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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

George W. Farley, 1898

Thix Constitutes One Certificate {o by Retaurned (o the © In Clerk for n Burial Permil,

6.

~1

. Name c)!%

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Married or single ¢
Date of death
Cause of death /a/
Duration ef last illness

/é(//ﬂ{t/lﬁm .M. D.

Residence \ 2

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. A

Occupation

Place of birth

Residence %

Time of residence in the City

2 Name of Mother
When a minor

‘ Name of Father
Place of intended interment j ‘

Date of intended ipterment ._
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
Johanah Farley, 1900
& b >

This Constitutes One Certitiente 1o be Returned to the uc; Clerk for a Burinl Permit,

" RETURN OF B DEATH.

5. Married or single / / ze 2
6. Date of death, 02/% 2 7/4/ /e
7. Cause of death //ccfxué /4« # Al

7 //(( é&(’c'[/ ML D:

Residence ... .

8.  Duration of last illness '

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Place of birth VVL/M Y
1. Rcsidcnu. /J% : Ward No. W

Time of residence in the City

9. Occupation o AL S /

) Name of Mother
When a minor
( Name of Ifather, .

4. Place of intended interment _f[ Y ”

4 CW[{J B, ot AL Vs Undértaker,
azt ;%(/ ,—5/ Residence

Date of Certificate “ /7%~~~
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of W. H. Farley, 1896

(QM-& % oSy 3 5

A

RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased /C//z//( ,,///
2. Sex . / lf/é 3. Color A/

5. Married or single .. < L’ZZ/ é

S’
6. Date of Death .. (ff[g/ /«?//f'é

4. Age. / AFTL ¢/

—

Cause of Death.. ...

~J1

S. Duration of last Illness ... .. 22 -Z

Residence . A5

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth . /6’7/// ot ‘f/éf, , J//
oL T e S W ard \o:/ "/

r2. Time of Residence in the City e
'\’mu of Mother /é‘,’fﬁz/
e e (\dlllt’ of Father ///""///Wﬂlé‘
14. Place of intended Interment /z///lfécl At [,/é, /é/
15. Date of intended Iuterment /é,/// /4//4' G..
///é’ /////ﬁ’/ Z/( /7/(»/1/ Undertaker.

Date of Certifi (t,(t////,/ 17'/ . Residence. . -~ (jf/f
ite of Certifica & // & 76 esidence & “

%4

11. Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

John Farrell, 1912

4|

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

P\ETURN/ :9/1" A DEATH.

Physician’s Ceruﬁcate Preparatory to Burial.

/ o —f—ma
1. Name of(le ased

g ey % %M / 4/ 7 Az

: G /;/ B e : 4. Age L RS
Lt 4/1(/
5. Married or Single_ ... ; & ..............................

6. Date of death-. W ¢f,// 7/Q
7. Cause of death.. ’&M/W% W/M/

8. Duration of last illness-¢

/,W mu,/
/ (ke s

Undertalker's Certificate in Relation to Deceased.

9. Occupation ... wo.

10. Place of buth

LS R e dam e s s e A A 8 ; Ward No

LEZSE R D 3 1 U () e b A C RO N o e e e e e A Pt s r Lo UL G o

Name ol MOt R oL T e e e e e e e

Name of Father......... ..
C// Sttt

13 gl BT Y i) @ 1050 118 LT BY Bl 0] iy o) A et s S i o A

...... éjLH“*\D & GER ARDL. o ., Undertaker.
JATE 19T

Date of Certificate.... Residence....... ...

13. When a minor a

14. Place of intended interment....
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M

Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

John Farrell, 1912

e Famalng. presents o cery

This Certificate and the Shipping Paster below must be detached at this perforation and sccurely tacked or
pasted on the end of the Coffin Box.

CERTIFICATE OF UNDERTAKER.

I hereby certify that the accompanying dead body of dabnltarrell, s oo
(1f & minor glve the parents’ name alse.)
consigned to. Howling. Ureen........... in the County of..Larren Z
ofamtucky.. . and who died of.... DPOPRY: - crr e onns has been prepared by me, strietly in

aceordance with Rule...... %5 N of the........! S B B b et ot RSN Board of Ilealth, for transportation by
Railway and in conformity with said Rule as printed on the back of this permit, and I further certify that
7 .) dssued by said. . L@XBB. ... Board.

; %....of.,R.&ek...Undezttnk.in[{...SKipping Undertaker,
Residence.....21. Pano, .. Tex S,

1 hold an Embalmer’s Permit (No.. 3

(SEAL) PAs/:pf:/ TRANSIT PERMIT NO........ ...
Station Baggagemen must enter héreon a deseription of the ticket, the exact route
3 and VIA WIAT JUNCTIONAL POINTS TIE TICKET READS, which is held by

the passenger in charge of the remains.

NE.—A burial case containing a corpse must not Le received for transportation unless the person In charge of

o of the attending physician” or cotoler, a permit from the Board of Henlth nnd an Undertakers Cortifleate
that the body hias been prepared for burial according to the law of the atate, Neither will it be vecelved If any flnids or offensive odots are
eacaping from the ease.  Agents will detneh the Certificate and this paster at the perforation, and tack them securgly on the ¢nd of the
box before shipping,

BPECIAL INSRTRUCT

1l Pase, Texas, DatcREE, Jan, 18t , 1813 . .. . ...

From... il Eaeo,. . . Texas.to... bBowling. Green,. ... e e A S otk entuacky..........
No. of Ticket of Escort....# 6304 ... Form No. of Ticket of Hscort.. (0T PRSI
No. of Corpse Tieket........ #6308 .covemimensacces Porm No, of Corpse Ticket............... g (200 AT e e
Vidialw, Bare. 4. . San - Antonio....oo... SRS a3 Ao R G e s e e PR
Via.Texaa. & Naw. Orleane .o R. R. Tos S eI R e R Yer . W et oy :
‘v?t_f,.E.Pr?é‘hggtu.&rgg.iﬁggéé.r,’.h??.’.‘ﬁ-’f‘;izi.;..&.R.:ﬁ?o 0 S
A e e S o e IR o e IS Lo oo e T T
Vialouieville & Heechville— R R To

--Place of Residence...ji3...Paap - Tasarm
...Station B. D,

iy
y fs--

i

SEE RULES AND INSTRUCTIONS ON THE OTHER SIDE.

-~
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Josephine Fayne, 1907

Uy
\

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Q0 gk S BN SR N A

Residence................ ROWTTNGGRPBN’IY ........

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation.........c..ocviiivvienns el o B s
10. Place of birth............... % ......................................................................................
11. Residence A7 7= " /. A AR e e Ward Noy
12 Timeofresidetice M fHe eIty .. o e T e TSR i s e P e s

_ { Name of mother......... === e Co A S e A1)
13. When a minor - :

N Ame R Tather.. o s or e e o et

14.
15.

Date of Certificate
ﬁw, . %)

................. » i B 8 LB R A BE Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Josephine Fayne, 1907

F o
N
D
?0?00?4.!0?4o?n?u?u&b?(-?cr?u&o&b?n&b&l&'&‘o&D.'At&b?u&o%A‘.’«‘.’(n"Au&o'fo?na?«!o.’a&&&&&&&&&&&MM&&&&%&&M&&Q
»
e
) %
i ’ TRANSPORTATION CERTIFICATE. ;
7 g R 2
i HEALTH DEPARTMENT. g
",
- b
v 3 %
[ CITY OF SAN ANTONIO, 190525 b
8 g
K] %
:§ Permission is hereby granted to transport the body of . {;
£ 2 \ » P
e 3 L D OX g e G e bl g
:27: - Years Months Duys b
T
:% Nativity imbaneCause of Degth: i Se it o e, S B AR o 0 S SR ]
:i Attending Physician or Coroner ... . .....i../. i< ’ g
b} 2 z‘
:§ Residence.of Physician or Coroner ¢ ke Y Al e L RN g
: :
¢ Died at San Antonio, Texas, on the ... wni-day of A iy £ e e 9O g
% &
% Destination AL 9 AT 4 F o o L T St /.48 gL ¢ ; )
z
D}f Shippedibyr ot G ! W A ., Undertaker, in an air-tight Casket. z
4 b
% 2
:}ﬁ It is hereby certified that deceased died from non-contagious disease. %
i
:g : Undertaker. 4
’&W#WWNWWW'&‘WWW%‘W&WW*‘A"@%‘#WWWWW%‘WW##W&

— e )
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

T. J. Fayne, 1896

&.

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

RETURN OF A DEATH.
el e

Physician’s Certificate Preparatory to Burial.

Name of d easedj%j%///% ........................... 2y g2yt
Sex %/ .................. 8. COMOY S s Age 7 M
%-d/ Il// %/M

Married or smg

Date of deam ...............................
Cause of dea 4

xj w

008 =l DU U DO

\!,&‘

¥\ ( T"l() \ Place of birth....... e il o A L A R U
{\ll. Repidence A s i mm s o Ward No...7
,J 12 e Of FeBIAenCe I U CIby e T T et e e
o
( Name of mother......... e e e e L T s
13. When a minor -
{ Name of father............ R A T L R I S T A e e P

14. Place of intended interment.......... ., ol
/a ”/7#7

15. Date of intended interment.
DRI - ¢ 18 o ¥ ‘....'.A:....‘.\.f;....:...f...t..[.SJ.X.!Tx.*:....Undertaku

?dj‘i‘z VG AREEN, XX
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Sidney W. Faxon, 1911

9

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

RETURN OF A DEATH.

)

Physician’s Certificate Preparatory to Burial. x

/4 r o L
1. Name of deceased L A2 A~ W ﬁ/&/

0. seslidlle... . 8 Colot /\//l{..«v i AGESEE

- .

