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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Jackson Gaddy 1910

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

- RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

10. Place of birth ..AwSegtrr 2l itz o Kkt
11. Residence ... a&. 4‘/) /L BRIl oo [ Sl
12. Time of residence in the city.. ...t

IN A DS O N OO BT s e s N
13. When a minor
IN B O A QT e e e e e e e

14. Place of intended interment..... /£ 2L/ . ..

15. Date of intended intorment-..........m\«

.(:;’«L.%.«.ﬁgf_.,&?.., Undertaker.

| /£
Ak I Residence..... @n’?jt"—'

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Joseph & Miriam Gailbrath 1879
2 ; 2
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT,

e —

P HYSILI AN'S CERTIFICAT l* PREP *\IE ATORD TO BURIAL.
s/
L. Nawme of Deceased é/b(/{« L’“/”TC/ : S AN o o S
2. Sea ,«227"24’!/((_/' . 3. Color. ‘t /e 4. Age s

5 H g o, .

7. Cause of Dealth 6’2’06/2) /4;‘?['7"7‘—/ L L '

8. Duration of last Hiness

VAL g2t ... M. D,
/"7 /7
Residence s ‘Q' L;-'i'/,--"’(bl LA
— +-__,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation : { M e DRI o e L0
10, Place of Birth /~ /’ ] > o T~ N i Vi w
11.  Residence Tooh v o N Ses it \U\f - Sy |

12, Time of Residence in the City

J Nawe of Mother . %&FL% /cg/(‘é &( ﬁﬁ% |

13.  When a Minor '

Name of qu‘/m %9/"‘ Y e

14, Place of intended Interment 7 ey sy I e i ' : '
15.  Date of intended  Interment

;Mé/é‘~ls—/‘( iy Undertaker.

Dateiofs Corfrficalaiiln. . o o vl e s Rl aficeen S

Dewmocrat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Samuel H. Gaines 1900

s

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

6. Date of death !

7. Cause of death @Gt

9, Occupation

10. Place of hlrﬂW % ......... e L e G SN o A i a i ook pbel e
b 5 - Ward No_._\s’

i1. Residence

12. Pimeof residence in the Gity. | o e e T R e

Name of Mother

e e e A N A P R R
| Name of ]i;é&.r C’ e e S T e T
W

i1, Place of intended interment™

i5. Date of intended imyn-
: L dTing . Undertaker.

Date of Certificate (d/y'/;/ _/70@. RaSitlanee mrs s e s
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mrs. Walter B. Gaines 1900

K

y

‘Phis Constitutes One Certificnte to be Returvned to the Cily Clerk for n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PR[PRRRTOPY T0 BURIAL

1 /
1. Name of decease _1/// . [{%‘W

Al
Sex }ec

’

Hele -
2. Color 71 7¢F . 4. Age 37"’// .
5. Married or ~mgh 4%(/& 0(" ’ .

6, Date ol death //'/CI/?/

F27 1704

7. Cause of de: n:hn//‘ 7
8. Duration of lahA“ X/W‘% ‘
éﬂ”f‘“’%y M. D,
Residence /ﬂ}—/ W% % %/W //é

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEF\SED‘.
9. Occupation
10, Place of birt
1. Rusidcncuj

12, Time of residence in the City e ‘/ %A s ;
; e
/ Name of Mother %w ‘ : W&

t3. When a minor

{ Name of Father 6'60

_ %4 e

Ward No. / O

14. Place of intended interment

t5. Date of intended jpterment

Date of Certificate 77
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Willie Gaines 1896

7SS s

‘4,\

';'hls Consiftutes One Certificate to he Returned to the City Clerk for n Burinl Permit,
RETURN OF A DEATH.
PHYSICIAN'S CERTIFIGRTE PREPARATORY TO BURIAL.

’
¥ %_ ;M‘M—-
1. Name of deceased.ﬂw.m” e e

3% Color. @rhats 4. Age.. f?ro

,

5. Married or single . “==
6. Date of Death ...

7. Cause of Death... /0«6/1’ Z‘ {./

8. Juration of last Illu(.ss /‘-’ ’C/— L2

ZV?S”"«)

Residence .. ",

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

G O CCIPATION . e obibant

10. Place of Birth W @o/?

11. Residence &= /"f— @4 ... Ward No.... &

12, Time of Residence in the City .

Name of Mother "/a&&&—«. ﬁ"“"‘%
13. When a Minor ’
N

Name of Father ﬁ 5& Ml 7 . tiorts. ot 2o, e
Tt / ﬂ“""’f"’d/

14. Place of intended Interment 7"0/’

15. Date of intended Interment .CZ e mmener & & "/ F7 &
AR UL L e S Undertaker.
Iatezoft Certificdtet e i nia o e Residence: moe e e e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mary H. Gaither 1905

A \

,‘_.___ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. et

le

RETURN OF A DEATH.

i”"

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ¢ 5

1. Name of (](‘("(?lli\‘t‘.(]“%
2. Sexplesmtate. . B

5. Married or single  #7

Data of death

12, Time of residence in the Cll\z‘ 7 oS S N o0 o W S g N N
SNume 0L M Ot ar L e s SO s Dl L s
13, When a minor
Name of Father . .. .7 ...
i -
14. Place of intended interment @ ~ armm rntn e A

15, Date of intended interment oSz sfe . &7

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Daisy Gilson Galloway 1900

This Constitutes One Certificate to be Retnrned o the lh) Clerk for a Burinl Permir,

~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased QOL'LJ /4//1 D o //U/;v(-‘(t'—m-ﬁ-y.

2. Sex Leotreala - 3. (,olm'w ,r_\,.,,_k,\,\'/(.r_, 5 4. Age P-4 .ﬁ/ —

Married or single N < A

6.  Date of death J / / 2 Z /7";/ 174

Cuause of death L ol W‘%/Z t/O*’"‘

o

~3

S.  Duration of last illness ‘
d‘\
‘8”5‘[‘7(” Cg,/f{/(*7£ 22, , M. D.

' Residence,

UNDERTAKER'S CERTIFICATE IN RELATION 0 DECEASED.

g.  Occupation C >

10, Place of birth (o~ . :
e
+1. Residence C TN T f g, Waurd No. Z

(2. T'ime of residence in the City K/‘ ~—

‘( Name of Mother
13, When a minor ¢
S Name of Father,

.o . o

14. Place of intended interment ,..” R G L e G A

13, Date of intended mtgrmgnt 7 / 3 /}’do
—
// (_C LA ( fe '~ A \/ A~AL__ L Undertaker.

B e D T e L e T e Residence |
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Hugh James Galloway 1905

4

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof de unwﬂ%

5. Married or single

Date of (l( at h

9. Ocecupation

10; Place of bivth Qg oty % it ooy asmsessas sasbes s bt

11. Residence d W—M 4“"‘"’ //‘4111(1 No,

2. Time of residence in the Clity, =
A \ Name of \f()thuM %’/%

13, When a minor }\'muo s l'uth(-r‘Z)-M 7 ;

14. Place of intended interment |

i5,  Date of intended interme

s Undertaker.

Date of Certificate . Ll N e st e MR o
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

James Galloway 1897
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Lou Ella Galloway 1908

)"i

r{!:* -.
z il

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. Nam 0%

RN e AR e

gL ) T oV Lo e e R R i et T 5 A P T LT

6. Date of death.W.../ :

7. (Cause of death ’éﬂ{/{ ................................................................................................

8. Duration of last illnesg.. y_% i R s P e TR S
9

10.

11.

12.

\’ Name of mother
13. When a minor -
{ Name of fathgr....coopomrrrovenge TR

’r

14. Place of intended interment.”. Ja.' £

15. Date of intended interment... ... Rkl n\S St
ﬁ/....QEBARD....&..&ir;;.hi.ar:;.u ........... Undertaker.
o BOWLING GREEN, k¥
Date of Certtﬁcate'/;/f//f Residence.. ......cocevevnni. qu'
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)
Maude Galloway 1913

I

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

RETURN OF , DEATH.

Physician’s Certificate Pi’eparatory to Burial.

1. Name gf»deceaced
2. Sex rlLzztALL
5. Married or single
6i :Dateiof death...... il el G s e e s e
7. Cause of death & /.})t / PRAA R /&7 % c«/Wé(ﬂc—(fwﬂl—{ ...
8. Duration of last illness... t\.é(‘“ﬂ L <. /?’4 .................................................
e M. D
.......................................... eaiz Dees,
9. 10 R e e A I S s A (P s
R Y ar 0T Y ea1 ] oTICa TN Y Ly e s ey S SO S S
o) { Name of mother..............cinnnn R
{ Name of father.% ........................... e

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Samuel Nelson Galloway 1906

2| 3L | 1

ABem——____ 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.

