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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Benjamin Francis Cabell, 1909

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

RETURN 25 A DEATH.

Physician’s Certificate Preparatory to Burial.

1 Name of deceaged\ &d ........... 2 5.2 [/, "f/a‘elf
2 Sex ‘%/Zfa iy 3. Colox‘ /L%{. ZE 42 \Age:}éf/f«t,
5. Mamed onsmgle "7]\.4(%/‘2 AT ,...\,..., ..........................................
6. Date of death... . ﬂi‘%}éﬁ'x@;&a« /f/z 144%.

7. Cause of death éﬁ«‘zx sé—w«./ Mﬁiﬁm\/ B R B 2 2 N

8. Duration of last 1lllnese X r /b»(./)l £ K«a ...........................................

7:; ..3"’\" s ,\‘ﬁf,/?‘f’é‘mum&
( A0 ‘\ “ .!\H Mldence..x 3&:&4/51 4’? ér.ﬁ:kk ?

Undertalker's Certificate in Relation to Deceased.

9. Occupati BB et R S A I S ey o :
m," Pl P&tm ................ M /

denceM {-W M Ward No .........

12. Time of residence:n th&clty ...... ,,Za ..... 22 22 R0 G 15 b e AN

Name of mother...........t: ....................

13. When a minor’
{ Name of father........ { Cemted s AR 1Ty SN vt AR M

14." Place of mtended interment. 07 Loyl k.. é&r— LA A /2.7
Y, e > y 3
15. Date of intended interment.. /},Q"_ﬂ/JOZ/”'/?‘:r’

ET ,//..’:? ....... mtdmé.llndertaker
3 Dawomaﬁﬁcﬁt!,&zé o7l ma:&ﬂéum,._/g
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary Douglas Cabell, 1907

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 .
/ e /
2. Sex.fammatl 3. Color. V iraALAl
/
5. Married or single... Q
6. Date of death -,/ 2
7. Cause of qeat%,/ z
8. Duration of last illn
Undeﬂahgr’s Certificate in Relation to Deceased.
e - )
95 (Occupation........... e e R e e BN LR
i ' L.-';/.
10. Place of birth... #7 . /,M/M ...................................... it
7 ~ 4 h /-/
11. Residence.....ﬁ'«%....g’.:.’%f.—..’:ﬁ:‘& .......... T - Ward No...........
12. Time of residence in the eltyV”"’“"/L4%‘—' .................
Name of MOChEr 87, .. gt siiise issmsmsmessomesassossssemseesszpaecs

13. When a minor -

7 -
{ Name of father..... ¢°‘/H ¢ ‘%"“’"{‘““4’ -"-"“'/ ¢

14. Place of intended interment .
15. Date of intended lnberme‘;"t{,/v"; ol T 2 i
/’{?“Aiﬂ'fﬁ% B2 e £ %= Undertaker.

Date:of CertfiCata.. .. ... it it ninesosesssimnsstatasite REBIACHCO . . 55 st
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Rockfield Cage, 1906
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.

1. Name of deceased .. . .4 |

2 Sex ALl

Married or single.... ...

.Ul

Date of death .. ... SX
Cause of death ..
Duration of last illness.. 8 ................. T A el s

A )

9. Oceupation...
10. Place of birth ... 2% .

...... . = Ward Noo N

{ Name of mother
13. When a minor -
{ Name of father

11. Residence........

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

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Maggie Cain, 1900
& I

Fhis Constitutes One Cerdifiente to be Heturned to the Cliy Clerk for & Burinl Permit,

~  RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decease A/% o 2 6666(/ et it
7 . L , ;
Sex T g tentc . 4. Age 44}/4‘“:
/ A\l ) { e
5. Murried or singl //0'( e~ )
6. Date of dcut/l/“‘//y ’//f[)/

, ;
Cause of death ,LyZ/c/or/./&&OW

/(

i

-1

S, Duration of last illness

/g/%/ et . M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth 1 f L :
r1. Residence '///ﬂé’&(“, ’ W Ward No Z

12. Time of residence in the City ———

Nume of Mother
13. When a minor

i \ Nume ol Father FZ///_—I
14. Place of intended inlcnncm'-'_.;_w, AL L7 /@MQ

3. Date of inte nded;umunt / f{’“ ﬂ/ ’//7/& o ity
//yp/[/& Af%’v’/’ . Undertaker.
Date of Certificate /o//f O{///é"/ R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Bettie Caldwell, 1880

N

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

BETURN OF A DEATH

S
N\
’ S—

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nawme of Deceased m W @%[Lr/ﬁ & & ‘
2 Sex yvmaL/ 3. Cotor Jllone A . 4 Age [ 7 ‘o

D Vbprrmidep—Ni il e
6. Date of Death W 21/ e /FF7
7. Cawse of Death %ﬂ,(u Ycaluriek Hvre.
8. Duration of last Hlness 74’2‘-{: 177/2// 2
// ZJ"'? teaeld. . M. D.

Residence
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. cenpation A
10, Place of Birth Qs:bidd- %«;—1‘
11.  HResidence : . Ward No.
12, Time of Residence in the City

' Name of Mother }W &M

' Nawe of Father

14, Place of intended Interment W &A, 76

15, Date of intended Intermeyt
; @é}mﬁ( .« Undertaker.

Date Uf ( 'l'l'f{ﬁruh' y . Residence

13.  When a Minor -

Demoerat Print, |
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Bulah Caldwell, 1913

A&

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

RETURN OF A DEATH.

Yo 69’7—//

Physician’s Certificate Preparatory to Burial.

Jflt

1 Nam%_gfﬁd/?ezeased s Z AN P N ——
R Sex e 3. Colorys ...~ SRR A TAge e
5. Married or single.. /,1"’/ ’/V’// ..............................................................................
6. Date of death ....... /M 295 /
7 Cause oF defth. .. Y 05 i risiitrerens
8 Daration Of d At AT I ORE . s i s tisas b o besuirad ks dod e e e ENdR oSt
Residence... Bowling. Green, Ky s
Undertalker’s Certificate in Relation to Deceased.
[ E8)1}07 10 (1) P o S A SN R 0 D A B S S NS AR s
10. Place of birth . .. # et
I B T T L ok R e LA R e e i o : Ward No............
12. Time of residence in the city ... e Al e L
. | Name of mother X777 iy ‘
i e mmor-[ Name of father,......... J “ W iz
14. Place of intended interment ’é S S R TR Y by
15. Date of intended interment.......... %"y/f ..........................................................
GERARD. & GERARD. .........Undertaker.
Date of Certificate........... / ﬂ///_z ............... ; Residence. Gowling. Ligen, K

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Phillip Calenti, 1879

3 | a

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

BETURN OF A DEATH.

——

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of Peceased Rl on fo el Ve

" Sr M ole ... 3 -Colirm ol sahgi il
5. Married or Single Prannce L

6. Date of Deatl /-M.'.,«__ z/ /J7 7

7. Cause of Death ./%La /'4—4/}.

8. Duration of last Hlness @o )
: / WV'WM , M. D.

/7
» Residence /9”4,,7 4 .l /?
R L

UNDERTAKER'S CERTIFICATEIN RELATION TO DECEASED.

9. Occupation k.
10, Place of Birth
11.  Residence . Ward No. /
12, Time of Residence in the City
) . ’ Nawe of Mother
13.  When a Minor - X
' Nawme of Father “
14.  Place of intended Interment ; 5
15.  Date of intewded Interment :
. Undertaker. ;
Date of Certificate : s Residence.__ |

Demoerat Print.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of R. S. Calkin, 1901

—

4

w——___ 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. \nu%%ml /
-

5. Married or single 2 :
6. Date of death ' I///l/

A 1
7. Cause of death )&M
S.  Duration of last ll%

/d“’b"w : Residene ‘% //’(’V A2

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation il il S s N RITIA

10. Place of bir W _ 1//

. R(-sid.-..(-oag Ward :No, 2 =
S Gofar

12, Time of residence in the City.

3 Name of Mother
3. When a minor -
| Name of Father
/A
4. Place of intended interment o

5. Date of intended interie

. Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. P. G. Callahan, 1908

¥ g -
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.

=2 2
1 Nameofdeceased///*./ L/ /// /)f«///‘zzl-—

2. Sex /e’ L. Fra N (.( 3. Color...]...t,“,l_..t.[f’ 42 A

Married or single.... .7// ¢ o e e f‘/ L L i R

5.
6. Date of death .. [ An / / ..............................................
7. Cause of death . &)[.-’ t Sl Zx (’/ f / 7 oo VA
8. Duration of last illness.. ....... S i /( ............................ AT e e
ceMﬂ L (? 2 \47/ ﬂ [Q.
Undertalker’s Certificate in Relation to Deceased.
9. Oeccupation..........oi i P R e Ao P B Ay o o
T P )T 1 P e T I S L S I R 2 it

11. Residence ,7/7 /.: 7_ PP zAA / & Ward No...........

12. Time of residence in théé{ .......................................................................................

13. When a minor -

( Name of father

14. Place of intended interment... ... / R e SR

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. P. G. Callahan, 1908

Bl SANITARY DEPARTMENT. R.B. AGENTS AND
i § [C é MONTGOMERY, ALA. R A DACE SN |
| u No' D 7o be issued by City Physician or County Board of Health.) |
o TRANSIT PERMIT |
| ; - Orrion o j |
~ = orry
Permission is hereb ven ﬂ
é 3 to remove rema:’nf:)h, e L=z S :
:E colorlA/ e . Sex Jacc.( ._Z |
WE] who diedat ... . . C,‘s\. Gt 45 A= ly/ ]
85 on the 27 day () S (CC e T 90 the cause of death being ‘;Z
:4"?_ iy g C( e {..4.. .4(4“ .c..té'..c...nh Ry A A .whichis a]
3.;_ RO 2 7O / 7 /17/ »éa(»‘ v ,A,f:éc—uﬁ...dim/uvand al
I § Transit Permit being alke\?ox' burial at . /S :f‘..,,.. e u-—f‘c c/ ..... ST b “
E in the State of .. N S - o , :
- = T or person in ¢ in chargeof the Tra % '_ B =
E A ..
o City Physlcian iy
2 |
5 By *)(QC 0 s, 2 48

V\ . !
4% MONROOMBEN AL e AT A0 2 Lt A aTh .‘.“.A..‘;.__ Zh 190.
\ - - :
k b Kereby Certxly. That the body of . Censesiiine s oetvaritt osresng e meui@med in the trinsit permit has
Meeu prepared by me for trausportation by beihg ............... NI i SN2 .
Bigued..... .x. . < Undertaker. e
STATE OF ALaBAMA, A i
Courry oF Mowrcommay. | OB this i i 88y 68, 2l oo sty A D 190 befmme

ot oty - . {Notary Public, Justice of the Peace), in :nd for the County and Stgte

aforesaid, personally appeared . - eoo. . to me known, and made =

Oath and says that all the statements contained in the\foregoing are true.

8w9m and subscribed to before me this e GRYOL i ...........j. iy b ity st et 290 45

SeaL

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)
Effie Callis, 1912

A 10

¥ ¥ 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. Namesf deceased 4........ L o ol p 0
WW&/
Sex

5. Married or Smgle

6. Date of death. . g 7

7. Cause of death ./

o

Duration of last illness-.. L . A AA. ... B
7 /,,,4 X 2l é

ROWT ‘NG GRFPb KY

Residence ..

Undertalker's Certificate in Relation to Deceased.

9. Occupation . ...

10. Placeof birth £ & . , .«
o

11 ‘Reaidenon Lo s wisesioas

12. Time of xesidence mithe ety - e e e e e e

Ward Nooooois

N o Ot ar S e e e sy Lo s

13. When a minor g
Name of F athe

14. Place of intended interment. %MWM‘; @MM&M% 3
15. Date of intended interment..... /{/M 7 / 7 //g- S e s

%// S 5t ; ¥ <~ —' ......... B ; Undertaker.
Date of Certificate. . /M7 / Z Residence.. ’?O W L INU g %; F h o K s

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Thomas C. Calvert, 1898

This Constitutes One Certificate to be Returned to the 1“: Clerk for n Barial Permit,

- RETURN OF A DEHT]—I

p||YSIClANS CERTIFICATE PREPARATORY T0 BURlRL

1. Name of d(\tlﬂdu, ;‘Ep%
2. Sex % ‘ (,olor// \Lt/; ,%‘/

3. Married or lnglt ///[Z’W fé

6. Date of death ///W/f’ z
7. Cause of death %1 e W g\/‘\/\___,\

S. Duration of last illness i &5 At S

W e (? Q hL«??}( M. D.

Residence.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Occupation

10. Place of birth p/uC’IWM %

11.  Residence . Ward f\'n./ =

12. Time of residence in the City —_—

Name of Mother

13. \When a minor
\ Name of Father

/',\
14. Place of intended interment C /ﬂpMWﬁW

15. Date of intended intgrment
% éfw% Indertaker

Date of Certificate //'/7/ ’f&%ﬂ Residence /é—/ﬂlé

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Effie Cammel, 1880

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.

l. Nawme of Deceased
% Sex 3. Color . 4. Age
5. Married or Single s

6. Date of Death
1. Cause of Death : = Bt
8. Duration of last Hiness

M. D.
Residence
SN
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. lll'('ll/illfiltll
10.  Place of Birth :
11.  Residence . Ward No. \:‘5
12. Time of Residence in the City

’ Nawe of Mother
13. When u .l/l'lml'
' Nume l{/' Father

14, Place of intended Interment

15.  Date l{/" intended  Interment

«& . Undertaker.

Date uf ( 'm’/!'ﬁtwh’ - Residence

3 Democrat Print. I

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James Camp, 1899

77\ 2/ 7 \%

—

' This Consiitutes One Certitieate to be Returned (o the City Clerk for & Burial Permit,
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
i. Name of dc(‘c;h%MM W
2. Nex g aAla 3. Color v ata 4. Age 2{/4)
5. Married or single e oCrorer— -
6. Date of death /W /ls /Y;f
7. Cause of death = T
8. Duration ef last illness
L2 erand NDE @
Residence.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation /(:2/1'—/‘-*‘—’4'—:-—-

- (e N
t0. Place of birth (-6,‘;(_2 P =
=5
/ B
r1. Residence //’/1-6‘-«—:-— /’{{_, Ward No. ’

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

13. When a minor ¢
Name of Father -~

14. Place of intended interment /!W Ziﬁ/‘—c_.-.—‘

15. Date of intended interment %% __// /S///f’_
A

427,¢M'xxdcrl:|kc-r.

Date of Certificate i s Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Cooper & Symthina Campbell, 1901

I

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased M lf& Q\r\fgbd Qabvv-—%uas»‘-ps

2. Sex. Yw~ali - . 3. Color. 4. Age I ’———-’,‘,‘

5. Married or single

6. Date of death WW‘ =l GO )
(4 ”

7. Cause of death M

8. Duration of last illness

J o p— :
/ P >2¢ M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation D e A o
10. Place of birth )’I—M S/L M/“‘-?
11. Residence 114 L(d Ward No, <3 5

4 . C -
12. Time of residence in the City. Lf\-— /—--——-—v M

\.\'umu of Mother »—-—uw‘-ap QAMLW
13. When a minor -
| Name of Father C“‘bd‘“— : M
G A ), o

14. Place of intended interment

15. Date of intended interment . //W & — /747

Date of Certificate Residence

. Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

David B. Campbell, 1913

5

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

RETURN OF A DEATH.
VA vt

Physician’s Certificate Preparatory to Burial.

1. Namwﬂw...w...... #W ................................................
AR [ AR A e j;/olpr ............................ 4; AR
HUERI 2 Cedaan L e
6. Dateof death...... JUNZSLERN.. e
7. Cause of death .. /é.m{/é ....... (/{C/A//L&% .................................................
8. Duration of last illness.. o& (4 ...............................................................
, L. /114.{/{1,4 ........................... M. D.
Residence ......... if.',..'.'...‘.7...’..ff_‘...‘.’f.'_’._...fff.i ..............
Undertalkier's Certificate in Relation to Deceased
9. Ocecupation....."......ccc.ccurermrees el PR R SN A SN n e BN,
100 Placaof birth, . S oW UOR CXGBR Ve, e C e |
11. Residence....%%..m..’.’. ................ TN (i ERe (e Ward No..>—..
12. Time of residence in the eity..........wo. A T R
i i ; II:ame o: ;no;her ............ T T e T
ame.of Tather. oo et i i
14. Place of intended interment..... éfW%,L” .......... b ;/ .........................
15. Date of intended interment 7. ;J////j ...............................
(1 ..... R Ar{l)é..Ut){AhL) ............ Undertaker,
¢
Date of Cemﬁcate‘JUNZL 1913 ................... Residence. o B Areei, ny

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

George Campbell, 1908

I,

smemeeee—___This Constitutes One Certificate to be Returned to the City Clerk for a Buarial Permit. e,

RETURN OF A DEATH.
o )L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

I. Nameof deceased éﬁ MA’“M

Sex e ct—TA— . 3. Color Age

5. Married or single W

6. Date of death y

Cause of death

{89

S. Duration of last illness

Residenceg 4"-;—4/’ Al »

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ;
10. Place of birth m G T /{)'

= > > - ;
11. Residence Ward No,

12.  Time of residence in the CityZ s

\.\'nmn of Mother

13. When a minor -
[ Name of Father

14. Place of intended interment M M e

s Tndertaker.

15. Date of intended interme:x

Date of Certificate Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Harvey & Ellen Campbell, 1901

i & 17
e This Constitutes One Certlficate 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. M l( f’eamj Q—w—w
2. Sex 2m el : 3. Color, h/é-.lv 4. Age ﬁ\
5. Married or single o
6. Date of death aﬂ-% e LA N
7. Cause of death
8. Duration of last illness

M. D
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y LT [ 1] 0 10 | T N oy UM, YT,
e /s ﬁm v
11. Residence / G ~ il Ward No, «2 ,,;&

12, Time of residence in the City. _

\\nmn of Mother %‘/‘/ @
13. When a minor -
'\nmc of l‘nthor : 1/\/7

14. Place of intended interment 12 Gt tsmees.....

i5. Date of lnt(-mlvd interment _£¥ %4

Date of Certificate . Residence

Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Henderson Campbell, 1879

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

BETURN OF A DEATH.

B e ~
PHYSICIAN'S CERTIFICATE PREPARATORY 1) BURIAL.
L. Name of Deceased Ver00le psite . Alar20 8 1/~
2 Sex JSS 3. Color. /R4S | 4 Age & Kt
5. MHerwiedesr Single 3
6. Date of Death _ : Sz > m.?/q =
7. Cause of Death /7CL 0 E4
S, Duration of last Hiness Z oo
v e W M. D,
Residence a2 ¢ ¥
-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Occupation

’

10.  Place of Birth S e, e, B
11. Residence el A 2 2 . Ward No. =
o 4
12, Time of Residence in the City LA ;/L s
: _ ’ Name of Mother _ » AL D
13. When a Minor - >
' Name of Father <27 ¢ <
. 4
14, Place of intended Interment [ e P AT
- B A
15.  Date of intended Inferment e 2 o O —E -
<j,,/_ O/ :
b ] ;1' 4 V%7 SUndertaker.
2 S 2 AR s 2 7R :
Date of Certificate A Ak T 7 > Residence %

Demoenit Print |

L il
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— =

Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Henderson, Campbell, 1879

CERTIFICATE OF UNDERTAKER.