5. Married or Single. ......... W ey 7 O S SO

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

9. Occupation -/ .............................
10. Placs b bt ol S e A Ll
11. Residence ... ’ (45

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

Name of Mother ... e S S

13. When a minor %
Name of Fut,hez'~ e et v S R | 0 AT Tyt

14. Place of intended interment.....Z... sl -
15. Date of intended interment i}\i = /é// Sy
/ R 'f/, P i ( / = Undertnker

.k
Date of Certificate. ... oo Residenceiic
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

G. W. Felts, 1907

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.

it BT Brl B Il o

9. Occupation...........,

10. Place of birth. Gk Zr . AL

11 ) 6 (O (et e e ey (A SO S SR & A D ST

12. Time of residence in the city

( Name of mother......... T s A O S b S e :
13. When a minor -
( Name of father... ... e e e SRS e S

14. Place of intended interment

UEARD&C’EHAHD .......... Undertaker.
y p ,
Date of Certificate.. Wﬂ//?é) s ResidenceBUWLmG GREEN, KY

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

Murry Felts, 1906

e | 9

mmme——_____This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. oommem.

RETURN @F A DEATH.

L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Namegnf decgased
G ,ﬁ’(a]j‘t/

4. Age /‘—fw
6. Date of death UL 1906

8. Duration of last illness » ,

@ LT § XL e s e R R B S

10, Place of l%h. O
11. Residence

. . . . Ve
12, Time of residence in the City. 757 7

stne of " Mothexsu=nrrse gy
13, When a minor <

{ Name of F:y,hﬁr, <
14: Place.of intended interment Ve o A L i e A

i5. Date of intended interment Bl

M o AT R i<y Y
" ‘(\"" *\"..H-\a..’;.(./. saewe & Ulldel‘fﬂkm‘.
RATWTING GREEN, KY
ReBid eiioe 0 s e e e s

Date of Certificate ! o
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

William H. Felts, 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.

1. Nam7 d:]ﬁsed .....................................
e S e S e 3. :
5. Married or single..
B DateofiQeath . i g i i i e s T e T e
T ) L e R e e e e ey
8. Duration of last illness.. é//lﬂ .........
Residence
UndertaKer’s Certificate in Relation to Deceased.
9. Oceupation..........oofvrivinriimrnions

10, Place of bll%
11. Residence.” Y. ’{/ .....................................................................

12. Time of residence in the city.

s ((Name of MOLREY. ... o e i o e et
13. When a minor} :
(AN 0 B A1) o i e e e

14. Place of intended interment....... &4’(.4.6:.4:‘:?5.:’.?:....?.gf.’-..{f.’..’.:(i .fly/f; .........................

V4
15. Date of intended interment. <7 ... /#O'Z

,....Q!.E.BARD‘..&..GEBARD.. ......... Undertaker.
1907 A 3
Date of CertxﬁcateJUL}ggn ...................... Residenca U WELING GREEN, KY

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

John H Fenwick 1905

- |

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam%dec:.use( Al el A AV

ST e T o G 01) (s} S — 4. Ageﬁ

) s

5. Married or Sinj}...
u
6. Date of death. %7 .. /30J~

s Causel o b d e At e e e e
8. Dauration of last illness-.... 2. o oo, e e S R N S e o

R BN O GO i e e e e el

-K~'~_

UndertaKker's Certificate in Relation to Deceased.

9. Ocenpation’ - i i

10. Place of bu% J% R N A A D A NI T
Y R enid emoe e S Ward Noj_

1255 Dima ol Tasidenee AN b H e CEbY - i e o e et e e e e

N T O O N O O T e s et e Lo S

Name of FGKZ R SR Ao G [ s T 7 e o ST
(& 0 T AT Rt A S AR

14. Place of intended intermenJ.

15. Date of intended inter: e

Date of Certificate. SZ%72.

13. When a minor ;

Resydence. . mis e s s

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Agnes Ferrell 1906

\>

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

b BT A TR e s e

10, Place of l.)il'thv (e

il. Residence

12. Time of residence in the City. é %
‘ Name of Mothor e/,
13, When a minor - /%VW M

[ Name of Dather -

14. Place of intended interment-= W@, (/Q S ey 2 A
15. Date of intended interment ... o

351 5 & Lx J Undertaker
Date of Certificate 2 1906 : Residence BOWLING GRUFN, XY

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Ira J. Ferrell 1908

f s L = 13-]

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.

il Narr%ef djﬁi%ﬁd/ % fW

o

e s 114 e A R e T e T e D Dt D Lo

6. Date of death .77, 22 ’//7”/

7., Causeof death: £ 22 (i

Bi-Dlration-of 188t 11MeRs . e i m i s st e s Eoviie e s aas e s

Undertaker’s Certificate in Relation to Deceased
9. OQccupation....

10. Place of birth /éf Z’o,(%%— ;

11. Resndencegfw’%/’w’% .....................................

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

13. When a minor - \ eI

{ Name of father, ; .

14, Place of intended interment....7. W ......... ,}M ..... R e :
. 15, Date of intended interment. c%ﬂ/' A / ﬂ/ %
. (JERARD&' (JERARD‘ ............ Undertaker.
" Dateof Cemﬁcate”/?/f“//ﬁf Resxder?coeanGRM o

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Ira J Ferrell
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Lee Ferrell 1912

14

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

RETURN OF DEATH.
7

Physician's Certificate Preparatory to Burial.

1.
2.
5.
6.
7.
8.
Resxdence..../{..‘.{.?./.‘f./m..f(. ....... W ..... / .......
I// )
Undertaker's Certificate in Relation to Deceased.
9. Occupation....“...f .......................... A e s e
; o
10:  Place of birth #2220 F- 2% =< St R IR
A
11. Residence...../ 0//4’/// ......... 7 AR Ward No.........
12 Timeiofresidenceanithe clby st s i o s e
\' Name of mother........... T T i e

13. When a minor -

( Name of fathep—..,......;mm s Ao
MM

14. Place of intended interment /... ............ s SR R S
15. Date of intended interment.............0 /. . .- / //¢ ............................ A A

%/ /Q,h ARD..& - GGERARD.Undertaker.
Ta 1’7 7y - 7 li’_/
Date of Certlﬁcate///// .......... Residence.. &/‘

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Sandy & Allice Ferrell 1896

P66 5

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %////( // ZA A ?—/W

Sex /%ﬂé/ 3 Color 3 x\gc L& ,44;.914.%

N

5. Married or single . “zzc,

6. Date of Death . //& h (ﬂ/éé

. Cause of I)edthd///bﬁéftfélﬂéiéﬁ/ RN iy L

b |

o

Juration of last Illness S g U e

RS TACTICEI e i il

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth 6 »{ZL ,
11. Residence . /é/ﬂizé( CVM\V(U(] No.. 74

12. Time of Residence in the City .. s

Name of Mother

When a Minor . :
J”\mme of Father W
-z

14. Place of intended Interment . / %z{%

15. Date of intended Interment %[M/ f G
t%,ézm/ //( ZA ,, Undertaker.
Date of Certificate... %W %RcsidenceA...m..._.‘._. Bt e e O

l

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

W. F. Ferrell 1907

|

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

RETURN O</F A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decea.scd%??é

9. Sex (AUATA 3. Color
5. Married or single.... oV dmad m il e e
B DAt D deRt s Y BT i e e e e
7. Cause of death/éw X e

8. Duration of last illness.

UndertaKer’'s Certificate in Relation to Deceased.

9 O eeupation it T R A P e e ey T P o
10. Place of birth
11. Residence.. e st Rt

12. Time of residence in the City........ccoooveiviriimivinieniririeens

MBI 8 (0 0 e G e B i e e e s e e e G
13. When a minor -

{ Name of father. T A e
14. Place of intended interment.... 5 ...................................................................................

15. Date of intended intermen

d (= “;f % Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of William Ferrell

- \1

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

RETURN 925 A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
7. Cause of dea%gzuz..@.c%{ o>
8. Duration of Tast illness
Undertalier’s Certificate in Relation to Deceased.
L 0T Y ATy R S i s e s G i
10. Place of birt! BOW I,INGGBEENgIY
11. Residencef%f.‘.’ .......................................................................
12. Time of residence in the city........

s’ Name of mother.
13. When a minor - et Y

( Nameroffathey 4 s e e e e e IR
14. Place of intended interment......... {

15. Date of intended interment, vt LTS L . e A

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mrs. William Ferrell 1910

® \2

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nan‘l%fdez%..........,..: ............... Ww ............ 4 Age}f ..... ,4 .....

"
Date of death..... 1;7 5/ ........................................................................................
Cause of death; —z,-—¢~t/( ! C‘Lt S eraq... }%M—EL/“J P2 ’L'y P & / /t@

§&9°.“S”S"S°!"
/

12. Time of residence in the city........-. e s T e T o
\' Name of mother.... LT R e S s
13. When a minor)

( Name of father......
14. Place of intended interment...7 ................................

15. Date of intended interment, 4

13(‘: ........ TER. A ). Undertaker.,
oY
Date of Certificate, /................ / / /0 .......... Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mattie Fields 1913

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

RETURN OF A DEATH.
) 22,/

Physician’s Certificate Preparatory to Burial.

Tt

Married or smgle.....,ﬁ..
Date of death.......!//.f .....

© N o ot

Undertalker’s Certificate in Relation to Deceased.

9. Occupation............. et tth S I1 T I TR Ll i S ST C T e

10. Place of birth

S s T T e A T e e At T
12. Time of residence in the city ......... R PR D Al o0 o e e S e S e

[N AT e O O D O T T e e Tn e s S
13. When a minor - ( < i

ame of father....,..... = ..., O o P R A TR AT
é’ % Ty ;
14. Place of intended interment......... _..... ol e e
15. Date of intended interment.............. r./,/’ Rt O VA A
GERARD & GERARD.

/ // # N A

Date of Certificate... /?( V}/ 'Z 7// j ;
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

George Finch 1892

—

e

G . -
‘
This Constitutes one Certitiente to He Recurned to the City Clerk tor n Burvial Permit.

SRR

~——==PINSICIAN'S. CERTIFICATE PREPARATORY TO BORIAL ———

1. Name of ((~H(I5/C e ’/ ’-::t\ K /
Se¥ . QZ\.'oln‘ f /é 4. Age /%/2 zz-
Lo yg /7 |
Wmazow 4;/,4/ e

5. Duration of Lwt [lness 44*0-%4—/“’" ’749'“44”

J/r:) ,ﬁ/ Wﬂt«:p//tm M. D
R(sldtn(( ﬂﬂW/}l"t/ L s u/i

7. Canse of Death

——[NDERTAKER'S CERTIFICATE 1IN RELATION TO DECEASED.— —

9. Occupation

10. Place of Birth |

- =
1. Rcsnlvnc‘(\/j ;

12, Time of Res

@g A A = . Ward No. 177 e

mee in the City, —— T

) Name of Mother A

f Name of ]“llth(‘v',‘ 7 “{‘ vl /0(/
/ , ‘_4;;:4-4—-4.‘. loceed,

14, Place of intended Interment. £/~ *

13. When a Minor.
U mle Laker.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Richard Finch 1909

wm

> o_'\

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

RETURN pg ZA DEATH.

