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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Fannie Dale, 1899

Wegmei s I

This Constituies Gne Certificate 1o be Keturned to the City Clerk for 8 Burinl Peemit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

Ay £ f-/(.,,</f;./j‘!./!_,/( (c /fj/f/( /

.
1. Name of deceased ~(//l {

2 mex 2 3. Color //\,/1 f‘ { « 4. Age % J( T ‘V/“‘/

- e
3. Married or a"lng]l' J e / S
/7 8 S
6. Date of death y\" (f/ } (5T (/ f 2 l
7. Cause of death NS & /\ A Le t (‘\y)\ [/( el /(" P\

S.  Duration of last illness

o 7 -~

“. = ’7}-,&. 2 epder M. 1.

Ricsicdence oo on

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—_—

9. Occupation

0. Place of hirthm {( [
/)/{/ (A
s / ) o

/
Ward: No. .. . 4
/

1% / / L
(2. Time of residence in the Cit¢ L A ( ./// AL
17, : s
Name of Mother ¢/ /7 2t J( Cc

When a minor
S Name of Father

< Y s o AR %
14. Place of intended interment A/ {[} : / (/ //)‘((’} 21 ((( € 7/

1. Residence

S

\

15, Date of intended };(enncnl //} (C/,( \,?/ /,/(/ //
/{é/( t /’/(’/ /_ Zé;’/’( vz // o Undértaker.

)
Date of Certificate yl&f]’ :4{/47 Residence
7
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Fannie Dale, 1899
/\24\ = ‘=

Py

- G \ >

I‘lns (onnilul(» One Certifiente (o be Returned to the Clty Clerk for o Burial Permif,

(w

Y

2 &) <~

—_—

RETURN OF b DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased &

It
= 7.
= ~
- #
=3
o
f=5
¥
=
13

. Lv

e UE

6.  Date of death

Causge of de: llll é

8. Duration ef last illness
//[{c/ozi/—;?&j:/%/ e

UNDERTAKER'S CERTIFICATE IN RELATICN TO DECEASED.

~1

Residence

9. Ocecupation

10. Place of bicth f}?(ﬂ{///‘ﬁ/é \)/z/zf//’

11, Residence (A e Lt %/%/f’ 4/%(1 No: j /
2. Time of usldu\u in the City ,/er'zf 2pte?

Z Name of Mother /ﬂ{/n/ o

S Name of Father f
14. Place of intended interment | /MM”“"(VW( éE"% 7/1
%/J/ /577,

13, When a minor

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Ben Dallis, 1900
-..‘/:'_ 9_

M This Constitutes One Certificate to be RcturM City Clerk for a Burial Permit. s,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
'fJL,( (A of Benv Dallis

/ ’..
1. Nameof deceased..... ... ,‘/1 G S S B N
: 5 . 4 -
2. bex“‘:“”{”}Al‘L(\’[ if. (O]Ol‘ j/ ;_ ,( el 1 Ag(!..:.:.«.. o T e o P e

5, Married or single
6. Date of death

‘nuse of death M 6

10, Place of birth . .
/)
il. Residence /722 —//f 75 ¢

2. Time of residence in the Clty. o B 7/ = o o AR

‘Nnme of Mother

i3, When a minor D
)Numc of Father . . 7.
+

14. Place of intended interment .. & e

i5. Date of intended interment

i f .ottt e esetzmlode.....» Undertaker.

> D ot

Date of Certiﬁcnte/;z o A Ay N /.;.7,”.51 Residence sf et oS4
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jester Dalton, 1892

-~
> S
‘This Const i’lll‘.ﬁ one Cert

~———=PUVSICIANS CERTIFICATE PREPARATORY TO BURIAL ———

1. Name of deceased Q&a —eA, N/
2. Sex é;? . O Ciolov gl €
S, Marridl or Single 497 Z=

6. Date of Death

A \}

7. Cause of Death ' /.d') — ¢ / ,' /7< e s e i
5. Duration of last llln(«f} €. / £ ""(/“'4

X =y T
) /ﬁ I~ ZM 7 A ;

RESTdeNice: o o ot e

——[NDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.— - -
9. Occupation
10. Place of Birth ERNSEATR
11. Residencé . ‘,\/ % . Ward \044212*
12. Time of Residence in the City
) Name of Mother /nyv(v._ Wé—n\
§ Name of F utlwr.,.W bd&“\

PES

—
I+, Place of intended Interment Z/""l/l/\;
21l v9 2

, Undertaker.

13. When a Minor.

15. Date of intended Interment_, K—e

Date of Certificate .-..@26"*f/’*';g_liesulcmcc,

/'
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Annie F. Daniel, 1879

E
i
| 1.
I
| 2,
r 5.
|
| 6.
i
; 7.
S.
9,
10),
11.
| 12
13.
14
15

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

«-;i,./V OFr X DEA WM.

PHYSISTAN'S CER’ I 1 lL:\ 'E PRE l’J\J{ A l()l\\\ 70O BURIAL.
; -
Name of  Deceased L7 /// Lr i‘-;,'.-,’“ 7o A 1“

Sea ’7f/’:_, . 3. Color. /7 ¢ -'if::ffu. e & lr/f P2l

Marvied or Single ——— =
YA g i
Date of Death Fotees &d O Y
Canse of  Death et G R b7 S it /S b el
' ~ p 5 2
Duration of last Hilness &tz &7 227w

4 /77 iy Liodl -y oy y

ll’.('-\’l'I((,'lll'l?d.
e —
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASIED.

Occupation

Place of Birth Mm //a/r N\ o
Residence @Zﬁﬂf‘ @(ﬁ/ﬂﬂ /% . Ward No. ‘7,’;\;2\

Time of Residence in the City @/A{/ 2?' et v

j Nawme of Mother . /%‘Z ./5 @ 4}@ (( ,,,,,,,,

W hen o Minor £
| Vame of I"uf//r'r,._m (51 @ /ﬁ\a«cd .
Place of intended Interment % ’%» ﬁ o _ @-{géua 7
, /4 g /

, Undertaler.

Date of infended  Interment I &

Date of Certificate %(}Z R BN (.1 17/ 51111 Z @_

Demoerat Print.

R TR,

——
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Rufus Wade Daniels, 1897

B & 5%
; This Constitutes One Certitieate to be Returned to the City Clerk tor & Burvial Permit, '
PHYSIGIAN’S GERTIFIGATE PREPHRATORY TO BURIAL.
1. Name of deceased :
2. Sex.£2mety, . 3. Color.c
5. Married or single .. .
6. Date of Death ... i’ Z; Z’
7. Cause of Death.... 9} /! s [ "t i & -\
8. Duration of last Illness g/ st Ji "/v' 4 O S
() ¢ a 1 s i g
/ B C e T ﬂ/l *’W!.‘.“'_ "*‘ M. D.
ReSidenpe:  fim i ll £ Sl 10 b IRl
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEHSED.
9. Occupations o
10. Place of Birth ¢ (‘!“—.’/ 7 N AR TN
i
11. Residence ofww - o{Y W S Ward No s e e
12. Time of Residence in the City
l Name of Mother
13. When a Minor
[ Name of Father
14. Place of intended Interment / @W

15. Date of intended Intumult ; M? / /W7

~, Undertaker.

g tes O Certicate e M LNe o o] ey e It W 5 L T Ao
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Alfred Darden, 1897

RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased
_/7\ 4

2. Sex. 742z H L Color - 227 ..

. Married or single %f/ 27

6. Date of Death .. -

. Cause of Death.. (

wn

=1

S. Duration of last Illness ...

UNDERTARER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Bnlh % Rt e
1. RLSIC]CI]LC M'ng

12. Time of Rc,mdeuu in the City

l Name of Mother
13. When a Minor } 3
‘ ’ Name of Father

14. Place of intended Interment £ZzzzzzZ¢;

: ik =
15. Date of intended Jnterment 2428 /< 7" F £ . ...

Undertaker.

Date of Certificate G/M/ 7{%/7 Restdence st ol ian g o)

-— S —_— -
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Harriet Darden, 1906

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

RETURN OF A DEATH.

9. Ocecupation

10, Place of birth

11. Residence 7

12, Time of residence in the City.

stne oft-Mother

i3, When a minor -
‘Numu of Father .=~

14, Place of intended interment®

i5. Date of infended intermen
Ve 2
//' //

Date of Certificate, . e Residence ..o
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

R. M. Daugherity, 1912

o1

-

¥ ¥ This Cinstitutes One Certificate to be Rclurucd' to the City Clerk for a Burlal Parmit. & &

RETURN S)l; qA DEATH.
ARt

Sex.. ...

B Dt e ol dan T e s AL S /oL e SR
7. Cause of death/ T reaty s A i) A AN o !

8. Duration of last illnegs-...j.. Z v oo ekl

u('WI II\G (‘Rr,hb« KY

Residence ...

UndertaKker’'s Certificate in Relation to Deceased.

9. Occupation . % % @cy
10. Place of birth e it S S L
ey

11. Residence £ AWATY v bl e ey oo

12 Timesofiresidende in the ity T e A e

Name of Mother...===7

N flathars @ T
ame o n@/’;:; : g(C{/?Z&&{/

13. When a minor %

14. Place of intended interment....

16: Date of intended INEETIIOI e il f amrmmdloed eoooestoseessosermeesetossseseees oo et e e

, Undertaker.

Date of Certiﬁcate.MA.Y...‘.'(}.....-.. ]9]2 S ResldenceP'm',"[“\“‘?(J'H'r’[‘hK Y
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

R. M. Daugherity, 1912

‘ =)
"‘5’:’ This Certificate and the Shipping Paster belowanZist be detached at this perforation and securely tacked or
. pasted on“(he end of the Coffin Box. 1
;&\\ ; g P A STER
CERTIFICATE OF UNDERTAKER Transit Permit No.év.f.-.ﬁ
I hereby certify that the accompanying dead body of-R ;f’ﬁm -
consigned tofl Aaf=s i T the Counf, = AL State of . gf\owtoegp o
and who died'dﬁ@&w Al AT F\aete. 'L-&e s been prepared by me aud stmm aceordance
with Rule =" 7 7 s 024 e State Board of Hyal of Florida, for transportation by railway and
in conformna,r qu\san back of this ermit, nd I further cerufy that I hold an Embalm-
ers L:cense (No. : fi% ; :
7 M _Shipping Undertaker.
Station Baggagemen must enter hereon a descripti®n of the ticket, the exact route, and VIA WHAT
e JUNCTIONAL POINTS THE TICKET READS, w | ?held by the passenger in charge of the remains.
e e SPECIAL INSTRUCTIONS.-~A Durial case containing a (orﬁ;i'e must not be received for transportation unless the person
e in charge of the remains presents a certificate of the attending physician or Coroner, a permit from the State Board of Health

,‘: and an Undertaker's Certificate that the body has been prepared: for hurial dccordmg to the laws of the State. Neither will it be
: received if any fluids or offensive odors are escaping from the case. Agents will (Iu h the Certificate al

perforation and tack them securely on the end of the lnm before shipping.

Date
From%/f‘ ............. tofhFASHAN é’% _Sfate of ..
No. of-Ficket-of Escort ) % P
No. of Corpse Ficket—. % 7

No. Excess Check
AT Db tbooh

%_.@@z 2.

orm No. of Corpse Tnehet-s_ ..... Jé; ......
Form No. of Excess Check

epEs
N,

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

R. M. Daugherity, 1912

N

»

b
PNy

3 '/\“‘

e
Zzbe SSh

Transportation of Deceased Persons in Baggage Cars

pe

To Railroad Agents, Station and Train Baggagemen:

You will in no case receive a corpse for transportation unless accompanied by a physician’s, coroner's or board of health
certificate, also an undertaker's certificate, that the body has been prepared for burial and shipment in accordancc with the rules
of the State Board of Health, nor will you receive it even with such certificate if fluids or offensive odors are escaping from the
case. One full first-class limited or unlimited ticket will be required for the transportation of a-corpse without regard to-the
age of the deceased, and the word “Corpse” must be plainly writtén on the face of a local and on each coupon of a cotpon ticket.
A corpse will not be taken for transportation unless a passenger or agent is in charge. A record must be made on the back of

your station or trip reports of all bodies shipped and carried, giving names of deceased and destination. -~ t

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

You will see that the “Certificate of Undertaker” is gtﬁ’pcrly filled out by him, and that the paster is properly filled out by
yourself and is sccurely fastencd on the end of the coffin box before it is put into the car, and the permit remaining you will
hand to the passenger or agent in charge of the corpse.

The whole form must be made in #riplicate, cither with a pen, carbon paper, or simplex paper, and the signature of the
physician or coroner and undertaker must be on the original, duplicate and triplicate copies.

The undertaker's certificate and paster of the original will be detached from the physician’s certificate and Permit and fastened
on the end of the coffin box. The physician’s certificate and permit will be handed to the passenger or agent. The whole duplicate
copy will be sent to the General Baggage Agent of the initial road by the first passenger train, and the triplicate copy will be

- mailed to the State Board of Health of Florida.
All this information is necessary to insure the prompt and correct transportation of the corpse.

NOTE

The Transit Permit, to be issued by Licensed Embalmers only, in the following cases:

1. In the shipment of bodies specified in Rule 21, - o

2. In the shipment of bodies specified in Rule 22, when the bodies have been prepared for shipment by being THOROUGHLY
DISINEECTED as in Rule 21, when the air-tight sealing may be dispensed with.

3. In the shipment of bodies specified in Rule 23, which can not reach their destination within thirty hours from the time
of death. This only when said bodies have been THOROUGHLY DISINFECTED as in Rule 21, when the air-tight sealing may be dis-
—eepResedawithorm o . . . . - S e e g
In the shipment of bodies under Rules 22 and 23, not specifically referred to above the Permit printed on WHITE paper
should be used.

W

Record Co. St. Augustine, 45834

Y
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Edward Daughtry, 1907

1

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

RETURN 95 A DEATH.

Physician's Certificate Preparatory to Burial.

1. Namyf%sed
2. Se\{/(
e N B s B b a0 L L L P T e e e S AT S e o
6. Date of death .77
7. Cause of death f e A TR L e
8.

9. Occupation.. ...
10. Place of birth... 2.5
L (8 1 e e e e e Ward No..——.
12. Time of residence in the city.... 7n

( Name of mother%.é
13. When a minor) /é/ ,@
{ Name of father !

14. Place of intended interment........ .....¢ T aiuei KZemert

15. Date of intended interment..Y. 2o 2. Y /L LY.

Date of Cemﬁcateg
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. W. G. Daughtry, 1911

\ ' ] 0

W # This Conctitutes One Certificate ioc be Returned to the City Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

il

Physician’s Certificate Preparatory to Burial.

//
MWW% / Color ... . 4. Age b

5. Married or Single. 74"
/f // R )
.«(i S
8. Duration of lnst illness-..<. €. aza-y 2
T @M T

Residence .- d”"’ L“M/f’\&"f"‘.x.

o

Sex

6. Date of death... #Z7. ..

7. Cause of death &%

¢ —7

%

Undertalier’'s Certificate in Relation to Deceased.
9. Occupation .. ...

10. Place of blrt:/
11. i

Residence . 7771

Ward No.... /

12. Time of residence in the city.. ...~ 7?

gNume (9 8531 (0] 1 115) iessem o e e B e e L

13. When a minor
AN S O I QT e U o T S

ga(e,
14. ] of intended interment

Bt - : W (_(/y,,by/ﬂu»
15. Bate-of intended mterment-....'.{f{{{%...‘./.. ..................................... /

\IERARD & GERARD, , Undertaker.

2 % / e N
Date of Certificate...Z.... / / / Reﬁndenct U f‘(JﬂP,\\KT
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Avy Davenport, 1894

4 y \ l

)
This Constitutes one Certificate 1o be Returncd to the City Clerk for a Burlal Permit,

. N Erenagd RS :
A . a4 ¢ Sk 2 e
1. Name of deceased [ ‘7/ VoA B G At f“ e
2 . ,’_7" =
2. Bex feomde, . 8 Colby @w€- A Age /J ke

’

/
. Married orSingle. . 0 Clonnr= o i
6. Date of Death :/i i 2/ e w

7. Cause of Death S e R0 ol
§. Duration of last Illness S e
o doef % Q_J mf‘ @ ﬁ A ' ﬁ ;Z .El D.
] ke Besidencel [UiiiT o o0 A Q’M\
[V = =
——|INDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.—
a0 canpation oy T 5 2

- 10. Place of Birth )?/ Pt AR PACANTEY e

I, Residence /7 il ¥ . Ward No. et
12, Time of Residence in the City / - tepd —

) Name of .\lnthv e e s
f.\':nno olt D ather e e
i+, Place of intended Interment ///// /-//f"’}"( o

15. Date of intended Interment 7{5 O LE e
/f'. f//t/M«“"/f“wv ...y Undertaker. .

¢

i3. When a Minor.

Date of Certificate. ———— "~ Residence ~ -

|
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John Q. Davenport, 1909

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

RETURN Ol;dA DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceaspd. [ L2 xes S, £ .6 T S e et S o

i

4
BOWLING GREEN, KY

Undertaher’s/Certiﬁcate in Relation to Deceased.

9. OccupatlonW

10. Place of birth.,ﬁ .........................
11. Residence £ AL (

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

{ Name of father..../:.. T e

14. Place of intended interment...... ¢ —4¢WA4</4/7

15. Date of intended interment......5 .22 AL i
% CGERARD. & GERARBD..... Undertaker.
5
: — YOG BOWT, PN v
Date of Certlﬁcate“‘”'/(ﬁ/y 4 Residence.. ..., I'NGGH},M\\
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Josephine Dorothy Davenport, 1906

7 [ J 7 %

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

Name of deceased JaReddirein, A7 2T T4
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Wesley Davenport, 1896

7/é/ It

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

i. Name of deceased %fﬁ&éy ﬂv&
Sex %Wé/ 3. Color.. A&ZZ7A" . ;

r
Married or single J\

[}

n

6. Date of Death

. Cause of Death.... %

~J

SN ratlaneo Rl as tel 1T es s i S S

Residence ... /////?//6&”/60, P

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... AR AR AT
10. Place of Bnth /GVVZ;
11. Residence . 7 ’M\\ fard No. . X t;

12; ‘Lime of Residence 1n the City. .. orrme e oo

' Name of Mother
13. When a Minor
[I\mm of Father .

14. Place of intended Interment . /éV&ZZ,J/” 6@“%&
15. Date of intended Interment . /@/& fll/é

/é’ é J(c// ez [Ft. . -, Undertaker.
Date of Ccrtiﬁc;}tt%wﬂ...&q/y 6.. Residence ...
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Enoch Davidson, 1907

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

" RETURN OF A DEATH.
204

Physician's Certificate Preparatory to Burial.

Married or single.... 2Rt 2T TS

Date of death.

O S PN S O DI L

10
11.
12

R N0 8 11 (0] 1 (S e D e e o e e
13. When a minor-(

14. Place of intended interment.. < ﬁ/ ....... ’éwf‘ﬂé‘ ......................

15. Date of intended intermenj;;,;; o K /\“////,[ ............
. rR AT g e Undertaker.
Date:of Certificate inimiir aniiitaaiisinratis Residence.........icciiiiiimsimnaniine,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John P. Davidson, 1903

b

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nunu%ecea 3
2. Sex

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Occupation ... P e AR N L AR Rl bl (48 PRIl AT e
10, Place of birh /é"

11. Residence Ward No, . ..
12. Time of residence inthe Ciby. . i e il i s s

( Name of Mother _ . ..
13. When a minor -«

[ Name of T‘(‘y(’ AN
14. Place of intended intermentGS A2 A e fo]

i5. Date of intended interment &7 70 721 2 /4

////} & -

_(/(_ L//?'

, Undertaker,

‘,)
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Lucy Davidson, 1908

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

A. E. Davis, March 31

_1&

This Constitutes ONE CERTIFICATE to be r¢ to the City Clerk for « BURIAL PERMIT.
Y AL ; |
d &y & / 1/~ s Vi A4 /i r Ay N A 2
LBETURN OF A DEATH. |
v T |
——— ;

PHYSICIAN'S CERTIFICATE PREPARATORY 4O BURIAL.
I. Name of Deceased )412”&“""‘"* e AN IR & o,
2 g‘,mv&u 3. Color W/o ' L e ees
5. Married or Single . -LW//£~
6. Date of Death. /4 A :)9/

7. Cause of  Death B . S

8. Duration of last Hiness 7 gl /Z{(’/{/ T
y .7/ //}/ loe Ot coer el , M. D.
Resilence /{y’) MV 4’)%4(.0 ,/Z; 2

o

UNDERTAKER'S CliR'l‘ll"l(‘f\'l‘l’, IN Rlil,:—\'l“l()z\' 'l‘(;)\l_)lj(_'li;‘\SE“l). i
1 % S RS NN f

9. (/uu/m/mu y A \

" \ N % i i
10, Place of Birth 6g—rwﬁ»~%_ oy, Liard |
11.  Residence o B Wards ND; ,Zh o :

12, Time of Residence in the City e B o e
l‘ Newe of Mother %&L"‘- é‘“f""’:’ :
~ /)

13.  When u Minor - /
| Name of Father ﬁféoow- bl
8 i )
14, Place of intended Interment CA}"(-/ Cm-e‘

15, Date of intended Interment % 6«4../ j / —

%/Cam:) s Undertaker.

Dang o Cormntatend | 8. o7 e CResidenee’, |\ T8 SIS
-
PP e S8 MOREI fse ihA | 1
Democrat Print. ™ 3
. ' <
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Allene Davis, 1908

11

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

1.
2.
6. Date of death........ % :

7. Canse of death{,-«'—t/‘wvva‘-’ew/v
8. Duration of last illness.....,_.(.'./i:../.;?.....f..:..c'.;.\.-.'.» ....... o /1"7\/ ..................
Undertaler’s Certificate in Relation to Deceased.
QoA e T T T e T T s T T A
10. Place of birth..... &% ccLe fa e an.... e
11. Residence......... ;2. N/ﬁ;/\, .................... e Ward No.. Z—.
12. Time of residence in the City...... e, .....o.c.liimiitioriiiimmiesisiendssstes s

13. When a minor +  Rame GEmOSheE 5
/ Name of father......... C)A: :
14. Place of intended interment.... .~ 77<(
15. Date of intended interment..... ,4?/1 Ve 2 B ,/ (,J Q.= /ﬁ 2 J’

/ La ,/ (> =t {,‘,Zyc ez tzUndertaker.

e ,//07// i?nce .....................................

Date of Certiﬁcatg...,jgfg
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Arzella Davis, 1913

220)

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

RETURN OF A DEATH.

ebﬁ—)’/

Physician’s Certificate Preparatory to Burial.

Name of deceased...../,

MArried or smgle

Date of death.. /4 %

Cause of death..