I hereby certify that the accompanying dead body of Y '* © x ‘&Q‘M

A\

X
=
—
Consigned 1c 7v#
and who died of £ has been prepared by me, strictly in accordance with
Rules of the State lknrds of Health of Tenuessee, for transpoptation by Railway or Steamboat.
Z e P o vt e e PR B o o e N Shipping Undertaker.
Residence ST & W o
(SEAL.) PASTE R. Transit Permit No..............c..
(Give Station No.)
Station Baggagzemen must enter hereon a description of the ticket, the exact route and VIA WHAT
JUNCTION POINTS THE TICKET READS, which is held by the passenger in charge of the remains.
A

SPECIAL INSTRUCTIONS, A burial case contalning u corpse must not be received for transportatson unless the person in change of the remains
presents a certificate of the attending physician or coroser. a permit of the Board of Headth ani an Undertaker's Certifieate that the body has been
prepared for Lurial according 1o the law of the State.  Neithor will it e reecived if any tlulds or offensive odors sre escaping from thie case.

+ san@ltast it ge s s
.N&ZWW ............ /%«»«m or... Pp.....

TA A r
No. of Ticket of Escort.......... %—’j‘/ +esssressaeeea., . Form No. of Ticket of Escort.......... L e AN
{ A § A4~
No. of Corpse Ticket............. / ...... e R S Form No. of Corpse Ticket...... ...... / ‘A 8 1 / ............

\'ia...dc . ST TS Rl AE s e Nl ¢ R. R. O e e A A e T S e et B

S —ti
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James Wesley Campbell, 1911

\a

- ,/\
. ‘ !

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased .

2. Sex.LUAAL . 3. color.?“:".....,.....
5. Married or Single. .. ?7/(

6. Date of death.. Y AT Ll — 2. A

/
7. Cause of death .Y Pxdnrt-g VAL vV AL A4 LS

Undertalier’s Certificate in Relation to Deceased.

9. Occupation . ‘g

10. Place of birth .. L7 o £ L
11. Residence....%w/ /M"”"/Vnrd No

12 Time:of residence: in the city: o iis it o et i

Namo-of Mother - i e e e el
13. When a minor
Name ol iFather =7 fall et = L0e NNl SN LIt g

14. Place of intended intermentu..i‘.‘/... T S o 2 2 2 B U M 7 e .

15. Date of intended interment. . &\ A7
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James Wesley Campbell, 1911

 Peawr NO

| Consigned MMM ..... , in the County of .......

CERTIFICATE OF v
> I (or we) hereby certify that the accompanying dead body of .

.........

has been prepared for transportation by an Embalmer holding License NO. «........... in conformity with Rule No. ...

of the Transportation Rules. W

Shi, BOBOINET - vve s s va s dba B e rEA aveee License No. ....ocuvvvees Shipping Undertaker Vi Ji. 3. 5. :
pping e No. pping (FHLLN&# AT i

Address ....... A R e o S TR A R s & o s e B Address .........ienn. Vevevaleneny corvoire

S SRS )

}POINTS THE TICKET READS, which is held by the passenger in :hargr of the remains.

“son in of the s
md an Undertaker's Certificate that the body has been prepared f
" it be recelved if any flulds or offensive odors are escaping from the case. AGENTS 1 'ACH the CER'

Station Baggagemen must cnter hereon a description of the ticket, the exact route, and VIA WHAT JUNCTIONZ

- SPECIAL INSTRUCTIONS—A burlal case contalning a corpse must not be received for transportation unless the
resents a certificate of the .zundlng ph{-lelnn or coroner, a Permit from the rd
or burial nccording't? the law of the State. Neith

PASTER at the perforation and tack them securely on the end of the box before

R T PO IS A QT IR vie e W n
Erom .... £ OV K oo ceeinennnnnnn. . PR i o A e . T
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John Garland Campbell, 1900

This Constitutes One Certifieate to be Returned to the City Clerk for n Burinl Permnit,

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE, PREPRRHTCRY 10 BURIAL

o Nawe:of duunul%@a Z l o/ @M//M_

2, SeX 2ecaa e .- 3. Color naA L. - 1. Age Ve

5. Married or single

6. Date of death ggé/‘ & = /S50 2

Cause of death

-1

8. Duration of last illness & /. y
'—
/ﬂ A +C 5 i D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

4 e
9. Occupation >

10, Place of birth d.‘s et @? ’&7’
1. Remlcnu‘//;/(;d,a,q P w Ward No.

12. Time of residence in the City

J Name of Mother %m W
3. When a minor

\ Name of Father- /éé W
14. Place of intended interment §WM/6"‘M—\—/

: (FO0.

Md( rtaker.

15. Date of intended interment

%

Date of Certificate = Rendenu
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John R. Campbell, 1908

r o & 24|

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.

Wl
Sex 27

Martied OR SINEIE:, i cigricyics moners
Date of Qeath il Ll il o oo i iiitoniidciilly i il s
Canse of death /

e o R L S

Duration of last illness

g
10.
11
12. Time of residence in the city

{ Name of mothe;

13. When a minor - :
| Name of father.

/e e e
14. Place of intended interment........ Geviyren Leine /”V’/ ....................
. APR 20 1908
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John R. Campbell, 1908

I} »
"’ 1
& Illinois Central Railroad Company. )
D i . DUPLIOATE.
= TRANSPORTATION OF CORPSE. X
{ FORM-G. B. 0. 32. Transit Permit No. ...

This Certificate must be presented to the Local Board of Health for Approval.

TIFI E.
\

Name of Deceased

190 8/

7

Ixite of Death_ e VVRV A8 WA . 2 AR EFTS
Age . ‘A“V A\ vars » TR : Days.
| Plaee of Death v

._ut__,‘\,:_b = V\f

! Cause o/ ])mlh

al' Baggage*Agent, Chicago, 1l

~
>
Z’
>
=
~
3
<
~
=
\
s
o~
>
2
3
-~
~
>
&
B
?
=
~
=
-~
b |
=
=
0
-
<
~
=~
x

X /
MASYNM S LD, on-Corener.
”%f Ay

o

- /n \II/'II(I
o
c U
5| PERmT OF LOCAL BOARH OF HEALTH.

jo) This Permit m before a can be shipped.
o In the_ _County |
= ! 7 (Clty or EEae "-_ = / NS
: | State of.. A ) ___on the ,_.,ﬁ_ ﬁ lay of RN _._____.,___I.’Nl?/

l

* U Permission is her igen io fre . burial at.__ W\M
T {1l

_g inthe O YN S A 2 A e ¥ State of )gg - VAR SRR 7V I.ro(ly of
= %;M : > \ NN S Rl s et - S s .,__u'w at
E § 2 W N County of ... __on the \{

8 | day of s mui/ Jge 17___\-}{1/ br? = _months_ - _days. The cause
© | of death being. A AR MG ool is a "Ta O\ A _.disease.
Q | 3 A (1 onuuumo congEions
o ' Ruux 1. The tfansportation of bodies dead of small-pox, Asis hd ns fever or nuhonlr phg % alnnlmwl) forbldden.
+~ . X 3

*w i ureny or Town afix Signed: .. YIAA v - President. |
ML RRR I g s A e e S/ 0 b e Sy e T = SO e OIS
» Local Board of Health.
g ]’~ - This Duplicate Transit Permit and Paster to be forwarded to the General Baggage Anent of the initial road by ﬂr:t train. '

—_— -

0
(CS

A~

oL

‘
o\
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Lewis Campbell, 1894

s
his Constitntes One Certifiente to be arned to the City Clerk for a Burial Permit,

()

6.

~

9.

. Place of ertl\Z %
. Residence S 44%%) Ward No.

. Time of Residence in the City

10

. Cause of Death_ﬂ.:_//

. When a Minor }

. Place of intended Interment

. Date of intended Intcrmen 25

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

S Color

Married or single W
a7 ”/.74/
{/‘j.z Z / el NS

/’l( etd Tty M. D;

Residence ... .

e
: Nan% % //X%é/éwﬁ

4. Age é#fb(?

Date of De'uh

Duration of last Illness

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

Occupation

' Name of Mother -

‘ Name of Father

¢
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Lewis E. Campbell, 1909

RETURN 21‘ A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased g../ ...... péo_u‘rw & fwé—{k .........
WIL&. 3. Color.. H}A«/Z 4, Age.il. S

PR b=
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. W. H. Campbell, 1910

&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.

Name of deceased%//wo WAy
Sexfieasaale 3. Coorlitlece.
Married or single.... '7’174/1/2.«_4,:/ .....................................................................
Date of death....... /
Cause of death ... .....%

I

Duration of last illness

10.

7 =

12. Time of residence in the city....... B et s A T e s oo I L

[NAME O MONEY -t D e A e e
13. When a minor -
UNERE DL BRRer - caa et~ L N Sy S

14, Place of ntended interment.. ﬁma«z/u,{/cf ....................................
15. Date of intended mterment ..... t/1 7 l/é / 7 A
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

William H. Campbell, 1903
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary Petrisa Canons, 1912

2o

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

RETURN OF A -DEATH.
A B

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

‘1. Nameof deuawd%/‘? ,,,,, 7 5 KWW
2. £ 4. Age 2 7-"

5. \[nrnul o single

6. Date of death /,Vw, 7‘26 /?/m—-—

7. Cause of death /. /{32? 2 'ﬂ,)’;jfﬁ@Mde(M/é
Duration of last .unéigé Wd{ Q‘Q""’ /;7 494;/%

R(‘hl(ltll(‘(‘ 7 £ (Q' S ’//,{ P

(S

o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of birth % M«AMA//?)/—
11. Residence Ward No,
12. Time of residence in the City. f —

\Nnme of Mother W é

13. When a minor -
| Name of Fathe

14. Place of intended interment A4/

i5. Date of intended interment Sl .2— 5 /G0 —

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James H. Capshaw, 1906

- 29

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

RETURN OF A DEATH.
S /28

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. \anwofduunsul/[m\w /# ’éﬁ%/’/@/&b

Culor : 4. Age d@//’l@/

Married or “""*'“ %é s~ 44

6. Date of death

Cause of death MW/’#M W

8. Duration of last illness.

1o

-~
:,'

-1

,.__{‘.ji’-—{':-‘:’, ﬂuw M. D.
BOWLING GREEN, KY

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation %Q’W
10. Place of birth AL 2 4L éky/n/y
il. Residence Hocct Ao /yo Y P74 Ward No,
12, “Time of residence in the City.
Name of Mother

i3. When a minor -
I.\"ann- of Father

i4. Place of intended interment

i5. Date of intended interment %@ (j ,7// //ﬂé

GERARD &(J}:.HAHD. Undertaker.
Date of Certificate /7(?‘(/{ Al “ 776 Residence ""WLING GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Joe Carder, 1891

(¢ T@/ Crresy 2
Thixs ¢ omlu-l{runmr to be Returned to the City Clerk for a Burinl Permis,

RBAOUTEY @Zﬂ‘ A DBAWE

———PHYSICIAN'S CERTIFIHTE PREPARATORY T0 BURIAL ——

I. Nameof deceased f(/ Z /4/‘44/) -
2. sex )2t el .\z«.lm 9/'/ 1. Age 093/74/

9. Married or Single
6. Date of Death ( é Sy At
. Cause of Death ¢ g

. Duration of last llInu\SL:\—»\( L U««J{q
w M. D

Residence

-1

o s

——UNDERTAKER CERTIFICATE IN RELATION T0 DECEASED.— -

9. Oceupation /
10. Place of BirQn j//l 22 Le /é' 44‘ < /

o 77
11. Residence f L/Qﬂ (('-4 Ward No /

12. Time of Residence in the C ity IR

? Nameof Mother ~  —~  ———

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

14. Place of intended Interment t‘Z "4’//& 1(“/_
/7
15. Date of intended 1‘151112)(7 é(c < //y/

> U mlut ||\u

Date of ('1'rtiﬁ(f:lt( 7 W/ Residence /’( / _)
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mattie Carder, 1910

|

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

RETURN OF A lDEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

y '/-':". s : :\,.. -
1. Nameof deceased /| /. o / y S 2 ;/ >
2. Sex. (i ilode. 3. Color,

5. Married or single Kﬁ)/ P oyt
6. Date of death /)[}{r Lo a/ f /(.,_ /.a) R AN,
7. Cause of death A/ .~ W
8. Duration of last illness % 224

9. Oeccupation

10. Place of birth ;J,/M/ [ S

il. Residence ,gooﬂﬂ / Ward No,
V2

12, Time of residence in theCiy? 7.t p‘/‘"“/

‘Nnmu of Mother /Jo'«( . éc/{ L
i3. When a minor -

'Nume of Fnthor e TV
14. Place of intended interment _ o 4”£

v
in. Date of intended interment 7.{ W“'

Date of Certificate ¢ ¢ ¢ ﬁ : Q‘. / 1§.7# Residence. .

B
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

George W. Carlisle, 1881

126 : | el i

| This Constitutes ONE CERTIFICATE to bere. lerk for a BURIAL PERMIT

EE TD:EW OF X ﬂE.al Tﬂg
l PHYSICIAN'S CERTIFICATE PRE P:’\RA[U}\\ TO BURIAL.
1. Nuaine of Deceased /5)2 07‘?( %{ C)

; 2 ex %ﬁ/é( 4. Color M 4. Age ?( 4§ —
Married or Single M(M
6, Date of Death A«% j Of /f_f‘/

|

!

|

Cause of Death MM ‘
|

1

S.  Duration of last Hlness

' (a«rd«/m. VM #M M. D. ;
Pesiiinion M L /<7 |

UNDERTAKER'S Cit /HLA‘I IN RELATION TO DECEASED.
3

|8

o

-1
.

9. Oceupatio

| 10 Place of Birth _
| BF & / s 8 . 4 8()
11. Residence A Fa. Q(, T % alﬂ’ & Ward No S
| ! ' ’ ‘.
12. Time o7 Residence in the City 9 %{,{,4/0
} Name o Mother |

13. When o Minor i
' Name o/ Father =

14.  Place of intended Interiient : :W WA./

V15, Date of intended Interment

Date of Certificate........... .- R Residenor s ov ool

{
Ikmm rat Job l‘rlnl ‘
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Alva E. Carpenter, 1901

S
3

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. \ﬂlll(‘()f(l(((ﬂ*(‘d% @v—ﬂ. %W‘

2. Sex ftrae : 3. Color. owtadl 4. Age 4% P
5. Married orsingle s ooyl :
6. Date of death / 2 S 77 a4
7. Cause of death &/nem/,. wM
S. Duration of last illness ZZ¢c. % / é e e
L /9’/?//;0{//n 1N }D.

Re ~ld/( nee Léﬂ)// / J'(‘C&»\/%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 2 y
10. Place of birth e & & g/@«
il. Residence /‘ Ward No, -

12, Time of residence in the City. e e

- /'——"—'_——
\.\am(- of Mother
i3. When a minor - ~ -

{ Name of Father
14. Place of intended interment ﬁv_—_—“

id. Date of intended interment & ’ 3 /70/
o 7’ ”’,Jrhl’nderlnkor.

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Bettie Carpenter, 1891

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

MBI OF & WEawE

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

1. Name of deceased - é //(/ é/‘/f//é(/“’ Lt
2, s(\%f\u - f\ Color v \ ge édft '?/
5. Married or Single et /fb(/

G. Date of Death &gc € /7 ’///

. Cause of Death @t Cortat practwl

7
S. Duration of last l"nvss_‘{“:}( Ao e T
S g =
A 2 Coea b M. D
Residence

——UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— —

. ()w'll]mtinll

10. Place of Blrth/% st t 7’1/ )(g/“‘{/?
1. Residence /. é > Ward No / 5
12. Time of Residence in the ity 4/ f’ L
x ] )Nalm‘nf Mother ~
13. When a Minor.
;.\'{um- of P‘y'r  — ¢ J
1+, Place of intended Intermente v %(/ /F,/ 4 ’(/"/ 4

15. Date of intended I (nnjnt { ( /77/1%/,

K/ Ficn O/ [t 2. Pk ' , Undertaker.

Date of Certificate \"Q)" ( . 7 / y . Residence

W
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Eveline Carpenter, 1896

g e > %%

This Constitutes One Certifieate (o be Returned to the City Clerk for a Burinl Permit,

RETURN OF R DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

Sex e ‘ Cole

&)

. Married or smgk vtz%

wn

6. Date of Death

7. Cause of Death? Y=

-~

S. Duration of last IllneSs

Residence g

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth v
% Ward No. (Z_ =77

2. Time of Residence in the City
Tt | f Resid the Cit

' Name of Mothe /é

' Name of Father

11. Residence

13. When a Minor

14. Place of intended Interment .
15. Date of intendedute ment ////yé
WMW lndc taker.

Date of Certific: m% /ékesxdcncc /-(E; - ik
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of H. D. Carpenter, 1897

-

V>
o

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

i. Name of deceased JM/%/ /%\ ,é;z/%;pé& >
D S I e S Co]or..Wé, 2w Afe ——— .

. Married or single ./J/x‘/)/l//?/é' T
6. Date of Death %V"V//V Z e ,C/J/7 i

. Cause of Death. . S=F-ZC

o

~1

S. Duration of last Illness .. T .

B i e

X o
Residence s"/“’{ff g <.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth . /Vl%

(1. Residence Fxrtl /:/%///(/ S ManiNe -

12. Time of Residence in the City e e e =
SPnd ; | Name of Mothcr¢z¢¢. //I%/%ﬂ’ M%
e L ' Name of Father M%ﬁ . (2 :

14. Place of intended Interment L/% C/ém%/ém\

15. Date of intended Interment (Zz#2€ X ¢ ”/W/

A7 /

-7'/6 /éﬁw : /‘W , Ungertaker.
Date of Ccrtiﬁcate.Wﬁesidence C ¥l
, _ /4
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of H. D. & Pernie Carpenter, 1898

~
%
This Constitutes One Certifieate to he Returned fo the City Clerk for a Burinl Permit,

RETURN OF A DEARTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

3. Married or single /VY7 ’

6. Date of death Mf B 72/ //f/
Z W

~.  Cause of death Y

3. Duration ef last iliness 0
O M Prslor< i

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

9. Occupation ’
/
0. Place of birth d’f/.% et tE; ;({/ é%
2
i1. Residence WZ/ : Ward No, 7 °

' S ——

12. Time of residence in the City

) Name of .\lullwr‘}7

13. When a minor
Name of Fatheras

14. Place of intended interment/

rz. Date of intended igterment . S Ay
Z £77
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Harriet Carpenter, 1896

o N Ry |
| o o 't {f & )
o7 = %

This Constitutes Oune Certitiente (o be Returned (o the City Clerk for o Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

) Z
1. Name of deceascd/ BRI sntZ % 2 f'%/ e 7
Sexyfztnzet— . 3. Color Pl 4. Age ¢§’:%—~4_~-

Married or single '/c*“ . g )
6. Date of Death CQ 47% " %4
. Cause of I-)Lath....és VL/QJ\_Q_‘

S. Durdtibn of last Ill‘}cs; -"s)\-Q

M <k 2 R,
& Remdence Q:) VV\Q'VV\% SANAA ‘C(,V

AKER'S GERTIFICATE IN REhATIOH TO DECEASED.

