duration of last iliness . , ‘ - it~ : . ,
M’:@m 2~ b
Residence

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth %wa /6 Q.
11. Residence f[ W/ Ward No. ./ 2

12. Time of Residence in the City

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

14. Place of intended Interment /é/ %WCMW
5. Date of intended Interme //’ < -
15. Date of in an(;‘ ntermen W L /

% .,WM/ w22, Undertaker.

Date of Ctr[iﬁCﬂl(Mpz// Residence /@/ -//_'/;_.

(_/
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Kissia Bunch 1898

/Al e & q5

This Constitutes One Certificnte to be Returned to the € lty Clerk for a Burial Permit,

RETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

i. Name of deceased é’//;'{{//;’ ~/7/{é/¢/1/ﬂ' /-Z’ S 54
z.  Sex ////7/4 3. Color. ///p/{/, % 3. Age o5 pF2l,

3. Married or single &ZFZ4” -

6. Date of death ////;7{/ .;‘ 2

74
77,
Cuause of death // ’l/'-//z 7’? éf%/ﬁf A"'

S. Duration of last illness

-3

///) 2 '/"”'/"{’t/‘a M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

t0. Place of birth ,¢{,/ r
t1. Residence /‘thtfém /1/% Ward No. <Z,

Time of residence in the City —_—

/ Name of Mother @M /W 94'

When a minor
Name of Father

. r
7 7 M
Place of intended interment Zf% ,///(/" 5 W
(5. Date of intended murmcm //A/t{ 7 ’/7F

‘,/61 % A "Wf/f h/ Undertaker.
Date of Certificate _// ‘ .Zay //// /V/I R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Ned Bunch 1899
g 7 O Tl

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

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

i. Name of deceased .// { / ’j LAt (/

2. Sex J)l«a (@ 3. Color ( \/ - 4. Age /// '//,/" o it
/ y
{

3. Married or single //( (LA ECr
6. Date of death [t (/ Rk // J{ 7 //
S e

S.  Duration ef last illne»{ //
/ st
e

Residence

Cause of death (‘ ¢

-~

Ly L
vc/-"

) / . Mo D.
7 (/,)é.(_ CACLLT—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation AC raaa ]

10. Place of birth %

, /
WV { /// // Ward No. /

IPPEY &

i1. Residence

r2. Time of residence in the City
| Name of Mother

t3. When a minor
s Name of Father

"/ Gy -
14. Place of intended interment / l f _//( Y €A [

/ ] aq o
i35. Date of intended interment ¢ ¢ £es 1 J / / ¢ S
{/ ‘v/'/:/ Z > 7
g fgle T A — L7 . Undertaker.
// /
A s (¢ o
Date of Certificate (7 } { ( // ,}{4 ﬁ/ / R esidence

/
/.

rrereeneas -p
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Charlie Bundle 1896

i

7 O/,US/TI;h Constitutes One Certiticate to be Returned to the Clty Clerk for a Burinl Permit.
o RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased 6 %Mé/ &Vt/r%

Sex %5"&/ 3., Color %/M 4. Age. {/J\fl—v

7y

. Cause of Death éw'«‘ e T e ) V/v s, St

N

5. Married or single

6. Date of Death

~

7

S. Duration of last Illness . { DR il S8 2ot =
’ v ¢ ’\;
( / A—v‘\/y ;/ﬁqu/ﬁ M. D.

Residence ﬂ/’(t/lﬂ‘_ B T /‘ 47

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth . —n————

11. Residence /6WM/ Ward No. % e

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

' Name of Mother ———
13. When a Minor
‘ Name of Father  ——

14. Place of intended Interment // ’%@Mw‘%

15. Date of mtcndcd Illtt.l‘lllult ;

= /7'% é)., Undertaker.

Date of Lurtxﬁmt(%n?fé Residence B e
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Sue Bundle 1898

This Constitutes One Certificate o be Returned (o the Cliy Clerk for » Bareinl Permirn

" BETURN OF B DEBTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /. LA /‘.,--f.\./ A

/\ t Sy / =
2. Sex /_g//;/jq’/;;’.og L (,n]nr / / T 4. Age

z . . o
3. Married or single X Jv .--"'r"';f"/.’./zg'/'/;/ s
/
; - /’ 24141 / 2
6. Date of death /./ ’-1’»*(,'* J ,/ D

Cause of death (k( L(/I—LAUL W"M

[/ L % M. D.

Residence

~1

S.  Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth [//OMW M
Ward \?‘/3 o

b/ |
11.  Residence - g

=
. s : & Sonr S AAEAA A
12. Time of residence in the City &= AL ANAL AT -~ —CF 1A
)"
4
Name of Mother '
13. When a minor
Name of Father o
S AT /
1 Place of intended imcrmcmC'/f//?/ \ A )g"_,/ /'-{'./ //'_,.4‘ 7 AL & o
4. € L i, o //?i.nr' ol > - Rad

i, /

WAL ) 4

(5. Date of intended intgrment Gy /5 ‘) f
M ///;é/wg/tmkrt aker.

Date of Certificate 7{/(/% /j/7 £ Residence AL AL

|~
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Sceavy Bunn 1906

. ™

A—— This C ¥ One Certificate to be Returned to the City Clerk for a Burial Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL.

2 :
6. Date of deat /f(/l/ ////é

7. Cause of death JO X ¢

8. Duration of last illness.
/5 Jéw/

KOWLI} GREEN, KY

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation ’/ ......... N0 Jo et L AN L
10. Place of birth ‘dﬁ )9'4 ‘ é s
cf Z " Ward No, > ,

12. Time of residencein the City. s

11. Residence

Name of Mother -
i3. When a minor -

| Name of l‘;h :
e JZ“ ,

14. Place of intended interment’

i5. Date of intended interment/ " "#~2 2/ L &%

Date of Cernﬁ(nw%(// / /// [ Roﬂl(lence .

.~

. Undertaker.

\\\\

/{.
A
f
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of John Bunton 1896

7 / {-'_'-/ %0

RETURN OF AR DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased "._/V‘“- e A

I
2. Sex ¢ .. 3. Colorc ‘ .. 4. Age

5. Married or single 4 —

6- Date of Death ... .27 *~—%< Y R BES S

7. Cause of Death..

S. Duration of last Illness ... ;.. S ;
b N AL Any,. 2 pr @D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

e T
9. Occupation

10. Place of Birth e =

: , P ot 3 : -;
11. Residence (=g Mot W /Jie « Ward No. NS

12. Time of Residence in the City e
' Name of Mother
13. When a Minor v Z S
| Name of Father sotee ("7 <o o~
14. Place of intended Interment .. “ces-w—~ T
15. Date of intended Interment /%7« sy AL e
<) St 3 ‘//
Yozl 11 g Aev pr on , Undertaker.
/7~
Date of Certificate . . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lillie Bunton 1910

&

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

RETURN OF A DEATH.
2L L

~

Physician’s Certificate Preparatory to Burial.

1. Name of deceasec ’(L[/LC Q‘V;&ht
2. Sex 2:«% 3. Color/gw( 1. Age. & U<elE.

Married or Single. .. <64 el

1~

1]

6. Date of death .~

{ N
7. Cause of death...... 2 CAca\ QU M e b Sl i,

8. Duration of last illness-... .. .o ._.;'.F'(—{ 4 O &8 e e

Residence ...

UndertaKker's Certificate in Relation to Deceased.