1. Nameof deusvtl..&ﬁz /I//j/' .......................... %4 ..........................................

D Box e R 8 ColorOwlhtal x\g%.J,.S//"?ﬂf”
6. Date of death :

7. Cause of death

12, Time of residence in the City.

Name of Mother fﬂ/t’/_’%"/ I
Name of Fnthe 7/;7/ / /o&f (4/- o Ve s

tr /7‘ //""j/’\-/ //u’ ==

13, Wdrerrmminoes %

-(_.

14. Place of intended intermen

Date of intended interment (/& pstt o L. 4.5 ...

fo s
513

. Undertaker.

Dite ol et cate . e ReRidenCe e

—
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Virginia Earl Galloway 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.

Namg of deceased . /£

oo
=
0
=
a]
=2
=
(=]

Lz
s
=]

)
@

?‘

Date of death.. ~S&=tZ¢"7 ...

Jause of death & AerCoev? |

o e

Duration of last iilness.......... Rt el T P e o R e A B N

10.
11.
12.

13. When a minor -

{ Name of father., 7.,
14. Place of intended interment.. JZ &AL é—
15. Date of intended interment.. €

e

0T B A0 § (P I o oyt i Lo e e Sk D e £ Residente 0 en i e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Virginia Earl Galloway 1907

; o |

L (lusue(l by the State Board of Health of Tennes ee.)

54
TRANSPORTATION OF CORPSE
Transit Permit No. . e
PHYSICIAN'S OR CORONER'S CERTIFICATE.
Name of doccasedViIgin?(?.m"T:g M}L ﬁf}.?ﬁ?ﬂ%{. ...Date of Death. S5€Pb 14th 1807
Howr of Death... S oW L P S s i_ J"ca,r.s,e ‘
Place of death.Ii. ash\' lLlQ_ Ll Cause of death.... £ 5e
lecicis o (Communicable or non-communicable,) e
I hereby certify that the above is true to {WZ/
5 ..M. D. or Coroner.
sk Residence N2.8NVI110s .. County 0tD§rV1o'scn e Skt of Tenn

PERMIT OF LOCAL BOARD OF HEALTH.

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

In the..... 1‘(1(",,{’, o Nashville. ..County of. DRmios 3
‘State of..... LONT R 14 t‘h day of. Sopt 1907 190
Permission is hereby given l)OI'r'LS Karsch B Undertaker or Embubaver,
to remove for burial atﬂOWllng... Green. ... ..._in the County J Of i Warren :

State of. Serm

who died ”f NaShVilie.
on the 14 th day of'... i ept PRI 0

and...... el Galloway
(SEAL.)

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of H. L. & Delia Galvin 1894

i o s It
& Wy /‘)"* +
ot

oot S i aed to the City Clerk for o Burinl Permit.
RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL. (o lvik

5. Married or single

6. Date of Death

7. Cause of Death

BT atIon: ok s Bl eSS e e B e e

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation s e S

10. Place of Birth /%M/ . %,
%M 2 Ward 07 ':‘{

12. Time of Residence in the City,

l Name of \Io%ld/?d)

’ Name of Father

11. Residence

13. When a Minor

14. Place of intended Interment

15. Date of inteudg/k%mel L

Date of Certificate L

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John Galvin 1881

RN ' il

This Constitutes ONE CERTIFIC ..lty Clerk for a BURIAL PERMIT

.ﬁE’T IZN OF .al ﬂﬁ’.&' T

yly AT l PRIEPAR ATORY TO BURIAL.
1.  Name of Deceased [‘( (/ S N S o)

2, b'e.l-’,/ﬁ&& . 30 Color //t/li— e I ‘l//p \/-/7( Ceatn
5. Married or Single / /? (L P L 0( _

PHYSICIAN'S OE

6, Date of Death.... . .. / z/é / e / 3‘71 ¢ /
7. Cause of Death é/ﬁ’{m </ // U )//H > . i
E 8. Duration of last Hness //{ 4 (,L fi--g' {»(5/ 6 l
./ ¢ / p v 4 l
.! e s vy “"‘f' >Z .{./ { : e
| 7. Vi £ |
Residence ALt 2 2
i = ——— — /, |
{ |
| UNDERTAKE I\ CiiRTIFAC ‘.'.l IN RELATION TO DECEASED. |
! {
| 9. Oeceupation '. 'aVp, A / t \/\ _ l
; : {
410 Place of Birth Q?/L (a 2z '

11.  Residence / %5{,(/&1,,& '_/1«_/- / = . Ward No o : g

12, Time o~ Residence in i/lc Clity /5’ 7 & Cen—o

|
J Nane 0,' Mother l
13.  Wihen « Minor
' Name of Father . :
‘ {
| Lk, Place of intended  Diteriient C/& 7/1,(//(:( /(/ ({!_ '
: 15, Date of intended Interment @[/17 /// /f 5/
; s ;; / ,Vy W ”‘7'( s Onddertaker. |
: 1/. ! /) 7 = ’;
i Date of Certificate '\/Zz'/[?/f&" . Hesidence :‘

Demotrat dob Print

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mary Galvin 1904

» Il

¥ ¥ 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 =7 77 et
7 gy

SIS S e f'

5. Married or Single E;.‘/ T L

6. :

Date of death 2o grl @, L7277

7. Cause of death... /Al Aivsn Atbmoyallo

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

_____________________ - fwz o

>,

‘r o
Residence ... 70- o M

Undertalker's Certificate in Relation to Deceased.

) U DA O e o S e

10 Place of b s e e en et o
11. Residence /ﬂ N T oo, P ity ot S L
12. Time of residence in the city."NZ .. i b i is g e

Name of Mother..”. 0 .. .00
Name of Father

14. Place of intended interment..>.. 72 Sl s st el i

15. Date of intended mtwt-//; //04[,
R ..y Undertaker.
s o

13. When a minor ;

Date of Certificate... ‘Repidencessa i i s

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Nina Galvin 1903

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Ruth Galvin 1898

100G 7 ¥

3

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Sex 4/7(/ /léfé

5. Married or single /7 ZZ5> e b b R e A e

; /
. Cause of De*r h.. /»éff{ AR e A

~1

8. Duration of last Illncs_s i

RS Tden CE ATt LT L i

UNDERTRKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... / e e e e e e e
10. Place of Birth 4 £ G /,,fé
11. Residence. //ﬂ///.. --,/(/< Ward No. .. '“jf"

12. Time of Residence in the City
[\amg of \Iother///// f\V«//[é Coal%
[I\ame of Father, & /)?{/f{ LT FNEZ

14. Place of intended IntermentZ7 /‘6/5 .“., C It Kk # T,

15. Date of intended Interment aA/// 1 JZ‘/”///?J/"
,@%&Zﬁ»@%g A .~/5 ZH 2 /ﬁ/ Undertaker.

Date of Certxﬁcdtes\% ‘/// /////. Residence

13. When a Minor

_-— — RS

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mattie Gan 1892

Wt A vrie e S ;

tl""’"'a
il
‘This Constitutes one Certifieate to he Rounrnﬂl o the City Clevk for a Burial Permit,

@fﬁ‘ .‘A ‘i_-; =

———==PYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ——-

1. Name of deceased ar ; ga. LA /

2. Sex a/A_ 3. Color. Z(,- .4 Age /él
5. Married or Single \W 7{ R ol S
6. Date of Death M/f /&fﬁ——

7. Cause of D(!alt.llJ b Oen // rau{u4 %/d//mv“/ ///11 7 oo

Sa:Drarationsofe Vastellinesg s o e e

N

D O e S [

Regidencetr s oiens oo

——|INDERTAKER™S CERTIFICATE 1N RELATION 10 DECEASED.~— - -
9. Oceupation
10. Place of Birth /(.uu, s e i 0 e
11, Residence @»/ZT Q&% o Woard Now o
12, Time of Residence in the City_ T Zze 00,

)\ ame of \Iothord'%ﬁ é(/‘ %ﬁ'é(

13. When a Minor. L
§ Name of F dthcl ....................................................... et L e

1. Place of intended Interment /7 W/‘ﬂ’h &Z\ /6/
15. Date of intended Intorlw E /6. 5 /'/’1\ .
7

.................................... . Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Spencer Gantney 1882

/

This Constitutes ONE CERTIFICATE to be returned to the City Clerk fora BURIAL PERMIT
| — £ R R SRR B N it " i s o Y

ETURN OF A DEATE

v I'f;'r’( i _‘ﬂ ¢ (’{
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Nae of Deceased \5-,  Hr Ctnr /%WZ 7/047 ,”T,—/:':"ﬁ:ﬂ— i

/!