N

wm

~J

uRation .
A
dce of Birth / B o L
. Residence /5: ””%‘ s "Ward No.......

12. Time of Residence in the City W

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

14. Place of intended letcruunl?é}?é‘/zz"" : "L

15. Date of intended Interment

—-J___.___—. —:;/ -" Verraey LRSI S
/////0 Al ’“'j‘f‘/"":g o Tdedtdn

Date of Certificate ... . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Louis Carpenter, 1891

0‘ { o )
:\y/l_\ - o

This Constitutes one Certifieate 1o he Returned to the City Clerk for n Barinl Permit.

RELYEN OF & WEAWE

————PHYSICIAN CERTIFICATE PREPARATORY T0 BURIAL ——

. Name of deceased MZM @2«%—’@ »
23 ﬁma_ﬁ\/; Color /3/(/( 1. Age f"O/Lz/

5. Married or Single W‘@(
G. Date of Death //17/

7. Cause of Des oth\/ < ¢ &

S. Duration of last Ilness G CX_cr

' 4

M. D.

Residence

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

9. Oceupation

10. Place of Birth ZZM % ‘
11, Residence 2<.J-—\/ QL«T . Ward No 02‘/ “

12. Time of Residence in the ity

: d ) Name of Mother
13. When a Minor. L
) Name of Father

14. Place of intended Interment %

15. Date of intended Interment

3 /“5'7//7/ |

o Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary E. Carpenter, 1913

o)

T

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

'RETURN OF A DEATH.
/3348

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1 \mm  of deceased Z W

‘blor

». Married or single
6. Date of death //.:{ﬁl'é/ﬂ@ /7/9
7. Cause of death éh‘ P
Duration of last illness / é@
Of‘ %/ /@( AL D.
Residence ﬁo«—a&-‘y ,41—‘4/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation W

10. Place of birth M aga et Qo /

11. Residence M M Ward No,

i2. Time of residence in the City.
{ Name of Mother

13. When a minor A0

| Name of Father

14. Place of intended interment Z e,l,w/
15. Date of intended interment ? z7 /¢/¢

M %ﬂ/’ Undertaker.
Date of Certificate % 20 /?/7 Residence 0é M
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Matilda Carpenter, 1898

This Constitutes One Certifiente to be Reinrned to the Clty Clerk for & Burial Permit,

 BETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /&f 7 W ‘

2. Sex ; ( " 3. Color. :g v Age é/ ct2
S 2 - '

5. Married or ~|ngh /

6. Date of death M' .ﬁ%///
7. Cause of death /WOC —
3. Duration ef last illness /
4' Aﬁ ’ »/_,)01/
g Ay S

M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

o——
9. Occupation
10. Place of birth

e R e

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

Name ' of Mother
13. When a minor »
\ Name of F nllnr

14. Place of intended interment // ﬂ/m‘?’é@f’%

15. Date of intended m/prmenl /{’f/ ’/7/
ﬂ@/{ Undertaker.

Date of Certificate | W aﬁ/f/ R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Roy G. Carpenter, 1892

i 1

This ¢ one Cert to be Returned to the City Clerk for & Burial Permit,

RETURY OF & WBANY

1. .\'an%clwcnswl ﬁ
2. Sex ¢4L /

5. Married or Single
6. Date of Death

. Cause of Death

-1

x

. Duration of 1

Residence

———UNDERTAKER CERTIFICATE IN RELATION T0 DECEASED.— —

. Occupation
10. Place of Birth %
Ll Rvsi«lom-e% deec

12. Time of Residence in the City : = :
Name of Mother

13. When a Minor. ) ‘ ) % Z: Z s

S-N:nllo of F,\l}{l‘( ;,%%‘/

1+, Place of intended Interment : T B O s
Vs 2

/'gL/ AELA A - ’/;/ Undegtaker.
AP /
Date of (Jertiﬁvx%z“ oZéWAiesidoncc /éé‘ c

‘ ?Ilrll”:\:()m”/ *@

15. Date of intended Iyz(ru it
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Sandy Carpenter, 1898

4

This Consgitutes One Certifienic to be Returned to the City Clerk for a Burinl Permin,

" oETURN OF H DEHTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
R ey

1. Name of deceased "4@1"-4?’ ‘,_/‘i"'":""‘?*_ ,W/Z::

P
2. SexcZrretey 3. Color S 4. Age \_g/
3. Married or single /"}WJW

6.  Date of death &//M A 7 %8/

e (?% of (lullh %ﬂ/é‘_ A 2‘—4—-' ’ p /é,\,
f~ :4 i A ‘,s,.-v«_ /H‘(«‘é‘\ - -
S.  Duration of Ini |1|nc~~ ;
/¢~'\ Ca(cm(/uw%@
Residence_ . .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—

9. Occupation ¢ 5""‘/6;‘/""" 4 _

10. Place of birth °©
77
= & — 1
b Restbncspfooin LTl Ward No.

12. Time of residence in the City
Name of Mother

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

14. Place of intended intcrmcnt_&i/_ ‘
4 .
15. Date of intended interment ’M/( /7 /b//ﬁ/
——

- &"/ A . Undertaker.

Date of Certificate R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Willie Carpenter, 1880

RﬂTUBN‘ OFA D)EA'I”E —I

PHYSICIAN'S C[*&lll ICATE PRE I’AR ATORY TO BURI»\L
Name of Deceased {/tét L(\ (&2 C”)‘/‘(r z 4\
Sex 2. /L /‘("\.,N_*. . Color /jé"'cﬁ 4. Age / Z
5. Hwrasedder Sinple
6. Date of Death. L‘- Ze &/ S / y 5(}
Cause of Dcal/l}Z//zé.ﬂ- /;/« Face ('/L

- Aorinccsl

8. Duration of last [lness ;’ Z é 2

L ¢ / V’ “‘]/ /)
Residence / L% A C) ‘11

[N

~]

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

10. Place of Birth = |
11, Residence . Ward No. 7 &
12.  Time of Residence in the City

‘x\’umc‘ of Mother - 1

1 13. When a Minor %{ ﬂ ' / ‘
{ l/\mm of Father -/!*L‘;) (» ¢4 - e

14.  Place of intended Interment W / / g / f "0

15. Date of intended Interment =
/ o A > : |
Ll e ) \’ Undertaker. |
Date of Certificate - 4 ’/ / c* Y'Y . Residence.

|
l'uuuuuph Pri nl |

" —e — —_— — —— —
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

William M. Carr, 1908

= Y%

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

RETURN OF A DEATH.

Physician's Certificate Preperatory to Burial.

Married or single..
Date of death.....

Cause of death

0 T e LR P £

Undertalker's Certificate in Relation to Deceased.

9. Occupation.. / ................. A Sy A O] N NG

224 47
10. Place of blrth ...........................

11. R%ldence/oz'?’ .......................................... e Ward No...l ......

125 hme of 1esidanice IMiERe CIL .. o i e o i s o e e R
N AE O O N N s e e el S
13. When a minor -
[ Name of BUEROE e i i e e
14. Place of intended interment Gativeey ‘C{ CHHELE L

15. Date of intended interment ................ ‘g' ..... / 7 01:

Date of Certificate.... ‘ﬁ AT D 5 s LS
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of E. A. & Mattie, 1907

. L

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

RETURN OF A DEATH.

1 ',. 8

Physician’s Certificate Preparatory to Burial.

1. Nameﬁolflilzfiased b@‘ X

M*Single.l. {
Date of death . !

Cause of death

S -

BOWLING GREEN, KY

3775700 (1 T SRt o r e A s ool e o St e

Undertaler's Certificate in Relation to Deceased.

9. Occupation....... Ié‘ ........................
A A

10. Place of birth 7 / 7 ......... 7 . e e e ’

R LT 7T (1o s R ol Sl e, F ATl B Ward No 5 .....

12. Time of residence in the city . ...
\ Name of mother
13. When a minor -
[ Name of fatheL.... e fined U e R o ey ,

Place of intended interment ... .. .. Lo AR S :
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

J. S. Carroll, 1911

= ;*5

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

RETURN OF A DEATH.

x(‘//

Physician’s Certificate Preparatory to Burial.

1. Name of deceased /. .}...[.... AARALS | et el
2.
5.
6.
(f
8.
9.
10.
11 R&sidenca.&k%(.«. ......... oy b
12; ' Time of: reBIAenCo TN The CIbY . oiiiri i i st ssaieass et o e i o ittt
B W &t ‘ 3L ETETON & i L o e s A SR v e e e i e s
{ Name of father....... ..

14. Place of intended interment
15. Date of intended mterment P B o B Al B o W
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of J. O. & Margaret Carson, 1896

7 5. L’»(,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased 6/25//; : MWW

2. Sex %/ , 2 JColor . o . Age Frrzrd
=
5. Married or single WL é ‘

6. Date of Death AUG 1541896

7. Cause of Death %< %

S. Duration of last umu.g. Z L WY
(/ //;’ /6{/%;//2 4. M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birtl V%
11. Residence jfﬁl/é /Z&A Ward No.. #- @/

12. Time of Residence in the City '—"_-

. o ' Name of \Xothcr 6)///(% /é’ﬂ/&"’ﬂw
13. When a Minor ‘ TR ) uh(r/’/ /é;%@é/z/
15. Date of intcndcd}x,tcrmcnt AUG 16 1896

77 /é é;éﬂ 2///7'///7 Lndertaker

Date of Certificate AUG 16 1890 Residence (/7-' Z

14. Place of intended Interment
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Julia A. Carson, 1910

STATE OF OHIO PermktNo........ 325

Secretary of State
Buredn of Viral Seatistlos. = "% -

Removalto,.....
Undertaker

A certificate of death hmng been filed in my office in mordmcc with th
of the body of said decsased person as stated above,

>
Dusd... 775y Yo D). Regisms /mm’P S o 2

Burial po(mlh must be delivered by the undertaker to 0 or other persons In charge of the burlal xrvum)/r cometery where
burlal takes place, When the body v to be shipped to a dmu point, requiring the service of a common carrler, In addition to the removal
mmt the body must be sccompanied with a translt pormit as required by the State Board of Health, For full particulars see Rules and

gulations Governlug the Transportation of Dead Bodles,

TNOLXHS Afl AANIVIAYE 39 OL

——

Sexton's signature,., DA O e N s tonicd Dot
This permit must be Indorsed by the sexton and returned to the Local Reglutrar in his district 'Ilhln tun dm
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary E. Carson, 1901

~ 18

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. .\'mn(})f deceaged : ) A i : !
2. Sew/ é"“ ‘ cat : ; E ) ; 4. .-\;zvf?/M,
5 IZ Wi

5. Married or single

6. Date of death 0/,
7. Cause of death % /‘//’Z%
8. Duration of last illness
é’(ﬂw&w : M. D.

Residence

UNDERTAKER'S CERTIFICATE IN REIATION TO DECEASED.

9. Occuapation
10. Place of hy 7, é
11. Residence //

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

Ward No, }/

\.\'nmv of Mother
13. When a minor -

| Name of l‘myyr = L
14. Place of intended interment & %- " 7/ = " . ’é ‘E_ e .

15. Date of intended intert

Date of Certificate % d }3///ﬁ/
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary P. Carson, 1911

- ; 4a-{

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

RETURN OF A DEATH.

(‘/u ./,

Physician's Certificate Preparatory to Burial.

Undertalier's Certificate in Relation to Deceased.

9. Occupation .

10. Place of blrW

11. Residence ‘/

- Ward-Noim= -
12 Time ol xeeidence i the CltY o s e e s e e e e

Name of Mother ... ...
13. When a minor
Name of Father %7 57
14. Place of intended interment..»ﬁ;.
/7
15. Date of intended interment.... é /7//

(GERARD & GERARD.

Lo . Undertaker.
’ é “19// il
Date of Certificate. /o . L7 /1. . Re8idence- 2w\ oo
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Ay

Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary P. Carson, 1911

L

. ;

u‘ - 2 0.8 8.5 08084888808
ool e e i ol o oo cen olealonlealeatealeate e ool Bl B 8 & 5. 8 & 8 8 2 3 8 2 88 s 8 8.8 L8 2 5 5 a2 s s s s s s s s s e sala s

: 2 M-7-05-1033

p -

: CERTIFICATE OF UNDERTAKER.

.

.

A

b aleo— Date p(;/éfu’, 2 1990f
-

E /

b Name of deceased‘m,ﬁ%m s
. >

E Place of death. < __-(A.-&—

-

p Cause of death... dee

-

* For interment at M fm % B Y
.

3

: Name of person in charge e S 22

.

: Number of Transit Permit

.

.

; Signed.______ ﬂ[ﬁm{?, to__ Undertaker._,
.

ﬁl&d«.’,«. P. 0. Address,
o

5 BS¥"The above to be filled out by Undertaker and attached to box containing corpse.

: -

o

o

.

3

k

; F oty O M C R et o 0, o Wl a0 State___.

-

e Number of Ticket. i i e OTNR - DL O - TRk

-

-

p From : . B SN M ot _
. -
. Via uEY R. R. Via B etk Junction.\
L Via R.R  Via o Junction,
.

L Via — : R.R: | 7 TERORETE VAL SR e S M (13,2 o |
3

o

: Via o ok : ey K3 8 Wi s e = e =gy e \r"
3 {
2 Signed i Station Agent.
.

3

: The above to be filled out by Agent or Baggageman at the initial point, showing description of ticket, whieh
; is held by passenger in charge of corpse, exact route, and via what Junction points it reads.

.

desioothclealoclbeiecbileels oottt B 8 2 5 & 8 2 0.0 2 0 0.0 0 0 0.0 8.0 8 088088 988 ER N I N N R

o
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Nathan M. Carson, 1912
Ab

— This C itutes One Certificate to be Returned to the Chy Clerk for a Burial Permit,

RETURN OF‘ A DEATH.

£5

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name f(lwenﬁw(\l%y\_, % GW
2. % 3. Color, ; 4. Age Q/;f.—/
5. Married or single ‘ﬁ

6. Date of death / /{///V

Cause of death M W%«%f ;
8. Duration of last illness ﬂmm/ /7;;, 7 A
L AT E Z LMD,

Reﬂldom‘o 25 , o

LS

=~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth

i1. Residence L c/ Ward No,
12. Time of residence in the City. Ai% t;\.w— - e L
| Name of Mother W/L;(/Q/ Oanpa o

i3. When a minor -
Name of Father - ety

14. Place of intended interment

id. Date of intended interment A Llez” 5

Date of Certificate % o

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. Silas, C. Carson, 1908

7)

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

T
¢ z
o
B

Cause of death &ipmaa s S e e R e
Duration of last illness.. W ..................... B e e R S S i

............................... ﬁ&. M. D.

® N oo oo

Undertaker's Certificate in Relation to Deceased.

9. Occupation.........,z/.. A ; ......................................................................

10. Place of birt

11. Residence......'./f.{..(/z/....“.. .............................................................

12 Thme of reBidenea/int the: ClEY .t s issiemsats s e St s
I3 EVEITR ) 391170 7 1 e RO SO S S S S

13. When a minor - ) =
[ Name of father....... e e AR AL g isSsieadeas p
14. Place of intended interment.... , \—’/“""’"’k[f’”"”}/ ........................

4

15. Date of intended interment.. 2/ (577 SO //0/ .........................................
..... Q.E-B.....RD....&..Q.ERAHD..........Undertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Belle Carter, 1908

N

- 5o

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

RETURN OF A DEATH.
Lo L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

™

.

1. Nameof deceascd®agz 2 € £ :
2. Se%‘{pa = 3. (.'olopM : 4. Age é/
5. Married orsingle ~27Zz s#—2—3~—t <€ " A

6. Date of death

7. Cause of death _

M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation M
10. Place of birth 2z« A5~ 4“/‘/‘- 4*41—/(/( /£7
11. Residence / MM%M v /7 7 \\ ard No.

12. Time of residénce in the City. _

Name of Mother ==
i3. When 2 minor -
- —_—
| Name of Fathe

14. Place of intended interment °

i5. Date of intended interment (-

.g/ Z*A__ . Undertaker.

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of C. C. Carter, 1909

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

RETURN( (O{ ADENTH.

Physician's Certificate Preparatory to Burial.

1. \am%f dece

184

Sex¥.

Married or Single /&7

SV SR

Date of death. . AL = <.~ L LY.
7. Cause of death

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

Undert
9. Occupation .

10. Place of b%/wwm L L ..Z,w et T mx £,
A A

11. Residence

12. Time of residence in the city- ? i

Name of \Iothen%...g....,. e s

Name of Father.

13. When a minor 3

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

15. Date of intended interment.. AL

7/
e ﬂ)y
o 6 ‘*“’\P D.& (GERARD <y Undertaker.

”/ 70Y Residence: it i g

Date of Certiﬁcat%.,... Y Au) £, 4T
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Cal & Julia Carter, 1892

) 4 ~
g This Constitutes one Certilieate to be llelurued to the City Clerk for a Burinl Permit.

HBUOEY OF A WEAWE,

————PHYSICIANY CERTIFICATE PREPARATORY T0 BERIAL-———-

1. Name of deceased

84

Sex <

Married or Single

6. Date of Death °/

. Cause of Death

|

-1

S. Duration of last Ilness =
Q/chfpe.-,,( ey Gl M. D.

Residence

———UNDERTAKER' CERTIFICATE IN' RELATION TO DECEASED.— —

9. Oceupation === : Fiisye.

10. Place of BZ' —_— ﬂ_’/ = Sl
e

11. Residence Ward No / JA

12. Time of Residence in the City

) Name of Mother

13. When a Minor.
j Name of Fat

14. Place of intended Interment”” /-7 < =< = —

15. Date of intended ll},umnt ‘ﬁ/W /yfz\
: , Undertaker.
Date of Certifieate {{m/% Rtsld( mee
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Cas Carter, 1907

/\‘ / \% 27 ~ (:-‘C/‘"’L—/\v,l_.‘(,&—\(( 56"'

¥ ¥ 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. A 2. /. L9 n A 4

{84

7. 7/
Sex P Le— 3. Color../sj:.(f;{.‘...rz;d. 1 Age bo

51}

Marriod or Stugle. 2 gt st e

> )( =
6. Date of death/%r("—y e R Ay e,
7. Cause of death .. é(./f? #/ﬂ/efe //‘

8. Duration of last lllnessj "*’

Residencelg.u.m e it T

Undertalker’s Certificate in Relation to Deceased.