9. Occupation . .....7-

10. Place of birth ﬂ’ﬁ ¥ étu&:— W /g{W/ glcﬂc /
11. Residence /j m&ﬂ.[“— 14//‘—” WArd: Noow s s

12. Time of residence in the city.. .. I e ACD
Name of Mother .. éq/lw /Z

13. When a minor g
Name of Fathe%v W

14. Place of intended interment..

15. Date of intended interment. 51

/%MM (7’/44/01 e( , Undertaker.
Date of Certificate. /d%/.,//?/[) . Residence_... ...

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Luceal Bunton 1910
¥

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

RETURN oF A DEATH.
i

N . = -

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

(& i
1. \umoof deceased o~y . %{M/ @—4
75,‘42 1,4,( 3. Color. @,«. . 4. Age U 37 Sk

P)
. .\lné‘wd or single : K_ f o -éC—-q . . g
6. Date of death ../;/. § ; z. TS /0 "c-//

7
7. Cause of death /’

8. Duration of last illness %’(’/2—55.
> .M. D.
Residenc ow/%c %\

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation S, 7 o S T M, (R ST S
o s A 2
10. Place of birth . W/fé‘/yp.//’vgw -'/)”y k ._':4—/

“ . ¢ e
il. Residence S o/ .. wwwd No, /27
)

12. Time of residence in tlu-lm A AN .. é«/.}(c

Name of Mother
i3, When a minor - - ==

> =
| Name of Father ,,,}71/7.-;, d . L cen &/[:’7—(,..—-—

14. Place of intended interment g}(,.(,[.g:/pé {rzm',t( L T
i5. Date of intended interment ’_4;7 / ,...r. — L7 fr 4
,~ é X [ prz 'v(/‘; el o ("Z(( Undertaker.

Date of Certificate /iy 2~ ({— Residence _

/
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mrs. C. L. Burch 1905

¥ ¥ 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 decea

25 RaxtIVa T

5. Married or Single._

o Duts ot sk AL S
7. Cause of death émw/

s o

D { T LT e R P e o

UndertaKer's Certificate in Relation to Deceased.

e S A O S e e = Rl S ol S LGN, o]

10. Place of birt

g. :

115 Reaidlence M oo st el Ward No. ...

12. Time of residence in the city. \‘j B e R e R L S

Name O M O er o T e e e s e ot S S

13. When a minor
Nameof Father- e o e

14. Place of intended interment M LS S A S o e et WP R
15. Date of intended mtm’ IR IR A

Undertaker.

Date of Certificate.”
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Cooper Duncan Burch 1903

» ; d(

This Con One Certificate to be Returned to the City Clerk for a Burial Permit. __ cmmn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Nnm%doc?z sed 200
RSN auid (e dmgnl R :
5. Married or single =777
@Z&/

Duration of last illness
/M:%ﬂ

=

6. Date of death

=1

Canse of death

o

Residence

9. Occupation =
10. Place of ‘)l%/
i1. Residence

12. Time of residence in the City. 2\ /i e

\ Name of Mother - —
i3. When a minor -

| Name of F:W
14. Place of intended interment 772

i5. Date of intended nn% 5 )
" .(/("/7
Date of Certific mﬁ'@/‘byf //ﬂ(g Residence 67 /

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Julian Burch 1913

85

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

RETURN OF A DEATH.
L0 [/

Physician’s Certificate Preparatory to Burial.

1. Nade. . :
LT GRS G
5. Married or single . :
6. Date of death iz MAYZ’]BB s e g e e e e S e
7. Cause of death fm e R
s S Ypon— €
REBIABNICR. . i it oasion arine i oo srassehentodsssss aseiaies
Undertalier’s Certificate in Relation to Deceased.

L RSN 0 Y A 0 e b 1] oo SRS e A o e e L R e R,
10. Place of bl!’th%W ....................... b i e R SR
100 Eambd 7T B T Y Gt SO bu""lmgc‘een‘}() Ward No............
12:  Time of:residence In'the CltY .. . e e e e e oot rone s ot
R e L | Name o OO . e o T el e e o

( Name of father .. ... = G e
14. Place of intended interment &W‘“ ........ /”&‘{(”/ .......................
15. Date of intended intennent,.......,i,..MAx ...... LIS 2 Aeotin sl
R Lol e W S G ERARD. Undertaker.

Date of Certificate..... . MAY 261913 ResidenceBowling. Green, Ky
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lucinda Burch 1899

S i e

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deccuwdcfu e 4/4_ M(Q 4[

yktpff[u-fx._ 3. Color™ 27 76-"61_: 4. Age Zé‘/-f/&., :
i

3. arried or single

—0
6.  Date of death C e T caw— “7/{4-4*"’747; 17-

Cause of death

~1

8. Duration ¢

fast illness e M Al— —

4
TR~ é{WA s I <&l

Rtsu‘gy//%‘r"‘/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

M. D.

9. Occupation

s
10. Place of birth %M M‘-‘—?

1. Residence Ward .\’n./

L —

12. Time of residence in the City

e —— .

/ Name of Mother
t3. \When & minor

Name of Father

14. Place of intended interment ;W %’of

B SEy .

Wﬁ‘[ ndertaker,

Date of Certificate : Z Residence

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Lulla Burch 1901

- %]

svsee——___ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. s,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

iI. Nameof llt(@ll&t(lw % M/ ﬁu&(’/é

2. Sex )na—&/ S 3. Cdor : 4. Age 7W¢4.A—¢/

5. Married or single

6. Date of death ‘%/( -/0 ~/Sor

7. Cause of death Q.

8. Duration of last illness D A

SIS, qu\«w-)"‘-/ 3D}

Residence 6/40"\-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e
s
~

9. Occupation

10. Place of birth % z,‘_..,_ /%
L‘-—\L -5-/‘- Ward No. ‘L*_?

11. Residence

12. Time of residence in the City? % ’L"‘"—"‘_‘ ;
{ Name of Mother wﬂ’ a"""/-

13. When a minor -
{ Name of Father

14. Place of intended interment
15. Date of intended interment e e A RO

. Undertaker.

Date of Certificate % -/%a/ Regidence ==
g Vi
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mary D. Burch 1912

&7

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

RETURN OF A DEATH.

1/ 7/
—_—

Physician's Certificate Preparatory to Burial.

e

e SR ) B S o

Undertalier’s Certificate in Relation to Deceased.

9. Occupation...........p..., SO B T AR F T e V. S SO I Tl W
10. Place of birth%‘[ L & il

11. Residence ﬂ/ ' Ward No.. %

12; Time of Yesiaance I the CIbY . e e e e e e

\ N O IO T o T T e S
13. When a minor -
{ Name of father, %

14. Place of intended interment %7/ ..

15. Date of intended interment.......... ... .0 2L
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

B. W. Burge 1896

This Constitntes One Certifiente to be Returned to the City Clerk for a Barial Permitn,

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ﬁ % %V

. Sex /f ﬂé 3 3. Color // -\ge

5. Married or single f i el

6. Date of Death ‘5/ Wé ,

. Cause of Death.. W

. Duration of last Iiiness :
Residence /@

/Z
(74
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

[

N

~J

9. Occupation
10. Place of Birth /M L2 /6/5'W -
11. Residence %ZZ LLTZC 1/;14 Ward ."o. e 4—2:/

12. Time of Residence in the City

l Name of Mother
13. When a Minor
l Name of Father

14. Place of intended Interment

15. Date of intended Jyterment % //?é .
’é“ W/ %udcrtaker.

Date of Certificate é Residence

Lt
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Cathern Burk 1891

This Constitutes one Certifieate (o be Returned to the City Clerk tor 8 Burinl Permit,

RBAVURH @ S & l.D.ES.v.X_E"_,A =

-

——PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

| e e R O S /€
o e

3. Color M . 4. Age Qf-yf”cm
3. Married or Singie %Wi
. Date of Death %A/Wv /

1. Cause of Death j—«r/’; s

-t

£2/

/

S. Duration of last IHness . ~ Ztg X
7

. M. D.