QOSEESISNORE IS IR

Duration of last illness

Residence

UndertaRer's Certiﬁcate in Relation to Deceased.

9. Occupation...... A{ ................
10. Place of blrth............... %
11. Residence... 7 / St

12. Time of residence in the city........ S lemrrtZ ... /J ......................

{ Name of mother..... A7¢%..
13. When a minor -
{ Name of father

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

15. Date of intended interment.. C/ 7 / / = AT SE3
—E e M ...... Undertaker.
Date of Certificate... vt ./ﬂh/f/ 7 Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Asa Davis, 1912

v

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

RETURN OF A DEATH.

>

2T )

Physician’s Certificate Preparatory to Burial.

A
/“"7 /; ;
1. Name of deceafted .~ ‘/ W

o %jﬁ fﬁ o o G
&) M 7 4
2. ng/../f /y 3. Color.. 4// 4. Agerz. ;%7"/

/
it
5. Married or Single_ .. // ﬂ/{'

N e Al

7. Cause of death..... LTSl AL CC27%

6. Dnto of death..

e //MJ—%‘/@%Z&M,\
< /f éwﬂw /£% !

Residence ...

Undertaler's Certiﬁcate in Relation to Deceased.

10. Place of birth gd{,/’ ........ O e s e ..................
-

11. Residence ... /A/ b e S Ward No
12. Time of residence in the city.. &i‘.//td :

9. Occupation ..

: NameEof Mot Har s e e e
13. When a minor

Name of Father.. .. .S ot o s

14. Place of intended interment;?.\/,.@.‘,’..’f‘%
& / ///// }L

? : ,MW/Q
o Undertaker

............ )

Y/ 5/t /2 ] Sz
Date of Certificate~. /7¢/ /l Resldence_/\ :

15.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Charles Davis 1910

i 2R

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

RETURN OF A DEATH.
e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. ‘
( ﬂ]{lr IC(j ._\—T"ﬂ(

1. Name of deceased, g%v M QZL/IQ m/&%

L. ) (olore”/e' 4. Age ? M
5. Married or single _,/

6. Date of death mx e

9. Occupation . ==

10, Place of birth (j’ M : .. ......................
11, Residegnce f; :
o il ).

12 Time of residence in the Jity..

sNumv of Mother @/{{” SRR o~ . S
13. When a minor {
{ Name of Father @24,,,‘,471/,(9-1‘14/)

i5. Date of intended interment W \/“"‘-/?/d

i V%‘ )2(—4(__ Undertaker.
Date of Certificate 7/? oResulenco A

i4. Place of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Clarence Davis 1907

P — ——r—
- B — 23-2
~ T x-.;;f___——-/” —— =
i = S A LY T e -_ g T i S =
This.  ates One Certlacite to be Returned to the . 2 Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Ty (T e R e e e i

o0 =1 & Ut o -
=)
(-}
&
=
=
(=9
o
s
=

Duration of last illness.... . ..0ipeiinsns

Residence

Undertalier's Certificate in Relation to Deceased.

B T L) D e s o o e o
10. irth..., BOWLIN A TR T

11. ResidenceAHLL AT BOWLING GREEN, XKY. Ward No...

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

13. When a minOra

Name of mother

Name of father../uj..,....'. ....... el il

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

ACespedsin

14. Place of intended interment
15.
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i

This Permit must in all cases accompanymfha body to Destination. T

Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Clarence Davis 1907

OFFICE OF BOARD OF HEALTH.
Gallatm, T enn.,Z/éﬂ_,LaZ_L_mOL

y

Permission is hereby diven to.,...‘.,‘zz AALS Gr A / }(/A“LJ 7l
to remove the remains of. Lfi ﬁv’f, W= o 2 P /L,; i 42/7 i bt £ /{/ U "z,'."
.rlﬁe__ﬁ (A {,Q )_yems montivs days. Sex Z P Sl L~
Color /Zvé,e/(»:, ue= o “Date of ])mt/z .«Sf:}c, .T/ ( B @«./. LAL % Ll % A Sy
Cause of Death u‘;y/u fet. Lu,{" Pl ;;J"L' YY) jtzz =
Place of !)eaﬂa,_,__;';z"" e el ol é /;/J«{# 4.// e ’{__“1 B
Place of Birth /3(1 2t/ Fa i "_,/—/// LA 7;/ HARRRIEET

) yA 2 7
To_ L3 P2 4 1 :!/' = At i Cemetery for Interment.

By Order BOARD OF HEALTH.,

.3 SN
o 205 e
kil Lo KX LLled . o M.D.
NEWS PRINT, GALLATIN :‘ $ /// HEALTH OFFICER.
b "o |

£y
o 5
e — [
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

D. w. Davis 1912

oy

¥ ¥ This Constitutes One Certificate to be Raturned to the City Clerk for a Burial Parmit, bl

RETURN OF A DEATH.

/227

Physician’s Certificate Preparatory to Burial.

1. Nameﬁf decegsed /é) //\ ‘[ _/ %
2, Sex.! % %/ Color. /%’ e e A S TA S 7‘;%&

5. Married or Single,

// ///////
6. Date of death.. 1;'{/ /

/

7. Cause of death... S AAAAAA..

9. Occuputlon ﬁ /M/Mﬂh &t sl

10. Place of blrth/ /ﬂ AT RN e S e N O YL AT
T = Fasidonos on il o Mo e s e N e

PR ﬂ/& et
12. Time of residence in the city. et (7/"

Name of Mother ... ..

13. When a minor
Name of bather =

UG =1 1912

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

14. Place of intended interment...

X« f ' ."u‘. JERARD.
S N R PN L , Undertaker.
J ~ . w 2
Date of Certificate.... C 1 NS Resxdence-..}io. S LING GBF Ph KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Frank Davis 1892

07

i

et

-~
This Constitutes one Certfifiente to bc}‘nnrnecl 1o the City Clerk for n Barvial Permit.,

et
£
———PIVSICIAN'S CERTIFIC” £ PREPARATORY 70 BURIAL ———

= »
1. Name «')Lt}mrvu-\'t'«l \/%ﬂM : Og—ﬂ"w“) i
3 S //Zm/a N lor e L Npe Y

5. Married or Single . ~m ..

b=

. Date of Death . {oZtcens.. 2. 2=

(
) =

7. Uause of Death Vi e

. : . 7~

S, Duration of last [Hness T Y] 3 O R B

TeSTence) G e

———[NDERTAKERS CERTIFCATE 1N RRLATION 10  DECRASED. — ~
9. Oceupation

10. Place of Birth LZ/W? = "’/&M
- QP o
1. Residence 72227 . Ward No, ol

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

?Nzlnl(‘nf Mother &7, /

13. When a Minor. 2 4
Name of Fathev, Lol LV 123t a4

—

1. Place of intended Interment 0Mw,¢/vw~'//ﬁ//€’7»¢4~“/

15. Date of intended Interment

T LR 5
. T~ P e s Undertaker..

Date of Certificate ///’:2{ 2= = Residence. ,‘//k’ﬁ;— ﬁ'“
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

George H. Davis 1912

s 20

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

RETURN OF A DEATH.

1O T

Physician’s Certificate Preparatory to Burial.

e W e

5. Married or Singles.. .o i oo oo A L B

s Dataioftdenth s i S e A et iy R S
7. Cause of death L2ZL0

8. Duration of last i}lness....s. A

BOWLING GREEN, KY

BRIQGTICE L e a8 U e e s

Undertalier’s Certificate in Relation to Deceased.

5. Oeongation TEI7Y ‘
g ceupation 8 RSN Lamenns naren e haknianes ans i e b GaRsAdkbeaaan eereentan b emsannnt it
2 rae Zfr///

s
10. Place of bu-th S A7 B Y AN e e ST,

Wz/ @/%& sl G WRTA NOjotrened oo
Loz,

12, Time of residence in the city... A O S s R N

11. Residence ..

Name'of Mothap s cemrm———mmmi s s S
13. When a minor

g

Name of Father.

W P lower? (:zé’ o

14. Place of intended interment?.

_GERARD & GERARD. i
VUN 4 61912 ROWLING GREEN. KY

Residence....

Date of Certificate...
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Harry Gee Davis 1901

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

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Oceupation

10. Place of birgp 7f “7Z¥ ¥ 70 2 S s A e s
11. Residence J , LTI AT S it NG Ward No,. 7 B
12. Timeof residence inthe City. . e —
jNume of Mother
JNumu of Fu?n:r_‘ ,

i3, When a minor

Place of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Ike Davis1907

28

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (leceuscd,,,,@%M ..........
2. b(-\m 3. Color £

5. Married or single

6. Date of death

7. Causeofdeath [ | eefga LA« n—x-
8. l)urnhon of last illress V- /‘44/( ;L;;, :
g‘ﬁ/&waﬁ /u/( DL ctf o ph 7.

“ -

Rowdeace ¢zl /e WM _______
Ca/u/z,g 7 ‘,8,5’{(75

UNDERTAKER'S CERTIFICATE IN RELATION T0 DELEASED v Q
B TN T o) e G by s L b

10.  Place of birth Z B e ey e

1. Residence g4 @e2~_ @Lﬂ-—‘/w Ward No, e

12, Time of residence in the City. .

Name of Mother
i3. When a minor -
| Name of Father_ .

14, Place of intended interment Mﬁm
o ; .
/ﬂﬂé(_/ Undertaker.

Residence WVL___

i5. Date of intended interment &

Date of Certificate

{

J
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jennie Davis 1898

This Consgituies One Certificnte to be Beturned to the (ll) Clevke for a Burinl Pormit,

RETUR]\I @A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceas "-‘ll f‘«"—""’“’“"’— e € a"V”L/‘_'"’

2. /Mamw % Color..m%.ﬂ o 4. Age D z 7”"/

L 4
Re Married or .xmgh W

6.  Date of death ’é.o«,—we/fx/ (N7 / 2,/0 /

Cause of death

~I

3. Duration ef last illness : -
7
« - }
J\» 6(«#‘4‘« (J}JZOW/(G@% e
/[

THEACEAR o=

[WMW;’ZT[ IN RELATION TO DECEASED.

5 o
Pldce of birth 5/4/4/% ///;’ML S ,/?:/ 3
2 /& <
R(.s\duu( @/z{/&l. z . % Ward No. \3

12, Time of residence in the City

) Name of Mother

y3.  When a minor Y b
/ \ Name of Father /"———__

A P lgce of Nt nd e T ey e e o A o

15. Date of intended T E T G e

—»—a—— , Undertaker.

Date of Certilicate 5 R esidence

//’2y\_ éwwﬁ\/ Cd")”"'/"("“
i

B
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Laura P. Davis 1899

—~ o 20
R_é ."

This Consgitutes One Certitiente to be Returned to the City Clerk for n Durial Permir,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

- "
/ 1724 A - ;
1. Name of deceused ,///(///// 7 A/ } //( 7 9.,
‘/ 7 |l
2. Sex .‘/_'/f Vi A% (¢ 3 (,c)lor AL* ﬂ A , Lo 4. Age //"/ -""7":,(/( Al
5. Married or single /J //{/V))
6. Date of death (A 1 (L [/ / y / & //‘7

Cause of death ((/ n ;114_11\//(1/)‘1/

8. Duration ef last illness
/ é . M. D.

Residence

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation Ry R e
g’ /7_}
o, Place ol birth /] Al / &7 2L = (( /}[ L { 7
& f
Residence - ¢ 8 (/ C 7/ {r : . Ward No. /

¥ 74

-

( ‘ 3
12, Time of residence in the City A {_} LA ( //l VAR SN & ﬂ 7
/ [
'( Name of Mother &/(/\ wit 771 e ol Ced
13.  When a minor P
S Name ol Father /

4. Place of intended interment // L7 /é’ /l L2).. Q/( 2L /
‘& ,
15, Date of intended ?kmunt /Z L ft{j } / f ,/

) /" 7 &ﬁ&/ é’ 7oL . Undertaker.

Date of Certificate //{(///';'ig//‘{ (/7 Residence
: J
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Louis Davis 1879

2]
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. {
RETURN OF A DEATH. |
P’ BN |
4 PHYSICIAN'S CERTIFICATE PREPARATORA TO BURIAL. |
[ J & / !
L. Name df Deceased - g21 <o o @ trr2.
-~ z — Pa) —
() e S L L™ SAa /
2 Sea Awagy . 3. Color. A€ o kA ge A
5. Married or Single
'y £
6. Date of Death 72 il L
-~ Z /S e 3 ) /';
(. Cawuse of Death e 7 (AL P 2
s N e - : /
S, Duration of last Hlness ~——— ~2u1 7 s
A A ’ )/ P,
V. e A o
-~ /__{,4 o G (/‘/.;‘ : /’ LMD,
Residence
————

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10, Place of Birth //377/\@(% é,c iy AN
11, Residence 76(0«»/ %MM" Pvreeor . Ward No. / !
12, Time of Residence in the City

‘ Neawe of Mother . wﬁy%t/wvo A

| Ve of Ribiatt S AL JE
14, Place of intended Interment 7 @I/d’u

15, Date of intended Interment

13, Whenw a Minoy -

Date of Oertifiate. . ............ocoliecsemenms
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary Davis 1891

Thisx Constitutes one Certifieate to be Returned to the City Clerk for n Burint Permit.

[IRN DIF¥

—————PUVSICIAN'S GERTIFICATE PREPARATORY Tl BURIAL ——

. Name of deceased /A/ ;; ; J‘ L

6. Date of I)(‘:@ AP S LS B ]

7. Cause of Death C//
8. Duration of last Illness ___//_ //- Z/%j

o «e/‘/zﬂf‘- r'*/" l A M. D.
Residence //

——UNDERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— -

9. ()((llpzltiun .

10, Place of Birth W/ /
11. Reside "“‘M’(/é)a/ VAN

12. Time of Residence 1n tlu-(.-vlt_\',_/j ,

Name of Mother

13. When a Minor. ? ,
5 Name of Fagher ——

I4. Place of intended Intermen ’_

[5. Date of intended Infermen / e e ey o B e
A. CZ ' o Undertaker.

e

2 /Y]/f/ . Residence /@Jj;
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Minor & Pattie Davis 1910
) /'N“ Zr&

¥ ¥ 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, . / / ’/{ %"’VW ///W“""V

2 Se\‘—‘//mé/(/ COZ/ 1Z£/ S Age/%/h}/’7<

5. Married or Single >2777.

6. Date of death. .2 7. .

T. Cause of death ..., ..o‘.z:'.l:il ) ‘...:1;.5:4.;.... g oy SPE T SRIBN T R IR o] w A

8. Duration of last illness—....... e o i

ey M. D,

Residence .20 o0 4. & 80 8 i

UndertaKker's Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth . 47/”‘4 '2’4 /Jé gt /‘"
11. Residence /‘//ﬁ'//’:_ AN e B e S e

12. Time of residence in the city.-<Z. .. . e L SR e

Name of Mother...

Name of Fathe o R e S
é%x/é&ﬂi/«/ o

14. Place of intended interment..

13. When a minor g

15. Date of intended interment...

/ / (.J FERA. RD&’CLM\#UH Undertaker.
/A 7// ///0 IROBIAONCHS ot s R

Date of Certificate...
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nat Davis 1896

.

e ; | %Y

———

¢
This Constitutes One Certificate to be Re llll’ll !0 the City Clerk for n Burinl Permmnit.

RETUR]\I OF A DERTH.

PHYSIGIAN’S GERTIFICRTE PREPARATORY TO BURIAL.

1. Name of deceased C//}% ;Z o T L RN e
: SL\%?M/ j‘Co}or.% .............. Sy

5. Married or single

N

6. Date of Death

~3

. Cause of Death... ©f

S. i‘aration of lastﬂllllcss

Residence ...

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation . / L Gy e
10. Place of Birth %4
11. Residence M A

12. Time of Residence in the City

' Name of Mother
13. When a Minor

‘ Name of l‘dthu

14. Place of intended Intgrmcm(%.,..... /\Zéé/é?ﬂfé

#
15. Date of intended Ilyg_t/ AL é//.&
-z 2 ndertaker.

Date of Certificate %Wftf/é RiEsidenne ity Saie o e o
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Robert Davis 1909

#Ly = —

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2. <
5.
6. ?
7. Cause ofdeath W
8. Duration of last illness.. ...,
Undertalier's Certificate in Relation to Deceased.
S L ) 0 | 6] L e e e e e A e D D et e e T A
10, Place of blr?
JIS Residence: o e S e
12.
18
14.
15.
Undertaker.
v £ BOWLING GREEN,
Date of Certificate. "7 .. ../ é ..... / ” 4 ........ Residence.. KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Sid Davis 1904

2o

o/

4w This Constitutes One Certificate to be Returned to the City Clerk for n Burial Permit. e

RETURN OF A DEATH.

e s e

5. Married or single

6. Date of death %M&’Z ”“425"’7/;/4 .........

9. Cause of death J/ 2t 2 T«
S L T Y e O | T T 5 o o PR GOt A O 5 o A

Ly AnBles frref

D OecupatIoN s T o R A R R A

i0. Place of hirth % "- e O 2 TR e LGS e Wk 1\ TL Y
11.  Residence 2% ,.# )

Ward No, e

12, Time of residence in the City. 7

13, When a minor ¢

14, Place of intended interment ~ ~@=E=y ~ " gq FH—trte—

i5. Date of intended interment @z sFo—t. £

. ‘7 el |11 (lortaker.

Date of Certificate .~ ° - 2 Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. William A. Davis

i 51

s

Nhis Constitntes One Certifieate o be Returned (o the City Clerk for a Burvial Permit,

& EmUR) OF B DEETH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

)
1. Name of d(u 15¢ ('0/ -0 L % 4/5(/& L&V

3y \L\Qg/fw 3. Color

¥ /7 . - 4. Age Jf/
Married or si: wl( ///o(/l/l/éé/ﬁ(

3
Y
6.  Date of death /,0 f /7ﬁﬂ
{ Qe
7. Cause of death 4 /IWW L e
8.  Duration of last iliness

mm/ Wy o
i / JW /%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

. Place of birth : - R
ri. Residence 27 ; : Ward No, ©

r \

7

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

t3.  When a minor
\ Name of F sthu N é
// -
it Joii B 700 ——
'/ ; Vl/ﬁ(
é&p SR RN , Undertaker.

/‘ Name of Mother —— : e ey
14. Place of intended interment "/MWM _
Vl/’//’ (f”/ ﬂﬁ R esidence

5. Date of intended u/

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John Dawson 1879

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

RETURN OF A DEATH.

| L

PHYSICIAN'S CERTHFICATE PREPARATORY. MO BURIAL.

i

L. Name of Deceased (’f 2 A :_ W7 ¢ 4. A S : :
2 Sex /“/ e // 7 3. Color ‘/< \/ . 4. Age ""‘/I ‘C’./'//’J( '/ : |
5. Mavried or Single
6. Date of Death %/J\M />/¢ il
1. Cause of Death l
8. Duwration of lust Hiness |

./,.: P 25 ', g

2 Al /!Tv':"t. ¢ 2 <‘M‘:) _ o VTR E

Residence )) e Q(”//{/ ¢
=ca b SR

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10, Place of Birth
11, Residence S e S L i Ward No.. .xr

12, Time of Residence in the City

l Neane of Mother
13, When a Minor -

' Nawme of Father
14, Place of intended DInterment

15, Date of intended Interment

. Undertaker.

I SRt T S CL L LS R S0 T B

Democemat Print,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John Dawson 1879

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

BETURN OF 4 DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY = BURIAL.

5 / 7
L Name of Docasoifimad] dr it s

: : ’ ' e /’ o Z
2eSea Aottty . 3. Color N L .4 Age Nl g AT
/ 2 /
- : ¢ /
5. Marvigd—er Single, :
/ /J, S 4 Ny
6. Date of Death Cesy~7¢ " "~ ‘/:/ o 1
) e = e A i i
7. Chause af Death. (;%f’i’ AR A L A A AP A P
X, o 7, ; ' ”
8. Duration of last Hlwess (00~ 2 G ATk
) i _
Wl (o LMD
Residence e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oecupation
0. Place of Birth W =
1. Residence ... . Ward No._ 22—
12, Time of Residence in the City

" Neine of Mother ...

13. When a Minor -
' Nawe of Father

14, Place of intended Interment

15, Date of intendal  Interment

, Undertaler.

Date of Certificate et (1) PN R RaN i ANt o SRS,

Demaoernt Print.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Rus Dawson 1903

Lo

e This Oonf(ltutes One Certificate to be Returned to the City Clerk for a Burinl Permit, ___cuen

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
Rus _Dawson.

2. SexZzeertfa .. 3.
5. Married or single

6. Date of death

4. Occupation

10. Place of birth / .............................. @ ..... e R Pt
11. Rvsitlmlcv/ffww fﬂﬁ . e Ward No,

12, Time of residence in the Cll\%"‘ et AT S LSS [
‘N’nme ofMather:: e e— g P S T

13, When a minor - :
'N:lme of Father

14, Place of intended interment  <F2E—7  ~TEEm gt e i
0 R A T b~ Y
T. HAWLEY PAYNE,
.. Funeral Director & Fmbalman. . Undertaker.
Bowling Green, Ky
Date of Certificate : . Residence | .

i5. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Francis Dean 1908

s This Constitutes One Certificate to be R'egyrud to the City Clerk for a Burial Permit,

RETURN /?F-‘  DEATH.
4

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. \:m:%f decensed, ‘/% e, L
)

Married or single

(olm

St

6. Date of death

Jause of death

o

9. Occupation ... . A7
10. Place of birth

11. Residence

‘Nmne of Mother
13, When a minor -
[Nnnm of Father

14. Place of intended interment A}t

15, Date of intended interment |

Date ol Certificate //
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John W. Dean 1909

T ‘_*7},

W 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. Namww.. SRS AT A i 7
s e Do / %

8. Duration of last nllnes%W/é(
BOWLING GREEN, KY

Residence ........ ...

Undertalier's Certificate in Relation to Deceased.

9. Occupation ¥

10. Place of birth JA 7% % s e e N e e S )
. BOWLING GREBN, KY
11 Residence%ﬁ. R e e e SRR G T

12. Time of residence in the ity ... oo o,

NamelorMother s e Tl e e

13. When a minor ;

Name of Bather i i i e
14. Place of intended intermcntﬁé.‘?m.....

15. Date of intended interment....... 4./

A S T T P PP

C.FRARD&CLRRQ\,BJ:)-, Undertaker.
160 BOWLING GREEN, KY

Date of Certificate..” /70005 Residence.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Lagrand B. Dean1911

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

RETURN OF A DEATH

Tt

Physician’s Certificate Preparatory to Burial.

1. Name gf deceased _,%A,a/t ‘ :
2. % J COlOT Fivris iuineianenon '
5. Married or Singl bl A AT N

6. Date of death. . ...

7. Cause of death M B e Rt SO, S I G 2 B e

WWV o

8. Durationof-last-iline Z

Undertaker's Certificate in Relation to Deceased.