25 Nex e R C Ol T ﬁé’,t 4 dge . 8 3
5. Married or Single },-, ,

Z |
6. Date of I)m//c%? SL/? Sl
| 7. Cause of Death ) 0‘( c( ()¢ g
8.  Duration of last Hiness € '
Kesidenee
I -

j UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
| 9. Occupation : '
l - oL A |
| 10 Place of Birth. %M' LT A i
I : S ; - ;
{l 11. HResidence %M’\, M . Ward No [ !
I 12, Time o Residence iun the City J'—a y{w/“s :
i

} J Name of  Mother
W13, When « Minor -
1 ' Name of Father

L Undertalker.

e e e A — . . st -

Bemorrat Job Print

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Alice Gardner 1901

M

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFI(ATE/PREPARATORY T0 BURIAL

1. Nam%%léwf/o N N S S N o D
Sex A : 5 4 )

1

6.

o

............................... WAL 7 AT

Residence, /72 ACLT ........................................ /
2T/ Pl 2T

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

S RLB LTV o] N o) ORI = ey e e D e e L L B S D ST

10. Place of birt.h._,WA ................................. o R e

Residence

12. Time of residence in the Clt\l}ﬂfi’/

sNumn 2o Kol 1 e e B e T i L
13.  When a minor -

INumc of IPath

IR Pl nceiof e nd e i T e E I O I b o e b e e e e st

in. Date of intended intm'2mnt
- S e VR e e e sandertaker:
Date of Cerfiﬁcatu,_,/(/?%él/fov/ ; Residence. . 0 s

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Fletcher Gardner 1910
7o
L4 v? This Constitutes One Ceortificate to be Returned to the City Clerk for a Burlal Parmit. & -

RETURN OF A DEATH.

&/ (=

Physician's Certificate Preparatory to Burial.

1. Name of deceased fdf7 7[€///”/)""j!17// /g{l/?,.»(%/q;g ¢

7 120 . &
2. Sex.MNBLL. . . 3. Color L;)c\/:ﬁﬁl‘t 4 AT e
\ >
5. Married or Single. .. ....f;)/']v-"/' ’)"%’12"4[{/ ..........

6. Date of death.....[.

7. Cause of death....;%/j%&f

8. Duration of last illness._..L4 254

flrod 4090

UndertaKker's Certificate in Relation to Deceased.

0 ) O A O A i L e St S s os OB L S
0 Pl a0 O e e e e e b

B R OB O O e e et e oy Ward No

12T imetof residence  in the Cl by T i s s e A

Name: ot Mother s e e S e
13. When a minor

A Name of Fn?/e%%_:—;a/g ’A

14. Place of intended INterMent........po oo vt e e oo aoesneen
15. Date of intended 1ntormentmé%ﬁ7/d,
g S, . O T RSP e

"\
Date of Certificate......... 5L LL L. L5 ...

ey Uniertaker.

Bofldence s s st e s
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Gertrude Gardner 1911

-

2%

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

RETURN OF A DEATH.
2// /F

- Physician’s Certificate Preparatory to Burial.

[1
2.
5.
6. ’
i Gane ot et /ﬂmuiwfz///w’ ...................................................
8. Duration of last illness.. /é | O T PR G
................... »;/‘“/:(M D.
Undertalker’s Certificate in Relation to Deceased.
9. QA CHPATION . o i ks tiedsnanss R e e A A e o e S e ST
10. Place of bn‘th..% ......... W e
11. Resxdence...// .......... M/’,’f ..................................................... Ward No.Z:......

2 w“f

12. Time of residence in the O e oL ot i S
| o, 4/, s Aiiar

| MNanie:ofamotiers ot M e

%’“ / 7%/4/1 (et '

13. When a minorz

IName of fath e e )
4 G T {/(/( &
14. Place of intended mterment!‘z‘/“ﬂ"“'(”“‘ay ................ / ..........................
15. Date of intended 1nterme11t..,,.".ff.‘f.t........".? ..... e
...... C T..E.Bf}...}..*9....SD.*....5..?....—..‘Z.\..*.'?\..’:'.‘..Q.........Undertaker
7
Date of Certificate.,.. pect 3 IGLL R IO BTIC0 Rt s e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Molly Gardner 1899

~ L

ol

This Constitutes One Certifionte io be Retnrned to the € lly Clerk for A Burinl Permit,

QETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

] . o
1. Name of deceased - /( /‘ ((/f ((,/ A €C (‘/ / 1l I e ;/

2. Sex o ( € 3. Color, ’),)‘/’\ LR 4 Age 5 DI prc et

S Married or single :
o8 / /7 <
6.  Date of death )/f L C—y / / (/ 7

Causeof death P IepaeCly -

-1

8. Duration ¢f last illness

J/ ), /F/ (‘-')/‘/( L.\l 1.
3 \ / /)/

Residence . . ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation ;
\"’ %
o, Place ol birth ( ¢ (< .
¢
11, Residence Q_,,/{ A s P ; Ward No. Z~—~~’
iz, ‘Pime of residence in the City y
(‘ Name of Mother 7)‘ all Cf Aok e

3. When a minor ;
s Name of Father

,

t4. Place of intended interment / Ll ) GGl

I (/“ -
¢5. Date of intended interment .3/( < ‘} .. O / // 7 oy

.
/(ﬁ’/%[ ,( Az ﬁ .. Undertaker.

Date of Certificate .__“)./" ff) // Rt,nldcnu,
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Nathan Gardner 1913

ol

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

RETURN OF A DEATH.

/36 S

Physician’s Certificate Preparatory to Burial.

/’2./1 ol

Cause of death, £/

ol ot Aol Tl

Duration of last 1llness

9. Occupation

10. Place of birth.......‘...\:& ......

11. Residence........... L? ﬁ/ Z., quu é/{/ Ward No....%....

( Name of mother.... @ a -
13. When a minor

? Name of father..\. /=5
14. Place of intended interment........

15. Date of intended interment}
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)
Child of Nathan & Nary Gardner 1898

He

This Constitutes One Certificate to be Retarned (o the City Clerk for a Rurial Perinit,

" RETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

; Name ol 'decensed )@////&M/& /p%w//f;@ 7M~
//7&% bulor“l / : q- Age -/(7 4,/

/
3. Married or single /\f47{ 7

6. Date of death / Y (,Z/
[/ Frere

7. Cause of death ¢ /

/ [#

/ﬂ’ .

WW/M/W .b M. D.

Residence ..

S, Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of birth éM( V"/é ’//%
11, Residence / Ward No.,
t2. Time of residence in the City )

2 Name of Mother ///;,V %/tfléﬂﬁy
13.  When a minor z /
’g(/‘z S =

\ Name of Father? / ?/f /e
4. Place of intended interment __‘fép"ﬁfﬁﬁ é-(/féf /

%f////f‘

g &/% Undertaker.
; R esidence ; T

/

t5. Date of intended interment f (72

7

Date of Certiticate %‘fy{

L
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Nathan & Rosa Gardner 1910
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Susan J. Gardner 1906
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Joseph Rice Garland 1908

o

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

RETURN A -DEATH.
3

PHYSICIAN'S " CERTIFICATE PREPARATORY TO BURIAL.

1. Name of decease
5. Married~or single | =221 #2022 C € .
6. Date of death

Cause of death & ..

9. Ocecupation

10, Place of bil‘lh...'.‘!-t,ﬁ.-f/‘~

‘ Name of EMother
i3. When a minor -
'Nnme of Father .

i4. Place of intended interment

i3, Date of intended interment, 7 Aot R T j -——//‘ /W
; //7“"\ Undertaker.

Date of Certificate . Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Julie A. Garland 1879

4

I\

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

BETURN OF A DEATH.

e ———

_—

PHYSICI: \\‘ S CER’ lr/T} IL ATE PREPARA I()R\' 1 (),BL IRIAL.
/ 77 s : ]
L. Name of Deceased.. DB S Lt X

2 Sex 7 2terell ‘; 3. /uhn / l¥ xt/« e 4 Age

——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oe at pattion

10, Place of Birth M\WM

12, Time of Residence in the City

" Nawe of Mother ..
13, Whenw a Minor -
l Name:ofBather, . | b

i '“/, (63
14, Place of infended Inferment (/’(M-éuw v

15, Date of intended  Dnterment //L/ / /) /7

. ,.,:/(,(ov/.. ‘

Date of Certificate /-// / k/(/ Residence ... ...

5. Married or Single . / } S r—
R I e e
6. Date of Death KA ¥ .J ! //v( / ,;‘./. S
/ ,( A et
7. Cause of Death K CH) CAA A, //
7o v Zo

S, Duration of last Hiness " Ltz 272 VI oo M.

c } 5 v o ;;"

Skl 407 0(Q e QteeaviC | Y. D.

Residence

J / Cp-Cer 0/( . Undertaker.