Residence

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

9, ()uupmnn

10. Place of Birth W"Z'j
il. Residence WM Ward No J S

12. Time of Residence in the City

3 g ) Name of Mother
13. When a Minor. &

Y Name of Father

14, Place of intended Interment W}l/ﬂ M

15. Date of intended Interment %/ﬂ\/ a/f?/
7 ‘( Undertaker.

Date of Certificate /‘/L/}w\ 2 7/ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Hannah Burk 1896

y 80 = 9\

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

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased % W?f% M
2. Se\%w Color/%% 4. Age é.}%‘d

5. Married or single

6. Date of Death . ‘ ﬂﬂ ,//J/fé 2
7. Cause of Death._. ﬁ’*’/hﬁt& A’lﬂw M

8. Duration of last Illness .. oz S a5 9

MV% /é LM D.
r
Residence M : ]

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation :
10. Place of Birth %/W/ :
11. Residence / M Ward No. &
12. Time of Residence in the City
Name of Mother —

13. When a Minor
' Name of Fath

er
14. Place of intended Interment XW /é,,%éc_
15. Date of intendcddll\ltcrmcm 42 4 /é 7?{ :
‘%,/é W(/:fi/ﬁ,ﬂl'ndcrtaker.
Date of Certificate A £Z2 L e
i
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

John Burk 1896

O] o 92

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /f/ A

Sc\%ﬂ//{/ /; (,olor//:l N
Married or single .. Pialiicrets
6. Date of Death

\

N

Cause of Death_ .
’ 7 ),
8. Duration of last iliness . Z¢st o> Ldezy """K S

DIDNLTr 2 bt . ai,

Residence

~1

UNDERTRKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth 64/% .
11. Residence %fﬁfﬂ S Ward No. . Z %(—

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

Name of Mother
13. When a Minor

’ Name of l*dlhgr =

14. Place of intended Interment ,
15.

Date of intended Interment /A oI, 6778
é &M/ 7 Undertaker.
Date of Ccrtiﬁgawé.V//// //% Residence
(i ,

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Patrick J. Burke 1905

2 i

¥ ¥ 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. Namw Bl TR }//b‘?( ----- Fas
R & S S RIS 5 I 2} Color‘ ....... B 4. Ageé. .......................
5. Married or Singl

e
2 Z’ ~
6. Date of death.. % ‘j /y‘od e A Sl e S0 P " o B e
WM// e
7. Cause of death ZX . .. W

Duration of last 1llness e

R EBIACTIO0 i e e Xt e Fo

o

Undertaker's Certificate in Relation to Deceased.

D OetUPation ey el WS A

10. Place of birth ... /. .. .
11. Residence A Ao ...LY

12. Time of residence in the city- ...~ ...l Sl L .

Name of Mother..... T —————————————

Name of Faty._ N —

14. Place of intended interment...5. . 57 e e

15. Date of intended int/?nt-m... AT LT BN s e N

SRS I ndertaker:

Date of Certificate. . 2 W@%’é NG Residence—.... ..

13. When a minor 3
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Abe Burnam1898

~ 9

This Constitutes One Certifiente (o be Retarned (o the Clty Clerk for n Burial Permir,

~ RETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased < /é g 4‘4/1/{ HEZL L /e, e DS
2. Sex G%Wé 3. Color W 4- Age @/ / £

’ &
5. Married or single %W

6. Date of death ’\,/;7( /‘f// //7} =
Cuause of death /7('(/0 MW

~1

S. Duration of last illness

%/6//7 /oﬂ/z//r/{/ M. D.
Residence é ///’/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of birth ;‘ ;
11. Residence éég /g Ward No. 4\%

i2. Time of residence in the City —

Name of Mother
13. When a minor
Name of Father

14. Place of intended nm.rmuu%/%w@"

15. Date of intended intgrment -’-‘M .42 & 2 / /7f/' PRI, B
| S
%ﬂw W, : _MW( Undertaker.

V7§ :
Date of Certificate /\‘//I/‘M//? & K/j Residence

,.\
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Jim Burnam 1894

T e

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFIGRTE PREPARATORY TO BURIAL.
TR T /.4/4—1 e e

1. Name of dcceased e —t *’D

3. Color V22 (4 4. Age. JZ e n
5. Married or single %

6. Date of Death ‘/f e
7. Cause of Death.. . / / 0 -*—/él'o&(/,}/&«

- Ji e 4 A= SRE S
8. Duration of last Illness Afty/e,a_»sf‘.‘fé;{;!.f., lo. e ducel sualiiill

Residence .. Moo AN L T 6

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation M"*—M

1e. Place of Birth ,/y)/_’ @W«?/
1. Rcmdence/df % . dl'd No.

12. Time of Residénce in the City = //

) oy e 4

, Name of Mother
13. When a Minor

(\amc of Father .
. s

;/ RN S e
U /}j’” «——Indertaker.

14. Place of intended Interment

15. Date of intended Interment

(B

//

Date of Certificate_.. . Rthdell(e,.
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

John Burnam 1891

114 g " ' [
B R

This Constitutes one Certificate to be Returned to the O ity Clerk for a Burial Permit,

SECUERY OF A WEA

——PHYSICIAN'S CERTIFICATE PREPARATORY T0 BORIAL ——

/

1. Name of deceased ir s / L LT LL Al

5 Sex. Aeate 3. Color LeteA s 4 Aps 4 / _',/ e,
5. Married or Single L / e d

6. Date of Death /L S SR é /

7. Cause of Death 8 A

S. Duration of last Illness

Lo o1 D.

Residence

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

9. Occeupation
10. Place of Birth W-‘ (fz&j//Q 7
11. Residence // S Lz ces Ward No Q 2 /

12, Time of Residence in the City.
. ; ) Name of Mother
13. When a Minor. L
) Name of Father
.,;/// < m :
I+, Place of intended Interment  / Zroevcrcoe (oo ’&/

15. Date of intended lntcrnwut //: Z/ f’,// X'7/

£ Gy
LA / (o .7/— 7 i | , Undertaker.

A «ﬂ-z/%// . Residence

| = — =S = —— === - =— = == I 2

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Lallie Burnam 1896

(47" A 11

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased Wﬂ % W\

2. Scxv,-f,’ Z, . 3. Color_ L s WA -\ge
5. Married or single /{’4/;4 =
6. Date of Death . tCew-9 ~ /— 7876

{ .20

: %}C%MT /o , M. D.
Residence . J%&/&’W
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. — G
9. Occupation

10. Place of Blrth‘ 7_ % '1'74 @r‘r—/z-;( %,u_. /§

. Cause of Death. ..

~1

8. Duration of last Tliness _.

11. Residence /Lf/‘*/y‘/“ l‘; Ward No. . — ‘5,,
; : : = ~
12. Time of Residence in the City =
] n 2 e g |
, Name of Mother /WW

13. When a Minor

' Name of Father

14. Place of intended Interment L—*‘”V"w /é’""'—-

15. Date of intended IIItU’IIlUlt e L/‘-"A- —= L5

M %W ..., Undertaker.
Date of Ccrtiﬁca:<-.,,.9‘)/+/f ~/=/€%)  Residence «/HA;] PZ
/
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mary Burman 1901

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Name of deceased = W

P S‘W ; 3. - 4. Age 27&—
o a . ‘_’_‘_‘-—_—’_ﬁ

5. Mérried or single

6. Date of death . = 27 75 et /
7. Cause of dvm KMWN

. . ./// =
S. Duration of last illness ‘_/_’,’:)
A ol — > y
7\/.; ,’C O Y ol v AN N A AL D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

10. Place of birth
il. Residence //iﬂ ‘o : - \-7
12, Time of residence in the City. <— ™

\Nﬂmr of Mothegfer=2Z ﬂ——\_. e

i3. When a minor -
| Name of Father

4. Place of intended interment

Zg A —>— _, Undertaker.