Physician’s Certificate Preparatory to Burial.

Tl (e
1. Name of deceased\/&aéﬂ/lﬁ//;‘ 2 o, G
2. Sex W 3. Color...... @«&-’é ........ 4. Age'.. \féi”" ‘

5. Married or single.... 22 (L7 L/ . ‘Q
Date of death........{.

b

Undertaker’s Certificate in Relation to Deceased.

9. Occupatlons/gma«éwa—m
10: Placeof birthi.......cccovoni /6741.—-4/ : ,/éd,c,.c,,/g_- .............

11. Residence....... 7 «&4. ...... eyt (i e Ward No....\T..
12. Time of residence in thecity...........\f.é.....fx,o ...................................................

{ Name of mother..... &w,%&w%«?uc«,‘,
13. When a minor.-

é I ) 1R L1 1 LE e T A e oy
14. Place of intended interment......)ng,«/ﬂ.... bF A
15:
Date of Certificate . &tz gs./?d? Residentel: i niaas i

@ %

................ GM{J f 0‘7‘7
............. ("-.tA....f. L J 3 A\ »i
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

George Finn 1899

S/ 2

This Constitntes One Cortifiente (o be Returned to the City Clerk for » Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
ol T
1. Name of deceased ,/L ( /k')(//ll L ,//‘ 2 ;
. ,j‘ i : : |
z.  Sex 7}1 AALE . 3 Color___"‘_;_A._A.‘/_/“.(,/_(,.;' 5 4. Age } / 7! 7=
3. Married or single 7/1 ./_f Lt (/(__g

6. Date of death 1/( /\ / /,) // //7

Cais o denrti DN i A ) ,,Q,,LM o
8. Duration ef last illness Y
&~ m , M. D,

RGRI¢ S 1ICC N

~I

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. (.)ccuputi()n ./\ /( .‘K' P 7 Sl

10, Place of birth

t1. Residence (l( /(‘(( ( _//(v . / s - Ward No. / AT v
rz. Time of residence in the City

3 Name of Mother

3. When a minor g

Name of Father J P %
£ A\ ) i 4 ({-\ By o
t4. Place of intended interment /) / {’ //(/) { /L /( Aot (7I\'

72 / /
“’“{5/5(//\ #’g//(z;z/(‘y s Undertaker.

/
t5. Date of intended interment &/((/\
2 /e,

//j & ety . .
Date of Certificate L{,( ',{// (//] R esidence

[ S
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Callie Fishback 1898

This Constitutes One Certifiente to be Retarned 10 the € M,r Clerk for a Bavial Permit,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICRT[ PREPARATORY TO BURIAL 7. . =

v
5. Married or single - - <
6. Date of death /f/vn/(/ =H 7 /4/75/

Cause of death / C‘&% »QA, oot ‘w'w’f%‘j e gvﬂ — !

} f’y/é B e e d:/

é—-d‘/\ﬂ’uﬁ;}’({ , M. D
Residence /‘Z&“l,&f! —L,.@,;? b’}-;,.g_ e

~1

8. Duration ef last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation : / W%/

0. Place of birth MW&L‘/&/ 7
/ i
(1. Residence //W i Waurd No. / "/,

t2. Time of residence in the City A AT

Name of Mother R VL

3. When a minor %
} Name of Father

t4. Place of intended interment W*’((/m c,"—/ /\*‘\7
t3. Date of intended interment /( d),/f;'f /

/4‘//‘// J{‘T/"‘-/f‘-ff— w/ Undertaker.
Date of Certificate ﬂjﬂi‘ﬂ R esidence

\
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Roland & Georgina Fitch 1908

F- . —_—

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

RETURN OF A DEATH.
A 2L

Physician’s Certificate Preparatory to Burial.

1. Nam;\ of deceaged

2. Sex//”w
Married or single.., 57" g G
Date of deathJMj//ﬂfﬁ,‘ o e O O e T e b o

Cause of death... . (tCe <o

© A o o

Duration of last ilINess.. ... iy o T e
lgﬁ'édw/m»yﬁ‘w D.
BOWLIEG GBEEN, KY

RO NI CO ot i T e e e e o

Undertaler's Certificate in Relation to Deceased.

9. Oceupation............., SIS s TS R R T e e e
10. Place of bir 5}'(/%% & % S

th. /7Y £
11. Residence....‘%?%é(. ................................... 7 ............... Ward No?/ :
12. Time of residence in the city.”/% % R T S v 4

Name of mother’ . X5 .77
13. When a minor -

{ Name of fat’h%r .............. e T A
Tttt
14.

Place of intended intermentsZ. . .. .o i ieee v ............. :

ToeePate e ed et e T S e e S b s

GERARD & GERARD P Undertaker.

BOWLING GREEN, KY
Date of Certlﬁwto‘%ﬂ/—/ﬂ[}f O REsidencer e
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Caroline M. Fitz 1910

)2

25
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

T8

_—

Physician’s Certificate Preparatory to Burial.

DRSS

Sexu

o0 =1 &S O
Q
=
=
n
@
=1
—
=
@
®
-
=

Undertaker’s Certificate in Relation to Deceased.

9. Occupation.........
10. Place of birt

1 1 T ) e bR A et A o L B e e e

12. Time of residence in the city

N e 0 O O e S Ll O R v
13. When a minor -+

{ Name of fatly.. S e P ST T Mot S R S
14. Place of intended interment....% ................................................... Ty

15. Date of intended interment.. V.. AL L. C/ L. T LE b,

JERARD. &.(GERA R [Undertaker.
Dat; of Cy\tiﬁ
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Pat Fitzgerald 1894

ation of

a 4, +n o
[1dertager.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Jesse Fitzpatrick 1900

r X i

/

This Constitutes One Certificnie (o he Returned (o the Clty Clerk for a Burial Permit,

& OETUDN OF O DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL /
1. Name of (lccu:n%/' I A . ; GLL L z//f /( ’{/0//
2. DEX %:'(5’(/& AR L()%/ ! Age
Married or single /‘{'(7
3”/700

6. Date of death « S

7. Cause of death (7//& [57% (/LAA, '

() JW\]

RE 10 OTIC T

8. Duration ef last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Gg.  Occupation

7z g
10. Place of birih éff( 4 . V/C
I, Rcsi(lcncc/d/ l/y % 5 Ward Nox e

i2. Time of residence in the City

'( Name of Mother
13.  When a minor ; ﬂ/
G \ Name of Father A /
t4. Place of intended interment | "'
//
15. Date of intended interment M
/‘ . Undertaker.

Date of Certificate /&PW 54/?%(7 Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mary Fitzpatrick 1897

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

2. Sex7#F#Zt 3. Color

5. Married or single M"/‘H
6. Date of Death . 0/’/r/ //?/

7. Cause of Death ¢ %/@k R
S. Duration of last Illness

M. D.

Residence ..o

UNDERTRRER’S CERTIFICATE IN RELATION TO DEGCEASED.

9. Occupation ...

10. Place of Bnth MM/ e N
11. Residence Al z22b Q/% s AWard Noiaf—é

12. Time of Residence in the City

l Name of Mother
13. When a Minor

,Namc of Father y ~—n-

14. Place of intended Interment

Date of intended Lanterment C/# SR S e
Date of Certificate. %7/' 2 // Residence ..

o T el S A LS »

15.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Elizabeth Fix 1908

& ¢l

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

RETURN OF A DEATH.

J

Physician’s Certificate’ Preparatory to Burial.

= %‘M (2
r?;ni deceaszdgct M . 4/3 /

1. Na
PESERTY d AR B J % . Age .l M. A
5. Married or single.......... 91908 ..............................................................................
6. Date of death.. ... 7~ AU e o R e B P o fe B
7. Cause of death...[ ........................................ A e PR U Yo Lo =
8. Duration of last illness..... G

oo tead e
Residence
UndertaBer's Certificate in Relation to Deceased.
Qi O ceupatioN: S i g S s A e o s T o e r

5210, -Place of birth, Sl il i
115 R esidence e R R Ward No.. >~ .

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

ENAme OOt NeT . e e e e e
13. When a minor -

(Name of fathey... Z ...... é ........ R o S PO
14. Place of intended intermenbg / 4

15. Date of intended interment. S /.. .S L7120 ST o

{(FJERARD & GERARD. Undertaker.

AUG 22 1908 BOWLINSG QBEAN, KY

Dateiof-Certificate s i ia e Residence: i imas e o
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Louise Fleenor 1904

%0

srmowemeeee. This Constitutes One Certlflcate 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.
5. Married orsingle -
6. Date of death

7. Cause of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

s ) D R OTM L e e e A e e e
10. Place of birth (& (/7'\ .............................................................................
11. Residence Oég_mu—(a,, ‘gf"‘ Ward No,  =—

i2. Time of residence in the City. <272

e
Namesofi Mother - e e
i9.  When a minor
Name of Father ~

14. Place of intended interment ;

in. Date of igt«mlvd interment (= A ot Sl S5

el Faker.

\= Date of Certificate... ........... : Rasidonon nu ess o oINS g
i
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Lucy Fleenor 1911
/
}
¥\ This Constitutes One Certlficate to be Returned to the City Cierk for a Burial Permit, ¥ &

RETURN OF A DEATH.

/S oo ¥

Physician’s Certificate Preparatory to Burial.

Name of deceased N TS LA

Married or Single....... £ 2~ 4= G
JZé /5’//

.‘L/'L_ L (. ﬂg.'—vav C.~.:\.