9. Occupation é(/:% )
up 7

10. Place of b”:{hQ{ p s e SO e (S ST M SO S
115 Roaidenos LCET (Sl T50 o o e il s i

125 Time’of Tesidence in the City s e e e S

Name ot :Mother i S e e e s

13. When a minor %
Name of Father

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

15. Date of intended interment A 7. 24

.......... : Sl Us ey RA H lz‘ (\r {I 1‘ R e ) IIndertak?r

; / // ///7 // Residence...2* J//;//"’ - Vp’i j%//,

Date of Certificat
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Bettie Deane 1882

| m_z'z'_{::ﬁ/ lF .zfl ‘176’.75!7%7.

| S
PHYSICIAN’S CERTIFICA TE PREPARAT S TO BURIAL.

1. Name 0/ Deceased /9?/;,4_/ /6(7;(:(4_/ e L AN S
2. Sex (/malu 3. Color ?ﬁa . 4. Age 02%“{”‘ e

i 5. Married or Single 77/{1/\%

l 6. Date of Death.

7. Cause of Death

8. Duration of last Hiness 09[

........... fou. X, %Wf v.
~ Kesidence M 2%

e - ——- =

f UNDERTAKER'S CiZRTII* ICATE IN RELATION TO DE CEASED.

: @Le/ 26 Z’:/J’fzf/

-~

). Oce upation

10 Place of Birth e-—%q,% 4"?‘*——‘

J’ 12. Time o' Residence in the (1
| »
i Name of  Mother

13. When a .M’iﬂ()l‘{
Name of Father

| 15, Date of intended Interment /é""“" ez-/.f'./ff}"‘*

l q
i 7; & kff"—v/&ﬁ.ﬁ s Undertaker,

| g 3 G ; Demornit fob Print

l
,| I1.  Residence m/é—-é '_// -c/\ B s Ward No [ l
|

] 14, Place of intended Interment /éﬁi«»% %’W\‘ : 2 '

| Date of Certificate. é\a.x.« ZOﬂfi’L LResidence S ——— |

<
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. D. B. Dearing 1904

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of % Py

2. be*( 3. Color

5. Married or Single. W

Yy

6. Date of clenth.,.J.,..... /‘f— " ‘é i
7. Cause of deﬁth % M AL ’LC« ﬁ)

8. Duration of last illness-........ / = / el e e b

.aMZ s MDY

Undertalier's Certificate in Relation to Deceased.

RO T o ] Ve P R O e N S

10. Place of birth

19 & Jtes:

12. Time of residence in the cxty-.../..é S L S A et

11. Residence Ward No. /_

Namel ol Mol har e e

Name of Father.. ... ===

-‘”””‘“”‘ Ctaeliy

13. When a minor ;

14. Place of intended interment.®

15. Date of intended int?

/ ., Undertaker.
Date of Certificate.. ... /.0

o
/éﬂ % O O T1C 0 e e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James Dearing 1906

2 e

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Cgingle €227t R N A L N T
G. Date of death %M .............. ¢- / 7ﬂ,é L o N At

7. Cause of de :(]l B o e

8. Duration of last illnuss,,,,,,_/_,m__

. Married

9. Ocecupation _ S

10), Place of birth W.
11. Residence %v{ g/’

12, Time of residence in the City. /Z e /S;/W S e

PR

Ward XNo,

{ Name of Mother
13, When a minor

!Nmm-. of Father_ A
14. Place of intended inferment é) ‘é-/v‘ éf“"’"" AR NAT

i5. Date of intended interment

Date of Certificate Rasidencaios r et i o e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Minnie Dearing 1897

This Constitutes One Certiticate to be Returned to the City Clerk for & Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /W @fﬂ’*—"’-’?
5 .Scyé‘mér— 3. Color nr—ACel 4. Age L& Fom_.

5. Married or single ... .= S 8 bl
6. Date of Death //7/‘""“‘/,5’—4—* }
. Cause of Death... /y/;})& IR

8. Duration of last llness .. T3 5T #7150

/;7 D £

N

\J

Riesidetice i NESa v e e, S i et X e

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... R
-

10. Place of Birth . C& Ciin (—*4"4‘;/2:/.N SR

~

11. Residence  Zodr o closo e Ward N o RE 2 =t e
e =

12. Time of Residence in the City ..~ // s

l Name of Mother S e A

13. When a Minor » Z

‘ Name of Father —A¢ 2 oZ\ 2t w;/\

14. Place of intended Inlcrxnellt(_{‘Cr(.r?K. Q\?-—ww a

. Date of intended Interment . &z

;;-"x"-‘l’cv ‘.'i-"l-‘..'t.—.“.\j"»." 5?.4.’:3:/.—;?‘ 2vae Undertaker.

L) ate 0t e e e R R Tt S 1107 ot L

28
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Rachel T. Dearing 1912

H&

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

RETURN OF A DEATH.

/\a G //}.

/

/
Physician’s Ceruﬁcate Preparatory to Burial.

AT
1. Name of /deceuse(l )// /‘-’V a /{(ﬂ 1C / / /(?/ S o e

z ( :
bex v /[)’ L ﬁ.’//(/% Color v4/, ’( '/( 4 Age Caa 2 {'f L Lt—pmy

oo

5. Married or Single. . /)7“- ey ot e Y

6. Date of den(h...i.........}....'.f’._{..::{..:ﬁ. ./)/’P//?/ A

7. Cause of death..... A 2070

8. Duration of last illnesg-... ... ...

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. /’( AAL Z%/{é/ﬁ‘?"_

10. Place of birth . / /( 48

11. Residence .. / /470/

Ward No...o.2 ...
12. Time of residence in the city.. ... oo e e e

Name: ot M ot her s s o A R e s
13.. When a minor

Name of Father. , o s S /@ F
14. Place of intended interment... /4 e (W/ G

15. Date of intended interment-....<7.. 2l

Date of Cerhhcute/&( ’C//L &C— i ’//K(

Remdence

——

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Robert Dearing 1896

I8

i

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

C@W"—v‘—;

1. Name of deceased %p =)
2. Sexcmata. .. 3. Color.omhadi. 4. Age.. \597"—

ssedlarriediorisingle  trdnmames e e
6. Date of Death ; W e SRR

7. Cause of I)eath f—» AL AL

8. Duration of last Illness %

Jm' I7’ C -

05, OCIPHEIO A o e e L e

p—

10. Place of Birth % Tttt e e RN g 8 S
11. Residence /%. 0?; e M . N PN OF /

12. Time of Residence in the City . /d/~ Crs g no

-

l Name of Mother %Qf{ﬂ&%“’“”7 i
[ Name of l*'lth(.r?f %‘ (S e S

2
14. Place of intended Interment /A esrseocer

15. Date of intended Interment 7 7’1"—*/4"! : 2'—’/7 o

) Vi
ol 7y /’7/"""& Undertaker,

13. When a Minor

BatetofiCertificate s Residencer
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Roy Dearing 1891

';:"’:" : | P ot O 5‘3

This Constitutes one Certifiente (o be Returned to the City Clerk for n Bueinl Permit.

i ¢ = ) w\ﬂ;.@lq

—PINSICIAN'S CERTIFICATE PREPARATORY 70 BURIAL ——

1. Name of deceased @‘Mﬁ\‘) |
2. Sex %77 . 3. Color _ / Age g e
9. Marrie?or Single :

. Date of Death ////7/ /(()Z ‘5(/3,—7/

7. Cause of Death

. Duration of last l“llum _/f z [/ =) e
2 fo D

Cr )

(S CET R B2 DB Bl i e

x

Residence

——UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— - -
9. Occupation

10 Place of Birth. 2 czex v TR
11. Residence W %27-' Vard No. %

12, Time of Residence in the City

v Mi \.nm of Z(z‘?ﬁn{“ 2
3 1en a Minor.
f\ ame of ‘ﬁéﬂﬂﬁ’/« e’

14, Place of intended Interment /7

15. Date of intended lutvrlllcnt %}/‘ JCC"//7/

=== (N Undertaker.

Date of Certificate o Residence

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Pearl Dees 1913
5i

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

b

Name of deceased

—

(85

)

5, Married or single

—~

3. Date of death |

Cause of death et al . Wm ..........

8. Duration of last iilness E/g L AR )
Residence, (feailTae TPoieh. .

=1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation . W ~
10. Place of birth WW .......... AT LR
Residence 6 a/;/u&_a_,e_, 7714/94 Ward No,

12. Time of residence in the City. g

—

‘Nnmn of Mother T
13. When a minor <
}Nnmu of Father.

15. Date of intended interment APBIO 1913‘

G0 & ReOINNIS -

14. Place of intended interment |

. Undertaker.
Date of Certificate

- o -

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John Demuth 1898

This Constitutes One Coertiticnic (o e Returned to the City Clerk for & Burinl Permit,

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name of deceased ﬁ /‘sééf—///f/// ; .

R % / /! % 4. Age {/ﬁ ’7/"34-"": Z e
% ol 7

5. Married or single A D s Z’yﬁ

6. Date of death AéW/O ,//Y,

7. Cause of death Z/_/' (Ao 25 2o =t 7on o o AT T O

3. Duration ef last illness

3. Color.

B oo () - 4 )

Riesidencomsesmmmo i .

UNDERTAKER'S CERTIFICATE IN RELATION 70 DECEASED.

9. Occupation

i0. Place of birih,?‘_&%yw .
1. Residence // ~ /@%‘Z . Ward Mo, /’? “a

12. Time of residence in the City  ~—

Name of Mother | ~ "
13.  When a minor
\ Name of Father,

15. Date ol intended in_ ment ‘A}W// 7 oA f’j/
Wt?&/& Undertaker.

> AL W///f/' R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. John Demuth 1892

- T P
2 (Z'/ a7 _73
R =<
pa— A
> o &
5 ‘This Constitutes one Certificate to bu Returned to the City Clerk for a Burinl Permit.

- ...____.‘\___ - —

SNED I
————PIYSICIAN'S CERTIRICATE. PREPARATORY T0 BURIAL————

ig C/Léw/o?L'

. Age é 07(.60’9

Married or Single 4 i e
Lo 8,

: s i o .
5. Duration of last Hlnms/‘&d’é >/(;m/‘f4/7’v//

» M. D.

Residenes: . oi o oo

———[NDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.— -

10. Place of Birth \;’%//MM

11, Residence /// G VV ard N
12, Time of Residence in the ity Q/ '/ / ZLLL/{

A(/(.://

i3 Wi i }N:unuuf Mother .
3. When a Minor. &

Sl\znm of Fathex SRt
14 Place of intended Interment ,_%(/%W/&V @M—; =
15. Date of intended Inter Cu;\u

"'é/y{“ C/‘\ rzo

; 2 . Undertaker.

= _,,, 2o (/ ;)Z\Rvmlomv
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Julius Demuth 1879

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

I?ETB’H./V or A DLk ﬂT"ﬂ-

o ——

Pl IYS_I(‘I;"\ N'S Cl-'R'['ll"le\'l'l PREPARATORY TO BURIAL.

1. Nawe of Deceased ZM /g' W?At&/;
Se.r ////1['6&((_, . 3. Color %% .4 Age /7%(&1/0'

5. Married op Single Xé(,
6. Date of Death %// 55 /4/7?
Cause of  Death Ey /&/,4__0///211.. ﬂ/{,( "/{/ ,ﬂw(&fé

8. Duration of last Il/m'w Przer277 :
: % F e |
Residence /ﬁ/ Mfé/ ;/g" f e R |

e

-t

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4 (Jee u/m/mn

10, Place of Birth /z/ép/g__f O R ‘ ’
11.  Residence @Vum, ; S/Z ; Ward No. / |

12, Time of Residence in the City

l Nawe of Mother 7661,2" 5 './ ‘/—/1/1’%

' Nawe of Father M @7/1/1/1»—

14, Place of intended Interment C‘W’M &V“‘“ St o B

15, Date of intended  Iuterment 7‘% /-- S W a'

{ip{ 1 (L} r //VWL, ; l*rl!!{l‘)'f(lﬁ‘v(.‘l'. i
Date of Certificate 4/4 J =1 .7 T A Residence. M e 4 Asalile |
l

13.  Whew o« Minor

Dewoerat Print,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John E. DeNeal 1892

55

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

RE Z'I/’EJV ﬂF ’E.z’l TH.

v e o

PHYSICIAN'S J 1F l(,.‘\ I'E Pl PARATORY TO BURIAL.
% -.-.¢ el (.‘

1. Name of Deceased

2. belﬂle/uéﬂ._. . 3. Color 4/1?/ é & 4 Age. } ‘5

5. Married or Single %/1 Ao R s
6. Date of Death._ Ml/ o/ Z: / f 4 /Z_, I
7. Cause of Death /)/Z}/A |

\-—-

,.//.?‘ e //’ 2 4-—-—\

Residence i/:/ B ol cotBSneet B / /{f‘("\ o ?

UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

8. Duration of last Hlness A4, .

M. D,

10 Place of Birth .
T R b i s, e S e T e Hard o

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

13.  Wihen « Minor
Name of Bather... ... ouoiioms

14.  Place of intended Interment

115, Date of intended Interment S ron it ) S !

.y Undertaker.

Date of Cortificate. ... ...+ Aesidenee.

Democrat Job Print
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

William Denhardt 1900

RETURI\I OF A DEHTH

PHYSICIAN'S CERTIFICATE PR[PHRP]OR\' 10 BURIAL

1. Name of (%d %
: Sex ﬁ/

3 Culorm‘
5. Married or single :
6.  Date of death 5/ e J’// ﬂj
7. Cause of death ['fvl/fh-,< : /vﬂtc_ T;L);d ?' &L&L( Zﬂv/)‘«\c/

S, Duration of last illness 2 v f(_m

Yo
/

: AN YA
W 2 e gtign Lo

JA/

q- \gk

s

3

(. h)mw\x\.cé .M. D.

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation = ” ‘
t0. Place of birth ” [//py .
r1. Residence /() : Ward No. /
r2. Time of residence in the City Jg

Name of Mother ——

13. When aminor ¢
) Name of I'ather = ———

7 : ;i
S % ~f7 £
t4. Place of intended mtermcmqf/%ﬂ JE R R o
15. Date of i“t““q/%'ltcrmcm_“f :

. Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. William Denhardt 1901

avvwoeeeer . 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,

Mkt

9. Occupation
10. Place ol hirth - < e N L S S S A e A ;
i1. Residence /j Ward No, /

2 Rime o resitarce i ey e e S S L s st

( Name ol Mother .
13, When a minor <

{ Name of 1“.‘1%& 2

T Place:of ntended ante e nt & e N el s
f

i5. Date of intended interment Q77" Y 1 L. X . /.1

3 , Undertaker.

Date of Cert.iﬂcnt.n_f 2 / d//y/ /{ Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jane Denning 1911

0
2
¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ &

'RETURN OF A DEATH.

o2 )

Physician’s Certificate Preparatory to Burial.

1. Name ecease
9 /444(/ ‘e

5. Married or Singles. .0 .l

6. Date of death /... .0 141 A e S s e
7. Cause of dedth

8. Duration of last illness....&—

Residence ﬁ 5"‘

UndertaKker’'s Certificate in Relation to Deceased.

9. Occupation .. S T e s S S mneaia
10. Place of birth u//% %
B VW

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

11. Residence Ward N o/n

Namezof M other ci e e e
13. When a minor

Name of b%ﬁ T ACTE R P L S
14. Place of intended interment./. .. T A e
15. Date of intended inte;%t

Date of Certificate. .2
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Sarah Dennis 1909

HGo b

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

L
L. Name of deceased .- ] L/W¢QMMer
2. Sex }_,«z/ zzcadx - 3. Color. W’M(. 4, Agesj-' .........
Bea MEFHOA OL BRIt A e 0 o bl e
6. Date of death .. / AR o A aV/ / ........................................
7. Cause of death... /C%af@&f‘r, bt PR 55 a,-”‘" Pa
8. Duration of last illness. LM Z/-W W
%@W<r /M
L T R S ol s
Undertaker’s Certificate in Relation to Deceased.
9. Occupation........= T

10. Place of bn-th
11. Residence.Z«
A S b s L0 T 8 L) 1T T R €L | s T e e s e s
| Name of mother.... .. it RN T

13. When a minor - %
Name of father :

14, Place of intended mterment ot

15. Date of intended interment.......7 .. // /. Lo

///W/w %dendemker
Date of Certificate.... MAR.. 5.1 1808 . Residence. Z? %fﬁv’
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Frank Dennison 1904

/ = (49

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

107
1. Name of deceased /é bt S VLR 5 B4

o2
Sexdg&ma/é{l/ :

5. Married or Single

O DataNobiden thi ot i S e S
e Canse ofzdanthiier il Sy Es i el St sl v i S IV TG S0 T O SIS

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

) ReR N o0 s S R T e R o

Undertalker's Certificate in Relation to Deceased.

9. Ocecupation .. ...

10. Place of birth /é //, o R SR A P
11°% Resitlonce /6 GO s el N e

12. Time of residence In the City.. ... Tty s o+ sisseesessess o oo sreseeets sottsse

13. When a minor ;
INAme oL R e r e A e o e R a RS

14. Place of intended interment~."
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

William R. Desobry 1905

31 - : [z(

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

1. Name of ‘lutﬂ*itloé@,a//‘{zﬂ:?‘ éj b’ﬁ“/% i '
5. Married or Single. $Le~ o R o
6. Date of Death fZ€€s" A s /

«\ ,//I 7L »«-

8. Duration of last Hiness S Lt~ Ladllx </\L S )

7. Cause of Death

Residence

——[INDERTAKER’S, CERTIFICATE lN RELATION T0 DECEASED.— -
9. Occupation A~
10. Place of Birth (2%
11. Residence @ .

1.
15. Date

}h_lto f Certificate
Jorct

,Lw‘ —Z e 7 /f 7
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Alphonse Desport 1905

G~ em

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Bunal

1. Namﬁw“[
5. Married or Singl %

e
6. Date of death... %W }5 A A e e o e
7. Cause of death % N A R ) S i e e

8. Duration of last illnegs-.. ... . ..

AR
)

o

3T 8 Lo 1 e o e e e A A o S

Undertaler's Certificate in Relation to Deceased.

L BN P MO N e S e LB s e e S R e e S
%W

10. Place of birth , ¥ ..., ’/% S MR )b i) V
Ward No....
Wﬂ/é W

12. Time of residence in the city.. 7"

11. Residence .-

NameZof M other s ot e M SR
When,n minor
%M/} e

14. of intended interment..

13.

15. 'fDabof intended intermer

ey Undertaker.

Date of Cerl-iﬁcute‘..%f: //ﬂf} R eBidence e i S

L e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nancy Devin 1893

(LA 1] T ~

This ('ouulllul).w one Certifieate to be Returned to the City Clerk for 2 Burial Permit,

——PIYSIIAN'S CERTIFICATE PREPARATORY T0 BURIAL———

'
1. Name of deceased "_,/Lj/(":_.,vz, ‘_ ./"j';":;;»v_- *'-':;l A LUt
BTN ‘ GO S ’ Lo ek AT éy?

5. Muyried or Single..... LKV Aol Al s it
65, Date of Death JI/VSW/?? 5 R o

7. Cause of Death

] )
{ -~
A1

Residence

————[NDERTAKER'S CERTIFICATE 1N RELATION 10 DECEASED, —
4 Oceupation R

10, Place of Birth o S e T2, e S

1. Residence // /éé//% . Ward \'U‘? S s

12. Time of Residence in the City (‘vé_-_'"

)1\' ame of Mother -
j\mm of: Dather oo imas

I4. Place of intended Interment /;"/5/7/1' f/c/ﬁm 4 //”“//
15. Date of intended Inter ment }é‘* g/ o j"’
W e 7:7:1/7 Gz 2

Date of Certifieate N S . Residence

13. When a Minor.

““~Undertaker.

-
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Rife & Rebecah Devore 1901

r
- o't

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

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

2. Sex /! .0.? ................
5. Married or single %

+ 6. Date of death ( %/
7. (ause of death 617 &
8. Duration of last illness

. Occupation

10.  Place of hil‘lvll,. ...............................
11. Residence
12, Time of residence in the City.

Name of Mother W

13. When a minor \
’\ ame of ]‘llﬂl(‘l :

i4. Place of intended ml(lmt‘ntc/

15. Date of intended lnt?( nt W(//%.%/? /o 7
/W W s Undertaker:
Date of Certificate Cé’/ 7/5//‘9// . Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Edgar DeWitt 1894

\95/

ot

RETURN OF ¥ DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %M/; Eh

5. Married or single
6. Date of Death ...  ATEL"7

7, Cause of Death..

8. Duration of last Illness .. f[/ ?[ Lt /,
' ' //., s w// LD,

Riestdence i fotate o e e ie s s A R e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth /T I e
11. Residence % Ward/No. o200
12. Time of Residence in the City

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

14. Place of intended Interment . . /2 7
15. Date of intended Intermenyg ... 37 &/64
R T EEM .?@‘_Lndel rtaker.

Datel ofeEaentificate i moueiut N ISR a1 (] & 11 ¢ ORI S I

f‘%ﬁ,@m\ew‘\/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Pearl DeWitt 1892

/ L/ oo

=
‘This Constitutes one Certificate to llc Returned to the City Clerk for a Burial Permit,

———=—PINSICIAN'S. CERTIFICATE PREPARATORY T0 BURTAL ———

1. Name of deceased (; _ %2/ M /
o oy Aoy B/

2. Sex _ e (ulm A \ﬂ‘c

6. Date of Death &<z ///-—-/&}0‘2——

7. Cause of Death e N Lo e e
) Oayp / &
8. Duration of last Illness ey

“ jg /)ie“uﬁ"ff:m,..n D,

Residence e

——UNDERTAKER'S CERTIFICATE IN RELATION 10  DECEASED.— - -

9. Oceupation

10. Place of Birth AP ctzsranss =
1L, Residence @/W '%—// Ward No J PR

12, Time of Residence in the City 1-7""’-“’

}Nlmoof Mother %f" AN I e ot
S\mm of Father, L
7 el -y

13. When a Minor.

14, Place of intended Interment,: /é// {é’t"t(‘
15, Date of intended })Qnmnt//ﬁyl///? ,////
________ (/,A/ AL

s Ul}ertnkcr.
B f
Date of Certifie -lf(’\% G // // Residence ("/;/ ,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Analiza Dial 1905

Al

>

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. MArried or single

6. Date of death

. Cange of ot e WA A I e oo o oy
8. Duration of last illness . 2, Pt 2o ottt o S T L v
............. Bt ot e e L e T
Residence, (e P— e te— w’
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
- Pz _*_”—2_#_ e ———
ORI C) Gt O SRS T e oo S A R v
10, Place of birth A e e e b
il. Rvsi(lun('l.\w “c—:'rt Ward NOL‘T',\‘,
12. Tmmufmﬁmmmdnmnmumwmmwmmwmwmmmwwjtf@w”m“”
Name of Mother . . S oo
i3. When a minor - A LT

[ Name of PFather

14. Place of intended interment

id. Date of intended inmrnml...
o2

(3‘/7 a4 Undertaker.