Date of Certificate p Residence

id. Date of intended intermen

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mary E. Burnem 1892

/ (]CI
Zr/ f g 7 =2
dn Constitutes one Certifieate to be Returnsd to the City Clerk for n Burial Permit.,

HETURY O & DBATE

———PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL———

1. Name of deceased 7¢%0 //(q, aﬁuﬂ/mzcoc\
2. Sex 5oy (ulnr& % 4. Age J—//(.‘.—.
5. Married or Single /(/'zfgw :
6. Date of Death M i 4, 3 (272,
Cause of Death
5. Duration of last Illness wttfv (l’i”/é) ; S e
X7 Z’/««/—.-/zﬁ' G M. D,

Residence

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

9. Oceupation

10. Place of Blrt]l /C,Wé,‘ /7
11. Resul(-nﬂ At }'{ M

12. Time of Residence in the City

Ward No. L

? Name of Mother

13. When a Minor.
f\ ame of }‘nthor

14+, Place of intended Interment v

15. Date of intended Interment :
% Undertaker.
Date of Certific: m ) 1—? / Residenee: o u e

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Sarah Burman 1904

S 100

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nameg of deceas W

2. Ser./ % Cz*nor =

bovMartied or Singlasstersr st mmr N Tl e T e Ll =
"'? 2

6. Date of death. é% 0 4 s L

7. Cause of death - Lol e =

8. Daration of last 1llnecsﬁ./& ..... L e S s RO

ROBIARIIOR o s s s i

UndertaKer's Certificate in Relation to Deceased.

10. Place of blg é

11. Residence e e e o L Ward No. / .............

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

Name: of - Mother o s G 5 et fE St b o S
13. When a minor

Name of Fa%% Ry ey DR I e SN
14. Place of intended interment. ; @ Shetetela it st N

15. Date of intended inter,

t

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Sarah D. Burnam 1901

o\

e This Consti One Certifi to be Returned to the City Clerk for a Barial Permit. -

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2. Sexe/FTt . .38 _Color. // -

Married or single ,%"" =Y
VA
6. Date of death /w ’ 'z //y0//

/ 4
Cause of death d,-"‘",”(—,l»t—'— e g d’,' N R N

Ly

N1

-1

/ .
8. Duration of last illness LL., o d(l I preerrriced

Residence

UNDERTAKER'S CERTIFICATE IN REIATION TO DECEASED.

9. Occupation

s s S . o .
10. Place of birth 7 %j’/%;% 7 N,
11. Residence é, fé = 7 r Ward No, /

-t
1

Time of residence in the City.

Name of Mother
i3. When a minor <

| Name of l-‘nt/llgr ! /@
14. Place of intended interment —W ;',é, /("WQ > . )
Date of intended interment ﬂﬁ% Lo/f'ﬂ/,

Lo A Lecncl

Date of (.‘ertiﬁ(-au-o%_wt(/l‘ # _/)7‘-"7/., Residence

o

. Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

William Burnam 1897
D o I’J?/

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased IVt s ot e ¥
4. Age. 5/"”’”“
Married or single ;
/ /6' ’13
6. Date of Death R /ﬂ;
7. Cause of Death.. %

8. Duration of last Illness . ///'LéC- /)4""54//

... 7

4% % a/;:f? »r<+Residence . &'&/7& ./&L

‘,

2. Sex ",ZL« X~ . 3. Color /=2t €7

wn
s

T
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation . S

/ S e -
10. Place of Birth u-‘ R :
11. Residence /V ’/- 6’[,7L . Ward No. S

12. Time of Residence in the City

' Name of Mother GKL&A_ @“W

13. When a Minor ;
‘ Name of Father m
14. Place of intended Interment M

(e L35,

7w~ Undertaker.

Date of intended Interment -

-
n

Date of Certificate . . Residence.

r—

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

J. W. Burns 1911

7T 0%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

i

1. Name ;/‘ #
2 Sexﬁ.m 3. Color/ 4. Ageézf%d

Married or Smgle

e

Pl

/Y
6. Date of death... /w: // / / / /
7. Cause of deuth

8. Duration of last xllness-u..

Undertalker’'s Certificate in Relation to Deceased.

LA AT T e e SO A i S e S e e L AL

10. Place of birthZ ./ ...
11: Residence¥. <. .= i, L.
129 Time of ‘residence inthe city 2t e e e WO

5 Name’/of Mother i e s e o

l Name of l*at% ot
/7 . 7
M £z M”'
14. Place of intended lnterment/& L’ T o

15. Date of intended intern SRR
pﬂ//% / yﬁ/kﬂf‘/

4 St ., Undertaker.
Date of Certificate . /Z///U//’ % //

13. When a minor

Reaidencese@iniy s s s

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Clarence Burnett 1893

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

104

Ly A fQlcc apra el J/

1. Name of deceased <~ S atd

L 2 .‘ > .
Sex ///‘ﬂ AR 3. Color%}(—.zg. 4. Age. /—5./7’—"«.
Married or single ; /C) ¥y

6. Date of Death (77// = 7/ ZZ.

. Cause of Death~ A i e

w

n

~3

S -louration ol las ol Inegs e e et

Residence . .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation v x : o TR :
: e — e s
10. Place of Birth A7 Lttt g~ Cewr e ”'{’7

11. Residence ;%‘/Z(ée"— /(%\ Ward No.__s” /:*/

12. Time of Residence in the City —— = ™

. Name of Mother
13. When a Minor

[ Name of Father

14. Place of intended Interment ./fzd”{' L—f’ud—iéi - ‘—#7

=z

15. Date of intended Intcrmcnt Mﬂf/é&"’ R
J ““"{”"&'( V/ €’ Undertaker.

Date of Certificate. & ’L/// eeidence s ol i S It

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)
Clay Burnett 1899
T 7 105"

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

"~ RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TG BURIAL

1. Name of deceased W /2

2. Sex tatl 3. Color W AAA 4. Age ? O

—

-

5. Married or single

6. Date of death M \5— /q}'/-
#

Bl et 9. A
7. Cause of death ._5-‘M W %
:J Duration of last iliness t‘!k é/-;”"f -
/f/h/ ’ / e
7 ("\/ /./4»,/ /‘..‘)‘/___ L
” >
Residence :{j"b <z /‘4/‘_:_/’
L

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation EE e

7o

10. Place of birth %

11, Residcncc%‘,w» W_ — : Ward No. 2

i2. Time of residence in the City

/ Niame of Mnthcr%% M
t3. When a minor » —
s Name of Father W_—

t4. Place of intended interment ~O%7ﬂ ’Jﬁ“(
13. Date of intended interment W /’ 5/_
£ e

%M—-——"‘."('ndcrmkvr.

Date of Certificate : R esidence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Perina Buenett 1891

ST |0k
B e \

This Constitutes one Certifieate to be Returned to the City Clerk tor a Burinl Peremit,

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

}

I. Name of deceased @r/pt/:— S z -
2. Sex F-Bpge . 3. Color L= 4 Age £ 8
5. Married or Single € ¥ Y od v

6. Date of Death '“@?f@:‘ ’ ;‘52‘ = ':777/

7

<.
-

e

A,/ y.

