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Eva Ewing, 1891
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry Ewing, 1897
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Henry Ewing, 1905
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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

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



BN T
=5

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

Jane Barnett Ewing, 1881
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Jennie Ewing, 1896
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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

.

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



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

Mrs. John Ewing, 1904
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

Mrs. Kate Ewing, 1911
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Warren County, Kentucky Death Records, Box 2, Folder 1 (E)

W. W. Ezell, [1906]
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