6. Date of death........£ L«
7. Cause of death

8. Duration of last illness_....... ... e 1 o
Residence (‘IMN\%

Undertalier’s Certificate in Relation to Deceased. .

bR 0 oy Bt S R Tl ), R st e e o e

10. Place of birth W
M/‘O/ Ward No..com oo

12: - Timeiofiresidence in the  clbyd e s L

11. Residence .- e lean g .

Name of Mother i Lo eceeeoes i seeee
13. When a minor

Name of Fnther... e g TN e e

14. Place of intended interment..

15. Date of intended interment.. % ”Z 7 ////
W W&A ., Undertaker,

Date of Certificate. .. oo, ‘Residence. £/ Lea
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mary Fleenor 1910

,A»#c??a 5%

This Constitutes One Certificate fo be Re,turned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

OIS O QURCO i

Undertalker's Certificate in Relation to Deceased.

O O CCUDATIONS oty sty L L A e SN T e et e B
10. Place of birth :

T s T (T T e L L Ty e S

........ .

j Name of mother. f
13. When a minor

| Name of father/ Zﬁy ﬂj LAl "V

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

12. Time of residence in the city

14. Place of intended interment......z ...,oyeec... e e
i
15. Date of intended interment...”= '4 ........ ; f///ﬂ .............................................

5 \J LHAk.’x.c..’....(.’.:....(..L. LA R D). Undertaker.

ResIdonca stk e e

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

Mary E. Fleenor 1897
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Johannah Fleming 1903

-~ /H

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL..

Married or single
6. Date of death/

Cause of death 7~ T~ 7
S. Duration of last illness

Hert )

9. Occupation

ML S TTeT s i | o) b A U el ettt A I e e e e e S e

11. Residence W’J% e Ward No, W

Time of residence in the City. | =7

o

Name of Mother ~——— .

13, When a minor <
[ Name of b‘yr T,
: e 4 é(_b - S
14. Place of intended interment / ST A U W 7 >
L

5. Date of intended mlumum

. Undertaker.

Date of (;(‘lll[l(‘ﬂ%/(/é/yﬂ (,/1“ pl Residence T e Sy L SR
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mary Fleming 1896

S 25

This Constitates One Certificate to he Returned to the City Clerk for n Burial Pevinit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. \uncr deceased %/M %ﬂ/i (//é&W/

o

~1

M. D.

R S T T O ot o PR e

UNDERTAKER'S GCERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... P
to. Place of Birth Qx/fﬁ/ ﬂ}}; SN
11. Residence /é.{,&ké/@\ﬁ/

12. T'ime of Residence in the City.. .. ———r———.

l Name of Mother .
i3. When a Minor-

[ Name of Father
14. Place of intended Interment . ,(//

15. Date of mund%lutenuent // //f ér A

T L

Date of Certificate. M// jé/é Residence...

» Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Pat Fleming 1904

7 7

¥ & 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% Nnm%decazdsed W%
2 : %} Golor: e e

2. Sex.. ..
5. Married or bmg}eﬂ AT IR T oy Ul 4 5 Wi ..
6. Date of death.. / e o s M e Y et

7. Cause of death .o,

8. Duration of last illness—..... o oo i 0 =

d oy (1 [ Rt S M A

UndertaKer’s Certificate in Relation to Deceased.
LSBTV 1) ) i ba o el o B W SRS N R O I e M S L

YViAnd N o

10. Place of bxr%

12. Time of residence in the city.. ’

11. Residence ..

Name of Mother ... =0

Name of FQW W T

1478 Placerofintended Intenment s it o A

13. When a minor %

15. Date of intended inter

Date of Certificate.™...... /4[// s

Regldence st s s et

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

Freddie Flint 1908

27

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

RETURN OF A DEATH.
SR S

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death 7~~~ @
Jauvse of death

8. Duration of last illness /=

g

Residence PR e D A A s

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Qceupation . e il

i0. Place of birth (M > At A8

1. Residence /Z 4 S22 e Ward Noy..

12, Time of residence in the City. (B et | i

‘ Name of Mother R

13. When a minor -
'Name oftRatHeem e

14. Place of intended interment

15. Date of intended interment ¥ Py RN iy o

,,,,, s ﬂy‘w . Undertaker.

Date of Certificate : el 16 [0 Ty LR e L S

[T & 1
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Margarette Flowers 1911

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

RETURN OF A DEATH.

//)f’f

Physician’s Certificate Preparatory to Burial.

1. Nameof decensgl ..ot s Ll Ll I e Lt
B, 4 AgeZ
DA Mo d o Nl ey D L

6. Date of death. /.7

7. Cause of death 77,

—

Undertalker's Certificate in Relation to Deceased.

9. Occupation ... ..
10. Place of birth . é et 1 S AN e B et S

11. Residence ...

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

/ .............

Name of Mother 7.
13. When a minor
Name of Father

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

15. Date of intended interment...... 877 7 %

Date of Certificate / 4,///¢7/
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Windell Flowers 1909

)
v

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

RETURN OF A DEATH.

Tl T

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.  —~

1. Nameof deceased. %WM
WW)&(,. 3. Color, «.%’L ........ .

5. Married orsingle,  —— R
i .d ity o }‘ .................. S

j//‘_{/ )z[};(((/(_ ..................................................... i

(&

6, Date of death

7. Cause of deat

N
8, Duration of last illness (//_,, O A A L 2 e e R
G L e s M. D,
AT LI Te s S O e F o Tl i ot

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation =

10. Place of birth
11. Residence

12, Time of residence in the City. | e—

Name of Mother

i3. When a minor -

[ Name of Father_

i4, Place of intended interment . /7

i5. Date of intended interment .

Date of Certificate

—
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Minnie Fly 1897

J 7 -~ _ L}O

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

. Name of deceased. J/[////// ' L e
Sexcisi i il aihColor /é//( 4. Age
Married or single . -
6. Date of Death /K."L@Z//g) f/ /.7/7/
§U0L fosrnr

8. Duration of last Illness ... . B e N
/&/f 7}/{/"7{’ 2 R » M. D.

Residence ..

N

o

. Cause of Death. 2

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... ..

10. Place of Birth .é(/ /'... S e ek et s B S e S

11. Residence éﬂ‘/é’ ; /&}(f/// Ward No. .22

t2. Time of Residence fn the City . T

Name of Mother %/%//M C//ﬂ/ :

13. When a Minor
Name of Father

14. Place of intended Interment éﬂfz

15. Date of intended Interment .

79 lusid )

/

Zy e

, Undertaker.

Date of Certiﬁcatc..../r.:;

/
/
y.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Ethell Flynn 1904

~ i

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

9 S ’

5. Married or Single. S
'/v(/ " ot/ _
%AIW/W

6. Date of death..

7. Cause of death..}
8. Duration of last 1llness % (

R B ON Co i car e ey o e B e e N

Undertalker's Certificate in Relation to Deceased.

9. Occupation é

LR AR T CBRG  S e o e e  talgn Ward No/_

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

Name of Mother ..
13. When a minor

Name of Fan FRCSAT AR
14. Place of intended interment.(2." .

15. Date of intended inter cnt-.'??...

2 W, Undertaker.

Date of Certificate.”. Residencei:i s e
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of J. C. Follis 1894

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

I. Name of deceased C/’!—«’--’."

2 Sex a3 Golor.
5. Married-or Single
6. Date of Death (2 72>

7. Cause of Death

. Duration of last [llness (f fo B _~ _ ¥
Wﬁ? (,ﬁ WA ;' 2]

Residence. ... ..o«

x

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

9. Oceupation

10. Place of Birth (lrPher
| 4 R(‘sl(lt‘]l(( : GZZ//«M ,~o(f( c \V:ll'd .\Yu.‘ 7—— e
12, Time of Residence in the ity

f Name of Father, / / / f/_cfz

(o
14, Place of intended Interment 722 2 2-c <o) /( ""‘*\)

13. When a Minor.

15. Date of intended Interment L
ol LB,
o R Tl e fr g Ondertaker.
Date of Certificate. . . Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Ben Ford 1901

ATORY
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Benjamin Ford 1905

(4

~ \(-l

¥ ¥ 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. Nnm%%e(l % W _ /V“b/

>

2. Sex.

e N G B ST R e e L e

6. Date of death.. jé‘ 4 0é e Tl ], S

7. Cause of death &

8. Duration of last illness...., .. copsee.,

IR C BT TN C O s trscrcossistonsorinass et Semim e e Lt R

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation ,% e o F Dl vy SN O TSRS, Yt
10, Place of birth ... / // A e V| AR TR et b
2 ? T A N e R g Ward N\g

11. Residence £ OSTa AraaT

12 Time’of residence In the o by 2t ot e e

N AT E Of N O T e e e T o T

Name of Fatl}gL.. LT s e e eC i St i

13. When a minor ;

14.
15.

-, Undertaker.

Date of Certxhgute%wl’/f/ﬂ 0‘9 O E 39201 (3 L) 10 P i e
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Emma Ford 1905

Hs

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nameof d(*waw(% Z' A A G A O O R N

3. Color CAA AL .

9. Occupation

10. Place of birth e A T e ey oo e T e BBy

i1. Residenc %74‘044/ 4‘ Ward No, s
Time of residence in the City. &f 2w MA

Name of Mother ’ 5§ XS )

i3, When a minor -+ _ >
[ Name of Father_ . . .. ..

14. Place of intended interment ~7e==3

oo temnter— Il ertaker.

15. Date of intended interment

Date of Certificate . . ... . : T B e b s L

et s A
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Jane Ford 1903
v'f 3
1ﬂ9

Am— . This Constitutes One Certlficate to be Retumsﬂ to the City Clerk for a Burlal Permit, e

RETURN OF A DEATH.

PHYSItIAN'S CERTIFICATE PREPARATORY TO BURIAL.

b B (L oL L0 A e A P e R R A e ot
10, TPlace of birtll,,é% ...........................................................................
Residence /. i Ward No, / »

i S Wﬁ?zz.
2 Time of residence in the City.

SNumx of Mother
13, When a minor -

{ Name of I'ut)u\ e

et
85

14, Place of intended interment &£

ndertake
: (ﬁ// N oSS S ML I SV . Undertaker.
Date of Certificate~" " /// //Vﬂ}" 130 06 (00 1 (Lot o S A s e S )

i5. Date of intended interment 7" .. ..