7. Cause of Death e /,4 2e ol Sy
( & p//:,/y z

S. Duration of last Illness rﬁ(d/—‘ ol G

/ y /4 /;4/7 Fro. M.D.

Residence

———UNDERTAKERS CERTIFICATE I RELATION TO DECEASED.— -
9. Oceupation ii;’:"a'f'*’“f?’“f /%N-;'/ﬁt.*«-'—

110), l)];u'('uf lﬁ]'th g :‘A—.,‘L j—&:-c-—dL
11. Residence <% ,,' i Ward No. <—
12, Time of Residence in the City — e

i ! ? Name of Mother
13. When a Minor.
S.\':mw of Father

-

I-+. Place of intended Interment © "'\';—Ww CZ""“’——‘ :
15. Date of intended Interment ﬁz/c ; ""-~7~¢"7/,

":’Wmdurtu ker.

= ——
=

Date of Certifieate . Residence ol =

="

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Georgia A. Burningham 1901

-

1077

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL.

L Nt o pe 7 @W\ﬁf
2 }é_.l_,.ﬁg] 3. ulorw S A /é/«

5. Married or single = g

6. Date of death M 27 — /9’/
7. Cause of death _ M rlw.._.

8. Duration of last illness \£-¢ )\—U-JV -

Residence

+ M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

G ©) U NN e i

10. Place of birth @(’ 5
11. Residence W J 7 Ward No. 3 ’

12. Time of residence in the (‘m?ﬁ?‘-—' ey A e ;
\ Name of Mother 2o e ﬁ“v“‘?’é\——-
—2? 12 z

i3. When a minor -
Name of Father

i4. Place of intended interment 2 : Al

_, Undertaker.

i5. Date of intended interment 3 et sl s

v

Date of Certificate N Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lena Burningham 1900

This Constitutes One Cortificnte to be Returned to the City Clerk for n Borial Permit,

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of deceased é/\r Q/ ﬂ / LW/

/7 >
2. \.\/i——a.»[;_ 3. Color. M 4. Age \}-/‘714‘/
Married or single -C-———fé./

6. Date of death — = A0

Q
Cause of death ‘1'\, | M\/b\ (&\w\,

| B | Mx'
B\W( WM M. D.

Residence

n
.

-3

S.  Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

16 Place’ of bixth \g.,hf,___ a. - /C7

11. Residence Ward No.

12. Time of residence in the City ;/w == e
/ Name of Mother ww Iégm,w‘a— LW
13. When a minor ;

Name of Father

~. .
t4. Place of intended interment /7@t i~Cete et
15. Date of intended interment é& = O Feo<

W /. we ALK . Undertaker.

Date of Certificate C&& A= X R esidence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

William Burningham 1901

* |A

S— This Consti 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 ZZ Sy d""""“ o M/

5 SexMale- . 3 Color » 7. ‘]J/_.
5. Married or single ha“"‘"‘% ! :

6. Date of death )““*J“ % K
7. Cause of death C’W“’k“‘“""
S. Duration of last illness \/\M""‘ﬂ—'

ﬁ\’b WM:«L] LML D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation %’W‘/ ]
Y

10. Place of birth N, Q“-‘ SRR

i1. Residence U‘f}““‘- o J

12. Time of residence in the City. Cg::o

Name of Mother

i3. When a minor <
[ Name of Father

14. Place of intended interment \5

i5. Date of intended interment

Date of Certificate %4-0[ L% Residence é—&»}(i\, QI_

, Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Willie Burningham 1900

L T

-~ \\0

This Constitutes One Cortificnte 1o be Returned to the City Clerk for n Barinl Permit,

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dec *d//&é d
2. Se /ij 3 (,nlu

5. Married or single ¢ ¢7/
6. Date of death O M{f LT %b ﬂ//yf/aé
Cause of de uhq/(/élaééo I/ZW7
S. Duration ef last illness
y 4
/5%/ L eit?y M. D.

Residence ’A%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Age 71 ST

9. Occupation

S

1. Residence 3 Ward No. 7

12. Time of residence in the City / i
) Name of Mothe /« %/ﬂ“éf&u‘“y

13. When a minor

\ Nume of Father
% oistri loneee
14. Place of intended mtum(nt.jaxtwm/{ i /
15. Date of intended jintermente x%ﬂ ¢/fﬁi o

o z(CW( ~ ,"Z t/ . Undertaker.

Date of Cerlilicatc«l"}‘; 7/?Iﬂgf R esidence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lettie Burr 1891

’53/7 5 11\

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

Qe %EI @“EF é :.Ma@&

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

o=
1. Name of deceased m .Zy(/ e
- /

Sex fZZete 3 (ulur :.L C .4 Age //—\ / o

(B8
.

Married or Single

/
6. Date of Death wéf /; /0 " /

. Cause of Death

.
!

-1

. 8P

S. Duration of last Illness

o gpos st nsnhosiosssagblingis msnglinecass N ceisdh sisiarasissssatosrspimetoins oaiaere

Residence

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

9. Occupation

10. Place of Birth %»wa\_‘ : o
11. Residence 7//&’/&’7’\_ %j . Ward No A —

12. Time of Residence in the City ) 7~ ZZet o M :
e

? Name of Mothe éé@é e~ &4

f\ ame of PathtrL_,

1L Place of intended Interment Zﬂf/ 47 Z e / @f//’
AT ’/oi{— 527

/ Z o>

13. When a Minor.

L Undertaker.

frzﬂ 79'/ Residence’ i ——

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Charles Burrus 1909

\VX

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

RETURN OF A DEATH.
T

Physician’s Certificate Preparatory to Burial.

Y e

Pl

(e TS

Undertaker’s Certificate in Relation to Deceased.

9. Occupation.........,
10. Place of birth & “*%7%

1. Residencagd o MY M o 5
12. Time of residence in the city <75 797 7.7 Bl e o e S
{ Name of mother
13. When a minor -
[ Name of fath

14. Place of intended interment f/£47 727 S S N e I S

..... G...'“ARD & GERA 210, . Undertaker.

Date of Certiﬁcat,e.”........f I A Resndencemwt‘m(;”m‘“' KY

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

America Burton 1896

M EW o \%

RETURN OF A DEATH.

PHYSICIAN'S CGERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased @t/“f}va/d’ e /L""/(M 5
Sg\%vw\d“b 3. Color /-?/'(K 4. Age S et
. Married or single -’/h"“t—'-rg L el ¥
6. Date of Death @(ZV"""/( el /4/\ ’/“‘)/;
. Cause of Death’ . 7 / e lh

>
S. Puration ﬁ:\x.stﬁlﬁess; K

N
.

wm

o |

~

):—}/ 3/ % ,M.D
(TAY N
Q { L v/ L Residence
() v /";‘u ’t:" .
g7 ){ RKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ogefipation . Z = 2 e §
10. Place of Birth CWV/Y\-?/V’V%«. X

7 ~ of
II. Rcsidencc(_',//(”/i Z;-N ~/PZ{/"( Ward No. 3

-

{ : —C s
12. Time of Residence in the City = ¢t A e e :
y w-
' Name of Mother R
13. When a Minor e ———

' Name of Father

14. Place of intended Interment Z—f{-r‘;.'-'\ :..f!”,} e

15. Date of intended Interment z J, e ‘ = ",/'/7_
22 ' o ";" /,’r"./ O —VYndertaker.

Date of Certificate .. > Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Annie Mystie Burton1892

w |4

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

— = — - - ——

RECURY QF & Wi AW

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

Z
- v { A =
L. Name of deceased| Loy oo Y .“/,f,/,; IR F od st P
’ . ' o/ “
2. Sex Yoot | 3. Color g Aa_. 4. Age. L K OanA
7. Married or Single
6. Date of Death 4 4“ = [ L2