9. Occupation KM’Q«MJ’.(I W_A?_“/

10. Place of birth J Lo W e
11. Residence CKA/»/C» s - z‘ M‘// .  Ward No Z2—

12. Time of residence in the cxt)_ZJ:‘!/ C:ff(—’l.d\ ]

INAane: of - MOtHOr- s o ot o e I i Ao
13. When a minor
Name of Father. .. LT o2 10 W W .

14. Place of intended interment.Z.Z (-

15. Date of intended mterment% AR A e 2

Date of Certificate... ./ ... z Residence_... %2

o Wzﬁ,gw“

M - 3 ?’/‘5‘ ()&'X"“I/( L ‘t'v/"z_/»/as“' [ A 4

_'/
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Cas Carter, 1907

X 55%

A\C\S

S Thl.o Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. .

RETURN OF A DEATH.

A

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased é@ 4

Sex M 3 Color.

Married or single M
6. Date of death

7. Cause of death W‘ :

8. Duration of last illness ﬁff%

Residence

1

-
ot

.M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccuapation W MW

10. Place of birth

il. Residence W Ward No, =z —
12, Time of residence in the City. ‘z'gf\/’b@

Name of Mother
i3. When a minor <
Name of Father

14. Place of intended interment M M A

.;L_}-d7

id. Date of intended interment _
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Henry Carter, 1908

Sle

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

RETURN OF A DEATH.

Physician’s Certificaté Preparatory to Burial.

Nam%w. 41 CRaNSR s,

Married or single %7 ..
(77,

Date of death .. ﬂ

Cause of death M/

Duration oflastillness,g...

o Bites SUR0 - D - A o

-+

Residence............... BOWLING GREEN, KY...

Undertalier’'s Certificate in Relation to Deceased.

O OCCRDALION. in e e T e B et i
RS o P Y B 1 1 S R R N R R R 7 Y e R b e =
11. Residence ALY é ...... i e Ward No..—.
) DA T R [T R TIR R LR | R AR e S e i e B L

( Name of mother..... === s LR S s S e :
13. When a minor -
{ Name of fathey........... T L D e el ot e

14. Place of intended interment. 2

15. Date of intended interment ./ Wﬂ/] /

U....n ARD & UERAhD Undertaker.

Date of Certificate./ Wﬂf . Residence30WLING QREEN, KY.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James Carter, 1892

/ /
£ o 51

e —

This Constitntes one Certificate to be Returned to the € ity Clerk for & Burial Permit,

‘*‘3.;5’_?"333&‘1 @lﬁ‘ & -D-EGA&;

———PHYSICIANS CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased Clieren an/(m
2. Sex P16l U3 color Laé‘,z&‘ S Age l ,9?//4‘(/
3. Married or Single. LA veon 2 7%

6, I)ﬂtl‘ “t I)('llth S
( t l)(‘dth ’/ { ¢

. AUse o 4 |
‘ ( e / .

5. Duration of last Ilness ; A
= :
Rvsi(lzn/rv

= -~~~~l\llFRN%£ﬁTlFICHE IN RELATION T0 DECEASED.— - -

9. Occupation C//€ %{ad N
10. Place of Birth /MU— e 5 il
11. Residence /6- /%/\ . Ward No \J’%

12. Time of Residence in the City

< ; ) Name of Mother
13. When a Minor.

s\nn( of Father

14, Place of intended Interment M ! M.M//- (»wf—

Undertaker.

217

15. Date of intended Interment

Residence
l

Date of Certificate / Ll C////‘Z
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Jane Carter, 1908

','J'u".

| 5
B 3
£

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

RETURN OF A DEATH.
(WIAA

;-i:‘ PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

l.y ot L. . ‘/;Z&L/ ;
Married or single 7/ / &7 €ao '\

. Date of (leatl%"’

1. Name of decea

18
g:,
kel

ot

®w =1 o
Q
=
i
e
-
g
=

Residence,_,/@ TS L7
& el TSN . M e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. \

9. Occupation /y : ,z,/; R L e T Y

10. Place of bn-/thé//, @,{A‘ﬁ /Lo
11 Residence  ADOPLLA")
12. Timeofl res i 318 B R B S R e T e A B
.  Name of Mother j ,é e

13. When a minor -

{ Name of Father =~ ° 5; wv——-—-" .
14. Place of intended interment % Wg}wé vt 4. 4 fi-/

15. Date of intended interment _ o % /fa y
/é .y AL 4t L ﬁlﬁeﬂnker

Date of Certificate o ; Resndence/% (,O/ PR
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John Carter, 1892

-

w IR 59

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

HELIERY OF & DBATE

———PHYSICIANYS CERTIFICATE PREPARATORY 10 BURIAL ——

oy

I. Name of deceased > 7l . o

3 .r < . 1 . A "'.' )
2.8ex( It a. L& 3. Colox Ca~K 4. Age = 0
- 3 & " / o
5. Married or Single _ -T2 o 7, U

” " o /’— il
6. Date of Death | =% oy 4 / Y .‘/ g ¥

-

7. Cause of Death d&d{‘% /M““’&’W’?
ion of Wte

. Dureation of last lness 0{5’
L Zeazrwc. )\ D).

o »

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

9. Oceupation

< T 4 £ - 74
1. Place of Birth e RGOS 7

| -

w/’

11. Residence o Ward \n
\ ! X
12. Time of Residence in the City 5 ‘/‘//-_/C Gy ® ¥
7 s
)\ ame of Mother ,<",1 e Cae (s

5\um of Father T LLL\ 2 .,1»\»,——

I-£. Place of intended Interment W/%o‘%
15. Date of intended Interment / S Vi
: /)7//, 1//1} 2~ Undertaker.

Date of Certificate Rmul( mee

13. When a Minor.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of John Carter, 1894

6), ’1 LD

RETURN OF A DERTH.

PHYSICIAN’S CERTIFICATE }’REPHRATORY TO BURIAL.
: M/ Tohr

e

1. Name of deceased —X / AAALL

. Sex //ﬂ/(/ Color////ZL) 4. Age. —ﬂ

N

. Married or single _“

6. Date of Death 2 ’% z/ /0 //‘;/

. Cause of Death__. . (.~ f:, s Ot S o i

n

~1

S. Duration of last Illness ..
(FZI TN AT IR 3y

Residence ... .

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth /jfl”‘%’ < ‘/44[4“-

1. Residence % Z e Ward No. .7 ?J

12. Time of Residence in the City —_—

Name of \lotht///¢ ‘(/[ 72 Z( L7
13. When a Minor } /7
' Name of Fathes
e 7z
14. Place of intended Intcrman}IZ Y L@.l/-“/
/_/ 7 ;
15. Date of mtuﬂ Interment Zf’ ’1/ Z/. /‘7 &

a "//?/" >
(76 VL% / VA , Undertaker.

Date of Certificate . . Si Residence .
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Sarah Carter, 1898

lr)

This Constitutes One Certitiente (o be Retonrned to the City Clerk for n Burinl Permit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

\‘/
- - £ =
LA - =) /
1. Name of deceased ¢ /7 7 ot 7o /\ & - il At
/ s s
2. Sexphoretes (e 3. Color 77 Aa [ 25 4 Age 7S // ‘e
5.  Married or single e —
o A
= // > E =
- > G P - 2
6. Date of death L~ 7 '7 / “/ / > b o
: 1,
7. Cause of death "'/f"”)"d«bc \\L/:.—- sl
8. Duration ¢f last illness 3 o & ))L,,, % L+

t

77) o) : 7 e
)-'- A N, 'Lt. )"\ l’.l‘.t. et evqs M. D.

Residence .

UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED

—————
9. Occupation
10. Place of birth

B - - r v
11. Residence —7 2z, ~# o /" : Ward No. \L

12. Time of reSidence in the City

- \_
Name of Mother
13. When a minor
\ Name of Father
— 7

8 =
14. Place of intended interment R U At

S N 4 ) & 5,
15. Date of intended interment AT : /r/ AL GRS
(s P )
/. - : ’, . 4/ %}/ A — Undertuker.

Date of Certificate - Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Tom Carter, 1907

("

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

RETURN OF A DEATH.
e

Physician’s Certificate Preparatory to Burial.

s
Date of death /7. '17 27,

Cause ofdeafh . /(/M/A? e o

e - BT T R

UndertaKer's Certificate in Relation to Deceased.

IR T ) R e P R T T s SO et
10. Place of birth ... .
11. Residence..,“/..?./ ............ B e S e e
12:  TIme Of TeRiaence TN Ehe CIEY . .. oo earorrissr oo T var s oo s e arm e e amas s
\ Name of mother.... T e e e e TR R A o
13. When a minor -
{ Name of father,...————..., R e e :

14. Place of intended INtErMent. /i Lr ...y s Somiressrecersasassisessarnssyglonssssunsnssreion

15. Date of intended intermen

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Joerena Cartwright, 1908

»

L%

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

RETURN OF A DEATH.
Z L

Physician’s Certificate Preparatory to Burial.

1 Nam%%&‘/d :

2. Sex/” 4 3. by L 5

5. Married or single. .......................................................................... e

& Tl of Qe O G S LD~ R

7. Cause of death .\

S DR on O AR A NeBE g o o sl

.................................... Lol SR
ReSldenceBO'LuGaR}‘B“'Kv .........
Undertaker's Certificate in Relation to Deceased.

O O D R IO e s el oris s i S vhaa e s S e s L P e SR e s avweeht i
10. Place of birth A" =" .. 9 . Z ............................................................................ =
11. Residence A = . . .0 s s
12. Time of residence in the city.........;rveenecrecrieieennn.

Name of moth
13. When a minor -

[ Name of fathez..
14. Place of intended interment :

15. Date of intended interment. 7"~

: f Ne L.
Date of Certificate ™ "/ﬂ 7”///
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

J. H. Carver,

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

BRETURN OF A DEATH.

g —

PHYSIIAN'S CERTIFICATE PREPARATORY-TO BURIAL.

1. Nawme of Deceased

|82

Ser ‘ 3. Color . 4 Age
5. Married or Single

6.  Date Q/ Death

-1

Cause of  Death
8. Duration of last lllness

v M. D.
Residence
3y
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Occupation
10, Place of Birth .
11.  Residence . Ward No. ;/ ”/&é
12, Time of Residence in the City

' Name :![ Mother
13. When a Minor -

l Nawe of Father
14, Place of intended Interment

15.  Date of intended Interment

. Undertaker.

Date of Certificate . . Residence

|
i
|
|
3 Democerst Print. I
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Henry Case, 1880

veww. oy P - -
‘-‘z%‘

.he City Clerk for a BURIAL PERMIT

EETE’KJV 0!‘ .74 ?E.zfl TI.

PHYSICIAN'S CF_R'l"ll"iCATh PREPA TORY TO BURIAL.
1. Name of Deceased d//l »/)1 4/7-_——— ]

| 2 Sex dongle. . (0[0) (27 / i0e Gl
5. Married or Single 4) dorrede

| 6. Dateof Death . .gte.cl u’// 2

| 7. Cause of Death ﬁ %FZW /,byu’/ o W”M&/

8. Duration of last Hlness r // ﬂ /
p (/ / J-', M. D.
(3

Residence AN s;f(,. / J-‘ »
| e, - et ————— /

UNDERTAKER'S RTIFICATE IN RELATION TO DECEASE D.
9. Occupation %W

I
: |
10 Place of Birth M W . Il
t
l
|

11.  Residence ﬁ % tv W Wurd No /

12. Time o, Residence in the City . .

‘ Name o Mother
13. When u Jlinar{
Name of Father

14.  Place of intended Interient / /6“"/ e
Date of intended Interment AV L€ / S’=/ e
7/

-
-t

-~

'

Undertaker.

I»:nu- it Ju l‘rlm

i
i
{
i
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mike Casey, 1907

'( s ' -~ i b
Vi .
B 5

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

1. Name of W
5. Married or-siasio—
6. Date of death ... %" / o st
7. Cause of death R SR
8. Duration of last illness“'\..?.A..
Undertalker’s Certificate in Relation to Deceased.

I CCTIDALION 5o s Syt i il b eaasssntinessisstie sl o o bimd - ritia
10. Place of birth : A e B AT AR e
11. Residence AL 7T 4 Ward No....;f ]
12. Time of residence in the city........ e o s e AN

{ Name of mother......... AT N SR e e
13. When a minor -
({ Name of fathery
14. Place of intended interment.. / Ay A ST e e
B =
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant Cash, 1879

7

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. [
RETURN OF A DEATH
‘L o 4 —/4 -] - A - ’ ,./ - . », - )
-~ .- N 4

PHYSICGGAN'S Cl'il\"lf”"l(:;}'l'li I’Rl‘:l’;\R.—\TORY/ 2 BURIAL.
. B A g .

1. Name of Deceased ot oot bl
2, Sex_ ke 3 Color 77, 4. Age
5. Married or Single —
6. Date (.7/.[/ alh = i e
7. Cause of Death._ it
S.  Duration of last [llness ’ e A
’ ? - D,
Residence H

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10. Place of Birik
11,  Residence Ward ;\"o.@
12.  Zime of Residence in the Gity
. _ ‘ Name of Mother
13, When a Minor -
Name of Father
14.  Place of intended Interment ) o

15. Date of intended Interment

Undertaker.
Date of Certificate ___ 3 Residence

Pantagraph Print.
s == s “w LS, gL
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

George W. Cash, 1912

L§

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

RETURN OF A DEATH.

(/4T

Physician's Certificate Preparatory to Burial.

1. Name of deceased }ju AL ;0 tbd/?\z PR
2. Sexlalo .. 3. ol AT s Ageyj—]‘-

5. Married or Single. . ../l a3 ALA . S

6. Date of death. ... 7%‘/&7 2/ /?/ ,?'” S S RO S
7. Cause of death .. M ﬂ7 Y Rt o MR
e 0

8. Daration of last lllness-.6 ”

D il W L PTEIT A o B 1)
Residence .. WJQ g/"‘ ot | //

Undertaker's Certificate in Relation to Deceased.

T8 200 o (0T e Lot o B g G B3 (A e s o e e B G Rt
/%\,L,.LW" VeV Ward No...ccoon ...

12. Time of residence in the city. //A-

10. Place of birth f -

11. Residence .. 72»4&/ ,

e, 5 Name:of Mother: i m i, Sessias i
13. en a minor
I Name:of atharfossromy - RPN o i et L h

14. Place of intended interment. ’7 A

15. Date of intended mtcn%nt_... »J/Ll?

r NI ALK , Undertaker.
Date:-of Certificate..- i i W%M

il
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Miss Fotey Cassady, 1912

L rlﬁ

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

RETURN (/)F CA DEATH.
/5"

‘Physician's Certificate Preparatory to Burial.

1. Name/)f decea sl Rl Zi Ao ¢

SZV v// #o ‘
2, Sex ﬁ”m ; : 4 Age:if%ﬁ.L
5. Married or Smgle gj4 1j 4 i -

6. Date of death._. ///dl 4”/7/¢

7. Cause of death...... el (2 F R ittt
8. Duration of last illness-......... .Z.d d‘t/}/% T
S R é’/?/%z‘z’té( ......... M. D.

Residence . AALdsoCasis oot aue! /&
/ asesness " woe sessean v.....;j_

Undertalier's Certificate in Relation to Deceased.

9. Occupation . - RS LN
srr, ér

10. Place of birth %/M = y e s IR U

11. Residence 6/%”/ i % S WERINL e

R S

12. Time of residence in the city_ ... = i e BTy e S M 2

e e

Name ot Mother- 2l St al e o i s
13. When a minor

Name of Father.. . e e ? S i
Q(J{ VALA 2 A A ‘-: ""r 7Lt ‘ 7
14. Place of intended interment. i e /

//
15. Date of intended interment-... / /02/ ‘f ///¢

(GERARD & (GER Lt Undertaker

Date of Cemhcate;:///nﬂf‘[,//}p R ﬁ > 7 ’ ,7//‘

Residence_’.. ©......
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. S. F. Cassady, 1904

= 70

¥ ¥ 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”%fw
S
2. Sex%

2’. Color .2 i:' i ey Age L

5. Married or Single~ .. Lo i
arried or Single- .

6. Date of death. / B

7. Cause of death ’uu o A e .
8.: Duration:oflast'illness i g i il g N i S
5 J 7 %z»f/o/d o

Regidenca s

Undertalkier's Certificate in Relation to Deceased.

9. Occupation . .

10. Place of birth

poens
~

s Baldenis i ok e sl e et

12: = Thme ofiresidence in: the cily - e e L T

Name of‘Mother i s o
13. When a minor

Name of Father. ..o - e

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

15. Date of intended interm

e i e U ndertaker:

Regidonee s su iy sl ey

Date of Certlhcate‘ﬁ(’/ué/'/f/fﬂ% :
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Allen Casteel, 1901

(,"

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

I. Name of deceased
. Se @%
Married or single J

Date of death Q/

Cause of death

Duration of last illness i
S
Residence /é

|85

.
-.,l

-1

oL

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation
10. Place of birth
11. Residence Ward No,
12. Time of residence inthe City.
Name of Mother

13. When a minor -

| Name of l‘uﬂ}L
i4. Place of intended interment W i ,' Ea S

15. Date of intended interment o7

W W M . Undertaker.
Date of Certificate
ol

vt A / 7, i
774 Residence
JM Hreer!
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Gaither Causey, 1911

72~

-

¥ ¥ This Constitutes Onc—(unmeau to be Returned to the City Clerk for a Burial Permit. & #

RETURN OF A DEATH.

77

Physician's Certificate Preparatory to Burial.