Date of Certificate . : ; e 1 (] 671 0 S s
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Isac Dial 1888

1%

Thla Const.it.ul:es ONE CERTIFICA'!E t.o be returnod to tha City Clerk for a BURIAL PERMIT

RETURN OF 4 BJEA'EEE

PHYSILIA‘\T’Q CER [IFICATE PREPARATORY TO BURIAL.

1. Name of Deceased. Qﬁ- e “L CQ’( e W
Set//(i(\ 3. Color /,/C(g_(/\ 4. /I;ge ﬂ‘“&/wt/

5.. Married.or Single. m i : e
6. Date of Death ; CL‘/ ’Z (( Ry N R A N
7. Cause of /)L(IM_{'::?‘Z./""'“/‘ L<—7’ Cacex (}
i 8. Duration of last liness t)’/ “—14‘:7 o /z,/ ,,,,,
2 e
' Residence = jZZ—2-

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

\ro. ~ Hlaceof Birtl. ...
o 2
11. KResidence T i S . Ward No.. °</

12.  Time o/ Residence in the City

" Name of Mother
13.  When a Minor -
I | Name of Lather... . A T A )
14. LPlace of intended Inlerment.

i

15. Date of intended Interment

b e A R s S B 8 S
DaleiofiCeritficale oo i, s ORBSTHEHES e S

.-“-WPmn'u,rnph lrln( J
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Minnie Dial 1893

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

———PlIYSICIAN'S %BRTIFIGATE PREPARATORY T0 BURTAL ————

g ) . S

1. Name of deceased. € i aitt . wdurt, g~

|

INTOVA o 4 L/“(..- 3. Color,  '#Ew—-t.. . 4 Age. B gl |

Married or Single . J//f écoxvont e

.
-1

6.-Date of Death, bl oy . L £ L5793

/ A -
7. Cause of Death 9’46 P L C A it R
8, Duration of last [l]llvss__,______/,,,,,__

vmams s va sy syt
¢
. /
A /
“A o
./ \

Residence: ;..o .

——UNDERTAKER'S CERTIFICATE X RELATION 10 DECEASED.— -

10. Place of Birth 2 e

. J 2 <
11. Residence 1};‘ o ,{, ‘. o Ward No. /' gl
12. Timeof Residence in the City, . - At Kelommen . =~
; ; ) Name of Mother
13. When a Minor. ! i
f,\amc 113 £ ) T2 S ot M S e T4 i

5 /,
14k, Place of intended Interment o/ /77

15. Date of intended llltt‘lﬁtnt o BV S LN
0’ (i P 0 dedeme | Undertaker.

Date of Certificate .. Residence. . ... 0
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Robert Dial 1894

37 o i

-

This Constitutes One Certiticate to he Returned to the City Clerk for o Burinl Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

t
5. Married or single  RLAZ €

6. Date of Death &7 b Zt - — ol AT
7. Cause of Death..... ,

8. Duration of last Il/n;s/ e e U A R el
( Riesidente ot e B

¢

1. Name of deceased 7

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGERSED.

9. Occupation PR

10. Place of Birth A7 47

11. Residence

[Tl

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

l Name of Mother
13. When a Minor

l Name of Fa% A r——— e
14. Place of intended Intermenté: %(g///"sz

227

15. Date of intende ntc‘g% L
el 5
Q/ {‘ ¢ L / .&,'Ux lertaker.

Date of Ceniﬁcatcﬁ/xk z 2 %%Rcsidcnce.m_x.. ZELLT e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Walter Dickenson 1894

bbb~ h

—'--""'m»nslilulrs One Certificate to be Returned to the City Clerk for & Barvial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased m ej._/ .45/ pe
. Sex }/’lﬂé/ Colox /')A‘.

. Married or single . FZZe ¢ ’d/
6. Date of Death \7() 7L /ﬁ &

2
4. Age. /?‘)7(070,4/.{

L)

o

. Cause of Death. ¢ 'e.'i.;'-

~1

B At O O Tl s I S S e e
M. D.

RieSideucernsr T et il » oot o n ol ) S o)

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occnpation s s e S

; a"? ezt ? LA /5”

11. Residence /g”"’ e 2/ /f(V?/"WV . Ward No.z ’7‘ il

2. Time of Residence in the City //"'\ 72/[/2(///;
\ame of Mother &Z/{/f’ 4 /WMZ.{/

13. When a Minor } %
Name of Father ; APV e A

10. Place of Birth

14. Place of intended Interment . ZWZ%/C/
T i g
15. Date of intended Intument 3 V(/C/ / el
/
KD /&Z e 7..11...:./ Undertaker.

Date of Certificate (£ VV’— = p7< Residence... f/j //é/""
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

A. C. Dickerson 1891

————PIVSICIANS CERTIFICATE PREPARATORY T0 BURIAL——- -

‘ : ; e e .
I. Name of (l('(‘(‘:lﬂ(“,]_‘_,m{.}fv \\./,é 6 4&"&4"/2’:1 1. £t
ht\)l’[&/&(/ L3, Color //%{,:4;‘ Age ?J—
5. Married or Single )Zéw ;.«-;»wwa"

. Date of Death JS‘—LC/ z—/ & /k?/

. Cause of Death cﬂ‘u f ?‘7//~’Lt, e

. Duration of last Illness /2 & c&a«.}/ o

Wﬁﬂiwf/ "

Residence

O

-1 2

x

———UNDERTAKER'S CEHTIFICATF IX' RELATION T0 DECEASED.— - -
). Occupation //Zz/ L t(tfr‘?’(*’ St
10. Place of Birth \/ LA 5&&«&% d& /‘?/
1. R-(?si(lvn(‘o@_urgc.g,("(,u,gfg- ?)_v%\f. {fge. . Ward No r‘m?"‘
12. Time of Residence in/l]w ity Jmét ng,ww T,

X ; ?Nmm- of Mother
13. When a Minor. !

,(X.-nm- o= Batherosiie s o0

I4. Place of intended Interment 7‘(%%‘)

15. Date of intended lllts‘] ment 3{.0 .,2-2 /J"?/

., ot SVt A;; Aot Sl ,—-.-‘).‘ I o, ~ e U"d(‘l taker.
Date of Certifieate Jﬁ G f o l{(!sulcm-u__, s (o
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Archie Dickerson 1897

5 '.',//, T I”
!

A

Vi

This Constitutes Oue Cortificnte to be Returned to the City Clerk for a1 Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased CM”%.A—AL AL A CTC o a o

2. SexaZrta—te 3. Colore2 At 4. Age )7 orin—e—

5. Married or single .. o, ' s
S g ; S \“’*’}/
6t Dateiof Death...  CotZ2eglim onfl iy 2 e

vt -
7. Cause of Death... . . CPV? o J 4 g g

8. Duration of last Illness ... //-. B G s A o R
o -
k" ; d , M. D

Reiden ce ot dc il s iy et S

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

g, Qecpatiom v i

-

10. Place of Birth .. .0 == (/ : S pr AN SRRy S e o
r1. Residence /Z~ “ A/‘—i /: ... Ward No. S

12. Time of Residence in the City -

lName of Mother
13. When a Minor
] Name of Father ... .

4 =
14. Place of intended Interment . /ﬂ (—A-‘—M—.
15. Date of intended Intument CC = 3 94 / S
_ -L
A T 2 \7/ / ., Undertaker.
Batesof Certifeate S .. Residence........
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Dave Dickerson 1892

A ‘.J(
L R =, i
r),..—-—- / v
f This Constitutes one Certiticnte to be ltetnrn‘ml to the City Clerk for a Burial Permit,

- 2 -2

)
1. Name '(l(‘(o.m(l ’\__//Z

2. Sex /’Cﬂ«

9. Married or Single /. ¢

6. Date of Death ey
1. Cause of Death

S. Duration of last I]lnoss',_,m

Rwldonu e e N o

——UNDERTAKER'S CERTIFICATE N RELATION T0 DECRASED.— —--

9. Occupation

10. Place of Bllt Mc/
11. Residence éwM L—) Vard No ’z /

12, Time of Residence in the (! Iy e

T Name of Mother ——

13. When a Minor. : SO
}/Nume of Father j——0 S — :

I e ,;gyﬁltdkel
Date of ('(ltlh(.ltu"/-’/////K’Z'/{(‘sldt‘ll(e “’é / o
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Eddie Dickerson 1882

_J ‘

e c— S— i e -

i . This Constitutes ONE CERTIFICATE to be returne, 4 the City Clerk for a BURIAL PERMIT

RETURN OF o4 DFATH.

| BUSEO

PHYSICIAN'S CERTIFICATE I’R_lil’i\_RA'l'()R\' TO BURIAL.
1. Nawe of Deceased ((‘d( 06«-\) /8 e /C,z/»sw\ (e T s
N 2. ASE.I'_,r}/{ﬁL/\,. e o Color, /3 (i/( .4, Age.,. (l 2tev
L?z/fé
“..&14/ aZf' e

|\ 7. Canse of Death ... /\(J/f/z //‘/
‘ 7

: 8. Duration of last Hiness v fL; (A /(/

[ |

Married or Single

6. Date of Death .

‘A
Y L ’// 957, T ) 11

Residence

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

110 Place of Birth. Z??pu/ﬁ’a/z //ZWJ /‘?
jll. Residence S%-Z’L . Wwd No 2

112, Time o° Residence in f/u' G, A R s

| ( Nume of Mother Z{ ary w/_ ‘8 Z/C./ Cer 502~
113, When u innm'% —>
Name of Father . Z ”{ N et Y ol

14, Place of intended Interment J“K@
15. /)nf( ol infended luiumml /h/ (Q?

/‘) C( e CO ‘,/( v 2L Undertaker.
Date of Certificate. }2 UL (‘Z 5‘ f Residence

‘ STIT P P T N CRPE e yunnp AMAR 4 (4R PG msa Ak e e Ny Y 2 A Bomern 108 Print
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Edwin Dickerson 1907

Ll

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

RETURN OF A DEATH.
Rl T

Physician’s Certificate Preparatory to Burial.

1. Name of deceased.. .f/&&l—v“ s
© 2. SexmatafA : &
5. Married or single.... . v
6. Date of death..... SO T A o G ' ...... DA
7. Cause of death—Z:ch ........ ‘f::?:.i'!';;__’ ’”‘ ..............
8 =
9.
10,
11.

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

( Name of motheér..................
13. When a minor - <n
{ Name of father........... [t v
14. Place of intended interment... /}-:W ....... el
I, y 7
15. Date of intended interme t;h'fﬂ"’/‘«r .......... ; ........... /;d/p-' ...........
'. >, il 4 4 / k\_’: /
D ate 0f T RO s e e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Fannie Dickerson 1881.

_ 32‘?‘“ (b

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

ﬁﬁ T { IidV 'ﬁ' .’7 @E’ﬂ 72{ A

st e

PHYSICIAN'S CE l\ TIFiCATE PRE I’L\l\»\ [ORY TO BURIAIL.
1.  Nawme of Deceased &7z z(.,;i pas (A/ﬁ A i W ol

2 Sew.Hbtruall. s Coor 13 //‘(‘/l, .4 Age Y £ }
5. Marrvied or Single / 77 X PAL / ; g L N R R
AL 1

6, Date of Death. . /7/ e / / /g 3 4 ) E
7. Cause of Death /}/( £4 '({f).’..ﬁ&( //.{/-é’/k ) e l
8. Duration of last Hluvess /}/ 4 (j 7zt f 7 | I
L ~F all 7 |

Residence /{/ CX AP i'(/,’/,“/ 0L
: |

g —

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10, Place of Birth

, Ll Rasidanoes Lot oo e , i Ward: No o 1

o

Time o Residence in the City
| Name of Mother
13.  When « Minor
Name of Father
14, Place of intended Interment

15.  Date of intended Iuterment

. Undertaler.

Date of Certificate..... e« A€ ENCE

| TP ORI RN A AR R s A e o " eres s reresesnratasmsnsnrntatn misbatdin
| Denocrat Job P'eint
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jane Dickerson 1894

é/f//y; . . i

" 'his Constitates One Certificate to be Roturned to the Clty Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1165 Nan%f deceased Y2l A /) 2 < 7z
2. Setfeeect %olor/é&é 4. Ageé/W

Marriedsor single o e e e e

. Residence j%ﬂZ&W

: e :
12. Time of Residence in the City . —————r

Name of Mother  —n  ——r

13. When a Minor

14. Place of intended Interment ¢£{ 375 e A 57724~

15. Date of inten%l It ex:l/er Wﬂ//% L2 )
‘7é 0 ., Undertaker.
7

Date of Certificate 2t~

N
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jim Dickerson 1898

¥

This Constitutes One Certiticate to be Returned to the City Clerk tor a Barial Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceastd =

Sex. Zzcadx C =

5. Married or single
6. Date of Death .. ...
7. Cause of Death../elussa BRI 2yZere O\,

8. Duration of last Iliness .. ﬁ R oste MLl oMo

esidence o

oM. D.

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.
(,‘L’_— S
9. Oceupation ... YA, %7’4‘/ .’.v:“‘,‘..'"rff L et o ¥dT

10. Place of Birth ., /c/“?"r/ At
11. Residence . d",_/z/ Rt T

y)

Ward No. /;‘7
)

— 8
12. Time of Residence in the City ... .-Z—Ze &7 ...

' Nameioff Mothere o e
13. When a Minor

‘ Name of Father

14. Place of intended Interment .../ 2%z A2 le i it &K (oo

15. Date of intended Interment 77/

Date of Certificate ./ /€07 4/4 2
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary J. Dickerson 1900

g o

This Conxgitutes One Certifiente to be Returned to the City Clerk for a Barial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

= ' £
1. Name of decensed —p A Ma——-#-«’_-;c
2. Sex %@ cenite. 3 Colbf mr bt 4 Age F2 —

.
5. Married or single ot a——
~ -
6.  Date of death /.H’/'C e /,.»/ %ﬂ
'O/Z Ve A

Duration ef Lyst illness | 7 Ve 9(’a~\_/a' =

9/V ﬁh v IR Y?‘(,,(:swm_,.x =—¢% , M. D.

i

Cause of death . aé“(«& PO v I

-~

Rlegidence oo

UNDERTAKER'S CERTIFICATE IN RCLATION TO DECEASED.

,«—-;7'“’ _____
9. Occupation W/’ (<-—,7—-r77‘7 e Az ;_;—‘—'_’—:D
10, Place of birth W?"
1. Rcsidcnca// e ¥ W‘é’{ Ward No. /

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

When o minor
S Name of Father - —

R . —————e
14. Place of intended interment /@B —w-—mv—t—e T | ST

t5. Date of intended interment

——Undertaker.

Date: of CertifiCate . o o s Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

William H. Dickerson 1912

0

£

At This Constltutes One Certificate to be Returned to the City Clerk for a Burial Permit., s

RETURN OF A DEATH.
L2 '

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased &7 T SV T A A 12O 2 —

5. Married or single

6. Date of death

4.
10, Place of birth
T R
12. Time of residence in the City. (_/~7". &
Name of Mother =
13, When a minor + 3
[-.\"ume of Tather

14. Place of intended interment /7 & 4t < -

id. Date of intended interment _

Date of Certifieate
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. Dr. W. H. (Rosa Praigg) Dickerson

¥

4oomme This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, o nsm,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

4, Age

UNDERT.\KER’S;ﬁlﬂTE IN Inygp{{ ED.
.
’ __..“C,_M_,/)r /O

9. Occupation ... s s LSRR — A o e (it A

10. Place of birth. . ... e Tf@ ...... it fg .........................

N G
11. Residence A, T : b'< (Mrd No, T‘k

12, Time of residence in the City. 3. . sz
~ Z’
anme e M othorEee: (S Er Oa K'-c(\,_
13, When a minor - e
IName (o) S e P R i e Bl S A i ol
/
14. Place of intended interment it
i5. Date of intended interment o
, Undertaker.

Remdon(o@@ﬁ C:M.\‘ ”f%
W
o foralhlt
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John G. Dickey Sr. 1912

2 /3

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

RETURN OF A DEATH.

S 2

Physician’s Certificate Preparatory to Burial.

1. Nam?}; %sed‘ ,.

DENS ex e R

5. Married or Single. ..

6. Date of death...

r)E(, 0191) 3

7. Cnuse of death...e 7N

8. Duration of last illness-........ .o vy o SR

{6 GREEN, u

Residence ...

Undertaker’s Certificate in Relation to Deceased.

9. Occupation £

10. Place of birth ..

T Y Roaidence v o s Ward No. /

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

12. Time of residence in the city- /‘/? T e e O S

Name ofSMother s s ot M e e

13. When a minor %
Name of Fath 3

{.&f/%//&f/ Q;wzm M/

/W ’/ /,7/
15. Date of intended interment—. /g ............ Z / ...... / ? /

ABD.& TR L.:Dn , Undertaker.

14. Place of intended interment...

la 401
I :\rl\‘

Date of Certificate.... i idodni i, Residence.....
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Margaret Dickey 1909

¥4

This Constitutes Onc 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... SJLALT <7 LA/
2. Sex pia-

5. Married or single...... .~

6. Date of death...... B

7. Cause of death/. /. /ZL

8. Duration of last illness..

UndertaKer’s Certificate in Relation to Deceased.

9. Occu})atlon/‘%f*—w«f#/l:(y&f(/l/ A
10,
11.
12.

13.

14.
15.

/———~ / ?d?
. /{/a/,(f««%dettaker
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Grace Brown Dillard 1904

- 95

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

2, Sex /thfo{x 3. Color 6{/‘4/{: 4. ;\gcézj[ﬁf‘{é\

5. Married or Single. ...

6. Date of death....-

7. Cause of death .. Jn(&wmﬂ /

8. Duration of last illness. LAl /%(% G S R ST
W W

/ ., M. D.

Resulence /

Undertaker’'s Certificate in Relation to Deceased.

9. Oceupation .
10. Place of birth . /gpm / //ch"-*k‘- /fy

1. Residence et s co7 +ewwrs Ward No.. Z '{'
12. Time of residence in the city. ....,/. 7 %ﬂﬂ ‘...

Name of Mother .. % A rvie. . d/»z/(l/f/ml

Name of Father. . W——ﬁ & {@/

——

14. Place of intended interment... % At tlht D émcm(w?
15. Date of intended interment, @C/J—/U‘/ff//f

/%644%/}(‘)‘”9)(//2[2’4&(( ..... , Undertaker.
Date of Certificate..(2CL. /. U-/?/f P e ) S

13. When a minor ;
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Isam Dilly 1904

A Bl

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nnm(m QZW%
25eESexit s anmi i L iR Coloy...é. o B 4[/
5. Married or Single. /

s

6. Date of death.. ... .o

7. Cause of death /(/

o

oy M. D.

R B BNI00 it ieon s riiin s

Undertalier's Certificate in Relation to Deceased.

2 O o o R e e e ol o e e Mo b I Sy S L

10. Place of birth 2557 £ ... ...

AR eBA MO it nan o e tean b S L N Ward No.........

125 - Time of “resrdenceiin the ety i i o e e o s o sressss s

Name-of Mother . e e et e T A e S
13. When a minor
NAma ol Rl T e o e e e e L

14. Place of intended IMPETMEIE ... ...\ ot s woayerrm srriser sasoieet ssssbots onirs oo

ey UNAertaker.

Regidencetas st o o
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James W. Dimson 1913

g1

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

RETURN OF A DEATH.
LA B 2

Yy,

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

1. Nameof decease

5. Married or single

6. Date of death

7. Cange of death V&MN 7
8. Duration of last illndss "’C{V\}&

9.. Occupation ... ?

10, Place of birth _ .......................................................

11. Residence ozt ,..,9 ﬁff%’&“/@%%@
12, Time of resi = 24’75

Pime of residence in the City.

Name of Mother

13, When a minor -
{ Name of Father .

£t oo /9’//5

W ‘WMQ rtaker.

Date of Certificate //q/\ 2 ), //”/ l{mi(lonu K
/(L,

/

(

14. Place of intended interment

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Sarah J. Dishman 1907

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Tat,

1. Name of deceased X7 N4 42 7[\/&4/2}{44«/141 ................................
Sex ZMW ‘3 Color.. {#/Vé«( 4. Age. 7/ ..............

‘Married or single....

Date of death..... ﬂmzl 4~/ D AL o /)

u"’ 'w(lf'/(/f et

)

9’\

Cause of death ..

e )

e

Undertaher's Certificate Relation to Deceased.

O Qecupation i hr e e T e e
10. Place of bl!‘th....m.'éw%%.ﬂ-. ..... ( 4'-/‘—"( ........................................................
11. Residence X2V %//4«44.«(‘7‘/’ Ward No../.......

12. Time of residence in the c1ty/y£\

(CIName O MOt AT i e T e o e e
13. When a minor )

14. Place of intended interment...... o s reaeseasiorarmssasieiinienin Rariers

15. Date of intended interment... ,%Mﬂ /?d7 .........................................
..... (IERARD&(JERARD-Undertaker

Date of Certxﬁcate..zzlé‘:z‘z..f..(24.( ........ Residenc&0WLING GREEN, KY.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nancy E. Dismang 1912

%9

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

RETURN OF A DEATH.

TG G

Physician’s Certificate Preparatory to Burial.

1. Namﬁece ed
2. Sex%“’wa/Z/ X
5. Married or single.......
6. Date of deathwz//,{/j ///
7. Causeof death. /¥ ... . ... el ARG R
8. Duration of last illness.....[{.f{g/z? ................ A SR W AL
7{//0/2’ ........ £ S e Ot
ResidenCe i e T N i S s S oee b v
95
10. /’W 4 :
11. Residence_..ﬂ ..... W .............................................................. Ward No. Z
12. Time of residence in the ety PO AT T e A T Y S R e e T
Sl \ Name of mother.............. T e L o PR b g (e
{ Name of 1)) [ e e et S e R S R
14. Place of intended mterment@f%?‘yw‘w”’ ..... L b
15. Date of intended interment....7..". d/[/’/ /4/,/////1/ .....................................

GEE *RD&'GL’T“R" ...... Undertaker.

/
.............................................. Residence:!\V.LING. .GRERN.- K'Y

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Malissa Dixon 1909

g R p— %_

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name (ecensul % E Ei et b A A N
Se\:q//'(‘“‘-“b&/ 3. Color.. L(j

5. Married or Single... /</ (o :
MAY 17 1909

S

6. Date of death....

7. Cause of death.....

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

Undertalker's Certificate in Relation to Deceased.