) o P ) : e
7. Cause of Death éﬁ—;&,&t Wl -/_ vyl e, Lt

8. l)umtinu of last Illness ; \ ; >
} % ! U 17 ol 7/ 7. S
: ) LY YA ,LL(,// LAM.\I. .
; C ¢
Residence

——UNDERTAKER CERTIFICATE IN' RELATION T0 DECEASED.—

9. Oceupation

10. Place of Birth =
11 Residence : G \\':n}'cl No (’
12, Time of Residence in the City - ' 3
4 . ! ) Name of Mother ‘¥ /&7 den, & 5is
13. When a Minor. © : o ) 7~

Name of l":ltll('l/‘,_',," PRI L A | dA
14, Place of intended Interment & ’,,’ i A S
15. Date of intended Interment Aty — =

> — ﬂ_’mlcrt:lkor.

Date of Certificate Residence D ot

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Charles H. Burton 1901

\\{

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased % ﬁ"l M——‘-‘-—

2. Sex 2l ) 3. Color M*‘.A/C«— : 1. Ace Jf v

-

Married or single

6. Date of d(.\W P /fO/

Cause of death

.‘;l

=1

8. Duration of last illness . ~ ; e

AE T i M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth C«—’? =

i1. Residence ~tresm Go L meecte a e 7 Ward \0 e

12, Time of residence in the City._

\.\'nmo of Mother % Z /3«—-——4-——-
i3. When a minor - —_—

| Name of Father m 4‘.‘-——49——-
14, Place of intended interment Attt Q“"—"‘N

i5. Date of intended intermer R R /? 2/

. Undertaker.

Date of Certificate Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

J. L. Burton 1892

>
S
L
™
v
=

This Constitutes one Ceortificate (o ln Returned to the City Clerk for n Burial Permit,

mEcgmE @

————PUYSICIAN'S CERTIFICATE PREPARATORY T0 BORIAL ——

& |
A e A ’ :
Name of deceased \_/&7) A7 v v
7 7/ // -
7/ £ - > i 4 p— b
2. 8ex LFW aC g/ /3. Color 72— A4 ./4 . 4 Age é &
2

: P
- . . ol / / / V- o R
4. Married or Single ,(4 LLLECTTI '//'.//'./

2 e /- C 7
. Date of Death /" [ o . yi ) =

. Cause of Death /\,Qf/tﬂ(

. Duration of last Illness

L e gl—//?nbﬁ 2< .. M.D.

f{t sidenece

-1 Ch

Too

—{NDERTAKER'S LERTIFICHE [N RELATION T0 DECEASED.— -

. Oceupation = Il

10, Place of Birth

11. Residence ,«{’_.,( ;‘-’/ Ll 2 Ward No. &
12. Time of Residence in the City / Z e ot oo
- 4 ) Name of Mother
13. When a Minor. !
) Name of F nlu- ,
t'_/ / $ oS
14. Place of intended Interment /- etV errr™ (o g
15, Date of intended Interment (. __/ v S X
‘ WWI ndertaker.
Date of Certificate . Residence
e
v‘.
-
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

E. T. Bush 1900

)

P}

1\

\\

This Constitutes One Certificate to be Retarned to the City Clerk for n Burial Permit,

= OETURN OF B DEHTH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name of dccc:n»cdm

N e—

Sex Ao €A 3. Color, (% 4. Age ‘7'7 Ap—
Married or single ~Za iy

;). Dute of death %ﬂ’w‘ /0 /f"‘i’)

e ~ » of ag AL O /4 e P PR
. Cause of death »'c/,/ P CAS ¢ N—

s

-~

S. Daration of last illness
/"VVV

N s 2 1 B
Residence Y22 tAA CANPALANTF &

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

&
9. Oeccupation o ST e e 20—

10. Place of birth

11.  Residence /é,‘/&;"—;’# . Ward No.
12, Time of residence in the City ,4”..——./7‘,———'—-

Name of Mother
13- When a minor
s Name of Father

O e

14. Place of intended interment ¢~

15. Date of intended intcnm%" /3 /FM_
2 /Wm’l"ndcrmkw.

Date of Certificate Qe g R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Lucy B. Bush 1900
ne&

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

~ RETURN OF & DERTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased //é«-—z /d‘ /(3 ﬂr/‘/ﬁ’

Sex e zsit 44 3- Lolor/}'r‘M Age ST 7
Married or single //WW

6. Date of death (ﬂp/?ﬁ— /6 S G v 2
Cause of death &___ LG e LA™

5. Duration ef last iliness

w

un

~i

M. D.

-~
Tale s J

ol a2
Residence r [y ¢ e

o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—————

9. Occupation —

10. Place of birth //6-

;1. Residence M ey ﬂ.—eﬂv_@ Ward No. 7
12. Time of residence in the City ./7—1.—-—-—-—-——
T —_—

[ Name of Mother
13. When a minor &
\ Name of Father

v ~
14. Place of intended interment W @\_A-M—

13. Date of intended mtcrmu\t LdQ = S Y // 7//Q

Date of Certiticate o o s Residence

. Undertaker.

e
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

John Bush 1879

S , -

f;ll‘ﬁd to the City Clerk for a BURIAL PERMIT. :
!
{

. OF o ﬂEy TH. s

——

PHYSICIAN'S CERFIH ILWI PREPARATORY TO BURIAL.
1. Name of Deceased l.. //é ;’?”(( Z/ N

2 Sex 0/5';({ L/ 3. (olor &/7/{;/2/ 4. Age / / // //W{)_a
5. Married or Single 4

6. Date of Death — 7 élz //('//1/ / / / X/ 7 q e

7. Cause of Death /7/7 Z/ AL Eo< ] A

8. Duration of last Hiness

» M. D.

Residence

=g

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. |

9. Occupation |
0. Place of Birth

11.  Residence o Ward N o

12, Time of Residence in the City }

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

14, Place of intended Interment

15, Date of intended Interment

I
. Undertaker. f
:
|
I

Date of Certificate =t . Residence

s
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Mary Bush 1899

o~ / 3 Z 120

This Constitutes Oue Certitieate to be Returned (o the City Clerk for s Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

7 f
1. Name of deceased //// /’_ ¢ (/-/ QJ} (& s, ot
2. Sex / € 21 “”.( (3. Color ~ & /7/(/- 4- Age ///,//( 2L/0

5. Married or single 7 Jla 112« ’(
' o f
6. Date of death )/ LY. :/ g ./ 7 ¢

Cause of death /( L)L (‘]"‘/-‘ (o

()‘ W’u

Residence

-1

8. Duration ef last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

a. Occupation

10. Place of birth =

? 4 N\ v
i1. Residence L(( A2 /)1 L C /ik Ward No. ))’
t2. Time of residence in the City
( Name of Mother

t3. When a minor
s Name of Father

14. Place of intended interment /7 l/, I &K L""
Cey. 3079 T

t5. Date of intended jaterment l/t - N SO LS
/'%ZW%F%M/ . Undcrt;ukvr.

Date of Certificate x/( o '/ f/ -7 7 Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Paul Bush 1906

2

M. This Constitutes One Certificate to be Returned to the City Clerk for & Burial Permit. _____en.

RETURN OF A DEATH.

N

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased OZM g f—
Soxwm 3. Color. M 4.