Demoenit Print.

o

11.  Residence f’c'L/‘-/l—— ...... /Q_— Ward No. ?Z\ :

= Aﬂ;._,..n,
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

R. F. Garland 1880

— -

'.l"his Constltubeq ONE CERTIFIOATE to be returned to the City Clerk for a BURIAL PERMIT. |

RETU nm:'ew A DEK&”&

PHYSICI;—\N' (}é}ll ICATE l’l\PPAR:\I()RY TO BURIAL,. ‘
1. Name of Dece 'w,a' ; (//1 ?A//f;;zo// Al S R N %

Sct%ﬁ’/‘(ﬂ 3. Color % A 7_\'.‘_ R IS Agc@d

5. Morried or Single. / 270 r2ceil)

6. Date of Death .. /}/{// . // W/{X&d
7. Cause of Death.. é07/14/0‘ i s ¢

&)

g
8. Duration of last lliness & 7 Aver—

Residence
, UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.,
9. Occupation. . .

1o. Place of Birth

11. KResidence ST St Sk e Ward N02

12.  7ime of Residence in the Gty .. .. e A S I

{Name of Mother . .. . .
13. When a Minor
]N'am(f of lather

| 14.  Place of intended Interment e T N I S Tl
L5 - Lale: of dilended Dilerment - St L S S F

T e M e e TR e AR .y Undertater,
Date ‘.'f C“"'/{"/‘;“‘?ft’ A NS NN | . o5 o S Residence. ...

e e e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Amelia Garrett 1880

9. Occupation e——
3 & 2x) 1 Sl 7/ g’
l” Illlli'l’ l{/ ’i‘ll'//l NS LA ".'4-'__[___.:'-:_:.::{’:,4\'_ /&‘ 2
r/ / ’l /
11. Residence .(/(;;.’- forfors OB S S e e N O
D a4
12, Time of Residence in the City. /’(f’/ (ot o
/ / /
I : / 7
y F " Py / { /
J Nawme of Mother.... 3. ¥ty A o
13, When a Minor 2, 2, pugp
l Nawme of Father / / j i Gl -'
14, Place of intended Interment 7 / (// (At -’f N ,
- 7% - & / (.~
15, Date of infended  Interment [ (o /O = / 7 KA
4 {
B oy Undertaker.
' VAl !l 7 i e 5
Duate of Certificate.. U .. Lo L s Mesidence. ... . =

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

RETURN OF A DEATH.

e — e

PHY HILIA\ S CERTIFICAT E PREPARATORY TO BURIAL.

Name of Ireceased B A -:;f.\d.._..,__._‘:/.a-f e Y e

Sew Yl aan o g iy (0]1;)' ;' Fan G 3 e 1 A.l/l‘,,_,_,s, L% Gt
Married or Single . -S\ 2 A4 S
Date of Death L." 7 4 : g / 6

f ) - K /)

Cause of Death. . W9 "F /‘”‘»";'. ¥ 'il""“"I(-(.v,-_z:i,"._{'........ e 3

Duration of last Hiness /() et /S

_ ’( VL, M. v o (b

Residence
SEsala :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Ih 1106 I‘ul Irint.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Burley Garrison 1913

%%

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

RETURN OF A DEATH.

/3

Physician’s Certificate Preparatory to Burial.

OORRE = R OO TR S

10.
11.
12.

13. When a minor -

( Name of father

14. Place of intended interment

15. Date of intended interment..”” /.. [ £ . 7/
GERARD & GERARD.
.......... R G nnnrvaUIndertaker:
; (AL 17 : Sowling Green, Ky
Date of Certlﬁcate..é.,{,........’...?r?.../:ﬁ.. ............... Residencel OV 1Ne ==
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Caissia Garrison 1911

.

‘2L|

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

RETURN OF A DEATH.

4

Physician’s Certificate Preparatory to Burial.

%«z Y/ Py, ,,é‘z/fwf’ 7

1. Name of deceased .occee v

2 sth 5 CohrW W

oiMarriedior Single 8

6. Date of death... /2. ../
7. Cause of death . ﬁ"”“" 2N o o 7 20 S A

Residence ﬁM“‘;’é’M/é

8. Duration of lnst illness-.......

Undertalker's Certificate in Relation to Deceased!

9.  Occupation ..

10. Place of blrth .......................

11. Resuience

Ward NoAZ... ...

127 Time ofireaidance N the cty s T v e L e et e

Name of Mother...
13. When a minor

Name of Father...

14. Place of intended interment.®7......

15. Date of intended interment........ 4.0

. b/ 7o 7 g
Date of Certificate.... /’Z ///'

—
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Ellen Z. Garrison 1905

35

W ¥ 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 %/o /’ Ve / ZZ. a’i /2?//{(/,1. ‘2z
2, Sex...%maaa. 3, Color..(f/éfé;czc.{:.:.... 4. Age.. 7' (
5. Married or Single.Ukaclagd). .cf thoe. Sirdon.o A St trezees..
6. Date of death...Jzan ... cj{ A e

7. Cause of death... /3/14 W 0Z<LL/)~..4 Stz E

8. Duration of last illness ;. 7 u/{([/{z\w/¢v TR L oy
/% Frcrtic

s MDD,

AT 0 = 0 M A e e e I e s i st

Undertaker's Certificate in Relation to Deceased.

Dy OCCUPALION - oo et i i o

10. Place of birth . B 2 A

11. Residence .. W% ..... W'— Ward No/-

12, Time of residence in the City.. ... .o o
N ame oM O e T s e N e

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

14. Place of intended interment... %M—-W)/,/M’%
15. Date of intended interment..... /1< \'}h/?/‘é

%MMV@M%, Undertaker,
"R d‘/}'ﬂf \Residence._.....

Date of Certificate.... Z2.42Z-

DR e . e =5
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

J. Tom Garrison 1909

Gelu gy 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 decgased A% ¥ ..., ... R L e S

2. Sex ﬂ("/é ...... 3. ]or%% 4. Ageé......, ............ &

5. Married or single.%... o e A A AT oL A i eyt

6. Date of death.. =™

7. Cause of death.... 7. =

8. Duration of last illness.......... oo giiprminns s, e T
Residence.............o.cocererernase BOWLING GREEN, KY

Undertaker’s Certificate in Relation to Deceased.

9. Ocecupation........

10. Place of birth....’.‘..ﬂ ......... ﬂZ ................................ / ......................................

11. Residence...([..??f ...................................................................

12: = Pime otiresidencae e Iy S T
( Name of mother........————mmmm e

i Wl & minorz Name of father,,........ 0= R e e

14. Place of intended mterment‘:’l%{/yy/“\_@w/& ........ et

15. Date of intended interment. 5%777/. /,7,//‘7”7 ............................................

GERARD&GERAHD- ...... Undertaker.

BOWLING GREEN, XY
Residence:: -t iataiaiiii e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Mrs. Lucian Garison 1913

51

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

'RETURN OF A DEATH.
o ST L

Physician’s Certificate Preparatory to Burial.

Nam fdecea,sed...%....‘..V.........

1.
25 Sex"nle"
5. Married o;' ST B e N R e e i e e AN s S eog T  ER
6. Date of deathdﬁ/?’. ....... / ‘/7/3 ............... EE it s o Dty
7. Cause of death... (fé/%v’t’]‘h*‘/a
8. Duration of last illness .

Undertaler’'s Certificate in Relation to Deceased.
6 o1 L L B e o L e s
10. Place of birz ...........................................................................................................
11. Residence."7. ﬁ( ................... '6{ ..... S e Ward No..Ze.....

12. Time of residence in the cit/y

( Name of m/o;(ég

13.  When a minor -
{ Name of father, ..ol

(,, i / & {‘7/;z§ﬁlﬂ .............................
14. Place of intended interment...}?.} MyM&UCZ/M ............ / ..........................

APR 1 51913

15 ZDate of INtended Nt e N i i G o e R s e S s e ey
(—i ERARD & U’f‘ RARD, Undertaker.

Date of CettlﬁcateAPP‘l\)]gH ................... ResidencBowling. Green, Ky
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Nannie Virginia Garrison 1911

%

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

RETURN OF A DEATH.

/079

Physician’s Certificate Preparatory to Burial.

.

5. Married or Single . 27l 7 s ceseseinen

6. Date of death. 2.2 /77 /

7. Cause of death a/ e S T lees 1 e -
8. Duration of last illness—...... . e e A S
iy C 6 (L ot ,(/r?&

Residence ...

Undertaker’s Certificate in Relation to Deceased.

9. Oeccupation ... 4
10. Place of bll‘th ﬁ\)WLING G’Rh}) . ‘Y

11. Residenceef7// é ’é : // g Wa
4/ e

Name of Father Z W W

@’me (€27 ?z 8

AT 1191

15. Date of intended interment....z7..

(Jh.RAl D kL ULL AR,
/ / //f // Residence

12. Time of residence in the city-.

Name of \Iother
13. When a minor

14. Place of intended interment...

Date of Certificate 2477227 .
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Bettie Garvin 1908

: y

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.

N

y
-a
=
@
)
@
0
773
'

Se .........................
5. Married or single
6. Dateof deathi G LA giilh fi 5
“7. Cause of death ..*
8. Duration of last illness.. W
Undertaker’s Certificate in Relation to Deceased.
9. Occupation........

