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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Eliza Colbert, 1897

This Constitutes One Certiticate (o be Returned to the City Clerk for a Burinl Pervmit,
RETURN OF A DEATH.
PHYS[GIHN’S CERTIFICATE PREPARATORY TO BURIAL.

. \mme of deceased . év/é/ V//éW

Sex= %’vh/l’f/
5. Married or single ¢

6. Date of Death %ﬂﬁ/cfﬁl/ /f/7/

7. Cause of Death... /,

EN]

8. Duration of last Iliness SRR, 27 05 DX ST 27 ) 2 A0 £ o
< s ) G D X

Residefce [ ARuies o el st

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.

9. Oceupation ...
to. Place of Birth ///ﬁxi/l/ﬂﬂﬁ /(;0

11. Residence M (/7 /M\Vard No. ..~

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

l\"lme ()f Mother i —— i T——
13. When a Minor
, Name of Father

Place of intended Intcrmcnt "%%W %/ém

Date of intended _I_lltum(nt L7 AR L4 ’///f/

(ﬁ/é /ﬂ% f p/gé// Undertaker.
Date of CertificateZ /' Z# Va{/// REsidencer—r o = S i i

~
o

—
wn
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sidney Colburn, 1904

n-

—

¥ ¥ 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%]dw sed .
2. Sex.

5. Married or Single o x %
- f/v///"a/

6. Date of death..

7. Cause of death...... & e e e ey A
/¢ SZ é}“— MDD

L ) U L) Y e ot e e Ao S s e )

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

Undertaher's Certificate in Relation to Deceased.

9. Occupation ... g G

_ 10.  Place of birt

Ward No%_

115 Residences i sa Muntretadaot v
12. Time of residence in the cityZ . i e fon,

Name: of Mot her i g oA i i I S
13. When a minor

Name of F%
14. Place of intended interment.

e// z/
15. Date of intended inte? : /%
., Undertaker.

Date of Certlhcnle%’.’/////g Residence....... ...,
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Addie Cole, 1911
A
“

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

RETURN OF A DEATH.

& 44

Physician’s Certificate Preparatory to Burial.

Name of decense% Q 77,
Seg :

5. Married or Single....... Z2X. Dt

[

[

6. Date of death.....t=
7. Cause of death .o, o

8. Duration of last illnegs-........ ... . 20— AL

=G /

Undertalier’s Certificate in Relation to Deceased.

9. Occupation - k

A

10. 9Place of birth S5t b et C - e e S A A
11. Residence (A7 27 Cem w NO.ds s
< ¢ e

12. Time of residence in the City.- .. i s s s oo

Name oF MOt Her e et s e o S

Name of Father.. e e voee oo v

13. When a minor %

14.

= p

Date of Certificate. ... i eimmimitimiiits ResidenceZ o
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Annie Cole, 1896

27 - 4

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

4 Sk S
1. Name of deceased. /ZW Errzie /M

. SexVhtFFLLL Color JHALA.
Married or single //Lﬁﬁ}/ Z

6. Date of Death . A~ ) :
. Cause of Death.. %////‘..'

8. Duration of last Illness .

L 7

VD

[

wn

~1

e e e ol e e e s N

UNDERTAKER'S GCERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... .

10. Place of Birth  —— R A % T e
11. Residence é AL o 7~ Ward \o/ e al e

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

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

14. Place of intended Interment 7
15. Date of intended Fyterment

Date of Certificate. ﬂ V/f/ Residence. ..

' ¢ Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of D. A. Cole, 1909

—~

AN |

=

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
16
8.
5 SE W
Resideneel .l s BOWLINGGREEN'KY
Undertaker’s Certificate in Relation to Deceased.
R O A O s s N e S A e A e el s L . L SR
10. Place of birth
11. Residence....................... s e S P T A e
12. Time of residence in the city.........commmmee

s‘ Name of mother
13.  When a minor -

{ Name of father,.
14. Place of intended intermenti‘

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

GERARD&CJERA,HDAUndextaker

/7
, . BOWT,
Date of Certiﬁcate...../é'.?f/./..:.?.’..z.../../. f/’f ....... Residence.. 0 ..... HNGGBBEN KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of D. A. Cole, 1909
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

i

Elsie Cole

g

% This Constitutes ONE CERTIFICATE to be rety .a BURIAL pg-;z;;; P -”—'-]“
A ‘
ﬁETQ’ EJV 'F %, 4 @Eﬂ Tlf - |
PHYSICIAN'S CERTIFICATE P!\H"\R:\l()l\\ TO BURIAL.

1. Name of Deceased.  Coloaie.  {lpla.. VR N6, LI e N,

2. Sex dnrngiha. 3. Color (Lz Flas { s 4. Age . /a,_..& ik £
5. Married or Single th A #/(,L. B vy ‘ T»
6. Date of Death. . . !
_ i
7. Cause of Death . #
i
8. Duration of last Hllness ;
r l
| A _ |
UNDERTAKERS CERTIFICATIE IN RELATION TO DECEASED. i
’ 0. Oceupation ;
v ; f
10 Place of Birth R e |
! 11.  Residence Ward No / '
' 12.  Time o~ Residence in the City '
Name o Mother !

13.  When w Minor
! Name of Father......ce iy e, )
14, Place of intended Internent [4-—\7"“1’” Ao (gl) I
15.  Date of intended luterment {/ : ';
C.?/ ,Z;;‘.c A e ol \\ Undertater. ;:
I Daate Of Certificuton............oommmmmmmmmmmnemra  Al€SHENCE . BRI e |
i O =p : - = = S — — —
L_'— N R - - el el
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of Henry Cole, 1893

'Thisx Constitutes One Certifiente to he Returued 1o the City Clerk for  Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

G 7 =
6. e’ |5 /9F
= “Cdpn 72 er :
/ . avenesseseemone Pene PO (P
8. Duration of last [llness .
Rie510 Bt e T T e o a7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

gEGccupation St e
10. Place of Birth

11. Residence //

12. Time of Residence in thg Aty >~~—— STl S
' Name of Mothe V.¢““7 % ’_&/ A

f Name of F lt]l T RO 7

~

rz,/

Ward No. .

13. When a Minor

14. Place of intended Intelmcut

15. Date of intende IZU”]?%W /6 //9 e}

., Undertaker.

Date of Certificat

L
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Joe M. Cole, 1904

¢

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

je .\'umeuf(Iuweasvdﬂ% ...... /AKM i R ey

2, St\/l“'t)(:/‘-a A 8, Color.mtets, . 4 Ageww

5. Married or single

6. Date of death

PN |

/ RS e e rts

Y.  Occupation Q/

10.  Place of birl.h_/)/)_/m ________

11. Rvsidunvc%ﬂy@% Wmrd” No, ...

Time of residence in the (;‘ity._(@, e e TR e A S AL

|85

Name of Mother ¢

i3. When a minor -
'Nnmu of Father T et
i4.  Place of intended in1.(»*.1'111e|1t;2"'_w,”, prt X —6:"""") lf

2 /ff;z

in. Date of intended interment  AZ-—C-%
~3

SR = e Undertaker.
Date of Certificate ‘ : Yo Loy (e oty o e S S
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Joseph M. Cole, 1900
f 7 q

This Constitntes One Certiicnle to be Returned to the Uity Clerk for a Burind Permif,

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PR[PRRHTORVURIHL

] ; .,-
1. Nume n;‘do./c/sul /
Z e e X »/// 3. Color ‘ 4. Age / ‘}&/{
r
5. Married or smgl( \-)[4 ’é

// ﬂ/ /
“:f-// f(/;a/ o/o%c T

S, Duration of last illness /
“/%{,/;’ 7‘0’ ‘Z/( .M. D
Residence - (( 7 ;

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

6.  Date of death

7. Cause of d

9. Occupation
ro. Place of birth /Z 7?

1. Residence /2/; / R
12, Time of residence in the City ,’Z
Name of Mother ,A l(({ el é:/ Z

13.  When a minor )

\ Name of Father /' y AL A

/J\ N R / e

y o 7, o

14. Place of intended interment / .//f &"64/;&( /4/“04/4?

15. Date of intended ipterment / 4 S OO I L
</@ o j% ‘ndertaker.

////// Residence é/

Date of Certificate A7

/4
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of Luther and Mary Cole, 1905

~ 10

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

RETURN OF A DEATH.

Physician's Certificate Pre;y-atory to Burial.

1. Nam%wzﬁse(i é/ e % N e R s e
Sex .. ! JJ (i% A P et

6. Date of death™ . A+ Y.

1o

o

Married or bmgle

-~

Cansenotidea bl N e e O e i

e N ey

ey M. D.

8. Duration of last xllness

1213 {a () 1 (ol b i s S D S

Undertaker's Certificate in Relation to Deceased.

O D U pATION A g e N e =

1 R esid em e e s e e

10. Place of birth £Z. ../

12: Time:of: residence’inithe city. oo s e i A S

Nameilof sMother s i A ey o
13. When a minor

Name of Fatger... e Y T O i o i o e
14. Place of intended interment.SZ.. . . o o oo ol

15. Date of intended interpent-...o... /.

., Undertaker.

Date of Certificate.... ;?'7”‘5. Residences . oo i e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. Luther H. Cole, 1906

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 ............. ]
2. Seﬁ ................... 3. Colo
5. Married or single., ﬁW .....................................................................................
%
6. Date of death,.:f{é{f’ oo L )
7. Cause of death %/ ........................... T T T o ks
8. Duration of last illness.. ....... ..o
Undertaler's Certificate in Relation to Deceased.

9. Occupation........ e e AR s R e S
(0 Dlane pEbIRR e Rl o e e e
11. Residence é ‘BOWLIKG GREEN, KY

12, Time of residence in the city...é. R e

ﬁ Name of mother
13. When a minorz

14, Place of intended interment
15. Date of intended interment... 2. ../ .24 L&, e Wiy e BEIE L

..,..GERARD...&..G.E,R.A,R.]_:),........Undertaker.
& () 1 |
Date of Certificate......, 906[‘03(' .................. ResidencBOWILING GREEN, KY

.....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Peter Cole, 1900

D

Thix Constitutes One Cortifienie to be Retnrned to the Clty Clerk for n Burinl Permit,

g

6.

~1

RETURN 01: 2| DEI—'\TH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Name of deceased /% MQ
Sex By a La ; 3. Color M : 4. Age 75/\‘"—“ >

Pt

Married or single

Date of death %

Cause of death o~

Duration ef last illness

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e e P s s

9. Occupation
10.  Place of birth
t1. Residence 2 Ward No.
12, Time of residence in the City
; ; ( Name of Mother
13. When a minor
; \ Name of Father
4. Place of intended interinent .C— é"‘wz% /, e
i5. Date of intended interment 7;%— A{é, /7M
S
,,,,,,, /';,}M //9'?’ */'/' o Undertaker.
Pate ot CertICH e e e R esidence

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sallie, Cole, 1913

1

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

RETURN OF A DEATH.
) 3 L

Physician’s Certificate Preparatory to Burial.

S =
Name of deceased ‘SA'/Z&A
1

Matfried or single. 2

Date of death.........,

e PR A D

Residence.....4&+ ..

Undertalker’'s Certificate in Relation to Deceased.

G ) D AT ON o AR P e Tty SIS e L ot L O R,

10. Place of birth... / ........ Lors gt e s i
11, Remdence&/ S W ...... f Q’(Ward IOt

12. Time of residence in the city... W / 7 e e G
\ Name of mother... /91&14/
13.

When a minor +

14. Place of intended interment..,.,&%.m.mw ...................... o
15. Date of intended mtermentmaag.Z"/?/;

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Winfield F. Cole, 1911

e —————

ki

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

RETURN OF A DEATH.

//,

Physician’s Certificate Preparatory to Burial.

1. Name of deceased%.. o o

5. Married or Single... .. £&d=-aanad .

6. Date of death......... ¥\ N v NN Ofrted /4 4
T O B L e K e e e e e s
8- -Duration of lastiilness kA e s

Residence ... . At s oo .

Undertalker's Certificate in Relation to Deceased.
9. Occupation t/%
10. Place of birth . AR P ANIRI R S o i by et ot i,
11. Residence ... ?M‘? =

. - . k_'-
1R T ime of residence N the Chly o e U

o Name o ot her e e N e o
13. en a minor
Name of Father.. "/'\ i iy ey T i LS N AN SO

14. Place of intended interment..7

15. Date of intended mterment_

Dnte of Certlhcnte

M/? WML—M 42‘7;

&%wﬁ 4..
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George William Coleman, 1911

5

¥ ¥ This Constitutes One Cartlficate to be Returned to the Clty Clerk for a Burlal Permit. # #

RETURN OF A DEATH.

/43,'[

Physician's Certificate Preparatory to Burial.
W4 30 o
1. Name of deceased George‘llllam‘\’()leman’

5. Married or Single. ...... Infa'nt’z

6. Date of death.......... 3008 '10'1911: S L A Y N b b s

7. Cause of dontllbznw

8. Duration of last illness-.....[.._

Residence ......Bowling. Green, Ky, .. o ...

Undertalier’s Certificate in Relation to Deceased.

9. Occupation e infant,

10. Place of birth BOWll'lg Groen.liy, S A ]

nn mnn "nn

b A D Y e e e e e S P e R i b 2l o Ward No

12. Time of ' residence in the city. Life tlme’ e A S e s e

Name of Mother..... Minnie.Coleman, e
13. When a minor A =

Name of Father.. Finace.Colemana . o
14. Place of intended interment.... Fairview,Cemetary, .

15. Date of intended interment—....... Q€L e XX L o

........................................................................................................ , Undertaker.

Date of Certificated W8 BR,1911, ResidenceBOW1ing Green,Ky,

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Coleman, 1897

RETURN OF A DERTH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

2. Sex. /ﬂé/ Color 774
. Married or single /ﬁlff/,‘ e Z

6. Date of Death . W&Zgé/ X / % / / R
Cause of Death.. % MW7

Durationtofilastilllness o r iU R

ATATE T

o

~J

o

ReSTdafCesst & i At e Fer i {imr et Saact

UNDERTARKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...
10. Place of Birth €2

11. Residence

12. Time of RLSldellLL in the City . /ﬁ»ﬂ/ Tz /Mf f(

‘ Name of Mother

13. When a Minor ’

Name of Father —0onu—
s

14. Place of intended Interment Of’rwz///”

15. Date of intended Interment .
.,M/WM

Date of Certificate,., M:Z%/ Residence... %
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of William and Alice Coleman, 1899

SR ) y & 17

This Constitutes One Certitiente to be Returned to the Clty Clevk for a Burial Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ol deceased (/ A 2 (f( It Aw, VA4 Lt 1 ((,4.& B s
2. Sex ////Z/(((r 3. Color. ?/%411( ; 4. Age /G ?7ten e

Married or single /(,4/\7{(

. K SEas

6. Date of deatl (Dot e A

5 e of death .//1 7

7. Cause of death A et ele. ,m(/r((’/ l/("a(,{ e X

3. Duration cf last l[lllt“

/// A

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation Ry ookt : o ol LA ;
e A ‘ Cr Z
1. Place of birth '-‘-/”2’/}&( ¢ ~7' /"' Tt /LLY\( /
y e

= / o
i1. Residence ( /l_(((7 / A Ward No. Z

SN
t2. Time of residence in the Lll\(}/{,%&f{—((« <
) Name of \Tothu ///(,/ %»ch : //‘-(( e e B

13. When a minor |

S Name of Pather, /7 l{/(((‘ { St Bt ((ﬂ-(( prectrn Shed
P

4. Place of intended interment //{ e'/" Vet )7" i p( 2 2t.cC< ;‘—/
ST A o s

13, Date of intended interment //! L 5
5%/("1 ‘1 ,;& //g‘f ""’%/( i . Undertaker.

}" // e / Residence

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of William and Alice Coleman, 1899

9\5 " %Q o il 12

This Constituies One Certificale to be Retarned to the Cily Clerk for a Bavial Permir,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased €4/~ f{ el
/1L > $ ”
z. Sex ‘?’/E//ﬁszz’ ’é 3. Color
, -
3. Married or single AALT

Vid
6. Date of death ’f”/[ /ffy
Y L 7
7. Cause of death MM S ?
S, Duration of last illness / 22X / /0

v ,(/4% -

Residence £ £7777

UNDERTAKER S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

é’
10, Place of birth s, y 4//
1. Residence éd// Ward No. /Z G

/I'v
; - A~ ZZ
12. Time of residence in the City X/%i " /6
; l Name of \]nlh“%’@/M {MC/
(3. When a minor //yft’ /
: \ Name of IF nth(r M’L( %/

%,éé
14. Place of intended interment n/[{"%/z (

v
t3. Date of intended mhrn“‘ZZMY /)’/ff -
r% /’%WC . Undertaker.

//
Date of Ccrliti(‘.:lh/gp&%g/ 44 R esidence
/

//
(¥
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Hannah Collett, 1893

4%7 z
This Constitutes One Certitiente to be Returned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Z 7
S 2,
1. Name of deceased W/ 1, ‘{"{’/g Qﬂ[/"[& LS

IS ex /1”“’&/ 3. Color.. ¢/l{j e %ge7\[
5. Married or single .. ?7"‘{&“)_

6. Date of Death . %émf z ol ? / 3

7. Cause of Death .

8. Duration of last Illness 74-4/“-&/’ et oA e’

RieETdencemndn SReten el ol i A e,

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

0 ) Y D ] G e

10. Place of Birth 7 1] S T
11. Residence . ?«4{1 Ly 19{/ o WEE NG o S
2. Time of Residence in the City

. Name of Mother

13. When a Minor
[ Name of Father

14. Place of intended Interment /72@‘/‘ 7"‘"""f QM/
15.. Date of mteuck In nnc ({ ”""'/ g - /f/‘i
‘j,/b/ ~2 ‘£ %//;1 Ly . Undertaker.

4
R
Date of Certiﬁcntei....@%% ‘j Rcsidcnce.,.,..,A..‘..\’/ e P

7
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Martha Collett, 1912

; ; |1

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

RETURN OF A DEATH

/2L D

Physician’s Certificate Preparatory to Burml

K m%f/é/%%

1. Name of decensed ..o s

s o

g Y D S (5 SN e R

) le.. %
6. Date of deuth/ RS SR A 4 4G R I R B SNCR  iY

7. Cause of death

8. Duration of last illness.-....
w7 ﬁﬂ W«M/L )

BOWUNGGRP”‘“ i

Residence ... .24 0 HLY

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation .. ...

Lt
10. Place of birth .7}. M .......

11. Residence .. J/’ﬁ éc /g

12. Time of residence in the city..

/ 2y 2eg Ward No.... 2. ...

Name of Mother .o o oo oo eeeee
13. When a minor
Name of Father...

7 ( (&/9/ 7

14. Place of intended interment....." /Z/& Ct” /
15. Date of intended interme ol
%f/kwiﬂé

Date of Certificate...” ... ..t L4420

............... » Undertaker.
RQS]dean BQWLING GRFPhq KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Colliers infant, May 24

———

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

RETURN OF A DEATH.

/

PHYSICIAN'S CERTIFICATE PREPARATORY 11— BURIAL.

2. Sea Lé\-:\/o . 3. Color /&/C . 4 Age /4”0/7{7’
5. ,lhﬂ'ir#—m%\'in_r//p/

7
6. Date of Death P (4,7

7. Cause of Death ... ... " 5 i , i - o A //%/t/’ getiu |l
S, Duration of last Hiness / //\)\/L7 o R G
L ngr.. e w

Residence &) att~ [Lri— 77 C A s e o
——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10, Pluce of Birth

: ; I
I asuldncs . o1, =7 = HydE e ey B e S . Ward No. o
12, Time of Residence in the City :

J‘ Nawme of Mother

13.  When a Minor
| Name of Father.

14, Place of intended Interment .

15.  Date of intended Interment .

iy Undertaker.

Date of Certificate PO (K N WA SR ey | SO b

Democmat Print,
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Charles P. Collins, 1880

This Constitutes ONE CERTIFICATE to be re.. i Chy Clerk for a BURIAL PERMIT

1.  Name of Deceased = N\TNSNA i N ol
2. Sex \N\\k\» 7. Color \NM Age.. L Mk e
5. Married or Single ~———— O O KA G
|. 6. Date of Death . l\ \% X\) . . |
M&\Jk._ v\\/\K“\X/\\A\/U\A ~

8. Duration of last Hiness \\u : ,“,‘\J‘*.?‘“‘.‘t‘:’ S

7. Cause of Death . \\NA

i ................... AN N AN gy
\

l fesidenee et

’ - S —

l UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Ocenpation gy ol of

z 4

| 10 Place of Birth. . . . . / " ol 6’1—«—

Ll slesidances (loc Seen . W s e lPnidNo \)9—-'

12. Time or Residence in the City

( Name of  Mother } ﬁ éL ( 'b\.: C/’C‘th« =)

13.  When « ;’lﬁuor{ &
Name of Father. 75’ / ‘. /“4 e, SRR
AA ‘ S
14.  Place of intended Internient '?/ C(,o;«.»?
ook - Geio |
,/Ca/ @”“’V‘ e /\‘_ Undertaker.

Date af Cortifiote. it i s I €31 BN CE

= % Fr Y
15.  Date of intended Intermient

Demorrat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Julia Collins, 1904

= : AP

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. f decease, %W’

It ] A

5. Married or Single._ %

6. Date of deaﬂ%.,... K TS A I e A e =

7. Cause of (lenthéW LN e [T e A o D L W 1 2

desiDuration o dast il Iness s e
TA

vy M. D,

R el e OB i e e Mty

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birt %
W 5

11. Resndence

Ward Nog

12, Time of residence in the city.. . m=m s o e o

Name: ot Mothar o s e e )

Name of Fu;y SRR On, fra T BRI e e B AL

14. Place of intended interment..Z....",

18. When a minor %

15. Date of intended int

.» Undertaker.

t;;%%%%iifwwwmmmwwmmmmm

Date of Certificat ReBidences i o
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Collins, 1907

2 20 P

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

2. Sex <24 LA

5. . Married or single.... ... btaea S D AT I L N
6. Date of death ...

7. Cause of death

&, Duration of last illness

,v"'»- 2 7 S ./ S b
9. Occupation.. ...70n. O e SR e T R e L e

10. Place of birth... (o
f"' /\_.4
11. Residence.. / W Ward No..........

12. Time of residence in the city.. 2%

\ Name of mother

13. When a minor -
/ Name of fat

14, Place of intended interment.. /&

15. Date of intended interment..~
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Collins, 1907

{Always write with ink.) £ TRANSIT PERMIT.

TRANSPORTATION OF CORPSE.
KENTUCKY STATE DEPARTMENT OF HEALTH.

Transit Permit No.-éé.g-z..ﬁ .....
PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

This Permit must be /rroperfy signed and presented, with Undertaker's Certificate, to the Railroad, Express or other Trans-
portation Agent before a bady can be shipped.