2. SexZ}M/é(—

Married or Single. ...&7

.Ol

Date of death...oooocoooo.... LRl S

=

7. Cause of death [t tzrtt L (/-

8. Duration of last illness.........ccc o o

9. Occupation <
10. Place of birth
11. Residence .7
12. Time of residence in the city.. (2 Vjea ...

5 Name of .\Iollner e s Sl s S S S S B P

13. When a minor
l Name:of Fathers e o sia Bt i i i

14. Place of intended interment /..

15. Date of intended intermentzr 6 Lot et

Date of Certificate.... ..o
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Gaither Causey, 1911

3 1315Vl
Cb\\ =
CEE (ORIGINAL)' Form B. H—1550M.10.15.08. A
: A2 OHIO STATE BOARD OF HEALTH o> 5%
\ 3
| TRANSPORTATION OF CORPSE P
| i %
{ Transit Permit No.. J-’Z ........... ;
! -
. : PHYSICIAN'S OR CORONER’S CER FICATE _ ffg
: % Date lcens L , W/Z.. 255'
Name of Deceased. “‘C&_{__g ....... .................. /%“-‘4 Color. Lor g %g_";
Place of Death %&w - County.. O’/zmcc//{’«vsmu v 7/ ;,:
Date of Death. (25 ebon ™. v";'wc“’§ 70 Hour of Death. £/ Cn ;f;
Cause of Death../. . %}w%«) / LUCAAAACTIE T iy g i Duration ... ... .‘......Day\ iii
Contributory Causes of Death 7o W——G/éf 5o TSN S Pays. ‘;' 34
Age: Y 5 onths. 2 ig s
o@;u.ﬁon U(Z—u//‘%—cf(//wgfé Plice Single, W‘ errrrer— ?%E
e /t;/"?; (Crows out’ all but answer required.) -%-g‘, o
Name of I-’a(her...,..m....../...f.{i.jgf./m..(../? e ....(..s“.(.e..:..c‘l,:l:;zp:am of Father.... / M / / A % i
Maiden Name.of Mother.__ 27 ar ¥ Tees &

\‘EEMB“% —
2 g «.Birthplace of Mother. — /
< (State or (.‘ounlr)‘.)
SPECIAL INFORMATION

_ (Only for hospitals, institutions or recent résidents.)
Former or Usual Resid /?f
How Long at Place of Death?. P 0&‘?'7 2

Auw moij ynvex

(el Jojaves ‘Durywiiws) Ieao) jepiwow *(

2
Where was the Disease Contracted if not at Place {; Death?. E
I hereby certify that the above is true to the best of my knowl? nbhehef, ~, -
n (74 fﬁd—‘/” M. D. or Ceroner.
(_(/‘u—(r(/(-’(‘(—l- Z County of..[ .z ..l?fc‘x“’/& State of (~:2 2
- s I

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Sarah Chaflin,,

1%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nameofdeceased // = KZA / / 7 o 2 o -

1.
2. Sex! ,/ Pmiﬁu&
5.
6.
7.
8.

9. Occupation.............. T T ST e e o e e R R
10. Place of birth....... PR O e R DR S sty e U S e i o
11. Residence Dt g 2 S SN Ward No.............
12. Time of residence in the ciZ R e e SN oo R PP oo
e mmor {Name of TR o e e e e et e S ST

(7T TR T S e SR M M

14. Place of intended interment. ///om ot ‘&/)[/Jﬂn_/ argd
15. Date of intended interment........

%/ f ?( T n/—: Undertaker.

o G REBIGENICE. 17 e T

Date of Certificate.... 42~
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Andrew Chambers, 1896

= — T T—— - T v e

EZ”/ .-'./,/ y . ‘?‘; T
/

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceaged %0W 6%@
Sex % L~ 3. Color /% : 4. Age. W%&

5. Married or single ///[ﬂl’léé o/
e 777 / G
///Z/ WWMW

S. Duration of last 1liess . S al S 3
(/Q ;<ﬂ é A7 R T
Residence /éu@

[

6. Date of Death
. Cause of l)eath_,..,,‘/x

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

11. Residence v&/ﬂ/é% Ward No.. %

12. Time of Residence in the City

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

14. Place of intended Interment / ﬁz &%%
15. Date of inteudcd/%utumuu /Z 4///,2 ’// é

tﬁ/é f//? /%%///é& , Undertaker.
Date of Certificate . ;{/ ‘//// 'Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John Chambers, 1903

-

i

.__nuanmmmo«muhmmnmcnymm-mv«-n —

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /f"él éZ;f'ZAVU Hesndd -
2. Sex //m,& 3. Color ‘é‘/.{/&~ 4. ;\g(*/"

5. Married or single 74 ¢ ol 2] L2

6. Date of death 5’ “Le e / /7/W :
7. Cause of death R 2L é/ 3 %

8. Duration of last illness

: .,” ; M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R A
i0. Place of birth : - =
11. Residence é%ﬂ&{ Ll

Ward No, \?
12, Time of residence in the City. ,é,M 4/( 7 Ly

{ Name of Mother
i3. When a minor -
{ Name of Father

9. Occupation

i4. Place of intended interment ) 4/4{ ém w7
i5. Date of intended interment % C C’zé /? /fﬂj

L7 &t &-/ b o %&Zﬂlé‘{ Undertaker.

Date of Certificate //(ﬂ’é /O/ﬂ?:*i(h‘ll('k‘,
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Virgil L. Chandler, 1910

6-|

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

RETURN OF A DEATH.

T

Physician’s Certificate Preparatory to Burial.

1. Name of deceased/ ‘ f

2 sk PABA2 5 W’fvsf‘\ 4 Age.- bt % ..

8. Married or Single. .. #tremeag AL

0. ODate: ol death -ttt = 2o Simsral i A% el ot b o CRRTINON o S
7. Cause of death ... A
8. Duration of last illness-... ... . ... ...

A e S e e Sl o + M. D:

ROBIAOII00 (o o e i

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. .L.I0N
10. Place of birth ..
11. Residence ...
12. Time of residence in the city- ... .U . £=90 . )]

Name of Mother..... ...

13. When a minor
Name of Fathe

Place of intended interment........,.;m;... oz
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Virgil L. Chandler, 1910

Ve an {nfant, give parents’ na also.)
Consigned to. 535 L. i ) A ...State of._...
has been prepared \ -y lhl{“
way, and in conformity with said Rules. %

o CERTIFICATE OF UNDERTAK
g I hereby certify that the accompanying dead body ofﬁ%g @ZCA/\»OLC(‘/\

of Ohio, for ray

< Undertaker.

Transit Permit No.k.._,[..Mm_ilJ\ PASTER

STATION BAGGAGEMEN must Enter Hereon a Description of the Ticket, the Exact Route and VIA WHAT
JUNCTIONAL POINTS THE TICKET READS which is held by the Passenger in Charge of the Remains.

SPRCIAL INSTRUCTIONS—A burial case containing a corpse must not be recelved for ‘ransportation, unless the person In charge of the re-

of the attending Physiclan or Coroner, a permit from the Loesi Registrar and on Undertoksr's Certificote that the

been prepa for burial according to the law of the state. Neither will it be received if any fluids or offensive odors are escaping {rom

the case. Agents will detach the Certificate and this paster at the perforation and tack them securely on the end of the box before shipping.

1r
R BIi ) Db TV COEEW !‘!” 20,1910 . 1e0....
From 5% to. S LT T SRS R
£ No. of Ticket of Escort. ... Qb‘nﬁ'\.\‘?%om No. of Tieket of Eseort.. .. ... k\g
No. of Corpse Ticket........ A DN .2 Form No. of Gorpse Ticket......
Via . R. R.

- a ¥
Via. s

Via

Yio......

Name of Paksenger ingcha AN WA W e
: nq Place of Resid ’
Signed >- VAN CIAL . Station Baggage Master. [or Express Agent.]

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

J. A. Chapman, 1901

17

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

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

7. Cause of death

Yo p e ; .
8. Duration of last iliness b

/7.39“ L PN D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

= s

9.  Occupation

10. Place of birth

il. Residence Z‘éz—‘— Ward No,
12. Time of residence in the City. 4—.——.’( 7/0-*-14"—

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

i4. Place of intended interment et e - /’d—"’-‘_‘
i5. Date of intended interment ; A@ éa /2.?/

7 -—4""7""\ Undertaker.

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

B. Chapman, 1913

q¢

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

RETURN OF A DEATH.
/368

Physician's Certificate Preparatory to Burial.

1. Name
PN S o LA :
5. Married or single
6. Dateof death ..., hb R4']9]/:L
7. Cause of death & "7 W/W ................. 4
8 DUration OF IASt IlINe8S TN i ri g e e egsbsesss s ve e e e e ey s
Residence
Undertalker's Certificate in Relation to Deceased.
/ /7 £ /» ;;::"-"?;.' C
9. Occupation.””......, Lo o LS N e e B (UM a SIS
7
T T P e e L 7 e U R e S b e
11. Resndence.....[.? .........................................................................

12. Time of residence in the city
13. When a minor -

14. Place of intended interment’§...

15: Dateofintended anterment . ./ it il i & i
/;Eﬁ .
Date of Certificate....... /[/\2

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary Chapman, 1910

Y55 9

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceasm ...........

5 G el Coror....gnﬁ_é;w. b Mg
5. Married or single....... 5w, (AL bttt
6. Date of death..... .. /—JM

7. Cause of death

8. Duration of last illness.

Undertalker's Certificate in Relation to Deceased.

9. Occupatlonw ..................................................................... B ul
10 Plicaab bt s Sems . Aty s e S
11. Residence.. /. 2 th/xf %A{M / 7 “Ward No...
12. Time of resndence 1B G 7 R e e R el - e i By
T e \ Name of mother............... VL N e M
NS of Tather s 0o S Lt - W e O R e
14. Place of intended mtermentlﬁ77%u 2 "l tza
15. Date of intended interment..... %’M ......... i ) O / zﬁ ............. e
tm M ef yl‘]ndertaker.
Date of Certlﬁcate..,H.M ....... /f..,(y.//;. Residence.. /-?/,Z/ff’)_/ :

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Julia Charlie, 1912

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

RETURN OF XA DEATH.

/36

Physician’s Certificate Preparatory to Burial.

4
§
;
]
§s~

2 iSel e,
5. Married or Single. [10 .-
6. Date of death..... ~PEL J “ 19]/ A NS et s o e SR S -
7. Cause of death........ M =71
8. Duration of last illness.-... . [JrmSeAd .4 0"07/\ i 5
S l/(/t _ué}’ . L M.D
Residence ....... BOW 'J} ‘:.:m.._. MM Kooiie,
Undertaker's Certificate in Relation to Deceased.
9. Occupation - e e s P S PN e S

,7?:41/10:‘/4/

11. Reeidence.—[.,..m.... e,
y / /a

12. Time of ‘residence in the city.. .. e s b

10. Place of birth

Name/of Motherscr. e e wrs S e
13. When a minor
Name of Falher- B Ry e S R R S S

14. Place of intended interment... kJ{W vk "L/Mﬂfh/ 5

2: LAt 4
15. Date of intended interment "/7 / // /J
(IEE{AI\D & (GERARD

, Undertaker.
Date of Certiﬁca(e..‘.[.)...E..‘.’,...3..:...]9..?2 Residencex i L, ING-GREEN.. KX,

- e e vnne - e
——— — — — e
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Susan Chase, 1891

/“‘ '
Wt o 1/ e B 4
_.,—"“15— .——__—,,.._..__—’-‘

/'l‘hh Constitutes one Certifieate to be Returned to the City Clerk tor a Burinl Permit,

IBTUEY OF & WEAL

5

———PHVSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

1. Name of deceased / (,J/ﬁ/t(/ Cﬁ ‘LL/

Seiieccce b3 color (JGAAL 4. age %7«4(,
Married or Single b/c g d/

6 Date of Death C<7

|

.
-l

. Cause of Death

-1

Residence

——(NDERTARERY CERTIFICATE IN RELATION T0 DECEASED.— ~

9. Occeupation > o
¢
10. Place of Birth >é(( < /T C_ Q_//;/
I1. Residence Zé/-“/"g/;; A /J%’“ ard No / {

12. Time of Residenee in the City

Name of Mother - ——

13. When a Minor.
f\ ame of Father ——  —~————"—

14, Place of intended Interment C A o : é T ?
V7 {
15. Date of intended Interment /}’ A/AZ oZ £ //

@ e e < , Undertaker.

//
Date of Certificate /{//7/ 02}/ Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Audrey Chatman, 1904

- 32
-

¥ \® 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. Nam;gf_deceuszt.;.....

IR LY MR B Oolor i

pretiarried oriSingle. S s e G

6. Date of deat

7. Cause of death.......=C

o

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

ReSIAONO0 s i et L I s i

Undertalker's Certificate in Relation to Deceased.

D% Ocenpation Eo Yo S e e e et e ) 1

10. Place of bir? A N e VRV s £ -
i
11 Reaidence e s i s O a8 S : Ward No..... 5: ........
: : < 0 T
12. Time of residence in the city- ... o il -

Name of Mother o o io s

Name of FW.. PRSIy AR
’ /; :

14. Place of intended interment’ . ..

13. When a minor ;

15. Date of intended inter

wy Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Maggie Cheatham, 1894

5L 7 . 8%

—
e gm—
This Constitutes One Certiticate to bhe Returned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. .\*anl%\f deceased 7% A/é(/ /é%ﬂ%ﬂ“‘/
2. %Q?f(%f/&é 3. € orW/é . 4 Age @& 6"7»&
5. Married or single %\/ﬂﬂ(/ ;

6. Date of Death &%, % Vi //éé A

7. Cause of Death . é()%j«%lz{’/‘// 0

A o 7s
8. Duration of last Iliness . /7 #ttt 220042

: / },7 ) 7/%7 T % MD
Residence / m/)f{”jﬁ Z a7

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 5 T2y 5
10, Place of Birth Z2z2-a £ o‘f//ﬁ%{/ .

11. Residence kf@ W . Ward No. 5":.,4

-

12. Time of Residence in the City

' Name of Mother
13. When a Minor |

' Name of Father

14. Place of intended Interment W %/%%——

Vg R &
W@ )%4, Endertaker.

/lé‘di/ Residence . ... Trooasawea
P G

15. Date of intende terment
C.?.E

Date of Certificate.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Lucy Check, 1879

g
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
RETURN OF A DEATH.
——
PHYS-CIAN'S CliR'l'll’lC ATE PREPARA I()R\’i TO BURIAL.

1. Name of sDeceased KC/ _
2 Ser Frorral 3. /0 or ///ﬂ el . 4. Age /Z)/\/’
5. Married or Single % 742 z
6. Date of Death Lis ; G L STy ;
7. Cause of Death < /4 { 1ree /tajy ("d},/,/.(////é 21
8. Duration of last Nlness  finer < ez 77 /

g joé/// ‘//m 2o M D

Résidhiog— /
. —.—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
0. Place of Birth e
11.  Residence . Ward No. /g
12, Time of Residence in the City
: ’ Name of Mother.
13. When a ‘IHIUI
Y Name of Father
14.  Place of intended Interment
15.  Date of intended  Interment
. Undertaker.
Date of Certificate . Residence.___
o Demoerut Print. |
> -
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mary Cheeke, 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for

—

9. Occupation

10.  Place of Birth

11.  Residence

12, Time of Residence in the City

’ Nawe of Mother
13.  When a Minor -

' Nawme of Father
14.  Place. of intended Interment

15.  Date of intended Interment

Date of Certificate Ll . Residence

a BURIAL PERMIT.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

A .\*0 4
1. Name of Deceased 4 ‘/..\.. i Ak O / e /‘;‘LL' [ A
/
2 Sex L gay s le_ 3. Color ) B O
5. Married or Niungle
‘ ava -~

6. Date of Death ) Ry ")‘L / % ;' (
1. Cawse of Death .. ¢ S,

" .l A e
8. Duration of last Nlness ) A RAN - D RLH 3 LIRS

/ 2 &, P
S A, T A
Residence ;La oyl fod..
—p— - ———————

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Ward No. L’

. Undertaker.

Democrat Pring,

_ G -
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

E. F. W. Chelf, 1913

5le
RETURN OF A DEATH.

L3 2L D

Physician’s Certificate Preparatory to Burial.

Married or single.... 2.7 ... . R L A e A
Dataofdeath........ . onn 8 A i
Cause of death .. . ./ T

FOEDIAORE S P P

Undertalkker's Certificate in Relation to Deceased.

D OCDDBEIONS oz i ssioresos e pr i ot s
10. Place of birth, ﬂ/f"”‘” oo G T R e
11. Residence 727/ 4 .................................. Ward No............
12. Time of residence in the city.......... T e e e e s et T

NG O MO O s T e et e ror e U SO
13. When a minor -

{:Namaaf father s ey a5
A% 27 %

14:. Place of Itended iDL arment -/ o i st e e e s e bant ety

p

15. Date of intended interment.....- 7
L X
Date of Cemﬁcateft“25}3w ............... i |

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Weed M. Chelf, Jr., 1906

- Al

sowe———_ 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. \:m%duzmd W" ?

nl
5. Married or single AA?
6. Date of death Mh
7. Cause of death /d

%/%7 .

Residence

8. Duration of last illness

4 . UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

10. Place of bigth

il. Residence % /%

12, Time of residence in the City. a% I
Heer peet &

\ Name of Mother
13. When a minor - W%
| Name of InﬂW

’c\h

Ward No. 3,

14. Place of intended interment

i5. Date of intended interment

. Undertaker.

: Sl A MAY 19 100 : S AT A e
Date of Certificate V'~ 1 1. 906 2 Residence ING GREEN, KY

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Catherine Cherry, 1911

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

RETURN OF A DEATH.

//Q

Physician’'s Certificate Preparatory to Buria

5. Married or Single 5. Do

6. Date of death.”.7. . }%l/////' e s e et i
7. Cause o death ﬂé{ Jfﬂréz}& e e e e S e S

S. Duratlon of last illness........ S/t

Undertaher’'s Certificate in Relation to Deceased.

10. Place of birth oSC O Lt N SO R i I o !
11. Residence /éd/ e g A U
12. Time of residence in the city.

Name of Mother .. ...

13. When a minor 77 e
; Name of I“atherW"/’

G ‘(/c/)z f.aly

14. Place of intended interment

Vi
15. Date of intended mterment_...%y }é ////

W B £ ERAL 7 Underta}r,/
Date of Certificate” .1 . z & i // o D / ’
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Charles T. Cherry, 1911

3

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

RETURN OF A DEATH.

;0 O 5

Physician's Certificate Preparatory to Burial.

1. Name / ;Z/
Married or Smgle A ‘b‘/( SR

60 -Pateiof death s CA Y st O o et

(84

511

7. Cause of death ..
8. Duration of last illness-... ...

Residence ..o . S &

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. %"

10. Place of birth :Zi/\/ s =T

1. Resxdence /”7"( : ‘4; S WA NO TN

12. Time of residence in the cm_f{//‘. B R e e e

Name of - Mother . o e el
13. When a minor
Name of Fa

14. Place of intended interment.”.

-, Undertaker.

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of J. R. & Mattie Cherry, 1907

0

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

RETURN OF A DEATH.
S

Physician’s Certificate Preparatory to Burial.

Name of deceased

Sex #M«/ ...

A o

o
=
®
fhe
&
=}
~
=
=
%,
®

oo -1 =]
o
-]
=
n
o
[~
~h
="
o
-]
-
=
&

9. Occupation....... ... e T R Z

—

10 R lace Of I o g e e e s e B e e

11. Residence. 2. wimvr. Sz A Ward No............
12. Time of residence in the city... oo¥e—"700 L LS itmntponetrmsssens
i e ] Name of mother.?’:‘:.’.\."f."r‘.’? i ol —'VV/‘,\ ......
{ Name of father..v.—,;f./..f.;.,.AI\.:.‘.‘.‘f‘.’;r‘.f'./.../.'.f.'./'.:_'.‘,..‘,.‘. ......................