10. Place of birth

11. Residence "d T

12. Time of residence in the city......... T D R ]
\ Name of mother.......... e NI e
12, When a minor -
( Name of fat};j% ..............................................................
14. Place of intended interment. &7, G SR S S A Sy iR
15.
Date 0 Cortificate. ..ot T s Residence’ " 1 LING GBEEN, KY
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Frances Catherine Garvin 1901

i)

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceascd foecec ex (é : /é”,m

2. Sex

5. Married or single

6. Date of death (£

7. Cause of death

8. Duration of last illness = & =3~

Loz

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth ? : ."‘—Q

il. Residence @%—' &x

12. Time of residenceinthe City...... S e

Ward No, 7

)"\Imne of Mother
13, When a minor
’N.mw of Father

14. Place of intended interment

5. Date of intended inferment

7 zA—___Undertaker.

Date of Certificate . . ... .. ... ; Rapidenceemne ) e s o v n it e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John Gary 1901

® 4l

v 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.

Cause of death 7 . .|

8. Duration of last illness 8  CAP R o i i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R AR GGG e b s 7 // ..................................................................... g
11, Residcnce% » K S, e ity Ward No, /
12, Time of residence in the Cltbﬂfwwmé/m

Name of Mother

13, When a minor
IName of Fat

14. Place of intended interment? /&Y

?%%Z/ |

i Undertaker.

in. Date of intended intermgnt ¢

Date of Certificate &

//f/fﬂ/, RN ACIICH, it s s
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John Gaslin 1891
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N

Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Spencer Gaultney 1878
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
s 7 v
EEZ’WIJJV OF .w DEM 27H.
:
'C-«(Lulhwj
PHYSICIAN'S CER ) BURIAL. ~
L. Name of Deceased Z YN, SCELEFLCEAS  NL AU ...
5. Marvied or Single
6. Date of Death
7. Cawuse of Death EN 4 SRR
8. Duration of last Winess @/W(/(/ y W)
/
‘ R W R |
A |
Residence e ) e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED:. : l
LN TEY 17 (71 (RIS S, S PSRNl (%, = S S NG SN 8 S . :
|
10, Place of Birth : o e L e ol T i
L\ Residenoeesie v sl it S SBRCs T W oA AP S Z |
12. Timeof Residence in the Cy. . .........i.iiiiui .
l' Nawe of Mother ..
13.  When a Minor -
l Nawe of Father
14, Place of intended Inferment . ..
15, Date of intended Interment . . . |
L, Undertaker. ‘
Dot of s Cortifioatete ... .o oo e Pl i ReRdanga it D i e l

Ix moomL Iy rinl
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Sack Gee 1882

This Connitutu ONE CERTIFICATE to be relurned to the City Clerk for a BURIAL PERMIT

,IEETEEW 01' .2‘1 ZJ‘E% Tﬂl

PHYSICIAN'S CERTIFICAT P P ’H’ARAIO}\Y TO BURIAL. '
1. Name of Deceased 70 ¢ / L )

2, &LM e 8. Color ,W' . 4 dge. 0.
5. Married or Single W“’- N0 D N, T
6, Date of Death...... 414// L éﬁ / s f <

T Cuzsc of Death . /b e

8. Dmahou of last Niness CJM :
d/é éyaj[( LMD,

A
Ife.sid(mce,,,_, K/rz eloee, Drrese A7
— |t / {

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

11.  Residence . 5:/ a/[:‘ &w«-/ iine Ward ‘No. A

12, Time of Residence in the City.__ :
[ Name of Mother® < . PR SR AT '
13.  When « Minor{

Name of Father. .

14.  Place of intended Interment OLVV a2 o W

% hheamie
115, Date of miemlul Interment &?/7 /ff e A N A
% oAﬂ 2PNy Undertaker. ||

Date of Certificate. | ,{,) ﬁ/? A 4-4 54 Residence v SR i

Demorrat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Emily Geran 1891

2b¢
I‘/,.._‘——/ i %5
This Constitutes one Certifiente to be Returned to the City Clork for n Burvinl Permit.

e Aokt e A

IE&EE‘;’ ““J =N

- PIYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ————

I. Name of deceased W é
2 S('xjéﬂl“&. .. 3. Color \“(‘Lf?

A, Married or Single

6. Date of l)(‘:llll‘ ot ) %\ 5\ T f/
7. Cause of Death '%{/Z«'
S, Duration of last IHiness /% T

RioRidanaes s orsei i S

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

9. Oceupation

10, Place of Birth %ZW\_, :
1. Residence @ ,@ //-—-—

12. Time of Residence in the City

Vard No. /0//_—‘

2 . Name of Mother
13. When a Minor.

,(\ ame of Father
I-4. Place of intended Interment % 7% -
15. Date of intended Interment //l/ /Z\—Q/‘{),?// .

!‘/ //7'///»%

Date of Certifieate . Residence

Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Catherine Gerald 1882

2 S e STUTNCHIUEL N

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

BETURN OF o PEATH. |

~—

PHYSICIAN'S CERTIFICATE PRERARATORY lQ BURIAL.

L. Name of Deceased gm v ze~e € /'x,M ot /
2. Sex %ppﬂﬂ—( 1 2. Color 7 z«—Z: e 4 Age S é ;um
5. Married or Single %@M L e (

6. Date of Death... _ FLrr 55 £ 3’ Pl

7. Cause of /)cutlc;é«.wé r;%g%., — =

8 Duration of last Wness ... ...

_,ﬁw‘«x_‘? kD, !‘

Ia’esillé/:'m ﬂ z_‘.~—//¢~<, }Ej«(_[

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. '

9. Occupation Mt B

10 Place of Birth 7%47,‘4_4., /? coas e ol
,Ozu.,/ R ] . Ward No [/ |

12, Time o Residence in the Gl Eam et (e

| LL.  Residence

Name of Mother

13.  When u ;lﬁuor{
Name of Father

| 14.  Place of intended Interment 7%5(,&1/ zewe/ &4«/:
15.  Date of intended Interment WI J "Z// 5 Z—
W/C $ Zer = Undertaker.

7, 7z b
Date of Certificate. .. LTV A= 2— | Residence

Demornit Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John W. Gerald 1899

I & 3 KT) 2 L‘,r’,\

This Consgitntes One Certiticaie to be Retarned to the Clty Clork for n Burinl Permit,

BETURN OF B DEABTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5 :
——'7'_-7( 75
1. Name of deceased ] I[ el (’; C// -7y /(/

2, Sex /){ Al e 2% ’C.()lor, yf,{/ (( 4. Age fy 7 (A/AL'

Married or single 7 } (.-///)7 <

6. Date of death /‘/) eloy. 2 // /
- Catise b death, o (ol /" " Az’”" ///67’/ e
8. Duration of last illness z 44

//éx/v el iw

Residence S

N

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

V)
/
g. Occupation // € lc /\ /( M/

10, Place of birth (/7 A2

i1. Residence ‘/ e C /( A ¢ ( < 7 € : Ward No.
t2. Time of residence in the City / ,/ / & A /\ N -

2 Name of Mother
t3. When a minor
s Name of Father

14. Place of intended interment (/ / ‘. } YAAIT ((/} A8 //( l/
13. Date of intended interment //“ ((/ (° /// /

/{ ////////% . Undertaker.

Date of Certificate /lt[(f ]////(/ Residence |
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John W. Gerald 1899

This Coustitutes One Certificaie to be Retnrned (o the City Clerk for 5 Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decepsed

Sex 3. (,,()I(u

/m

6. Date of death %ﬁ/ ¥ //ﬁ

5. Married or single

7. Cause of death Vit A/Q
S.  Duration ef last illness 0)"L,(

éj: M\(»cm«ya\ M. D.

~ il

Residence ... ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e st e

9. Occupation

10, Place of birth /WW

11, Residence éf%7¢ (ﬁ;///;é/{//é» ; Ward No. /Z 4/

r2, Time of residence in the City

Name of Mother

13, When a minor |
S Name of Father ———

14. Place of intended inte rmunM M’//M @W

5. Date of intended %/{ : cf() ’//fff SRR
L ¢ - yj( rtaker.
;Z/f l//.f/7 R esidence é—//? ;

Date of Certificate A% 7 /-
/

-\
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John German 1892

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

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

'

1. Name of deceased /’22 /QP’W[ M'&, .
2. Sex %a/&, 3. Color MZ o4 Age ; J7¢CWD

5. Married or Single WW'C
=7
6. Date of Death AN QZ'Z/'_/ /X//

7. Cause of Death /4—'“/ Cfr I Mbﬁ'
8. Duration of Tast Iieas- o @ A PPado o

Q/é Levef/tt-  M.D,
Residence gﬁ/f\ ;

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

9. Occupation

10. Place of Birth 97? Z(/{/&1 p( _ )
11. Residence %M\, W . Ward No ’——
12. Time of Residence in the City. 09J7 CAer—S

5w M ?N:um- of Mother
3. When a Minor. ©
Name of Father

I+, Place of intended Interment S\/Zjv/b%< b
2.