(City, ‘l‘o
State of Keniucky, on

Peymission is hereby giv

to remove for burial at. .&. ?.?é:’.'f‘..‘:‘:ﬁé...;é.‘z'f o Counly of

' State of ... L% g‘_.ZZQ/ ........................ the body of LXTzL ez
who died at. 5= (e .‘:..‘..‘.‘..‘.’_..‘.'./..4‘.. ..................... County o/._(. .... g ...I?._.‘Z’.'.‘.,.f.:._.'. ..................
onthe -. .tj ......... day af. g .?:.A.‘.'_. .'f.: ..... lgo/ al- LM, Aged. 2 YOS e months and. ....... days,
the cause of dealh being .‘:f f B R s S B S RS, which i5 - - .;‘..}.éﬁ’:?&‘..:.dm:{ ...... disease requiring
shipment under Rule No...£7_____ of the Rules of the Kentucky State De;ocrlmcnl of !{aeramf'ar the T rcws)porialwn ef the dead,

as printed on the back of this Permil,

PR /1—14 ‘{4//'5 %,&

Name of per.rtm in charge of Transit. S

i Recovids of the Deparement of Health
e e

Y, e B = Ho

This Permit and Coupon must be delached and delivered o the Person in charge of the Corpse, -
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Collins, 1907

S

TRANSPORTATION RULES

44
2

A AxD A ny TiE A A or Ge: Acsnrs, spread of the disease, The transit permit shall in such cascs speuﬁuny state who
7HE CONYXRENCE OF STATE AND PROVINCIAL BOARDS oF llm-m, AND is authorized by lhe Icalth authoritics to accompany the remains. In ail cases where
s a D B R bodies are forwarded under Rule 2 notice must be sent by telegraph by the shipping
R UNERAL DIRECTORS’ ASSOCIATION. embalmer to the health officer, or, when there is no health officer, to other com unt
vix 1. The lﬂmpunanon of bodies dead of smallpox and bubonic p !:;;uc, from mdmnty at destination, advising the date and train on whicl the hody may be ex-
one state, territory, district or province to another, ts nbsolu(eclg o’p rohibit pected.

Ruie 2. The transportatign of bodies dead of yellow fever, Rurs 6. Every dead body must be accompanied by = person in charge, who
typhus i ’.m. theria, (membranolis croup), scarlet fever. (wlrlanm. scarlet Tash),  must be provided with a passage ticket and also present a’ fu!l ﬁrst-c!ass ticket marked
crysipelas, & 5, anthrax or leprosy, shall aot be a 7 transportation um-  “eprpse” for the transportation of the bod 8 transit permit showing physician's
less preparcd by being dmnf_ b g ) arterial and cayi or ‘coroner’s certificate, name of decessed, J'a(e and hour of death, age, plate of death,

wit] h fuid; (b) dlsmfe: on and stopping of a cause of death, and all other items of the standard ccmﬁcutc of death rccommended

e el S e, i, Rl o SRS | e ascisd Bl B achins St et ST

v c T res

gr Il’nw incial Board of Health, or omer state or provmual amhonty pmﬂded for mcvz:in.whd!f:r s B cludmg hedltho sug;;:,«:ﬁm fm ta ::h::h' the
Y AR body ll be du and when d:ath is caused any of the discases specified in |

After hﬂn% disinfected as above, sucb bodies shall be enveloped in a laver of Rule 2, thc mme: ‘:reid' those suthorized by the hmllhbzmhgnnu to accompany the body.
dry cotton not less than one inch thick, eample(el wrapped in-3 sheet securely fas: Al the undertaker’s certificate as to_Bow the body has been pf(pﬂrtd for smprnem. J
tened and encased in an air-tight zinc, cop, g cof or iron casket, all  Typ yransit permit must be mde ot and lhe i thi
joints and seams hermetically seamed, an. all cnclosed in a strong, tight woodm umnﬂ.’ huth officer and undertaker must be on lna! and” du fﬂ‘,au:
box» or the body being prepared for shipment by dmnfectmx and wrapping as above,  copies. ' The undertakers whﬁute stid pastar of ﬂxe ori mul °"71 be deuch from

ay be placed in 2 strong coffin_or easlccx,' cncased. air-tight zinc, copper or tin*  the transic it and securcly fast crs f I coffin
fined box, all joints and scams hermetically solder hoxes must rovided with at least four hnndles. T)na hyuicim’s urﬁﬁcat: and

For interstate 4 ation under this_ rule °"‘ embalmers holding 3 license  yrqnsie permit ABAIT be Handed to thic. paseenger in charge of ine corpse. The whole
issucd or awfn\-ed by the State or Provincial Boards of Health, or other state or  guolicare copy shall be sent to the official in charge of the baggage department of:the
provincial authority ww'ded;b; Jave,, afw , shall be as COM-  initial line, and by him to the secretary of the State or Provincial ﬁ'md of Heplth
petent to prepare such bodies for shipm of the state or province from which said shipment is made.

Rurr 8, The bodics of those dv:a of tynhomd fever, pw:ﬂf:ml fever, tuberculosis Rm 7. hen bodies are: shif by express 3 iramsit permit as descn'bed in
or mw‘m.ﬂw be received for tat by arterial  Ruja’g pust be made ot i dup icate. rfie undertaker’s ¢ mi&mt and paster of
and cavity with a ¢ fluid, washing the exerioe of the the ongmal slu!l be detached from the transit permit and securcly fastened on the
body mth the same, and em-e{epmg lhe entire body with a layer of cotton not Im cofin box. The physician’s eeruﬁux and transmit permit shall be attachcd to and
than one inch thick and all wrapped in a sheet accurely fastened and encased i accompany ﬂ, cxpress waybill covering the remains, and be delivered with the body
an airtight metallic cofin or casket, or airtight metal-lined box, prmded that th-s at the point of destination to the person to whom it is consigned. The whole dupli-
:‘.l”“ 3| (;7‘ :'mly !‘° 11’1“‘“"-"5 ‘which can d:‘"h tsﬂrh "’f‘é’n"‘"’“ ‘:‘fh“‘ 30 ]“"°“':d"°n"‘; cate. wpy sha}l bc sent bﬁﬂ!e forwarding express agent to the secretary of tixhe tate

ime 0 eath. n a1l other cases, bodi i € prepar 8 lhcensi S ipment
balmer, Holding 2 cenfcsie o= wylde% for in Tule 2, "wilen aic-tight sesling and Sraroncisl r O RO B SO R G L i
i ng with cotton may Wi ' ‘cate
81 z ULE 4. The bodies ol those dead from any cause not stated in Rn!es ﬂ and 8 e ml;:c‘: o:s DE"E‘B de‘rouws e lh??:{;b fleld ﬁ?hm an; J ducn;l fw otr bc:u:tcc shall be h; |
be Teceived for transportation when cncased in a sound coffin or cas ‘portation unless sai 1 has Iyp ved by the state or rmm:al haltl-
elosed in a strong outside wooden bm oﬁ-d they ean reach their dedm!lon authoriﬁes having Iunsdiglon where .such. is dlalnterred “dv u,g consent of
;3"““ 80 Houry: from ‘time of death. ¥ “‘"""‘ reach it destimation ‘"ﬂ' e health authorities of the locality to whlch the corpse i3 a5 first heen -

fro £ death, it st red for shipment by arterfal an th t
BN ::“m%t‘%h = ';’%,d“‘ﬁu ccting hutd, washing tbewemnbn{ SESie body  cbimined: aad. A R :egfgn S ﬂ‘:;rol:ghly Tmuged vm%: ?“{"1’3«‘;3‘;3:'".
and em'ekmﬂ vh::;cﬁn?f ,'Z‘?,‘i’,t';i';",,: ,h¥ lcm‘.d and m‘g:“g“nlf: ticn of corrosive mbhmnbt, and end lo?;i in a hem\el{eall -old::e%ez::‘c;‘ dgnﬁ::]-

=1 It mgnllic eot}'m or cask et or, Sajaic air-tight metal lmed beus But vrhlen m:dbody :ggggclr‘;;%':o;mf:: me; ;‘o .L"';%m orrf:gm’g;m o e
O SHIHE T a licensed em- the.
baimer, as de&ned and di pmgd inym.]e 2, the ‘,f.&m “““‘8 dv bandaging as defined in Rule 2, and as dlrccted in Rule 2 or 8 (: the nature o :

disesse causing death) Vi xpmen( uks place within ‘days from time of'
Ry mys"'lg“"ﬁ Sl 'ol bidies dead from any disease pamed in Rule g, death, The shipment o Sadics prepared in the manner ahove directed By licensed
st I e e B L Sh e TSy RSN DY 15 oha pemizioh ot bl st 1 e et
e In 0‘ un(ess ceriind By ithe Healiz o ST whw‘l':m e°§'o§§ i': c?ms' ed-  After 30 days the usktt or coffin box containing said

Dropq)y duln gem‘; by igns
note . tht nm f hdms, o 3.3' ’:f!in mh:ri ;lr‘ :nng L’;’a&,:“g MYR;‘: 9. All rules and y:ru of rules cnnﬂxams with these rules are hereby
the body, and see Shat dl\nze‘&try Bee takeat to prevent the

»',“.‘y' : = : ) ‘I‘
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Elmore Colman, 1907

nil
T

vt 1tis Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.  cema.

RETURN OF A @EATH.
d 3 J/

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased &Aéﬂtm /{o./é;zd//l./ RS
2, s(»x_vzf,_,a,é,___ 3. Color, L&L(/t 4. Age. /_7,_

5. Married or single

T
6. Date of death h&f

Cause of death

S.  Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

b T ) e e L ] NN e

AN A
1. Place of birth @&L/VLU A St s (A s W SRRl N AN :
11. Residence 4&/}4/&7/‘—/ ,v:/-_ il Ward No;
12, Time of residence in the City. . 14 ;fm Nl

{ Name of Mother
i3, When a minor -

"Nmnu of Father
7

14. Place of intended interment

< é /d I A [[ Undertaker.
é{ .//70/ /l{(‘sulon( 0

én / @@7,_ Wv
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John Colman, 1907

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

Name of deceased... ,Z 4‘/ (O z }lﬁxt/ .........................................

15
2. Sex 7 LAAL~ ’ 3. Color. %@( 4. Age.... éf—‘
5. Married or single.... /jggwd 2,2,04(.. ................................................................. ;
6. Date of death. ..
7. Cause of death. . 7 /1/@_(_
8. Duration of last illness

Undertalier’s Certificate in Relation to Deceased

9. Oceupation...... og/ B i e S R R
10. Place of birth... 4/%({‘.’/2«‘2,_«3 A e @,fﬂ .............................................
- Hssklance ool Co ettt M s~ Watd Nowo 7
12. Time of residence in the city.... @4 ,x—m, 9.

| Name of mother.... /}'LM @
{ Name of father.. h
14. Place of intended interment . /77[ / ,/Z Z /"’lx‘-“/ éca zz(/z/‘z <

15. Date of intended interment........ L&,(Z/( Py < e B R e /

13. When a minor -
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Wilson Colter, 1910

alp

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

RETURN OF A DEATH.

}/7/

Physician’s Certificate Preparatory to Burial.

Name of deceased... %{, / 42’{?7:(/ é tFZ ZZ/ ......................

16

2. Sex. ;7&;715(, 3, Color... (fa . A (577 ..........
5. Married or single.. )7{ L2 2/ .6.(‘" b/(‘

6. Date of death......... K 52,/ 0’ o /?/69
7. i ' .

8.

9. Occupation.... C&?}L/g’{ﬁ’}& {:"v’(" / oo ‘ ol
10. Place of birth..... (/Y. w{.«f&,{.umgy&rﬁjg‘.(fmcﬁ. ...........................................
11, Residence...xf.:z..%...m ...... Lf&f’/}n .................. Ward No....\3..
12. Time of residence in the city........ { ......... ALY R ,-(4»2«'9 .................................
e Name of mother....\................ I et Taies || ol o

{ Name of father.............. e N SR A R

14. Place of intended interment........ Z‘,‘fc » : ";”{;,*’ .? f’f /\,. L, 4 ra L 4
15. Date of intended interment.....&% g ‘M ........ }n; ‘“’i./u’ﬂw'} ...........
...... y <P ‘,’{ ALy r .gl}ndertaker
Date of Certl'ﬁcate...,( \" f RESIdENeR-E. . e oy ol e
"’/ Y..Q ot cwe.(};;«g ........ esg ..... % ..........................................................

s et i e A N N A
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Jesse Comfort, 1908

% 5] 59
Tllls 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. Name of decease

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birthe” #

11. Residence

2. Time of residege€ in the City.

\Nmne of Mother &7 . .

?Nnmu of Fathe /—

14, Place of intended interment

ey

13, When o minor

15. Date of intended intermaent & &
.+ Undertaker.

Date of Certificate Residénee
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)
Jesse Comfort, 1908

AN

(@]

(Always write with ink.) TRANSIT PERMIT.

TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH.
Transit Permit Na%’..gﬁ» ..........
PERMIT OF LOCAL BOARD OF HEALTH.

Department of Health, State of Kentucky.

This Permit must be properly signed and presented, wilh Undertaker's Certificate, lo the Railvoad, Express or other Trans-
portation Agent before a body can be shipped.

In uw\/c&m "%L—qoomm Counovaf_-ﬁ.qz.?}éﬂ{.( ......... . -

(City, Town or Village.)

Stale of Kentucky, on thiS- - -.., / ............................ 0 R L e e a T S WPy Do s S S 190~
Permission is hereby given - .. L A e e et Sl holder of Epbalmer’s License No..é..z ..........
o remove for burial al.... 4. = _-:. & of LA Count; of.-.-é:é._?.

State of ceme- .[‘[mxu @/ SR Lty e e the body of - )

Who died at-ieol TR AN T O s il County 0f ---- ..47‘.4{?..9{.4.—:1«: ....................

omithe szacdoiloven day of - n... L A .@{é;\.. anan100 e e M. Aged........ YERY S mmaimmn monthsand. ... days,

A
the cause of death being _Chman. M% which s a !.‘A/b-r\.. .Gﬁ-w@?(—f‘:‘! ....... disease requiring

{Communicable or Non-Cémmunicable.)
2 shipment under Rule No. - ..# ---of the Rules of the Kentucky State Depariment of Heallh for the Transportation of the dead,

CF ' as printed on the back of M5 Permit.

Y f : i
Name of person in charge of Transit. Signed.--- .- _..‘./..0 JJ Z;:ﬁ(%ﬂ-‘.jﬂ.&

Regisirar cy R{Mdl of the Department of Health

he State of Kenincky
P - --W..‘-.. .’.V.:‘-k.sn:.......--..--.....
@

This Pelonil and Coupon must be delached and delivered to the Person in charge of the Corpse.

EEO e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Jesse Comfort, 1908

1

TRANS‘PORTA. ION RULES

Arrrovep axn Avorven ny g AMipican Association o Gasizan Baccacs Adlsm. spreud of the disease. The n-zmﬁ‘ti permit shall in such cases specifically state who
1

lt,omlt’l:h;nﬁ'c‘(;&n& (:d the ase, unless certified by the health officer as having :cm ‘{o‘:{kh thetbgdy hl d Y 'J, ;n w‘l |h‘s4ra‘:lwt ¥ cuﬂ'm Box
must be” enclos Mml

nm“.i',"'.:’,,::"l,’}‘..,‘;“{.ﬁ;,.’g%‘,“},’, "‘°,“g’3, ;’:{f‘;‘}‘{,,,',’"""“ tha tmnmop:mrmggp::g yRm.t 9. Al rules m}"pnt!l of rulq; cvnﬁlcmix “with ‘ﬂ!eu rules are hercby

the body, and sce that all necessary precautions bave been taken to prevent. ﬂ|e repealed.

B
| 1iE CoNrrexxex or STATE AND PROVINCIAL Boaps or IIRALYI, AND - i3 authorized by the ltalth autho; o accompany the remains. In all eases where
| iy N, FuseaiD v Assoc:)u-xox. % v bodlca are forwarded under Rule 2 natice mustnbeylem by telegraph by the shipping
g Ru Kk 4. Tho NcayApOpiation of Badies dad el Emllnetidnd buboniu e from "y “’ l'l.li'ltl' t0 ﬂw health offi dur, or, when there is no health omoul-ﬁ to other competent
| one sme, ;ernlt?ry, district or province to another, !s aheolmelx lpm égu i m o ERETES ‘,‘”‘?- e nglt!ne gibeand, trainis dowhich s body ey e v
| ULE 2, he transportation of bodies dead of Asiatic cholera, yellow fwcr. ,. i v dead body must he ace fed by nerson in: o Wit
| (yphns !ever dl’lilﬂltl‘ll, (memlmno:is eﬂ::g) :(‘:)arm fever, (sm;:_m::\uﬁalmgeéo;ns“)l, f ...",c.;,'; ! j,p;::"f )l'th ;w%m{ ket a::} e ls‘:rmp;t"a‘em a.tfu;l‘l 1ﬁ r:‘ cl!a ;srix"aargecl: mar!:nzd
| & trans) a transi T 0wy cian's
| less rewired for Shipmeat by P beini thoroushly distaEceied by (33, drterial nd cavity ) or coroner's cerifcate mame oﬁ‘de:ea:e% Jm aud Hour of‘:ieeath. ac, place of death
| n i b) duinfectwn and stopping of al k death, er dtems.of 1 certifi death recommende:
| arifices with absorbent cotton, and (c? wnshmz the bady with the disinfectant, all of é“?immcm Q ic ,;ﬂmm. Ama"m ...d .éd" b nited States Census
| which must be done by an embalmer holding a certificate as'such, ed by the State Hrent,ay far as’ obtainable, mcludmg health olln.'er’s olr' registear's permit for re-
| g; lll"rovimlal PBoard of Health, or other state or provincial authority provided for :“’“': 'whcg,"h; mmuicabl d i bl duens;, &lmdpohu 10 w)ufihdthe
| ody is to be shipped, and when death s ea iseases specifie
B ‘&-’:l‘,.?: ‘.‘.‘."‘.'°§’§2u“:£u,‘:y'.°.& R ’:;,:':;,,33,,;.:.;‘.2‘::‘;;;:‘;“:’:‘::"g;::‘%,,‘:",}“a Syl repare for shipment:
| # ¥ '
R e T R R S A D e G ST T R
| 0%, or the hod{ being prepared for shipment by dmnfemng A wr.\;'ming as nbmp.- m&"’ hﬁ: ﬂ:, M,‘.‘,:'i: n: & :‘,:‘,!,’ er'lak:;dmus ﬂ,, m- ;',m :x,r. mlz‘l, 3;,- ':lﬁu hﬁ;::
| may be placed in a strong coffin or casket, encased in an air-tight zinc, copper or tin the h:nnsit eﬂ;llf an .;'f,,,,‘" e 1 the n box. All coffin
| lined box, all joints and scams hermetically. soldered. b oEcattatst o prasisd o liRut TetE ¥ h-mdles. I‘ho hysician’s certificate and
| For mtersme lmns ortation under this rule onl embalmon Tholding a license, perm ided swihiat:Teus our gtng 3 The whol
| isaucd or approved % State_or Pro\mcml Boar o ﬂenlth or other state o ‘lm,]’i“ it bnl]l f"m’d“ 11‘: u‘fﬁ pafsmn;;m n 2 cutple.m : V; :)he
pravincial authority prvv y law, b as com ;"& ﬂf Lz '; s t{h‘” ey T b '§ eP ial "dmi I.-)I ltﬁ
| petent (o preparc ~such. bodies for nfu mc nf o neb dby ?m (!oh s aﬁrﬁ-\rydo |: S '“f v dr"mc R
| Ruwi 'l‘he hadies of thone dead of lyphold fever, pueu‘mrnl levef. |ubcrculnsbu of 't cu::‘ : w ica Iltwﬂfl pgﬂl 2 ,‘_‘:;:;;: ,: :?:,:.t ],e"mg as described in
| :;d Ve m,ﬂy with an 415'"7" wnmﬁﬁm"" 122 8‘"’"’"“ by “;}"l“c" “Rule 6 must :gade. ﬁuu. l’l‘he un mkc:? muﬁuu‘ and paster g(
| bndy with the sam, and en\'efopmg 1hc entire bady with a lnyer oi cotton not less | the_ origingl ':- !t L ched frzm sthic ?“"t perlt ann sﬁ:‘ﬁr‘ |l)y i""ﬂiﬂ ?: n‘ 3
| than one dnch thick and all wrapped in a sheet Securely fastened and encased in “m" ‘m' henmphm BT Cosering i S R ‘\:ﬁh e bod
| an air-tight metallic coffin or casket, or airtight metal-lined box, mvnded that this f at Rl Cuvering tHE i "‘;’ anihied d. The whol “r
i :hall rply only 1o Iﬁod.len which can ll;alg‘d el‘rh clile‘t;nahon \;i‘{llEa lhoundfmm ::é’“ e :‘:"3{ dca(iﬁu;gn &'?crxm » w £ aéqll’; ?;,“:{,g.,nimggmr; :’( the “c.‘;(e
ime of In er cases, sucl ics shall be prepar ;
a :alrser holdiu a certificate as xr’nnde:}l for in Rule 2, pwm mmynght I:::';:s:g an* :'“ mndgdll ‘Board alth of the 'm“ ‘o provmee Ao e shiptient
an W cotion ma en. with. isoas
| u:g “I'he bodies gf those s p ead from any cause not stated in Rules 2 and ;}}g L E\Y;;&' diunlcrrcdmbodybﬁeﬂg ﬁm‘n ke J dh:dl g:trbc:“::éeﬂ;:lr ?:r“;g':g
| may b be reeewed for transportation \\hen encased in a sound coffin_or uuket, and e s infectious or g e T o e }"b’ the state or bty SR
k closed in a strong outside wooden rovided they can reach thei llna(on W"‘,ﬁ?‘,‘”“—"‘f 1"’“*"”&”;0? yd met cf nndp{hel?oamem of
i wulhln 80 hours from time of de; ath, II the body cannat reach its desmnﬁon within :l‘n’ahhe:lt? al:x‘xhornli“ \lie. e ':“ ieh e m,;u o 20;‘,;“““1 has first been
| et s from: ﬂJ‘el nmc of death, it must be ﬁ»r:gnred for sl;l-pment by m"mhl «)l' Didcttained; san b‘é all S :“l’ ig""’"’"f o bl e ﬁ' "‘;m"’{':h;‘,’;“ﬁ",,"; 'ith ‘: ,5‘:“‘%%‘“ o']‘.’f
| Sth the. same. and coveloping the entirc body. wilk o layer of dry cotton not less  Same ‘st a waocn o orot ] 5
i than_one inch thick, and R Wreapped in A s!nc{-L Mcurglylhstc: hd encased fn gu  ton o8 “:"""‘m“" ‘“"““"“! “a‘ l d Laﬁ:‘ﬂﬁ{fﬂ]’h’ﬂga‘go “:;w"i{“:'
| airtight metallic coffin or cusket or an air- u ht metal-fined box. DBut when the body ~ copperdine But ficdies depasite % i ed by a Ji nle 1
has been prepared for :h:pment by being thoroughly disinfected by a licensed dm-' considered the same as "3"“’ ba i%"z"@i‘{"l"’%’“l y:!pz:p:;r my ; e
; balmer, ns defined and drecml in Rule 2, 1he air-tight sealing an 3' bandaging v,m-‘ as defined 'n"'h 'ﬁ‘" lliqdlﬁ 1 Rule 2 or c ot AlwieiaEs
| cotton may be dispensed with: ~ disease cnunlng death), ‘Pl“’“ :bip‘mmg Qinm iy dmd by, licensed
| i 6. In the shipment of bodics dend from any diseasc nnmcd in Rule 2, death. T"° . """'“' £ uulu ma mde wl hin 20 da from tihe time of death |
| such body must not be af;ommmed by persons or articles which have been o bout hnvmﬂ to nhtaﬂ\ ;u:mmu bfmm the ullh authorities of the. lmhty :3
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George R. Comingore, 1900

This Constituieos One Certificate to be Retarned to the City Clevk for » Buvial Porvmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ‘/SZ(((?)’?& 2 E-—f/_ @7}1—44‘*70 &

s Sex Mot g Golor Q}‘éfc 4 Age i {/f_.a-/wr

£ Marriedlon ainglos, . AT T L 6

6. Dateot death MoK [ ‘;f (900

=, Cause of death J)/’/ ‘/4?/\/7f/6£‘( ’;/%L 'ﬁ?é azfct//c 5{-((1:4/
S. Duration of last iliness (/j V2 on

(,_-/%"(I/Q,-%G//C/K/ < M. D
Residence J‘;ﬁﬂ)/ﬂ)«ﬂé -;v/}/

UNDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.