14. Place of intended interment,.:.'./.ﬂ..'.'.'”’.‘...:;;......'.' ..... ’/ ............. | .................
15. Date of intended interment .. Zfs—crmar. 0. S0 0T G i
.............................................................................. Undertaker.

Date of CertifIcate.. ... cuixiummmrmrsoisnatiiis ReBIAONICR i iainsnseiots dinssonivas
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of J. R. Cherry, 1908
i

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

RETURN OF DEATH.

Physician's Certificate Preparatory to Burial.

Name of deceased W Cﬁg
Sexsiii s S 3. Color///

Married or single... ... R e i e vt e AT A e

Dito of dedthe. = / \// ..... R T I e

S

Cause of death .. (/.

90° LSVN G S SR

Duration of last illness.. ....0 )./

Undertaller's Certificate in Relation to Deceased.

—

IR 070 1) 1) B o St B S U W0 O F Aol e L
10 CPlacE oL DIt T e st ety sk R SR e )
11. Residence....... 5« Poaa., ef / ................................... Ward No.............
VPR T 9 s O (- B R X vt | (e s U M ot O L U o o L e

{ Name of mother/7/)’\4/%£ A r?’/v/ ........

{ Name of father...........t.oo . AR (S s

13. When a minor -

14: Place of intended nterment i s e R S e

15. Date of intended interment,.........,......

/ 5 4
.......... Cox g mA / v Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John W. Cherry, 1912

4o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nameff dece:se
2. Sex.. Z o2

5. Married or Single,

6. Date of death. .22~

7. Cause of death A ”'“. £

Residence 257" .-

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation .. %~,
10. Place of birth .27 £

11 S Reaitlerion o o iy, DR Rl - & 2

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

Name’of Mother...o .S
13. When a minor

Name of Father. ... .. e
Ziaviwzeny eppéltetis
14. Place of intended interment%.‘f;i?,. el @N’/“/l e LA A
Vo
15. Date of intended inte?...........ww Z.f/ //

L i' e e e s Undertaker:
NUV}&/Z) E‘"‘ VOATIT TN "
Date of Certificate...owe.oe s Residenceo... W LING GREEN. KY
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John W. Cherry, 1912

A\ Transit Permit zo.._— . " 197
o | CERTIFICATE OF UNDERTAKER
N I hereby certify that the accompanying dead body of.. Jona M, Ch SR e e
(1f a minor, give parents’ name also.)
Consigned to___oocl e SSXeEN, o ....in the County of _=~=n=coso . Stateof.. V..
and who died of =L 2SS L Upserucvion ________ has been prepared by me and strictly in accordance

with Rule__: _of the Georgia State Board of Embalming, for transportation by Railway and in conformity with
said Rule as printed on the back of this Permit, and I futher certify that I hold an Embalmer's License

(No..5..._.. ) issued by said State Board. s SRS
LS H.._ M‘ RAI]LE.RSQlil Q.Q‘.".H:_.Shipping Undertaker.
Residence. .- 3921 -4 npge g - g -~ e e - AN R T Y

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

SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation unless the person in charg rema;
presents a certificate of the nllﬂldln{.ph)‘sh‘lnu or coroner. a permit from the Board of Health and an Undertaker's Cel':l’nmic Txfn'ﬁi?f-:f;"nu bc‘::
prepared for burial aceo rding to the law of the State.  Neither will it be received if 'n{w uids or offensive odors are escaping from the cuse. Agents
will detach the Certiticate and this paster at the perforation and tack them securely on the box before shipping.

—

- Dale..;_’l...‘..-.-_,..;.,.'.“ .................
From___.__ ATLANTA GA ______. to-Bowling Grean, ... .. stteof. . Kentue!
N\ Obflicket of Bacort ol 00y =% 5 oo Form N

No. of Corpse Ticke _---ff_?__i.__-___-.--_.,
0\ (T o= e Z. -.‘-,C_ _______________

SEE RULES AND INSTRUCTIONS ON OTHER SIDE
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John W. Cherry, 1912

D44
ghbe sSw

-

Transportation of Deceased Persons in Baggage Cars.
To Railroad Agents, Station and Train Baggagemen:

2 You will in no case receive for transportation unless accompanied by physician's, coroner's or board of
health certificate, also an undertaker’s certificate that the body has been prepared for burial and shipment inac-
cordancs with the rules of the State Board of Embalming; norwill you receive it even with such cerlificates if fluids
or offensive ordors are escaping from the case. One full first-class imited or unlimited ticket will be required
- for the transportation of a corpse without regard to the age of the deceased, and the word '‘Corpse’’ must be $
plainly written on the face of a local and on ¢ach coupon of a coupon ticket. A corpse will not be taken for
transportation unless a passenger is in charge. A record must be miade on the back of vour station apdtripre.
- ports of all bodies shipped and carried, giving nanie of deceased and destination. \

It will be the duty of Agents and Baggage Agents to see that each burial case .is.properly marked on-
“‘Paster.’” giving date, and at what station shipped, point of destination, ‘‘State,’’nmnbef ‘and form of ticket,
name of passenger in charge, and place of residence, with name of Agent. If the corpse is destined to a point
beyond the initial line, the initials of each road over which it passes must be written on the paster; also the
terminal point of each road at which transfer is made with the connecling line as'shown on the conpons of the
ticket.

VYou will see that the Certificate of ''Undertaker’’ is properly filied out by him, aud that. the paster is
properly filled out by yourself and is securely fastened on the coffin box before it is- put into the car, and the
permit remaining vou will hand to the passenger in charge of the corpse,

The whole form must be made in duplicale, cither with a pen, carbon paper, or simplex_paper, and the
signatures of the physician or coroner and undertaker must be on both the original and duplicate copies.

The undertaker's certificate and paster of the original, will be detached from the physician’s certificate and
permit and fastened on the coffin box. The physicians certificate and the permit will be banded to the passen.
ger: The whole duplicate copy will be sent to the General Baggage Agent of the initial road by first passenger =
train. ¥

All this information is necessary to insure the prompt transportation of the corpse.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Myrtie Cherry, 1900

| 2 —— |
This Constitntes One Certiticate to be lﬂund to the (lly Clerk for » Burial Permit,

" RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name_ of deceasgll 7 /
;//\ 74
2. Sen/ 4ottt L Zi—\
3. Married or single

6. Date of death a? ; :
7/ =
7. Cause of death ,é.¢7{/l’/("‘v"_‘4_"47 : ./{/'W

5. Duration of last iliness

=
/ & 2o Lot TG M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

ro. Place of birth

Ward No. v

i1. Residence G

t2. Time of residence in the City -7/" 3M

Name of Mother f/«/(
13. When a minor

g Name of Fﬂtll(%/é %
14. Place of intended inte nmntﬁ & Lgeee

t5. Date of intended mh rinent AZ&W /:Z{
WZ/ . Undertaker.
7

Date of Certificate CZ//7 AT/ G2  Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Sarah E. Cherry, 1911

: ik

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

RETURN OF A DEATH.

/ &

Physician’s Certificate Preparatory to Burial.

1. Name leceased .4 ﬁ”"

Sexlf/. AL ANA 3.

o

o

Married or Single. ...

6. Date of death......
7. Cause of death .................

8. Duration of last illness_ ... ..

Regidenes i soissitypo et

Undertalier’'s Certificate in Relation to Deceased.

10. Place of birth ... SSNC NS Lol T L 0 s

11. Residence 4/0// - 7/ T et B g

128 Tame; oF rosidencs  in; the cily —ii i o e et o

Ward No.()?:. e

NS O A Ot e s e N S e e
13. When a minor
Name of Father ,......

14. Place of intended interment.. A AL S~V 7 —F A F 1
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Stella I. Cherry, 1901

95

Srw— . This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /&(@ (/ %

S«-\/‘ e 3. Color M"vv(*- 7 4. Ag(- [ SRy

to

Married or single

-
oA

INT 2

6. Date of death
7. Cause of death I
\ N \ 2
8. Duration of last illness > 7 "\ & =l o 1o S VAN Sl
AP TN N S o Y5, D,
7 N .

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—

9. Oeccupation

10. Place of birth 8“147——_
11. Residence /Mﬁ

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

Ward No, /

Name of Mother
i3. When a minor

| Name of Father ,/74 act € w
-
i4. Place of intended interment _ ; T -

i5. Date of intended intermen W/
7/ . Undertaker.
Date of Certificate Residence X
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

W. R. Cherry, 1910

0

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

RETURN OF A DEATH.
e i

Wz
1. Name o decen ed . 5

B SR R

= jg»‘ﬂ,’/

5. Married or Single. . A0

v
6. Date of death.’ .. /3 ////} b o h s ALl e K O s e

7. Cause of death .. Y. A QAA AT o0

S. Dauration of last illness.... ...

Residence #///7~

UndertaKker's Certificate in Relation to Deceased.

I,

9. Occupation /ﬁ 65 i Z:» o

10. Place of bll’%:

11. Residence ... .....

12. Time of residence 118 1 10 ) A et IR B e b e L T

Name/of Mother T rors s o o s

—,—I—
heriai (<
14. Place of intended interment 2. LT N
Mee.
15. i i

Date of intended intermgent.. 27, 1.2
%M

/{Z‘ e A R — Undertaker.

Date of Certificate ¢ V&/ é///’ R Renidenonss s o

13. When a minor ;

Name of Fat
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Hettie Childress, 1900

41

This Constitutes One Certificate to be Returned to the City Clerk for n Burisl Permit,

"~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of ,deces wulm M/&&W—L‘.
2. Sex 44( 3. Color M Age Z&/ o —

5. Married or single L2 ey T B

6. Date of death gw—‘ z 9/ /7& o
7. Cause of death (’ & Wﬂ&i*‘}é[;;v

5.  Duration cof last illness
ﬁf WV{MQ«. /j#/]w/é“ e

Ruldenu. )

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
CES ———

—_—

9. Occupation
10. Place of hxrtll(2’)/;"i/')*~-4-4.¢'b

11.  Residence &74%»{,@ ZMr7 Vard No.

2. Time of residence in the City

/ Name of Mother e
t3. When a minor
s Name of Father

14. Place of intended interment

S G

L /;; SR |

15. Date of intended interment

Date of Certificate . : Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Jerre Childress, 1899

> ; S
N % j
S
This Constitntes One Certiticnte to be Returned fto the Ciry Clerk for n Burial Permit,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of deceased %i(/h—w
Sex ZECA 3. Color, M% 4. Age (oo 5 N o e

3. Married or single M«
6. Date of death M7 /6 A S/f,_’--y

. Cause of death 7/§ % e i
8. Duration of last illness e =
70 B /) - 3 -

Residence.

-

~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—

9. Oeccupation <A~ # S T

10. Place of birth ———

11. Residence C’:yv %ﬁm ?‘g"’/"“"‘ Ward No. =

. < . 52 s -
12. Time of residence in the City -

I Name of Mother

13. When a minor »
s Name of Father

— zs -
14. Place of intended interment M’?’W%
15. Date of intended interment / Z / //Q//

. Undertaker.

2

Date of Certificate e SRt S Ruuknu

i
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Henry Christian, 1910

"

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name o‘t'2d:c'£«l J A

Married or single

Date of death ...

SRR A I

Duration of last illness....

7' 't:";A 73

Residence.../ﬁ.,.é):{..... >

Undertaher's Certificate in Relation to Deceased.

9. Occupation..... ... TR A e D S LS e AT R
10. Place of birth '
G L T T Y o (I o e PSR My S

(Name of mMother. ...t i
13. When a minor%

Name of father.. 77{-4.«-.4«1.7 GFM L—-{.tnm .............
ﬁ ’(S

14. Place of intended interment. /#. > A A f Ltz Uhgsrol—... .

15.

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

Date of Certificate /ZZatele... ... (914 Residenceﬁ..f..,(.d.y...............
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

John M. Christian, 1911

{00

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

RETURN (/)/I‘; J{\ DEATH.

Physician's Certificate Preparatory to Burial.

1. NnmeW/
s T SRS R UL W S
5. Married or Single. .

//
6. Date of death.. M /ﬂ ////
7. Cause of death . M .4 :

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

............ b

: e

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation ﬁ""’/"

10. Place of birth

-

U3 17 G e AR S eSS e A P £

12 ime ot reeidence sinthe citysess 0 s i e

Name:of Mother i a e o PN e

Name of Father- ..., ... e fom bt i L SN
‘!M/
14. Place of intended mtermenLM e st N T R

15. Date of intended interment- £ L. 2 L L e
A

13. When a minor ;

/ i
Date of cemﬁca:e...&ﬁ/.//x.’};’./é/

Residence: &/ yammern i e
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Leoney Christian, 1912

10l

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

RETURN OF‘ A DEATH.
R
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

= /7 A T T
1. Name f(le(-ensot!_,"é, LA

2 Sefzzaraly, 3. Color 2! - & Age 2L WA —

5. Married or single

6. Date of death

Cause of death
8. Duration of last illness

.M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation _ M ........................... = oA N
10. Place of birth ,M) 4 SR e [ a3y g s
11. Residence /1 ) i S Ward No.

12. Time of residence in the City. . A~ ——"f ~— .

sName of Mother
i3. When a minor -

'Nnmn of Father
i4. Place of intended interment 4 A AR

g

ot w.;wndermker
Date of Certificate g Residenceﬁ M,_

i5. Date of intended interment ‘€ —
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Alex and lona Clark, 1907
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Arther and Eva Clark, 1908

2 |

(o

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

RETURN OF A DEATH.
Sog

Physician’s Certificate Preparatory to Burial.

A e S A S B

10.
11.

12. Time of residence in the City.... 2. % ..o fforaneeernne. IR e R

{ Name of mother. W
13. When a minor -

{ Name of father...._..;,.,, .......................................................................

Vs PRl e
14. Place of intended interment..... . A re2 ‘[f st ';’ ........................
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Carrie Clark, 1898

///f P~ ot

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

L‘

-

1. Name of deceased Challd) 77 Qe M‘/“"\ _
SR Sexfcmn.éc gg 3. Color.. /4/‘?— - 7Y Age,—-/dld—‘/;'
5. Married or single u%, LA f’\ B /

g 74
6. Date of Death e et e /‘? 7F .

( ()
2. Canse of DeathS 201 Az.v.t ot oo

S.. Durationof last Illness ...\ oo ...

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth M . /%

~
11. Residence ol Ward No..ol - Zr

12. Time of Residence in the City

'\'mu of Mother c“*"\w W o
13. When a Minor 7 ° -
[ Name of Fathcx" /%*‘ ‘—f‘-—/ﬂ/f/%—‘

14. Place of intended Interment

15. Date of intended Intu‘mcnt

Awﬂ Heee—e—c_ Undertaker.
=
: . 7
Date of Certificate.. ?E:M =/ /177 Residence. ik
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. Emma Clark, 1909

108

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

RETURN z)F‘ A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL.

1. Name of deceased %‘ (;_,M/‘,/WJ L.t
HEL L R R,
Married or single. _,o(/dyw _ oL, ER A
6. Date of death W% R P

to

o
-vl

7. Cause of death ’Lf"‘—‘md//é//’f?f Ay
8. Duration of last illness '\; V... AL AL /{—b
/% /"‘4(/-6/06&\ M. D
s
Residenc o/ ? e DD S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation o SR s
10. Place of birth s it :
11. Residence ’gp«—u{«/:; 7 ‘i‘ ez K Ward No.
12. Time of residence in the City. ’_. it
( Name of Mother

i3. When a minor -
| Name of Father

v
i4. Place of intended interment Z Wu/@
ﬂ

i5. Date of intended interment Z% ﬁ /4

%ww l CZ:&/LML«: Lndertaker
Date of (‘prnhcalo%ﬂ(? 2 Residence ﬂ /,17 P /;{;(

-
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Georgia Clark, 1894

@ / Mr‘"lf"\ I \ Y

This Con utes one € erllllealf to be Returned to the City Clerk ftor a Burial Permit,

-&3‘3’_&0%&3 O"“" D.Bé&"é?ﬁa

———PHSICIANS CERTIFICATE PREPARATORY 10 BURIAL ——

' y )
1. Name of deceased "o o rc o O Lt orT6
. -~
2. Nex (.{eg tee 3. Color Q.0 4. Age /4(‘

y . :
5. Married or Single LA :

~ Pt de
6. Date of Death > ¢

“#use of Death C/JWW /O&L/’ L/
ation of last Illness %7//)"///

Pv ‘\" : ‘ \ ' S WM M. D.
| Residence (/cj /""72'.;5. A 4‘/’,“.4,,5

U : 1 \
\‘1 ‘j \,‘-" ‘/\
Y )

A\ \—l\mmm CERTIFICATE IN' RELATION T0  DECEASED.— -

3\‘).\, Oce up\mun

Q) Place of Birth /‘ ;4 o L e /./,_-'/" ‘./’ ;

2 -
11. Residence ',A\,(‘ s 6 24 . Ward .E S

12, Time of Residence in the City. "f//_ _1"5/" s

? Name of \lutll('r (/u Lt A ”/ ‘ - L/'“/&
f\ ame of l'atlu r»{_h?\r o o s.";, f i
F ~¢"’< 7L // /// ,/

15. Date of intended Interment 7[ 2- 7 /¥ 7/‘%
/ &jym:"}{:_" A, Undertaker.

/

Date of Certifieate . Residence

i3. When a Minor.

14. Place of intended Interment
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. Henry T. Clark, 1904

= 10]

¥ ¥ This Constitutes One Certificate to be kot;nud to the City Clerk for a Burlal Permit, ¥ ¥

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .. %J %y %/W[
2. Sex. /;mzﬂé( 3. Color. S e W g V0 Agej/
5. Married or Single. .. %M .................

L Io s

6. Date of death. ...

7. Cause of death...... /8=

s
=)
£
=
S
2
o
5
4
E
¥
v
1
N
R

Reaidenop L. 0C X

UndertaKker's Certificate in Relation to Deceased.

9. Occupation ... e G NS S S e i L

10. Place of birth %W zu/é—éd S
11. Residence .. /31(14/% 4%&-&‘— Ward No..cooco ...,

12. Time of residence in the cxt)_ T e L ot ) et s

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

14. Place of intended interment...... %
15. Date of intended interment-.... 2 iy L0 ES /7/¢'

/. ‘44%?/ Y%&[WZX ,» Undertaker.