15. Date of intended Intmmeni %{m (//<

/ Azt N

Undertaker.

Date of Certificate ey T T (B e b B o
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Nukiel German 1894

(0 b é/ o 4

'-'/l‘—l‘:;.(‘onslllulcs One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BUR]R!I.
/ ( o TR

1; Name of deceased . A2
4. ~\ge//// vt

3

Sex %(ﬂ/d‘-— 3. Color &4 Ltatdn. .

Married or single . vg/u/é / e ] S
T/ fef

-
,r/z,//w/k»/\/ UMD

wn

6. Date of Death . .. . OXLZ—H

. Cause of Death..... L

~1

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ..
10. Place of Birth ...

1. Resideuce oS v. /( %1;47 .  Ward No.

12. Time of Residence in the City

I\N'um of Mother MN ZIVFL Lt~
13. When a Minor

Name of F ilh(l kM/L'f—-J

14. Place of intended Interment . /7(/,( O/y‘v’?l

r/

., Undertaker.
Date of Certificate. //’C’/ i RL‘%l(lellCC/J//?/{(’({/,{/ ”
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

C. Gerralds 1892

2 V{» ¥ /3 _' %u

{ This Constitutes one Certifieate to be Returned to the City Clerk for 8 Burinl Permit,
Nl — e e il N

TOBCDIRY ¢

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

a (, ‘ hd
o i ol G - £ " A & S
1. Name of deceased ¢ ./  eleauA ’.'(-U /\:.'/x,-:,»;.ﬂ Lol ~

e /
2. Sexdflt ol - 3. Color /A At (k A Age. Tl

. i /7 2
9. Married or Single. ¢ /ft LR NN il
s e

G. Date of Death // P Ve A / {ﬁ' o / & :/' [

> ”
i. Cause of Death @‘—s./—rw\ o 7—*-"4-‘474—»\\:4‘.

e AT T TR 2] B W R e e e e L s i S, e
NT (Ctrlire s 2. D,
Residence

—I\IIFI{MI\FM CERTIFICATE 1N RELATION TO DECEASED.— -

. Oceupation ..f" / A g T e R

10. Place of Birth

11. Residence —7& Ward No ‘3 “'“’k
12, Time of Residence inthe City ¢« i
5 2 ) Name of Mother
13. When a Minor. &
S\'nnu' ofsliather s Sain. o B

> Rl )
.o /
I, Place of intended Interment . :{L;,y«v—x.a,.\,\‘,,‘":'_'j__“-,,,ﬁ___‘__ %

0
b Eerm

15. Date of intended Interment ¢ //lv(‘[;g 1AC / /G :
) / L /

)= A :
(il losae:10 2t nr.....; Undertaker.
Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Moriah Gibson 1913

4 5]

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

'RETURN 8]“ A DEATH.

Physician’s Certificate Preparatory to Burial.

Nam}of deceased. & s i R e coitd ek N R

SeV///"‘M’ N

DO =10 IO O DIt

e =

Residence..{7.7..ot it :

Undertalker’s Certificate in Relation to Deceased.

G U D A T O e e T i e A
10. Place of birth...

1 e e T (e A R O ot T P T R e L T PR T s ok

12. Time of residence N 'the City...... o i L e i

(b A 0y 88 00 ) e ey o e s et
13. When a minor -

{ Name of fathw...
14. Place of intended interment t

............................. P B
15. Date of intended interment. .. W/f ///j ............. o
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Claud Gilbert 1910
Tt 59'

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

RETURN OF A DEATH.

/
Physician’s Certxﬁcate ﬂeparatory to Burial.

e ———
Name of deceased...... L Zzte57.... ALot l HCE 7 o

Sex
Married or single......... >

Date of death.........._4\

L

.G'I

s e

Cause of death ... Y{ ................ /1 ..................................................................................

Duration of last il

10.
11.
12.

13.

14. Place of intended interment.... »

15. Date of intended interment.. 7@—1,6,( /\5 \/7/d
f / %ﬂ@ertaker.

)/\/C ZORRSIACNCR.. ...cvoiveiniiniiciriraiiiins
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Giles Gilbert 1882
’ 5% &

l This Constitutes ONE C‘ERT!F!CATE to be returned to the Cny Clerk for a BURIAL PERMIT ]

e |

| !iET VBN (}F A z@ﬂ'ﬂTH.

PHYSICIAN'S CERTIFiIC j(u PREP A!\ ATORY TO BURIAL. Y
1. Nane o_ff' Deceased _ 74 f ,/1 I e e TR :
2. Sex. I%f}’” ”z\—' . 3. Color (/ \)) . 4. Age. / ?¢ A
5. Married or Single >’Zﬁw /

// \
6.  Date of Death...... .. 65\ // é < ‘Z_w—-.\

7. Cause of Death

8. Duration of last Hiness s R _ |

|
|
|
|
!
|

M. D,

Residence

= e S
UNDERTAKER'SCUERTIFICATE IN RELATION TO DECEASED. ; .
9. Occupation : Rl : ; : !l

|
| 10 Place of Birth // i ten— i
o ey s - :
’ 1L Residonce. St tmmnnam— o and . Ward No €&—
|
|
|
|
|

12, Time o Residence in the City

‘ g 2 7 SR
J' Name of  Mother // L’(‘/ z ’/ .
| 13.  When u Minor ﬂ ) by ! 7

| | Nume of Father Z el o I/é"l s/ A

’ t4.  Place oF intended Inferinent Qt’lb
1
1
|

' 7
15, Date of intended Infnmml 4/*% 7",216 /8 & L\

Lé ."1',"7’-*,:. N Undertaker.
1 Date of Cortificale.........mm s, AeSideRCE s M 1|
i \ .
: i Demoerst Job Ueint
| - o —
AN i L .L.- "
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of James Gilbert 1893

; s
g :
‘s Constitutes One Certificate to he Retugned to the City Clerk tor a Burinl Permit.

RETURN OF B DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

T dme of deceased . é' %/"é / oo ’L t7/‘ é'ﬂ s LZ =
) Se\Q-/(J- 2 ""d/(jolor V /. 4’7 4. Age.. R e ‘/

5. Married or single

6. Date of Death fz-¢-C;* /////!/ Vs Fe B
7. Cause of Dc% /Z/U[[y[&

S T b G O T oS G TS o

[ (¥ ceeet i, M. D.

T T MR e | B AN e S I (N i

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED,

9. Occupation

................... y

10. Place of Birth .

11. Residence . / . Ward No.. e

2. Time of Residence in the City ..ow—rmt—mmer :
X_S/(' - 1L,/\
lene of Fathe.'/z/‘-/ ZA

A\ X re £
14. Place of intended Intcrmm(,\//‘(( ? e z T .". é‘* “/

15. Date of mtcndy{ Inter eutg,l = d 4 //// A S
//. U Tt ’(/Y «/8 "'l/ Undertaker.

Date of (.(.ftlﬁ(."lt% Z= L% /”/75) Residence....

l Name of Mother .
13. When a Minor
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mrs. James Gilbert 1893

Haq 5

Thix Constitutes One Ceortificate to he Peturned to the City Clerk for » Burinal Permit.

RETURN OF A DEARTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

£

Vi 3 y
1. Name of deceased %”‘7%@”"‘9

S e ///"'/ A L
Sex 2’/’“‘ L 3 ‘og/h/%{ Rl '\gejﬁjf‘/’(""@

0

Married or single ... 727 /47 "‘/{

o

6. Date of Death . / A B SN e s
7. Cause of Death (P b /-,u; 17/7:« = D

b/

8. Duration of last Illness ... ... { s N e S S

Riesiden celiey et S i e w o Wi Sy I R S ety S o7

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGERSED.

9: LOCCUPALION ..o e

10. Place of Birth ... Lot K
IR esidence S e . Ward No/ s
12. Time of Residence in the City ...

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

14. Place of intended Interment . /ﬂ’ 5/"/‘““’ S/””’

15. Date of inlendss Iuteynt // -
J‘é J/‘%ﬂ’ V/JL . Undertaker.

i
e /s
orif.3 - 7 T Reciiinee A “f* f,fr

Date of Certificate.. (X4
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Kalip Gilbert 1899

DHYCIATANR FEDTIRINATE DBUDAD A
FHIMGIAND GERTIFICATE PR

N DUPLATION T4
N WGEALIUY

N A5 I RS
) Name of 1fat
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e

Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mary Ann Gilbert 1877

ol

e

[ Gty iRt s T

RE'IZU"BN @F A DEATH.