9. Occupation

1o, Place of higﬂ // N\ Z
11, Residence | ,(/@4/, o 8 : Ward \u#”

£ g

r2. Time of pesidence in the City

) Name of Mother
13. When a minor -
Name of Father,

/
t4. Place of intended in(ernmncg

15. Date of intended jnterment
q%ﬂ

Date ol Certificate &7~ * /

s M My . Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Alex Compton, 1909

N

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

RETURN OF A DEATH. ,

1. Name of deceased

bu\w,&_\ 350 ([Color . z&a/e. 4. Age 7&&7

Married or single

L

ot

6. Date of death

[l Clanselofrdeath: f i

Duration of last illness

&

9. Occupation og

10. Place of birth W M /ﬁy
11. Residence W WS . Ward No, _,

12, Time of residence in the City. ([ A—

‘Nnmu Of oL AT e

13. When a minor -«
’Nmmz of Father

15, Date of intended interment . . EZg7

i4. Place of intended interment .

Date of Certificate 2
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Edward Compton, 1913

20
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

1B B ST

Physician’s Certificate Preparatory to Burial.

 Name of mother

When a minor - /‘j/f ''''''''
(Name of father,. /vr.. Z (7.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Susan Compton, 1879

IS

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
BETURN OF A DEATH.
—*_
l’l‘[\'Sl(‘fflA,\-"."} CERTIFICATE PREPARATORY.TO BURIAL.
1. Naume u/‘-- Deceased 7/[/(/0 &.—aé‘.,@mi ﬁﬁ}lv%L“/—:\—
2, WWW& 3. Color ’h’iyf . 4. Ageod/ 7((_ =
5. .l-/ulnu/ or Single 7/((( L l gand (./( i
6. Date of Death 7/[L.(( \/Cl = : ;
7. Canse of Death [l Loty g / /’ L~ C)
»»/.- S
8. Duration of last Hiness e e, M) S LT A AT 8 et il 1
» //f’)’/«’f ¢ //0111(1,J et sl);
Residence /)/l o //1 bof }.l‘ﬂ -
DEE TS X
UNDERTAKER'S CERTIFICATE IN RELATION T® DECEASED.
0. Ocenpation Sl ‘
: —~ —
10, Place of Birth 5ZL Tt ,/5...@’5.'!:.\' C— At mA kol R
H-MW«%W S S Ward No. -
12, Time of Residence in the City 3 71 ()]
' ’ Neawme of Mother .
13.  When a Minor -
} Nuwe of Father
7 :
4. Place of intended Interment 77 Oanrverw (/c /"”q
15, Date of iutended  Interment )/LM o, @z/b 7 7
Qj (/B é) J e S s e ’ . Undertaker.
e ) v :
Date of Certificate . //fcei) o2 / S e Nesidence
Demoerat Print. '
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of W. H. and Susan Compton, 1879

30
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. !
il |
l’ll\’Sle/_"’\N'S (.‘RR'I‘II"ICA'I"} I’RI [’ ARAT ()l\\ 90 BURIAL. |
. Name of Dk i L s LT N (orm/ e E
2. Sex E-n.ﬂ[f . 3. Color /Uf"/{/ Age 4\. 07t ¢ dae. |
S, Married or Single o ﬁly& oy : *//
6. Date of Death 7 m; AL PR i
7. Caise of Death..... ﬁzf/J’ E e
S, Duration of last Hiness P /)(n,
// ///f/éy M. D.
Paslane
R
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
. -5 Z
1. Pluce of Birth : W Lt oo L |
11. Residence , oy . Ward No. 3.-
12, Time of Residence in the City s
o . i Name of llm‘/u// ,4L¢sauv W
13, hen a Minor ‘ Name of Father M %C &VWA(":‘
1. Place of intended Interment ZOW C‘A,._-—
15.  Date of intended  Interment. %M ag cﬂ'”:“
. Undertaker. g
g
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Ned Conaley, 1891

x5
3 40

:}// B
[ This Constitutes one Certifiente to be Returned to the Uity Clerk for a Burial Permit,

§

wom ‘..E"’ﬂﬁi;l o

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

1. Name of deceased %40( @0‘74 GC/@
2. Nex %‘/&—- L3, Color . Age fﬂ/%/

9. Married or Single % ‘,i

6. Date of Death

7. Cause of Death % éq/l/zbj
S. Daration of last Illness TS e AN, S
P ' 4 - .
/ (A e
‘ L) Qf,;/}g C ot o M. D
: } J /A L Ly gy I. 1

Rcw«uﬁulu e

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

9. Occupation  O& J‘W e e e 2 O L S RV 11

10, Place of Birth W{/K ,
il. Residenece Wzéﬂ Kc/‘ . Ward No. ¢ !

IZ. Time of Residence in the City,

13. When a Minor. ? et Mother:,
5 Name of Father,

1. Place of intended Interment D{)JL}W @(&W/’
15. Date of intended Intvylt %47/ 0543 T /(f)//

7 )’(4&"/ ( d” / 2on—z > , Undertaker.
Date of (?ertiﬁuut(\k;% /7/ (,Z/L,V/ / . Residence
7/
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Julia Conk, 1891

=
7 /A = e %1
(/P:%,zl/ e P A A A

This (‘ﬂnnlllnl’.'_t-u ;:Murnml to the City Clerk for 2 Bavial Permit. -
— o = T ™

SRR IRY

25 \v\% Zz &ﬂ-—

5. Married or Single A7 -2

ti. Date of l)c':lt]L,,“. § =
7. Cause of Death

N. Duration of last Ilness /\/ﬂ&*’/ //

z////x{// a:; , M. D,

R(\l({i‘ 64"/ e 4 5141//// c/dz,

———UNDERTARER'S CERTIFICATE 1N RELATION T0 DECEASED.—

9. Oceupation % I3 ;
10, Place of Birjh ﬂ z ,Z
11. Residene (%—& A d/\\ ard No. b//(

12, Time of Residence in the City g ¢ 21t o2t

ﬂm/Q

1 : ) Name of Mother
13. When a Minor, !

szlmo of Fathepf\T&Z€~<
14, Place of intended Interment / A2f2. < €
15. Date of nm"(lul‘%l/nu

_— - ——— SR — =
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

David Conkling, 1878

%

'I‘h]:s Consm:utes ONF CERTIFICATE to be returned. to thu City Clerk for a BURIAL PERMIT,

RETIEBN OF A DEATH.

-

PHYSICI**'S CERTIFICATE PREPARATORY lO . uRI“\L
1. Name of Deceased . aém,wa( /630//’(//{/[?0(} A
.S}.’.r..‘...,%ffué B (27l /6&«/41/_6 4. Age %v/ /121
5. Marvied or Single J«w/Z ey
6. Dateof Death... [ Hoaneh.. 13 /f /f

(V)

7. Cause of Death....... .. f//llxmvwlu;
8. Duration of last [lness % et S __

//j’ﬁ@ﬁ} fyﬂ

Re \m’( 2ee //‘Lt N /,//ff

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation W/ 0 PR e ST

i 10. Flace of Birth . //////[4,{4/@ C// B e T S e
| 11 Residence.... stz 7:// *//‘/{f e s N S

12.  Zime of Residence in the City

_ [ Name of Mother
[ 13.  When a Minor -
| ' l Name of Father

14. Hlace of intended Interment

4// ;’ 7
/@

Ke. w/um S

15. Date of intended [ulerment.

...’}‘.

" Pantageaph Print.

Lﬂwwf“_mul __u“”*;;;;-
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Josephine Conkling, 1880

: | </

This Constitutes ONE CERTIFICATE to be ret' .ed to the City Clerk for n BURIAL PERMIT.

PHAZSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
. Name of Deceased ,//“2’0{(:/;/%(’ , (k{a/‘l/?[g'/co v il
Sex - Hewmial . . 3. Color fpcé/ Ll Age. e / T L |
Marvied or Single // 223 3PS e e |
6. Date of Death... l/,.{/,,,__/ A
7. Cause of Death. ;-}4_»/7,‘,6&.,‘,71,,% A
S, Duration of last Hiness Ao 4 ecart SRR

7 FRYE,

30

o] |

(4

Residence

| —

!.ﬂ\'l)li'l'-{'l.;:'\ KER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation : : : A P
10, Place of Bivth %W Cv/ _ e e |
11. Residence , e e Ward .\'n._gz,_ | |
12, Time of Residence in the City : v ( Lt el T 4 3

' ;\":l/;ft- of Mother .

13.  When a Minor -
' Name of Father

14, Place of infended Internent

15, Date of intended Interment

Demoerat Priut,
s s —-

e ———————— —
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John Conley, 1908

G s i

e This Constitutes One Cnrtlﬂcatc to be Rc(urneiﬂ to the Cu) Clerk for a Burial Permit, __mem,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

8. Duration of last illness { . o I AT N :

?‘ 6%6“) : U0, M.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

.  Occupation

10, Place of birth W%?.
il. Residence M Ward No. \?

£2. Time of residence in the City. /

| Name of Mother
i3, When a minor <
{ Name of l‘nthu

14, Place of intended interment , .
id. Date of intended interment . (/ P, 5 Z f&i’ .

/ A@Mmh rtaker.

Date of Clertificate

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Catherine Connally, 1912

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

28

- ~P This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit. ¥ ¥

"RETURN OF A DEATH.

/82

Physician’s Certificate Preparatory to Burial.

Sl
1, Nam/o_fdoceti/;/
{2

4 wz«d
2. Sex/:

= = i
7. Cause of dealth%{z e e W i e R e
8. Duration of last illness-.. 7«27

P
Residence =t é‘ e [/ “ o

Undertakier's Certificate in Relation to Deceased.

9. Oceupation .. .......... e o bk e e

10. Place of birth A R S TR SR

5y
11 “Residenge de =t e Ward No.87 ...

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

Name-of Mother ... .immmmee———

P Py S AEP L 2 —
14. Place of intended mtermentﬁ/ [ ﬂd/ /é
//V /f //7/ 7

13. When a minor ? N -
ame of nthgf/

15. Date of intended interment.../

XMRARD&UL AR L) , Undertaker.

Date of Certificate.... ... -0 1914 1T L o e G R
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Catherine Conner, 1911

%

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

RETURN OF A DEATH.

{//a (

Physician’s Certificate Preparatory to Burial.

e

Name.of deceage
;:(OALM«/V&/

3]
m

Married or single...

9 ;
Date of death...... '// T S P AT e e e e T A

IS

i e =

ROWTLING GREEN. KY

Undertaller's Certificate in Relation to Deceased.

B T V1 1) | o e e o
10. Place of birth 27777 SRRy o A R e o o
1L Residence: Ry il s sinsams Ward No.... 2.
12,

13.

14,
15.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Patrick S. Conner, 1898

- 2 L)D

Fhis Constitutes One Certificate (o be Returned to the City Clerk for n Buvinl Permit,

RETURI\I OF I DERTH

pmsmmns CERTIFICATE PREPARATORY TO BURIHL

1. Name of decea - 4 , s
2. )/ Déf Color [ # / 5
\Iuru(l or single ///ﬁ//éﬂ{

6. Date of death w/[t@& ;Z ///&

Cause of (lult%jzft/%’/{%ﬂ /ffél M L %
S, Duration ef last |llm S5
/[/f/ c/ M D,

Ruul«.nu,_,.‘,l...... At Thee s

. Age éf'

“n

~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of birth (1///{’ éf; Lz

1. Residence Z-/ égp//

i2. Time of residence in the City ﬁL(/ 7/"3"]7'

—

// ,q/K Ward No. Z '?’“’(

) Name of Mother
13. When a minor

s Nume of Father - >
< . / - 7 /
i4. Place of intended interment ' /‘a{ﬁ

12, Date of intended ipgkerment G 4?
; cé//rp‘ , ct

Date of (,utnhctt/( %;‘W%¢% R esidence

{
Nlirimnrraran
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Roger J. Connors, Jr., 1907
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John Conry, 1908

|
' e = (T
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF A DEATH.
VLA e =
Physician’s Certificate Preparatory to Burial.
Undertalker’s Certificate in Relation to Deceased.
9. Occupation..éﬁ..éff ...... S s s e A R S
10. Place of blru% o B e o S e
11. Residence :
12. Time of residence in the city......... RN L v A T 1S
\' Name of mother........ T A e e
13. When a minor -
{ Name of fat};g'
14, Place of intended interment.”7 .
..:.‘..‘;.:i...Li‘\i..;,'};jl‘s}', X
|
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John Conry, 1908

c%s}\ TRANSPORTATlON OF CORPSE.
: Transit Permit NO. ...

(GIVE STATION NO.)

PHYSICIAN'S OR CORONER’S CERTIFICATE.

Name of deceased....JONN_CGOATOV., Date of Death..... M8V, 8th, 1908
(Lf a minor, ive parents’ nanie also)
A M. Age 34 Years Months.... Days. .
Marion K\,r Cawse of death......ReReAceident y .
L Sllekieg v RORT (&n‘l’lm« able or m)n-u)mmnnlcahla- ) =iy dissade; ‘g
B 1 hereby certify that the above is true to the best of my knowbef‘e and belief.
AadDiskI1)l & Jel:nReVROLES L M. D. or Coroner.

SA{BfT 70 % Vi) e R e S Ry R TN S S G

5 L Residence MarloR.. Kis.. ..

PERMIT OF LOCAL BOARD OF HEALTH.

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

In the...Qd ?t“l{y Ty Of - NBSRVLL1E i COunty Of . DAVLASOR i
State of- TonN. onthe... TWBy......day of . . MAV. 1908,
Penms«;wn, is hereby given Dorris. ,;{a:rsch &..00e Undertaker or Embalmer,

= 'xto e jwve for burial at... . BOW1Ling=Groon . in the County of..WNBTTOM .. . . . i

g 0 ..the body of___..-.,._. TR ORP DY el T R s
~L01""'5J of...Crittinton State Df Ky :
190 84ged... 8% Years.......Months. . . . Days,

i 08 he7eby auwthorized to accompany swid remains.

Signed......... vt et B Gl TUCKER. M. Do He bR Officer.
Teasss : lew, AP Pt peeive
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Thomas Henry Conry, 1910

; 191

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

RETURN OF A DEATH.

(j //

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .ol LE2F TV bt/ [Lc<-

2. Sex%“«l(/ 3. Color—

5. Married or Single. . Z 4,4-1,4/(/(/(
6. Date of death.. 7LM 30//¢/0

Residence .£. .5 .

Undertalker's Certificate in Relation to Deceased.

T3P Inceiof hint hir i e S

11. Residence )( e S e S Ward No..ccoie
1 P ime: ol residen e Iny el by e e e s

INaM BN O F AN Ot R T e e e

13. When a minor
Name of Father.g...,.

14. Place of intended interment... 7.

15. Date of intended interment..... g /s e L7 ©

Date of Certificate..
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Thomas Henry Conry, 1910

——— - T

D\

Rure 1. The transportation of bodies dead of Small Pox or Bubonic Plague is absolutely forbidden.

.

(w2
—b—
)
; (ORIGINAL) TRANSIT PERMIT N
1PLACE OF DEATH. DEPARTMENT OF COMMERCE AND LABOR.,
- s Bureau of the Census.
Cotinty .. MARVLABON. (oiiiinniirinansns TRt TN
STANDARD CERTIFICATE OF DEATH,
STATE OF TENNKSSKE,
. . o Reglistered No. ..ovivvaresnsan
< cufta 00 ot
Lo o s 9 A al or Institu- §3
CAOE s i vres (No. 7ii Alllson . ... verveiBtg coahiTas ..o, Ward) umi‘m. ’glvt dug g
nstead o &
E’g' ;trm)zt and num-
- Eu PRDLGINAME, &5 apnas  Henry- Conwyea o S e S e o i
5 - e e — - .
e S PERSONAL AND STATISTICAL PARTICULARS. MEDICAL CERTIFICATE OF DIIATH, (=4
7 6 SINGLE, #
“f4 ssex - |4conor or RaCE I MARRIED, ., . |16 DATE OF DEATH Nov,. 20 1810
B o i— S I wipowen,Marriedl = .....28) A SN L N W s el evesy, 101.. 2
o ch Made - Thite i O DIVORCED = (Month) (Day) “(Yeary §2
Sg S £(Write the word) .17 I !ll\.REl“' CERTIFY, That I attended ¢ peeased from ~
. ATE O BIR'
gﬁg : ; s AR AN ,7 .).’?'?t/‘;éx to ST, Fa .oa014, 2
o ®
8"1 ..... ynkﬁohﬁ{) ,,,,, ,'___b,_,)__,.,:uby.s_'z,‘thnllnnw h.(('.‘:. alive on ...’.?'.’_....................., 1010, ;
Mon a, ear s
Egé G (D8 ¢ ) !nnd that death occurred, on the date stated above, at- & ».. .Qa ;
ﬂ:g IF LESS than The CAUSE OF DEATI® was as folloyws: - E
3 56 1 day, ......hrs £
'g'o VML TR i TOS aseaes ds, (o) D min.? =
Eubt 3 0CCUPATION 1550 %
=’;h a) Trade, profession, or 34 : I 2
£ articular kind of work. F}I) tﬁ‘i'-"*ﬁ B T O O il =
Elg ) G 1 of 1 ; O S U S «..(Duration) ........ b P B N 0 o
n I
"ﬂa __ which employell (or emplnyer) S3arisnaanaisnessn e sess s {COBERIbUtOry: ....///("“17/‘.?:?7/ 3
-8 BIRTHPLACH 1 : . Durati s as. ?‘
(State or country) Fr* and wrssssssansesas (Duration) % spe sIONes sasanan F
- > = = eSS ——————!(Signed) o ...n.. e aia s n I B R
© 10 NAME
|52 PATHEL A1 Soia haavessy T ik iy */0’” B
B Patrick Conryv = E z
‘52 - i & vOnly State the Disease Causing Death, or, In deaths from Violent %
™ 11 BIRTHPLACKH Causes, state (1) Means of Injury; and (2) whether Accidental, 8
erell » | OF ramHER) G Suicidal, or Homicidal, g
SE ;’g g e (Stareorcountry) ~ Irelend 18 LENGTH OF RESIDENCE (for Howplinls, Institutions, Tran- A
: |12 MAIDEN NAME lents, or R t 2
hgg' & | OF MOTHER vy Ve 5 At place In the 2
ES"E Na pde McGuirs of death ....yrs. ... .mos. ....ds....State ..yra....Mow. ....ds. f
E %‘ﬁ 13 BIRTHPLACE || Where was disease contracted,
E:I-EE OF MOTHER = = if not at place of death? .. .. iiiioriranrrsrrarrarnrnsescnanas B2
224 (State or country) Treland P oriaatas E]
E.H'!ﬁ usual resldence ....ooiencaiiain, ek S neR AN L | [
-Iu 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGI| i
REE e PLACE WHERE REMAINS ARE T0 BE SENT. | pte of Shipment |2
giag (Informant) ..A.....}_!r.-&....,\.....,..non;:,*sc............ =
=] o | 25
§§ﬁ° C(AQHEeAR) Loniionniinnnnss domnh. Aokt 8O0, Sbn.... [ Bowling Greon Ky ety O
30’5 16 =7 |SHIPPING UNDERTAKER ADDRESS =
T T A e e TS (I Sl grris Xarach Co M4y S
...... t -
° : ¢ T REGISTRAT || FIRM NAME. 2
°
§2.! THESE SPACES ARE TO BE FILLED OUT BY THE RECEIVING UNDERTAKER. ;
-
m‘:’g PLACH OF BURIAL a0 e N e sy Lo e i S e 2
= CEMETERY. Date of Burial. ' Name of Undertakor in Charge of Burial. f=
&% B
=1 :
o
=
%0

PERMIT OF LOCAL BOARD OF HEALTH.

T 3A 5 e
s Naghyille P T e 8 (s Iy TR R e B v

v

Permission is hercby gﬂmt to remove the remains of ... THGIAR G . e ,COJ).A.Y
abwe described 10 ....... l.!‘.&.f...,..-.‘.............. State of ..... K}' ........ vevesenaess, the cause of death being a £
« . .communicable duease, which requires shipment under Rule No. ..5.... of the Transportation Rules as printed om the

MSS 298 BIF7

(X0
back of abo.fr cerhﬁtatc, said body being certified to as having been [:repated m acaordance w;th satd rules by an Embalmer

Rolding Ticense o d s B P
Name of person in charge who 1. 'l.;f au!hon.mi

ta, £ “Health oﬁu"e;': or e
of Bo d of Health. -

B e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of Clyde and W. L. Constance, 1892

5 B g, / 3 o
| { £ o
..'{ = (’/ X L*Lf/
v‘«tﬂ‘—/ X
This Constitutes one Certifiento to b«-’otnrnwl to the City Clerk (or 1 Burind Permit,

BTG ‘EQEJ

———=PUVSICIAN'S. CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased \“//u,_‘——f_ K

2, Sex e Ol e i el e R
50 Mandiediov Sinsle el SRR S )

45, Date of l)v.lth = /QL" e G A

7. Cause of l)(-.lth %;C( ﬁv"? s

8. Duration of Tast Illness *’*——”‘”

“\.) // ’f.*..u" el M. D.

Residence

———[NOERTAKERS CERTIFICATE 1N RELATION 0. DRCRASED.— — -

9. Occupation

10, Place of Birth téﬂ'jg s

11, Residence ﬂ%‘ . Ward No., / :
12, Time of Residence inqhe City S ; st

? Name of Mother //%,Z (_()4'—-14,47;— e

13. When a Minor.
S Name of Father ¢ /[ /)6

1-£. Place of intended Interment /?gc AL (4‘4 A T —
15. Date of intended Interment /// /J"// ¥ 7z
e
Date of Certificate 2
- - s i
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Bashar Cook, 1896

g v « 45

This Constitutes One Certitieate to be Returned to the City Clerk tor & Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased ﬁﬂﬂ(//ﬁy/ ; /6%7/{
2. Sex. %@4/ 3. Color. M( 4. Age/?//‘f"
5. Married or single . JM(//& L N

6. Date of Death . (/ 2z %//?é :
7. Cause of Death.. A0 JUdALLLLY J1 1, ,.'.,'"

I ites” wo

8. Duration of last Tliness .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth /é%
11. Residence . 147(” AZZ&&Z/ . Ward No. GZ =

12. Time of Residence in the City . -

‘\ anme of Mother %W /é

3. When a Mi
- = f\dmc of Father % (/ /éf (
14. Place of intended Inmterment . y% ﬁ[/%i// %.//W

Date of intended Interment "%-/V/Z/ »/////fé
("/’ 6 45/5/'&&//;/“/@«&, , Undertaker.