9. Occupation %/A’LLMM R

10. Place ofCirth": = A%
11. Residen L=

12. Time of residence in the (D A e s S A AN o B

Nuniekof sMother Sl ol e U e s
13. When a minor :
N A0 LA FH G sty s ey Mt

14. Place of intended interment...

15. Date of intended interment—......ooo oo
s (JERARD & G ER;P D. Undertnker
‘% 190 Z -
Date of Certificate.... MAY 1( 9 Residence..... .50 '?
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary F. Dixon 1904

o a

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nnmi:j;l:iziwd 1’7

2. Sex/' 3. Color.

V28 WW(

5. Married or Single.- e S e

- %ﬂ/l/ 3/ " s 70 41
6. Date of death. /7

8. Duration of last illness / /ﬁ,

BB BTN 00 i e i s e e et e

7. Cause of death”

UndertaKer's Certificate in Relation to Deceased.

B LT L s i e S O e e R S A e K

10. Place of bu-th / et 8 R T e O P
11. Resldnnce / Ward No \3

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

Namazof M othar s e e s
13. When a minor

Name oL Tgthers sl o e ol s s e S R O i
/‘ .

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

15. Date of intended inter

ey UnNAertaker.

— //,//./

Date of Certificate.. Z.... 0.0 .2/ 0 1. .. Repidencesi:z it e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. John J. Dobson 1896

{ qg/ <5 ‘., 1
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN S)g / A DEATH.
Physician’s Certificate Preparatory to Burial.
1. Namyqf deceazd................ .
2. Sexf.. ..................... :
5. Married or Single..g.....fciciepicriy wcviiiinns
6. Date of death.... 7. ... . £, 2.%..
R aURE 0L et s g o A o S e e s el ra g
8. Duration of last illness
Undertahker's Certificate in Relation to Deceased.
‘ -

M0 OCCUDBLION e 2 i i At it e e
10. Place of birt;{... T e A e e e - 20 Vol
R 3 T () (o B A B e o e e Ward NoV
12, Pimeiof residence INEhe CItY...........c.osrri it es s et iEi sar it erereser s nassseshansnsaaomn e

(ENAME 0f IOPNER S sty s P ek e end e e
13. When a minor - :
: { Name of father....,......

@"(ﬁ& L Z

14. Place of intended interment

Date of Certificate//).. .. &

.......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Annie Dodd 1896

@/Vf\ oo Hoeirs S or (b
2l j— r—\_L : 15

This Constituies One Cortificate to be Roturnod to the City Clerk for & Burial Pervmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. ame of deceased . J//z ﬁ//% {_j Mﬁé

/
Married or single .. .zxz & €

i N 7 . g
7. Cause of DeathC > R 5

9 GDccupatioiiassn v

10, Place of Birth 7 e % AN e 2
r1. Residence . Mﬁ;ﬁzﬂ /W s Ward NowtZ e

12. Time of Residence in the City.. e

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

’ Name of Father

L7 /{///(/ Lottt
15. Date of intended Intcrmen . /1/21«6 Jf//?é

Date of Certificate. /ﬂ’f/74 Z %/é&esldeme

14. Place of intended Interment

Indertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Elma R. Dodd 1881

s 44

—e e — R

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

!56‘1’ !?JV' 01' .z{l ﬂﬁ.ﬁl TE

——

PHYSICIAN'S CLR I'IF 1(,A I'E PRE I’IAR ATORY TO BURIAL.
1.  Name of Deceased (au,ot,a, /é ﬁ" t}

2 Sex.. Mtk . 8. Color //u-ot, & dge 4 A7 S S
5. Married or Single . 7Lz <7 v
6. Dale of Death.... .0LCC e— e '2 (f / /__

7. Cause of Death / (A /r f‘{)‘ 17/
| 8. Duration of last Hiness (/(/Lf 7 éb M 7
/// ”é/////%/ [11 D.

Residence
— ——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10 Place of Birth : :
RO O s v i e . Ward No \5)
12, Time of Residence in the City

J' Name of  Mother
| 13.  When u Minor
; ' Numeof Bather 0 WEE WL O e
14.  Place of intended Interment

15.  Date of intended Interment

. Uwdertaler.

Date of Certificate.........m e+ A€8HlENCE

Demaornat Job Pring
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Henrietta D. Dodd 1912

95

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

RETURN OF A DEATH.

Y iy ¥y 4

Physician’s Certificate Preparatory to Burial.

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation ..
10. Place of birth .

11. Residence ... /ﬁ" e i e e sl i e

12. Time of residence in the eity. ... ST =m0

Name of MOther .. o o o i e o i
13. When a minor
Name of Father.

L /V /5/”*
14. Place of intended interment. // 2’

v // ¢~ ///
15. Date of intended interment /A% ..’ // ///

RD__ & GERARD.

., Undertaker.

REBldenC h(] ‘N LII,NG’ (’}R}';E.L\ K{
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Isiah Dodd 1910

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

00 =1 & o1 o
o)
0
or
@
=)
=N
o
@
=
o
=

Duration of last lllness;«%%:ﬁ//ﬂV&&/

Undertalker’s Certificate in Relation to Deceased.

9. Occupation........., oo B e e e ot

10, Place of birth 2/ 4445

11, Residence...M .................... ﬂ ......................... Ward No.<3.....

12, Time of residence in the city............. T S D B S e e

e 3 Name of mother............ T T T L D e S o e s s

Name of fathe%%;mwy\ S L
14. Place of intended interment......... ...c............. N N L

15.

ROWLING GREEN -
Dateof Certifleate.. it i e iarianss Residence.. . I LG;HIV(KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James M. Dodd 1896

1

{ This Constitutes One Certificate to he Returned to the City Clerk for a Burinl Permit.
RETURN OF A DEATH.
PHYSIGIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased «.4. 4 (A ~': 05“7’/
2. Sex ﬂ"’“’ﬁx y 2! Colm A, 4 Age.,...if{:f-ﬁ?’? [/ doatns
5. Married or single . ~c~—4f-~5‘-—«/ <
6. Date of Death ...
ZnCanseof Deathis i ot 7RG sor o 0
SnurationoflastIlinessi e uri e s e e
/Q m( 6&([/% (/ /5}/ ’'M. D.
RS dence e e e R
UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.
9 @ecu pabignit e i =
to. Place of Birth L’f-—MM ~‘;{;’; e, SO .
11. Residence ;gf”[‘“* et . Ward No...2% ...
12. Time of Residence in the City if‘,‘f’—:'-'».f::—:: e
: _ ' Name of .\IO(]l;EI‘
13. When a Minor
y , Name of Fathgr
14. Place of intended Interment ,’y‘-’ et e
15. Date of intended Interment «/ A XTE
Az ———  Undertaker.
BaterofiCertihioare it nasith oo S REET AR08 § e oo USRS Seles
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nellie Rebecca Dodd 1900

9

This Constitutes One Certificate to be Returned to the (lt) Clerk for a Burial Permit,

! DETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dece: \5&(1% W @ajp(
2. Se aAlq . 3 (,olmm'. 4. Age 7M

/
3. Married or single

6. Date of death
2 o

Colne of dodli ... Ll et
ot e

8. Duration of fast illness

etk b A il AT 10 e Gl b ps

Residence ... ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

N

9.  Occupation SR
e ==

10.  Place of birth %
s
11.  Residence &%/ ,4/

iz, ‘Time of residence in the City k% ,
l Name of Mother Mm'@o—c;/%

2. When a minor
7 S Name of I lthcrdy :1-3 hqéa/_‘

Ward No.

14. Place of intended interment 7

r5. Date of intended mtunun & //f,/ c/
/
e P / /,/"" " Undertaker.

DAoL Cer TN CALORr P e S e e s Restdence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. T. J. Dodd 1909

= A

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

RETURN OF A DEATH.

b 2+

Physician’s Certificate Preparatory to Burial.

1. Name ()ﬁleceused Al SN e K
2. SexO/ Lttt 8. Color A=ttt

) & Z/ ; 7
5. Married or Single......~ {"(/ P A A o et
6. Date of death...... MAY] U/Ug/
@W

7. Cause of death &L/ . /..

8. Duration of last illness

7
<

9. Occupation ... % .

10. Place of birth .Gl 4l78, «H.,d.q
11. Residence . %(W

12. Time of residence in the Vo) |y S N s e e L

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

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

@{m/wm d /’/‘/?/0{{’7

Q
15. Date of intended interment..... MAY ] TQ{)Q

G;.,RARD & GERP 7/1)
MAY L\ 1(4(9

Date of Certificate.... Residence....... f'..,r..
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Victoria Dodd 1901
)O{)

e This Constitutes One Certificnte to be Returned to the City Clerk for a Burinl Permit, ____ owamn.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. \umonl'd(-wndey ........... ‘-—@M A R
X LR are

SexX s a Lo 3. Color awthadas . . Asre _Z,?t'—— vl

5. Married orsingle  AAA sttt T L A
Zor /7 z / ..........

[

6. Date of death

-l

7. Cause of death 4/’ ,1\', A 2 ACh A i , , B B e
8/ Trationtot astsillaessdl ol T o Tl e R Lo _
J & / : L e
(ISR v /\{ BB ) S P TR SR ”/-4 » v
Residence o A e AT
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED
& \S—b. __,—»-_"—_- 3 i 7’ It
. Occenpation k—w——-"""‘; ~Wf)
10. Place of birth A e e N :

11. Residence //ﬁ,,%&w% Ward No, <&

12, Time ul residence in the City.

( Naome of Mother SRR T e
18, When a minor < C:: SE
> . ~ o _‘_’-r—'_‘_'— —
[)umu of Tather — R —‘————D-———'

i+, Place of intended interment

in. Date of intended intermer

é/“;’/w""— Undertaker.
Date of Clertificate ; : Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

W. Jasper Dodd 1911

10l

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decze/d
s

Bex ik tare

D Marriade oR SN gl e e e . o
6. Date of denth/ el e L U

7. Cause of death.. &#F¥

8. Duration of last illness...~~

UndertaKker's Certificate in Relation to Deceased.

9. Occupation

10. Place of birth % /ﬂ
T Rasidonos s 7/””/ Ward No 3 >

12, Time of residence in the city.

Name: ol Mother T s

13. When a minor
Name of Father.. ... .. ;=

S
15. Date of intended interment.27 ... % 7 //
Lhmmp 6& p ERARD.

4 W2l

14. Place of intended mterment;/...... 3

., Undertaker.

Date of Certificate.”.. /£ .~ Residencesi . o it s
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Infant of Willis Dodd 1893

508, | [0

o~

'P"'ﬁ.l::‘olullluu-x one Certificate to he Returned to the Clty Clerk for 1 Burial Pormit,

;im'«’.&‘* 3

\

Loe

= PHYSICIAN'S GEIRT]FICATB PREPARATORY T0 BURIAL ———
PRI
. Name of deccased (- / 2 A o ~ ’7‘ i/\ ‘ o

T

9. Married or Single 0 —

= ,é/s“l?

"”M/ ‘o

8. Duration of last [llness

6, Date of Death - *

7. Cause of Death

l.‘.

Riesltdence . -

——NDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— - -

D= UEEUPATIONY, o R S

10. Place of Birth —.

11. Residence 7

12. Time of Residenceqn the City. . _ e

Name of Mother O
13. When a Minor. [ tATIS DD OV M
§ Name of F .lthel,,ﬂi/-

It Place of intended Interment /;/4 ;;/r— I LD anﬁ/

i15. Date of intended Interment, - = "((:/f } g \_?
d/ 7=
Date of Certificate. R Rcsidclm'z...._wv.___,_..,........ B AN,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James Dodge 1891

e, % 10%

This Constitutes one Certifiente (o he Returned to the City Clerk tor n Burinl Permit.,

SHAEDIRY OF

————PIISICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased
2. Sox el

; é(//‘id .+ ;\gtta’f"i{"; g ;{' e
5. Married or Single M-z 2+ /[:

. 9. Color.
~
6. Date of I)uthﬂw%/f(tz/ép7/ o
7. Cause of Death o010 tetitn ;"C?’ﬁ’-éc': P27 PR LTy P Il J
8. Duration of last Illness o[:f""-ﬂbg’liﬁ'?;) oot o U
D DD leeenedd . M.D.
Ih-.xidcm-v_..._éaic.‘t}”_’v__

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

9. Occupation

10, Place of Birth

% 401./ /a-,wﬁ— Ward No 4’/,/,—

12, Time of Residence i the City

11. Residence

: ) ) Name of Mother
13. When a Minor. |
Name of Father,

I4. Place of intended Interment %61/)«(/2'.&«/ 4@6«/
15. Date of intended Intvl'lgt‘llt- %MC‘% /f‘_](/ i
éﬂft //g/g/)am/ Undertaker.

—~7 T
Date of Certifieate %2’04 /S = Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary Ann Dodge 1880

= — | e

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

RETU

RN OF A DEATH.

I’H\"SICIJ’\N'S CERTIFICATE PREPARATORY TO BURIAL.

L. Nawe ofy Deceased %@%éﬁx %’ﬁ‘c/[k, :
2. Sea 22 . 3. Color %ﬁvt’ . 4 .4(/4',, é Y "/&a—ﬂ o
Marrted ow—rmbe— |

6. Date of Death

-
-t

1. Cause of Death

S, Duration of last Hlness ] 7L _cte—'=

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Ocenpation N : S .
; < A o,

10, Place of Birth R Ny

o e
11 Residence . mAr e E s e SR
12, Time of Residence in the City 1

" Name of Mother .
13.  When a Minoy -
l Numee of Father.

14 Place of intended Interment

15.  Date of intended  Interment

o Undertaker.

Date of Certificnte ... .. ... . ... Residence._

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Sarah Rosson Dodge 1908

] ,} !'/1 o ~ \0 S/)\

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Sex) : e 3. Color 2~ : 4. Age

5. Mried orsingle 4:: : «&_ e R o L T o i e e B
6. Date of death
1. Cause of death e A . "t L ) SN S o e,

S, Duration of last illness

X [
9. Occupation ... fld.d. (57 6. A
> o . k“” / % P
10, Place of birth O il N o o g v LT
" 7 ) J—
I/ W N A &
11. Residence e A LA L 4 et Ward ‘\0\?
O A G B ot Gro b s (o IR G AR e o

( Name of Mother
13, When a minor -
‘Num(- of Father

e : Gy g b " : S
14, Place ol intended interment . £FEG Py LT i b buaba TR Sk Bl
€ ’

. . - } | — f
i5. Date of intended interment ,..H"'.&LA.. p,
~ A \
. Undertaker.

Date of Certificate 440 4 L 4 Residence
. . A ]

T —

‘-/ l‘. , ¢ N "' ."' ) s B A d
/,kr A IV, 1, S0 G AR g B B e A e SRR
(N 1

/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Bart Dodson 1907

FA) o S 0l

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

RETURN OF A DEATH.

Physicidn’'s Certificate Preparatory to Burial.

Gk 4

1. Nam ow:sed' 7 6Z<V ..................................... S
2 Sex SN E R GO0 e i e i 4 Age..,...é.f?...a ............
5. Married or single ﬁ e N A T Tl oo S e
6. Date of death W[ﬂ/,/'/ﬁ/ R e o e B WD 15 A s XAt
7. Cause of death. ® e :
8. Duration of last illness......u..g.......
Residence.......... aowrING GREEN, KY .
Undertaller’s Certificate in Relation to Deceased.
B
10.
11.
12. Time of residence in the city....... T e T e e
e minorj L N0 i 100 4 1) it et S PR e S
( Name of £FathePm. ..y Trrgomrrsessse g S
14. Place of intended mtexment‘z‘WM ......... W ........................ z

TN LD A LA N Undertaker.

ResidencellOWLING. GREEN, KY

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Ollie Dodson 1898

‘This Constitutes One Certifiente to be Retarned to the Clty Clevk for n Burinl Permit,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

o o s U0 K2
Sex ////[4, 3. Color /// :

3. Married or single QLZZ ~/
6. Date of death ///f/’ 4

7. Cause of death -{/‘

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Qccupation
10, Place of birth y
11, Residence /6’ % XQ%& f/£W . Ward No. W !

t2. Time of residence in the City

( Name of Mother /AIA///ﬂ ﬂ/ﬁ (A

13, When a minor :

Name of Father

t4. Place of intended interment 27 £7-8 &5 F 2\ L ettt Z/;}

(5. Date of mu.n(lul umnt
('X ~6/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. Thomas Dodson 1892

/4 b -l 4, 2 *
{1/ A R Y g 7 5 st Wil * ot ™
¢ A - fo”’ e ' St {

A e
N P~

7 A
PSR B

L/
Thix Constitutes one Certifiente to Lo Returned to the City Clerk for & Burinl Permit,

—_— e ey e e

SETORY QU &

~————PIIYSICIAN'S CERTIFICATE PREPARATORY T BURIAL

I. N:nn&ﬂf deceaseqd
15 T < /f
- b(_‘.,\ JC,L.LL kf- 5,

5. Married or Single AZC4 T
6. Date of Death L& ZEZy
7. Cause of Dey

8. Duration of last Illness ... /£

Regidence. . ... .25 .

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

. Oceupation

10, Place of Birtha
11. Residence d,occ/

12, Time of Residence in the L A e L R ey

13. WI S Nameof Motlier e L onmmrnl  mn
o, wWwhen a Minor,
f Name of F e e N e ey

: '%Unde taker.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Cathern Donaldson 1898

@ | 1%

This Constitutes One Certifiente to be Retarped fo the City Ciork for n Buvial Pevmir,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

1. N:lm%duccusvd - /;4,{&/ ; (Qf// Z/Z/ﬂé//rZ/ 7
7

Sex) 7 Lttt 3. Color {/ 2 q. Age e,’// 'j%’.’/é

7 ’ R /r
5. Married or single )//%W( ‘ 4
6. Date ol death % J//fy .

(
Cause of death 211_( //\,;é )Zl.ldffi {(’{ﬁf( 47
/
/4

3. Duration ef last illness > /
Wl . 5 A s }‘/ At v {"' A Gf"&. M D

IR O A e L s

[

J

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

[ —
9. Occupation

0. Place of birth

g1, Residence %//W /M Ward No. (7”/,—74

7
i2. Time of residence in the City JL{(WW{ /////QWé/f""

3 Name of Mother — ———
13. When a minor .
\ Name ol Father

/] > -
14. Place of intended interment %//”Mp - é%i«//{/Z;
15. Date of intended ipterment. f%/@ //f/

/WW M’V(llduhlun
//’(//,/75,/ Residence

Date of Certiticate S&&&7™
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Charles B. Donaldson 1899

\ .. '

\0

Fhis Constitntes One Cexrtitieate to be Returned 1o the City Clerk for a Buarind Periit,

 RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
= ' /

F A ot a Ly ;2

t. Name of deceased W 4, e AT e

2, Sex errertl | 3. Color /)»-M 4. Age 97»—*——

3. Married or single —*;(._—-,.—-7",,/’64‘____
6. Date of death /Z% /f A 7f
J
7. Cause of ‘lc“ti‘u;f-:‘-f.‘ it et A vy A e
8. Duration of last illness & c< Chap ©
- E W A AR (5;’,{ MDD

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation %—H T r‘___::,,._,.._,__A_7-r ,
= 74 (o
10. Place of birth ()sz-q/-yw (45 S R A

‘I1. Residence /;,,,,/( ._fﬂ‘v{— iR Ward Noyae e

.
12, Time of residence in the City %

) Name of Mother 4-{,«,{/

13.  When a minor {

S Name of Father é'é C(ZS}—&‘.-/‘-—{WW—-

= ;
14. Place of intended interment /ét'/uvaw— B e S

T R la ol
: 7
£ -d—t«\/‘ix‘/ /QT‘Z/"_'T"TV"L-Tlltltfl‘l:lkt‘r,

L e T e e e Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Charles Scott Donaldson 1912

\W

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

"RETURN OF A DEATH.

S e e,

Physiciarz Certi ratory to Burial.
(

1. Name of deceased

2. Sex //ijd/&/ ;

5. Married or Single. .. 77267.,,%/0(_

7. Cause of death.. s/ 5 8-

Duration of last illnesg—.......... o cvvren o ................................... M% ......
7.7 6£‘ S e S M)

o

e iden e s cr e e e e

Undertahker's Certificate in Relation to Deceased.

A s )

rd
10. Place of birth /e% .....................................................................................................
11. Reeidence WM ==

Ward No..cooooiee e,
12T im 60 T et A ON CE I @ CILY = e o e i e e S e

‘NametofiMothers: sty Tohaisces il o Sf B Sl
13. When a minor
Name of Fat-hcy..‘.,...,, e e o,

. -

14. Place of intended interment. 9= 5 oS oeT

15. Date of intended interment—..#. 5. S0
“(’M ................. ., Undertaker,
Date of Certlﬁoutem\;—/y/‘y Residence....... C,/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

F. P. Donaldson
e

This Constitutes ONE CBRTIPICATE‘to l‘)c Feturned to the City Clerk for & BURIAL PERMIT, {]
: & o |
———— 75 3 .
PHY ﬁ'& IAN'S CER” I 1F ILB*\ I'E. PREPARATORX , TO BURIAL. '
¥ Ly / ,
L. Name ”f I}f’””"l'll INZErN \ ! oy | !
S S |
R O R T W (e . 4, dge. 216 ;'
:‘ / v |
5. Married oy Single . X1 A (O ff s o st |
4 b f 4/ / A M e 4 ( |
6. Date of Death, & ¢ 2 Lt & !
i. Cause of Death J // ¢ &
S, Duration of last Hiness . arCh, UK YL L f g SR | |
) {1 ‘ ‘
M R Y, b D)
i ' {
Residence 8 € 2N i '
— + — —
UNDERTAKE R \ (I R’ I IFICATE IN RELATION TO DECEASED.
9, (luu/mfum _;"/
10 Place of Birth [ L { " . g ROty I
2 1 / : / f‘" r / i
L1 Residence | p 5| O BB B A R Ward Ny, / G
12, Time of Residence in the City et A / X N
]‘ Naine of Mother /7 ¢ C. A e o s S |
13.  When a Minoy - £ G S
Name of Father INE o o ool
4. Place of intended Interment A / 50 ot O Aol : & el At
5. Date of intended ////('l'm('uf__,___'.'»__,._f_'vj‘"i:_ ¢ |
e A o ikt dy | TR OTLAAR, 1
Date of Certificate K TS Gl ok Residence, I
|

i i Universit
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James T. Donaldson 1879
~g" i
T e

%" . L S e S -
This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk for a BURIAL PERMIT, I

RETURN OF 4 DEATH.

o ——

PHYQL/IA'\T 2 L}'R}ll*l(,‘\ I'E PREPAR \ l()R\“/() BURITAL.

