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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Robert Earley, 1899

This Constitutes One Cevtifiente 10 be Returned to the (lu Clerk for n Burvinl Permif,

. RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

.

oy —

. - /{?_/ [t ./
t. Name of deceuased f( F— / Ao (D Tty }/

i RS i e
2. Sex 2rma Al 5 Cn]m‘__/f)r_ﬁ\-‘-—-(-\ p 4. Age A i)

Married or ,s'ingl(- . -_\/¥———'——'—‘"“—.,.
"//-./ / 7 -~ 4
6. Date of death m/;,— ot 4 72 ) D"/( 7

Y/ ~ [ o /
7. Causeof death, ... ../ 0 Gaad. .. ScT@tllt 2l

n

5. Duration of last illness S/ —

Gl lonsanshiaimin: N 1

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation e A oty . _) ’

10, Place of Dbirth , e X s
G e e

11.  Residence /f/‘/“/" Ve 7 ; Wiard Nooo / d

12, Time of residence in the City

= e
(‘ Name of Mother < Ké&([ @ayé_

13. When a minor LVJ
s Name of lﬂlu /\-—4—4‘ / Cl / -

14. Place of intended interment Zg,m<w %1——4/4 7

15. Date of intended ini.crmun.l’”»%-‘}/‘”"/ﬂ/“ )_/"“ /g;?/:? &
7 =2
. WW“&/j /"/‘)7 Fot b Undertaker.

=

Date o CartifeREN. sy st ST S st R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Joe Easter, 1894

i _—

Fhis Constitutes One Cortitiente 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{(#Z :
Married or single .~ T

6. Date of Death . (ﬁ{pm //( / q/fy

Lrlihon ! z/Mf e

19

o

gQ

. Cause of I)C'lth

~I

Sl B (e 0oy 2 bt QR Lo e e St o D S e
=\~ HEE S
bt _ M.D.

Riestdenites Sl v st oo

UNDERTAKER’S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth . —7% /2’&/ o o e e
11. Residence / 7 //\/L % \~\-‘ard ‘\03

e

12. Time of Residence in the City
- g
' Name of Mother €2z everee /,«{,/@r/urq/.;r/
13. When a Minor /
[\mm of Father PEE o S
14. Place of intended Interment™

15. Date of intended lutuuunt ,.{,,

AT Gt PN

= gt — 1

, Undertaker.

Date of Certificate ... ... IR CSTC G CETR AT o i < 1 S A
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Nancy Eaton, 1897

s o
WAL ‘;( Al Al /"'/// @

RSN

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased <22

2. Sex

s Married orSingle AV ST emaA T
6. Date of Death . —°

Cause of Death.. & e rmrer = 7= 77 2 ¢

~1

Dumtu)n of last Fllness o= M e e s R
z [t o -// /r“/

4/;7( < J(_.‘ { A e A 3 >
2 «b[ S W TN s (DY

/ A”Remdeuce L M
2t S &

/é( ,%}N“mmmcm IN RELATION TO DECEASED.

g. QCClpatianas o Sane Seaes e R U e g S
. Place of Birth ’/ﬁ’?” e W)—
[1. Residencecg{\:;-fy¢<5'<::’4/{i“.:-‘.'.-”‘ e AWard AN g S e,

o

I

o)

12. Time of Residence in the City = 4

lNamc of Mother
13. When a Minor
‘ Name of Father. . ... .

t4. Place of intended Interment o +reess 7% =

15. Date of intended Interment . . ..

i /’; 7 —

A} P =
B A o P e, = Undertaker.

DatedofCertifica e i R 01 (e 11 C o R s o
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

James Emmett Eddy, [1908]

g

Lare

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased\/

St-\%ﬂ/ R

Married or single .«

6. Date of death %m/ ..... b Ca

Cause of death MMMA.«V/@V\A,M
T e

8. Duration of last illneﬁs,__; R

1e

.‘V‘l

=1

Residence, %//W'é

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R T A | v Lo e e e e P e

10, Place of birth, e T TS e N A s B e e Ao i i

il. Residence W’@Aﬂﬂ—'/é “"“%( %

Time of residence in the City,

{ Name of Mnthv@w 5?6{
i3. When a minor - ?Z
{ Name of Father? & ceetone. £l

i4. Place ol intended interment \Q—'

Lo

[

id. Date of intended inte rmont ' ! WRRRTAL L
W /?MW o Undertaker.
Date of Certificate /;'L’fY/ 3’/ Residence M/%
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Tilda Florence Eddy, 1908

o,

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

RETURN 922 A DEATH.

Physician’s Certificate Preparatory to Burial.

/\7{ r~
1. Name of deceased {,[/L‘MA‘_,:}

26l

5. Married or single......

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

8. Duration of last illness

A O T DA IO T e A e
10, Place of Birthi. S i 2 oo i e e St
11. Residence........ a/ﬂ/ Ja_crs Ay NQ:yEnss
12. Time of residence in the CILY ... s st sossessseeraeene

.\ Name of mother - 72.r %
R R mmor? Name of fatheL’Z/c«W./fjﬂ i b e
14. Place of intended interment.....,..;%' AAALTL A A Q/../ym/
15. Date of intended interment.,...”.
G ididint Berssa...
72y
Date of Certificate at f/ ..........................
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Carl Edwards, 1912

((\

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

'RETURN CF A DEATH.

L LA

Physician’s Certificate Preparatory to Burial.

1. Name of ({ecense(l '{61/1.«{.- 2. XA

4 l »

2. Seyl .V
5. Married or S'ingle I S A S

6. Date of (lenth/m it s ol Tl i
7. Cause of death W%/ '

8. Duration of .l'a’st illnessm..:......

Resilntsf,.. % : : % o RN

Undertaker’s Certificate in Relation to Deceased.,

9. Occupation .- T TSI T e, e S0 S

10. Place of birth ﬂ

11. Residence ..... .24 AL

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

Nametot- Mothors e rii s o s s S

13. When a minor %
Name of Father- ...S— o o oo

14. Place of intended interment Aot .. A Mo B
15. Date of intended mterme%%,Z?/?/

(Zon ettty

. Undertaker.

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

Charles Edwards, 1899

‘Fhis Constitutes One Certifiente to be Retarned to the City Clerk for » Rariel Permis,

" BETURN OF B DERETH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

t. Name of deceased & 7 " eer (€2 arZo etz
2. DeX pox e Ca 3. Color ?v‘\""ﬁ_‘-“—’{—‘\— S 4. Age & 2 AT
5. Married or single R o et SR SRy S Py
6. Date of death ("/;-;'—"/:Z"’Z{"*"":,ff‘ //,é— R 7
2 (4 ¢
7. Causeof death & T M pzic s

8. Duration ef Jast iliness
d - )8 v

Residence .. .. . . ..

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation

10, Place of birth
: 2 i 2 :

i1, Residence mZzecar Jata “Froin ol % Ward No., ——r0

12. Time of residence in the City

( Name of Mother

13.  When a minor

S Name of Father
//

14. Place of intended interment =

15. Date

Date of Certificate D S g e S R esidence A

E
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Ellen Edwards, 1991

364, £ ¢

/

‘_'rﬁ‘:{omululles one Certifieate to be Returned to the City Clerk for n Burin! Permit.

BB YR

DI A DI AW

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

1. \dlll;zf decoasaod 6_ _ "—/ /“Z“Fﬁ" ’CK’ : ‘
S(Q\.-// o («(:QJ Color W/é 4. Age /‘4"A .!5?7 Ze,

Married or Single 2 ]z/‘ < ¢ "(

6. Date of Death *16{'/'/ 7/,/ ¢/

. Unuse of Deatl @VW“‘%I:W ot

5. Duration of last [llness M Irne—

}:.

>
-l

Residence

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

D ) SR

9. Occeupation
0. Place of Bnth-jfﬂ e {‘/’ M e e

11. Residence

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

? Name of Mother —mmm—

13. When a Minor.
f.\':nnv (Y & DO A G A

Date of Certificate  fgo £

: /%77/ Residence
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Elmer E. Edwards, 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.

Q0o R O DI St

[t RSE(B) 191 07T 10) W da A hrmt e o e e e oo e R e e S SR L

10, ‘Place of birth.... ﬂg.wf‘.e..@.?ﬁ‘??:ﬁ ....................................... S
11. Residence.././ ......................................

12, Time of residence in the city

\‘ Name of mother
13. When a minor -
L N 0 PAREEA .ol s i

Kvran [

14. Place of intended interment.” 5. i L8 e T i

15. Date of intended mterment7q¢7'/f/////{}
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Fannie Edwards, 1905

5

sveme—e__ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ot

5. Married orsingle  rZee—t_

6. Date of death

7. Cause of death

H ()(,-cupnliml C ............................. *r) T T

10. Place of birth &——- S 4 iy, A e N I A S

11. Rvsuloan ,94' Ward No, T

12, Time of residence in the City. 777

Name of Mother T g

13, When a niinor
‘ Name of Father

14. Place.of intmulc(f interment e d.. .o o Pt I v ersieson

in. Date ot intended ultormont
" g

”/ &7}44 “‘-wy..,:

Date of (.,‘ertiﬁcaté_j_h__“_,,, RE Rewlcme

o et Undertaker.