Date of Ccrtiﬁcate.....‘f’uﬂ:éﬂ%é Residence. ...~ P///%;;’__.ﬁ

—
n

|
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Isaac M. Cook, 1908

4l

Y5 /

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

8. Occeupation
10. Place of birth_
1. Residence

12, Time of residence in the City. f""‘“‘d R R e

‘\Ynmv of &lother -

?Nlllll(‘ of Father em——""_

i3, When a minor

4. Place of intended interment Z&prpm70 [t

Undertaker.

Date of Certificate i : Residence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. J. W. Cook, 1905

5

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

RETURN OF A DEATH.

e

Physician’s Certificate Preparatory to Burial.

1. ame of deceas % = A

Married or Singlo

oo

gt

6. Date of death.~7.
7. Cause of de;lih

8. Daration of last illness-....... ..

’\%

TG L (s e e L

Undertaker’s Certificate in Relation to Deceased.

L O Y O Y e e e o e R B e T T L S L
f Feail facern
10.  Place of birth / e AN ol P A M A
11. Residence // f

12. Time of residence in the city- .0 0 i o s e

A Ward:NO:

—_—

Nam e or M O O r e R
13. When a minor
Name of Fat

14. Place of intended intermen
15. Date of intended inter
., Undertaker.

Date of Cer.tiﬁcnt 7
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Kittie Cook, 1882

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

,ISE”TD’EJ" lﬁ' .z‘l DEA Tﬂ. o

PHYSICIAN'S (;LI\ l ll 1(,r\ I'E PRE }A‘RA I O};\ TO BURIAL. !

Sk Name of Deceased C{.».._x ’ e’(\—a« Sl |
/ " -
2, Sex (Letric if'w. (olw v// & M g A_(,'e‘_’?;f _gvg“crq s f
7 é !
5. Married or Single s ??‘ {': . N B e A

6. Date of Death . %&G/# 7 / ..J = “i\.\“\\ \ |
7. Cause of Death Cieﬁ ( (€ c/ A |

‘l( \;'/( G Eodoen ‘

8. Duration of last Hlness

---v
Novsss P DI Ao T ML D.

Lesidence

i SISO

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. il

9. Oceupation R St :
0‘2}. H
10 Place of Birth : (-«j“_}f-;s-w P o A ,
Dl TR 3 : {
11, Residenee M* P . Ward No d——— ~
12.  Time of Residence in the City . . .
Name of  Mother

13.  When « Minor

Name of Father............. S e B S Lt
; ¢}

{14, Place of intended Interment \.,-'(-_" \\\ﬂ;_l et &
= =2 Ak o T P S
15.  Date of intended Interment }“‘“L D T pes SULE

7/' ,«f :'!f;-;.a e s Lt et ke,

Date of Certificate .. '&" .S”"' ’\3 Emshtesidence

Demovrat Job Print

3
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Lewis Cook, 1910

il

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

RETURN OF A DEATH.

g /o

Physician’s Certificate Preparatory to Burial.

~ /[ 5
Name of deceased..%u(m ..... <1 /f?7< ............................................

1.

2. Sex mﬂ/& 8. Colon...%g ......... 4. Age’\?ﬂ]«vﬂ
5. Married or single.... mWy(( .......
6. Date of death... )7'(/6}’( M_""/?/ﬂ: ...........
7. Cause of death G LAPDLIAN —Q/Q/‘/“' oot

8.

Duration of last illness.. ....... / .............. /..?.4..‘...:*:.‘..&41.’. .......................................

.................................... /’N//c;\ .M. D.

B A Gl s, s e et - L,

Undertalker’s Certificate in Relation to Deceased.

9. Occupation........\
10. Place of birth..........,
11. Residence......... 4271_ { K

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

13. When a minor -
f Name of father....

14, Place of intended interment....... 7/ L

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

b ) o)
Atz (ﬂq;ﬂ'rken takel
: 17( /7/ﬂ Régidenices:. v pameieiin '

7& ..... e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mariah J. Cook, 1900

e 5
RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased, Zf/ﬁﬂ(’((fﬁ?xx/j/ .
2. bC\(Q;Z,:,,¢£¢ 3 “lolm,,/[»/rjff‘(:c, 4. Ageﬁs' S
G A U CTa e = e B G i B e

6. Date of death Mpressale e e A S S A S A
8. Duration of last illness ¢ A

B LT 10 O e ey o e e e e s O T

= 74
10. Place of birth .,.,/(::_;.Z]..{L(.rfﬂ[f/.:‘z«g;{.«;?f.m;::
. % 7
11. Residence /‘?/[,{[9‘ N e i /" Ward Wo, 2.
12, Time of residence in the City. LA G o 7 RO
Name of Mother ,(\*7/ -(—7/&/{‘”{_4.91;{:
7 A /7 7 A
Name of Father. (£ Lot k... : (P,}’f‘,’(/’ e
& vd 7

[ D S A e = T,

13.  When a minor %

,/7 A o g e

i5. Date of intended interment ’j{_”’/ Rl /A{}/‘?( WP e
/ﬁ. (f.. (7_‘—/(r /{r:’Z,J,,,SLLaé.‘ , Undertaker.
Date of Certificate /5\ ,g,ﬂi’,,;,c SRS f‘ﬂy Residence /;{Zg,,,(,»r_éz/u_

14, Place of intended interment /]/Z Zo

O IT T L Sy JPIWEETIYVE, Awers
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

R. C. Cook, 1909

-~

5

#sme——____This Constitutes One Certiflcate to be Returned to the City Clerk for a Burial Permit. e

RETURN OF A DEATH.
2 e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

9. Occupation

10. Place of birth /%W%’& ........ @f ..........................................

11. Residence 0;:44/ .42_,(,5,,4, Ward No, 2

SNnmo of Mother C‘;l‘?.»d | et A PRI

13.  When a minor
[ Name of Father /;M b7k

14, Place of intended interment / Vol £ - 2 S .7
15, Date of intended interment . *22& & 7‘—"“ /?’7

é d@,&( 9-,.,“ l'fn(lm taker.

- o/ﬂ Residence

12, Time of regidence in the City.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. R. C. Cook, 1900

/,J/(':/‘b : Todat

This Constitutes One (c\rllﬁ(an o be Returned to the City Clerk for n Burial Permir,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name of decensed : 1 :
2. .\'cx"/’éwt% Color ﬂ/ = 4. Age 2¢ .
5. Married or single //Mﬂ%ﬁ/

6. Date of deuth //7 ccrg ffL Y f GO

Cause of death

-

8. Duration of last illness

ROS T eITCE NI

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation, e

St N T
; 7 1
1o, Place of birth / J//f : ;
& r
11.  Residence ,f e ~ 4 Ward No. /

12, Time of residence in the City =

/ Name of Mother
13, When a minor

S Name of Father / /
i4. Place of intended interment /& %/Mﬂ W

5. Date of intended ingerment %/W/ /-5 2 /7
}é/&l’f/l/’& /'\/Vﬁy . Undertaker.

Date of Certificate 7//M /\5/¢'/ﬂ R esidence

—— = — — _}
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of Rich and Charlot Cook, 1878

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

/& 5 MRk L ;
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

7 4

1. Name of, Deceased 7 = 7

(&

Sex. . 3. Color / - Ar/f"

.
-l

Married or Single ’
6. Date of Death 4

Cause of Death....... ALLTEHIZUUL o 20T L=t Cron )|

-1

8. Duration of last Niness Ay ' : . i st |

Residence AL A
=S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation e o1, 7 18 g
0. Place of Birth /2’ 2 a2y 4&%—& A0

Lilllesidence S0 ey, Ward No... ”ZJ o
12, Time of Residence in the City e 7
J Name of Mother . ; "C/#'r/ il |
13.  When o Minor % 0 0 i
' Name of Father &'U’C/ o |
14 Place of intended lnlm‘nu*u-f,“,.,_,..4...,..,..... 1 S
15.  Date of intended Interment S Ot~ T / g 7 5(\ st o |
0 (RIS T o sy /(%W"”"/ﬁ\ Undertaker.
| / 7 @ 'L
| Dale of Certificate. plezr— 5 o, ,@ ” ¥ Residence._.
| /
N SO L S i - 4

EYIRNPFES Sy ¥
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sandy Cook, 1892

7R st

This Constitutes one Certificnte to h’ltoturnul to the City Clerk for a Burinl Permit.

‘:_,,34&" IR O

———==PHYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL——

b \,nnv 1 deceased, /C/éi z [Z /—’//

2. Sex /[/( [(/ . 3, Colon, A7 \"t‘y /ZJ
5. Married or Single //ZZ 1//" ( &/

6. Date of Death c)lf/ 7/////7/\

7. Cause of Death du 72 vy’ o 60/»/

8. Duvation of Tast Thnesa. Qu‘)

——UNDERTAKER'S CERTIFICATE IN RELATION 10 DRCRASED.—

9. Oceupation

10, Place of Birth

1. Residence

12. Time of Residence in the City = ——— SRR G PR D0 .

——

) Name of Mother

13. When a Minor., .
§ Name of I%

101

}/ “:.,/[./“ Zt A // u/dafJ/

14, Place of intended Interment””
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Thomas Cook, 1911

55

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

RETURN OF A DEATH.

/0‘

Physician’'s Certificate Preparatory to Burial.

/ " —
1. Name of deceased j, /Wkigo‘-'jé,

2. Sex %a/&, 3. Color... %/ »ZL-"é« 4. Age.. oAl

5. Married or Single-.. \'A‘—m—»?q(f. ...................................................... e e
6. Date of death-... ./)/M- Ve S o e o

]
= \

7. Cause of death .// 4(4:( ﬁaﬁ/ £ {-4,&%.__#?%..4/2«{‘___

8. Duration of last illness-.... ;)/ ,{;_ .......... T

el

Residence ... 2\

Undertaker's Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth .. } ,«.«W

11. Residence ... %/M/ﬁx/n e et v S WaTd N O, oo et

12. Time of residence in the city- ... //‘!—/

Name of Mother .. ,#;{;%d%

Name of Father.. . y // : ,;—,(, e
Place of intended interment. ﬁ : ;

13. When a minor 3
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Vendela Cook, 1893

A

.
‘This Constitutes one Ceortifiente to be Returned to the City Clerk for a Burial Permit,

HELURY OF & D3

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

1. Name of deceased mw Gf‘l/% 4 .
2. Nex W y:]uy /} /Q ok Age) 974,,1_”

5. Married or Single. e / 7 2z ¢#

6. Date of ])(‘:lt]l._.“...%
. 4 L D
7. Cause of Death ) k, %\/w/\»"’4 A A~

—UNDERTAKER'S CERTIFICATE IN RELATION T0 |)EC‘E1\§\'F![!.-— L

9. Decupabion e e e

10. Place of Birth GLZ\ 5T T N e A AN
11. Residence OZ 0”‘9 34 ; S . Ward Nu./ ,,,,,

12. Time of Residence in the City

?,N:uno of Mother a

13. When a Minor. U ﬁ il i
§ Name of Father, /& ‘% A
16, Place of intended Interment M— 7 o, U >0 S T AN
7%
15. Date of intended Interment %C/A.cj\" /é f < U’
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)
Wash Cook, 1901

o)

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

RETURN OF A DEATH.

1. Name of deceased %W( /é 0"/'/0

2. Sex okl 3. Color . %—v/\ ...... ) 4, Age. 6 ¢ 7/—~
5. Married orsingle %—W PO - B L
B L Date ol Al e e e e e A A

7. Cause of death .

Duration of last illness g—"'ﬁ‘w »

e

9. Oceupation

i). Place of birth. é‘ﬂ/v‘—— Co. . /4—“’&"‘”{‘7 R T et AR P
11. Residence @l—vvz:v Vs a//@vy ; ; Ward No, 2 "-‘-’,‘M

12 Time of residence in the City.

NI 0L M OO e o o L A s i s

s ¥

3. When a minor -
J\.mm of TFather

14, Place of intended interment W ma"[ /Z A
i5. Date of intended interment ‘//—M' L e e A A

%Mﬂé é_, Undertaker.

Date of Certificate . ; R 4513) (100) Ve M e O S8 LA P
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Alfred Cooke, 1910

5

¥ ¥ Thix Constitutes One Certlficate to be Returnad to the City Clerk for a Burial Permit. & ¥

RETURN OF A DEATH.

7 27

Physician’s Certificate Preparatory to Burial.

1. ‘Name.of deceaped o2 il i i
&% .

5. Married or Single. ...

6. Date of death.. %‘j/ ”///J

7. Cause of death ... Aﬂ—xﬂm

8. Duration of last illness-...,..&AW-.(“..... LA

?. Occupation .. qu /-\ e N

0 = Place ot i b e I S S

11. Residence W s N A N Bt o b L ] Ward Nokg ,,,,,,,,,,,

BRI B N TEe) g OV G DR E W a0 | e el e i

Name: of Mother e e

Name of I‘%/ TR
14. Place of intended mterment% % o

V24
15. Date of intended interment=7 LT /p /f/”

13. When a minor ;

., Undertaker.

’/////(/7/& ; TN L T e A N ) 1 e

Date of Certificate. /7.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Annie Cooke, 1879

5]

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
- iy o
PHYSLCIAN'S CERTIFICATE PREPARATOLC® TO BURIAL.
A d
1. Name of Deceased M Wc‘/ e |
2. Sea &M\ 3. Color M N 194'4/0 =P |
5. Married or Single
6. Date of Death /ﬁ /?Z
7. Cause of Death ¢ = G
8. Duration of last Hiness éx\—y WA/@ ;| ond
W , M. D.
Residence W x 7C7,
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occenpation
10.  Place of Birth B Seat PP " ”
SR el gnco i e S Hoard .\'u.,_oz,
12.  Time of Residence in the City :i;:'
" Newe of Mother . i
13.  When a Minor -
' NOMe O = allier S e
14, Place of intended Interment ;;aw(/;wz{g{/b\/
15.  Date of intended Interment AAA— /9/ - LK. 77 AR W
. / Z/I/f (“/Qtvff/‘ A, .y Undertaker.
Date:of Certificalo, o v RN (1L WO N, .. 5%
' .Al.Nu‘n;;;ml Print.
—— _.— ——— e _—

£
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Buck Cooke, 1878

S b

‘This Constitutes One Certiticate to be Retanrned to the City Clerk tor n Burin! Permir,

RETURN OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /.Z‘&'W (J{,{_ — A’,&,

2. Sex %{/{Q ; 3. Color, .v’fzf(”/tc‘i’/(/ 4. Age ‘;W/‘py»c_..-—

.
Married or single g~ ¢ oZ maire

- T
6. Date of death J/Z( PR Gl /f/;'{-

] e .-——-...... . 3 .
Cause of death %fjﬁ/ﬁ’f)}{: (/fy vff / ’ /\!‘C-(r‘#k(_/%'
S.  Duration ef last illness ..,.
-
Vi \ W? M\’ L § o M. D.

(e C e

o

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of lm.‘i\ : 2
11, Residence ;éTg %/éfi e Ward No. /

2. Time of rchiLQ%wc in the City
Name of Mother _Q“‘~ =

13.  When a minor (
s Name of Father

5.
2 &?’/A’j’? 2~ ———— _ TIndertaker;
Date of Certificate ; R esidence
)
'b_ H : 5
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Carrie Coombs Cooke, 1904

|

v This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, s, 4

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name of deceased -

Cause of death
\

8. Duration \t last illness

\

9. Oeccupation
10). Place of birth
il. Residence

12. Time of residence in the City. =z e

= >t
Nameof Mot e e s

13, When a minor <
! epp———
(Nnnm of Father i e v e

14. Place of intended inferment 2

,.‘_»_‘131"' ¥ :
,;55"3:). Date of intended intermen

o : / 7 Undmtal\or
I Lo O T G o T X 1 A L0 SR S R Residene

[ 2 B
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Charles C. Cooke, 1910

3 Viog

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.

Married or single

Date of death

CORE S SRR VTR DI T

UndertalKer's Certificate in Relation to Deceased.

O U DA O e o e e S R r e e e A A
10. Place of bi

11. Residence.. ..ol R i s e R ey
12. Time of residence in the city..... o
g Name of mother..mmm

13. When a minor -

( Name of fatM ..... 5 ......................

14. Place of intended interment. %/~ 5% 5. ... ,r e s R FoA P A

15. Date of intended interment......... L5777 // ...... ///ﬂ' ....................................
o STERARD. & GERARD... Undertaker.

Date of Certxf*icate““A{‘LblmU .................. Resndenﬁ‘é)WI"ING'G'B'Em"x £
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Kate L. Cooke, 1896

) ’ = > /
= ’ 4 L :
S ; > 4

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. -

1. Name of deceased // /ézx/éﬂﬁ/q

5. Married oy single ... -#&an—

/
6:oDate ofePeath S50 =) mmmm T el s G
7

7. Cause gf Death©raauce Lol dedenna - (U Aeeree e [Pveglite V

8. Duratifh of last Illness .

Rediden e s S e b i

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

upation ...

10. Place of ‘Birth %% W : MQ_ e
11. Residence. /}V\ W e Ward NO/&'

t2. Time of Residence in the City

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

14. Place of intended Interment wZett Ly g

15. Date of intended Interment

; W:%MC.
/ ¥ /’ PP /MA,.— ............... , Undertaker.

Liatesof Certihicnte e R T 1T0E e e

e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Maimie Cooke, 1907

’ ! t,)_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..% S o 2 B R

1.

2. Sexcft

5. Married or single ¥ e S e
6. Date of death%f%‘f/‘ "Zf "/.7’7
7. Cause of death. a7t St e

- 3 7 r
8. Duration of last illness.. &1+

O ceUpatioN e e B R R e i e e

10. Place of birth..

11. Residence....d:"é -

12.

T { Name of mother,’bﬁ%A %“c“/’“’f—- .......
3. e minor ) -
{ Name of father..%..z.,.-:.

14.  Place of intended interment..%....,.. 2.t J /?

15. Date of intended interment.. &7 oy e "'Jg"' ....... S T
................................. Qy.m,.....Undertaker. _

Date of Certifleate. o ki nnh ReBIdencer i e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Pace Hunton Cooke, 1904

5

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

RETURN OF A DEATH. ¢

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

>.  Married or single, . s ———— et T A S B e Qo

6. Date of death

7. Cause of death  ~  °
gl Durdtion ol lastzillness e St A tonoy s AT el RS gt
Residence 4@-. A
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation L——"z" ——_// ..................... V—~"’> .
10. Place of birth  —d&=e e D R M R TR U :

Ward No,

P
il. Residence 2 4:-'7'

12, Time of residence in the City.

Name of Mother

i3. When a minor < s
J Name of IFather MMC :

4. Place or intended interment #7%=

Date of Certificate

A
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William A. Cooke, 1907

F P
= /i LO(I

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nameﬁ of degeased.... .......20.. 0 ...
/ﬂ/&/

X
Married or BN Ele: A R A e o e
Date of death
Cauge of death...... .

S - T

Duration of last illness

10. Pl R A e e P s

11. Ward Noa/

12. Time of residence in the city..... 7 e e e e e o

\ Name of mother
13. When a minor -

( Nameofidathers: & S ey N T s

14. Place of intended interment

S o 20 f.....f.‘...-..-f......'.'.......!..F.RA.!:\.%..:..Undertaker.
Residence.. ... . GREEN, XY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Corilla Cooksey, 1880

l This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERM[T =
R”T,,--:ﬁilliﬁ’ (}ﬁ 7! ff)E “1 Tli. e
|
pa te S3CR 5 |
| PHYSICIAN'S CERTIFICATE PREPARATORY T ) BURIAL.
| 1. Name of Deceased /’M,{‘ (0)( 7. //) Cpok e
2. Sex. j':.;-y/m‘é . 3 Color g /{‘/ .4 l qe...... ‘&J\ 7 aH
5. Married or Single S w AR . B eroial , e AL i
| |
|\ 6. Date of Death........ (()(/é. o /j)// ! i
| 7. Cause of Death , ﬂtz/}‘?lr Fre 7 (;/( Fsy / A '

8. Duration of last Hiness e

. AfLECR 5
&

Lesidence

|
i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. E

-~
—

Occupution

| 10 Place of Birth

| 11, Residence R . Ward No / |
12, Time o Residence in the City !
: : l
| J Name of Mother }
13.  When o Minor '
' Name of Father p» '
V14, Place of intended Interient ;
15, Date of intended Interment !
l
, Undertaleer. l
Date 0F - CortUinate & oo e S UL L Residence |
S b e A NS e e B T e
LA Attt TR RSP SORES= T SO S T £ _.._ . ;.v
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Euclid Covington Cooksey, 1906

o

m—____This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, o man,

RETURN OF A DEATH.
-

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof (lecensmléﬁﬁéfw df%cﬁ*;é::—é—ﬂ*
2. Sex'# @ 3. (3olnrm ; 4. f\gn__,czgv

Residence /»4%;_2;« ...... //7 NANH Sepia] s

9. Occupation — 4 — =

10,  Place of birth

11. Rusidmmn%/"‘m_ﬁ” Ward No,

L}
12.  Time of residence in the City. —/v//f(;—/\

P

-~
ijne (o] MY FoY | 1) e Y ol S BT L v

!Nnmc o Eather v =

. r
i4. Place of intended interment ;_

2% Ao

7 47,.;“* Undertaker.

13. When a minor

i, Date of intended interment

Date of Certificate. .. o i e RBRI0ETICH s o s A e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Martha Coombs, 1912

4 ' llci

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

'RETURN O;‘ A DEATH.
f 1T b

Physician's Certificate Preparatory to Za].

m,@w

1. Name of deceased e g N A
2 Sexﬁw B /%%ﬁ 4. Agefé/W

5. Married or Single. ...

6. Date of death Y R e

7. Cause of death.....
8. Duration of last illness-....&{:*.... e 2 ; (9' '""'f"'”*‘i\r'\u

ROWLING GR FF}h K'l

Residence ....... N =

UndertaKker's Certificate in Relation to Deceased.

9. Occupation .. /é e R SN
taer
10. Place of birth %M /—

W// H(nW'I.-.

~ 11. Residence ..

<12. Time of residence in the City. .. s e e e e

Name ol Mother i et U 0 S
13. When a minor

Name of Fnther """"" T S R e i o o
Q’yfu&/// ./f
14. Place of intended interment... SR
72

15. Date of intended interment.—......... G /

GERARD - GERARD.- -» Undertaker.