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mrs. John W. Ford 1910

o 41

VW ¥ This Constitutes One Certificate to b'o &i!uruad to the City Clerk for a Burial Paermit, & #

RETURN Og‘ ‘//?\ DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .. %"0 %l H}%Mo{
Sex . %MW'Q . 8. Color.- M— 4. Age.. 63 ...................
Married or Single. .. %_ﬂ%f:&/‘ ..........

[

ar

6. Date of death... %34 .. - B A R e o oL

8. Duration of last illneés-....ﬁ.

Residence /,’l 'ff 2 "/

7. Cause of death....

Undertalier’s Certificate in Relation to Deceased.

v

9. Occupation . »%'M/M 4.//‘7%0 i e e s
10. Place of birth ... ﬁm{/& A2zt é L N el i el
11. Residence %ﬂé]ﬂ/‘— oy 444—//4/? Ward No =

12. Time of residence in the city.. ,/&[ e T R A S S

Nameofs Mother i i i s
13. When a minor
Name of Father. .ot o oo

14. Place of intended interment.... % WM 4%/‘&//%
15. Date of intended 1nterment_/44/l’uz~7/?/0 ...........

- !f'.%f’.:l&ll’[é(..?ﬂ.’.féﬁflﬂfo/ , Undertaker.
Date of Certiﬁcate.:./%mﬁé.,% L1 el e R
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Kittie Ford 1913

'3

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

RETURN OF A DEATH.
oF

Physician’s Certificate Preparatory to Burial.

AT e 0N I e i o e s dads e e s e R S e e e e

Date of death%~20‘(?/3

s T L e o

Undertaler’'s Certificate in Relation to Deceased.

9. Occupation................. ... ; :f .... 4/1/4/ .............................................................................

1 3 ] )0 g e e e e G e S L
3 IS T Y R N R e Ward No.4.........
12. Time of residence in the ecity............. TR PP P T PP TR e e e CE R AT
e *' Name of mother........... e T o 3 e el
( Name of father:.*,:%.?,5::..,...._.‘....._..".;.’....\..-_,:_..,, ........... iy s
14. Place of intended interment.......... .. A R . T e
15. Date of intended mtermentwyﬂ/”/ 7/3 ........................................
(GERARD.. & GERARR: . Undertaker.

Date of Certificate........ APHZO]BH ................ Residence 2O W1ing Green, K
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Lucy Ford 1897

-

‘This Constitutes One Certificnte to be Returned to the City Clerk for a Burial Permit,

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %‘—7 M

2. Dex s (,‘0101 i A

5. Married or single ... .
6. Date of Death &M é— —'//?7
7. Cause of Death_. . / PN SR S N e

8. Duration of last liiness .. S~ ~vmndb

Residence .. U[—)//" (f }

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECEASED.

QRO RN pAtION e T e B L e
10. Place of Birth .......... /"c"—"kwv"—ﬂ-/\ 2

1. Residence Q’?/éd M‘ ok Ward Nowsl ima—
l Name of Mother £

12. Time of Residence in the City

13. When a Minor

[ N R T e e e

Place of intended Interment M )7/1,‘/‘_4_«4

Date of mtcn;e?ntcnnenl %“/X/ ,// 5/ i e L
perl Vol

Date of Ccrtiﬁcate“.&./qg/ff;;f’/.. oo PRSI enCa I Lo e i d ST

-

—
o

., Undertaker.

&; AR gu— = . [ < =% I e P 3
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Sugie Ford 1913

50

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

RETURN OF A DEATH.
e G i,

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Al

1. Nameof deceased < /T L
2, SW 3
% Married or single
6. Date of death

Cause of death M

9. Occupation
10,  Place of birth

11. Residence Ward No,

12, Time of residence in the City. %W‘ m

( Nume of Mother —
13, When a minor 4
Name of Father

I4. Place of intended interment | 777 @2—00 ¥\ L07

15. Date of intended interment .

L

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Thomas Ford 1903

S

5|

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

RETURN OF A DEATH.

1. Nameof :f?ﬁod
2. Sex ﬁ e

G Date of denth G i s i cmess s s by s
/ v

8. Duration of last illness . 7 27 ...

9. Occupation . e U I S e e s o

100. Place of birth

‘
11. Residence 7

12, Time of residence in the City. @&~

Name of Mother  —

i3. When a minor -
; INume of T‘u mr

i5. Date of intended illt(‘.l‘l}l(! t ~¢ /7:;{%5 é& DB E
(e
M 7//‘{/% Undertaker.
/ 7

Date of Certificate <//W /7////‘5 Residence

14, Place of intended interment

2N
)
S 2
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Wheeler E. Fordyce 1897
/077 : 52

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of decease
2. SexS/AL/.
5. Married or single .
6. Date of Death
7. Cause of Death...

8. Duration of last Illness ...
. 7

Residence... /é ké

UNDERTAKER’S CERTIFIGATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth €.

i1. Residence \AAFZZ

: /Z—./Ward ho/
12. Time of Residence in the City

Name of Mothex% é%ﬂ‘@?m
13. When a Minor } 7w /
= ‘ Name of P.lthu é / AL

14. Place of intended Iutmncntb/%,V A~

r5. Date of intended

Intery

X dertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

George W. Forrer 1907

2%

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

RETURN 95 ,/\ DEATH.

Physician’s Certificate Preparatory to Burial.

Z

1. Name of deceased. .5 G ] L A S
9. Sex(MidiLAm.. 3. Color,‘.....;....'..»-.i.f..{:s... :

5. Married or single..... '.'f/?'.‘."l:j.?..-..:j ................. ; 4

6. Date of death ... ... /,'" o e

8. Duration of last illness.. ... « S B vt et el emmerre- S
9.

10.

11.

12. Time of residence in the eity....0 R o A e e T e o

e ) ) S e et el e el
13. When a minor -
{ Name of father

14. Place of intended interment.... ... S Y e T PR |

15. Date of intended interment.“....,ﬂ:'.‘..................... AW A
.......................................................................... ~.Undertaker.

Date of Certificale o o s Residence . u a ee
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mabel Forrer 1907

o

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 qf deceased

3. Color. IV A 4 Ageld Szt A~

1\ E: Vi T2 B00) ) 114 (- e i e BT et e T e S PO O o Lo D T

Sex .. petetat

Date of death

Cause of death. ”

QOB RO & On: RO

UndertalKker's Certificate in Relation to Deceased.

e

10.
11.
12,

13. When a minor - S
{ Name of father <=2 . o e ol S

14. Place of intended interment.K ‘ ...... ~—er ‘f’w ................
15. Date of intended interment.....‘%m '4-”:’?:/,”7“

% ] N T " ,@ ........................... ndertaker.
Date of Certifleate . ittt S 10T () e S
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of Sam & Annie Forrester 1898

E— —

This Constitntes Oune Cortiienie to be Reiuroed (o the Cily @lerk for a Dovial Pevmit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased KXEFTZAZ

Za e 5 .. Color 7
3. Married or single (5{: = / =
6. Date of death e ASLE ///7/
Cause of death ,&/}&f’[&é&ﬂw

3. Duration of last iliness
/Z /X7”/ %f/yf/ S SGabn

Residence, yi/ h/z/p (//&/Z

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

=y

g. Occupation

10. Place of birth -
Z ,,%Z -
11, Residence %{ / / T Ward No. & s )"{

12. Time of residence in th€ City

( Nuame of \lotlur %//4/&{/@” )44417%
—- %

Wﬁ/f’k&(/f/?

13, When a minor
\ Name of F nhu

14. Place of intended interment < é{:ﬁzfl/fM /@Mf
M g’ 7K .

15. Date of intended intgrment -
% MM%W . Undertaker.
Date of Certificate Mj&//f/’ Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Clarence Foster 1909

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.

SWWZ( 3, Color..m 4, A;eﬁwf.g

e

00 S I S B SR RS S

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation....:%% ............

10. Place of birth
11. Residence

55
12. Time of residence in the city.......

o ) a3 18 e 0 1 L ah e e e
3, en a minor
? O A O A i v L e e T e

14. Place of intended interment.. 7, ..c%tt %t . {

15. Date of intended inter

Date of Certificate. £# ¢

PP
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
Freelan Foster 1898

This (imull(ul(m One Cortificnte 1o be Retunrned to the (ln Clerk for a Burinl Permis,

RETURN OF I—l DEI—'{TH

PHYSICIAN'S CERTIFICATE PREPHRHTORY T0 BURIAL

/\-—— S
1. Name of deceased . (7 g(&/},” ZZ n/(”"t{ &y/ 2 F
2. s(xd/ ({é 3. Color. ////Q 4. Age ”/—(/(1{4“"/5

5. Married or single /éc// 2l f///
/

6. Date of death n/fq 2 // /////0q

Cause of death j 2 A

7- Lt f‘ ) o , . et y
S.  Duration of last illness
/ P -
: L iy Y i 4 &L L an »
v 4 5 /( % /;:,
7 .
Rcsidcncc‘_w_‘X_;‘”;'\";u{_ T8 Mgtttk Co ee

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10, Place of birth ?%ﬁ /{}(ZZ/J

Ward No. / ,/

prl

i1, Residence ,W)(Z{f/ <

r2. Time of residence in the City —~—— — £

) Name of Mother
(3. When a minor s
} Name of Father

14. Place of intended interment £ /-/’/ ///[[ %fﬁt{
G 74 J/ﬂ

15.. Date of mlcnde(/lclu»tumun 0. /,&
AT f/ )4{ //;K,,_ — Undertaker.

r"/
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Marchall Artis Foster 1913
%

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

"RETURN OF A DEATH.
WEY

Physician’s Certificate Preparatory to Burial.

[ S B T

Undertalker's Certificate in Relation to Deceased.