' - x ‘e 2 . % .
v » Y - sin® . f
A S e

P o . s .
B R . 3 \

P : O 3 ) . ' Yits J
B' e s - VR P 10 : y &
il. " Py . 2 4 'X
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)
Forrest Edwards, 1906

, 0

avw— This Constitutes One Certificate to be Returnced to the City Clerk for a Burial Permit.,

RE‘ITURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Nule‘/Mé‘ G e e A AN NheEes
2, Sex ] 3. ! LB e 4. Age /7. é

Tr T b wa e (s yeic 00 L e e B N e e S
: : MAY 19 1906

6. Dato of death ;. Wigat AL AU o it SR LR Ietas Al
7. Cause of death ¢

8. Duration of last iliness

10,  Place of bl% i

11. Residence

9, Ocecupation

12. Time of residence in the City. g g Mg pmiciifficisiesiies
‘Namu of Mother

'Nnmv of ]"nt/g_ o RN RS

14. Place of intended interment _

i3. When a minor

(\_,v-.. .-

i, Date of intended interment |

]

ENE RS AR .. Undertaker.
MAY ¢ (“‘ " v YT T TAT ¢ y AT 7N
Date of Certificate " ! DN A Residence B0 i PN Y
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

George W. Edwards, 1907

i

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased. :
2. Sex M :
5. Married or single
6. Date of death...cn ¥
7. Cause of death.......
8.
Undertaker's Certificate in Relation to Deceased.

0 DRI O o e e e o e A D e
10. Place of birth.. ¢ / A M9 o e e R
11. Residence. A7 4«()”/;//{{.«( ............. Ward No...........
12; Timo of reaidencsin the GY e s T Ry o TR

(AN ATITe O O RO et e T e A s e R Ve

13. When a minor - :
{ Name of father.... T, RS T 0 N e M e Mo

14. Place of intended interment.. 7 &% 2=2 </ k/;f"""/“

15. Date of intended interment.y’/. M//)/f/,7
e 4/%}7””*‘ ..... ~...Undertaker.

Pate ofiCertificates i i s n s : Residence..c.ciciaiimmaiiminn
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

George W. Edwards, 1907

(Always write with ink.) TRANSIT PERM IT.

TRANSPORTATION OF CORPSE.
KENTUCKY STATE DEPARTMENT OF HEALTH.
Transit Peymit No...é./..(...Z!-.g. .....

PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky. ¢
This Permit must be properly signed and presented, with Underl‘aker‘s Certificale, lo the R&ilmad Express or other Trans-

> partajﬂgﬁnt before a body can be shipped,

In ”"""%%J;&M;&j ..... dvjww ...... Co{;ﬁ;lyqf. B ) e S E
Sble of Kentucky, of Thes. . ol oo R o o oo oot dayiof el eSS U R S 190- 7 el
Permission is hereby givep. . .oennn g? .-._M.M ........ holder of I mba!mer’s License No..-.z..\f ..........
to remove for lmrml/«;f mﬁ.—«n‘a..- A A Ay .-_..Count_y Of ioaen L LT A SRR g o e e
Stgle of ATRENA TR s, sl VTR s dten the body of - ---.. % e i @ oo Tl ,
who died @l---meomnenn f.a‘f).“:f..d..l.‘!:‘:}.?_‘..-.l ................. County ofe——rS gt t.—.-a"::—.r:m ....................
onthesis .t iy ey oL Al o Ca S e 02t T atEose oX M Aged.-. oo YyearsaonuR monthsand. ... days,
the cause of death besng - coccoaiiioiiiiiioo i ooliitit. which is a-- T R :..;...dismse requiring
Shipment undey Rule NO«eeen . of the Rules of the Kentucky State Department of Heallh ﬂ’»",,' the Transportation of the dead

as printed on the back of this Permil.

Name of person in charge of Transit. R 1L A Err P fpestprilpiat g SR A S
Registrar q’ Rtmrd: g/ £ %hmyl of Health

,"véﬁ/r»vvzu

This Permit and Coupon must be delached and delivered fo the Pevson in charge of the Corpse.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

George W. Edwards, 1907
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of H. M and Augy Edwards, 1994

bbb 3
.

Thix Constitutes One Certificate to be Re llv’wd to the Clty Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S GCERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased C@ /Z’

- <: 4. Age. L czree.

N

3 Colm

5. Married or single LT 4’/ R
6. Date of Death .. ﬂ V/%
7. Cause of Death.. 6%64/4/ JQ{;/MV{W;Z/
§. Duration of last Tllness ... clbua 2dettba
oo G 5 ﬁ'Wmfm o M.D

Residence gt//a/é-g‘/,@(/&/ﬁ i

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... =

10. Place of Birth M PN R it iy

Ward \roﬁ’{}/
7

r1. Residence

12. Time of Residence in the City

Name of Mother W A7
Name of Father &

14. Place of intended Imterment #7274/
15. Date of mtcnde}l nterment ﬂ’&ﬂ A/[ V/Q’f/
..M// /L/g Undertaker

Date of Certificate. [L’&/ 5// // Residence // LA ’ //

13. When a Minor }
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Infant of James and Addie Edwards, 1894

CQ L{?\ 4 jl).,(_;h-(_/u'

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased

1)

Married or single

n

FoCanserof Deatits cius ol ey e T R e
8. Duration of last Illness .. s ;i-;
hecbee s i L. M. D
: /f Gags s LT (o= S e se S S S
A
&}‘:@/.’ UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.
9. Occupation ... T -

10. Place of Birth T Mt AT o
11. Residence - %@( . Ward No.. Z—-,

12. Time of Residence i the City

Name of Mother QA"{% Z/éw-o-yo(,:\

t3. When a Minor
& ‘ Name of I‘dt]]%& g;/j}/rm

14. Place of intended Interment .

5. Date of intended Interment . . N S
967 =

&" ‘:'_ /0 ., Undertaker.

Date of Certificate.............. ) LS I i e e e
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

John Edwards, 1891

7 / F 3 5
/ 5 Y B - . 15
f{rf'« A '/~ C\'" A=A )

This Constitutes ond Certiticate to be lu;u’uy/ml to the City Clerk for a Burinl Permit,

& __):_ﬁ; a\be(

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

1. Name of deceased /Mh %(N&@“(/
2, Se X //L@(/é( 3. Color (// 4,4 \oe 4,,f./~: &}/_M,

5. Married or Single

6. Date of Death

7. Cause of Death , T e Ll G () 45 [

oL

. Duration of last Illness 2 7%tle.  TirtclidC .

y ity Mo D

Residence

UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.

). O upation (/é‘*/}m——yc, %

10. Place of HHZ//% T ez Ef

11. Residence

.

S

12. Time of l{unl( wmee in the ¢ ity
13. When a Minor. .-‘ :

14, Place of intended Interment €2

15. Date of intended Interment

o8 7.? Haidont e

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Joseph Edwards, 1897

SH A
/

RETURN OF A DERTH.

PHYSICIHH’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased //‘Z//}V// éq W

2. 9ex71¢ 7 Color..%.mw.. 4 Age/é/ /M’ 4’/

5. Married or single . 2
6. Date of Death an,?f ”//7 e
8. Duration of last Illness .. N L e s B el

., M. D.

7. Cause of Death.[

Reesidence s o

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .......
10. Place of Birth . : R :
: A ... Ward No. /”

2. Time of Residence in the City

r1. Residence /»—" Pt

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

14. Place of intended Interment .

15. Date of intended Interment . /W Z7 o /f7/
Qévé-fzﬂfz%. e o

Date of Certificate W/%/// Ries TR e

7 s, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Merriman Edwards, 1900

Phis Constilutes One Certificnic (o be Retarned to the City Clerk for a Burial Peranit,

" RETURN OF & DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

.

1. Name of deceased - = ¢

e == —

B s A 7 = o L

2. Sex — Atz L . 3. Color, %”/\' g 4. Age SeEzece
5. Married or single : 4 ‘

6. Date of death //z —— J&/ —_— //‘674'.» P4
7. Cause of dcnth . /7’16 AL '}1, AT

3. Duration of last illness

oAl O A be | s

sResidences . -0

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation (et = )
T et
t0, Place of birth / el
= . /
v1. Residence —2z2-=-ti— Ward No.
2. Time of residence in the City S

2 Name of Mother XZ,M/%& ;o/wf/a ~
i3. When a minor
S Name of Father /W A Solrmaroti ~

t4. Place of intended interment ZV/'

o

L / ; /
e iz)/({ ATt ,//é';‘; oz e—— Undertuker.
e T |

t3. Date of intended interment

Date of Certificate oo miss s Residence
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Porter Edwards, 1900

Z7 EHISR

e This Constitutes One Certificate to be Rctur}ncd to the City Clerk for a Burial Permit, o

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
>______ =

1. Name of deceased (f 4/—?'—‘./{{ F (/’ // el A o 2 e

/" 4 /
2 Sex. T rzaxdd 3. Color, At
N T B g IS R R I R e e

5 4
(o IDIR ro B L e S s e B L A i Ao

Cause of death Q&(/U'?/V‘“K//'ﬂ e AL oo e

Duration of last illness

-1

oc

Residence.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

T 1 b1 L e i S AR AT e s o e ot SO P e G

&
................ /(\:7,%‘,‘ e /'_ Z .} e /-’ T Sl P X T A

F s

10. Place of birth

11, Residence R et ,__/_/,\//'L./_ b B 7 Ward No,

12, Time of residence in the Cit._\'.._,_/;;_’,,

Name of Mother

13, When a minor < .' : S
| Name of Father ./ 7é# 2. D Y N g

i4. Place of intended interment 7,” ; %z
15, Date of intended interment P 7 o L 77 o o G W % I MR A

) {0 i
,(//L[ ) A ottt oo ot il Undertaker.

/7
W o 4 : 7
Date ol Certificate (/11 vl 4t 74z~ Residence /OW .m.mf/m..a P AL opt—
- fr— // </ ST )
<& 7 A O o oVl B 7 Ay (5 L N/ A
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Ray Edwards, 1910

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased ", Z.
Sey/.
Married or single...«7..
Date of death...........q

Cause of death. . )

Duration of last illness

OORRETSU SR CRORE I PO =t

/ﬁ{@s S M.ﬂ‘.