I

I 1. Name of Deceased,. / U 1 b/,, OMolAd g2
2. Sex %’f-.:_’-’ e .4. : 3 Color W o4 Age.. 2 r
5. Married or Single W—J '

6. Date of Death, . .. .. .. 6 - / {//j/ St e |
7. Cause of Death. LM f¢f« Lo > M 22 4

8. Duration of last Illness L’/’; W”“‘ W :

;(\.—

S e R RO AR N SR ITHI « M
§ 7 S
Residence /éj : K/f ' {"'(/:/’,/

UNDERTAKER'S CERTIFICATE IN REL: \)I()\I TO DECEASED. ;
9. Oceupation B e a0 o {
10, Place of Birth 72&&4—»— Cv /76 : 1 =
T e b . Ward No..ol,. i :‘
\ "'53 e .
12, Time of Residence in the City 7‘5—%‘“,.,:,
l NN GOT MOLRBY, sl st s e S S :
13, When a Minor
} Nanie of Father . - ST et (et o) o |
J ]
14, Place of intended Interment T e SRR A oA ] |
15.  Date of intended Interment g-"/{" 05 o Jf | o

‘/: . Undertaker.

Date of (’(‘rflﬁ(ll/!’wrzl""?f ESAENG0 . o n |
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary O. Donaldson 1892

o) ‘b“ 7 \ \\/\,
£ { 5 ’
SR 7
o’ -
{ This Constitutes one Certificate to be Rets pned to the Clty Clerk for a Burinl Permit

————PUYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ———

1. NameQf dece: I\(‘(l! M"/ / ﬁ‘&
2: Su\%W& lor gF7 ... 4. Age /7%/
5. Married or Single. 0 = TR

6. Date of Death 6_74/" A [ O

27
7

. Cause of Death /

S, Duration of last Illness.

exidence Y 727277

———[NDERTAKER'S CFHTIHCMF [N RELATION T0 DECEASED,— —
2. Oceupation
10, Place of Birth
11, Residence
12, Time of Residence in the City

? Name of Mothey

SL\ ame of B .11}4\ A et i TR
14, Place of intended Interment W‘/

13. When a Minor.

15. Date of intended Iypexment

SIS LA, et e s I A ; Undertaker.
' 12
Date of (YL!I'tiﬁ(-.:ltv_Q7L/ /4,7/{#{./71{05&10"('.0 O-< /

[ -
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Charles L. B. Donovan 1894

¥
"\_l,' ,Lﬁﬁnml"uum One Certificate to be Re « to the Clty Clerk for o Barvial Permit. \\’)

RETURN OF A DERTH.

PHYSICIRN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of dccczlscd(é/.{x%}R’, ﬁ,s—fw“‘r'”‘“' i

2. Sex e | 3. Color aetl el 4- .’\ge.,.“Zﬂ’t."’.‘,ﬁlf

. . ——
5. Married or single . .

6. Date of Death . ((/cf ;
7. Cause of I)eath,....%/,é ALl k... LTStk

8. Duration of last Illmss A

73 /g\//)z«

RLSIdE]lCL

LM. D,

UNDERTRKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

e : 2 o
10. Place of Birth M =
Il. Rcsidcucc(h{ @27 :

12. Tine of Residence in the City

Ward No. / A

' Name of Mother . -

e beer (\dmg of Father 2(/ é‘r««xv e G
14. Place of intended Interment /{7/ z————z«/‘é S Gl LRI
15. Date of intended Interment @57 ///‘?/// :

///)/ P | /" /// 4., Undertaker.

Date of Certificate............. ... Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Emmille Doolin 1898

o

This Constitutes One Certiticate 1o be Returned to the Clty Clerk for & Barial Permit,

RETURN OF A DEF\TH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL D oohié

t. Name of deceased ‘//j/7¢, é}/ &/7%&% J(/W {/’/;/V
2. Sex %\W B Color //{ﬁ y \{.':t/
5. Married or single ///;/7/&'&

6. Date ol death /%//% ’/
Cause of death % /é 2Lt TL /ﬁ/k%/

3.  Duration of last illness

M/f//é /fﬁt/a’" ., M. D.

Residence

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

——— e e e e v

9.  Occupation

10, Place of birth %;&Mzé éd
11, Residence %7%&/6 /‘/M% Ward No. K?'_

r2. Time of residence in the City

2 Name of Mother — e
13. When a minor
\ Name of I"ather

14. Place of intended interment ¢ 7% Z

15. Date of intended ipterment
Date of Ccrtiﬁcntt}‘g{_ //L%? / Residence
. 7/ 7

r gf-Z-7 \ . Undertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James W. Doolin 1901

Me—__ This Constitutes One Certiflcate to be Returned to the City Clerk for a Burial Permit., .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

WW&

5. Married or single |
6. Date of death W"— / 3 / fﬂ

8., Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

T 2 o) o 03 M s e e s e e S

11. Residence MM M s Ward No, 3*7,-i

12 T ime ot resrdenean e i e e s

I G SR T AT & 00 e R e

i3. When a minor -
‘Name of Father

14. Place ol intended interment ./ Oe«tridan

15, Date of intended interment “-{Q/——‘—f o /}5 "’/ 7”/

/%\/ @/VOQ B%Aﬂ/-’é Undertaker.

Date of Certificate . .. . . . 1SS0 (8 () 10TV o g e e b 0 s s i
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John C. Doores 1907

4

A D ng-l

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

152 R e A
2. 4. Age. 0T 1A,
3 Yy (0 L ) ] e e e by e et e A R R Ao
g B ) B L B e e e P e T e P P b
e a0 O F A OB I S I O e oo
8. Duration of last illness

Undertaker’s Certificate in Relation to Deceased.

b 8 [T T V02 9 (1) At e e s A B G e e s s s SRR o S o
10. Place of birth. ... s e /... R T By i PO I B ot R AT R
11. Residence.;..W........j ............ B OWLINGGREEN"Y .....

12 Pime of residen e tin e ity T e B e e e e e s

5 Name of mother
13. When a minor
{ Name of father:. =

14. Place of intended interment

s At O It aNd S TN O T O TR s e R s A R
G ERARD&GEB.AHD .......... Undertaker.
Date of Certificate..... F EBZR]QW ............ e ResxdencaBOV”INGGREEN'KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John C. Doores 1907

TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH.
Transtt Permit NOwcueeeeeeeeaccanmman

PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

This Permit must be properly signed and presented, with Underiaker's Certificale, lo the Railvoad, Express or other Trans-
porlaiwn Agent before a body can be shipped.

// .......... Co% - it
dayof ...... S 2 A 2 ey SR 9071.'_.

................... holder ofEméalmer's Lice eNo/'a

(_‘ v,
who died al.. .. Lo -H 150 e e A e A = e e aramans
‘2 90,
onthe - el fo....... 2 5 , Caf months and-- .. ....days,
the cause of death being dxsatse yEquUIring
or Non-C
shipment under Rile Nowwvveenan- of the Rules of tie Kentucky State Depariment qf Health for the T ransportut‘an of the dead,
as printed on the back of this Permil. @/
Name of person in chavge of Transit. Signed.-—-.—.o.... -1‘;‘-‘;;";;;;75‘-;'-‘!;?‘;‘ .D:.‘ .;r-r;-t‘q/".r:_ll-k“"-
of the /‘Kuhkky
t
This Permit and Coupon must be delached and delivered to the Person in charge of the Corpse. z 3 0/0 :
\

ARE
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary Doores 1912

4

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. & 8

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.
/ ’2/ Doores

1. Nnme/.e&decensed - S W/
2. Sex '%MIVW

5. Married or Single.. e e

JUL&319H

6. Date of death......

7. Cause of death

8. Duration of last illness. .,

B(\WLING GRLPIV KY

Residence .... T

Undertaker's Certificate in Relation to Deceased.

9. Occupation MW i i e
10.. Place of birth {jfﬂ/ : %

TliZsitosidenoe e e e o T e e Ward No..ore o,

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

NamezofeMother i et e S S

13. When a minor {

Name of Father.

@gﬂf/m/&f b ((/f
WrEIe T

15. Date of intended mterment_ .....................................................

G AR % " B
W/ .n/ul D & GFPAr S
ez 207 idence.BOWLING GREEN, KY

Residence...2!

7,—-—-"" ==

372 fz’f %
14. Plnce of intended interment...

Date of Certifica
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Calvin J. Doors 1904

- : 190

¥ & This Constitutes One Cartificate 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

Sex .. /éé&@ 3. Color..

5. Married or Smgle_... gCA{MLV( .......... &
—

)

6. Date of death....
T2 Canse of eathz.Fol o s i ica e N X,
8. Duration of last illl\W N S N

A S S MoD:

ROBIABIIOD it e et s e S A i e

Undertaler’'s Certificate in Relation to Deceased.

9. Occupation .. é/é T s

10. Place of birth . e T P IR O

11. Residence . /Q’Wéf M "3

12. Time of residence in the City— ... i s i i e i,

Name of Mother ... ...

13. When a minor
Name of Father.. .

14. Place of intended interment... ;/MUM &MA ...

LTt
.......... 2 ., Undertaker.

Date of Certlhcnte....Z @7 2-/ /7 07Re51dence_.....

15. Date of intended mt:%ﬂ Z/W
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Fannie Dopreive 1896

4/ | ~ \2A

RETURN OF A DEHTH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.
/\ ’

t. Name_ of deceased 72/ Tttt 24 €

o S(\@///Zd/é 3. Colm ///% { 7 :
Z
5. Married or single . 1(//4

2rslitri

6. Date of Death /i/mf_

7. Cause of I)clthC
boF A B XY 7 S ton o 1k tal B EVCS N e e e el el )
7 M.D
Residence.......,......,:.z.‘f. > A L e S N e

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED,

9.. Occupation ...............
10. Place of Birth

11. Residence %ZZ/(///‘Z/ WK

;acK, Ward No. / :

12. Time of Residence in the City. .=

' Name of Mother = e
13. When a Minor

I Name of Father. .. ——r—
14. Place of intended Interment . 6(751’4{“{_. 5 /é{z’/(u/ -&7
15. Date of mt(nded Intcnnun /,/4%’/ 2. // (

st // 6(”%/111 /////7;’ ... ., Undertaker.
Date of Ccrtiﬁcate.‘//y,f//.W%f/fé, REstdencemr., no v m s
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Samuel Dorr 1899

oo o e 102

This Constitutes Gne Certificnte to be Returned (o the Clty Clerk for n Buarvinl Permil,

" PETURN OF B DEATH

PHYSICIAN'S CERTI }RTE PREPARATORY TO BURIAL

1. Name of deceased P

2. .\'uxM . 3. Color /WM 4. Age Z 4
3. Married or single
6. Date of death

7. Cause of death

8. Duration ¢f last illness &-r‘/‘t»—w—(\'( /Wd&—-

—

,55;.1,.4.;;} e @4:/,‘2: I , M. D.
("

Residence_polasttin. 7z

UNDERTAKER'S CERTIFICATE IN RELATION TG DECEASED.

e e e e e e Lt

% . '1; 7 ?“_“‘~_,, T ,‘
9. Occupation Va2 /’}‘“«*/(ﬁ', - D

10.  Place of birth ‘//{”
% o
11, Residence /Z — < Y' / %_ Ward No. <9

r2. Time of residence in the City S 3
Z Name of Mother S
t3. When a minor

s Name of Father

iq. Place of intended interment /7 &5

Date~of=Certificate g car o s S R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

George Dorsey 1907
199

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

RETURN OF A DEATH.

2 SV

Physician’s Certificate Preparatory to Burial.

15
2,
5.
6.
7. Cause of death , .&
8. Duration of last lllneqs/w/(/"‘ ..... e A
...... LYY Ao o, . umD
Res:dence....C“?TT-.:.,.C..%QZ .............................................

10. Place of blrth
11. Residence...!

12, Time of residence in the city

\ Name of mother........... oy S e T s e s S
13. When a minor - R

{ Name of father e
14. Place of intended interment... 7’7( Rt AR S R
15. Date of intended mterment....__._,....,/@.v.t
Date of Certificate..........cviviiiviiiiiiiimirnss i

N/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mary Ellen Douglas 1880

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

RETURN OF A DEATH.

o ———

PHYS fAN'S CERTIFICATE PRE 1’#\1\ ATORY I‘O BURIAL.
» o |
...... %/’( J‘fﬂ g ol %'("f 2 ( DA R |

2. Sex ]?&.d Lol (:‘4__ Sy (nlm( / ﬁc. 2. & é’ f iz 4, ‘(/(' 20 Yeted j

e _L-

1. Name of Deceased

5. Ilunml or Single
6. Date of Death QC//A /4’#‘

7. Cause of Death........ C.,.-:.f tert. Lttt ,,, R

ft.'r '-c /("’ e RS T i T s 1

/) (o
e /(' ’v"'('~’-~p".~a) oy MDD ’
Hesidence / /) &zt o€ // ;
- i
)
|

8. Duration of lust Hiness

A
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation : s e e e SRS
10, Place of Birth ,/&(/““"" SN TN e SO = ;
11, Residence " ZUtear  SHAZT . Ward No._ /. s
12, Time of Residence in the City
Gt " J Nawme of Mother . B Rk i S ST
% SSiagy i ' Nume of Father // ‘/’ /
1. Place of intended Interment 0 (: Ao \_l s e I
15.  Date of intended Internent '\ \':// \ -~ 4.5 e

el A ,\." 4

iy Undertaker.

Date of Certificate WO o S SO | Y Ol R

Demoerat Print.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Infant of George W. Dove 1910

" 05

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

RETURN OF A DEATH.

éf/'\ﬁf

Physician’s Certificate Preparatory to Burial.

VOIS ORI SR D

Undertaler’'s Certificate in Relation to Deceased.

9. S OCCUPAION: v v it s iiiees R R G e T R D e o L e
10. Place of birth. /¥ %

11. Residence’.”{’ Gl e e G S e O e

12. Time of residence in the city

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

(

14. Place of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Joseph Dove 1910

) | 2o

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

RETURN O/lf A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name o%
2. Sex”{ ...................
LS 1 ) o) 7 L R R L T G AT L T
6. Date of death..”. [ 77 . 2.
7. Cause of death
8. Duration of last illness..........
4
Residence‘./{\\.?
UndertaKer’'s Certificate in Relation to Dece.ased.
L D 13y e e e e ioy

BOWLING GREEN, KY

10. Place of bi% ................ % ....................................................................................
11. Residence.”... e T el L L L T 5 -

12. Time of residence in the city............ e e T e e e e R
( Name of mother..” ... . 2
13. When a minor - %

( Name of P il G AT e i

14. Place of intended interment....?é /‘{W‘V,az(\_\“’"/ .............................

15. Date of intended interment {d/"' [T f/() ..................................
.................. 1LRARD. & (ZERARDUndertaker.

Date of Certiﬁcate...ﬁ]f‘f.’{{ = 712, ReSIdence’”V‘L’mG(‘thh 3
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. Lou Dove 1909

—~ ‘(}('l

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

RETURN l‘; A DEATH.
b/

Physician’s Certificate Preparatory to Burial.

L. NamW f e VA, S D X o
23 Sex’f ; :
'

e 0 Ky T S0 IS o (Al AR e T e S b e SR e s e sk

6. Date of death. <

9. Cause of death...7.Z

| : g e s
8. Duration of last lllness_.,/...../é’/ a;/“}

Undertahker’'s Certificate in Relation to Deceased.

9. Occupation ........
r

10. Place of birth J 7('

11. Residence ﬂ Pl IJ‘BOWLINGG St Ward No.,.ai.._

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

Name of Mother s e e e

13. When a minor ;
N6 of A ey e e e e e

Eaviuren CCpnilety
14. Place of intended interment....... z..... ’ A /

15. Date of intended interment.(>%/ /7;////} 7’ .....
// ‘E:R&RD&GEI‘EAE‘D’ Undertaker.
Date of Certiﬁcate..%%.??.l...... / £ 7 Residence-. ROW.LING.GREEN, XY.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Katie Doyle 1901

- 198

trmmeweemnnr This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit,  cwcssemn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name o.f deceased «/C/a/z:. .......... & S

2. \t\zﬂa«wa—'e‘-— 3. Color, "’ﬁv&- 4. Age, 3/))44!4%

5. Married or single

6. Date of death
Canse of death

8. Duration of last illness,

9,  Occupation ... R e o T A RIS

10. Place of lmlh

1. Residence Mvv\—c_—-u afv-*-a : Ward No, 8 g
i2. Time of residence in the City. )1"""" )”"‘"’"’(’C“’

\Num of Mother fo‘-“’&-—*- )’Z‘_
3. When a minor <
{ Name of l‘ntlu'r Zb % 6 6 "'7/L~

4. Place of intended interment V. C'--vvv----t-—\-——--‘é -

5. Date of intended interment | e R A5 LA el O
%-_w_—e% /—(ﬁvm‘x Undertaker.

date of Clertifieate : < Residence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Infant of Mary Drake 1901

@ 1249

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

[

‘:;l

-1

5.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e Tl 1 L0 e e 0t b oo L VO B Ml T e
10. Place of birth A&~ P U LI U e AT o
11. Residence /h M’_ o . Ward N()ﬁ"
120 Rme ot ararid e e e I e S ) i A R e
‘N:mm of Mother ﬁ? e R
13. When a minor - } y
J_Nﬂmn of Father T
14, Place of intended interment S = = L T

15. Date of intended interment (A7 7

%/4 : Residence .. e L S

Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mollie Drake 1901

* [ :
N ,.:.4.‘ T g 7

This Constitutes one Certificnte to be Returned to the City Clerk tor a Burial Permit,

——PUYSICIAN'S. CERTIFICATE PREPARATORY 10 BURIAL ————

1. Name of (l(‘('(“l\‘(‘(l/é .ﬁ-/é{w M{'&

2. Sex P ey (n]m S e e

5. Married or Single e e

T e

. Date of Death  &EZFZ o €

7. Cause of Death

. "(/ "—d'uﬂ/z L’t / //‘//2—7 \.._./’.

Duration of last Illness ((/W
o &@*M 9/.2)«) 7/ oy ML D
v (

Residence, o0 o &

x

———UNDERTAKER'S CERTIFICATE N RELATION 10 DRCEASED. — :

& Occeupation e

140, ])I}l( 0 of “llt]l M«/&—‘ G D AT A e e e
N e
11. Residence /évr/( %f’ ; Ward No. ./

12. Time of Residenee in the City / /f{/”/

: e ?Nmm‘ of Mother
13. When a Minor. L

§ Name of Father. /{ kA @’m Y
I4. Place of intended Interment /}/z /:/ -

15, Date of intended Iuterment ////x el
) g
[ g / P / 2oz A< Umlcl't‘.akcr.

Date of Certifieate (/’

72— i Rusl(lcn(.L _ (‘7’/}‘/7_‘3 T
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Maudie Draper 1907

~ |B\<2

&7

This Constitutes One Certificate to he Returned to the Citv Clerk for a Burial Permit.

RETURN Or A JEATH.
2 0.0~

Physician’s Certificate Preparatory to Burial.

T 1T e e e T e i A s e e et P

Date of death... 7. ’77//”7 s

Cause of death...W e

LT 0y Y0 18 b P L0 2K s e e e e T e e e s e e

DOE Lo Ow ST B0

Undertalker’s Certificate in Relation to Deceased.

10. Place of birth. ./ ... #
11 Residence A7 2 F A WardNo:

= ey z;;%;:‘;’;;ﬁf%%ﬁffﬁﬁﬁf.fjffﬁfﬁﬁﬁfffiffﬁf].]f..ffff

12 Time ot reaidenceiintNe BIN . vi gyt e L s s o Aot ot ek S

\ Name oMot e S S e S
13. When a minor -
{ Name of father,.............

14. Place of intended interment

< A &
15. Date of intended interment..... .~ '%”Z ...................................................
..ZERARD. & GERARD.....Undertaker.
/. P V4 - AT T ) 5
Date of Certiﬁcate..?..%...; ....... G Resxdence’‘LU‘JGGREEH'KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Maude Draper 1907
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)
Lizzie Drue 1898

Thix Constitutes One Certitiente to be Returned to the City Clerk for n Burinl Permit,
RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

L
2. Sexe/rzzeit

5. Married or single

6. Date of Death ¥erzzZzZe7-227 %/? ////f‘?
7. Cause of Deat 1‘///6“'1'«76 / (9"1(

%
8. Duration of last Illness //f‘b‘@ /ﬂ('mléf T S

= 4 =
2t e e M. D,

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth . ({/, /W//&é/_}y¢/f/z;

11 I\(Sldencefé 7 XA ‘R ... Ward No. K n—
12. Time of Residgfice in the City . —m————————"

Name of Mother

13. When a Minor }\

Name of Father . m——

V a
1. Place of intended Interment 27 Lz2 £ 22 TLZ# KL 7#F7«
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Buela Drulinger 1878
; : : Thls Constitutes ONE CERTKFICATE to l:e_recumed to bho City Clerk for a BI{IE!A}.- PERMI'I‘ ;
&ET@“BN @F DEATH.

-_—

PHY SILI/\\ S CERTIFICATE PREPARATORY l() BURIAL.

t. Name of /)Lamu{ ﬂ&(&[lﬂ, /\,/%’994 L(/((/” /i
| 2 Sclﬁ/ét() e S 1/ /}%«f% o 4. Age /j //II(X{

5. Married or Sinele

6. Dale of Dealh . / /

(&)

{ 7. Cawuse of Death......: ’é///f LA A 7’/ &/‘/ TS e
8. Duration of last [lliness /f;/??/// = X

i,
/\’c\w‘n’c.‘m.'z.’ R S //{ ok / /

f,)f/(/ M. D.