00T 21 "‘1 3ovn mo o
Date of Certificate.... {J Residence.... Rr,F‘h KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

S. W. Coombs, 1882

10

This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk fora BURIAL PERMIT

——

PHYSICIAN'S CERTIFIC :\} E PREPARATORY TO BURIAL.
L. Name of Deceased &/ /A\ ((7/}"’}""”/’“" TR ) 1] ¢ CT\ PSR A T | e

-

) . AR T S
2. Sex /Z i (\ 3. (.'olm',/ % {(\./’ “’(‘. e 4 Age ()“2}‘/; /067‘08
5. Married er-Single '

6, Date of Death @ //// /a “é A j rf (

' |
7. Cause of Death %) (/' ‘21;( C ey, \ A
i
8. Duration of last Hiness -%// C..mltels . !
c)f/ﬂ/c’z,mv//w//m AR T
Residence.
E — ——
UNDERTAKE I\Q SA _RTIFICATE IN RELATION TO DECEASED.
9. Occupation ] et K : :
¥ 71 .
10 Place of Birth /N ¢c G (AL y % e /{;
11.  Residence . /1’)(‘< (-’.“;5 Gpevee..... Wark No.3 |
y i
12, Tane o} Residence in the City 0f7/ /L l
i

{ Nawme of  Mother éﬁé, wr c( (/é/n/l A :
13.  When o Minor
Name of Father. {S }7 CDZND’Y'K/J e U O !

14, Place of intended Inferinent (/ ! i .L( L G Y LMd

O cf- /7“/§ 9 b o
% . q,, 182 Undertaker.

Date of Certificate........ooni . Aesidence

|15, Date of intended Interment

Demaocrat dob Print
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Samuel Coombs, 1907

K11

s This Constitutes One Certliicate to be Returned to the City Clerk for a Burlnl Permit, o

e

RETURN OF A DEATH.
0 D ot

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased

5. Married or single

6. Date of death |

7. Cause of death &
5.
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED
) ) T D D I e e e e A B o e R TS
10. Place of birth =——~Z&f < . ......................................................................................................

11, Residence Ward No,

12. Time of residence in the City.

‘Name of Mother

13. Whe inor
wen a min ?Nnml‘ of Father ié/ 4?‘ ’5’/ e

14. Place of intended interment J&&-7-F 7ttt | Ce e R

e

7t — .., Undertaker.

i5. Date of intended interment

—
-
/r

/

Date of Certificate . ; LV G U (e e e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Samuel Coombs, 1907

d from no
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William R Coomington, 1882

s

- S (et
This Constitutes ONE CERT[FICATE to be ro!ur}' d to the Clty Clerk fora BURIAL PERMIT

JEET&ZSN ﬂﬁ' A QE@‘I TE

PHYSICIAN'S CERT: 'I(,ATL l’RP/ﬁ(r\l?I\\ TO BL; Rl*}l
1. Name of Deceased 1{‘3"/
2 Sex.. M—* 3. Color %—6 i S Ar/L éo) /17

D, Married or—Stmote—
fu®

6, Dale of Ile-aﬂt,.‘_...,4....‘k.'..‘....... 4

7. Cause of Death LU

8. Duration of last Hlness \/ﬂ AT o A :
74 7 -
Mm vee s 4G, M.

BEstdedelis= - i N e

- e —— * —— —
I . UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10 Place of Birth_ %ﬂqo—waw% L L
P W

11.  Residence (Cvim-7  J#

12, Time of Residence in the City .

Name of Mother
13.  When u Minor
Name of Father.

L4, Place of intended Interment %&‘(4/”//&1/“) Qﬂ«vf—-

15.  Date of intended Interment /¢7~ /[ E8 2

»—4 S o &  Undertaker.

Apsiet v smna. sasias yuocs

Residence

Dentovrat Joh Print
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George W. Cooper, Sr., 1906

1%

smwme——_ 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 wW\.d
5. Married or single = >/7f DA I e R G e e S SHEC)

6. Date of deathe /! /7~

7. Cause of death /A<« """

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9,  Oceupation W% T B RN S A S
100, Place of hut Z ............ /’ 4
Z .{4/1/‘ X BOWLING i:-a

11. Residence
/6/ 74%

12, Time ol regidence in the City.

‘Namu of Mother _——7.
i3. When a minor -

‘Nnme of Fzyzu T Y
14. Place of intended interment K77 L L L i

i5. Date of intended inter monl < G

Date of Certificate O%/c% 7 Re“ld(."l;ri:‘ -MMM““ R N
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Joseph Cooper, 1909

WS { T, \
AT SR, B ot LY
& N 2 R BN ) \’]

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

RETURN OF A DEATH.

Physician’s Certiﬁcatz§rfparatory to Burial.

B B AR o

Duration of last illness

Regitencan s or v Tl alrs S e e St e

9. Ocecupation.... ~../......(RJAAAL -
1008 Dlace ofibinth i o e pene
11. Residence........ W S ot 2
12. Time of residence in the city....... /..

{ Name of motherﬁg‘...“ AN
13. When a minor - ;
( Name of father.[.‘,...‘..é?. A P e B4l o e e T
Place of intended interment.....%.. LAz

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Josie Cooper, 1910

/(6

¥ ¥ This Constitutes One Cortlficate to be Returned to the Clty Clerk for a Burlal Permit, & @

RETURN OF A DEATH.

A=)

1. Name of dece

2, Se?

s
6. Date of death_.... XA . ... . .. /[.°

1. Causﬁm} LRI TIEFI O g Y e~
8. Duration of last illness_..m....?; >
A e

Residence 5?3" 4 /L,Jﬂ/* it

UndertaKker’'s Certificate in Relation to Deceased.

10. Place of birth Q?

9. Occupation ..

11. Residence .......

ki sl o T
19 Pimetofiresidence Anithelcity. - o mmima ity b S

5 Name of Mother Dl—y = 707 S 4t 5
13. When a minor :
| Namaiof Fathere s (o N s

14. Place of intended interment....... -2 7L~

15. Date of intended interment....,. %1

1,

LD T YR VR) R e 3 b e | £ e s e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Ella Cooter, 1899
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Z /, ;- /1//?;%)\/”/// :}’Z’ ‘ . f)(;z

£/
s

This Constitutes One Certiticaie (o be Rolnrncd to the Uity Clerk for n Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2>
i Nime ol deeasad 4%@5: |

: cx/éaAw/ : 4 (,olor& =< . . Age \5?7
Married or single ;2WW_<7/

2 & Al &
6. Date of death %‘//W’% et / <€ A
Cause of death 43 e C)' b oo, ST WS WSS SMET NS, e o ‘M_A_/

M b2 ;J,u‘«MM. D.

Residence . ..o s

L

=l

~1

5. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

s (R
10. Place of Dbirth

i1. Residence ~#2zzz+ //y é- Ward No. (&

5 o . . 5 e ————————
12, Time of residence in the City
erermp——
3 Nuame of Mother
t3.  When a minor
> - -~ A —E T ——
Name of IFather 7 |

t4. Place of intended interment Ao A (M
15. Date of intended intermcnt}_,% s i /y;{

/ 4?"“'"“"”‘" Undertaker.

-

e

Date of Certificate A Residence

— WU 1=
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. James A. Corbin, 1909

== ; r\\’\/\

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

RETURN 95 A DEATH.

Physician’s Certificate Preparatory to Burial.

Date of death.

7. Cause of deﬂth.é...".... pmn eapt M g el i T e

ow
o
=]
2
=
=
<
o
=
%
&
B

S
(

Residence .5 .. . .. 08 .

Undertakker’s Certificate in Relation to Deceased.

10. Place of birth i ﬂ-\
g <,/ G2 a2t
11. Residence W A/MV AR B e

Ward No. e

12.; ‘Time of residence in: the: Clty ... i i vnis sovoieris o oot e

INAM @ Of NG O i vepsso vt s o O B e S S

13. When a minor
Name of Father...

@‘fu%donz @M;zm'«f//j?/
14. Place of intended interment....... Z
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. James A. Corbin, 1909

5 __Railroad.

TRANSPORTATION OF CORPSE.

TENNESSEE STATE BOARD OF EMBALMERS
PHYSICIAN’S OR CORONER’S GCERTIFICATE o
Name of D g, Fames Corbese. Dats of Death. Gty 2 1927
. (1f minor, give parents' name also.)
Hour of Death S G M Age Go Years AN Month o Days
Place of Death AP M(& 07\‘?4’4 ’ 3
Cauae of Death Corifrle eelecn G diteareg — Hon eodagiciy
T hereby cortify that the above is truc to the bost of my Anowledge and baiief.
A7 Ty Cd Rloereall.,, Do Coronio

! o2 o P
Residl, ‘/J"” AN et Cownty of. % Cdtier 4 Sate of .. K apecrfiie

PERMIT OF LOCAL BOARD OF HEALTH. -
This permit must be properly signed, and with Physician’s Gertificate presented to the Railroad or Express
e T TR T A «Ff-vv—-t—ﬂl’—!lgag“trbfgfu‘?m"a—lmd . il l’c shinnﬂd'* o PR R St - T——— o ORT

s Yoy In the. o

af.
((.Mge\rn.)
State of \L‘_’ e day of OIS
Permission is hereby given R holder of Embalmer’s License No......o
b ‘\. ]

Lo remove for buvial at in the county of
State of ine BOTY OF .o ' e

WAO IO AL, vivssoererrinins sssiiismasstns sbsseesiessanseinns ensg s COUNLY - Of Sate of
on the day of 19 Aged el ears Months, Days

and

A e

i
wE \h

Cotnty of.

is hereby authorized to accompany said remains.

e

Signed Health Ofiicer or Sec’y Boavd of Health.

Bealutal

forbi

RULE 1. The transpartation of hodies dead of il-pox, or bub sio plagae is

| = ke ol e gl Ry o
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Ray Leslie Cormack, 1911

l - 18

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

RETURN OF A DEATH.

LAy e

1. Name of d cengdv:....

5. Married or Single. ....S

6. Date of death........ %7
7. Cause of death..... €C&

8. Duration of last illness....

vaus wausvensy 1asigfocs :i" g o T T T T TP T assaat it meanssane (% ’
Residence @/(.'{;(7 AT

Undertaker's Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth . /( U o
11. Residence . / V fﬁ AV M %

""'él_fff.f.'.'..f.f_f.'ffffif_.ﬁﬁfﬁﬁfﬁf.ffffﬁﬁﬁfﬁ"

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

Name of Mother ..
13. When a minor
Name of Father..... /Y 9\ s=Avzrt a1t/

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

15. Date of intended interment.

A {
Date of Certificatel&"A /. /2L 21/ .
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John B. Cothran, 1891

344

This Constitutes one Certificate to he Returned to the City Clerk for a Burinl Permit.

“H.,E;’..E“T;

3.. (.'(»](;l"_%éz .4 Age. 7 17(

I. Name of deceased
2. Sex %fﬂ/&
3. Married or Single /
6. Date of Death &CQ—'/y 2 /8//
/”
7. Cause of Death WWL & 7;«3{,/.,(,(,4,\,,
S. Duration of last Illness 7/ "Mﬂ’%
/f
% “% DML Le’/u M. D.

Residence

—IINDERTAKER'S CERTIFICATE [N REEATION 10 DECEASED.— — -

9. Oceupation

10, Place of Birth /éwt[»u/ )’ : N a T LRI e Sk
. Residetice el I _7‘ " Ward No._ & .
12, Time of Residence in the (A‘-it_\'__ :

) ame of Mother

jN une of Father.

14, Place of intended Interment 7 Mvz¢ ). C/u /L
72
15. Date of intended Interment 6’ //”' /Y//

A(g’ l”""y" N, Undertaker.

13. When a Minor.

Date of Certificate » St Rchl(lon(.c ,7 r
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John S. Cottrell, 1882

This Constitutes ONE CERTIFICATE to be returr . to the C!ty Clerk for a BURIAL PERMIT

!?ET&’IEW 0!' oA ﬂE.z‘l Tﬂg

PHYSICIAN'S CERTIFICAT I*, PREPARATORY TO BURIAL,

7 i SRER - .
L. Name of Deceased /A/ S Atz 2.0l
9. Sew. Lo ate ...’ Color 7 / lc.. . 4 Age. ./ é.}(.-rz

; :
5. Married or Single (ﬁ)’“ [L e o R e |
6. Date of Dedih....... FCss. LI 27 A 7 2 R

7. Cause of Death ... ... /, [L///?( e F_aZL e f /;i—uuuué,

8. Duration of last Illness ... .. 77¢ge<. X ize

b}/f“)f ’J-ﬂ«lDJ]I. D,
.....&

2 XLl

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. l

9. L Qocupation o e ————

10 Place of Birth.. ..o S R A S B, S e e b AT R
11.  Residence. .07 / /ﬂ//(-//_“ / Y%/ .. Ward No 2—
12, T¥ime of Residence in the 6'!’!/44-74 e~ S B s A S e S
Name of Mother s
Name of Father /ey, 7 /‘? C(,-é bre

%’144 mw W
/(, /582

13. When a Minor{

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

, Undertaker.

Date of Certificate.. Jtdton. 4. 0. ... Residence
I Feraenueian sl ek anti i Naes e et ai AREANS SUOPTIReanenshibYRIRIRIRI RS PYS
? i N Ui Demorvrat Joh Print
i — ~ — ——— — —
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George M. Couch, 1909

el

= K

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

RETURN OF A

1. Name of deceased
2. Sex W/ 4&/

5. Married or Single. ..

8. Date of death.... Attt
T Cange-of death i e R e T e e il

&  Duration of last illness........ coe cooceeer .

Re

UndertalKer's Certificate in Relation to Deceased.

9. Occupation Q’*L/’.V/L et S

10. Place of birth Q/lj/p"ww/
11. Residence )/(.aV - “"( M(""“’Q Ward No..oooe .
12. Time of residence in the City. . w i i cooviies oo cerieriorisnn

I T e (0 e Ko () Pt Aottt o L

13. When a minor 3
Name of Fatkep. 4o ...,

14. Place of intended interment...7...
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Annie Cousin, 1910

o i

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

RETURN OF A DEATH.

AN

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased ﬁ é

cﬁ.{ ..........

6. Date of death .

7. Cause of death

9. Occupation ... .. &F2teea b

[
10. Place of birth A B At 2y S I ;
11. Résidence QJ?‘ = WardiiNog 2

i2. Timeof resulem,m the City. é‘ 7/""‘ 7/2,

s\mm of Mother _
13. When a minor ¢

[ Name of Father
14, l’lnc«t of intended interment  #%~

Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Richard Cousin, 1901

2
¥%

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Namegf

2. Sex [

5. Married or single

6. Date of death /f//@f/,/y/fﬂ/

7. Cause of death WW

8. Duration of last illness
7 N

9. Oeccupation

10. Place of birth “¥Y /é N At AR
11. Residence WM Ward No, /

! S— S
12, M Pime o bresiden eam e G by ey o

{ Name of Mother R A e e g

?\{um of bn% % ﬂ] M/é

14. Place of infended interment

13. When a minor

15. Date of intended interm

. Undertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Dolly Cousins, 1880

e S

This Constitutes ONE CERTIFICATE to be returned to the Cny Clerk fora BURIAL PERMIT

| - |
‘ PHYSIC L\N’S CERTIFICATE PRE I’/\I\,\l\)k\ TOBURIAL.
i 1.  Name of Deceased  _5al '.,;... Lgen o =Pt Ntrs
2. Sex. , & Q . 8. Color ; S { o A._l]l' e s
5. Marvied or Single /{}// SR el ] :
P ) 4 C VA )
6. Dateof Death..............=~5~2¢C" SR Nl Ay |
| 7. Cause of Death . . s r 95 L7 I:
: / ' X ; |
| 4
| 8. Duration of last Hiness igh fhodl !
: ¢ 7 o 7. i
G AR // D o MEXD)
i Hesidenee / * SRS LA
—~— ’
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

{10 Place of Birth

, : - 5 |
% e Residence. e ; . Ward No y 1

= S s - : 1
12.  Time oF Residence in the Cify i
$ !
i
S . i
: j Nawme o Mother il
| 13.  When « Minor
' Name of Father i o (AN Wl S e :
T !
14, Place of infended Interment 3
15, Date of intended Interment
. Undertaker.
| . |
. Date of COrtifiate. ... ... dr€30dENCE ;
|
S imocral Job Prt s
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

James M. Covington, 1908

- g5~

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 Namme

A e i

5. Married or single.

6. Date of death /7777 7 . . /

[ BENLIS & B e
8.

Duration of last iliness.. é- .

Undertaler's Certificate in Relation to Deceased,

10. Place of bZhW@ R A e T e S
11. Residence/® = X oo AR TR e Ward No.............

12 ‘Time of residenceiin the ity ... e :

( Name of mother
13. When a minor -

14. Place of intended intcrment..gzg‘ it

15. Date of intended interment... /"
UE‘RAHD&'ULKAHD ....... Undertaker.

e BOWLIN
Date of Certiﬁcate.M.%q ..... /70f: Residence.. GGREBN'KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

James M. Covington, 1908

R

TRANSPORTATION OF CORPSE. g
INDIANA STATE BOARD OF HEALTH. frd
e e et Dﬁ“m Letp- 2377 ey
Hour of P M. Age 4£ 8’ YeanZ__“é _________ Montg_ ______ PRI S S e >
Place the—7 == S 2 BT oeimeereresns Caiuise of Death % %—%—{
| whleh is IMMW Pdisease. A

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

Btate of 7T T LT LR IS .on theozél_@? day of %j f” f Lokl
Permission is hereby givené( 4 ’W & holder offSmbalmer’s Permit No.__.“J

to

on

remove for burial at ../
State of /.73 !

who died at.

D. or Coponer:
id County ow
74 2 &
PERMIT OF LOCAL BOARD OF HEALTH,
This permit mus ,and with Physician’s fieate presented tothe Rajlroad or Express A?bmm & body ean be shipped.
I W A 2ot o SRR |t County

/. (A rAlezA_in the Count

th, L—-d;

,,,,,,, o W ‘%f =
/— i ? A@dé{f- ‘u g Month}7 i Days,
% /“% M LA L ,_J"" .18 hereby amhorizqd’tp weompany‘auld remains

(s Bigned i it L zzreel Health Officer.
Roex 1. The mn-pomuon of bodies dead of small-pox, Asiatic cholera, yellow fever, typhnn fever or bubonie plague, is absolutely forbidden,
This Form ¥ must be detached and delivered to llm pemn In chlrge ol,the COTpSe, who mnst also have a burial permit.

nyzi!

BURIAL PERMIT MUST ACCOMPARN
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

James M. Covington, 1908

Sy So

RULES OF THE INDIANA STATE BOARD OF HEALTH GOVERN]NG THE
~3 (&) | i TRANSPORTATION OF THE DEAD. '

:\‘“3}\ ""&:R‘ €20
O™y Tmmaippxy

m’mammnmm):&mmg%m? : Wmunmmmd Ramal

o - NN

Il::u ;“ Ru trannportn;ion‘of b}iol doad of Small-pox, Asiatic eholoma Yellow fe:z"l‘!nb\w fover or Bubonic vlﬁtﬂ\ hﬁlﬂ“%l’ forbiddens

LR o bodies of those who have died of diphtheria lmomhrlnoux aroup), scarlet fever mn carlot rush), Inndm ant| T
shall not be secepted for trantsortatmn unless prepared for shipment by bein pthnmuxhly lal 1% “ :(la " onyi Ly n?::t?s:'rﬁbo:’n’
approved dmnl‘oumnt Quid, (bl isinfecting and stopping of all orifices with absorbent cntton. a mt thﬂ bo!l t\ the disinfoctant, all of which
meuat be done by an embalmer, al«lur @ certificate areuch, iporoved by the State B um m. R Mw being diuml‘cele as abova. such body shall be
enveloped in a layer of cotton not less than ane inch zhlo s complete d’ vruppcdi t y;g bn (s -‘ %mr- : ¢, kin, copper o
lead-lined coffin or lron onsket, all joints and sonms hormeticuliy sol erod, and in u %mn%k boln: npun
for shipment by the disinfecti nx and wrapping ns above, may bo placod in n l!mnx enlﬂn or cagket, and eofin or casket: ene‘oud in an air-tight l ne,
copper or tin case, all joints and seams hermotically solderad. and ail saclosed in & stroug outside -onden box.. Nothing in this Rule shall n.gp({ -~
one

. bodies ahmpcd Tor dissection under the law gaverning the [adlans Anatomical Board. La case a body is shipped b d
- sovording to the approval of the health officertt the, ponnnorllhurmont. i Ar #4.4 80y s aruupec by oxder of stLHowH Tuiay

. 18 5. The-badios of thoge dead o l hoid fover |crpural faver, erysipelas, taberculosis and bl
Sﬁnge’k or than th upuc\ﬁ %’u\: ( °] mazmve for lmm;por’t‘xus'un when prepated gxshlpln«,nc b) mlmx envrneu wlﬁx AT &) pron:s
sinfeo!

1, wasiiog L all,orifives with absorbant gt in, th enbive by with a n r

i eotwn noc thﬁ ote l‘r'mh thi Lk, sliw nppo 'l’ il enoaned e at air- %A ug ‘ Q uttﬂ&lh-ll .pp y:nly
to b el can reach their destination within forty-cight howrs from hmc of dealh ln all other cascs aneh : uhn be vropnred for. rnnaporu on i

|| con ormlt with Rule 2, But when the hedy hag oon pmpmd Ior shinment by boins oroughly d by certificate as in. uk
the mr-lu: ¢ sealing may be dispeased with, =

% 4. The bodies of thase dend of dllunes that ars not oonhmonl mfoc or mmmunlnhle may be roceived for u- tati h -
. balmed: by ll‘ n.l and eavity injection with an a proqu diginfoctant and encasedin & sound eom? or o:wke{ n:ni u:cl':ud(in a.nm;;uo‘zd: :goflm
¥ X, nrondv oy renoh their destingtion within forty s from the time ofden o If the bady can not veack natto‘n athin forty-eight hours
time af H ‘gl o qwgm’ for shipment by ﬁ‘ﬁe %f‘n MW,LN v(i n approved disinfectant, wnhmg o axba or of the body wnh
- nho m::;nglt?;';ﬂ‘dn&:«ll Mok bontlcot‘j\:on nm:ro Yo opin en re ho?w a lnyer of ¢ or.t‘i)n nohleu Ih:\é bg“i\mh thie b. ad all m;&ped n

" ur e A M
oulmtmcr holding a ccr'm W‘&l« u:umhgmppma and'a uglu vamu ey o.'«t.f,?ﬁ..".'.' ?o.“-. {M gl ) l{orm % Qs

&5 n cnses of contagions, infeatious or commun diseases, the b must not be neco g.;od by perzons orm}loles which havo boen
oxpmotl to the in chon of the disease, unless eo\'tlﬁul y Ll icor e hauvit ooq‘pmpa; nnd. rora selhnx pu ngo tickets agents
A . shall carefully examine the transit permit and note the nhmoo the meng in ¢harge, pany v, and goo dmt
| all nee pnemxtmns have beon {nkon to provant the spread of dise Thetransit permit !h b cw: lhﬁl. c to who is authorized {
ho Ho uth o Tities .t '.h ning  In all enae}whe}p b dle ara. fom al %I o nol‘, must be aent by te)eﬁ-a hbto Hoealt!
qsun ion, K%n \ihga tn\m on wh he bod y may bo exnuetad hisotice mu yoor in the munoof the Hewlth Oficer at
&f ablo "Kell to take all

 DOoCssTY precautions at thut point.