Date of Certificate /1/% Z//fdf R oSIdBICOI i ao i srmsir i s
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of I. S. and Elizabeth Clark, 1898
|0&

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

. PETURN OFO DEdTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Vunc of deceased 2 /pf/Z‘é
Sex /’{{4,{ [{é 3- Color _ / §
3. Married or single
6. Date of death f&// Ly
S.  Duration of last lllnu‘ :
E

lh.sult.na

Cause of death

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

9. Occupation

10. Place of birth Lé (
11. Residence / ' %&%’ Ward No. / s

Time of residence in the City —

/
/ Name of Mother ¢ ///Zg/ 7
13. When a minor
s Name of Fat NG £23 j &/

he
14. Place of intended interment _}[/%L/W @

15. Date of intemle(?y\crnn-nt Z x V7/ /
P27 A" A . Undertaker.

Date of Certificate

e
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of I. S. Clark, 1899

@ /”// - 101

This Constitutes One Certitiente to be Returned to the Clty Clerk for & Burial Permin,

. "PETURN OF B DEHTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

B ’ /
1. Name of deceased-{ (" /A _¢{ /( (C /( Z .‘/:' /( /'/l (3 /((
2. Sex -t Al .o 3. Color /("/\ CT‘ 4. Apges =
3. Married or single J‘ g £ /f

6.  Date of death O T e >\ q9 ¢
7. Cause of death

S.  Duration of last illness

_mﬂl D.

Residence W&Zf’ éﬁ

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4.  Occupation
ro.  Place of bxrth ((/ //
1. Residence ((v_,, , G2 A\ LA AKX / Ward No. /

12. Time of residence in the City

Name of Mother
13. When a minor DB s
s Name of Father / \_/, {( { A1 (/ ¢

/
- . 7
ig. Place of intended interment . AN “_,[, A ANA 4 AR /

/ /
/ £
t5. Date of intended mt}rnunl »I / ) { 3 / d T DR
_/
‘/(( L f// //2 Lot . Undertaker.
Date of Certificate /} [ B0 O /._ 4 Y R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. Louisa Perkins Clark, 1907

\\0

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

RETURN 2{ A DEATH.

Physician’s Certificate Preparatory to Burial.

P

09 oy o

e MVEY B
ROWLING GREE:ER

9.
10.
11.
12. Time of residence in the city....... = e

\ Name of mother
13. When a minor -

{ Name of father......... e R Ao Lt TS
: : fylr:;f/z,"! e ACgze
14. Place of intended mterment.w .............................................................. ? ...... 3
/4 . !
15. Date of intended interment "/ f?///fﬂ7 R -
.............. ERARD&GERARDoUndertaker

Date of Certificate ﬂ' 774
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Nerge Clark, 1912

W

¥ ¥ 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.

ame-of decea q’/M /
AT
5. Married or Single. J 7/4/

6. Date of death. /(ﬁf (/ // ”/V/ 7/

4 o %fﬂ

7. Cause of death..... .2/ ¢ ""

8. Duration of last illness_....... /yn LN

T ROBIARNCE Nl LT L e

G Undertalier's Certificate in Relation to Deceased.

10. Place of bi? LY

9. Occupation .

11. Residence .

12. Time of residence in the city--.... .o 0%

Name of Mother....... ... o o o
13. When a minor
Name of Father. ... =

14. Place of intended interment... & ”’5 il M&. /
v /
15. Date of intended interment......... 7/ /13 /ﬂ/;

U nn“u o UERARD.

............. Undertaker
4 Tiesn ~ A7

Residence..”!
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of S. W. and A. E. Clark, 1878

V.

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

BETURN OF A DEATH.

—
PHYSICIAN'S CERTIFICATE PREPARA TORY TQ BURIAL. |

1. Name-of Deceased 3. il Pl

2 Ser G 3. color. L leTe . 4 Age_ N Z’Mn//,,

5. Married or Single —

A

6. Date of Death S N i BT e /C}' f
7. Cawse of Death 4 C K«"—c 1o /4‘/““ I“ A

8. Duration of last Hlness ('7/ bZer” - (7(470 =

,_t_-.[/?,.ﬁsa,-«f/;ﬁiz.u«// , M. D.

Residence ™ /3)- vis /:.\-s - [17!, - I ; 6 :
—y— / /

UNDERTAKER'S (”I{R'l"l(':\'l‘l{ IN RELATION TO DECEASED.

9. Uccupation
0. Place of Birth 7 B = S50 ,
11. Residence W ‘@///&b""ﬂ Z’/‘ Ward No.
12, Time of Residence in the City ﬁz) M
’ Name of Mother .% @ @l/}/@-
13. When a Minor - 5 /’”/ am
' Name of Father ! L .

14, Place of intended Interment

QG
b

7z

15.  Date of intended Interment

Undertaker.

|

|

/ |

I)ll’l llf I'l‘lfl/“ll’l’ % W /Z %.If‘wi/hq"?‘ b < £ ;
s I

Lo Democrat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Sam and Maggie Clark, 1892

W a M\

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

RETURY O

' WA

——

————

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

: \un%.f deceased 6%27// —&é/&
4. Ag

2, \(\'J/(m’/&; 5 e /M/

lm

5. Married or Single

6. Date of Death ,c//%/i’# 7¢/L

. Cause of Death Ceeledt R /)K/(, s

. Duration of last Illness Fard s z( %8 ///(/// /// i
i /// (?c”{/ .M. D

Residence

-1

=

——UNDERTAKERS CERTIFICATE IX RELATION T0 DECEASED.— —

9. ()m'llp'ltiull

1), Place of Bnlh/ L /
11. Residence (’&((’é@% -%; Ward No )? i

12. Time of Residence in the C |t\ "7 AT e

: 3 ; )\'um of Mother //Zéé ,C/(//é
13. When a Minor. ©
§ Name of F: nh/; 24

1t Place of intended Interment — 274 /&”(M"/sz_
15. Date of intended Inte mvn/; % /92\9//4 -

/ é /é”W A_—— . Undertaker.
Date of ((I’tlh("ltt ;7/4 07_{//} Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Sam and Maggie Clark, 1893

[~ b -
W 'Y < \‘ \' \%
This Constitutes One Certitieate to be Returned 1o the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

* Name Ncccased W’%&W ﬁ AN 6

2. Sex;# olor. 6 4. Age. Y - W‘
5. Married or single f
6. Date of Death cft& 7( /7J

7. Cause of Death_ /72'1 .

S. Duration of last Illness ..

/é({ /,/ ﬂ&z/,&' éoutra(,’gg—p ~
Residence / %

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

Ward No,__% 3/ -/

12. Time of Residence in the City /" WMG

' Name of \l()t]ur tc
13. When a Minor J
[.\'ame of Father
14. Place of intended Iuterment@(ﬁl 11t t te - 'J /’7

Date of intended Il)\’zncm? €70 /ff,j
-~ WJ& ' radnrhkex
Date of Lertlﬁcatﬁi% s /éej Residence.~ /

11. Residence

-
o
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Susan Clark, 1896

> = WS

This Constitutes Oue Certitiente (o be Returned to the City Clevk for " Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1)

. Married or single

o

6. Date of Death Y,
7. Cause of Death......
S. Duration of last iliness

M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth 6./0

11. Residence /éwt; & 4 //A/\\ fard No.._ %’/,

12. Time of Residence in the City

' Name of Mother . —
13. When a Minor

' Name of Father
14. Place of intended Interment 65 é /é:L%WZd
15. Date of intended Intu nc: / %/7 ,{ :
% //Z Z/f///% Undertaker.
Date of Certificate //f/ éﬁesldcncc
e . i et Z’p ALd” pr//
77 wtlie Stevres »"4/\/ Ceet
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of W. M. and H. A. Clark, 1894

—

& j’z I\\e

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

7
1. Name of deceased /é\ I//é//W(

; Scx*%(/é/?.’ 3. Color "2/ ZZ 4. Age [0 #2z D,
. Married or single ﬁ&‘/

6. Date of Death (ﬂé{f }/,// J//%

. Cause of Death. V/Z/#’»w 7/17‘ (e O

N

w

~1

S. Duration of last Illness .7 " ,::;.1 D s A O S

{4

N 02 R et e g “e» M. D.

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

10. Place of Birth

11. Residence /0 5 M%A/ . Ward No. /(% §

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

Hzny
l\qmc of Mother Mﬁ%
. ol

[ Name of Father

14. Place of intended Interment W%%¢4¢0Z%

Date of mtende Int rmei g/é// o,
£ = %Mf ﬂ s Undertaker.

Date of Certificate /1%(/%/?’ ~ Residence A i, s A

13. When a Minor

—
o
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

James K. Clarke, 1906

= \\"]

4w 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. ‘\'mn%fdvm S0(
2 Sex 74

5. Married or single ~

PR
6. Date of (ll‘lll'l(ﬁ . 0é

7. Cause of death

8. Duration of last '"m\yﬂ Z %/
.M. D:

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of blrt%
MV

11. Ruulon(p Ward No, /
12, Time of residence in the City.

Name of Mother ~——
i3. When a minor -

'lem of C% At
14. Place of intended interment

%&W{ 3
oMy Undertaker.

Residence

i5. Date of intended intert

W?/z ,Z

Date of Certificate @
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of R. F. and Blanch Clarke, 1907

we-l

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

RETURN OF A DEATH.
26c

Physician's Certificate Preparatory to Burial.

Date of death .. /% M

Cause of death &

o B S R S

10.
11.

{ Name of mother’.
13. When a minor -
[ Name of father

14. Place of intended interment.......... ... G ai

16: Date of intended anterment. . i i i et ea A TS et
........................ (A ED S L ERARE. Undertaker.

Date of Certificate.....DEC 111902, .. Reside¢Y [ TNG. GREEN, XY

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of R. F. and Blanch Clark 1907

CERTIFICATE OF UNDERTAKER.

’

o) I hereby certify that the accompanying dead body of

/ prrents’ name also.)
— ;
Consigned ¢ E?rFTteccvl” THCESTTY  linthe County Of ..o m—————1LL L0 L State of /

and who died of &

........................................ ... has been prepared by e, strictly in accordance with

SRR 7
Rules of the State Boards of Health of Tennessee, for transpoglation by Railway or Steamboat,

{SEAL.) PA ST ER. Transit Permit No.....«....... 0.,

(Give Station No.)
Station Baggacemen must enter hercon a description of the ticket, the exact route and VIA WHAT
JUNCTION POINTS THE TICKET READS, which is held by the passenger in charge of the remaine.

A
SPECIAL INSTRUCTIONS. A burial ease containing a eorpse must not be received for traasportatson nnless the person in elunge of the remaing
presents a cortifivate of the attending physician or coroner, a permit of the Board of Mesth and wn Undertaker's Certificate that the body has been
7 prepared for burind secording to the fnw of the State. Neithor will it be recelved if any tuids or oflensive odors are escaping from e ense,
P
From. .. éé .. .... - W ...... S
—

—_
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Dave Claspell, 1891

f/ !

A
{

This c'm--mnunwt&f}f;:lrtfa uf.e City Clerk tor a Burial Permit.,
REWTRY OF & DBEBAW®EQ

————PHYSICIAN'S (ERTIFICATE PREPARATORY T0 BURIAL ——

. Name of deceased gm-@ %4% “—J(«

2 Box S 3 Colriloteat i Age 78
9. Married or Single %{W =L L

6. Date of Death 1)7( Vi 57/

7. Cause of Death % m,._.l

. Duration of last Illness /O

74 B SO

sidence

-

7

——UNDERTAKERS CERTIFICATE 1IN RELATION T0 DECEASED.— -
9. Occupation S‘W c-fz(m égbf\
10. Place of Birth :
11. Residence Ztcees. Pl Ward No, 45
12. Time of Residence in the City

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

5\ ame of Father

14, Place of intended Interment  2zcoev é'm
15. Date of intended Interment hc—r ?/—/—(—/1 7/

%MM «"( Undertaker.
Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Amanda Clayborn, 1900

o
ST 7
/ /
> o
— This C i One Certificate 16 be Returned to the City Clerk for a Burial Permit, s,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %%/[ “L /&{,‘/ q & @/wwy
Sex W 3. Color, "()CC/ 2 4. Age , : Sl 7
Matried or single ——*é,’L/t 2 c,//(

6. Date of death /zﬁl— LL/ V7, — / P ~z/
' a7

e

(o1}

7. Cause of death I cere AU S S DY ) A :
8. Duration of last illness W”" B0 o S 7 el 2ot o 2 A...
.M. D.
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation /Vvt.«t ezl ./<_,c. ¢/¢4V

0]”. Place of birth ,;.{.c(/(.&-/&,f/-7 [V‘—“-m

= NS
11. Residence /1470 A . Ward No, i.,,-;
12. Time of residence in the City. ..H-,.f;::t.ﬁ::z«'/gz_m "f-f/—;/o AL

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

i4. Place of intended interment _ 2/’&/ /}/ o o, s
i5. Date of intended interment _&(,W L.lr et ?M

: é' (/f-""/7/ Ce 1_«_49\» 2 ., Undertaker.

«wResidence //—M ( (»—/ e

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Annie Frances Ventrier Claypool, 1907

|2\

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

RETURN OI; A DEATIH.
-0

Physician’s Certificate Preparatory to Burial.

Name of deceased ALegseis
..... 4. Age...’]fé.. S

Bt e . - Color A/ At
Married or single.... .,Jp«v—

Date of death ... % PN /7”7 ...........................................

Cause of death "“"4

PERE U O N

Duration of last illness.

s ﬂw%ﬂ—/w .......... M. D.

RN A T st e o B A

10.
11.
12.

13. When a minor -

{ Name of father ~S~7% -

A

14. Place of intended interment. ... e At o, © o

%/?("//"ﬂ”'//

15. Date of intended interment. .~

-~

2 %’J’/&%’fwwv ...... Undertaker.
Dateof: Certaficate: iz o s Residence.. ... i,
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Austin J. Claypool, 1899

o e 09

This Constitutes One Certifiente to be Retnroed to the City Clerk for n Barinl Permit,

~  RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased W 4/@%”

2. SexoZreae 3. Color 4. Age C./ ,7,.,-.
3. Married or single ’\/\'\ @'W»A—f’(

6. Date of death % / Y}f

Ve Cause of death ' / A/é« M

5. Duration ef last illness u

4

“% 6. m LAl g, I)I/L b MDD

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

’ /
9. Qccupation L LA ;,/—1» > ,‘F/

10. Place of birth %M 7—*—

11. Residence /Z ,A éj T Ward No. “

i2. Time of residence in the City

—

1 Name of Mother s
13. When a minor »

\ Name of Father ST
(T

14. Place of intended interment W ey F S
t5. Date of intended interment ,Wz D/ /'S//?;
%A’?%M Undertaker,

Date of Certificate S X e, R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

B. P. Claypool, December 12

S

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

RETURY OF A DEATH.

IH\HI\I‘\\SLIKJ ATE
1. Name of Deceased [ /}Z ﬂ
2. Sexr ///([(/ 3. Color
5. Married “rmr/
6. Date of Death X)L J L7
7. Cause of Death /f(?; 1A
8.  Duration of last Hiness (’51/&(/;4/ T2 D

}7\. ’////(?///4 ﬁ(/ .M. D,

TORY 'O BURIAL.

7 ’0[ e _
Age // } ,,//((/

A

Residence
e —
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED-
R l):':':l/;ll?i;:i'
10, Place of Birth
11.  Residence . Ward No. 3’
12, Time of Residence in the City
. ) ’ Nawe of Mother
13.  When a Minor -
' Name of Father
14.  Place of intended Interment
15.  Date of intended Interment
. Undertaker.
Date of Certificate . Residence

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Bell Claypool, 1896

7 - Pt

This Constitutes One Certitiente (o be Returned to the City Clerk tor a Burinl Permit. (

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

g 6 W Mﬁé /ﬂé

. Color.

5. Married or single /4/1/7

6. Date of Death

.

o

7. Cause of Death__ _’";_, i L g

-~

8. Duration of last iliness

~77)
CL P o o S e & ,/ [ e
U M. D.

Residence « // ETh P70 o e 2 % e

/
v

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth 6% :
%/_”//

11. Residence /tf?; Ward No.

12. Time of Residence in th( City

' Name of Mother ////660 é@w

' Name of Father
14. Place of intended Interment ,6 6&;/&0

15. Date of mtcnylnu ment @C// //é o
UVI/WM 77£M Undertaker.

Date of Certificate J)f///%é Residence é//»z*;’/ S

13. When a Minor

E
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Child of Bell Claypool, 1898

199

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

v e
1. Name of deceased S« A

o

. Sex. 22+ &Au.. 3. Color. el i. Age.
. Married or single R
6. Date of Death ' /e

7, Cause of Death..... ... Q—‘*W LQ’LVM v S

8. Duration of last Iiiness . UVM ..L" e

o

-~

O A( J g =
ol — Ty

Residence .. .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

10. Place of Birth é';"vg?,/ i <‘7
—o—-—;c’"”\
11. Residence ““‘“/t// 7 \\"'ard No.. e

/

12. Time of Residence in the City

' Name of Mother W \/&"/’ ,...,,.,-( =y

13- When a Minor é
' Name of Father R /
14. Place of intended Interment . 77327 Fiet. a £ = —
5
. A 4 5
15. Date of intended Interment __ ‘*Ser—e—. = -, W gnd

, Undertaker.

Date of Certificate ... _ Residence .

~ -
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Cary Lucille Claypool, 1907

>

OHIO STATE BOARD OF HEALTH

TRANSPORTATION OF CORPSE

TRANSIT PERMIT NOL.5.%F ...

®
P

w £soudag

| PHYSICIAN'S OR CORONER'S CERTIFICATE

ot YNVTH ALIHM V

quow) vuayiydip “4eaey proydLy ‘1005

paaIquistp uaaq jou suy £poq oY) uayM pu
£

g g
s
& =
5
=
OO0UDPREION. . .o iv ssussssensisaseinvesoseonnonsvssspnessesysinssasesss Single, Married, Widowed, Divorced: -
""""" m({‘ma out all but answer required.) 7S 8
N R ek Sl o d e B e b e S A e S R U v e 8 g =
(State or Country.) =
NAMS O WRLNOR 77 . oo seaksfossssessbossssessanness Birthplace of hther ........................................... oo Z=
B (State or Country.) A
Maiden Name of Mother..... ... i, Birthplace of Mother . ... i i iiiiiiiiiiiiin, cliiiievacevanannnnd A
(State or Cormtry ) 2 =
SPECIAL INFORMATION e
{Only for hosp itutlons or recent ) § §
3=
ORI OF URTAL RBMARIION. ;5 » < v e wisivia v 25 i o wbiun p Mo e Chn s MuBre s NN o4 b s ORI RR IR P ¥ LD IASVFE A WU LAV AS So e MO aRTH S 2=
g
How g A5 TI00 O DORBIY. . . .\ ..o cansn s em iy ne s s e asns s s sue oo ma st asssnone ShaRssatsns asssnenssssusnwneiesosnesiess _E §
‘Where was the Disease Contracted if not at Place of Death?... ... .......cu.iivih crirnnrrernsssessssnnsessssresassrssnsce os § -
I hereby certify that the above is true to the best of my knowledge and belief. ]
: @
.......... e T . MmBwer Coroner ; =
-
Residence......... T T LAY (2 P R, o R SN Btate of . S B G ol o b oo momns E- z
et =3
PERMIT OF LOCAL BOARD OF HEALTH .3 g
L
This Permit must be properly signed, and with Physician’s Certificate p d to the Railroad or Express Agent before body can be shipped. 2R
% 3
£4

1m0}

To be momp-med Dy i R SRR A Sl T e e v a e

.................................................. as escort
RULE 1. The transportation of bodies dead of smallpox or bul state, ry, dist or pro' to another, is
absolutely lo:bldaan / d
...... A% g Health Officer.
VAR ol A2 ST

‘xurqiue ‘a9aey (eiadiond ‘saey

Mook ‘vaajoyo ouIsy
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of Clarence Claypool, 1896

el

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased (/Zv\fr—w_’(

DX 3. Color 2Dt

" 4. Age. ) O{b

o

Married or single

6. Date of Death ‘% l"‘“ /%é

. Cause of Death____ %ka /“"’\ bt e D

S. Duration of last Illness . &V» (/(«t/im / =53 :
W b . M!« Q/w) = , M. D.
Residence /&,{‘} & 2 L TP B T

J

7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

w

~1

g. Occupation

10. Place of Birth 7’5( :
e - o«
11. Residence /ﬂ AR /\—M'?' . Ward No. .. o

12. Time of Residence in the City
Name of Mother A'MYQV\(@
( Name of Father 442—\-4—«-\— 07/%

14. Place of intended Interment W (7 i D

P

13. When a Minor

o H =
15. Date of intended Interment £&&7° & = 57

B &

. e 3
(CTEET Ly [ L ePeF I idertaker.