Cl e

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

10.  Place of Birth . MV%‘ /4%«—'/ ; i
11, Residence...... i Ward 1\"0.__2_\,_,

12, Zime of Residence in the City

| ’
’ /\mm (J/ Mother %\J : %\*’MM B 2
13.  When a Minor
, l;\/rnm.' of lather %7 ..... R P
Place of intended Interment }// . auoo—-&j_— S
15. Date of intended Interment. ;‘%/—' J~ZZ e f

» Undervtaler.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John Drulinger 1901

B \BY

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

_————— Yo (L H a vf': o
1. Name of deceased. | “Q‘A—v'év‘— e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R BTN BT A (O Ol o D2 bt o2 Samtem e e B o e Al At -

10. Place of birth =77 .
11. Residence /("’ . Q/"‘

12, Time of residence in the City. . S\»t;

)Name of Mother _

[ Name: of TBaCROr i e T R
14. Place of intended interment ﬁ:ﬂw

in. Date of intended interment ”&"“-&/7‘7 R O

. Undertaker.

i3. When a minor

Date ol Clartifichta: st e Residence .
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Paulina Drulinger 1879

\%5

P

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. .
|
RETURN OF 4 DEATH. |
L e — e
PHYS!'CIAN'S CERTIFICATE PREPARATORY 'O BURIAL.
: # ) : P - ety
L. Name of Deceased. . [itca. sl S IR e
e Sans A S v Biolor L i et okl Age. . o2 8 crei A e
5. Married or=Newiple _ e
: KL - B g
6. Date of Death L el GO \Féé e T o e
3 / 5 £ ;F—f——‘/ 4 Vs 7 / s
7. Canse of Death. |/ o7 bt DA, W EL DU g2t dAAD.
) W 5 e,
8. Duration of last Hiness 77722t 3~ )00 //)2 =) ‘
L ST A vt pra M D,
Residence i
o am— '
UNDERTAKER'S CERTIFICATE 1.{ RELATION TO DECEASED. é
9. Occupation : l
’7,1 [ ; 5 7 .-}4 " »
10, Place of Birth Aodeseleac o E DR »"‘)é L OCC ok /\ (G
G
11.  Residence oy P TI y SN N e
12, Time of Residence in the City
‘ Naine of Mother
13.  When o Minor -
‘ Nawe of Father
14, Place of intended Interment 77 v oo s //
15.  Date of intended Interment .7 O ‘ /9
4|
/ = ‘
o IOt "/ iy Undertaker.
Date of Certificate (<fx 2.5 0¥ ... HResidence.....
T .l.){‘lm)crul P’rint.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Grace Dryden1908

[%h-|

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

RETURN OF A DEATH.
,)(5/)

Physician’s Certificate Preparatory to Burial.

1. Na%‘
2. Sexz.D S :
5. Married or single.
6. Date of death
7. Cause of death ...
8. Duration of last illness
‘ /)Mff;mﬂrv;/m D.
Residence.................. BOWTTNGGRPP’N‘“ ............
Undertaler's Certificate in Relation to Deceased.
9.
10.
11.
12.
13.  When a minor -

{ Name of father, .7

14. Place of intended interment......... 4

15. Date of intended interment...............ccoic. .o,
............. (zERAR. LERARL). Undertaker.
Date of Certificate................ s e Residence BOWLING. GREEN, K}
S ] ‘ SRS Y |
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Grace Dryden 1908

; & 404 10, m&\@s R.
|4 A [I)uplicate] TRANSIT FEIea. AT \
.
, Chlcago Rock Island & Guif Rallwa'

A \ TRANSPORTATION OF COCRPSES.

y

S S ~ PHYSIGHAN'S OR GORpHER'S, GERTIFIGATE. ;

S Name of Decewsed..zﬁff:ﬂ ...................................... f.(‘..‘t.-..Dato of Death /-Q‘-'M 25 -2 X/

(if a minor give parenm A0 W50, 7/
~ Hour of Death. .é( W M. Agde L. Tears. o .M'"’”"‘ sZmn Days.
Place of Death. LAl _~€éﬁ( ..... M ............ Cause of Death.. 1./ 2. A:ﬁﬂ L. SR
lv}bic]b is iz mDmugMnon-communlcaﬁ&& dmasa
T hereby certify that the aboveis true to the best.q e and belief. '
. SR f G M. D. or Coroner.
Residence..Clt Il ok if of State of. et 2.
PERMIT _OF LOGAL BOARD OF HEALTH.
This Permit must be properly signed, and with Physician’s Gl:aertiﬂcnte dpmsented to the Railroad or Express Agent hefore a hody
can
- In the iy ekl o'f County of.
State of ... on the : day of. : 790....
Permission is hereby Siven........ - holder of Embalmers’ Permit No......e..... b
to remove for burial at in the county of'.
State of. the body of.
who died at County of....... State of.
0T ——— day of. 190...., Aged Years, Months Days,
and is hereby awthorized to accompany said remains.
(Seal) Signed Health Officer.
Rure 1. The transportation of bodles dead of small-pox, Asiatic cholera, yellow fever, typhus fever or bubonic plague s absolutély forbid
This Permit and preceding Certificate must he detached and delivered to the Person in Charge of the Corpse.

Lo L e S O B i o SRR O A R T LA S P Y- ST SNINRED
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Agness Marie Duane 1904

i S —G : P o O o cam s> o

N 1%

¥ ¥ This Constitutes One CcrlUlcalo to be Refurncd to the City Clerk for a Burlal Permit. o

RETURN / (?F A DEATH

Physician's Certificate Preparatory to Burial.

1. Name of deceased . 4{ e, f”// 4 ( /@44«’444/ T
2. Sep AU 2Lt vt (1/%1 L/ st A.gm?oZ?_IMf&

5. Married or Single.,. . o m ’Z(/

6. Date of death. %

. Cause of den

8. Duration of last illness .. V. . S¥ 247

Residence ..o v e

Undertaker’'s Certificate in Relation to Deceased.

=

Occupation . .Z....

10. Place of birth ..o.57. =

11. Residence ... .= Ward No..ove oo,
12 D im e ol residenea i ol by e e

Name of Mother ...

13. When a minor 3
Name of Father.

14. Place of intended interment.. %

156. Date of intended interment........

Date of Certificate ‘{x///i—{//&’[){’] Residence ... oot
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John E. Dubose 1910

= \%9

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

'RETURN O};/A DEATH.

Physician's Certificate Preparatory to Burial.

.

1. Name of dec

2. Sex L4l axd o

5. Married or single.... ... .72

6. Date of death.........

7. Cause of death’. [\l 20 e X7 A

8. Duration of last‘illness .............. N e

.......... 1/ NG At AL M. D.

: L2 S A e s B LR Ll
Undertalier’'s

9. Occupation (X .¢6€
10. Place of birt,
11. Residence...‘.. ................... L
B O T e R T B O N 8 Gl L et bE Aot e

S INEI a0 N O O e i et S E S S

13. When a minor

8 Name of father., 4l ..o % ......... AT e,
14. Place of intended interment..ZZ A, ..' Nl e vt b
.............. A RD&’CIERARD‘Undertal-:er

; BOWLING GREEN, KY
Date of Certificate 2255 % 4 /I"/d// o Residence

15} Daté of intended intement.‘..../.__.. L4
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Maggie Duckett 1912

\%4

N WP This Constitutes One Certificate to be Rcluruod to the City Clerk for a Burial Permit. @ &

RETURN OF A DEATH

Wi e

S
A gio K0P

Physician’s Certificate Preparatory to Burial.

1. Name é)f"déceased /WW XZ’L %%
2. Sex WW 3. Color WZ/ 4. Age.% 7%"

5. Married or Single S e e %
J g ‘
6. Date of death.. A Y e e o s SN s
7. Cause of death...... /\
8. Duration of last illness _
........... S o D)

!OWLIHG GRLFN KY

Residence ...

Undertaler’'s Certificate in Relation to Deceased.

GG e cupatION e

7
‘//
10. Place of blrth /‘p/

11. Residence .. Ward No...ocooe v,

1258 Tinte ofresidence fin the el by e R

5 Namelof Mot her: s T e e e S
13. When a minor
Name of Father.. ...

14. Place of intended interment.

., Undertaker.

v
Residence.... QWTING QRP}\ '(

Date of Certificate.. [/M é/// Y %
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Clara Duff 1896

|40

ovmme——____This Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permit,

RET URN O): A DEATH.

//-.

PHYSICIAN'S CERTlFICATE PREPARATORY TO BURIAL.

mm%

1. Num;wl\d(-( en% ...............................................................................................................
; = ‘ﬁ@pwd‘ : 4 2 /

2. Sex

QEQceupation: i A S D ) Lo T e s
10. ' Place of birth  £2X77 (<7
11. Residence %

12, Time of residence in the City.

‘Nnmo b Otherh L es————
13.  When a minor <
iNmno of I‘nthor =

14. Place of intended mh‘rment j

, Undertaker.
RTEN, KY

¢
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

E. T. Duff 1893

3501 » il

This Constitutes one Certificate to be Returned to the Clty Clerk for & Burinl Permit.

REBUCURS L

~——==PINSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

/?f
I. Name of deceased Z .

hv.\%m . 3. Color A-L 1\,‘.’;‘0,,,“:-,7%
A. Married or Single

6. Date of Death C-‘(/;"I/"(-{ f S T

7. Cause of Death W%

Duration of '(l\l [Mhess

e

e |

=z

Residence 4

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

. Oceupation

! PN A3 o | eI
10, Place of Birth ”///?( . @
1. Rvsi(lvnw,f/’//%/._, ZHS . Ward No. % 5

12, Time of Residence in the ¢ ity

)\ ame of Mother % ;\29" ;
f\amv of ather, (‘%’W— @'

13. When a Minor,

14, Place of intended Interment  ¢4%

Date of Certificate DRI AL P |0 1131 1] 1) (10 e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Lucile Jerome Duffy 1912

\1o-

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

RETURN OF A DEATH.

/ / -fv/ .4[’;7

Physician’s Certificate Preparatory to Burial.
A

Sex%"y‘wgq/ 3 ........ .............

Married or single...‘%ﬁfd_. .............. e N e S

. Z
AN S (
Date of death‘JUN‘)U]Z ..... ER R Sy ey e gk LR T
Cause of death’\‘fW&-f&OPMm‘\M— Py

Duration of last il]ness...&..&aﬁﬁlﬂ.: ....................................................................

OIS O A U NS

Residence

Undertalier's Certificate in Relation to Deceased.

9. Occupation...........p.ccieean
10. Place of birth. /
s T e D W I e S e R e e e

12. Time of residence in the city

; ( Name of mother
13. When a minor -
f Name of fathepz

14. Place of intended interment

......... (' AR Undertaker.

R S I CE s e et e 2

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nicie Duke 1907
—

) ” 4%

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

RETURN OF A DEATH.

Phiysician’s Certificate Preparatory to Burial.

B LT 4 e L L s o e N o A e
2. SeM 3. Co}or d[// ......... 4, Agey%%(’
5. Married or gingl ﬂ( beﬁf
6. Date of death o
7. Cause of death "/ A C SN s R
[ 810 ()10 RO FE s ) U e So et o st T R SN A s
Undertalker's Certificate in Relation to Deceased.
9 Occupalgion ....................................................
10.  Place of birth.... ;7 % ......................... /.
11. Residence../..... "‘/ ...............................................
12. Time of residence in the city...K ..............................................................................

( Name of mother
13. When a minor «

{ Name of fatW.. e e
/

14. Place of intended interment

15. Date of intended interment /<4 M//f”Z'

...................................... o GERARD‘ Undertaker,
Date of Certiﬁcate..%?//....,....... ey Residence BOWLING (GREEN, KY
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Jane Dulaney 1907

e \u

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.%zt?.. FAMLL.

L L.

2. Se\c%d(vvubﬁg, Color. M ..... 4. Age....é.é ................
5. Married or single.......... ﬁM M ............................................................................. ;
6. Date of death..... .7 M«L/7/f g 7 ...........................................................
7. Cause of death . /Zbﬂ@f ﬁ/ AL e e e Lk
8. Duration of last ilness. 7. ./l oo

/@WW( .M. D.

10. Place of birth.... A< T T TR e e
11. Residence..... M((n@b/a ........................................ Ward No.AZ........
12.l Time of residence in the city........ éév .....................................................................
Jmﬁm ..............................
Name of father. /JM /3#‘/!. A i i ls
14. Place of intended interment..... u “!/M"{’m\(/&”“/u e R
15. Date of intended interment.... M/? ............. /)/ ..............................

LJGERARD.&. CI.ERARD.. ......... Undertaker.
Date of Certificate.... M/?//f.d Vi Res1dencc.30wI"IN“}GKBBK'lY

3 Name of mothe
13. When a minorz

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

......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

William L. Dulaney 1904

~ 148

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

RETURN OF A DEATH.

1. Namegf decpageds/7 ...

5. Married or Single. /.0 2

B L Datel O den A e e e £ B
T Canse ol death e =S
8. Duration of last illness- <70 o o D o et i s e B e

R OB A1 CO i rmiariost e et e e e e

UndertaKker's Certificate in Relation to Deceased.

B ) G o D L T L ey rose L
10.  Place of birth ... Ji_/
11. l{esidellee(:;./NA... e el e LG T PR Ward No. ?/_

. . . . P e e i e
12. Time: of: residence in the eity.- .. i i il i s o o o

Name of Mother... e i e,

Name of Fnt}mx;..‘....,. 2

13. When.a minor ;

14. Place of intended interment% ;...

15. Date of intended inter

cmeemneinesy UNdertaker.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Woodford Dulaney (1878)

= |t

'l‘hi% Constitutes ONE GERTIFIOATE to be returned to the City Clerk for a BURIAL PERMIT

RETURN @E A D)EAT&

e re——— G D~ 4 ey

' PHYSICIAN'S Cl:l\lII*lCAlh PRF.PARA'IOR\' TO BURIAL.

'—h‘/.; ) i
| 1. Name of Ducmea’ ‘‘‘‘‘ o e T el | s O i O SR B o I
1 £ 2
< LR ) . ¥ -~ s e— s

2, Srtuw 3 Coloy AN s A Ame o

5. Mwred-sr Sin rr/(? o,
| 6. Dateof Death.. /7L« S S N O S e s
x n

) S -6 =
| 7. Cause of Death...... . Letriit (..f..&‘??v"$.¢[‘~—f)

i 8.  Duration of last llness Lr2el) ¢ \' St /
J /L/!
| R I et 7 f T o

A & e
Restdence ... 8cFrces7 Ce
- — /

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

RS e A0 T s S e M=

i I e A e TN S, St e . Ward No/

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

Name of Mother
13.  When a Minor ‘

Name of Father.__.~ .
14.  FPlace of intended Interment.
15. Date of intended Interment

I o e et W L MU )3, € 00
L N 5T o s e B B e Restdence

'.ml’nmlngraph Prlnt
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John F. Dunavan 1910

B%

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

RETURN OF A DEATH.

g~/

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .. #.4.E€ . 0z ,(/;,WW/

2. Sex %44// 3 Color. %M 4. Age d‘ﬁ/ ...............

5. Married or Single.....Z .2l ecam =t i

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

.../f,.'«*"” vt
o W

/
Vo
""""{"}} ,./‘\':{ 'M. D.

2 ;
o T Y‘ ) \’l

- L .
Resldence A L, TNt RIS

Undertaker's Certificate in Relation to Deceased.

4, :
9. Oceupation .. 4. //LW&(,( O

10. Place of birth .

Ward No......ooe ...

d e e Of TR el G NI @ e C o e e s s S

Name o N ot D e i s e e e )
13. When a minor

Name of Father.. e K
@(’fh/mw ((/ mw/&?g/

14. Place of intended interment...

15. Date of intended interment...

Date of Certificate/ 585

;‘ 3 o O O : |<
/____»—' - »
A Residence-... ((/&Z/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Nancy Dunavn 1896

g5 7/ 49

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAh

1. Name of deceased MWW "
2. Sex gbere@ AL~ 3. Color Faa St LSRN i ?

ﬂ/w/'
5. Married or single . . I e — S L

6. Date of Death . @1&742-?" T T A
Alee .. ﬂ7€)
8. Duration of last Illness .. . ()?meZ .
: ﬁ /é /bn//éz S MED)

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

7. Cause of Death.. . ...

e ——————

9. Occupation ... ...

10. Place of Birth W & /%

11. Residence %(7@ ﬂ%\ Y and No.. j
. - . . B d
12. Time of Residence in the City 4= //VVM—{ s

' Name of Mother —_—
13. When a Minor

l Name of Father,. . ...

14. Place of intended Interment . éZ/ S L e e 2
: : : iz 2>
15. Date of intended Interment ... % . ;?,t% : /c/ ﬁé

% 4(//'20, Undertaker.
Date of Certificate. %7 %{%sldcnu p At I TR
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of A. J. & Carrie Duncan 1896

r24 » i

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURlAh U

1. Name of deceased. ZW/Z

2. S e\%ﬂ/ﬂ@ 3 Color. m 4. Age.. f[r¢f¢/
5. Married or single . W 2

6. Date of Death . / , /////f(

7. Cause of Death.

8. Duration of last Iliness . @4/‘/{ Wf’

() z)ﬂ/m_ D

Residence ...

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGERSED,

0. Occupation .ot s i S
10. Place of Birth /{W/I/Z\Zé(’/
11. Residence. /M&/@ ‘
t2. Time of Residence in the City . =

Name of Mother ,ém /}WW

I Name of Father . d
% mﬁxg,éw

15. Date of intended Interment _ WM7 ///7¢
¢,
C% . ﬂ/f//( ..., Undertaker.

Date of Certificate, //é RiCSTACIICE it i

Wied No.. % ”Z/

13. When a Minor

14. Place of intended Interment /ZZX
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child ofBettie Duncan 1897

-~
/ 50
' This Constitutes One Certificnte to be Returned to the City Clerk tor a Burial Permit,
RETURN OF A DEATH.
PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.
2.
5. @
6.
7
S,

Residence ... STt~ - ) 7~

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED,

9. Occupation ...
10. Place of Birth..w.,./é. 2

11. Residence L/M

— 7
12. Time of Residence in the it e

l Name of Mother /M_? MW

13. When a Minor }

Ward No. A2, ...

’ Name of Father . —— B
4. Place of intended Interment %f‘?ﬁf/’/ /%// A
15. Date of intended Inlume 1w J272C 24

?’ Al /77 , Undertaker.

Date of Certificat I%Wﬂz¢//$esidcnce
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Crissie Duncan 1891

597 s
This Constitutes one Certificate to be Returned to the City Cierk for n Barvinl Permit,

§E

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

. Name of (I(‘t‘("lﬁ(‘(l@WM’cﬂ&/ @/’WM
2. Sex ;r“ﬁ«'za.,&. 3. ('o]m (e Qo d NGl A S
3, )l;ll;.:'i(‘(l or Single \qé: ««?
5. Date of Death )@ o S R ‘
7. Cause of Death 4@7{,4«_«- /(/ < 4:"*’ R\ o0l

/ L o
8. Duration of last Illness x/;-v—x TPre wr.(/“r/? NN

X,X//u,(u// 2~ M. D.

Rmuh*nu £ ’/’ ol Croey ot

h“l’\llFRHl\ER\ CERTIFICATE [N I{H,,\Tlﬂ’\ T0 DECEASED,— -

9. Oceupation .,f..'. R T i

10, Place of Birth £

1. Residence, 222z 22 . Ward No. O
12. Time of Residened in t]u City 7 / Al e BT

?\'anu of Mother
5-\ ame of I ather. 2

Ik Place of intended Interment - W i/,( W._/{L..\

\_“

13. When a Minor.

15. Date of intended Iulumunt p(\/‘) Z & %" j%”
i ’ /?" %«f‘"’:’ éy .t Undertalker.

Date of” Certifieate : T S ot e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Edmund Duncan 1899

This Consgitutes One Certificate to he Returned (o the City Clerk for a Buvinl Permit,

RETUR]\I O]: H DEHTH

PHYSICIAN'S CERTIFICRTE PREPARATORY T0 BURIAL

1. Name of deceased g /%Mm

2. Sex 772;&_. . 3. Colot, 97'4522 S AAE ééy

. Married or single )%Wwa(D 5

Sn Dsteat dsathin. .3’“”(> /<f77

1o Coise oF ionth oo T a3 lits b lorw lodis

8. Duration of last illness aéypq_x/l— -;’)};//;».u/é.x
St [( MDD

/

Residence /(Q( Lc&-—ej (.'}}’Lux— 7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation tfim

10. Place of birth %W W
1. Residence M . Ward No.

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

:3. When a minor (
S Name of Pather

14. Place of intended interment ,_’/ﬂ&r‘?/’bf@ é&l»a «(’

—ZZ >
15. Date of intended interment )}t /), {/7
/};‘d; 7 ”‘4 . Undertaker.

Date of Certificate 77% r > \ Residence M? é&-— e,
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. Edmund Duncan 1893

“//’// - 5%

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceascd % % é;; e &f o&/kﬂz
2, Se\_g‘“ 3 COIOI%%W 4. Age.. g 6/1/

5. Married or single 4 S IRA I

7. Cause of Death..

8. Duration of last Ill11ess,...'.,\.!.:..,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...
10. Place of Birth

11. ResidenceS2?. ~/A7

12.. Time of Residence In the City ..m———m

' Name of Mother .

- A -/-L_, 7 -
’ Name of Fathe e 5/

Place of intended Interment\// 7 Z. . v . ..

Date of intended Intermen QS o
ﬁ e
W lésxdence

13. When a Minor

—
R

-
won

1dertaker.

Date of Certificate...
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Eliza Duncan 1899
A~ A7 A
i I

This Constitutes One Cortitiente to be Returned to the City Clerk for 1 Burial Permit,

RETURN OF.H DEHTH

PHYSICIAN'S CERTIHCHTE PREPARATORY TO BURIAL

/ , ’f
1, Name of deceased [ . ‘/ S0 / (AACE A7)

ZoeX c.:f‘j“ (21 AL 3 bO'Or ‘/( oo 4 Dge ,7 g //(' e
3. Married or single L/ (N 7 { « o

6. Date of death 4/(/1 ol / 4

1. Cuse o denthn W) of W hpiile Tt

3.  Duration ef last llllmbs{(//
T /

//2’7/&"//) /7 SN
25 y(//z// 2 CAf O

lh:sidem:c._w_m :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
-
0. Place of birth (/ LU g\ (( 0 ////
AN
r1. Residence ¢ ( ( A ( / ¢ // {_/ // il e Ward No. }/

r2. Time of residence in the City

Name of Mother

r3.  When a minor Z
S Name of Father

t4. Place of intended interment ///z ( ./ } l A ( s /\ R
r5. Date of intended ingerment 1/ / (/ /[/ [/

y (?'((‘/ /;/ S
A /< L crecczZz{ . Undertaker.

Date of Certificate \/ ( / k 7/ ( (/7 R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Elzie Duncan 1897
a &
1 & 2
\&S
This Constitutes One Certifieate to be Returned to the City Clerk tor o Burianl Permit.

RETURN OF A DERTH.

PHYSIGIAN'S CERTIFIGHTE PREPARATORY TO BURIAL.
|

y .‘_’,«g’l \
)~ TAAA. ": AAA__

1. Name of deceased” (2" ).
leceased // ’&...w

. 7/ -
2. SL\')AIVW"M' 3.(-C0]0r,.....{.’..’;;' ’_/(. 4. Age. Z/“/

3. \I‘l/l ried or single . ~tmmyaam e

St

6. Date of Death ...

»%v ZW UL, /

UNDERTAKER'S GERTIFICATE IN REhHTlO{ TO DEGERSED,

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

/ —
10. Place of Birth b7 St e e
11. Residence 7 e 7 .‘ : //f . Ward No. d
12. Time of Residence in the Gty

l Name of Mother /:’Mr /7 'ﬁ, Zasa. Gt A
13. When a Minor ‘
[Name of Path(r &

/

Place of intended Interment .