Undertalier’s Certificate in Relation to Deceased.

9. Occupation. v 7. .a24
10. Place of birth.. ./ 227 R Nt
11. Residence

12 ime of residence N e Clty S e o e e

{ Name of mother..J a./L«ﬂrZ/ ({ (é) a(w \9’

13. When a minor <
( Name of father

14, Place of intended interment.....,[ 2 :
Date of intended interment........ 4 ..........................
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Shelley Lee Edwards, 1881

e ; e

This Constitutes ONE CERTIFICATE to be returned to the Clly Clerk for a BURIAL PERMIT )
!?E’Z 'MJ\” 0F zl ﬁE Jfl 7 'ﬂ.

PHYSICIAN'S CERTIFICATE PREPAR/ \IUI\\ TO BURIAL.
1. Name of Deceased kJ /L( ({u, LC(' : ¢1l2‘///‘~f‘“7 (/47

2. &LW . Color /@ Ca<; ( 4. Age /5 //Z 071,7
L 7 s \(%— , %

e Z ~
6, Date of Death \“‘;’“w = e S”/

5 5% 5
7/(,‘,...(4.,.. (~_4-.L_ /""c(_ct-\

8. Duration of last ]llumsw AT~ L / e t

\5% D*(_gyuu unc/fﬁz,u

’ Kesidence /JMUJ‘ZZC/ )a& /2/‘
e i /

UNDERTAKERS CERTIFICATE IN RELATION TO DECEASIED.
9.  Occupation e

S

'j 3 ; P 5 . TG
| 10 Place of Birth [OT e ent BECl, e A

] 4

), : ; ; > Sy
11. Residence. . @/4"’ 'j,‘-.:/.”',;?’ z2zE7 ’(’/‘L“'\ Ward No =2 : {

. . ’ £ ’ 7
12, Time of Residence in the (,'ff,!/_,,,_v.,,,]..‘. /7"4’7 D e med e e  SUS

f 2 -
. [ Nume of Mother « 7¢ L& Cd Ly o cz_ T e

13. When « Minor 4 < P
! Name of l"(lf/l(')‘}“‘L'( (e [ e

14, Place of intended Interiment @ e 9‘*4“ o e letlored o ("’7

15.  Date of intended Inter nu'm' \'~
/
/ &
| St P

: ,--;

i o
Date of Certificate. %ﬁ‘ ol I A8
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Thomas Edwards, 1891

C@ww’& [ | ‘l 1 | %

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

]
I. Name of (l("c-v‘mv(l /{MWM gj((fé"ﬂ Ll
21 S('XW . 3. Color %A Ace / (1—/cm7,
5. Married or Single ,/}”)‘f// .

5. Date of ])(!:111%27'2:’2/’"’ (754 /f/
- ' . "(--: : &
i. Cause of Death 7 /{,.«- 7 7( 7 S Ao S S
5. Duration of last [lness _/f'/[({*f I S ;;. J ,
/,- - : i ’ P
S e il Gl D
Bisidence: . b 0 Ll 2 A

——[INDERTAKER'S HllHLMl‘ [N RELAT
9. Ocenpation o, 1L
10. Place of Birth </ 4 % < sz e N S
11. Residence s, . Ward \'U%L-’c.-ab[ o
12, Time of Residence in the City. 2. /f/é}’c o

13 Wi Mi ? Nvame of Mother ,.Q/ AL / ? /(/(Iaiﬂr
), “nen a Minor, .
) Name of Father ?/ié’?laé = /(Lﬂ( L

1L, Place of intended Interment %4%9- /d{t Ma:e)&____gr:i_zezﬁ

15. Date of intended lntunwntm--"' Q { ’f/ s

...... f - }( e {;mz // A <( ndertaker.
Date of ('urtiﬁ(-ntu/y;g:}_, Q’?/f/ . Residence

) DECEASED. — -

g\
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Infant of Walter Edwards, 1897

This Constitutes One Cortitficnte to be Returned (o the City Clerk for & Burial Permit

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased e (ol [ CelAen Uc
A K e L S 3 Color/ /

5. Married orsingle ... .

I

6. Date of Death

7. Cause of Death........ ﬂ VIRA AN
Du/ar ton of last Tllness .. (Q/VU }(//‘3 *//Q

/// RES Tl & Co s S

/ UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

/‘/
7? / e
cE . ()ccupation e A O o T

10. Place of Birth .. S AT e S s
T N

11, RLS)dLnCC/ZJt?/.

12. Time of Residence in the City

! Name of Mother .. . TR
\ 7
’ Name of Father %% (/%hfm—v{/ﬂ—

14. Place of intended Interment

t3. When a Minor

15. Date of intended Interment

Date of Certificate......ocooe s Residence.....

LS
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry Edwell, 1908
r : 2%

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. Name of deceascdy/” Spfb—ee 7~
2. Sex 2gecLA . 3. Color 2/
5. Married or single -

6. Date of death

7. Cause of death  —
8.
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED
9. Oceupation . S EA V \ ......... '—"’/ ~:~LD ..........................

10. Place of birth -

il. Residence

12, Time of residence in the City.  _—Z=2"# """
Name of Mother

13. When a minor <
'Nume of Father

14. Place of in.t.mule(l interment €/ A m”
e - Tp

15, Date of intended lnhw(- g
"// 2z f it 24 ..., Undertaker.
Date of Certificate. . . ... .. .. ; Residence .. ..
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. John Edwell, 1901

-~

powme—___ 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 decoased AZ L 4L

i .
2. Sext/ 34 /Ca

........................... 5 |
5. Married or %luf.'l( %W{‘ T e
6. Date of death \/ f‘z ¢/ £ 0

Jause of death -

8. Duration of last illmess . ..

c/;f _______ = Yrreee Ay o

Residence

4. Ocecupation .

10. Place of birtl
11. Residence QJ

12. Time of residence in the City. s e

Name of Mother -
i3. When a minor <
I\nnu of l‘ut}ug :

14, Place of intended interment

i5. Date of intended interment /757 /a5 B/

D A Al /o Sre RN S Undertaker;
- Gky 7 2 o

Date of Certificate /777 / S /},0'%/ Residence
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Frank Elligan, 1991

10
f 11,
12,

13.

14.
15.

Date of Certificate. .. ... (r.Z—u&—/i/ /| Residence
/

15, ...
This Constitutes ONE CERTIFICATE to be rew. -ne City Clerk fora BURIAL PERMIT
| !SEZ@’!EW @F .ﬂ @E.z’l TH. |
PHYSICIAN'S CERT Il'ILA'l E }’RI‘ l’AR ATORY TO BURIAL.

L. Name of Deceased ,..:;-.':-.'j'.f;:. r( LY wau 1
9. Sex.aiedb...... 3. Color. (lac /\ e Uk A{/e.,.,__,__m.ﬁ.:f;ﬂiw,, }
5. Married or Single e B o it S PN SR
6. Date of be(tﬂtﬂnébu,ct"unh/(/* o1 (W
7. Cause of Death.......... c7H0¢ ul S,

7
Duration of last Hlness 770-%%[4&(/;/"%
g G
'vélh VLC' t‘}‘-—{‘ (/a/ Py At A 1‘[-1)-

Residence. :Z)m,w L0 L EAAL.

———

5
UNDERTAKER'S CERTIFICATE IN RF,I,:‘\'I’ION TO DECEASED.
Occupation

Place of Birth 2/ ) RO ... ... ool
RSB 08 . s b . . Ward No_ :aﬁ 3(' »

Time of Residence in the City . ...
i~ e,
[ Name o/‘ Mother s S 3% i et
When « Minor :
Name of Father ...

Place of intended Interment

A

Date of intended Interment.
o LV 4 2
///( ol A .y Undertaker.

B " Democrat Job rint
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of Ida Elliott, 1896
BT

4
This Constitutes One Cevtifiente to be Returned to the City Clerk for a Burial Permit. ;—(p

RETURN OF A DEARTH.

PHYSICIAN'S GERTIFIGATE PREPRRATORY TO BURIAL.

Residence /p/gl\ My L,’Zf//\

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation
10. Place of Birth i P ) B A

11. Residence .. éﬁ— 2 AALLLF . Ward No. &,%
12. Time of Residence in the City .

' Name of Mother WWMJ%

( Name of Father. . .. -—— T e e

14. Place of intended Interment . ﬂé% éf/fz .
7
15. Date of mtuulul/i/gut ; é ///yé

"ﬁ/ﬂl*ndcrmku
Date of Ccrtiﬁcate_SAE__R._:5....A;896 o SResTdeTice ST e

t3. When a Minor
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of Jane Elliott, 1891

2

[l

g it
PE o W1} B PRI .
Als Constitntes one Certiticnte (o be Returned to the City Clerk for n Buavial Permit.

TORIOMEY DN A W AT,

————PUYSICIAN'S. CERTIFICATE PREPARATORY TfJ BORIAL ———

i. Name of deceased 2%1/71,@ o gw %--

R L e e WA AV i o S

O, Married or Single :

5. Date of Death C/ !".-/('“7 S e ; \

7. Cause of Death @ /(‘—*—C < . f"‘f‘*-,‘f"/‘*z*:'. e
Duration of last [ness W"«_m#f‘:ifc_—g”

,(!} ’7/}7 @——u-o—*"‘"_f'\“.‘”“‘ M. D.

-
R

.:,.