A l T d, bod: ¢ bo 1000 d by rson'in chargs, who must ba prov d d with & passage ticket, lmd ull fieat-
ol ic| :e%mu'kag? éorp fory t PO %:r the mul n rﬁ' rgllv—shompn Hi “.l"}l onomner ’8 cor idclu h ermit |
\ for re dertaker's contifica ahie o tei Ar y place of % & %. H um“, ml‘en ous of
oox::hlzmmcubloz -u)n]re. ltslo oir&t tp‘ hieh t bodyin.o d{”cd und wlmn nﬂ. M‘E?'i,d hymyo the d anu q t.h . nnmon of :.\;‘o::
ized by {1 uthority 0 pan; l’ml . made in d ien Al 0 MBII lcl
01 'y b nlth rand nodertaker t on botlxthe originnl nd du l oate 0o he undertaker's oo tor ;ﬁ sf
rong:d o "@ na‘:t amut. and puted on the‘uﬂi eb?) ¥ “h ’p y xc?nn ’s cortifleate and trangit ermltnlm

tate or Provincinl Board of Health o tate or Provinea from which said shlpment was made.

uLE 7. When dead bodies are sh by exprees, the whol nal transit pormit shall be natadu tho ontaide box and u:odu Iu&etor-
wuded v the: mngg u‘mﬂ. to the S:cer:u:.pryp:? the bx&to or P:o‘:lnelonf 'ﬁz‘nrd of H:nl Eenl‘nt‘he blunto oxP valumrom wﬂiob said nhlpmantvup‘m ado,

uLe 8. Bvery dlsinhmd hady, dgnd ﬂom any disense or o:.mahahnll ho treated ns infacho or dangerous to the duhlle hellth and shall not he

gf the oorplu. I‘ho whol f}h’m €0 e{)lhsnu Do sont to.the oficiel in ek of the begzage dcparmm? of the initial l&n@nl{‘b}m \ h.ry of

Ru:
epted for transporistion unless said removil has been nppmvod by the State or Provineial Health Authorities havin, ‘here such, body i
d inmrrml nd the nsﬂt of the. Bealth Aulhori u of the local to which the oorm is com gned has first been ob all uuchd ntel
remaing uhan bo onclol 0 a he: &metlcnlly sealed | daud) slno. or copper-lined coffin or box. deposited in recel:
and considered tho spme as burie
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)
Joseph G. Covington, 1908

o

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

RETURN OF A DEATH.
Y S

Physician’s Certificate Preparatory to Burial.

Namepf %

Married or sing
Date of death ..

Clangeiot denth A e e R N e

s e hia) SR Sl

Duration of last illness. &7/~

9. Occupation..{( x

10. Place of birth.....% ........

11. Residence../. ............................................................................. Ward No.( .......
125 Time of residenice inithe ClbY . o i et e B e eSS

| N Ao O O s B G i
.13, When a minor{ -
{ Name of Tather. o s e e

') . . > .
Ypvivteww Ceppeleiy
14. Place of intended interment.., ,, = 27104 ("”’”,/ ........................

RemdenceBO“”NGGRFEN’ K3
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Judge Covington, 1879

o
—_\

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

RET”FINV' or .?fl“ DEA Tr

- ——

PHYSICIAN'S CERTIFICATE ,J REP; ARATORY TO BURIAL.
l.  Name of Deceased el 2. azz (’(17 5»-,
2 Sex _Hrnle . 3. Color }(i Lok . 4 Age . 43/ LRI
5. Married or Single § ‘

6. Date of Death.... Jro o 2800 15229

f . P ;
7. Cuawuse of Death. 7._/'\..1 R4 ¢ //z.)\.-‘ 1l b dAd.......

>

: 3 e
8. Duration of last Hlwess - (A Qe //z\'l\ {1
M. D.

Pt
\- <
P
~
3
N
s

Residence
bz e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oeccupution

10, Place of Birth ,/5/6 e =l SRS
- e : A 3 £
11.  Residence %zccdw ce, C.’\...".':"\-*'."— e N ard No: ‘.‘_’_.

12, Time of Residence in the City

J Nawme of Mother . /M C'/l/w/ Q

13.  When a Minor
, Name of Father.

14, Place of intended Inferment cﬂ'/ %4\7’_—

15.  Date of intended Interment ./

/ > -
,//';M’é"v/‘u—““-/ e At . Undertaker.
L

Date of Certificate OZG—/—{,/;)-? S GBS T Y RO T S

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Kate Covington, 1894

/1, ' 9%

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPRRATORY TO BURIAL.

6. Date of Death .
7. Cause of Death..

8. Duration of last Illness ..

%L//uz / A Zorn MO

Resuleuu

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation ...
10. Place of Birth

11. Residence / A

o R
TM . Ward No...Z.. =21 _

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

l Name of Mother
13. When a Minor
f

Name of Father
AN /
14. Place of intended Intumcnt?%. Z/él ;L&L

fercr. £ '/w/ s
/k%”() GéOUndel rtaker.

f/ Resideneanaa s In | S0 e Ty

15. Date of mtend}\lnte' neng

)/ A
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Lizzie Covington, 1899

,/
/

’l‘lliu Constitutes One Cortitiente to be Returned to the City Clerk for & Barial Permit,

- RETURN OF H DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

— . =

t. Name ol decease ('lr }}_ } St W T r.-g,/ _.’/4‘/_ e
g G iy g
2. Sex y{wiﬂ O . Color =% -::"A) <l . 4. Age 2 Z/"?"‘K_,

5. M urlul or single K?&LA—"X//\(,.L—#/

6, Date of death ﬂ/”’“ 4 / (( /W :
7. Cause of death @ O’/MIZ’K/W( (/Z( AT (g W

S.  Duration ef last illness .
e 6 Dt
By LB J A bl

Residence <.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation €
o g .
10, Place of birth '—"‘r e A Tt e e b
Ceagerd 4

Sy S =) = £
1. Residence Z7sn "‘/m..j ,a/ﬁ';y.ﬁff'f’,_. oo Ward No. /

12, Time of residence in the City ////""‘""“"""""%j_

j Name of Mother
13. When a minor
\ Name of Father

s

8 LS
rzr o

15. Date of intended interment / “h // . %

> 7
&CU"/’/?"\\ —. Undertaker.

#

Date of Certificate R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of Mary Covington, 1882

(.

S

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

EET&’!WV OF A DEA Tﬂg l
PHYSICIAN'S CERTIFICATE l’RFPi}RA IFORY y/BURIAL. I
1. Name 0/‘/ Deceased. ..o / Era o f DR !
/ﬁ v 2 N
2. (/ L1 /() o S Coler. /‘// \/ Ll A{/ﬁ_.,[i/.f/ﬁ.f ot /41 f
5. M(Hw'ml—or qulc

(Y ( ;
Cause of ])eat/e/?/”lfé;}zttc AL O g O
7

~1

8.  Duration of last lllness G
\ /‘7 (/ Lc

CC(/ M»L,Ml)

Hesidence
-
———— —tl—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..

10.  Place of Birth. /( /‘//‘/4 g////('/ e

2
1 R 2T ) e e s Ward No aZ SR
12.  Time of Residence in the City .

Name of Mother & // /ﬁ/ /{ / ( 0 /?/ /L

Name of Father .

13. When u Minor {

14.  Place of intended Intermnent
15, Date of ntenled TNCErMent.. ... .......comssmssmsmmsmimirin i |

w _
Date of Certificate... W/ﬂ~g9 A REBIAONE: e S AT '

Demoerat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

May Covington, 1882

Pl s P q,
————e - il S — -

This Constitutés ONE CERTIFICATE to be retur A lo the Cily Clerk for a BURIAL PERMIT

RETURN or A DEATH.

_lr

PHYSICIAN'S CERTIFICAT F l’RLl’ARA FORY TO BURIAL.
1. Name of, Deceased /[

Sc.v./ %g_ﬂ\, 3. ‘Color 4///_’ 4. Age.. ,[J}(M

2.
5. Married or Single ///?/7!’6«0( S TR A o T TNl

6, Date of Death.... . \/7t#FC / ? Z——- S S

Cause of Death ;‘/ e P / / 72

| 8. Duration of last Hlness /7 e Zh oS

Residenee

=1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.,

9. Ocenpation

10 Place of Birth. % e~ 5" TN R S U L W |
Residence . MM""%"% P ) (R AR

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

[y
—

Name of  Mother
13.  When a Minor

| 15.  Date of intended Inter mcm' /mv¢>ZJ -—/?5 ?f~"7

: ’//’é/g . oo '9\ ey Undertaker.
] ‘ |

14.  Place of intended Interment

7 ".‘,‘.‘, // S

() :
Date of C'er[g.'/icateY 7/&0“,., 2 Residenee

|
I 23 Duw v SR ve e e da b s R NS
i S P PR PP PP PP P LU TETE L TR TR . DAt Priit
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Rufus Covington, 1879

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

PHYSICIAN'S CER:I}-F [CATE PREPARATORY 'l“__(k BURIAL. '
1. Name of l)/‘uwsul/(rh {:4/) / //)17’{{/;?"" T e 1
- 2 Sex _27/14, /A . 3. Color /ﬁ//f(' /z SR g v/ .}/i({.,v.;,.»:-.

5. Married or Single .. swee——, .

L& .
Cause of Death \/fx .6/-(,1..«./(.‘4.{,/[((7... f2.024..324. otz

~1

——

8. Duration of last Hiness 2o Jrzo2es 709

/ P -
/ ‘/"A / 7 3 ) /

B oD o S £ 1)

T4 &5 ST & o7 T, o) e B
Residence
A<y OVECERGSIN N,
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Occupation

l
|
10, Place of Birth N7 | 2 sttt SN }
11.  Residence : RO o 7 ) L [
12, Time of Residence in the City
. ; s J Nanee of Mother ... .
13.  When a Minor '

14.  Place of intended Inferment. ... ... . i

I
i
Name of Father o o o S i
|
|

15, Date of intended Interment

.y Undertaker” =

AR IIirte O CartifCats. oot el ORI ETIOR A 5 L N i SO
1 .
1
- -
S i o onnd it
. F RN e R “.. — ‘; P PP T Q" =
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Covington, 1879

| '\S

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. ‘
ﬁETWW’ OF 4 DEA Tﬂ
o
——

PHYSICF<N’S CE Rlll ICATE PREPARATORY 'I‘C’; BURIAL.

L. Name of /l('mlm/ il ." cllt@sit - Ae ;..ﬂ",._-',f.,.:,s:;;,.“_..;..’“..;..z__. d eRe—
‘ 2 ¢ |
2. Sea ; ./ < (,«L_“ 3 3, ('U]Ul' //hv“ ',./(: ) ‘1 . "". -"-’/l';j'l)c’ 2 A [
g |
5. Married or Sing S ‘
Tarried or Single = 7 /

6. Date of Death ‘5~;'/ N—/(—- 4 f//l/;/

/
7. Cause of  Death 7{/‘ g(/,, /{ —
S, Duration of last Hiness /_
g y & ) g S
L AL s M,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Ocenpation
10, Place of Birth -
11.. Residence............... e o ard No: 2
12, Time of Residence in the City
; f : J Name of Mother ...
13.  When a Minor -

| Ve of Father

14. Place of intended Inferment_. ...

15.  Date of infended  Interment

. Undertalker.

Dgte of Certificaianme e - v omi 8.0 NNy, . AR

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Blanch Cox, 1894

b ¢ M

This ("I'IN“lII“'K One Certiticnte to be Returned to the City Clork ro'-"-n Burial Permit.
RETURN OF.A DEHATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. W /é/)( R

2. So&'—‘ﬂ;wn—tf’ Color. M 4 Age Z_ 2 et
5. Married or single .. ,e/tfkn7¢4

6. Date of Death .. . WAL o s

e

7. Cause of Death. S e o (S
C f Deatl / /

8. Duration of last I‘lness * AN
-
Zj/ //4 Ze s 3 SR

Residence ...

UNDERTAKER'S CERTIFICATE [N RELATION TO DEGEASED.

0, G eI At TON s
10. Place of Birth Zr—zer—2

11. Residence

2. PimesofiResidencein/ the City s =

' Name of Mother
13. When a Minor

l Name of Father

14. Place of intended Interment? 7 A

5. Date of intended Interment . {L. 57 /T L£dZL 5. .oc.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Ellen Cox, 1897

-

S OPFY 9%

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased  N/ALLEZC

J——
2. Sex Rert FLIL 3. Color. / >
. Married or single %//W

4. Age. f%%lé

5
6. Date of Death - %Ll/é& /f LA / /,.. Y.
7. Causc of Death' &loptg iz wus. . %/Wy//r/f /Vf"”f/
S. Duration of last IllllLSb T e et /
I STV e e E T el S e e
UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.,
9. Occupation ...
10. Place of Birth f/l&%% / e e
11. Residence V/g%& %M Ward No.. 22— ..
12. Time of Residence in thc(/City. e e L R
Name of Mother
13. When a Minor
Name of Father . . e € e g S
14. Place of intended Inter mem/.,, %/ﬁ"/’ e,
/4
15. Date of mtcu(lcd/ nterment WZZ7 A o(f /J/y/
a7 LZAF LF AP L7 Undertaker.
Date of Ce!tlﬁC’ll/(‘, _/7’/&/ // Residence .. Lt
V% i
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Felix G. Cox, 1894

U 2% e
25

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL,

5_7
1. Name of deceased . ?’ 4-//*/’>< - é’

Sex ///rawe& ) . Color:. 4. Age.. {3/,,,0
Married or single ﬁ//.« 2~ ;n«,c_ &/

15

6. Date of Death ey S o ’3/—{ &’77/
7. Cause of l)mth<//4/l’b ﬂ(,té e / ﬂ./ S
8. Duration of last Illness . < A ///W
V/f//%d LA Llr e NEaD:
/—
I\e:aldeme N v oo e I NN S s ool

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ......... 2 ‘ e s e S o Bt T

to. Place of Birth ./ /¥ ec v~ M/(g:ww‘t:/ :

11. Residence. 'C’:Z‘/f.? S S SiWard Now. o2 8
r2. Time of Residence in the City . (/ PIR e G I R

! NanelofsMothers tiremmrr e ey s
13. When a Minor
’ Name of Father.— " m—mrrs..

: < - {
14. Place of intended Interment /MM‘\—WOC*—"-’/ i
15. Date of intended Interment 2 L SO A %

[ / 7’——%4/7 //4’/’ “§ , Undertaker.

Date of Certificate......ooo Residence...
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Fort Cox, 1910

s

W\ This Constitutes One Certlficate to be Returned to the City Clerk for a Burial Permit. #® #

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased SR L )/'

b 3 /i : » T Lo

2. Sex. A 3. Color....0Y futrita 4. Age Y. S
B.

6.

Undertaller's Certificate in Relation to Deceased.

9. Occupation _”‘,7 B et e e A r s S
10. Place of birth A e

11. Residence ... xi/«k’*?ﬂ f@. /'("/’ Wiard:Noz ..

12. Time of residence in the city...

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

14. Place of intended interment... /LJ'”QM . f{/‘ ........................................
/

15. M e O

Date of Certlhcute[\f Py / / /?’/ % Résidence_!.’.{‘;. [ O
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Harriett Cox, 1891

i .

This Constitutes one Cevtificate to be nctunrned to the City Clerk for a Barial Permit.

RBIDGIRE DI

I. Name of deceased
2. Sex ;Ma/e\/ 5 (o)lnl
S, Married or Single

. Date of Death

7. Caunse of Death ‘/‘/(( 1 (L/Jf e,

8. Duration of last IHness . ',/ RIS AR
o (}/ LC (Ct1 1 s”l ¥
Residence :

——[NDERTAKER'S CERTIFICATE IN RELATION TO' DECEASED.— -
9. Oceupation L LSRR N b o T et el e ol 12 3
[1. Residence &ECZ;;‘___ %442 Ward No. 2,
(2. Time of Residence in the City.

: : ) Name of Mother
13. When a Minor. !
5 Name of Father

14, Place of intended Interment WW/ 4‘—/
o 5% A

, Undertaker.

15. Date of intended Interment

7

S Z(’ e ;’ Residence

\
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Rohda Cox, 1880

H_____(.O,____ e —_— T

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

|
—_ ——eeeee - |

!iE’ 7 !i.%" lF A DEA TH.

PHYSICIAN'S 12(91 A ll PRET R:‘\T()R\" TO BURIAL.
1. Name of Deceased vee, el o
2. Sex fé//z/éé( 8 Color /[ W\é - 4 dge. L%b |
5. Married or Single ( MJ/& Pty A = =
6. Date of llmﬂz__.,._.____._/IQ,Z@ 4 0 — / o ff 6 I
/:?%4///‘ 74 éwn S g

3
|

7. Cause of Death

8. Duration of last 1lluess

= M. D 1

Residence : e TR e s SR ‘

S et !

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

10 Place of Birth ,, = . : !

I

| 11.  Residence . G i : . Wurd No ’L/”

12, Dime oF Residence in the City .
J Name o Mother

13. When o Minor{
l Name of Father

|
b
i

14, Place of intended Interient

15.  Date of intended Interment

. Undertaker.

Date of Certificate............ommm o Residence

|
1
lkmnr L lu)lrml \
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sarah A. Cox, 1900

_/j o 10D

This Constitutes One Certificnte to he Refurned to the Clty Clerk for n Buvinl Permit,

RETUR]\I OF A DEF\T]—I

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1, Name of deceased Zv 7 (Z "@x

. Y, - 2
2. Sex_ Juecceta 3. Color  cwhaAa_. 4. Age Cf'/ / e

Married or single /”'V\Pwﬂ(fﬂ/\/"“

,«D/L/ — N = LT

i TonE

Cause of death  1/eelr> Cek om0

5. Duration of last illness \f/,(/v"y'y o4 C/ Lt XD

Ara” V'@;\’Y'*“PL oxte M. D,

N

6.  Date of death

~I

Regidencer cosars Dl = r

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation » ‘ e e 3. )
. £ - (T
(0, Place of birth C’/E B — At /

11, Residence /% ’ZZ/Z Ward No.

r2. Time of residence in the City

/ Niuame of Mother
t3.  When a minor
S Name of Father

i4. Place of intended interment Z2-7+

t5. Date of intended interment 7.
s ment
7 AAANLT / L7 e | Undertaker,

Dater of<Gertificate: o RS R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Virginia Porter Cox, 1904

o

Ao TS Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

I. Nameof decensed #

5. Married or single

6. Date of death 7
1. Gauseof death . Ao x s Z"*’"“"""N ...............................................

8. Duration of last illness

9. Oceupation

1. Place of birth

i1. Residence WM/W

_4—"‘"‘_—.—‘

12, Time of residence in the City.

‘N?llll(? of Mother
13. When a minor -
anmu of Father —

14, Place of intended interment ?, A T s

i5. Date of intended interment & && evny -

ot e indertaker.
/ |

Uate of Certificate = . Regidancag et ozl s s
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of W. B. and Mattie Cox, 1898

|02

This Constitutes One Cortificnte to e Reiurned to the City Clevk for a Burial Permit,

RETURN OF B DEATH.

PHYSICIRNS CERTIFICATE PR[PHRHTORY T0 BURIAL

1. Name ol deceased ‘)/( }{ 7 2t %
2. Sex /II//'[)’L//@"

3. Married or single - [é/' V,.-'

6.  Date of death M

7. Cause of death

Residence  FofZ”

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. % =

e — e e A L

g. Occupation

10, Place of birth (M{//K&v’l%/éé/
/4
11. Residence : ; Ward No. ,Z/ =

r2. Time of residence in the City

) Name of N‘I;)thu K/// (e Z@ZZ‘ .é/l/

13.  When a minor .-
277 /

/&{’// _» Undertaker,

Name of F lthu

14. Place of intended interment ,[{ /[ 5 o éc

(3. Date of intended jmie
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sarah Coyle, 1912

0%
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

// 6 S\

Physician’s Certificate Preparatory to Burial.

Nam?/oéecea d

Sex-/ e

Married or single..%

Date of death.......... l ‘M\RlZ]g]Z ...............................................................................

Cause of death - “q.C. O
\)M;J“ 2R VipAAL
Duration of Yast illness. 4o

QOSBRI OL AN IO

9.
10. Place of bixgx ;
145 cResidences 2l il i i st aaes Ward No..Z......
12. Time of residence in the cxtyMMW ................
\ Name of mother........... “"""—'*' ................ S

13. When a minor

{ Name of father....c..z.... oo oo
14. Place of intended interment. <" / !

/’ V' / >
15. Date of intended interment / ﬂ/l// 4/ / / 7 ¢'

(GERARD & GERARD.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Russia Craddock, 1907

|ott

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.

TR TING E Vo (o1 B0Y V)11 19 (s e e o e PO s e e e e e e 1 SO e R P
6. Date of death .. e :

7. Cause of death 4. &= /&‘ Cotpitinn,

8. Duration of last illness..... / ?/ .............................................................................

M. D.

9. Occupation..............
10. Place of birth
11.
12.

13.

14, Place of intended mtelment%“"//""/w““—\_./

15. Date of intended intermfe’llg. 9l A R e s
% W@»MUndexmker

R ORI ETICE sttt e e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Maurice Craig, 1912

5™

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

RETURN OF‘ A DEATH.
/7,\,-3

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dvccnsmvl\{V,\_

5. Married or single

6. Date of death
7. Cause of death N EIAILLG

8. Duration of last illness 2 S5 U Lue

9. Occupation

10, Place of birth. JM 8 e R s Su s AR ke ;
11. i AAA Ward No,

Residence

12. Time of residence in the City. |} (5 4 A

SNume O M O T e e

13, When a minor -
[ Name of Father S~ N

14, Place of intended interment |

i5. Date of intended interment  G=ardAa N L

iuﬁxw\ e ol 47 m%ﬂ éfuﬁ 7 ///7,.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of F. W. and Lizzie Crane, 1905

10

svomnenr This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. cnmesan.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

of FW dLine
1. Name of deceased. %‘4— = '
»

2. Sex g :nlqﬁ«’)M oo \,oéca#»-u-

R T (TS e ey e e e e e e e ey e N

6. Date of (]':‘ﬂth_

Canse of death

8. Duration of last illness

) O O s e B e e e R S o e

10. Place of birth, ( e T St PNt § 0 o el A B D S A

il. Residence /2 ¢ W

/,,_/—\

12, Time of residence in the City. 7 .
i3, When a minor -

{ Name of Father mwi‘“

77 e Gonnid”

14. Place of intended interment /

Name of Mother,

15, Date of intended interment /-t tes /‘0/ //,’ &*

Date of Certificate .. . 3 Residence

v

“/‘/M . Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Elmer A. Crawford, 1910

. 1077

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

RETURN OF A DEATH.

1. Name of deceased NCA T 22X ANV L./
5 Beadtaka . s color LKA

5. Married or Single =" 22—

6. Date of death. 7.1

7. Cause of death..

o
=
=
=
-
-
o
=
(=]
-~
7
n
-
—
=
3
-]
I
®

1

Undertalier’'s Certificate in Relation to Deceased.

B BT o AT Ve s s

10. Place of birth <.

115 Repidenoe i Lo ” NN S

12. Time of regidence in the city.. [

5Nnme of Mot xS e A
‘Nnme of Father. a g L 02 A-

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

13. When a minor

15. Date of intended interment.Z. b€

Undertaker.

Date of Certificate?. &<

e SAL S St 2 — = TR
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

T. J. Crawford, 1904

| A
~ |08

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

RETURN OF A DEATH.

2, \/ 3. Color.

ﬁZMMA«/
7 4[ 7 /"
6. Date of death../ /N ”lf et N T ST i

8. Duration of last il]n?%&“ g
A e Gw e , M. D.
;

3T T (o] 1 [ e A o A o o e el DR e

b Marned or Single,,.