O O U D AL O A s, 7 L ot e L g s B e 1y oAt
10. Place of birth.... 47 Gttt (A/&/ ...................................................
11. Residence........ ..B..?Y‘.’..’.i..“...%..g.rﬁe.a‘.xg, .............................. Ward No.............
12 Time of residenCa N tNe CltN v riresioriersissstinrs s i aarnteives s ars e e s e a e adiash e

(N A O MO e o sy A
13. When a minor)
{ Name of father..........camseaninii e e
14. Place of intended interment........ . WM%W?;& ......................
> L 2~ Y 3
15. Date of intended interment....... /Lt 7. CAL a7 AR Sl
................. WL z%'f’“f(/f‘m{ ( ndertaker.
(7
Residence.. ..o Ll ...
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Sarah R. Foster 1899
| R 59

This Constitutes One Cevtiienie to be Returned to the City Clerk for n Buavianl Permit,

RETURN oF B DEHTH

PHYSICIAN'S CERTIFICATE PRCPARATORY TO BURIAL

1. Name of deceased (j’/( L A / // d//( L/// ),
2. Sex (/I///(/t ¢ 3 (.,Olor_____'_/[ //. 2 4. Age /L /(,{ P
Married or single 7} oo )}/

6. Date of death /}/( € // // ///

Cause of death (( )/\1//1 2 VL'/J-/IIV
3. Duration ef last illness g W
\/M /// \1 0.

Residence M%

UNDERTAKER'S CERTIFICATE IN RECATION TO DECEASED.

ol

-1

g. Occupation i o

7
10, Place of birth // A ( ]’L . (( AN //X : ¥ p
t1. Residence / / . Vard No. B

(2. Time of residence in the City

2 Nuame of Mother
13.  When a minor
S Name of Father

14. Place of intended interment // //_ //( 70 (& (

. Undertaker.

e

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Edward S. Fowler 1908

[s0-1

swemea__ This Constitutes One Certificate to bc Rc(urned to the City Clerk for a Burial Permit. @ cmsan

RETURN 2; A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death

T. ause of death %M S I R Rt o PR :
N D T A O O L LS G IO e e e L N A
................................ \‘/IoS,)M4C NG
Residence _.‘?ﬁ‘-ﬁ"*,—,..‘:f&:f"\- ¢ ‘l*“—f)
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation ... S\M

10. Place of birth ——— 7= IR
il. Residence S}‘__m*_/(m \yol_o—'ﬁ—d

12. Time of residence in the City. .. Ssrmmmmmmmmmy i it

Name of Mother
13.  When a minor - i
[ Name of Father R

id. Place of intended interment

ih. Date of intended interment i ;
17 ﬂ/ h/’; Undertaker.
Date of Certificate . ... . ; Residence &

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Edward S. Fowler 1908




Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child of T. W. & Anna Fowler

1879
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. E

et — e -

PHYSICIAN'S CERTIFICATE PREPARATORY TO FJRIAL.

l. .-\"uqi(e of Deceased pﬁ-‘f = ST \/ Lottt
Sea M—: . 3. Color //LE—' : Age 4 éza.70

[0

.
5. Mavried or Single

6. Date of Death (/4 /‘2_ g//

Cause of Death CM «L/(—dl&) 7& l(:ag . TP S LM

8. Duration of last Hiness /é fru/r—' A(/lan/ siwe s vl
f

b 'cflA,Lt-'(/ M. D,

fesidence /ﬁ ffl-d[: ot =22 %J?

——

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ;

0. Occupution

10, Place of Birth M étuu /Z/ ST dan A Sl |

x
1. Residence ... fJl &tz Pt - Wara ¥ FF2 |
12. Time of Residence in the City .. 727

J' Neme of Mother .. o9
13, When a Minor
‘ Nawme of Father

14, Place of intended Interment G

15, Date of intended Inferment W A f
- Lr

Demoe ml lrlm
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Henry J. Fox 1899

‘This Constitutes One Certificnte to be Returned fo the City Clerk for & Burial Permit,

~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. 'Name of decenged o7 %/‘/7 e _.—
2. Sex /é[(/é > / ; & 4. Age W !
Married or single .//0//%’4/7/

6. Date of death ///”/IJ// %Wf%

Cause of death LM(\‘/

~1

Duration of last illness
/ﬁ;ﬁf MDD

R csi(lcncum%/f?'(/ ity qZ% e /4

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation
10.  Place of birth /ﬁ'l& v i é//za’ﬁé
11, Residence J\%f ZO g Ward No. a:// <'(

12, Time of residence in the City

} Name of Mother
3. When a minor €
} Nume of Father

% y
14. Place of intended interment ‘-//7//'/%/%%{( W /

15. Date of intended ipterment /& ;{6/////7/
’\%///ﬂfﬂ’; }%&f(%( Lxmluuku

Date of Certificate ? /ﬂ/ 4// R esidence é//
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Bernice Fraley 1905

‘ 2%

/
7

e This Canstitutes One Certificate to be Returned to the City Clerk for o Burial Permit. et

RETURN OF A DEATH.

_ PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceaged w1 :
8 Sexlpamdn. B Colonlad, . 4/ age 3 -
5. Married or single, .:, s o I AR S B e P oy
6. Date of death . 77 ¢ ",«' — O i (A S
7. Cause of (l('ntil.,{:'i gt { SO 2/ R st ol
8. Duration of last illness
LA 0 OF O o e 2 o IS ) M. D
Residence / 7 et L AT R I
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation ,,,,,,,, T e o T T e ) ~~—‘—””‘
0. Place of birth, SRR N (S S SRR
1. Residence J A "‘A X et : Ward No,

12:0 Pimeof residencednthe Gy o il i e it

\.\'nm(! of Mother |
13, When a minor |
{ Name of Father

7
1 g
L . “7 / = (o8 .
i4. Place of intended interment / 7k o i 2o e AT 7 e TR
) : o

i5. Date of intended interment.7Z” 287707 Lr 026

P . v

S A 7 et ndertaker.

{ {h-

Date of Certificate . . : 3 Residence .
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Infant of J. H. Frank 1904

A A
e of death.

AT 1S T
M Of 148ty

Place of intended

: G s 9
L 1Interment

Date - of ::Ii_u;":)‘;rlﬂ_[:':r.'_’ intern

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

Fanny Franklin 1882

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

: PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
| 1. Name of l)e(’casml %M af/)a—y,",/zé‘;. e
| . / 79 rutd
i 2. Sex & W&Af(—t- 3. Color m (/ el A{/c_ G 7,{{(/
|\ 5. Married or Single //[ //Z( (,L //L T
P
6, Date of Death.. d"/d/ 2 i A7 7 ﬂ—-

7. Cause of Death )—ﬁ%— pf,‘__,
8.  Duration of last Hiness . W ;}I/zfux:z;r

/?/‘71/6&7@—/-( M D,

]n’(fml( NCE

.,‘

! — e, ——

- 8

! UNDERTAKER'S CEERTIFICATE IN Rlil_,f\'l"i('):\' TO DECEASED.
i 9. Oceupation 4

| U | |
10 Place of Birth ((,u/ /// /’/(d-/ 74.. Cf//af/[// /X 6/ | |
| 11. Residence /.. &Q/ ([/ (/ ’(/ ‘, ,__.g Ward No >/ =
? 12.  Time o Residence in the. Cidy . Q’/ ( k ﬁ// (/ /ﬂ é

Nawe o Mother
13.  When « Minor : \: i R
Name of Father ...

| 14,  Place of un‘mulul Interment

| 15. Date of ixlended lnfuwﬁt#"/kgllé" azé /X g C

. Undertaker.

Date 0f Certificate.............ommmimn e HESIENCE e [ AR |

Pemoenst Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Joseph Franklin 1910

(qb

Avem——___This Constitutes One Certificate to be Retarned to the City Clerk for a Burial Permit, __oocmmen,

RETURN OF‘ A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Nameof deceased, A 2 8ET% A, . 2T AAkg /L

)

5. Married or single—"_ "/ 4 5 1P A
. Date of death

Cause of death &G 2. . -

9. Oceupation !

10. Place of birth

11. Residence WW Vard No,

12. Time of uulden(o in the City. &

anmu of Mother _
13, When a minor

)Nume of Father
14. Place of intended interment | AFL7/ Y. 7405 A

Date of intended interment . S
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

John Frasier

N

D i .

This CO‘TII;I;;:C;VON;;.CERTIFICATE to he\_';t:r;cd to the C:t;_;;erk fo;ni:uzlAL Ph.RMlTl:— g
Iff’ TURN OF A DEX Tli
S I
| PHYSICIAN'S GERTIF] /P’\} mk'\l()v\ TO BURIAL.
| 1. Nane of Deceased //é/ / A M{ / Z
2. Sex ai ’—' 3 3. (:’o[m'_ Ve, 2% \’77'_" 4. Age .. 7
5. Married or Single ’-» & ; “ ‘
. y; i
8. Dite ol Dot o S B ;
T “Cause ‘of: Deatl .o T ’ 2 5 _s
8. - Duration of last llness “;,;' B P 3 (5 I
g > s i
Yt liaghd CMD,
Lesidence
| Tl s
| UNDERTAKERS CERTIFICATIL IN RELATION TO DECEASED.
i 9. Occupation ‘
| 10 Place of Birth ; =
j 11. Residence Ward ;\'(/6 ,
112, Time o- Residence in the City ‘) !
| 1}
. |
' Name o Mother }
13.  When u Minor 4
' Name of Father
{14, Place of intended Internient l
(15, Date of intended fuferment

Date of Certificate

[Pesidence

. Undertalker.