I 8.  Duration of last [liness @.~

This Gonsmutes ONE CERTIFICA'I‘E to be remrned to the clt.y Olerk for a BURIAL PERMIT

PHYSICIAN'S (,Ll{[ll ICATE PRE I’ARAIOI\Y TO BURIAL.
X h i ,,£—;." Ts e S // ;

t. Name of l)m mi / Lty LOT LA ,"._. ,{,,/ CArte

’ / V ; ¢
Ry e “/q 2LAAL S 3. Color: /ﬁ{/f“’* s A Ages \) &:
5. Married or Single 4(»// ,/ A2 t-‘) 7/ ,

a g7, i ( "

6. Dateof Death . éf S P c{: ,Cf‘“ : / g / .
7. Cause of Dealh._. (: "{‘,_._’ ¢l gt A, \,%“7 B,

@Y hdenni. D
Rl o) 724, Llocaweds é/ Uoeeln

r UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
| 9. Occupation . ..
OGS O BOvlloe b i G
6 R (T AV ({2 T e e dlizais o PRakd Mo 3
12.  Time of Residence wn the Gity.
Jz\"ame of Mother
3. When a Minor '
[Nmm-’ ORI el SE e W ST e G
. 7= 2
| 14 Place of ntended Interment _/° 64,./* u{,,_/_,./" Xtz
|
| 7
15. Date of intended Interment . p&‘ [’/(‘l~7 _,/,'
% w7 Sy 5
e ZY 1 2A A ) /4 U Undertalker.
; Date of Cerlificate N_('“ 4 A, /\’c’w}/cm‘c;
' v .".(f'f.:...ﬂ.(.{.’.‘lf.'. .’._:'.f.:,’ .(’.:{././.’f
ST i O SR A L RenieetavIL PHIL,

A
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Romelia Gilbert 1880
- G —w 3.4
This Constitutes ONE CERTIFICATE to be re w the Clly Clerk for a BURIAL PERMIT, ['
IEEYWE N OF .z‘l DEAN T’
|
e ;

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
I.  Name of ﬁif'ﬂﬁwl : /])7771(/&}@14//035/7 |
2 Sex 7‘{'1/)41. ol . 3. ol P> /1’/: e 2 ,17/1,3/ =

5. Married or Single ///1 [t;»”-'.v._,..( v S8

6. Date of Death % ;~/’() Z ’¢ ‘-"/193 T A AT e
L

b E

. Cause of Death C/// 9 1 e ) PPN z/x Pt |
——— l

8. Duration of last Illmss /// L,‘,{__, ‘2 2e 2z _f//:_-tg' = | |
Residence : ]

— t

UNDERTAKER'S CERTIFICATE IN RELATION TO DIECEASED. :

|

9. Oecupation

10, Place of Birth ﬁ&(,c bz C—"(/‘ v e SR A ]

11. Residence ... r( i /C ? boodf.oe Ward No. oo
12, Time of Residence in f/m i . R AN 5\ SR S WA

j Nimie:of Motherall .~
13.  When a Minor - «
Ve i B e e b

14 Place of intended Interment _ 770¢¢7 e2et’

15.  Date of intended Interment , (AL

. Undertaker.

Date of Certificate (/S

Dewoerat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Silas Thomas Gilbert 1910

W ¥ This Constitutes One 'Careulcafc to be Returned to the City Claerk for a Burial Permit. & &

RETURN 91" A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceased M .......... R AAAL 4 N AL L.
o sittrale . s corW AR 4 s V. Liny
5. Married or Single. .. 4 e P B s

6. Date of death........ MK &

7. Cause of death
8. Duration of last illness-.«7... M= 2044 ! 2 ot
P o /7 8 ey d Jis "
[ S Vs ,ﬁ St i f I, J 272 >
/ R . A3 ,.-'i L 4 £ A7 o
Lz f .l e ) yl\-:,’ P o A eianies .JJJ.Q"V J .-\14’..‘”

BT 1 e b e e i

UndertaKer’'s Certificate in Relation to Deceased.

9. Occupation

10. Place of birth .=7. .. Xt —2= 7K
11. Residence .Y S5ALerane], 7

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

Name of Mother ..

13' Wh --»n-n PTIARN et abbee e rnrar .....-..... -
Sie miner ? Name of Father.. W@7 LA

14. Place of intended interment.......‘;.........

15. Date of intended interment.,...

Date of Certificate’
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

James Gilham 1894

This Constitutes One Ceortificate to he Returned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPRRHTORY T0 BURth

7 (1"\_

&l h
1. Name o}, deceqsed é ////./ %ééé//

s Lr i /omm _________ //( ......... e //%&

5. Married or smgle

6. Date of Death. 7/[ J/ 7/6/
7. Cause of Dcat{ W%LJ ;// '446‘ T

8. Duration of last Illneas

Residence ...

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

L},

9. Occupation ... ”‘/(/é"/& ZC o &%

10. Place of Birth
11. Residence &/ﬁ%L ZL(, &/J Ward No. .~

12 Lrine of Residence mthe City i aemtrm o o 8

qsirine ;/

N ———

Name of Mother... — ——=2—

14. Place of intended Intenmnt/,/\/%/‘.; //ﬁléﬂ/ St o
15. Date of mtcnded Int}rmcutm/w’f..‘.f/ VA 7?‘/ e e
%& 2/ /’/ ﬁ‘v} 2. Undertaker.

Date of Certificate.. 72[ ///// Residence...

13. When a Minor
Name of Fatlla}.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Julia Gilham 1893

BC)) ™ o e o

RETURN OF A DEATH.

PHYSIG!HN’S.GERTIFICATE PREPARATORY TO BURIAL.

¢ ,
~/
=, i

I. \l.nue of dcuased /'4//4W m-/i K/{ (/M PR

2. SL\:"Z("“f"f/ Color \.i‘{//< 55 A Age 7/’2/26 3
7,;} 7 p%

. Cause of Death. ,@4241/'@*7’ P // A ;,,1,,/‘—

8. Duration of last Illness . % R ey e )
Rebldence / 31‘—1 /

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECEASED.

Married or single 7

n

~1

O eepAtinn e TR e
10. Place of Blrlh

11. Residence /44 "‘% L A’ V'ud No. / 3

12. Time of Residence in the City ..o

l Name of Mother

13. When a Minor

[ Name of Father

14. Place of intended Interment ® /&C’/é' ﬁ’/é
15. Date of mtcnded Intummt Q&i 47'

o k/ 0’ Undertaker.
% =2 Residence.. \o= /3 Y

Date of Certificate&". .~ /2
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Sallie Gill 1910

s~

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

,.4@%@ Ll

1. Name of deceased../. /L4

2. Sex},‘zimmdf— 3 Coloré(}ﬂf(:
5. Married or single......... '

6. Date of death.... / o2 27 WA X 4//4

7. Cause of death..........

8.

0 O DA s s e s R e e S e S
T T T B 1) A O I 2 e T B B rrn
11. Residence... ﬁcfl&l.}g«( ...... P ((«(4/((/ ...... Ward No.............
12, Time of residence in the city.......... A e o o SR Ll e ST e

5’ Name of Mot er i o e A R s s e
13. When a minor -
(N TG G REREE 2o s S e e B SR
Dottt o
14, Place of intended interment.... /74 A ld i s 2
15. Date of intended interment.... 7C%. /’ ....... 2L

WMWG/ 544 a2 4! .Undertaker.
Date of Certificate.....~ /7 ....... L7400 Resldonsesicosinsismin

.........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Benjamin Gilliam 1897

G705 %

This Constitutes One Cortifiente to be Returned (o the City Clerk for a Burinl Pevmit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL,

1. Name of deceased / , W"k/////@%
2. bc\‘-/éﬂ/é '; "Color. M 4. Age..

5. Married or single /&W//!f/// ///f%/////( ////

6. Date of Death . %f/ ¥t B "f/
s MW e

S Dumtlon of last Tiiness . ¢¥ 4. /.. Sl N S O

7. Cause of Death..

/

Residence ?7/ 7l ) O s B il %

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. /Occupation
10. Place of Birth .

11. Residence W

12. Time of Residence in the City

Ward No,.%— . ..

I Name of Mother
13. When a Minor

[ Name of I*(tthu

14. Place of intended Interment 1

15. Date of intended Interment e_/‘//%"/ ZH /ff/

U/ /é W/g¢ﬂ ey Undertaker.
Date of Certificate. U//,Qﬁ// Riesidence wrawe anet —r e ning
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Graham Gilliam 1908

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

RETURN OF A DEATH.
G2

77
Physician’s Certificate Preparatory to Burial.

ex W&., : M‘ ........ !

Married or single.........s

Date of death.......... ¥ (A=~ |
Cause of death.... /.| (/A T o O i,

o eI S T S o

AR 0D O AR B THERE, cian s e s o s el OB B e sul o

Residence. (/A KA AT A/

Undertaler's Certificate in Relation to Deceased.