Restdence

—IINDERTAKERS CERTIFICATE [N RELATION T0 DECEASED.—
9. Ocenpation . . . .
10. Place of Birth //// <o S e e C‘ﬁ |
1. Residonce 7%/27 A \nﬁ M

12, Time of Residence in the ( City &M -7’—;»»/7/4{/
X Name of Mother _%4--;- e S g [(M
3. When a .\‘linm'. ;

) N:
j.\.nn( of 1 lthvl _ R \,‘

1L, Place of intended Interme nt// 7 l Z(

15, Date of intended Int( rment C?, 2L

b fFee (EM tll\n

Date of (mhhultxM /? esidence. .
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Janie Elliott, 1913

ng

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

RETURN OF XA DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased~Z.. 52T AK. . .

2. Sex

6. Date of death.... AW

7. Cause of death ...

9.
10.

11. Residence ...

12. Time of reside in the city. .42

Name of Mother _&/n

N AT O O LT n L DTt e ot e e o S e

13. When a minor

14.
15. 7

CF .Mnder(aker.
Date of Certificate.,224%<s.. 2./ Residence-....%..yz.J'.?...‘%L.‘..
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mary V. Elliott, 1900
(g

‘S 961

This Consgitutes ne Certiticate to he Returned to the © Il_\ Clevlkk for a Burvial Peyrmit,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PR[PHRHTORY T0 BURIAL

1. Name of deceaseda- CW/
20 Sex /Mﬂ/ﬂ@ 3 A S ‘
Socp?

4. Age J/L/
Married or single 2

6. Date of death 0&6 }é/y % M
7. Cause of d(,nlh(ﬂf W / % .y
S.  Duration ¢f last illness

ﬁ Z/ = Zlf/&rtdﬂ/l’/&:// S

Residences oo’

=l

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASLD.

9. Occupat ion %
10, Place of birth é(/
r1. Residence _ W NS

£2. Time of residence in the City

'{ Name of Mother é Wt/&é't/ 'é%f

W@

Ve
15. Duate of intended ipterment ,/(£¢/(/j /70ﬂ, AR 2
. Q;&/
H%ﬁ%/ e Mv ..+ Undertaker.

/
Date of Ccttthdl(M¢7/fd/' Riesidencesa i imloinss

t3.  When a minor
. Name of Father @€

14. Place of intended interment Y7 /74 VV /=

p\
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Silas Elliott, 1901

memm——_____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

6. Date of death

7. Cause of death _  \Srtansoas o 0

8. Duration of last illness

(AT, ed"vv\—- oD,

.......................................................................................................... +

9. Occupation

10. Place of birth ;
11. Residence ’64/6 @W’ S)'/L Ward No, 3 =~

12. Time of residence in the City. N S S A
‘Name of Mother “—‘j N

i3, When a minor <

Name of Father

14. Place of intended interment _ M M e

i5. Date of intended interment (/I/-W"/o bl o el 2 4

W { Undertaker.

Date of Certificate . 5 Reaidemea e e
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Ann Ellis, 1905
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Bessie Ellis, 1901

rs
5

>

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

RETURN OF A DEATH.

R

Physician’s Certificate Preparatory to Burial.

: = .
1. Name of decensed ... B8 8L 8 B L a8,

2. Sed’emals,... . 3. Colot... 00 . .. 4. Agel.l..q.D.a.y.S.,........
B arriod orsSingle e s e S e s e s R R

6. Date of death....d N0, 11 1OMI o

7. Cause of death....oocce
8. Duration of last illness ... . o s oo

esidence Bowling Gr OON WKV

Undertahker’'s Certificate in Relation to Deceased.

10. Place of birth ... BOWIIiNg Brean Ky, . i o mo coomms st
fnn nn nn

s SResiden0e & s s it i b e e s B S e Ward No

12. Time of residence in the city.- LEBeVmEme, o S

Name of Mother...bizzie Ellig,
13. When a minor
Name of Father......0111.8K11i Sl L A

Mt.lMariah.Cenetary,

14. Place of intended interment...........
15. Date of intended interment-......... 9808 11 1910,
EQOGRE‘:&,Tallay., Undertaker.

Date of Certificate... /“meoll-lol], Residence..2OW1ing Groen, Ky s
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. Jake Ellis, 1909
~ %%
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
r:/_’/;/

Physician’s Certificate Preparatory to Burial.

N ameqf deceasgd.
sl

SexeWr A
Married or single
Date of death

Cauge of death /

(o o B IS P A B ) o

Duration of last illness

RN e s s e I S SRS

Undertaller’s Certificate in Relation to Deceased.

B 1 (1) | B A R e T e e P s N o
10. Place of birt % ........................................................... S
3 B R LT i ) (] A e R e e s Ward Noq/

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

§ INaM e 0F MO e b s e e s A s

{ Name of father..........,................../... et D e T T B

14. Place of intended 1nterment..§?'/.{.lf%(.{/f.g.f./ .............. s / ...............................

13, When a minor -

15 s Dateof Inlendediinterment i el ettt s s

GEBARD&(thMW ............ Undertaker.

4 BOWY,ING ARreN vy
Date of Certificate £7......0.... 5 {} ....... / 7"7 Residence.. ..., Rv 2
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of Lizzie Ellis, 1908

™ 7
r‘/}’, : , .A.-:r,’ 3%
/";’ . /l

/

This Constltutgé 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. 1
5.

6. Date of death @A § 1 e O L e e e

7. Cause of At s o T (L e - S e

8. Duration of last illness;.; ................ i i afw“::w; ...................................

)A ..... e 7wt SR SOt . o
Undertaker’s Certificate in Relation to Deceased.

GO CCUNREION . T s A hislisas S N A S AT e T B A P S
10. Place of Bt
11. Residence............\o. Lo 7P . £l .'«:{C; : Ward No..\J....
12. Time of residence in the mty ........... e e e e

( Name of mother...4...%.,'....‘..;: ............... g Co0.. ot
13. When a minor - S5 ’

{ Name of father............ i A b e S B :
14. Place of intended interment ... ........... B W ey RO Ry R

15. Date of intended interment.........00oofditer oo bl

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



Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of Lizzie Ellis, 1913

%5

Lo THis C/A (stitutes One Certificate to be Returned to the City Clerk for a Burial PO M.

RETURN OF A DEATH.
/ .-}/1—/ 22—

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5. Married or single J«% Ay e e L R D

6. Date of death

Cause of death w2 ¥

8. Duration of last illness_

0. Occupation . ey ek £ L TR

10. Place of birth ﬂ

11. Residence

\ INO, X
\
12. Time of residence in the (,‘l!\ % A e Al A 0 g AT 2 iy
\N:lm(- of Mothef

13. When a minor -

'Num(e of Father W

14. Place of intended interment

15. Date of intended interment 7 eagz . . 2.

- (F / W —*  Undertaker.
Date of Certificate 5 % Residene (-/C; gﬁtcm

‘-
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

E. T. Ellison, 1892

This Constitutes one Cortifiente to be Returned to the City Clerk for n Burinl Permit.

°&Bﬂfljf;

S ——WWWMSWWMHWMNMWMMb~*

g W
1 N:n%(lvw.hul & E
2. Sexs e ulul Age é J/W

2. Married or Single £

6. Date of Death 2//#

- Cause of Death ZZ vz o A Z/A’L ARG

8. Duration of last Illness 74 O (lr— (,/4
{/{9 //)/ )),Qz/»,f/// W B g

Rvsulmu'v__ﬂ.&:é-:“"/ "‘%"‘T(f'—.-/;?/ Y e
/) 2% 7,/ ’//

——UNDERTAKER'S/PERTIFICATE 1N ¢RELATION 10 ~DECEASED.—
9. Occupation ST M'M’M

1. Place of Birth

11. Residence / S e
12, Time of Residénee in the City '\/W NeEst o

: { ).\’:mn\uf N otheriea—— T W
13. When a Minor. !

5 Name of Fathe -—T
14, Place of intended [ntcl'uu-nt__,j/,
15. Date of intended l)ﬂ'ﬁ'iont

”H,W/Jmﬁﬁ;_ s
L/C ’f ., Undertaker.
Date of Certifieate ® ﬂ' /J

// “Residence
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

James Elrod, 1893

4
{ ) )
_%_-/‘_(/(/ # : )7
\ This Constitutes one Certificate to be Returnaed to the City Clerk for n Burinl Permit,

— —_— __.___.__4__ L — —

b= < »'ﬁwi QU]

L

Ry DIF

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

16, N:lll/' dec (‘«N(‘(l S e e
2. Sex LA b o r
Married or Single. /e < 7 = .

Jyyy, ST e
/YW A AL

-

6, Date of Death C/é(’ f
7. Cause of Death

5. Duration of last Illness

Regidence. [0 7=t

———[NDERTAKER'S CERTIFIGATE I RELATION 10 DEGRASED.— - -

9. Occupation

10. Place of Bllth/%‘_ LA
11. Residence # /ﬁ:

12, Time of Residence in the City, = —
> e dimetiMother: ver c=n e
13. When a Minor.

5 Name of Father, ———r—"

14. Place of intended Interment &

15. Date of intended llytq\ln

C. 1/ £ (’&’.L 7 K- sl Undertnker.

Date of (.‘vrtiﬁmtc.dﬁ //’}[/f % . Residence /é(/(-(‘ // :
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Sam Ely, 1893

L/ % 23

1 .‘
-
.%nlllnum one Certifiente 1o be Returned to the City Clerk tor a Burial Permit,

e

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

1. Name pf decease W ey
2 b(\% . ‘(ulm, ~‘_

“C ; /
S. Marrvied or Single /) M(/
6. Date of Death 07/ (/..