5. Married or single W T ath
6. Date of death @7-

. Cause of death C/M -—M
8. Duration of last illness_ é‘s/(f‘ﬂ"/ 2 721

qu’f;
. ( 7, k— LP r( l"—w .M. D.
Residence /q/"ﬂ»(/{bo‘d //‘L/L\_/- / 9

1=

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

8, Ocenpation s

10. Place of birth M7

11. Residence Ward No, 2
12, Time of residence in the City. f-%_— 7/’—7

‘.\':unv of Mother 4@-—’%\—-—‘
13. When a minor <
| Name of Father :M——'

14. Place of intended interment M

i5. Date of intended interment - e R I Ted

. .é Wﬁndvrmker.
Date of Certificate P~ . Residence &I‘v .
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

George Butler 1900

/‘/(_/, \?%

— This C i One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

7 =
/ - 4 A
1. Name of deceased . .;,\._:'_‘.'(; L s Bl A o
2. Sex. ZFlwde.. 3. Color.. JAAtacorr. . 4. Age &7 e
5. Married or single A A B
6. » of de X ~ A= A S
. Date of death — e i - T g
7. Cause of death _ ,ﬁfll"u"“/.‘.ﬂ.v-'-'u"‘ 1774 47‘"’7‘) L/ A i (it Coiceth o0
N F L
S. Duration of last illness O S IS S, RS 7 ey B 2 o
: >
_________ =N AT = M. D
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation WY o A1 2o tf . 7 By T
10. Place of birth
A , V4 e =
11. Residence /S crerd ot . Fr <ozt Ward No,
o
12. Time of residence in the City?
Name of Mother
i3. When a minor -
[ Name of Father
-
14. Place of intended interment _ 27 = o i e i
3 e = & ) y & >
i5. Date of intended interment . Jocax o L S ///.:"'(:-/
g PT % e
,‘.(.'/ wlgp (et S IRALe s Undertaker.
Date of Certificate 7 bzt oy 7 Residence .~ e ceride = > oo
¢ / . Vo
A TSR NS "{."/ Lt o AR o A= AR ... ot
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

George Butler 1913

\2%

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

RETURN OF A DEATH.
[ L

Physician’s Certificate Preparatory to Burial.

yod

Q05 SR

10.
11.

12, Time ol residence I e CIly . i i i e e s R Sy o

Name ofamother: e s =i o Tl e B
13. When a minor -
{ Name of fAther, ..o s R
)/ 2% 4l
14. Place of intended interment,......z Z //!.ﬂﬁ-i‘“%‘l
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Mollie Butler 1898

7 2
This Constitutes One Certifiente to be Returned to the City Clerk for a Burinl Permit,

 RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decensed [/1[4/;; /7///0 KZX
2. Sex 'ﬁllitﬂé 3 Lol«»%é( Age 4% /74
5. Married or single 1{417/ 74 |
6. Date of death f /’(//’ Vi B ¥

Cause of death A A€ 7.7 - %lf(t( >

~1

S. Duration of last illness
,) T
M, @/2 f - M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth (%
11.  Residence /,f-([ﬁ % J/é@( Ward No.

Time of residence in theYCity

) Name of \IotI;r ///(‘//9 ﬁt{%/

13. When a minor »

\ Name of Father %
4. Place of intended interment é i/ ,é—{//% L
15. Date of intended ipterment f .,éc"”VJ/

-'JPM/ B;ﬁ%ﬂ/ . Undertaker.

Residence
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Stella Butler 1894

'RETURN OF E DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

_*.v 7.

1. Name of deceased ,g‘: Ze &-—""——: : 3,3
Sex %‘,\% 3. Color. W— 4. Age..v\s -

Married or single S&;‘ . S T R
6. Date of Death . ...

o

o

. Cause of Death.. tet e B oy L
S. Duration of last Illness (, C“”"-‘Jda

O%-?’@ndm ;/I/L

Residence ..

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth jm . ) ;
11. Residence A/7 \4&"‘\\_ vy Ward \09“

12. Time of Residence in the City .

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

14. Place of intended Interment % R Lw m

15. Date of intended Interment Q /?‘

% ; érr‘ww"k 1id rtaker.'
%———

Date of Certificate...._ . Residence .
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Thomas Butler 1892

f374/ i

hix Constitutex one Ceortifieate l'o be Returned to the City Clerk for n Burinl Permit.,

“i&ﬁ”ﬂ@&‘! @é :1 I-D.&-:A-T-f

\
e N

————PHISICIANY CERTIFICATE PREPARATORY. T0-BURIAL —>—we~

1. Name of deceased - %{/—V:M &/Z: .
2. Sex %4/4/ 3. Color a‘{ . 4. Age 4//

6. Date of Death il oZél /ffL
7. Cause of Death J.AZ,fv(ma/ 04&,,4/4
S. Duration of last Illness - Zox Drees Z Leo e N R
V.4 / T T 1 )
Residence ’é“ ‘-‘*’/ g‘-“‘r /'ﬁ

5. Married or Single

——UNDERTAKER CERTIFICATE IN RELATION TO DECEASED.— -

4. Oceupation &A/J?/)W\—“

10. Place of Birth ﬂfw» &v«ﬂ/ﬁ_ /? e

11. Residence . Ward No 6’ —

12. Time of R(.ﬂll( nee in the City.

A g ) Name of Mother
13. When a Minor. ©

Name- of Father: ... . _»s. :
It Place of intended Interment %W “/{ :
15. Date of intended lntc]\'m nt aZ J-é/ s /0' L
2 %M’ W% . Undertaker.

Date of Certificate )Z{élv .-../lr ~ 7 ZResidence

0
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Bishop A. Burtram 1907

el
This Constitutes One Certificate to be Retu, sed to the City Clerk for a Burial Permit.
RETURN 2% ;A DEATH.
Physician's Certificate Preparatory to Burial.
1. Nam ibdzjased 5
5. Married or single...".. ...\ S TN o L 7 S T A e
6. Dateofdeath.. .. /. <9 .. / ............. hesnriichins R S A AR xS ;
7. Cause of death
8.
Residence............ BOWLING. GREEN, KX ...
UndertaKer's Certificate in Relation to Deceased.
9:
10.
11.
12,
13. When a minor -
[ Name of father.......... T TR S N T e
14. Place of intended interment CH77 ”Qf(;’””'é'ff ........... ;
15 i Date of itended INterment. i il Bt s Sitissmnssess aoetiasavistdinaonss o
............................................... H..E.k\ﬁ.ki%<:\...Undertaker.
Date of Certificate << 2. /ﬂz ................ Residence./J. ../ i3 GBEEN, XY
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Infant of Virgil & Rosa Buts
s fj \2%
This Constitntes One Certitieate to be Returne 8 1o the City Clerk for n Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased C/ % <. e
2. Sex ZM%W& 3. Color. 4z ( . 4. Age. & ettt
5. Married or single e ,&
6. Date of Death _ //fﬂ/ﬁ ///é : o
7. Cause of Death.._. %4/\«/;(1/4@06@ < ’f"»’,‘ /c’;::z//
8. Duration of last Illness ... . o '

/ / /' Soudd . @ D7 LL,,’U'D(

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth »é
11. Residence 6»&%& W-/(\ard No. .

12. Time of Residence in the City - —

' Name of Mother (’/ﬂ’ M
13. When a Minor
g [ Name of Father /17‘/0(

14. Place of intended Interment éf%/t M

15. Date of intended Interment i /ffé ..........
S
\,”/{///é ,{ /ﬂ/ ( /%// Undertaker.

1/
Date of Certificate 4//(//’V f’ﬁ //( Residence . ..
S

| SR
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!

Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Louisa Butterfield 1879

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 ({"14 1 ws /éa {Le /t PR G, &) .
2 }7( e enCes 3. Color l'rél‘-‘ 4. Age »2—5

5. Married or Single ﬁlL-.;

6. Date of Death DA ( } A Zc 7

U7 g b fre s eliril ™

8. Duration of last Nlness .4
/ﬁép’r /J . 5 /)

Residence /;__'/ P71 / 2ze //J Lz //
—e— \'/ ‘L)

UNDERTAKER'S CERTIFICATE IN RERATION TO DECEASED.

9. (h'('lllnlﬁun MM T —— s

NN \
- wx 0“. A “

11.  Residence . Ward No._ [/

: 12, Time of Residence in the City J W

’ Nawe of Mother

T T

10.  Place of Birth

13. When a Minor
' Nuame of Father

14, Place of intended Interment %Mf@é&) 76&&0 t(x/@

15.  Date of intended Interment

%w/ /é’évya/r » Undertaker.
Date of Certificate /4,? o? A Ifl.vll(é}l;t/n/%ﬁkvj m

2 o

Democrat Print

7. Cause of Death c«/{q Ad A [Zit-—» .QV%(A//(
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Wendal. T. Button 1912

|0]fo

L 4 9}‘4. Constitutes One Certificate to beg Returned to the City Cle  ‘or a Burial Permit, & ¥

RETURN /(il‘:[ A DEATH.
/

Az W 2
5
1. Name/)fdeceased

Sex fa’ //V g, Coloffo e il . Age. j//M

[

ot

Married or Single

6. Date of death. % /g b Y (S /;,#; -

7. Cause of dealh

8. Duration of last lllnez:%y; tzﬂ‘/{/wwoé//fﬂo%&%
e Residence ﬂ/‘d/u z{y Ké/"""" %;( W

Undertalker's Certificate in Relation to Deceased.

K L0 T T e A R P St S NSy, WL Wt el A, SV e .

XS S PO T L e I Ly TR i S g (A o i O 8 )
/ Q,/fxl,éé

11. Residence 277 . ... ..

B

ﬁM //Z&wv ,é/@&'%/

S ;Name of Mother . SR tar
13. en a minor 7P Tl
Name of Fatgot / e~ ’“

amw,é/t« et foa

12. Time of residence in the city. ..

14. Place of intended interment”

727 Z 4 /
15. Date of intended mterment_/fy //7 /// /

Lo k% . 3
K‘ LA J'?-.J../ \,\,‘. & S

0& .......... ‘ Underta{gir
v ‘/ ' h};ﬂb
Date of Ceruhcate/d/ / / ¢ / / / Residence.! BO“ LING G -

ARt TR SRR T o e S1T §RSR) aARL hean bdaRiAdaS Sebe S e vy SO TS AN BESRE L A6 A4 e S H e S Se e S P e TS SORES SRS SR EAS $54ee 46 SS0e vmeed Shmesamtts Susas
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Wendal T. Button

| 2\
g\DUPLlCATE. Transit Permit No

B o 07 Il (R

TRANSPORTATION OF CORPSE.

INDIANA STATE BOARD OF HEALTH.

G

/

* I'

/

First Train. i

-

w /QE CORONER’S CERTIFICATE. <
Name of Decessed Con. O STkl vt %L
Hour of Death EAL.  Age ’ £ Months L Lo

o sl Dmhmﬂ.;eld Cause of Desth

2 1 whichis .w_mmdm
[ e ) -

g ~ I hereby certify that the above is true to the best of my M%ﬁ%

S [

E ; : 2L, . TR |

= W«—ﬁ@ﬂ'ﬁ_«-m ..... County otnwm of ZJ :

L

= = [

= PERMIT OF LOCAL BOARD OF HEALTH. |
. w.J . This permit must bs signed, and with Physician’s to the Railroad or Express Agent before a body oan: be skippod. i
s el

S| e Tus 5 LMA’M

[l or Township.’

S|l sweot p V&7

X ——imion is hereby given
Y. . || te remove for burial at__

1

[ =

e

>

oot |

= e —t
e e o o e e e s
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Rensy Butts 1906

vl

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

S e
G4

Name of deceased. ... L. ..

Sex 27044 4 3. Color.. 2
(

Married or single........... .

O ——
6. Date of death ... @9 5

Cause of death __.dr' 23 At fE [ Al 2n

// e, /& /(cv A ey

A p
Residence 4 5/ VA, 22 DRSPS/, (T

| IR

o

-1

8. Duration of last illness

UndertaKer’'s Certificate in Relation to Deceased.

9. Occupation...........!
10. Place of birth .../
11. Residence..........

12. Time of residence in the city......... /[....#Z,

{ Name of mother..............7.. e e S I, L et
13. When a minor -
{ Name of father........ e E e g S GO N L BRI s s i

14. Place of intended interment .. M‘ WWI

Date of intended interment...
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Child of Robert & Mary Butts 1904

= \5%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

5. Married or Smgle
6. Date of death..

7. Cause of death 27 . .

o

Duration of last illness-... ...

Residencon xR

Undertalier's Certificate in Relation to Deceased.

) D OO P O e oo e e e o e L L s e 0

10. Place of birth

115 ‘Residence sz ssssimimrons S Ward No. ;/ ey

12. Time of residence in the city_ ... == . ...

Name of Mother .
13. When a minor
Name: o athey s e o

14. Place of intended interment 7"

15. Date of intended interm

s /Undertaker.
7
Z /z/
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Bob Bynam 1905

.-

%%

A——— This C 1 One Certificate to be Returned to the City Clerk for a Burial Permit., e

BT 5 = ).
el

RETURN OF A DEATH. ‘

1. Name of deceased 4’4 ?
2. SexMra A .. 3. Color &ﬂC = 4. \ge%//{ 4
5. Married or single :

6. Dato of dvmll_jd/v') /é — /f”é’

7. Cause of pn/l,h'

8. Duration of last nllnv\u ‘ . /W“’M /3'“-'9) ' e
@entd g D7
nipgn Huon aafusid T i B s M. D.
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation  — W’_

10. Place of birth,

il. Rnsi(lvuvoWW %\ Ward No,

Time of residence inthe City. . T2 W/ 0

[
| 3]

{ Name of Mother
i3. When a minor -
Name of Father

WF"‘ ¢4 .. .., Undertaker.
Date of Certificate Residence
2 il == LNy e S L
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)

Julia Byrns 1907

124

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

RETURN OF DEATIL.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased = . . .. .= .......... Z o Sy = TN
2. Sex Sserit /{:(. A a4
5. Married or single... A ot o o e e A U s et
6. Date of death ”
7. Cause of deat}; A /’9 .
8. Duration of last illness
Residence . /‘9—: .

UndertaKer's Certificate in Relation to Deceased.

9. Occupation.. ... . o o el el e e e et A S
10. Place of birth..#. . 7. .. L i i e o N ,
2 0 P 17 3 [ 18 e et et e o9 Mmooty oo SOt Ward No..........
12. Time of residence in the City.......ccciiiiiieiiiie ! S e o b

(Name of - mother: & Gri e s e e T S,
13. When a minor -
{ Name of father . === L g e e s -
14. Place of intended interment.... /..« 5 Tl T et A
15. Date of intended interment ... ... e G 20 /y ..............
e 3 A = = <%, Undertaker.
Date of Certificate. =i i 7 ReslQencais: i mmernin
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)
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Warren County, Kentucky Death Records, Box 1, Folder 5 (Bro to By)
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