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. %
10. Place of bly., “"Wi}/ L el N

11. Residence ¢ Ward No....{_

125 = Time of - residence inthe Cily e e e e el L e e

NameZotMother e e

Name of Fat )mx
J@uw

13. When a minor ;

14. Place of intended interment.

15. Date of intended iute%t‘_......_........ &

Regidencasiistr et

., Undertaker.

Date of Corhhcnte
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. Don Creasy, 1909

|3

wme—.. Thls Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CER IFI((ATE PREPARATORY TO BURIAL.
o/é |

2. Sex 7

O GO O D O 2 e s oo e e e e A L M
10. Place of birth /7 Gl dea 24904 S 2 / \// .......................................
) "

il. Residence (e /) R ==y AT AN
12.  Time of residence in the ('11\3 A e

‘Numu of Mother
i3, When a minor <
[Namo of Tather /.

8
ey
14. Place of intended interment = [0 o @ b CodlteT L

] 'h
15. Date of intended interment £ 021 ‘ /7 /f’l'f, )

/

AN |2 e

/ £ (

/ f/'»"". [ 7 A e
s é;/ (AL .Q-A.f-’f’f.(.{-f:‘-"//' £, Undertaker.

Date of Certificate, (. // 2 ‘// ! 7900 T ) (e e e o s
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Joseph Crenshaw, 1879

y e e

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT, . 4
I
i

> e ;

PHYSICIAN'S CERTIFICATE PREPAR A.T()RY TO BURIAL.
.  Name of —rl(‘l‘l'((.\‘('ll‘ : . ,///(//C’/[(‘Lf’//f/“lé

2 Sex /-'//[/g-, [/ A Jf'olm' /?/agwé 4 Age)

5. Married or Single : /}/ﬁ(f‘”.’-’ff’(. : '

6. Date of Death ../(./f.-:..!.r..( e, Yy A S
7. Canse of Death : (/ :f.«,...A-:.":’«.‘,ll-tA/A’-’-'«/}"ﬂ o e ;
'./.,/ 4 I
8. Duration of last dllness 1 L e A7 iR |

/y

T T e /) A
S LA ey, M. D.
£~ 4
Residence
g Sl

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation
10, Place of Birth e i PP S )
11, Residence _ow oo Wolne Wom VS .. Ward No._. L.

12, Time of Residence in the City

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

HGE SRS (.'. —
1k, Place of intended Inferment ({ S U (~ A (
15.  Date of intended Interment . .. .. . .
<18 Bl ein - ‘
....... ,7(" o O .»" N Lty v~-,"_1\_‘_._,!...‘314]!‘1"(!&(’)'
Date of Corlifieatod. . o = e T 00a SIS D iResilece: dans. s s e
..... Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Lydia Crenshaw, 1907

1§

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

RETURN 95/\ DEATH.

Physician's Certificate Preparatory to Burial.

S
7';,.\" P ,,// ; s £ 2.7} > 2.2 / 'i“l.". s 5\’~v
1. Name of deceased: NZZh 8. S 2 G O
2, A e 4, Age.li-i?'k
5.
6. Date of death... ..

7. Cause of death2%

8. Duration of last illness

9. Occupation

10. Place of birth.. /=t
e :

11. Residence.... dd. it il ¥ ALt YT,

12. Time of residence in the cltyfi

{ Name of moth,er:;f. :
13. When a minor - :

{ Name of father....|
o
14. Place of intended interment.... /.. .5k
15. Date of intended interment...g‘ ;
/A

B ../.:I,J.IZZ.?-:;.&.J.TT.C..‘: oy ""“ e Undertaker.
Date of Certificate..................oce.. S Residence ot ctirn i
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Fannie Cristopher, 1900

2

This Constitutes One Certiienie to he Returned to the City Clerk for n Burvial Permil,

RETURN GF B DEBTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

e —

v = v By .

1. Name of deceased ;/44/144/1./\,_ (4 ‘/Mf’/{’/// /CL/!/

2. Sexesreilc . 3. Colori.'{éfé}.ﬂ 7. 4. Age A & /7 20
Y

Married or single / )’)/\Lc S ——" - —

an

) /7 7% 5
. T g > =2 g L
6. Date of death { a. ,(T-Aﬂ‘( i //&/ =
7. Cause of death

3. Duration of last illness

/{;‘;’ _‘,}“/l 1e bt e/~ /b? ;Z\/—o‘ Ak (“VL e7( ML D.

f

R EE1] ETICE SN R

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

10, Place of birth (7962t Lty

1’-'. X

11.  Residence /) “pranre At A Ward No.
=

i 3 L 4 & P P S e
2. Time of residence in the City (7 <&7c" 22—

Name of Mother®
t3. When a minor
S Name of I'ather <

S T
= 2 s ~ /,
4. Place of intended interment & =7

I (\ 3 4 - '}‘.-‘ 3 '.,:"‘

5. Date of intended mtulmnt,&,} (I P // ;;/ﬂ- 4
A ( §

C.L)[////“Z//e S /? /‘ i Undertaker,

DY o () BT T e A ) S ¢ Residenc e
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

David Crockett, 1891

249/ ) . o
__/mnslllnu s one Certifiente (o be Returned to the City Clork (or 1 Borvinl Peemit,

pi ¢ “;:.;"’J’U e J

~————PUISICIAN'S CERTIFIGATE PREPARATORY TO BURTAL ——

1. Name of deceased OQM"‘- &(/ @/" tb/é//“'/
2. Sex W . 3. Gglor 4?;471 Age /7 qeo

5. Married or Sill;:]“....... e v vt 00

AP (el h 840, M. D,

O (T AT R s R L

————UNDERTAKER'S CERTIFGATE 1N REIATION 10 DECEASED.— — -

9. Oceupation —
10, Place of liirl‘l/ N F<cc (/ éd_ Coc e Z
1. l{vsi(l('ll(-(\/é~-c» GJ—ZL c e /\_, Ward !

12, Time of Residence in the City. 7\_—
vanie of Mother / ﬁ V_('—/é//\-/

13. When a Minor, )
) Name of Fat

e~

I Place of intended Interment /‘f , ./l,w—u««d‘“ ’é—%&<<~<—z¢—‘
15. Date of intended Interment— (A pZ/oZ/ ”//X.f/-v , ;

‘7/‘{,@/{4 e x. | Y dertalor
Date of Certifie: 11&//@06/ {//?/ Residence w%? 2
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Giles Crockett, 1893

£ Lo, i

A e 0 L

N ety P

2o’

gl RETURN oF A DEH'I'I-I.
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. /ébé/a M/ i
2. Sa%ﬂ&/ Color.. W/( 4. Age. L‘/J-’/(W

5. Married or single .. \—QMA//&\,

6. Date of Death AZZ72C 20 7 / & -f

7. Cause of Da Z A/f A /]Zﬂ

8. Duration of last Illness .. e S
‘// /‘.//(@[(777 M. D.

Remdencc

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation .. %( W( W A S i
10. Place of Birth . /WOZ 2 SRS RS
7\\ N/

11. Residence . C’ L2 MV/’( _

12. Time of Residence in the City

Name of Mother
13. When a Minor
Name of Fathe

el
14. Place of intended Interment % /C&ﬂ /W
15. Date of intended Inteyment. ‘?{/ /ff@
o S; " p@%/d , Undertaker.

Date of Certificate.. ... O SR £ (e Dt s e O
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

J. G. Crockett, 1897

foG It

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Sex /ﬁfiz/rt// 3. Color.. W RN Age445)//("/""’~~w

5. Married or smgle N );Za/t-vw_,,:,&/
6. Date of Death

/%ff/

8. Duration of last Illness . / W

. M. D.
G e o N e B i

UNDERTRKER'S GERTIFIGATE IN RELATION TO DEGEASED.

S U e S —_—
9. Occupation .. o haleo. s

10. Place of Birth | (/7/ f 1—.4'(%“"'» //"’/7 R
11. Residence < /( vt o L ?/ Ward Nov.... .
,"/’/

12. Time of Residence in the City

l Nanie of Mother . ~~——r7© H

f 13. When a Minor
‘ [ INsecofERAEHB I s e S e
14. Place of intended Interment ,}7/ A A
15. Date of intended Int)mcnt ('/..
i 2
)j IDaterols Cer briate e R esidenioe o arit e e
!

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Lee Ann Crockett, 1911

% I\

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

RETURN OF A DEATH.

AN

Physician’s Certificate Preparatory to Burial.

1. Name of deceaged LY.LV ANAAS VAL, | I/ LAL

2. Sex 0}

5. Married or Single
6. Date of death. ...
7. Cause of death .M. . ¢8R EZ2NLECNO2Z _p—7

8. Daration of last illnegs........... ...

Residence ... SEFAAALLET) AN L LA

Undertaker’s Certificate in Relation to Deceased.

9. Occupation .. X2/ ST AL LS i, AN o S
10. Place of birth \7

11. Residence . -..ocv o A2 LA

Ward No......\i_

12. Time of residence in the City.. .t i i .

I £ TRE) Y (oo e e S o e
13. When a minor
. Name of Father.. .o oo ...

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

Sagred o i ey, Undertaker,

Residence....... .o ey o L
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Clarence Wyley Crofton, 1891

368 e L

————PHYSICIAN' CERTIFICATE PREPARATORY 10 BURIAL ——

1. Name of deceased W&_ A4 /‘% /,/z,
2. Sex 7%40{//:&— ; J (o]m z/MA/kq__ 4, Age . /L’)»(’M'y

' SR A

6. Date of  Death

7. Cause of Death é//ﬂpﬂ
I 49

S, I)urntvmn of last IIness

521

« MDD

——INDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.— ~ -

9. Occupation

10. Place of Birth A) %éf“‘ 0‘/
195 lh.-sulo.ncc“_//f—_—-'_“ Tar X

Ward No. J :
12. Time of Residence in the City,

s T
? Name of Mother: /hw >

13. When a Minor.
,(Nmne of Father,

L. Place of intended Interment ? ;W/
15. Date of intended Interment 232:&«/2 5’ / 5. W
Q
7/ 76/ %; 6,«—( » Undertaker.

"2// 7/ ResidenupiEedl T ool

; Date of Certificate £
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Dulaney Crofton, 1900

3 I\

This Consgituics One Certificate to be Retorned to 1the (ln Clerk for n Burial Permis,

RETURN OF A DEATH.

1. \’um of degeased g
2. . 3

5. Married or ~ing:lz nS ‘
6.  Date of death y 44 7ﬂﬁ / i
. Cause of dcxthé&fﬂﬁ/ﬁ %m‘/ d o
S.  Duration of last illness

P
S %"/// “’7”’””/(4 . M.D.
Residence a( /{/(//////’ Q/f,lptr P 14

~3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .
10, Place of birth % ﬁ %/
11. Residence z 0% Ward No.

12, Time of residence in the City s /g/
) Name of Motherw g/b(/ W z

13. When a minor
s Name of Father

Fa ¥

4. Place of intended interment »/ 600 &

L
¢5. Date of intended Afterment "_ i / z/
oA R i G o . Undertaker.

/ﬁ/yﬂﬂ, Residence

Date of Certificate /&7
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George Crofton, Jr., 1911

o ' LER

—— s A

Al .
N ¥ This Constitutex 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/(,d;::%] J
9

2. : /1%
5. Married or bmgle%,.. %

6. Date of death..

T2 Cansaofsdenths o s s s el e i S s

8. Duration of last illness.

9. Occupation .. 0.0 L. 0. o f s
10. Place of birth g /.. ... VAT (D e
11. Residence J A A o Wy s
12, Time of residence in the city.......:

Name: of Mot h ey e T ot e e e i e B oo
13. When a minor
Name of Fathe¥. ...

14. Place of intended mterment

15.  Date of intended interment...” {/// /%//
’\ s

.............. X SNk s Tnderaker:
Date of Certificate..”....... &
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George Crofton, Jr., 1911

erito with_ink) TRANSPORTATION OF CORPSE

Form V;.$, 85, 1M (1 151 Commonwealth of Rentuchy " Transit Permit No... ...
1IPLAGE OF DEATH STATE DOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
> Stat ntuck
;._lé sl ,f 7 ¢ IL A GERTIFIGATE OF DEATH
o8 County of
<8¢
;. 538 st e
o~ MWag City of.... 2 (No ; St Ward) gl g (o
BN /
o 3 g_t Ve &7, /o T street and number.]
- / . o

o3 ,38 2FULL NAME .nt’ ﬁgaj 2 Ly B £
o0
R 2 33 " Personal and Statistiéal Partioulars Medical Certificate of Death
i 2a i-; 3 SEX 4 COLOR OR RACE LIRS a[,.% LG DATE OF DEATH ‘

z 9 y Wids md.
2 ifs |Mad ket of Divorced el 6 1911...
E woo G DATE OF BIRTH .wmnm . [atonsh] (Day) LEenE)
’ (i} - c
& <£ agaz 17 I HEREBY czm:m'.r That 1 attended deceased from
< . .8E AT d’"’ Y D et Lo 1011 10 T oy 1011
2 = ':'g Yo /7 O ﬁ s
o N g © v/ IS, A that I last saw D alive ol el Qlinay
T 288 | 5occupation - : /
"‘ e = __@’,‘4“4 > %M and that death occurred, on date stated above, at. 5. S5 .m.
>wa |
w « =22 |I"9emmpLace L :
Zie (State orcountry) é(f The CAUSE OF DEATH? was as follows: ;
= ?,Sg beatee & L5 Wf <t o L PR S -
z YIE 10.NAME 0 3 R R R
E ¥ _g:':, § F“"E/& / MZ‘ . /de.gr,(a yrsageny WSt A
o o £/ }
Eiagas 11 BIRTHPLACE :
o) ' % '32 ; E (s{uu')’ur cmmu\)//// /é"
T 2 = G la. (Duration)..... YR oven TN0S.euiseses ds.
Bl cnl |r& 12 MAIDEN mﬁﬁ ; ¥ S
Z; 5 ’33: i f Ql)t &L /“ il ‘; ¢ ContribULOTY veomimissmerss .
S foa - (Secondary)
I iy 1 BIRTHPLACE et 3 .
i' 520 F MOT| LT (Dyration).... L MOS.0eeiren ds.
Z . Egg ; (smwur co\mtry)/ i , !7 “Z ‘i é dﬁ[ / ,:

é +5 2 (|14 THE ABOVE 15 TRUE T0 THE BEST OF THE KNOWLED BELIEF 07 (Signed) o SIS == /‘(‘L D.
i Fea (quormn%ﬁdﬂ /éw 2l leogg,  la! — 1:%&1,%) K vittires [ Y
= L O 7
; .E‘% E ) fArIdress‘ '(744 /jl . ) Aﬂ{}’ 1S LENGTH OF RESIDENCE (For or Recent R )

WS 2H (705 pLACE WHERE nnnnls £ 70 BE sm' DATE OF SHIPMENT At place In the
e Ry eaticip s u«/;x} .......... 19.. |G R e 2
& m%‘ 8 N[~ smippinG v ““K“ Where was disease contracted, S
20 it} Ljo P, // W if not at place of death?
Sk FRANAWE % Angnzss x e T o A 2 .

Jf the body is to be buried within the State of Kentucky, the Receiving Undertaker will detach the Transit Permit at this penorz
tion and deliver it to the sexton or other persons in charge of the cemetery or buria! ground where burlal takes place.

}
|
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

George Crofton, Jr., 1911

TRANSPORTATION RULES

Approved and Adopied by the:American Association of General

= Rule 6. Every dead hody must be accompanied by a person
Baggage Agents, the Conference of State and Provincial in chargze, who must, be provided with & pussage ticket: and also
ey Boards of Health and the National Funeral present a full first-clesn tickel marked “corpse” for the trans-
e Directors’ Association. pertatien ef the bedy, and a transit permit showing physician's
n ~ or coroner's certiiicate, name of deceased, date and hour of
'G)V\ Rule 1. The fransportation of bodies dead of smallpox or  death, age, place of death, cause of death, and all other items
— % bubonic plague, is absolutely prohibited. of the stancard certificaie of death recommended by the Ameri-
o Rule 2. The transportation of bodies dead of Msiatic can Public Health Association and adopted by the United States
~{5 cholera, yellow fover, typhus fever, diphtheria (membranous Census Bureau, as far as obtainable, whether & communicable, :
\)m , croun), scarlet fever, (scarlatina, scamiet rash), erysipelas, or noen-communicable disease, the point to which the body is to
- ganders, anthrax or leprosy, shail not be accepted for Lranspor-  be shipned, and when death is caused by any of the diseages
tation unless prepared for shipment by being thoroughly dis-  sgpecified in Rule 2, the names of those authorized by the
infected by (a) arterial and cavity injection with an approved  pealth authoriiies to accompany the body. Also the undertakers
disinfecting fluid; (b) disinfection and stopping of all orifices  certificate az to hoav the body has been prepared for shipment.
with absorbent cotton, and (¢) washing the body with the dis-  'Phe undertaker's certificate and paster shall ve detached from -
infectant, ali of which must be done by licensed embalmer hold-  the transit permit and securely fastened on the end of the coffin
ing o cewlficate as such, issued by the State Board of Embalm- oy, Al cofiin boxes must bhe provided wilh at least four
ing of Kentucky. handles. The physiclan’s certificate and transit permit shall be
After heing disinfected as above, such bodies shall be en-  piaced In an envelope, which envelope §s to be securely tacked
veloped in a layer of dry cotton not lfsss than (:i’ne lsch tmclil' on the coffin box. s
completely wrapped in a sheey securely fastened and encase y - 5 3 - e
in an air-tight zinc, copper or iead-lined coffin, or,lr‘on gasket, pernmufnugt Ib\;h’zgd:%ggan:r ;esggszggdm’b)xuﬁsecpg ssTgo m::f
all joints and seams hermetically cealed, and all I3 faker's certificate and pester shall e detached from the transit
strong, tght wooden box, or the body being prepared for shiv- . pormip and securely fastened on the coffin box. The physiclan’s '
ment by dicinfecting and wrapping as above, may bo placed In- o pigcate and transit permit shall be attached to and accom.
a strong coffin or casket, encased in an airtight zine, copper or pany tha express waybill covering the remains, or placed in an
tin-lined box, all joints and seams hermectically scldered. envelope, which emielepe ia to be securely t'\cimd. on-the coffin
Tulo 8. The bodies of those dead of Lyphold fever, puer- oy, ang po gelivered with the body at tho point of destination
peral fever, tubecrculosis, or measles, may be recetved for 5 t.,he person to whom it Is consigned
- transportation when prepared for shipment by arterial and cav- : :

ity injection with an approved disinfecting fluid, and washing the
exterior of the body with the same, which must be done by a
licensed embalmer Lolding a certificate as provided for in Rule

Rule 4. The bodies of those dead from any cause not
stated In Rules 2 and 3 may be received for transportation
when encaced in a sound coffin or casket, and enclosed in a

‘strong outside wooden hox, provided they can reach their des-

tination within 30 hours from the time of death. If the body
cannot reach its destination within 30 hours from the time of
death, it must be prepared for shipment by arlerial and cavity
injection with an approved disinfecting fluld, and washing the
exterior of the body with the same by a licensed embalmer, as
defined and directed in Rule 2. .

Rule 5. In the shipment of bodles dead from any disease
named in Rule 2, such body must not be accompanied by per-
sons or articles which have bheen exwvosed to the infection of
the disease unless certifie@ by the health officer as having
been properly disinfected.

Before selling tickets, agents should carefully examine the
trapsit permit and note the name of the passenger in charge,
and of any cothers proposing to accompany the body, and sece
that all necessary precautions have been taken to prevent the
epread of the disease. The transit permit shall in such cases
specifically state who s authorized by the health authorities to
accompany the remains. In all cases where bodies are for-
warded under Rule 2 notfce must be sent by telegraph by

Rule 8, Bvery disinterred hody, dead from any disease or
cause, shall be treated ag Infectious or dangerous to the public
health, and shall not be accepted for transportation unless said
removal has been approved by the state or provincial health au-
thoriiles having jurisdiction where such body is disinterred, and
the consent of the health authorities of the locality to which
the corpse is consigned has first been obtvined; and all such
diginterrei remaing, or the coffin or casket containing the same,
must be wrapped in a woolen blanket thoroughly ‘saturatedswith o
a 1-1000 solution of cerrosive sublimate and enclosed in a her- {
metically soldered zine, tin or copper-lined box. But the bodles '

i

o depesited in receiving vaults shall not be treated and considered

figpme as buried bodies when originally prepared by a
1 | embalmer as defmed in Rule 2, and ag direated in Rubo
2 or & (according to the nature of the disease causing death),
provided shipment takes place within 30 days fromtime of death
The shipment of bedies prepared in the manner above directed
by lecensed embalmers from receiving vaults may be made
within 20 days from the time of death without having to obtain
permission from the health authorities of the locality to which
the body is consigned. After ay® the casket or coffin
gontamlng sald body must be osed in a hermetically soldered
box.

These rules and regulations are herecby adopted, and aM
others heretofore promulgated, in confilet with the foregoing,
are revoked. " .

—

. the shipping undertaker to the health officer, or, when there is By onder of ihe hoard. . ; s
no heaith officer, to other competent authority at destination, ad. J. N. McCORMACK, M. D, A\

\ vising the date and train on Which the body may be expected December 30, 1910. Secretary. WY

N _

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



Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. George Crofton, 1912

17-0-|

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

RETURN OF A DEATH.
ALk

Physician’s Certificate Preparatory to Burial.

1.

2.

5.

6.

s

8.

Undertalker’s Certificate in Relation to Deceased.
9 Occupation ........................................................................................................................
10. Place of blrth/w% Z: .......... T g e e s s
b Sowerteresl

11. Residence.g% .......... e flowtedy Ward No............

12 Time of resigdence I b e Coby o s aiios fiasuevsssss sasecomassaaratesassanas s ibisdanas it
(AN A O M OO e e e s R st}

13. When a minor - :
( Name of fathe ST B % 7 .............................

G PR SEIPLNEY
14. Place of intended interment...%Wﬁ&f._}/. ......... ” ................................
s A 1 4
15. Date of intended intermen_t.............'//.'ﬁ,.%gi. éi/ ...........................................
& 2D TR ;
/ ...... (J ER/;AR .................................................. Undertaker.
ns. 256/ 7% WLING (EER. KV
Date of Certificate....”.... / ...... 2 ////’ ........ Resi 0ence ....................................
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of George N. and S. B. Crofton, 1891

2,99 . |94
’-“"‘/ :

Thix Constitutes one Certilicate to be Returned to the City Clerk for 2 Buarial Permit,

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

s el Mo O

5 Rex LL . 3. Color 4. Age._.

. Married or Single

6. Date of Death

//]/J/ i

/ /
7. Cause of Death a}’( 21 Bt llres /’/“‘2‘.-:‘1'. &L/ i

PNy e

Residence

5. Duration of last Illness

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

10, Place of Birth W D[%c,(/
Il Residence % /? . Ward No %/L{

12. Time of Residence in the City
Lr
/ro 24l 74
14+, Place of iulémlvd"lnt(-rl'nvnt_ %szuf éwf’-
15, Date of intended Interment /dfﬂ/«/ /éff/

o & , Undertaker.