7. Cause of Death

8. Duration of last Illness - C/Z

i M % {{ AL ) Q o
Residence d7') : Lf-jf\ ‘-J./

~——UNDERTAKER'S CERTIFICATE 1N RELATION 70 DECEASED.— -

9. Oceupation

10. Place of Bnth

11. Residence & /ﬁ

12. Time of Residence in tlw( ity —= "s T e "E"———"—_ i

)\Tnnvuf Mother: ———-m———mmr———r

f\amc of Father -— g A
L/" S - =7
14, Place of intended Interment ﬂj Zé% Z//

ent \/z /) [j//
/M”f‘i?f%f

v N B

Date of Certifie: ltLJZ/fJ . Residence

13. When a Minor.

15, Date of intendedl l}lten
/

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



Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Samuel Ely, 1893

Hely s | 39

[
a/{'hlu Constitutes one Cortiticate to be Returned to the City %ork for a Burinl Permit,

-D“éﬁi RV 2T

1. Name of deceased fM’M(
2. bv\ %&Zé\, . 3. Color [',/V( 4. Al_roélg/

5. Married or Single

LS
6. Date of Death ./
70 Ciiks ot Death u/ﬂufwf el /ff‘/w*’mz

8. I)[" ltl(nl of ll\t l”"(nqs /.// / ff ('(/'?(/ o
s /| i 9 8 PR Mg D.

R ) T S it

——— [INDERTAKERS CERTIFICATE IN' RELATION 10 DECEASED.—
goconiiation: - RS R T S e \
10. Place of Birth Q/'-Z}“ ._
11. Residence f{"fc 22y /3 7 Ward No. Z__
12, Time of Residence in the City
) Name of Mother w g
fN:nnu of Father, \fé‘é{ 2t . M /

14, Place of intended Interment 7/1 7( /h[)lﬂ”?
,724 572107 5

Z / 7 ;(47/ £ ?, ;/ 2 ,U n(lerm'kev.

13. When a Minor.

15. Date of intended Interment

Datoof-Certificate:. . . g Lol Residenee: to bl o DU
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Carlos Embry, 1907

A

& 10

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name ecedsed. . 7.

SexrSamansiaay

’
Lt ) T} L o L T e b e s v iy e

77
Date of death . 7. /. }/ 7 e S H S e TR

e

Cause of deat.h‘..ﬂg.. A W%"

Duration of last illness.. ... é g e S e

o (I e IO 5 ALt s . D.

Re;;idence ......................... B OWLINGGREEN'KY .....

007 Sk TSR O OF) DS

9. Occupation..,....,w .... ; ................................................................................
10, Place of birth 2 :

11. Residence....%.'m ................ ey N Ward No....7m

125 cTimeio e Rlden e e an B Il i o r A r e e T B e e R

S W ﬂ\ Name of mother........... T N e e D NN e
{ Name of father, ;... z. % s

T4 > Placeof ntended Interment i i o o e e e e y

ResxdenceBOWLINGGRBBN* K3y

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of Nannie Emmerson, 1896

— % — —— e S— - - ,_.,.1

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /4// %
e V57D

. Se

N

3. Color..
5. Married or single

6. Date of Death .. éZz/z-.-

7. Cause of Dmthd iz e 7D. ;
(ST BRI by by e BV e e e e s
MDD,

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth /6

11. Residence /

/W Ward No. \7%’(

12, Time of Residence in the City. e

‘ Name of Mother :
' Name of Father //W( @WL

14. Place of intended Interment . f’ﬂfz'

. Date of intended IutuanL AUG 13 JD e e e L
//,é 72z fiﬂ% /7 /4, 4

AUG 18 1896

Date of Certificate .’

13. When a Minor

, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Susan Engleman, 1907

75" tn

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

- RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Namejof deceas d: .............
5 SexiT T
5.
6.
s
8.
9.
10.
11
12. Time of residence in the city......... ....................................................................
e g Name of mother:: it s e e D e e
{ Name of father................{ ..... TR o e i

"4
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Susan Engleman, 1907

This Certificate and Shipping Faster Below Must Be Detached at t-n.la Perforation and Securely Tacked on the End oI the Coffin Box.
CICERTIFICATE OF UI DI T A

1 hereby certify th the a%omp'\nymg dead body of... /5765 @(’#/
o
Consigned to. 7 250 Treezd !E the County of. ..,: __ .
and who died of .. X TR gz ) T SH L ETTLALIET hab been prepared by me, strictly ln

 Rules of the Illinois State Board Health, for transport?tg l?r Railway, as printed on the back of this permit,
and I further certify that | hold Embalm License No 5 , issued by said Board.

43

N,

I R A ) TR s A et s e G L e e e Licensed Embalmer.

PASTDR

' station Ba¥a gemen Must Enter Hereon a Description of the Ticket, tg , ou’!a and via what
Junctlonal Points the Ticket Reads which is held by the Passenger in Che ‘of the Remalns. |

Specla Ilnrtmmnnt.—)\ burial (-nse eonmintnn 1 Corpse must not be recelved for Imnnormlon unless the person inc‘nnﬁe of the remping presents
B! oeﬂmcaus of me attending Physician.g caroner. apermie from the Boari of Health, and & Usdertaher's Gerlificate, that thie body has been prepared for burial
according ga.t e St ger e TEM ed if nnl: fluids o offensive odors are esem)mg from th(. case,  Agents wlll detach the ce?ﬂ-

e end of b .x before shipping.
/  Dated,.. .. % .......... / ....... //) ...190

e
No. of Ticket of Escort.....
No. of Corpge Ticket.

Pl
i
Place of resndence S
et B. M. |
5 See Rules and Instructions on ther Side. ¥
;_3, W T ANSIT PERMIT IS TO BE USED BY A STATE LICENSED EMBALMER. ONLY
2 : P
i SO "
2 5 N ?
L ; RRTE =i~ PO ) o 3 .-‘_.\';,-a,m';-— _.:4‘._ —_———— o _—
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Susan Engleman, 1907

TRANSPORTATION OF DECEASED PERSONS IN BAGGAGIE CAIIRS.

(B2
chessn

To Railroad Agents, Station and Train Baggagemen: :

You will in no case receive a corpse for transportation unless accompanied by n 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 accordance
9 with the rules of the State Board of Health, nor will yow veceive it even with such certificates if fluids or offensive odors are escap-
ing from the case. One full first-class limited or unlimited ticket will be reguired for the transportation of the corpse without
regard to the age of the deceased, and the word “Corpse’” must be plainly written on the face of a local and on each coupon
of a coupon ticket. A corpse will not be taken for transportation unless a passenger is in charge. A record must be made
on the back of your station and trip reports, of all bodies shipped and carried, giving name of deceased and destination. =

It will be the duty of Agents and Baggage Agents to see that each burial case is properly marked on “Paster,” giving
date, and at what station shipped, point of destination, ‘‘State,” number and form of tieket, name of passengoer 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 ab which transfer is made with
the connecting line as shown on the ecoupons of the ticket.

You will see that the ‘*Certificate of Undertaker’ is properly filled out by him, and that the (i)asber is properly filled
out by yourself and is securely fastened on the end of the coflin box before it is put into the car, and the permit remaining
you will hand to the passenger in charge of the corpse. )

The whole form must be maede in duplicate, either with & pen. carbon paper or simplex paper, and the signatures of
the physician or coroner and undertaker must be on both the original and duplicate copies.

The undertaker's certificate and paster of the original will be detached from the phi)lrslcin.n’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. The
whole duplicate copy will be sent to the General Baggage Agoent of the initial road by first passenger train.

All this inf ion is sary to insure the prompt and correct transportation of the corpse.

v

NOTICE TO STATIE ILLICISENSIID EMBAT MICIRS.

Under the provisions of the Official Rules of the State Board of Health, all bodies pted for transportation must
have been prepared for shipment by a State Licensed Embalmer, except those under Rule 4, which can reach their desti-
nation within thirty hours from the time of death. ;

In other words, a body prepared by & non-licensed embalmer shall not be accepted:for transportation if death occurred
from a contagious or infectious disease or from any diseases speciﬁcullg stated in Rules 1, 2, or 3; and no body prepared by a
non-lllcenised e;n‘;mlnﬁer shall be accepted for transportation unless the body can reach its destination within thirty hours -
om the time of death.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Robert McLure Enlow, 1910

4%

N & This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit, & &

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial:}_;‘/‘ ;

1. Name of deceased =" [ LT L./

5. Married or Single. ...

[}

6. Date of death....

7. Cause of death....!s

7

& > N
i i g /A K
8. Daration of last illness-....5hat ?% ol G )

\Z / - 2
SR N =
7 g X Tl 7 =
AT D "'.,;,’....{/ i Ao, M DD,
£, fos
Residence o2 L L00ddi L5, M oot ... ) -
/ p A

UndertaKker's Certificate in Relation to Deceased.

9. Occupatlon

10. Place of birth .. %‘c’d / @0 '/ﬁ?
11. Residence /l/’/ y Ward No.../..._

12 Time of residence finthe ity i e i o s

NAING: OF MOBDOR v st sttt ok I R
13. When a minor
Name of Father.

Place of intended interment... %7 F4ALL7L
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Emma Bell Ennis, 1908

¥ ~ LH/
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF A DEATH.
o
Physician’s Certificate Preparatory to Burial.
{ 5 y
1. Name of deceased. .. (... W .......................................................
5 Hexl At 53. Gplor (T : S0 pro.
5. Married or single 4. ;{7
6. Date of death . &% /”/fﬂf
T iCauseiof deaths, NG i, ’ S
8. Duration of last illness.......y.%...@
Residence
Undertalker's Certificate in Relation to Deceased.
O ) D LT e e A e s e E el
10:. “Place of birth ,....c..cvnieiisiiiin;
11. Residence......icom i b b Ward No...—....
e W Ve 1 o) U (o T | b e ) L o e e
\ Name of mother....... 7. e s S A s
13. When a minor
( Name of fathely.._....j.‘.?:.,....A.... S B e r R A e
57717 LA
14. Place of intended interment..... u:&zfe‘fi//f/‘;&ﬁ& .......................................................
16. Date of intended interment.. %/ ///7ﬂf
/ /..(ﬁb:l ARD. & GERARD. . - Undertaker.
~ : BOWLING G
Date of Certificate 2. /.. . /Vdf: Residence.. .....ccooccvrevceen EENKY
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. W. F. Ennis, 1907

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

RETURN QF A DEATH.