Democrat Job Print

|

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

Beatrice Frazier 1900
VA hg

This Constitunies One Certiticate to he Returned to the City Clerk for & Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

1. Name of deceased /zwav‘ah— %Va?-f;,g:(_—‘_—- n :
2. Sex W : 3. Color J2€3C = 4. Age 37"/‘-—‘
—”—-_"

3. Married or single 3

6. Date of death 7? S /}W

o) \Greh 5 | f‘]“ £ ,.,: - '.‘,» A ( = /._."\/‘ SRRV ¢
7. Cause of death s e C et )%
8.  Duration of last illness

Ly A S B P
C‘ndvﬂ"" a L LAUA 2 oM. D,

/

\ j
Residence, /2 cheirlotisS T poc )

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occuapation T

~
< < - ’ P
10. Place of birth ‘j;.';w7"

ri. Residence / /.&/‘ 7 Ward No.
(2. Time of residence in the City :
) Name of Mother @{///Z‘ /::-*—7 ..f,...r-—

13. When a minor
; S Name of IFather i-.d =
= SN T e
Z

14. Place of intended interment 2/2‘ 3 /zyrv‘-.(r‘/k— Era R

15. Date of intended interment / A /f/%
==
W?// /%;7,“ .. Undertaker.
Date of Certificate S : R esidence

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



Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Candy Freelin 1881

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

 RETURN OF o nw Tll. |

4

B ) LS S =L C) “"‘; 2 “.7' 3 1._‘;
PHYSICIAN'S CERTIFICATE PREPARAT 9‘\‘: IO BURI»\I ‘
1. Nawme of Deceased ?f# (((a el / 1 (( i ‘

2. Sea f) 22<ce € . 3. Uolor ’5’{/(7,_ S ;"lf/(:ﬂ)»('tl;a@

—t

5. Married or Single

6. Date of Death.. (9O (‘/ Lﬁ (% %/ L :
7. Cause of Death (/49 (f 7 A jvﬁfz AU P20~

S.  Duration of last Hlness " {f (% & fCO ’
224 . /7/}ﬂ,4 «uxw/‘f, M. D. !
i
T Residence ﬂ/f" t’, : ]2
LS e St
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. i
9. Ocewpation '
!
10 Place of Birth |
N
\"LY:  Hesudence, — it i : o Wurd No £— l
i
12, Time of Residence in the Cify .
i
1 - Name of  Mother :
13.  When a thr%
Nawme of Father
14.  Place of intended Inferment
15.  Date of intended Interment
, Undertaker.
| 5
! Date OF Certificato.........n o » HeSEdERCE e S|
Dovcetit fab ey

RS
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Julia Freeling 1880

B '
This Constitutes ONE CERTIFICATE to b. 3 the Cit) Clerk for a BURIAL PERMIT 1‘
Vi
EETU’J? 0[’ A ﬂEﬂTfll.
l’HYSiCI AN'S CERTIFICATE PREPARATORY T2 BURIAL.
1. Name of Deceased O/ LA_,< AKI = o .(.-LM
2. .5'('.1.3_,,‘,.;;_4;, ;7,)\_{&'},,“,. 3. Color C‘*//% : lr/¢ ,j / card
5. Manw{l or Single &y
6, Date of Death.... 0 (,; 9.,,2( “‘ (' &0
R e Y
7. Cause QII" Death .. L e f {,U‘._ ﬁ [('.'-'3 A G !
8.  Duration of last Hiness / “’;L ;
& ‘ :
Né < L 7-'LG.5<.< M
Residence ‘J e (,,,,jOJL/L‘ ;
NS ey ! o
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. tNG
9. Occupation '
i
10 Place of Birth ‘ . e '
g .
UL S REBVABNCE. . i bttt : Ty d SNy \77 """'""'!
!
12, TVime o Residence in the City. ]
‘ Nawme of  Mather &/W PP ‘ g
| 13. When u Minor?{ 7 -
,’ Name of Father / o 0'/// Sy y
: wll
14.  Place of intended Internent Q,{ /’ ; . : i
Q':T.". ] — 4 t .
115, Date of intended Iuhﬁruwig{‘/ {/ wf Y e W A AT
| ; A P 2 ; i
A oM ., Undertaker. '
Date of Certificate... -/-:‘J\":Nh/‘*(fﬁ‘f"/t"u
"""  Petoeat b PR
. K - BN 8- sl
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Mary Freeman 1909

= |

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

RETURN jO(l;A DEATH.

Physician’s Certificate Preparatory to Burial.

//_;/4 ¢m G oA

1. Name of deceased ..............

2. Sex ﬁ/‘“’v‘/"

5. Married or smgle

G D ate ofdeath i e e S R s e e A s

(0011800 R A e R o ey e T A G S e Tt e

. Duration of 1a8t AlINess i i i oAy il it Aaserarmss ek G A A b RS
................. /ﬁ/"//‘wm D

Residence.............ccccocvcrnrinnns BOWLHQ'GGRPEF.\“‘
Undertaker's Certificate in Relation to Deceased.

O O BT AUION s taseesssnseosemssh L s e T LG e RV R DS R N e
10. Place of birt il DAL L R e SR R e
11. Residence MA‘}M/’%&( ............................................. Ward No............
1255 Tinte 0f residence A CHe . ClbY o e et L atas e iR :
R ( Name of mother/%/jwrnﬂz e

{ Name of fath% ........
14. Place of intended interment........ .%o O N s
15. Date of intended interment........ l//‘ /7” /707’ .........................................
GERARD&GERARD .......... Undertaker.
Date of Certlﬁcate..%f/t.[% /f”f ........... Resndem‘:gw‘[mgnmﬁq it

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

William Freeman 1906

W = ; ; - r’g;:‘

! s This Constitates One Certificate to be Returned to the City Clerk for a Burial Permit,  caen,

RETURN OF‘ A DEATH.

ELE

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/%/zr;f/wxz“/ a/%f/w/wlf P e
/""""’m’ S /é ‘e

i1 Nnm?}f decgased
8 x

o
o
§
b

po1d
s
iy
=
P
<F
o
2
(=%
A
-
=
=
=
=
-
L5
=

6. Date of death

-1
e
S
(]
m
)
=]
=
~
o3
=
=
-
-

9. Occupation .. SRS SRS BRI S et
10,  Place of hll‘/l
i1, Residence C)

)

Time of residence in the City. X777 °

et

Name of Mother /
i3, When a minor -
‘Nmm of Fnthor

14. Place of intended interment a U AA = %
Date of intended interment | é‘/(/?/ /. /?

’(/ / U/ g K~ 4,/

f Yt Undertaker.

Date of Certificate " T Q/J é 1 GO T (R D SRR S e =

-k
-~
=t
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Bell French 1900

//%f 7

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

RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of deceased / Z 5 o ..A.’?.« /// ...... { /’Z’/x/f’/ﬁ?,
92, 3% (olor_,,.;){f.zfz,:.m[(i..‘ 4. Age Q'\'(//i{..f;«z::%zz
9 4 3 ) /
5. Married or Slllgl(‘._m_” i A e 7 IS Sl

6. Date of death 7 L?/ /}v-/ P 7/‘/&‘“5’/ ......................
7. Cause of death & ( —’?L{/I/f%’ /’7/{,{4/ ...................................
8. Duration of Iast illness ¥/{/LM’( 7(4/( ""/

........................... ,«

v 9. Occupation ... .. .. 43’1’14/\@3 g O e e e P
i 7 /
10. Place of birth .. . . 51,4_.‘A¢_./...~.zi€....ﬁ,,-:s.__q.f;—,;:Q,.,m_..gaf.z_x...,.._ Nt
= ¢,‘" 3 / = \
11. Residence //‘} 7o SR ol o S Ward No, =

12, Time of residence in the Clt\/L7’}’/‘C)

ijme of Mother
i3, When a minor

: [Name of Tather /,
14, Place of intended interment /}’% /// O st o 7 ...
i5. Date of intended interment -14//0/ /8 S & .J.’.Z: 32,

7 5 Gttt ’//5(,“@ = ,/ \,r 2., Undertaker.
Date of C‘emhmlto o //7 /7~ AP . ’tfRoqulvncc %&Mﬂw fov.

(=
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
Infant of W. C & Violet French 1906

o~ qlll

r—— 3 £ Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death | AUC 1”; ]9 6 L N o £ L il
7"/ 7 Vi

7. Cause of death \/ﬂ o s BRE

8. Duration of last illness . /2.

UNDESFRKER'S CERTIFICATE IN RELATION TO DECEASED.

L T 1Y 11N 8 Lo e e e e e B e ,

10. Place of birth BO?}N%GB%L“ KY: QZé .................................
1 . Ward No., V

1. R(-sldvnu'
i2. Time ol residence in ﬂw City. .
{ Name of Mother

13, When a minor <
'Nnmv of Father,

Bl W
TAUG 181906

14, Place of intended interment

in. Date of intended interment

GERARD &‘ Uhl‘(hHD s Undertaker.
it AUG 1\ 1906 . Residence BOWLING (REEN, KY
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Alexander Frick 1913

-

[}
1’?:7

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

RETURN OF A DEATH.

Color,

3.
5. Married or single
6. Date of death
Cause of death  { ,

8. Duration of last illness

Residence,

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation W : {
10, Place of birth ﬁ%?/&;" @L‘-‘o ............................... s
11. Residence Ward No,

12, Time of residence in the L‘lt\/M M"7 s

15. Date of intended interment ¥

13. When a minor
Name of Father

14, Place of intendeel interment

-

~=Undertaker.

’ : : % 9 T YR
Date of Uertiﬁanh% 2. .G /{7/ .? Residence 6 i,(w-/
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Chris Frisz (1881)

(G4

15.

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

JM”T&’EN @F A ._'E'.zl TH-

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
Name of Deceased % —/{/\ '% i

Married or Single /

Date of Death . //(r/;—¢

Cause of Death . [JLtez?€ellecc? /7

Duration of last Hllness SAZCE Loty

LResidence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

QECUPatIOn | o s SR e
Place of Birth .. . ..
Residence . Ward No Z

............. . T

Time of Residence in the City ...

/ [ Name of Mother
When « Minor
Name of Father ... .. . .

Place of intended Interment

Date of intended Interment

. Undertaker.

Date of Certificate........om i Hesidence

o M. D.

Demornit Job Print

. Color /7‘{2&“ P A,,(dés-?.sz‘?& /z,a)

i/
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Wade H. Frost 1894

@0(0 i

RETURN OF A DEHTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

< anx%dece'sed;/gzw v j g

2. Sex

5. Married or single

6. Date of Death ‘% S

7. Cause of Death. .\ /¢ 204

8. Duration of last Illness .. . ..

UNDERTAKER’S CERSIFICHTE IN RELATION TO DEGEASED.

9. Occupation
10. Place of Birth

11. Residence. 5/ Ward No. . agz 4'6(
¢hce in the City SR

12. Time of Resid

SR ¥

l vame of Mother .
13. W hcn a Minor [
Name of Father_ . .~
Name 1 u/__\

14. Place of intended Interment FZLAL2L~CLLL

15. Date of intenc}g{ln rmept ff e

& .., Undertaker.