A

—
o

Date of intended Intmjlcnt

e Undertaker.

Date of Certificate o Residence e
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Emory Duncan 1879

5 s

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

IZETB’ 2N O 'ﬁ A DEATH.

PHYSIC AN'S CERTIFICATE PREPARATORY TO. BURIAL.
. Name of Deccased &VVLV; W G

3 Seae AL B Color //7%0& 4. Age. B2 o o

5. Marrvied or Single 621/)4,

6. Date of Death _ % /57?
’

1. Cause of Death S %A /g/;a,(/(w

4._ M. D.

8. Duration of last liness ,4 C'(/,?g }
: A 1 W‘L (4
Residence = P /

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

0. Ocenpation ; 7ZMW %&Lz&(y\_, it e

10, Place of Birth W(J/zm/ &Mﬁ ,

11.  Residence O&L(:/’/ M %ﬂfﬁﬁ //‘ u{ Ward No. X
12, Time of Residence in the City % ,@74‘

’ Neawe of Mother .
13.  When a Minor
' Nawiee of Father

=7, ~
1. Place of intended Interment [ & e tcee 2 O

z = . ) A
15.  Date of intended In/u'/muf ‘f é“/ﬁ s

/}szv / C’ 7.(«:%_/( Vo Undertaker.

Date of (?fl‘/{ﬁl'llfl‘%%// / ' 7; Residence.__.

Demngernt Print.
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Garrett Duncan 1879

7

(9 \5‘1
This Constitutes One Certificaie 1o be Returned to the (") Clevkk for n Burinl Permiz,

. OETURN Oop B DEDTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased é""&l‘/(

2. Sex ZLcatr ’ 3. Color, (%(4< 4. Age 1 & " —

3. Married or single

6. Date of deuath /g,’,.»__ Zos //’/0
7. Cause of death

3. Duration of last illness

Residence

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation % i

io,  Place of birth f‘/-//"/'/f o

11, Residence (ST e '(/é i . Ward No. =2

12, Time of residence in the City

7t
) Name of Mother /vtf }<-—¢fvv'e s
13. When a minor > %
S Name of Father ’./ / LAt <o e

: - 2 2 c,/ =
14. Place of intended interment e ﬁ--./?}/. ol ot Loty L
g D)
15. Date of intended intcnm-nl ""‘/‘-1 5 d ? }"f' ; /
- 7

G
z/y;/( 2 ;_///_g. Z—~ Undertaker.

PateyofzCertiicate: il the i ae i s o R esidence
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Joe & Berdie Duncan 1908

~ ' &9

Thig Constitutes One Certificate to be Re..rned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

/i g Physician’s Certificate Preparatory to Burial.
/’f/‘l/( AR,
1. Name of deceased. .. XLam A . /ﬂﬁ/w(u”(‘(fﬂw ....................
2. Sex %M 3. Color... Yo S 4. Age T stz
S T AT ) ST i o e S e L R U e P
6. Date of death...... Sa -t . . . 0 ............................................................................
7. Causeof death... A2 FOMaslIC ... .........ccooooooooooveooeveveerer oo seme e

8. Duration of last illness.. .....;...745. &5 ;

Residence.........~..

Undertalier's Certificate in Relation to Deceased.

) U D B O e e e N A VA R A A s S SR

10. Place of birth... /.,LM/{J Edé«/ M ..........................................

11. Residence.... @4/{4, ..................................... Ward No.\3 ..

12. Time of residence in the city TR

\ Name of mother.... M MW
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Margurerite Duncan 1908
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Robb Duncan 1908
= ; \ (20

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

RETURN OF; é DEATH.

Physician’s Certificate Preparatory to Burial.

oI e P G I oo oy

9. Ocecupation........3.....f.f..... R s A st // ............................................
10. Place of birth, 5 e ny% R S e
1B L o (e T i o ey e e Ward No.....'./.. .....
12. Time of residence in the city..... /3 .......................................................................

ﬁ I Fr Ty k0 (0] 30 () Mt R T A T e e ot U
13. When a minor -
( Name of fat

14.

Date of Certificate{/.1. M %9 [0 ﬁ/ Residenggnmg GREEN, Ky
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Robert Duncan 1904

!

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO. BURIAL.

1. Name of deceased 7
2. Sex 22 AL€A ...
5. Married or single

6. Date of death

11. R(ﬂﬁi(loncnﬂM MM é(é—-—ﬂ- o fo 7 \Vﬂl‘(l Noj 24 o8

\

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

S\I.unu of \[olhu‘

18, When a minor - RSP
[ Name of TFather { a/% 2

14. Place of intended interment A At

i5. Date of intended inferment Q’/W‘-*—- /&— /;,05/

Date of Certificate

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Woodford Duncan 1907

1z

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

RETURN OE A DEATH.
ey

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
16
8.
9 Oectpation i i e AT T, TD ..............................................
/ L S
10. Place of birth... &7 5% ..., it S R L 2
> // ; v/\' f Fom=—
11. Residence...’%.:;;.‘f’.{ .......... £ (”‘”*"”3 ........... Ward No............
o
12. Time of residence in the city....... /(/":;;7 oSV N R s by,
o -y -
{ Name of mother &34 7 y’(’v",«g‘"‘“‘c’{’“‘ ..... R
13. When a minor < S Al o S
{ Name of fathery(f.ff ....... D AT T R I

Place of intended int;erment‘..f' :

Date of intended interms_nt;:

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

James D. Dunivan 1891

oy - %

5 ‘V
his Constitutes one Certificate to be Roturned to the City Clerk for a Burial Permit,

~——-=PIIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——~

A1l X ) Xlzgreeozmet,

1. Name of decensed

7 / £ 'L < <~ 3 - 4
2. Sex »’/(1(,46‘ ./ 3. Color, 2 A"'& 4. Age 7// ot e
5. Married or Single ~ !;_// Lo '/éc’ T _//

6, Date of Death. !sf jn"ﬁ/”/ / 2 ///
7. Cause of Death /\Z e/ B /1’ / :

5. Duration of last Illness 0{/ L fé/ “ 7 ’7
ﬂ/‘é Lo / ML D

Residence [C {‘f//

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

10. Place of Bivth () 7 -« / e ey
'Ward No. o2/ =5

11. Residence ((/ /o //‘/ 7L &—/.(’.. :
12. Time of Residence in |(( Y e e e

f : " Name of Mother
13. When a Minor.

§ Name of [“ntl}qy

1. Place of intended Intvrnw-nt-gf?,f’,_f%f,,,‘4,.?‘13’._‘.4‘,.. At e e R

e G A, g% )&/
15. Date of intended Interment SALAR AT " f 7 /e oo

(24

L, S F K . Undertaker.

Date of Certificate Ll G- Residences —=msttr
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Harvey A. Dunlap Jr. 1910

lg LY
| \X
|

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

RETURN OF A DEATH.

o iy

Physician’s Certificate Preparatory to Burial.

‘ e v i / \-“/a ‘
1. Name of deceased .A..W’u(/ff : )'(_ ...:%WMA?/D 12X

'/ B / L
2. Se'(?ﬂa//q/ 3. Colpr.{../i'.f..]f{ st WA Age/y//wl/' ......

]
5. Married or Single. 'J”Vlf}//{/

. az4

6. Date of death. /Z . - / P et S i

7. Cause of death : i~ LI 7 R O NS Tl
774 / -'

8. uration of daat Al nams o s e e b

AT At
Residence ’W G e

Undertalier's Certificate in Relation to Deceased.

9. Occupation .. J/[
10. :

Place of birth %...

: . i : / il .
12. Time of residence in the city.. L e

Name of Mother....... b oo

13. When a minor %

14. Place of intended interment....... 7.~ "

15.  Date of intended interment. A&7 7.0 L. L. /.
/ Y/

7 B R AR S G ERARD

ﬂ 1 714 )
Date of Certiﬁcnt%f /‘7////, . e Residenee s o s s S A

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



§

Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Freddie Dunn 1881

Slag e N ; “4(“'

[
‘ This Constitutes ONE CERTIFICATE to be roturned to the City Clark for a BURLAL PERMIT |

6.

~1

/)"/f of ("/’/“”/L /&/{—/( 2 ; J'z;/ T R S S

anmmmj oF A DEATH.

e -

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL, /
Name of Deceased L/L'!:M( MI}I’? :

2 W G b Age 24 g1l
5. Married or Single I/h { R I TR e
’ 7 =

Dateof Death.......... YTk i R

"

Cause of Death..... . . " ///lfm/ﬂ;/[/
Duration of last llness e W /<

/ Va7 w)/,f.i_""’f'fffff; WD,

D

]f(’om/zme (o R i /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Occupation T o e e

Place (y/)’zr//zé”ya/)’lf""\ ) C’_ e, SRR s
l\’z.’.vfa'emc‘_.._m/fwz' A /L'C”U s o Ward No. S.. ..
Time of Residence in the Gity

y Name s Mol ley et et b

Q Name of /-2;/@;:._4,:,.,@ /&5“ R W

FPlace of intended Interment j""?"c"ff‘;z' % :

Date of intended Interment. . \f y o :
St v , Undertaker,

When a Minor

t
e
'X‘

Pnnlsmmph an

B B |

BRI . i : _HA_:_.J.'/
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Infant of J. W. & Fannie Dunn 1908

\

LLE AL

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

RETURN OF A DEATH.
ol

Physician’s Certificate Preparatory to Burial.

1. Name of deceased

R e e

5. Married or single.

) B o O (-3 A e o ey A e A e
7. Cause of death. &7 T R A T
8.

9. Occupatiou.....%{. %;—/ S Oy A SN e e
10. Place of birth & 1. A .

11. Residence............ i e A o A P L (PP AT
12. Time of residence in the city........

( Name of mother
13. When a minor -

( Name of fathep,.......
14. Place of intended interment;.é.‘." ................. é

15. Date of intended mterment‘%wa/{///ﬂ/ .......................................

% ........................................................................ Undertaker.
, < BO TN rah v
Date of Certiﬁcatéﬁ.......ﬁ?{tz.ge I////f ..... Resxdencewm)‘(}GRLFVI
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of Lucy Dunn 1898

/ ‘ : () {0

‘This Constituies One Certitiente to be Retarned to the City Clerk for & Burial Yernit,

RETURN OF H DEFXTH

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL A

chib Dl A tarin
1. Name of deceased CAa e 0‘7 o [ A

20 S«:x,%—.,——evéﬁ;.. 3. Color 9{&2,« 4. Age / [
/! 2 27
3. ;\‘l;\fg‘:iml or single -\—‘\_.._.__;/ \f:{_
A
6.  Date of death \JZ/«—&_,/_ s O
7. Cause of*death e A

8.  Duration ef last iliness

_/'/// Cl el , M. D
/_fﬁ é-f}lzc Gt

Residence  °

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation ST

10, Place of birth ﬂﬁ—y;/% —%-_.,__., /} : :
11. Residence /ﬁw ;//\/»‘. g/ - Ward Nao, --.\f' —

/ <
7 B ;
12, Time of rvesidence in the Cily M ot
) Name of Mother %w e QQ’_-{-.....-___..
13.  When a minor 4
_\ Name of Pather

5 S =
14. Place of intended interment Cﬂ‘-—z/t-—v{ L—s.—(\
7 ¢
15. Date of intended interment AL Lt s 2‘_ ZF’ Rt

/%,_.,_,___.—@&/ (P e e Andertaker.

—
Date of Certificate
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Woodford Dunn 1896

40/ & (L8

This Constituies One Cortiticate to he Retarned to the Clty Clerk tor n Burind Permit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHh.

1. amy‘ deceased Wﬂ//é‘/// /Ceﬁ’/pﬁ"é B
// 3. Color.. /(/ 4. Age 2 q :

2. Sex #

5. Married or single

6. Date of Death . %ﬂ/ é’a I’/ é

2. Cause of Death.. . /;7 47')/(

Ol

8. Duration of last Illness .

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth . —— o - R

11. Residence /GMVéV M/ Ward No. "Z/%(
12. Time of Residence in the City ...———mr...

l Nametiote N ot e e e

13. When a Minor
I Name of Father

14. Place of intended Interment %% /;[Mﬂ/é /é,ﬂéé
15. Date of intende Intumuxt %[W/ G/ /fé/

zé L (7 M{ /)7:/"& oy Undertaker.
Date of Certificate Zf/ﬁy&o 7 ¢ Residence .. /é

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Louis Duprive 1896

@ -, ~

3

I%

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

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.
/I‘ Y g.,,./\} L

1. Name of deceased

2. Sex LlAAAL
5. Married or single (7(
6. Date of Death . W &, L& [/ /I 7.
7. Cause of Death..
8. Duration of last Illness . 63 g4V VLL O

& 8 C ( Y, _.J
. v e A:k’t’ (}: oo B idsmnacmreeny I\'I. I).

i e .4‘ A

Residence...................

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth . MMM
t1. Residence %’LM

12. Time of Residence in the City .

l Name of Mother ﬁ’/%
13. When a Minor *

J Name of Father

Ward No., @20

14. Place of intended Interment (& Z ALY
: Y
15. Date of mtend:*;l)ntumcnl WZ« ///?é

/6 %W, /_/%/ ., Undertaker.
é(:ﬂ ﬁ( Residence ..

Date of Certificate #7Z¢
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Joseph Louis Durbin 1906

W
% \10

A3vwee— . This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, e,

RETURN OF A DEATH.

v SSE ==

EPARATORY TO BU%

1. Nam f(l(‘.zﬂlﬁi.‘( _________________ SHALN 1y L

PHYSICIAN'S CERTIFICATE P

5. Married or single

. Date of deatl

T B TR L e A e 0 e
8. Duration of last illness /J Bty () ¢ e it .

M. D
Q.0 OCCUPAEION. i iiisiieieesdisiuiuberssissosesssoessisdoes (et A S4Ras 483334 A RS R S8 o ARt

10. Place of birth

i1, Residence // 7
12, Time of residence in the City. Wﬂ 4 S o e

Name of Mother
13, When a minor

aNillll(! of l“gﬁ // SRR A e
14. Place of intended interment! 8 ikl O il

i5. Date of intended interment _

VIR 7 -
Date of Certificate YUY 1§~ 90'3 REEN.-EY

N\
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Stephen F. Durbin 1912

8. Duraf
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Infant of Steve F. & Mary Durbin 1910

= \ q Q‘

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

RETURN OF A DEATH.

2

7

Physician’s Certificate Preparatory to Burial.

Q0 R N SO IR D

Undertaker’'s Certificate in Relation to Deceased.

O Y T AT L e A b e B o VR T Ty T LT o e
10. Place of bir

11. Residencek< " A Y
12. Time of residence in the city

( Name of mother. 2/ 6% 2. L4
13. When a minor -

{ Name of fathep:.
14. Place of intended interment%..

157 Date of intended interment T . e s i o G

(xE,R A2 Undertaker.

MABR 1 4 1610 AOWTING GREEN, KX
. VAR 14 191 . BUWLING GRERN,
Date of Certificate. i 1 & 1010 @ ReSIdeNTa s i s
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Charles M. Durgy 1910

",f['}

¥ ® This Constitutes One Certificate to be Roturned to the City Clark for a Burial Permit. & &

RETURN 213‘ A DEATH.

Physician’s Certificate Preparatory to Burial.

. Name dece sed : Lo
ﬁ’/ / )
2. Sex. SR 3. 3 ; o / ’

5. Married or Single, 75" . /.

; /5///ﬂ o

6. Date of death. /l

Causs of deth MWM

8. Dufation of last illnegs....... ..

Residence /déé K
B -9 ~ 7%

UndertaKer's Certificate in Relation to Deceased.

e

=

B e DAL O e A e N i S bl

10. Place of birth
2 eaidem e e
12, Time of residence in the city.—

Name of Mother B A

Name of Fat%e(..

14. Place of intended interment.!.%........

13. When a minor ;

15. Date of intended inter

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mrs. A. P. Durham 1912

| \1Y
e This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. o mmsn,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO  BURMAL.

SRS e asi S

5. Married or single 2 ©°
'(i. Date of death
7. Cause of death &4

() I D L O T T Tt A oo e e T
10. Place of bi%h. )
11. Residence

12, Time of residence in tlu City. e

\.\nme of Mother

‘3. - When a minor < _
?Nnme of Father

4. Place of intended inl‘ermmll

5. Date of intended interment &27577

Jate of Cortiﬁcnte{

[+ . Undertaker.

4 r/////// Residence v iy
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Alford Durham 1912

ase

4t This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, __emen.

RETURN OF A DEATH.

// 2. &‘j

e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Married or single
6. Date of death
Cause of death = &

8. Duration of last illness

=y ;
9. Oceupation Z g A A AU T AR e e e Rl St L e

10. Place of birth . O Bl § 5 (SR A WAl e e S
11.  Residence M : fE g Ward No, .
12, Time of residence in the Clt\:g *

Name of Mother  ~— ——

i3. When a minor ¢
'Name of Father

14. Place of intended interment . /. cx- <Al &AM—————
/3 Vil

«/LLM_\}Jndormk( r.

) Rorvec
Date of Certificate ¢ % /? /7//1. Residence g

i5. Date of intended interment
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

John M. Durrenberger 1908

|7t

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

RETURN OF A DEATH.
hL

/

Physician’s Certificate Preparatory to Burial.

1. Namgof dgfeased. /% 7.
2. Sex% ............. / ;
B M TN el Or I R 7 o T e T e e

fo “HINCN -
Q
=
=
m
©
=)
=
=9
o __
-
t+
B T

UndertaKer's Certificate in Relation to Deceased.

Gl

e O O X (0 s 2 A ey =2

10. Place of birtl “ R e i

11. Residence 22777 i Ut

12, Time of residence in the city....... "'"—'%: ............................................................
( Name of mother ... z..

13. When a minor§ W
{ Name of fathers/ZZ s M il &L

‘

(T .
ol s 1%
(S N AR A I (¢

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

.............................................. Residence.. .U L.ING. GREEN, XY

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Mollie A. Durrenberger 1891

g 1

This Constitutes one Certitiente 1o be Returned to the City Clerk for o Burind Permit.

NER

———PIYSICIAN'S. GERTIFICATE PREPARATORY 10 BURIAL ——

A tirnsitne
[ 24 A ) \
I. Name nf deceased L//‘{#« olie. CC o8, L'\"""h'b'1"'x"”'éi(f’rj Co

2. 580X wlana. L ... 3. Color g7 /L[C 4. Age 3.

D, .\lznnml or Single /’ x(/wzf

t. Date of Death ‘\ : f‘; / e i

¢ G D b O e SNV,
8. Dur: ltmn of last Il]nus \/\ L oS ik

? \( \(\N% rﬂmm) \J,(J)
Residence: »4% IR ’F)J()))\X\{\ {\\)\\

"L/

——[INDERTAKER'S CERTIFICATE IX RELATION T0 DECEASED.—
9. Occupation }Z-{_ja-‘jl t J/(IJ e I e e R R L

10, Place of Birth —

= /./11\ - 3 Ao - .-' . . b s i
11, Residence / ,‘f - "i—-( L R LL_
12, Time of Residence in the City, P o o = W S )

: ; ) Name of Mother
13. When a Minor, .
3 NI E O At o1 e 0y
1. Place of intended Interment a4 ,:_;*-\'—.v\,,,..az\‘_, CD{W

i 0 s e
i5. Date of intended Interment [~ : T’ B i, SRS

S Tand b , Undertaker.
C", = //\’
. Residence -i i
A
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

William Durrett 1910

e \72

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

RETURN OF A DEATH.
734

Physician’s Certificate Preparatory to Burial.

g v/
Name of deceased..w

2. Se%fjﬁ %z .........................
b,
6.
T
8.
Undertalker’s Certificate in Relation to Deceased.
9. Occupation.......... % o S e Ty LAy S IS e

10. Place of birth. ... Y A A2, Azl

11. Residence.......... /St At Aty [t L
12, Time of residence in the city
\ Name of mother...
13. When a minor -

{ Name of father........
14. Place of intended intermen

15.

Date of Certificate

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



Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Cicelia Duvall Duvall 1878

\14 ™

9
1),
11.

13.

14.

Date of Certificate izt

This Constitutes ONE CERTIFICATE to be rct.urncd to the City Clerk for a BURIAL PERMIT,
RETURN OF A DEATH. |
—+—

PHYSICIAN'S CE Rl ll [CA’ [ E PREPARA l()R\ T() BURIAL. ;

1. Name n/ Dece mwl ¥” ' {
2. Sex | 3. Color._\-— 2l . Adge., //151//*5% ;
5. Marrvied or Single : : . o TN AT it R (
6. Date of Death..... .. LL. F. Z.
7. ('IIII.’H' l!/ I)puﬁl[ ¥ & "‘_ % / I’

Duration of last Hliness

A M. D

|

|

Residence ;
- :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. t
l

|

|

|

[

u

Occupation
Place of Birth

Ward No. ’)L, RS

Residence

TLime of Residence in the City

{ Name of Mother ... .

R 5 e ||
] Name of Father . ;

Place of intended Interment C{ﬂ'g é?{_(x,‘d% SRR |
Date of intended 1’”‘”"’”‘"1,“.gd%ﬁ.,é/%w(.fz;f, A S

Undertaker.

I T o IR IV

Demaoerat Print.

il
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)
Emma Duvall 1904

: %0

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nuame of deceased=2=% ¢ - - :
2. Sox el B (olorm 4. Age, éﬁ%"’"—'

5, Mirried orsingle 7

6. Date of death
Cause of death ¢ £

8. Duration of last illness

9. Occupation 7 = oo
10,  Place of birt

3 11. Residence

(Nnmu of Mother
i3. When a minor <
| Name of Father

Date of Certificate . .
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Warren County, Kentucky Death Records, Box 1, Folder 8 (D)

Child of A. B. & Josie Dyer 1898
~ \g‘

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

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

A - (A /452/

S Sl
1. Name ol deceased é///’// s
é{é 4 Agé ——
3. Married or single /in'ﬁli £

Sex : . Lﬂlor
7 "‘s.// / "
6,  Date of death %,7}// 2 / //”f /f

Cause of xlut(ﬁ@f/Mf.w

5. Duration ef last lllnus/\
5 ////< oML DL

Residence

v

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

10, Place of birth

11, Residence /6? %

/ . Ward No. ()’( 7/

12. Time of residence in the City  — :
2 Name of Mother //'214// Xl \/“( ('/" M £k

t3. When a minor 7

S Name of Father ~ /F, i
’

- - P
7 . g '
4. Place of intended interment f//t {/Q LA
s Vy ﬂ

t5. Date of intended interment. ”/;%///

/_,/M Xﬁ}% .+ Undertaker.

2 Ll //7

Date of (,c.rtmcntc/ v Residence
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