Physician’s Certificate Preparatory to Burial.

Y.
Nan}fm..m SRR At

Married or single.......4 / .................................................................................................
Blate ofdeath . e B e s R T

Cause of death 7C/%7/

Duration of last illness.. é J‘?

SORE S T3 S SRR RO =

Residence

Undertalker’s Certificate in Relation to Deceased.

) D A oM e s e e e S e T o P O

10. Place of birth “Z. 57 . e et S L A e
11. Residence.................... ey e L S s Ward No............
1 T e O eI e e AN I Oy e L e T,
{ Y 8 (O 1o e e e e oo S bt M b
13.  When a minor 4 P
{ Name of father........ oo, T D L T e e
14. Place of intended interment Gariuten
15. Date of intended interment...." /... Kol oS L Eeececeiies s
GERARD &
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

George W. Ennis, 1912

o H,
]

¥ ¥ This Constitutes One Certificatejto he Returned to the City Clerk for a Burial Permit. @ &
A\

RETURN OF A DEATH.

s /
1/,/ k//'- "","/'/

N

Physician’s Certificate Preparatory to Burial.

5. Married or Single..

6. Date of death..

=

Cause of death..... &7, &t A0

S Darationtor il ast I Ness s s i A At oo g S S S

Residence ., et Wy

Undertaler's Cert_iﬁcate in Relation to Deceased.

Oecupation = e L PRI e M ST T WL ST

©

10. Place of birth £ A< Ceens /

11. Residence ... ... ‘'l

12. Time of residence in ‘thc city.. ’KZ/ /Z/DM
Nnme of Mother .. /Z/( é" A A

Name of Father. 7«24<%

Ward:Noswrsse o

13. When a minor %

14. Place of intended interment..d@i.. B CeT (4

15. Date of intended interment.........£747 (.. (o

Date of Certificate. ..o Residence..X. @2 e X ) .
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)
J. H. Erwin, 1913

11

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

RETURN OF A DEATH.
/25K

Physician’s Certificate Preparatory to Burial.

1. Na
DS et et

.01

Married or single

Dy R0y s L L 1 e e R B o e e L O e e e A b et

o = o]
Q
)
=
7
@
<
-
=
@
)
o
=

Undertaler’s Certificate in Relation to Deceased.

Ty e I T T T T o TS T s e

10. Place of bl% ....................... e e A N e S e e o

Tl S Residence ol an il Tarrtany B <

12, Time of residence in the city

Name of mother
13.

14,
15.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)
Mrs. J. H. Erwin, 1897

. 4y

This Constituies One Certiticate to be Returned to the City Clerk tor a Burial Permit.
RETURN OF A DEATH.
PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

77 . ,
1. Name of deceased. /}//ﬂ./ TSI, e

. Married or single

6. Date of Death 20 7’/ e ——

/L€

0

n

. Cause of Death

~I

o

. Duration of last Illncss A T e

ResTd e oe s i = i e o

UNDERTAKER’S CERTIFIGATE IN RELATION TO DECEASED,

9. Occupation ..

10. Place of Birth v..//%Z. ey A e e
11. Residence //z/ o5 o

12.

o

Time of Reéidence in the City .. =

. When a Minor

>

(%)

Name of Father

}.\'amc of Mothier .. o

&z Z
14. Place of intended Interment c#ﬂ’ A 2 e N, &

15. Date of intended Jnterment % A
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of J. B. Eskew, 1913

1

v This Constitutes One Certificate to be Retarned to the City Clerk for a Burlal Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. -

1.
2.
(i
7.
S.
| ST L e e S S e s R e e STty
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASEI);
9. Occupation ... gy P R e ;
Vi
i0. Place of birth ’@'{ ,/;Z{ : S :

11. Residence M W{y

12. Time of residence in the City. . = o . 7.7

Name of Mother 7

i3, When a minor -
Name of 1Pather

, Undertaker.

Date of Certificate 2~ 7 __,%/f//g/ A (3R e o R S SR R Ly - A
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)
Child of Rossy Esterd, 1897

This Constitutes One Certiticate to be Retarned to the City Clerk tor n Burinl Poermit,

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

Married or single ...

6. Date of Death . _Jtler~ 7= 787

, M. D
RieSTARTICE: i M S el o, e St St £
UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED,
9. Occupation ... ...
1o. Place of Birth _ W e‘) / s
‘ 0 aec
IR ESTARILCE g - L s \V'ud No. . 3 IR

12. Time of Residence in the City

' Name of Mother ﬂ")‘? &w
13. When a Minor

[ Name of Father

14. Place of intended Interment . d"' Tl e e
15. Date of intended Interment "‘?
j ol %

eiemen wrmineseren " 53Fe drn v - Y 4 ) l .

PateofiCertificate i it R dences i e e
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Jossie Ethridge, 1896

7o 7/ " 5|

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased %Z‘;ZL L%w ol Ml%
2. Se\%{‘”(@é / Color M .............. < 4. Agc\;/f//fw

5. Married or single . é/
24y

6. Date of Death . Fzz<z. 6/76

Cause of Death.... 7. . /.,c.//' /W/)(c,(/

Duration of last Illness . /

Rcsadcpcc
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

~1

o

M. D.

G cenpation e e e R R e U B
1o. Place of Birth ! e

11. Residence /Zzz2+ !W(//j/ K% Ward No. . Z’

12. Time of Residence in the th) e e e T s S

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

l Name of Fz lthcr/ T

&, Z
14. Place of intended Interment 2 ’5?/ Z«/Z’Lffféf/.... y{/;,ﬂ%_,

15. Date of intended Interment.

%\ 70

AED [[/Z// //j7& ,Undcrtaker.
Date of Certificate. (477

7 A T../Q& HUEST e 11/C o N
/4 S // a4
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. M. L. Ethuger, 1894

[/f/ ¥ 59/ 1

Il||~ Constitutes One Certitfiente to he Returned to the City Clerk for a Burinl Permit,

RETURN OF R DEHTH

PHYSICIAN’S CERTIFICATE PREPHRHTORY ‘TO BURIAL.

T ‘m%f dc.ccase(

55 o Married or single .~

Date of Death .. /6'

.—/
8. :
LMD,

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ...,

10. Place of Birth
11. Residence

12. Time of Residence in

Nanie of Mother === e
13. When a Minor

Name of Father -—-—w(?\ L

14. Place of intended Interment

15. Date of illteyklu %/@'{/‘C/ QO 3
7

ﬁ//é/ / , Undertaker.
’(/(’/ cf 7/&51(1(311@ /‘é«(

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

Fannie Eubank, 1904

5%

A 11113 Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, o omm.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name of, deceasad

A

Residenee SO TG e Xy o L i D) St

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

— S ———

9. Oceupation

i0. Place of birth,

12, Time of residence in the City.

{ Name of Mother
13, When a minor
?Namc ofslitatharsy o i R s S e s

4. Place of intended interment 57 S g gmegde

i5. Date of intended interment "ZFEga=ig— g
7 7
mwﬁ,‘? g RSP
Date of Certificate . 5 Residence = v sl sty
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

John W. Eubank, 1912

¥ & This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit, & &

RETURN OF A DEATH.

Z )

Physician’s Certificate Preparatory to Burial.

1. Name of decta%ﬂ%ﬂw W- g AA) P

) b0 O A A e B e e s e s o T S
7. Cause of death........ S M0 V70 (Mg

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

oo,

9. OccupationeZAAeAt el 75atza1 LT .

® 10. Place of birth-LEt—zma_ 22071,
11. Residcnce/og #e..df.  Ward No...
12. Time of residence in the city W d//g./l/ﬂ—‘ T '

Name of Mother..
13. When a minor

Name of Father..” ""F’_\ b e e

14. Place of intended mtermentmw—‘ Aa@?ﬂ/
15. Date of intended interment......... 6\-/ M/g

g ém/&é M
Date of Certificate .. oo s Reqxdeuwﬁﬂ/?
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)
Maggie Eubank, 1911

& ' ‘ ' 55

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

RETURN OF A DEATH. .

/() ;/7
_—

Physician’s Certificate Preparatory to Burial.

7. Cause of death ... . %

8. Duration of last illness.. ....... ... (A~

9.
10;
11.
12.
\ Name of mother... .
13. When a minor -
{ Name of father.. /7

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

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

/%w ,&zg Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of William and Lola Eubank, 1900

~
. 56

i
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

.
1. Name of :’Zsed .................................. %W ................. .
2, Sex % : 3. Coloy g =ty : 4. Age,//’“"/‘é/

. Sex (ALY . ; A AR e VOV AL A A O
b, Married or Hn,kJ""” e L R L) e S e S R R

6. Date of death Ag€

A

Cause of dea

9. Occupation

10. Place of birth

il. Residence vé —

12, Time of residence in the L‘lt\dé
( Name of Mother é‘

g i NG b e
3. When a minor -+ Va7
: ’Nnmo. of Father ///"" f Lo

14, Place of intended interment

i5. Date of intended interment 2e=<%

Date ol Cel‘l-iﬁcm%?{(/«.? // ‘

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



Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Child of William and Lollie Eubank, 1898

~ 5’1

Whis Constitutes Hne Certiticnie te be Returned to the Clty Clerk for o Barvinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

1. Name of deceased Wéi j% &\/I‘/

2% Sex 3. Color, 4. Age

Married or single

6.  Date of death g ﬁ s /f ﬁdo

Cause of death (o0 ' 4 ZDWANZ"’—'

T
W = , M. D.
Residence. %/é O%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

a

-1

8. Duration ef last illness

9. Occupation

10. Place of birth @MM /%_.__» 9 _
Lol
11. Residence M( M A : Ward No. .——/—-—,———

o ~
(2. Time of residence in the City Z_——
z Name of Mother %/ W
13." When a minor |
\ Name of F \1|\n W\

14. Place of intended interment Mz aan—tla S

15. Date of intended interment @f

W Undertaker.
Date of Certificate &% 2 L /ﬁ/ Residence > :

—_
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Ed Evans, 1901

=~ 58

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

s ped
Z
=
@
0
<l
:_.