é v, s
AR 7 8 R S S L [ [ i S o e S e

s

Date of Certiﬁcate.&%,.._ <
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
John M. Fry 1901

-~ r?g

Loz This Constitates One Certificate to be Returned to the City Clerk for n Burial Permit. .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. N:]ll)(}()i%ﬂﬁls(l

5. Married or single [/
6. Date of death &
7. Cause of death

8. Duration of last illness

9. Oeccupntion

100, Place of birth e e S N AR

11. Residence /"“%f/ V/ . : Ward Nf's.%_
Time of residence in the City. Wd%/@W, R e e

\Xamc- of Mother
13, When a minor -
)Nmm_’. of Father

14. Place oi¥ntended intm‘lnunt’(’W&_{_ 6 - ,E,, e L S

15. Date of intended intergrent M ,OZ,///ﬂ/,
Date of (.?urtiﬁmtoW%/{//lil/

V . Undertaker.

Residence
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Rebecca Fry 1904

< 19

¥ ¥ 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.

o RN Ty

Rosidaniaauy e i e e e e o L

Undertalier's Certificate in Relation to Deceased.

9. Occupation .....gu o gl
10. Place of blrt}%/
11. Residence ... G

- =
S Ward No....cccoom v

B B TS0 VUL Tl i T A it e ot it D e

I

I T s 011 115) ROt e e e e Tt IS o,

13. When a minor )

Name of Fat

14. Place of intended intermenty ., i s e e i ooy eoreerons

15. Date of intended inter

Tndertaker.

Date of Certificat ﬂ% Reaidancesse o b s R
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Charles Pendleton Funk 1904

$0

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Name of deceased . @AMt (LttetTedpertAr | 7=

\ -~
2. Sexcmmte. . B Colo/WhaAL . 4 Age /) Ara—

wt

L foé{i%

Duration of last illness

—

% Date of death

(ause of death

-1

o

/ R OB A T OO i i o S s e oL e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

) OBEUDAIONY | o T T e e e e B L T

1. Place of birth  ——

11. Residence Ward:=Noj = “SSiSEs

ﬁNnme of Mother

i o S Lo AR t)
' Name of Fatllel‘_,_%ﬁr /;(
- -

14, Place of intended interment 7z

- "%’f”%&’/fﬂ:yﬂk . Undertaker.

Date of Clertificat e Reésidence’ m e Jeal o s ey

i5. Date of intended interment

N
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
Clara B. Funk 1913

gl

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. Narr:?gf deceaZg ....................................
pidec 3. Col // ..................
.z
5. Married or single,..”.” i s S R e T e A
2 B
6. Date of deat}? ﬂM;Z//{j ......................... ;
7. Cause of dedfhf‘%"%ﬂ’ﬂwé<ﬂd
8. Duration of last illness... ... ... ﬁ,//’
g ik Vo arie
e e G SR W e
ey
Residence.
UndertaKer’s Certificate in Relation to Deceased.
9. Occupation........,..,......... R A S P A o A oo et e e
10. Place of birth
11. Residence... X" , z.e i ke N

/
12. Time of residence in the city

\' Name of mother......... T AT T e T R e ol
13.  When a minor « R
( Name of fat}?r....‘, ........ T

14. Place of intended mtermentmwﬂm ........ /6 {’ ..... e W

15. Date of intended interment,. 8. ..l . . L BBt oo it e

...... ndertaker.
%/ Zf
Date of Certj 7 o R R e G DR o [ et S
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Clara B. Funk 1913

N :
— N
[ % No./  errice or SOUNTY REGISTRAR
2 Los Angeles, Cal e - -~ 19(13
H é PermisSion is /erehy gyvmz - the yemov t a sealed Metallic Case or Coffin, of the
‘Eg. remains of //{’L’J ; '{M ke IV et Al
§ S ‘g Died... “ At B 100V Place of Deatt Jf e sl 22 (g ¢4/
3 §§ Cau{x‘ o/l)eal/z,,_, B A, (,,1 sy B e YTy L«(W etk
&Pyl Age . fe e W'a)s n . months, ?. _days,  Sex 3«”“ “-«é Race«
gg Place of lf’nl/x
"U: Physician ﬁ/ il e emarpestions
g To.../@» ) (,.4- w(f,c,-a S jﬁ«cﬁtm-yu',
. L
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Edward Funk 1913

e

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

RETURN OF A DEATH.

/7
S S
Physician’s Certificate Preparatory to Burial.

-

16 i ..........................................................................................................
2. Sex % ........
5. Married or single.. Y777 ..................................................................................
6. Date of death.........
7. Cause of death..... Zzzzr 7 /7,
8. Duration of last illness.........
UndertaKer's Certificate in Relation to Deceased.
9. :
10. ks Gl Ry S s o ey e S e 7
1 - ROWLING GREEN, KY Ward No
12. Time of residence in the city...... VAT Gl e B e
(R PR veyn i O o et e e o e b s
13. When a minor-e o St
ame ol athe L Ty s b s e R R s
(G ﬂ ” , ({2, VIAINLY)
14. Place of intended interment... .. WM%&IQ:!’//‘ ........... / ..............................

-
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)
Infant of H. S. & Clara Funk 1891

285 .

This Constitutes one Certifieate to he Returned to the City Clerk for a Burial Pormit,

e et

**i-,t?a ﬂ’“ﬁ'ﬁﬁi&‘! o

———-—PIVSICIAN'S CERTIFICATE PREPARATORY T0 BURTAL ———-

I. Name of deceased \/”b M

2. Sex /‘éaé/ . 3. Color /ﬁ'
f

5. Married or Single )L' S &/)

6. Date of Death [fzZe < <y

7. Uause of Deat
sriburation ofelart TLIMERR Y o e e e

Resi(lenges s - ot i

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

9. Occupation A
10. Place of Birth & Tt o
11. Residence [ f‘ 7 MU/ Ward No 7" i

12, Time of Residence in thc( ity L/la el e~ &ea/

] Name of Mother 'é’/ Z (5‘/ /6 \f’u—c ey
S-\ ame of Fathe
< t’L'—'(-'L S ’ée ¢¢<_/ :

1-4£. Place of intended Intm'mont%v

15. Date of intended Interment / e 7//ﬁ/ ..... &

,./f Q VZ‘ = Umh/rtakm
7/ 2 =

Date of Certificate/ce < << >Z /"‘// Residence /é 2 7

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

John Funk 1879

vt

RETURN OF-A uﬂ,ﬂvf”

—"‘ﬂ‘jv —--‘—-Q&o— -—

PHYSIGTAN'S (,hR 11 l(,—\lL PRE I’*’\R’\[‘OR\ ~l() JSURIAL
1. Name of Deceased.... f%l %/0\

2. Sex et . 3 Color W ey

\ A . R
) 7
| 5. Married or Single. 55/1/7/& » \‘Q iy

6. Dateof Death ... [ (%

7. Cause of Dealh......... .. Lr722 /rese7

8.  Duration of last llness . ., . .. . .

Residence

QS (zcudr oy D e

10.  Place of Birth ..
| 11. KResidence. . .

reat

12.  Zime of Residence in the City ... .. .

J Name of Mother ... . 4

13. When a Minor 74 i
| Name of Fatter.., ... o VO, Jree
| 14.  Place ofmntended Interment
l 15. Date of inlended [ulerment.
|

Date of Ceplife

Tbls Constitutes ONE OERTQ?IOATE m “be: ral,umed f.o 'ﬂhe\ City™ Clerk for a BURIAL PERMIT

I e ;

UNDERTAKER'S CERTIFICATE IN RELA;I'I()N TO DECEASED.

—_— !
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Jain Fuqua 1909

45

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

RETURN 2}: _A DEATH.

Physician’s Certificate Preparatory to Burial.

+

1. Name of deceased ...
2. Sex.A

5. Married or single........-=
6. Date of death.......... =~

7. Cause of death ......./Z

8. Duration of last illness....

Residence....

Undertalker’s Certificate in Relation to Deceased.

9. Occupation

10. Place of birth - /%/'
11. Residence........... é(?/ ............................................. Ward No(_?

12. 'Time of residence in the City....L .../ oo BB s isiiriiasrenseeessensnssssseseassseseseses

\ Name of mother.... M- DA J R AN AR
13. When a minor -
’ Name of father(... AX.

14. Place of intended interment..... M A2 T s e S
15. Date of intended interment....... ? Ry ‘f\.““ / ?”f
e, e .s..,@.%«MUhdertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Jane Fuqua 1897

RETURN OF A DEHATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

0 L
1. N: unc of deceased W7 . Wf%kﬁy'

2. Se\f' 3 Color.. W AAe
5. Married or smgle MZJ_}Z i e B

. Date of Death #£% gfl/ /f77
. Cause of Death.. mﬂ’

. Duration of last Illness ...

DA, P2t o

M. D.

o

\l

{72

RS 1t e Cor s e Sty L R UG S o

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

(FR 8 JeVE T i g oV i B S e

107 RlaceofeBirthi s e R
11. Residence 5%%&/ ——.  Ward No... "//A

v2. ‘Pime of Residence in the City v

l Name of Mother ~—— T
13. When a Minor
BN

Name of Father, ~—

14. Place of intended Interment /£

2 ////
/AL AT / , Q—% o e = ﬂ{ndertaker.

Date of Cexhﬁcate”zfﬁﬁ/&y"/ Regidente i
#

. Date of intended Inr:cnnent Wpé/

| ~S——
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

William Fuqua 1909

Duar
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Warren County, Kentucky Death Records, Box 2, Folder 2 (F)

Child og C. G. & Mary Furry 1896

- ~ ¥

This Constitutes One Certifieate to he Returned to the City Clerk for n Burind Permit.

RETURN OF A DEATH.

PHYSIGIAK'S GERTIFIGATE PREPARATORY TO BURIAL. ,
1. Name of deceased /%%
2. Sex .. ol 3% Co]or

n
-
—_
=)
=
A
o~
o
=1
ow
-
—
=

g
—
mw

6. Date of Death . % L iy e

. Cause of Death... 2. 1/1///(/HZ /

fok, A AV N o vt Rl e e VY S oo e e e e

M. D.

7
(’/4

~I1

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth /é

11. Residence

- (zrd No. 52 ‘1%

r2. ‘Iime of Residence in the City

' Name of '\Inthcﬁ/ém% W

13. When a Minor /
[ Name of Father AL/, A7, e 7&zzz22

14. Place of intended Interment |,

. Date of intended Interment
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