Date of Certificate . . Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Infant of George C. and Lattie Claypool, 1908

154

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

RETURN QP/ A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

- 1 / 7
1. Name of deceased W (;; j,« o 1/4L£ // Y et 5 \
J
2. Sex gecele ('ninraM.’- L Age  —

9. Married or single —ET——

6. Date of death /0 /’0’ .‘
7. (Cause of death , 4"""‘" T

8. Duration of last illness

) i £t e farnnn  MD.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation /
10. Place of birth MM/& P //

11. Residence Ward No,

12. Time of residence in the City. i

\nm of ‘In(lurﬂn’% /{/
13. When a minor -

'\mm of Father &V é(@”
14. Place of intended interment R | o e il

. //.'. s //W
4‘7A-——“'—‘ . Undertaker.

Date of Certificate Residence

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. George W. Claypool, 1904

~ o

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

FQIETFLJFQPQ"()F= A [)EE/\ﬂFPi.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decea 1‘&% / %

3. Color

’.. a3 ..... . ﬁ]mwéé

5. Married or single -
AL b i
y v o oy

o~
/7]
-
-

6. Date of death

Cause of death /é .................................

8. Duration of last illness F%/M .......
................... /‘Zﬂ/ / ,Z )%ZA/‘W{ //&z//

'-l

Residence ”

9. Occupation | / AR LR U 5 W S
10. Place of birtl : ; A Or T e S
/él j/ y _ Ward No, ¢/

12. Timeof residencein the City. _ —— e

11. Residence

‘.\*nme oL Mother e e e
i3. When a minor -
‘Nnme of Father

i4. Place of intended interment 7 ?

i5. Date of intended intermept ~7 "~ % .

Date of Certiﬁcnt(/@/,d,/ ////I/ Residence

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Hannah Claypool, 1900

4

J/

A— 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.

d
1. Nameof deceased  ~/ N SO PR B A 2 I o W E g~
¥ :

S Sex Bl tomial.r 3. Color s toczadt.. L Age

5. Married or single L7 E s

6. Date of death Vi 5 |

7. Cause of death /0(\/!4/ /}/‘7/(//L «9,

8. Duration of last illness (O, SR I B s 2o e B 72 2

O/ S0l e

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation : ;.(*.(}.—’:/,xfr e 272 TR 0 P e e
10. Place of birth L2 2 s ._‘_,, o G i
A
il. Residence /M B “ Ward No,
12, Time of residence in the City. _ {,.f_, ol z..;,-::; el B D
Name of Mother A

13. When a minor -

| Name of Father_ B
14. Place of intended interment __ _____"-.“/izl‘/‘__:;;ih_‘,,j.f“h": e Y
i5. Date of intended interment . :...; 2L : .:\%'j)' //C).’;“C/

- {
£ L/c =2 57 o ,?‘.....-: >, Undertaker.

P
Date of Certificate LUl S //o “Residence /7. 1.4[ / Lttae

:f [a/ﬁx'\_-— ,?, ot
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Hugh Claypool, 1912

[%\

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

RETURN OF? DEATH.

el e et

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. #

1. Name of deceased /4£

Married or single 4‘»—»———(/ 2 S, PN "

6. Date of death Ajw / L /"(///7/

Cause of death A-AATM

(<

ot

=3

AU Pt ON S e S R 2 e
10. Place of birth

il. Residence

Time of residence in the City. V1~

ot
)

\.\'ume of Mother
13. When a minor -
[ Name of Father )
i4. Place of intended interment 1

id. Date of intended interment JAAL - | W

<", Undertaker.

Date of Certificate j)‘L( /([ _/(/,//j/’/ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

J. Russell Claypool, 1907

|59

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

7 -
1. Name of decease 7///14/144—/'// ‘ff’-/"’ 4

Sexc 221 w1« " 3. Color.a«/ A ‘ 4

ey

/

)

Married or single... .. A —C—
_/, > St~ /
Date of death ... = 7.~ Rty L8

Cause of death ;/A/ZM 3 o @/“‘4‘/‘“ et
Duration of last illness.. «5. 2ty ecss s

A o oot ... WD,

Residence @ /’ ...................................

UndertaKker's Certificate in Relation to Deceased.

© =N P o

N BT 1t T ) P O e e s O i e T A A R 7.
10. Place of birth....
11. Residence ﬂ" _____________ /7’ _____ e S Ward No......... :

12 S Tame 0F reidenee AN e Ol . T i e L e et

{ Name of mother Zf‘/ﬁ-— / ’/// //»«v—/

-
,’_-'4/;;, ’ —a gt
Tee iy Aol

13. When a minor -
{ Name of father za%/'? e

14. Place of intended interment .. 7zt it/ == ety :
15 S R AN
M U
_______ CENFAN T e ) =777 ... Undertaker.
Date of Certificate............cocoooeviioiiiineiies o, § Residence.. ........ccccccceeecivniinie.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Maude Claypool, 1909

i

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

RETURN OF A DEATH.
J 2[

Physician’s Certificate Preparatory to Burial.

1. Nams,af_decea : s / ..... -""1' ....................
2. Sex"/’/a'“w 3. %M ﬁ./Age tjjé ........ :

5. Married or single &/ /.7~ AT AR v | =R /{/ ...........................
g 7 / ¥

6. Date of death . %7/ . 7 //ﬂ/r ..... ST /’!{Z 4 /7” .....

7. Cause of death .

8.

Duration of last illness.. %f@ ....... et o o B et A SRS 2y
B8 e SN M. D.
BOWLING GREEN, KV

UndertaKer's /Certiﬁcate in Relation to Deceased.

(5 A S oy e “"-/""”/ .....................................
2 ap A

10. Place of bx?%yaﬂ&//% .............. . N S|

9. Occupation..[

11. Residence Y 7Z477 N R o R s s Ward NO.A .......
ST OF 1A AN R TN LIV s A A e e s
(NAIS 0L IO . i R iaidistonse
13. Whena minor-’ = <k
Name of 1ather.,...........cccomnerinanas P o oA SRSk S e S :
( R oy g e,
raciutenw Kogineleliy
14. Place of intended interment .S/ @7 % ”‘“(""’" ................................ :
7/
15. Date of intended interment ./ 78% ¥ /0 ...... /707 S N
7~ ...k "L‘R‘A‘ hb&ub'h‘h"“' ........... Undertaker.
I v y G BOWLING GREEN, 1V
Date of Certificate .77 ¥ 'V/ /7f ........ Residence...........cccccceueennnn... 5
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Walter Claypool, 1903

| 154

_.__nuc«nlmuo“c«umuunmmaumcnymm.s«umn . e —

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of%d ,,,,,,, BT 57 S 4
2. So.\:__% M T v /}/W
5. Married or Mllj.':]( % y

v
6. Date of death M DA

7. Cause of death

8. Duration of last lllnus

/o‘“ (‘/V
R(-si(l(-m'e %/w %

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9,  Ocecupation £ ; :
0. Place of birth Md/ ’é :

11. Residence —_— Ward Nu.&

to

Time of residence in the City.

\;\'nmu of Mother
i3. When a minor -

| Name of lnt /
At .»(/&
14. Place of intended interment W (i

M5
Date of intended interment . Wj / J}

4 RO %'ndertuker.
z V4
Date of Certificate %M //”.?/Resi(lvnoo ’g /\ s

b b
ot
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Woodford P. Claypool, 1891

" £ ( :
Su¥ %5

This Constitutes one Certifieate to -~ Returned to the City Clerk tor a Barial Permit,

\:,;

18 3’-?2‘533 O A i.'?.lﬁexiﬁa

———PIYSICIAN'S CERTIFICATE. PREPARATORY T0 BORIAL ——

. Name of deceased /,- T%A%‘f 02 % / .
. \('\Z »‘—&_~; 3. Color i ‘Z-" Age é; ze”
5. Married or Single &~ =« <

>

6. Date of Death 4{" < 0&? 7 : 7/

. Cause of Death './\£7/
. Duration of last Illness. @(/""/

x

/(4/—*/ M. D.
R(“&l(l( nee ﬂ'\p‘ L‘( /7

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

9. Oceupation

10, Place of Birth M e LA
2 = a2 d 3

1. l{(‘ﬂi(l(‘ll('(l[-&7h S ﬂ/ # . Ward No. <~

12. Time of Residence in the City

"3“(' /
- - A & /
N of Motl
13. When a Minor, L 0 e % = e

f\aum of l‘nw
14, Place of intended Interment W tg‘“‘"‘ . "7

15. Date of intended | ;’—:U(‘?%Z'i {{é /

, Undertaker.
~) ‘7 -
Date of Certificate é(¢ 7 “2//7 / Residence Cf‘ é =

-— _— — — -
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Georgia C. Clayton, 1893

@ ] o

This (.n-mmu]bl' Certificate 1o be lm-w 16 the City Clerk for a Burinl Permit.

7&_—&—_:

~~  RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. ‘unc of deceased é(«f"b f(fﬁ g ‘/%‘7.%""/-
2. Se\.le—bﬂ-—dref olor. J(—- 4. Age. /G )’M ~
Married or single ‘/W-' /8 oL

6. Date of Death Q(.A— %
Cause of Death_. . ‘//.; /

8. Duration of last Illness ... 2./

o

B e

-~

M. D

e el

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .

10. Place of Birth M—f”“/ /

11. Residence : Ward No. /

// r

12. Time of Residence in the City e

Name of Mother o= .
13. When a Minor
Name of Father

14. Place of intended Interment . \é‘/éZ/Lﬂw l?
15. Date of mtende}.{ntcr ent zcz—é “/fh’z' 2 A
{I /é/{/ % "L‘udertaker

/;/r ﬂ 7(;/

Date of Certificate & ; //,/ Residence 4_/4/’; < ; 7 SR AR
/4
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

J. Lee Cliburn, 1908

V21

This Constitutes One Certificate to be Ret. .«2d to the City Clerk for a Burial Permit.

RETURN OF DEATH.
JéALA

Physician’s Certificate Preparatory to Burial.

1. Nam%(f %ed 2. P T Gt :
; 2
PARART S Sl SR 8. Cplor oo i 4. Age....‘t?.. ..... {,/:; ..........
5. Married or single ﬂ[ ............................................................................................
7
6. Date of death %’/’/‘/ o el OF vt i
7. Causeofdeath. o . ... S
8. Duration of last illness.. ?%?
....... IS AR AR~ e S N Sy B e
Residence........... BOWLING GREEN, KY.
UndertaKer's Certificate in Relation to Deceased.
4
2ze 32
R ION e N vl ST s i e S e
0 ) 43y A Ty e o N O e AT it
11. Ward No...7 . .
12. Time of residence inthecity M. 7 .. ...l O P Ay Syt
(iName of mother..... . o i v iisioss s
13. When a minor -
[ Name of father............ —————— :
14. Place of intended interment...... : @:'1,‘:1.;.4.::':. ’f:"“/‘{.},’ e
15. «Date of intended anterment... L 5l i Gl o W i it ot

GERARD. & (GERARD. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Mrs. Crit Cline, 1904

- 132

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

RETURN OF A DEATH.

Physician's Ceruﬁcate Preparatory ° Burial.

1. \Iam;&f deceaaed ..........

5. Married or Smg%“._ (AL IR L W% X5 el oS S L e <
O Date o denth s g e S N A it "
Tow:Canse of: death 2 tiinss e = 0 i o et S ST LN
8- Duration of 188t AN s e e e
e
/// ) Sl

Residence ...

Undertalier's Certificate in Relation to Deceased.

9. Occupation . % S X
e
100 “Placeofbirth st NGl o Cs

11 Residence s edeSiaataniaiss

12. Time of residence in the city- .20 ..

Name Of M Ot er i T e s A N S o

Name of Fa/ty%.. e £ AR A ar M s b s

14. Place of intended interment./

13. When a minor %

15. Date of intended int

977 04f

Date of Certificate.”." (. : Residence......
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Sarah Ellen Cline, 1880

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

RETURN OF A DEATH.
PHYSICI AN'S CE l\) 1FIC \ll PRE l’\l\ A l()R\ TO BURIAL.

1. Name of Deceased a wte (L(.uu (‘{ 1903 .

2 Ser L{ teeecke 3. color. el . 4. Age.&Z _Fetd

5. Married or Single Tageeedd

6. Date of Death . (Llees o ff fr b

7. Cause of Death e Collelile

8. Duration of last Hness Yiee 72 / ]

(/4 <

el
K. G058 7 ot nedd » M. D

Residence
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10.  Place of Birth - =
11.  Residence . Ward No. 6
12, Time of Residence in the City

’ Nawe of Mother
13.  When a Minor -

' Nawe of Father
~ t 14 Place of intended Interment

15.  Date of intended  Interment

. Undertaker.

Date of Certificate : Residence

Democrat Print. W
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

D. J. Cochran, 1898

|40

This Coustitutes One Certifientic to be Returned to the City Clerk for s Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased @ s @rw
Sex (P La_ 3. Color M 3. Age Jﬁf—v- b D —
5. Married or single

6. Date of death “4% Z- 8/ /i\/ff

W4
Cause of death v ((/ I, AR i e ‘/ £

L\.k""t.'
! WP i

Uy Lo v oA, M. D.

~J

S. Duration ef last illness

e ;

\ |
. ¢

Residence.

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED

——— e e e e

//Z , s
g. Occupation ~ St S

10. Place of birth KL ALara s o e <
11. Residence 4}«-&4& V£W0‘7 Ward No. 7

t2. Time of residence in the City e 7»—/&--‘

T J—
Name of Mother

13. When a minor &
\ Name of Father

14. Place of intended interment W
15. Date of intended interment ’% 27 WV

W?de"//‘ﬂ/\. Undertaker.

Date of Certificate : R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Emma Cochran, 1910

r

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name ydeceasedﬁ(/f‘i ..... gf)/w 1R g e/

1.

2. Sex.Teeseatle 3., Color. Yl

5. Married or smgle’%lz/‘é(/ ......................................................................
6. Date of death............ Z{ /////ﬂ ....................................................
7.

8.

9. Occupation.......

10. Place of birth 4 :
11. Residence......-2 A %V ..............................................

12. Time of residence in the city

(NRIIE OF DIOLHEY..........recomrteoscreser e it e nide s Y
13. When a minor -
CINBIE OF TAERGT ... no it o o SN

2= : /‘[‘ 18 7y
(é] ! z: o ’ ” 2 i ('/ 4
14. Place of intended interment......... .7 ke I/’%M/wy / .................

15. Date of intended mterment7}7%- //’/7/0 ..........................
......... (J.E‘-h..ﬁ:..l&\.«-f\ﬁi{ -..Undertaker.

Date of Cemﬁcate7//4?//f///0 Residenice: tx"’é’m =
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Jillian Cochran, 1892

y - o

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

HECURY OF & DBAW:

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

1. Name of nlom-nsml% a@%f#/”\-’

= S('X%ﬂ—\o&/ . 3. Color M . 4 Age 3 b""’"’/@

.
5. Married or Single W_,
fA
ti. Date of Death A== /w—*
hY

7. Cause of Death (J// L arali o

8. Duration of last Illness 2~ c¢— . A/CO o
1«'/ P o ’ o
A\ 7 V) i A . M. D:
Residence

————(NDERTAKERY CERTIFICATE IN RELATION T0 DECEASED.—
9. Oceupation
10. Place of Birth C‘%—’ | |
11. Residence M%M Ward No é‘(

12. Time of Residence in the C ity

) vame of Mother ﬁf‘-%"“—' @(%"-\

13. When a Minor. ©
§ Name of l'ntht'r ﬁ‘ a'f’
f— —

14. Place of intended Interment ‘W(/I‘{A/@4~ o

15. Date of intended Interment LY'VI— /"“ /g'f?

"/
Z77 Zx_ B e P e . Undertaker.

Date of Certifieate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Henry Cohron, 1903

147

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

—

RETURN OF A DEATH.

1. nm% dece NI// ; AT
/ o e A,,(/”/‘d/r

5. Married or single

6 Dats of death /w: 25 i'/z//f/
Cause of death é // W

[

AN

{5
£ Duration of 1aBtalINess . b i st i isticinis
/ﬁéﬁf/o’@/"‘/ ............ .M. D
Residence. (_{/ (7 ,‘1"
7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of l)irlf"‘f’éy@ : L

YL

11. Residence

12. Time of residence in the City. 777 e N S A SR

Name of Mother

i3. When a minor -
| Name of Father

i4. Place of intended intermen s

= SR
in. Date of intended imm%jyz; 7’6 ‘V’/XMC (L
; / M e o s Umdertaker

2 /
BT )
Date of Certificate ‘/VU" , 2 é/‘?" 3. Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 6 (Ca to Cok)

Lizzie H. Coke, 1909

# 4

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

RETURN OF A DEATH.

732

Physician’s Certificate Preparatory to Burial.

Date of death......'. A e e NS e oot o et e
Cause of death 272 A ¢

Duration of last illness....% /’
7L
Y W 7 L

Rt D ) I 28

9.
10.
11.
12.

\ Name of MOther: s s o e s e T
13. When a minor -
[ Name of fathe

14. Place of intended interment . 5 7/ ... "~
15. Date of intended interment.. =7 Y .. 2 7 . g
Z GEBARD&GLJ'[\A‘M\U .......... Undertaker.
(O iy L BUWLING GREEN, KY
Date of Certiﬁeate..;./.i.......’:..&./;....{/ ....... A5 Residence i il
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