5. Married or single
6. Date of death /

191 ¢

-1
=
=
i~
r
=)
=]
-
-~
—
=
~
=
=
—
=

............................................. 77 A Pt s M. D.
Residence //.,Wwé% Mﬁ/&,fm\”.«} .

o

-

N

=

2

=

El

9

haecd

o

7

=

s

o

o

” | :
N

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

&, Occupation ... ..

10. Place of 1)37._.

il. Residence ‘

12. Time of residencein the City, A U e miessssmsimimptom mseones

\.\'aume of Mother —— ————

13, When a minor <
[ Name of Father . -

’ ’
fy
Place of intended interment t-/ A /W(

yM, %/ _, Undertaker.

Residence ..
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry E. Evans, 1897
2 , i
Vi, ,-"'/ Sy ;”'r"’" ' > (_/;‘, 4 - )7

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

\‘uu%;::z/sed W

2. Sex 3. LColor..}

Married or single COXzzZ

o

Cause of Death.. k//Z

~J

. Duration of last Ilfness .

o

M. D.

Reesidencer = S b O v ol e s

UNDERTAKER'S GCERTIFICATE N RELATION TO DEGEASED.

9. Occupation ... . s e s i R
10. Place of Birth (Zplrzia 7 WV%/%\ ;
AL a7z o Ward Ro(? sl S

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

11. Residence .

l Name of Mother
13. When a Minor

[ Name of Father
14. Place of intended Interment (Fplzzz

15. Date of imendul Intermeny

Date of Certificate.. %%/// Residence.. .

., Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. J. Shelby Evans, 1909

2 (,O

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

RETURN 9;‘ /A DEATH.
/2,

Physician’s Certificate Preparatory to Burial.

1. Namﬁf deceased ™
2. Sex
5. Married or single
6. Date of death../%" 7 7 .........................
ORI T Rl LT AN e ey A A L et e o
8. Duration of last illney%\

Residence

9.

10.
11.

12. Time of residence in the city..... s T e T Eer e

‘\ Name of mother......commmmemere s i i
When a minor -
{ Name of father..,.

(‘)’ 7~
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

James Evans, 1891

- - —— e S

ﬂ Constitutes one Certificate to be Returned to the City Clerk for n Burial Permit.

33"—""‘ L3

e

I. Name offdecpased AL
Sed ﬂé =1 3

Married or Singlt

-t

. Date of Death

\

. Cause of Death

-1

S. Duration of last ”]mw,,

l( sidence ,q/jowfof-w /44;.,-—————\

o

—UNDERTAKER'S CERTIFICATE 1N RELATION 10 DECEASED.— - -

. Occeupation AN
g_ d‘((r /
el /r — Ward No ,37

12, Time of Residence in the City

10. Place of Birth

Il Residence

) Name of Mother

13. When a Minor,

5;\'311110 of Fathey ————
14, Place of intended Interment @ et

— A

.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

John Evans, 1898

This Constitutes One Cordificnte 1o be Retuarned to the (ilv Clevie for n Burial Permit,

: RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ,

watl,

1. Name of deceased

5. Married or single

6,  Date of death

7. Cause of death @MM -

5. Duration ef last illness

v ‘/\‘5

/ % &
Residence /ﬂ s *

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Q. ()n'u]mlioh o /HW ;
ro.  PPlace of hirth W\- C/C./C/(,,M
1. Residence / #C(//_/J ///""" Ward No. 3

12, Time of residence in the City JymL/

) Name of Mother —
13. When a minor feReSh Doy T
S Name of I'ather C—-"""“ o

i4. Place of intended interment &g

/’Z{Vé“ W . Undertaker.

Date of Certificate R esidence

i
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

C. A. Everhart, 1900
e (3

This Constitutes One Cortificnto to be Returned (o 150 City Clevk for n Burinl Permit,

" DPETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased 6

3. Sex “BBasla 3 Color. (W et 4 Age o
5. Married or single e R

G e e

."\&/;\ ALSA *“U.l \Jb\ )) {)*_4), 4N

5. Duration of last illness E { %) ] l
" /N
L \~ AN AN L
Z/g g i\ VARSI I 'k

Residence

6., Duate of death

7. Cause of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e = e e

— ED e

9. Occupation

0. Place of birth (O‘/ 2 £
/'«
11, Residence / /%’ ﬂ . Ward No. . 75

12. Time of residence in the City

) Name of Mother

13. When a minor ;> »
S Name of Father e
C/ . e
14. Place of intended interment "_[26%0-(-‘—“’"’ é? S
t5. Date of intended interment LA / Z ;”(/
. %w‘//g/"*"- Undertaker.
Date of lCertificate o e R esidence y : :
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Charles A. Everhart, 1907




Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Marguerite Everhart, 1906

{\/ ”n_o "33

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

RN OF A DEATH.

RETU

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Married or single
6, Date of death
Cause of death 722

8. Duration of last lllllesh%c:f__f:\:ﬂ——;__m ______

v

9. Occupation

S
10, Place of birth @-—7 o TN s R a R S L R
ke R"““""""W M—\ Ward No,

12, Time of residence in the City. e . st s i

(Nnmo of Mother
13, When a minor -
' Name ol Father

sl c /C

7 et L nllertaker.

14. Place of intended interment 7 Z-# v E777

in. Date of intended interment

A

Date of Certifieate ! ; Residence ..
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Infant of Amanda Ewing, 1893
Vlch A T o

T ik Constitutes One Certifiente to I}g Returned to the City Clerk for a Burial Perit.

RETURN OF H t:EATH

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIHh.

1. Name of deceased. .

2 Se\?a/i/(, 3. Color. /}{// Q 4. !

'S

5. Married or single —'!"" Mok A el 3
6. Date of Death .. Z QZJ ..\ /7 7J

7. Cause of Death

8. Duration of last Illness ey B A ) O e e el
VD

Ries1d encemimmur N lisNGe NS ol G

UNDERTAKER'S GCERTIFICATE AN RELATION TO DECEASED.

G G)CeIT PatiG N e e

1o. Place of Birth . &g—‘

11. Residence. . Ward \0@2:

12. Time of Residence in the City.

Name of Mother ﬂm/fﬁ}M 2/""""’
Name of Father . Qﬂ#’?
14. Place of intended Interment %?( Z{/W/" n

15. Date of intended Interment _

13. When a Minor }

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

Eva Ewing, 1891

' [
7 4 5 2 L7

ot
~
s Constitutes one Certitieate to b Returned to the City Clerk for n Burial Permie,

RECURY OF & WDEARE

= PIYSIGIAN'S CERTIFICATE PREPARATORY TO BURTAL ———

1 \umv;ﬂ( deceased @ E*’“"/ et i e L

2. hv\\/ﬁ' AL C/“’& ‘olor M/C -L/g('d/”“i
9. Married or Single )/ é e T el W
6. Date of Death. bﬁ/'%' J“v( //ﬂ/

7. Cause of Death

¢:. ." ol :,../Jn B W ERGS A B S A

"_" Y/ /
8. Duration of last [lness I (AW

Ragidenees: . s . il o et Ay

———[INDERTAKER'S CERTIFICATE [N RELATION T0 DECEASED,— — -
9, Oceupatio o
Oceupation _@j o

10. Place of Birth, N < / O e e TN R BT,
11. Residence )ét ﬂ“’% <‘/ .. Ward No. C)p . T:j

12. Time of Residence in the City /, o S
77, ’ A -

; ? Name of \’[oth?/ﬁ_ "‘f‘&
13. When a Minor. :

§ Name of Fathér,.,

Vies ,//ﬂ/fﬂ

14, Place of intended Interment._ //,

= ;/ g ."7
15. Date of intended lntglmont/ / O o Ly
& 1 4
/i
‘ :’ // o e /fl Undcrt.tl\ex
Date of Certifieate = f,-,-j"“_ ‘4 / 7/ . Residence
Y
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry Ewing, 1897

RETURN OF A DERTH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

S = (2
1. Name of deceasul.»%..@ﬂm...m

’

SexcZzeanda..... 3. Color.(rhedtn. . .