/ %Gf/ Residence

; e ?N:mwnl’ Mother
13. When a Minor. &

) Name of Father /£

Date of Certifieate
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Samuel Crosthwait, 1912

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

RETURN OF A DEATH.

/ / ':{5\ O

Physician’s Certificate Preparatory to Burial.

5. Married or bmgl} VA
§ , 74
6. Date of death.. / /}/3 /y/¢

7. Cause of death.. ”"/“’/NWIZ’

Pareye SN sl et eai heceisescesadbe oras veryarsnae aniadesseecs

D Atog g P = ’% 2 {
8: ‘Duration:of last 1lInesscsS e i ii il iiogoitics | o
; ﬂ/ /,7 =TT
/% / @"ﬁ D,

JREEN, KY
Residence BUWLIH(J ('l}H\‘ h S A e

Undertalker's Certificate in Relation to Deceased.

9. Occupation ... . S ety LS IS
kit ) \I (}R}J}‘

10. Place of birth '....PI ° f /

11. Residence .. /g (I‘/... ”x’

1255 imeiof -residence in the oty - - e e

5\‘nme ofMother: i e

13. When a minor
I Name of Father...

"zw, C(cmm&ijy

14. Place of intended interment... /

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

4 TERARD. & CLLARD Undertaker.

/"f/’//j;:. “////

Date of Certificate.. Residence-. AU LING. . GRERN.-
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Annie Crow, 1907

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

1. Na m%f d(/-w‘d

AR O e I S e B RV, 3 el o e s 4. Age
B M AT el O BT B e e ey S SN S o ATy

6. Date of death

7. Cause of death 7~

8. Duration of last illness o g A
/é’L/./ Z //é&?’// —_— ’é/’// R A {/}‘i~
........................... e 7LD

TR TLToTTY 1111 Lo) | e B PO OOt e D e

10. Place of hirgh BOWI" G GREEN'KY
11. Residence v \ i Ward No. 4/

12, Time of residence in the City. / /}j 0(
/1‘/’1//&@ //7
\\nm(‘ of Mother 8 ,L/
i3. When a minor <
{ Name of Fntlwr s

. Undertaker.

mWLING GREBR. XY

JAN m 1907

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

James M. Crow, 1891

-“‘ f\
5,8 D 191

This Constitutes one Certificnte to be Returned to the City Clerk for a Burial Permit.

M. D

. T /
7. Cause ull
8. Duration of last lllnvg%A

Residencef/i . rm ot o

———ONDERTAKERS CERTIFIGATE 1N RELATION T0 DRCRASED. — -

9. Occupation ———2—

10, Place of Birth % - 4

11, Residencey 7

12, Time of Residence in the City.
’ Z

a : ) Name of Mother,
13, When a Minor. |
S Name of Father 7/t - 27 .

1. Place of intended Interment

15. Date of intended IMI/(H /&

QM = Undertaker.

wif /(é?oéf”f
o ;%% {44(K/k/[(— 2« oo ; QQ/

- o Y S S S eyl S
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Lena Crowdus, 1912

|25

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

RETURN OF A DEATH

/[ 22/

Physician’s Certificate Preparatory to Burial.

1. Name of decensed%w . //W

G o
2. Sex Yettwad<,. . 3. Color. bAlreced(..

5. Married or Single. ,k/{

6. Date of death.....

9. Cause of death....

-~
8. Duration of last illness...... /w) 4/ £
Residenc({z

UndertaKer's Certificate in Relation to Deceased.

9. Occupation . ...

10. Place of birth .

11. Residence ¥ 7. O T e S N Ward No/_

12, Time of residence in the city. ..... .57 i o o,
Name: of s Mother .. s o s

13. When a minor
ISE ) R Y LY S S e O e L P

14. Place of intended interment.., & =t

15. Date of intended interment

/f/ / e e ey AN 6T tA K O
¢ AT F AL 1 17
Date of Certlhcﬂ‘e/éy 2/'//7/&/ 4 BOWLING GRFFh KY

Residence'.

/
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Ruben Ernst Crowdus, 1909

\Ho

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

RETURN?F’ A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. /

&
L Crocict, ?.}/

Cause of death ¢
DA IO 0T LR b AT OaS s e oL crvttes R TR

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

. Ocenpation

i0. Place of ])ll‘% et

11.  Residence M

19, "\ Time of residence MV CIET . o i e s
\Nnmu of Mother

13, When a minor - -
{ Name of Fathe =

14 Place of intended interment / VA S N 7

Aidertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Rubin Crowdus, 1896

e e *

This Constitutes One Cortitiente to be Returneild (o the City Clerk for & Burinl Permit.

RETURN OF A DERTH.

PHYSIGIHN’S CERTIFIGATE PREPARATORY TO BURIAL.

t\/
P\t

1. Name of deceased .

e

on

. Married or single . .-
6. Date of Death ... T 7 2
7. Cause of Death... [ . &

8. Duration of last Illncas

7 I A 747

9. Occupation .. A A v 0 e
10. Place of Birth //Vmwfff /4AA—- 7"'5/,‘7 :
11. Residence /72‘/7 4 i . Ward No. .. ?

/ :
12. Time of Residence in the City J&/’;’?"‘”’\—/ SR

l Name of Mother ... S=—————"
13. When a Minor
’ Name of Father

14. Place of iutended Interment £ 72

15. Date of intended Intumcnt ef’?/fw“‘

& = —p— % :
C it g Undertaker.
Date of \Certificatesiilin sl i e R e el 0B e

L
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Will Crowdus, 1900

5 199

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

7%7 Z%/
1. Name of docons %/L‘V % e ﬂ =
2. Se gf:“‘(/ N Z//gz(r)\ 4. Age c;jcj

5. Married or Single, ... A e oo e

6. Date of death..
7. Cause of death...
8. Duration of last illness

e pagea -:'?.. ..../ P A R T
’;1%/,/’/?’ 7t AL

T ) b s e e S e e e L o Pt

_Undertaker’'s Certificate in Relation to Deceased.

9. Occupation - = e s e )

10. Place of blrW // TR Yl T M Y Jem Rt

11. Residence .. Ward N o/_

e

1 Tim e oL TenId e ae AT e Y o e R

Name of Mother ... ===

13. When a minor 3
Name of Fat/her., et o e T T

14 :Place of Intended imtaren b i i o G e et
15. Date of intended inter

, Undertaker.

Date of Certificate. .t @t 2

b
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Sophia Crutcher, 1904

S 199

¥ ¥ This Constitutes One Certificate to be Returned to the Clty Clerk for a Burlal Permit. W ¥

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of docons d.. %W%/ /V //{{

/f,ux_(/(

R R O NI06 i i et e T e Pt Ao

- Undertalier’s Certificate in Relation to Deceased.

ST TTe W o A Co) e e e e R e A e )
10. Place of blry... //
11. e S e A\ e L S Ward No/- o la)

Residence ..
12. Time of residence in the city. ... T e e v .

Name of Mother......— s e

Name of Fat}mr.~ e o et e SN S

13. When a minor 3

14: :Place.of intended intorment sy oot i M L e A
15. Date of intended inter

, Undertaker.

Date of Certifieate...o..2. 0. .0 ...

h
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Benjamin L. Cullen, 1904

\50

drmmeeee_ This Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit, | eumn

RETURN OF A DEATH.

-~

PHYSICIAN'S. CERTIFICATE PREPARATORY TO BURIAL.

7~

1. Nameof deceased 77 L€2e

7
5. Married or single T~ e e’

6. Date of death

8. Duration 701’ last 1|lm’f~~‘¢-/i~v—w‘—/.%wﬁz:— ........................
3 M. D
) R R DY e e e P

{04200 B F 0 00 5 A3 e e e e e S
11. R ﬂl(lonu‘é;/w:lnl No.
12, Time of residence in the City.

| Name ol Mother
i3, When a minor - Uy
)Nnmu of Father
14.  Place of intended interment | ; L Aoy

Indertaker.

15, Date of intended interment

Pateof Certificate. o v i s Residence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Joseph T. Cullen, 1908

e - g T TR T

9]

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

117
2
5. Married or single....” 7" *
6. Date of death.....,
7. Cause of death @V 2277 X*
8. Duration of last illness..
................................ M. D
Residence................. BOWLING. GREEN. XY.....
Undertalier’'s Certificate in Relation to Deceased.

9. Ocecupation & 77F .. A e 8 R B R e e D e s
10. Place of blrth Ay
li. Resldence .......................................... 3 Ward No..{ ......
12: Time of residence TN T he CIby . 2 N i i i veeare e fher e s B e seeas b
| { Name of mother....... === S e ey

[ Name of father...... ... o S ;
14, Place of intended interment.... . dﬂ,«%f)ﬁaﬂ’ @W&y&/}‘
15. Date of intended interment,, /25777 //4{/ //ﬂ 2 e
(JERAR D.&. GERARD Undertaker.
Date of C(-‘:rt;mcate"'ANZ[,E"QO8 .................... Re:ﬂdence‘LNul\1 KL

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

NamW.A.........\/..........Ar.;r...::.. /
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of Mike and Hannah Culliman, 1893

,:LQ/ " |52

This Constitutes One Certifieate to |;(' Returned to the City Clerk tor a Burial Permit.

RETURN OF A DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

Se\jﬂ%“’[/ 3

Married or smg]e 4/
Date of Death ., /\ 6[/%
Cause of Death / /’z"é Z 4/
8. Duration of last II]ue/Z/’f t// e

RBETd et Can N I R o e b DL

N

9“-."

~J

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ..

10. Place of Birth . /I/w. byv‘-cb% t/./‘/L e

IT. Resxdenceézxﬂ"“ Biras M A‘\ald No... ‘9’ o/

2. Time of Residence in the City

SR
l Name of \lotlloﬂﬂ’lt///{/"“”“—'/ f L(,[u.w,u»

IName of Father .A..‘if“;

13. When a Minor

14. Place of intended Interment .
15. Date of mtended) tery en Aot o
% /

; "L«

\é{, L” s AT Undertaker.

Date of Certificate. .- /7 F \f A) 7 Residence. . &ZZ}
&
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

William Cullin, 1905
P 1%

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

RETURN OF A DEATH.

i~

Physician’s Certificate Preparatory to Burial.

V7 |
R 1 Nam%%d /
‘) ese asani  esssvesncans g

2. Sex

5. Married or Singl

g 7 i b e, R e Ao s LR AL Mar
6. Date of dent]n..m..‘...%.... AT A o S R

7. Cause of death..

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

B T BTN O e e e e A e e e Ao

Undertalier’'s Certificate in Relation to Deceased.

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

105 < Placesot Birth Al A e

11. Residence W Ward No/_

12." Time of Tesidence Inithe ciby . o i i i i vt i i

NamE ol N Ot e e e e e e e

Name of Fntﬂer\

Jprtin Orwerlivy.

13. When a minor ;

14. Place of intended interment ‘
15. Date of intended inteW... e N e e S S
Date of Certiﬁcate...ZZZ‘.....?.:.../.....é.. 0“’ Bt Residence ... oo

L e — L
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Charles A. Cummings, 1907

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF A DEATH.
: Ve
Physician's Certificate Preparatory to Burial.
1. Name Qf‘del_ée;ased
fUh 2 N
9. Hax [ 1RS>
5. Married or single '%
W
6. Date of death.. éﬁi/{é/ ............................................................................
4 1 3 5
7. Cause of death... ¥ (,L('-LM/
8. Duration of last illness......... ...«..... 7y Sy g G B A e
Uyt e
ReSIAONCe i v trnnenaibans Seomssidnsseassse s s
Undertalker's Certificate in Relation to Deceased.
9. Occupation
10. Place of bi
11. Residence...[2¥¥].5
/
12. Time of residence in the clty/ﬂ/wb%; .............................................................
(NI O IO HET ... s e e eemaectos sl nin
S : 3 :
s Whene mmorz Name of fatheru»\.z.:Q?.ﬁﬂ:...g;f"-“.?” iy
14. Place of intended interment........, ..o, %
15. Date of intended interment '
= (JE%ARD&GEHARD ......... Undertaker.
Date of Certiﬁcate..‘;../;i ......... ;‘/J,./ ...................... Residence 20 WLING GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Emiley Cummings, 1894

%5

g
3" ll’ ~ix Constitutes One Certificate (o be Ret ened to the City Clerk tor a Burinl Permit.

RETURN OF A DEATH.

(;_:‘\

—
e

PHYS[CIHN’S _CERTIFICATE PR/EPHRRTORY TO BURIAL.

5. Married or single A
6. Date of Death A/ '5/// f/}/

7. Cause of Death.... (. {,—* 7/“4 Lo /u: 2d..

8. Duration of last Illness ..

4/ - /// Cres

Rigstdence oot kit e

UNDERTAKER'S GERTIFICATE (N RELATION TO DEGEASED.

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

10. Place of Birth . ~—

> % W'\'V'ud No. ﬂf“&/

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

11. Residence

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

14. Place of intended Interment 2744 %" m% A e
nteymen Jé/)é /éf///f/,./_ ;
é) et 2220

15. Date of intenc

. W ..., Undertaker.

Date of Certificate 42
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Annie Curd, 1891

Vil |5

This Constitutes one Cortifiente to be Returned to the City Clerk for n Burin® Permis.

‘R{*. ’;’*“‘J‘E'éi ,f @ g; 2

o

—-~PHYSICIAN'S CERTIFICATE PREPARATORY T BURIAL ————

Name of (](((l\(d(#W. M
2. Sex W 3. Color, /3{/( . 4. Age S

S, Married or Single %M [ ....... s v
. Date of Death %{7 / /\ff/ ho A b RUE SN .5
7. Cause of Death Zc/ﬁ 71*/ /';;( Yoalil

. Duration of last Illness

o

// // 2/1 i fr,. . )I _I)

R{ widence

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

10. Place of Inu.,&m_, ce /9
11. Residence @ptz: a%éé_ . Ward No ; ‘ ;

12. Time of Residence in theCity_ .~

-~
-

) Name of Mother
f\ ame of Father . ...

14, Place of intended Interment W Wld ,{ S e S
15. Date of intended Interment, /&ICZ/} 3/é /j/?’/

C// % Undertaker.

13. When a Minor.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Betsey Curd, 1892

L IS ,
t 14 s , %1

> ;
Thix Constitutes one Certitieate to be Rete d to the City Clerk for a Burinl Permit,

XQ,B"”"T;?K’*J Q‘: f,j;-EaX%Sf

2. h(\%/y/‘aé\

5. Marrvied or Single

6. Date of Death

7. Cause of Death v

8. Duration of last Tllness A S o, 2 ’/ e R PR SRt
J 22 Cee ol M,
Regidence: 2o oot

—UNDERTAKERS CERTIFICATE IN RELATION T0 DECRASED.— — -

9. Oceupation - se——

10. Place of Birth /uém(//[7 (= Ry SIS P
11. Residence ///T(J\/ / . Ward No_ L

12, Time of Residence in the City...

? Name of Mother
f\ ame of Father.

14, Place of intended Interment 7 f}ﬁtﬂt@é\ Qu

15. Date of intended Interment

13. When a Minor.
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of C. William and Margaret Curd, 1912

z %

¥ W This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Paermit. @ -

RETURN OF A DEATH

Y TN

Physician’s Certlﬁcate Preparatory to Burial.

7 /( i, {T’KZZ%{)

1. Name of deceased B e A e e

7 »‘.// y a /(

’{ /(_ 2 /( 4/61 #ly

2. Sex .

5. Married or Single. .......700 "‘ﬂ £ ('

6: Date of death-......~5..5-2—C— £ &

7. Cause of deathu.gsr_.:':‘v;ﬂv—f&—z iAo S S R T LS

8. Duration of last illness- ’?5[» 1M./?'\6\ /”J*M‘/’ 2
/7 g
il // ;.f’( o o vy M. D.

el _OWLING Gthh u
esidence ...

UndertaKer's Certificate in Relation to Deceased

S

9. Occupation A e s
// (

10. Place of birth . /

11 Rosidence - s / /( ( & /7' P [ /[ Ward No.. /

12. Time of residence in the eity. ... ...

Wh %Nnme of Mother ..z 3/ (At f/ﬂ/*t / ( o e (”)
13. en a minor I
Name of Fathe% / ( €L 1~¢ )

14. Place of intended interment... r7//z AN s ‘/ //{{{ //{/

15. Date of intended interment )Z A < // i L/
. bERARD&'(JERARD ., Undertaker.
7 AR T y

Date of Certiﬁcute...z.:;...::-:..‘..f...;tf.._/...“._.......‘." Residence "‘7,,‘,’_‘,.”"9 GREEN. KY
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Charlie Curd, 1907

\%4

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

RETURN EICJ)E A DEATH.

Physician’s Certificate Preparatc;ry to Burial.

Name of deceased....“...éaza{l. ;

1.

2. Sex 7}?1@’(‘\ ‘3 Color....
5. Married or single....

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

7. Cause of death . j

8.

Undertalker’s Certificate in Relation to Deceased.

9:  Occupation..... c%ﬂ/ﬁ?t(/l"n—-"‘

R By ] 1)) (T R e D T By e e S et e b e
11. Residence......... /\_.2'.‘/,41 % Q;/ / .................. Ward No............
12. Time of restdence T L | e T eI e s St
\ N A OOt er s A s s AT
13. When a minor - ;
( N A G0 A T s S e e e

14. Place of intended interment......Z2ZAZ......... 7% MA@#;;(
15. Date of mtended interment. WJZ/ /U’ ¥ ] e

é ) (/ d«pc,;l«bﬂﬂndertaker
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

G. C. Curd, 1898

— ——

e

140

This Constitutes Gne Certificate to be Returned to the City Clerk for n Burial Permit,

" pEIUBN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %é/’ =L
2. Sex %A ) 3. (,‘()lnr,_(}{M,,ﬁ,. 4. Age

5. Mutsiedllof single - o” Doty pin ot

6.  Date of death %@4 ﬁ//é 2 / 7 rfé/
Cause of death é brgrerd. Wikl

3. Duration of last illness / o2 %féx )
2
7 M“‘Y 7-/\)""/ 44 -A M. ‘)'

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

/bf‘ﬁ W‘-———
9. Occupation

10, Place of birth & //ZM‘,/,{L //7/,a_yv\_ --;;./ ?/4_,
(i /

@, . :
r1. Residence L/W/ A e { d,,,/y Ward No. /
& = |

12. Time of residence in the City L]/}W//LA—-/

2
2 Name of Mother €. =
13. When a minor . e :
S Name of Father S—— - )

14. Place of intended interment =7

= /@/M Undertaker.
Dafte of - Certificate, i sl (st R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Georgie Curd, 1909

= e . \1 L\,\

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

S

1. Name of deceased
2. Sex # 1.4,6 3. Color...M,.,.... 4. Age/fjm .
5. Mafried or single...... -8&2z2 27 o
6. Date of deathﬂ(w
7. Cause of death.. . W ..................................................................................

: i ee (AT
8. Duration of last illness ... . 0.0 .. S
Residence.ﬁ "’UJ:/
UndertaKer's Certificate in Relation to Deceased.
0 T o (e 1 IS e P L e T e A O P e P T e P LR s

L3

10. Place of birth........ @u/c/ B e
11. Residence....... W

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

/?/Z,c,pw .......................
Ward No... 2

13. When a minor - / .
{ Name of father..( . /oot 70
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

John Curd, 1894

(f__{’_f - ‘ 4o

This Constitutes One Cervtifieate to be Returned to the City Clevk for a Burind Permit.

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of duc‘m% éMO
e

SL\(% ()]01 s s o i A 30}0* .

5. Married or smglc )AV%—’C{) SN oor) Ml
6. Date of Death W 4 3//«’”?5’( e

A 22 ;
Cause of Death (?f//l’”g VL tH et

o

~1

R A 011 O el S T S S e

RieSTdente ol womams o et A Ny

NS

UNDERTAKER'S CERTIFICATE [N RELATION TO DEGEASED.

9. Occupation ... }/?é"( \/,M/C %——""
10. Place of Birth ég e ? e
. Residence /O ° N N el "E:#

12. Time of Residence in the City . .

l Name of Mother

13. When a Minor
l Name of F

ather
14. Place of intended lntcrmuu([ z/zﬁﬂ’——é/
l,_ 13. Date of intend /2,:\:2“ t///,‘z %é/

AT M/ /L’/d , Undertaker.
Date of Ctrtlﬁ('ll(“////"z‘/f'% Residence ..

|
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of Lula Curd, 1904

. \%%

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

RETURN OF A DEATH.

Physician’s Ztlﬁcate

1. Name of de(ynsed ........
aéf,

2. Sex.

R GV AT BTy P50 (Vg [P e o aeer e B Al e el s
Y M” /z/

Date of death..’
7. Cause of death. M/W el P S O R e T S T T (S T

8. Duration of last illness.,..Z. ccoccfboin 120

Residence ... /‘

Undertaker's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth/...‘...,.. e

11. ReBIAN0EL < e o issirre s oeiiiaion Ward No...oom .

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

Name of Mother 4.}
13. When a minor

Name of }%% ! I /é el ki
14. Place of intended mtermon/jy S o s
15. Date of intended iut% Z. M%/ N g s

.......... : , Undertaker,
= M/ / ﬂ ,/ .
Date of Certificate’. . Residenca s e sl
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Tom Curd, 1893

oY | g

\
————
-;_:'hha Constitaies One Certifieate to he Returned 1o the City Clevk for a Burinl Permit.

'~ RETURN OF A DEATH.
PHYSICIAN’S GERTIFICHTE PREPARATORY TO BURIAL.

1. Name of deceflscd \//7/[L’ “’é{(/@[/ ;
%M : /( 4. Age 2//‘7/1,1/ 2

2. Sex Color &~
. Married or smgle /()//}&2/1/1‘1““/
6. Date of Death . Ué"/f 6/7 /ﬁo/

./J_xv A

L}

Cause of Death

~}

8. Duration of last Tllness ..

/ / e SN

Rigsid efcanritad QU Na Ame | Ewra e

UNDERTRKER'S CERTIFIGATE IN RELATION TO DEGERSED.

O I DA DT o e

10. Place of Birth .
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12. Time of Residence in the City e——"m
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13. When a Minor
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Child of William Curd, 1900

o 5
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' 7 ,g,msé/
1. Name of du:Z Y Ay T € W 4
o : /
2. Sex 7ecerv 3 (,W . 4. Age -f.-/[d'
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UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

G ;
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Mrs. Curran, 1899

— o
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Thomas P. Curran, 1905
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—

Physician's Certificate Preparatory to Burial.

Married or Singl
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Infant of Anna Cussins, 1891

T 7 149
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15. Date of intended Interment o -
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Warren County, Kentucky Death Records, Box 1, Folder 7 (Col to Cu)

Nick Cuykendal, 1879
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{ Name of Mother
13.  When a Minor -
| Name of Father....._
| 14.  Llace of 1'71[6)111?11’ Interment
J 15. Date of intended Interment.
R e e . Undertaker.
Date of Certificate ... ; 4 . Kesidence.. ...
N S ey s CERERY '“"lf%i_'iii:x'i.'.;i‘;.{i{i"i-'l'_i%il. 1
. _

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



	Western Kentucky University
	TopSCHOLAR®
	1877

	Box 1, Folder 7 Bowling Green, Kentucky - Death Records, Col-Cu
	Manuscripts & Folklife Archives
	Recommended Citation


	tmp.1531411408.pdf.UmAZz