" ) =

~

4. Age. o

Married or single ..c2+reraveof

o

6. Date of Death A O Ry SR A e e A e B e

~3

~ - /l
Cause of I)Lathd“‘;?};/fw* i

8. Twuration of last Illness «Zermenmnt e eccpv.

s P O S SRR IS

C ERV o g

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

-~

9. Occupation ... /&&= — |

: . TH P >
11. Residence &7 77 . &7 e - Ward Nows ok +5 =u
/
2. Time of Residence .in the City  =peer. w/*;,—&

10. Place of Birth m’wﬁe«mqf‘—

‘ Name of Mother .
13. When a Minor
[ Name of Father

= “ F o) ——
od =

. g
14. Place of intended Interment Z@ g smmsssr— ..‘.&.—.—.‘:'fwtff:-.f/&u? o

5 sDate otiintended-Trrterment i aiine s s s e

7
- -
-

V2l AN T P Ay U taker,

[Date-oitCertificate s D S e oaril

2 : -9 e TR

.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry Ewing, 1905

19

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Residence Cot? , LT Ward No,
12 Time of-residence i the Ohty. =l i s
\.\'nmn of Mother WO TN
3 T N B T OF = e i 7 et
I‘Nnm(e of Father 557

14. Place of intended inferment

i5. Date of intended interment 0 0
SAAAAL A ., Undertaker.

Date of Certificate . . .. . . : Residence
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BN T
=5

Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Jane Barnett Ewing, 1881

This Gonstitutes ONE CERTIFICATE to be rect -4 BURIAL PERMIT =
L sl |
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1.  Name of Deceased Bt MW# &yw AR

| 2 Sex fWucz/& s 2o Coloy: Wé .4 dge 8 J—yscw
5. Married or Single %(,o/{rb‘) s R LA - ,
6. Date of Death......... Qa// 7—{{/ 58/ :
7. Cawuse of Death .~ mm/ ﬂyww |
8. Duration of last Hllness (/W (7t 0‘1/1/%" ‘
.7%%9 é. Zwuu“& Mo |
] Residence !
. ——— ———— : |
!] UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. i
i 9. Occupation
% 10 Place of Birth %&W |
L 11, Residence /émbwuﬂ oo T Ward No. Y i
112, Time of Residence i ths Ciffcnocis 5 ‘
| ( Name of Mother
|13, When u Minor |
l Name of Father . ... -
j 14, Place of intended Inferment g e !
' 15, Date of infended  Interment @y i
Date of Certificate. Cla f LEPS. Residence 1
| ‘ : e SR A S e ]
I . !

70
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Jennie Ewing, 1896

1

This Constitutes One Certifiente to he Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

4
1. Name of deceased %‘/C w‘/"‘mg -

; SC\)LM(M = 3-(Golor arho iz 4. Age. S 7%)»4 .
5. Married or single . ’LM 5

6. Date of Death . ajﬂcr ﬁ—w

N

ﬂ 2 AYSE

'7. Cause of Death .. *Z.Mﬁ" ﬂ7/7

. ouration of last Illness %i il e e
(f s xf(y/z"?@ M. D,

UNDERTAKER'S GERTIFICATE [N RELATION TO DECEASED.

rv

9. Occupation e T RS e e

10, Place of Birth) LY Bt sma. Cotnineoy ——
11. Residence eﬂ%’*-—s/t\.‘* ,,?;_fg 27°.. “Ward No..._.. Mesiaie
12. Time of Residence in the City ;//4/‘-’"“() ik Dok

' Name of Mother ..

13. When a Minor == e S,

’ Name of Father. S——————— ..
4. Place of intended Interment . 77;'¢‘—V~v—v<—'v~"' (—— <—t~<) :
15. Date of intended Iutummt //2” f 4"—kf 2o 77’6

// 7 // N AE 2, /11 <., Undertaker.

Date of Certificate. 3 Resxdcnce

.
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. John Ewing, 1904
- :
T

stteme____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.

6. Date of deanth

Cnge ardenth B s

8. Duration of last illness ’% e // ................... A L TR e

9. Occupation . e e e e s B e S T e
10. Place of birth

11. Rvsi(lon(:e /é’é{/y f% , A Ward No, . 7. ...

12, Time of residence in the CHEY. ... s oo ibic st o

Name of Mother
13, When a minor <

[ Name of l‘:W%M SRRSO T S
i4. Place of intended interment ﬁ
i5. Date of intended intermen Sk /é /”

% W . Undertaker.

/% 7///

Date of Certiticat

4
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. Kate Ewing, 1911

7
i 1%
¥ ¥ 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. Vam%f deceased ..

Dz S eyl et et 4. A eéé/

5. Married or Single. .

‘) |
6. Date of death..... B 9 h S NP A I e e N e e S A

7. Cause of death

9. Occupatioucf’j Gt
10. Place of birth ~.27. ..
11. Residence .. ¥ .. ...

J% éﬁ,ﬁwc//

12. Time of residence in the city. ..t a7

Ward No. /

e T

NameY ol MOtHer s st iy . SRS S L D Sl s e
13. When a minor
Name of Fathe

14. Place of intended interment. y ’/
27 4
15. Date of intended interment_.....,.......,,.u/..{.......‘. ///

=l ] R =
GE“ADD&'G’ ELAR IS, Undertake
Fts %319

Date of Certificate.... l[ Residence.../ //a///z e /Z;

E(f

§C;_', §
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mary S. Ewing, 1909

Aok otf < 14

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

%”/7 i . .

1.
2. Sex‘\‘/L"‘ <ﬂ’<<, f 3. Color'(‘/\‘g‘/('{fb

Undertalier's Certificate in Relation to Deceased.

9. Occupation .- / / st AL Zx. / -4/'/

107 Place o hirth - e bl il

11. Residence(jﬁm(/é{/.:@:.ﬁ.f.::.....,. Ward No

12. Time of residence in the City. ... < m ciid cios v msisisiins

Name ol M ot er e e oo o
13. When a minor
Name of Father...

@' MMM/&(/ [ g/mz/al‘/

.,Af/»» a

16409 /«*’T’ & JJ.,L\AJJ

14, Place of intended interment........
i
15. Date of intended interment...«.Z

Aty Undertaker.
Date of Certlhcatej/%//(/ﬁ f/‘_J Residence....... .. :f. sz
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Sallie Ewing, 1911

15

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

RETURN OF A DEATH.

s

Physician’s Certificate Preparatory to Burial.

1. Name/gfmﬂéj (/{/(—c" i SR ‘.-::.'...,. .....
2 Sex{........ ; / 7 , ;

Married or Single /.7,

3]

'Cli

6. Date of death. % /. . ":.
7. Cause of death..f. pLé/ %Z,L/x/w%t.t—/l 7

8 Darationt ol daat A nees e

Reaidunce adicos, sl li sk e bt oyt e e

Undertaler’'s Certificate in Relation to Deceased.

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

: m W LINQ (}thh ‘Y
10. Place of birth .

INQ GB.EEI\ K&

11. Residence ./ 00 Yard No....cooove v

12: Time of residence:in the Gty ... o e o Cv e oo s st s e

Name of Mother ...

Name of Fat /% $/
14. Place of intended interment.. 2 W

15. Date of intended intorment_.. ST G j Z /7//
GE D (\' GERARD. , Undertaker.

0/ / ’/.'/ / / Residence.B0W leﬁ.&sﬁr@.,...x..x

Date of Certificate... ... :

13. When a minor 3
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Sarah J. Ewing, 1907

I

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

RETURN OF A DEATH.
a ’Zfz

Physician's Certificate Preparatory to Burial.

QoS T OR FEDI S

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

10. Place of blrth% ..... _ .......................................................................
11. Residence......éfé‘:/fyf o

12. Time of residence in the city .. .................. / P T P S T
$ Name of mother
13. When a minor -

( Name of father.
14. Place of intended interment..

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Wilkins Ewing, 1882

This Censtitutes ONE CLRTIFICATE 10 be returned to the Cny Clerk fora BURIAL PERMIT

| aslis .
! PHYSICIAN'S CERTIFICATE PRE PARATORY TO BURIAL.

1. Name of Deceased %L{/&«M 4{/ é P Ay, N
2. Sex %LW . 2. Color /3 . 4. Age / 7 b 7% .

| 5. Married or Single P /[_\_, ‘
G, Date of Death . g /Vféﬂz/ff A i
; 7. Cause of Death é / J/t /...‘.M

8. Duration of last Hlness /h«-w ,(ZL
i VR R //7"‘ ﬁ/ L 21 cen v ALD.
Residence M «4»41,«4 : /57

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

il 9. Occupation

10 Pluce of Birth . Wéb««—— : oy
11. Residence % ¢Ws - .DLL-.-/ . Ward NoNF —

|12, Time o Residence in f/u ity .

.

l’ Name o Mother ;%{ M«—? ,0 :
13. When « Minor )

Name of 1‘:11‘//( 2 VA

14, Place of infended Interment

1 ]

15, Date of iatended Interment %7 OZ//’-— /ff’Z\ ‘
| , Undertaker.
! Date of (u/g/'.(.n{«?,‘W:

N/ ‘{' o 9 Iy Ke wrlu:u

Democrat fob Print
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

W. W. Ezell, [1906]

8

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased/,/:///z(- f{/(

2. Sex 77744 3. Color. /7. *1.,4 4, Agev.yzé ..............
5. Married or single....... 77/6—-/-—/—‘*9/ ..........................................................
6. Date of death.............. ﬁ-va_ /'7' e i s e
e G AIRE O A I /i o e e g e e Lt e imen s s Ll
P
8. Duration of last illness........ é ......................................................................................
Residenca N un s
Undertalker’s Certificate in Relation to Deceased.

e B0y oL 0] e e e e R e e T e I A Pt
10. Place of birth........... /74/ ..... T SRS R AR P e T e
11. Residence Ward No............
2 T S O T TR B Ca N DI Ol U e e e e e e T P e

(INaME O MOt OT i T o i e e e s
13. When a minor -
N O AP s o e, e SN SR o,
14, Place of intended interment.........%....Qt,.m...-x...m..;r-..&.«..:k:;.'fi.
15. Date of intended interment......... eeeang o 8 e e T
-¢..Undertaker.
Date of Certificate..... (/ T B A Ve R T ([ T T 8 R R
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