9. Occupation......l......m ..
10. Place of birth........ APcceck.

11. Residence......, : = ‘%
12. Time of residence in‘the c}c

5 Name of mother..... A

13. When a minor
{ Name of father... [ .01

14. Place of intended interment...2/77.

15. Date of intended interment... /-

Date of Certificate....
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Lena Gilliam 1892

UNDERTAKER'S N RECATION TO DECEASED.—

llu GLL)) ;:;}1 101

W
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mirtie Gilliam 1894

[ 5 o : | ety

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

A A
InA [,
7

1. Name of deceased L7 4#C el ALl

2. bt\—/!-‘“%%

5. Married or single . Z#4Z

6. Date of Death  ¢#*ZZ-
7. Cause of Death_.

8. Duration of last Illness \. &¢-¢4 /(“’ i

"~

Iy (i _k 7

,,;.-( LRl St dZ2 ... M. D,
A / ,/ '

Resulence LA, / e [7ect Gl ...

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth |

1. l\esl(kuu/ML M NG. ..
12. Time of Residence in the City / /L(/

l Name of Mother ——

13. When a Minor

l Name of Father

14. Place of intended Interment 7447 —

15. Date of intended Intermen £7 2”/;7,/
Ll 7 / <, Undertaker.
-

//% Residenceyr Saarsdiie ol de

Date of CertificateZ
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Press Gilliam 1891

OH % T

This Constituies one Ceortificate to be teturned to the City Clerk for n Burinl Permit,

JUNSNRER

——PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAI;~_~—~—~»

I. \'(un of dmoasul 1///Z{¢é
2. Sey /zl,

. Nl
5. Married or Single kT ’4

v
6. Date of Death 1/4&& //ﬁ/ PR
7. Cause of Death Go1Cde s, /,—,'//,/(
S. Durvation of last Ilness AL //’ /
/ U oo v.

Residence

——UNDERTAKER'S CERTIFICATE [N RELATION 70 DECRASED.— <+

9. Occupation RIS, B e S D)
10, Place of Birth C% 44(/ ,
11. Residence 7/7 4 e /

12, Time of Residence in the City

. _ ) Name of Mother
13. When a Minor, ! =
f.\'mnc of- Bathels ol dSrics N

1:£. Place of intended Internwnt}/,,,, T

15, Date of intended II»«XK ‘—/ = / % e
/ J < O f > [L dertaker.

DS
Date of Certific ate, /[/7/02 T 7/ . Residence v 7 it
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Ellen Gillum 1893

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name pf deceased.,..,.aa‘v o & 4~

2. Sex fP 3._Color.1‘:M¢,. 4. Age.. 444(
s /

5. Married or single M

6. Date of Death .. . _Ylers . 02 5’ / 9'?’6

7.. Cauise of Death.......coien Warey
8. Duration of last Illness .. %w’@ [ e Ve .
: RREtden e A s S e R

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEASED.

gareenpationii i S E e :

10. Place of Birth / d % ; R L S i
11. Residence .. Gl/"vé: W , Ward No.. 2—~

12. Time of Residence in the Clt\

' Name of Mother . .
13. When a Minor
[Namc of Father . .

14. Place of intended Interment .. £ L5/  &£¥Fle 7Z e,
. L7 7873
Q’( ,%", Undertaker.

Date of  Certificate . iotis i Residence i i

15. Date of intended Interment .2
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

John Gillum 1891

CERTIFICATE |

IV DRIATIAN TN
AN RELATION 110

. Place of intended Interment

@}:i‘}‘;ff'-'x'_oii:; féu*'ji:1_|j,1}il:z_-];§ Tuterment
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mollie E. Gillum 1881

__wﬂ,ﬁ_ﬁ_ﬁzjé Al

This Constitutes ONE CERTIFICATE to be v, e City Clerk fora BURIAL PERMIT

RET ;ﬁi-lﬁ\” 'F A f}E /i TIJ .

|
|
’ U
|
|

"PHYSICIAN'S CERTIFiCA’ I l PREPARATORY TO BURIAL.

1. Nane of Deceased //é CZ.&/ w PZ Y % VI ;
2. Sex ,/fmm/é( . 8. Color Ui / ,& .4 Age r7 G /fa/rs’ |

r
|
| 5. Married or Single M

\ i

6, Dafe of ])(éuf/e,____,_..........\-//étﬂ?—-z ) dmd {75/ 5 |
_ 7 , |

7. Cause of Death Intecenonda |

8.« Duration of last Hiness

/ Cf‘g /ZW‘MLL% . M2 i
Lesidenee ,d?cu/c«cj : ’%@&t&o / (}1 ;

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. i

9. ()('/'u/:ufum

[
—
—

Place of Birth A {
.

11.  Residence .. T i Ward No, X0 !

‘ i
| 12, Time o Residence in the ity . . . .. |
1 s i
| i
f ’ Name o Mother
W 13.  When u Minor
’ Name of Father . . i

| ‘ :
V14 Place o intended Inferment g &.&/Uy/(/(’ A (’J\u/(;)uxy ;
‘ /1, f

15, Date of intended Interment : : - |

é.’ esiasal ., Undertaker.

Date. of  Cortiflear. .. um st . lesidence

Demaerat Job Print i
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

William Gillum 1908
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

N

=
e

e

) L5

William Gillum 1908

TRANSFER PERMIT, which must in all cases accompany the body to its ‘dg;tlw~t:pn.
me=s

=

/

S

Certificate 1\;5 _lj 5_(_

Male _fe
Tause of Deach_m e

2, ‘,\\

% HEALTH GOMMISSIONER,
: é'\ b | o%

y given to remove the body of
years . months______days

Mmoo _udeaed

St. Lours, 190

Permvaswn 13, h

) ':U

,.;§§é;,gleA

B
P

—s
o~

-

1 90, from
Attendam.g Plzywcm

to
V\

Unidertaker.

J v,x /7"4

:x//’
” \

SEE OTHER SIDE.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Amelia Gilmer 1912

19

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

RETURN OF A DEATH.

S
Li=7

1. \ulme of deceased M

2. Se J R 4 Sl Al 0]0

5. Married or single ®< {é

6. Date of death AKX ,c.{v/ / T 7 7t =2

Cause of death = =

8. Duration of last illness,

9. Oceupation ><25

10.  Place of blrlh /,()?,,..-()J ZU %WA—\ ............................................. RE N

11. Residence i Ward SN o, s

[2. Time of residence in the City..
Name of \[0[]1(‘&,/}%/4(1‘

13.  When a minor <

4 | Name of l‘ﬂtllerogM 7

14. Place of intended interment o-:.««} Q&!«r W,JL&_

i5. Date of intended interment 3%—.///f/v’~« ;

Date of Certiticuto._qé,._M” % 4 /7./ 2. Residencé /Gy ’Z(jjé S

Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Arther Gilson 1899

& D L 2

/

This Constituies One Certiticnte to be Returned (o the City Clerk for 5 Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of deceased /'/Z( %V//" "/ . : %ﬂéﬂ/
3 % 4. Age —
5. Married or single A

6. Date of death -;foﬁ’f /fo
Canse of death JZZ’Z& %z/)’//,

3. Duration ef last illness —

Residence. .

v

Sex . 3. Color,

-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R s Amm—
9. Occupation
10. Place of birth —_— '
a - % ’ ; T %W(
11.  Residence LAt e Y Ward No. Z7
12, Time of residence in the City —
i 7
2 Name of NI(»IIH:\',MW%M
13. When a minor 4%; W
S Name of Fathe g Z e—7

N
o
Undertaker.

14. Place of intended interment r74 2

15, Date of intende
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Minnie E. Gilson 1898

This Constituies One Certiticnic to be Returned to the City Clerk for a Burial Permit,

RETURN OF H DEHTH

PHYSICIAN'S C[RTIFICHTE PREPARATORY TO BURIAL

1. Name of decensed L///AW

2. Sex(/ /Z/Z{// 23 Lolor ////%; 4. Age J(e/
5. Married or single Q /;,,;f,/ /(/ . 4
s et p R tl 8 T

7. Cause of death (&\\ \AA ‘)WJ\_/\ ’\.«Jﬂ

3. Duration of last il]{(a‘» \a YN
'K\Ei‘ ATYWORAL ( /‘/Y\“" \;\)\w M. D
Ih-.uiex)cL(QD NN \J\/‘,\q_/%’\/‘\)u(’./\)\,l\,\ftv 3

8]

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation 2
4 T 5%
10, Place of birth /é 0% :
t1. Residence 1(545 JK Ward No, »'/_"i ‘2_’7'4/

r2. Time of residence in the City
? Name of Mother ¢ ﬁ/VWW

3. When a minor
g Name of Fnthc.r o 2,

t4. Place of intended interment _(" & W /W¢

(5. Date of intended integment / // ’///74[:\
%ﬂ/é 2% i 4 lehrt Wker.

/7
Date of Cértificate /%W//// R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Mrs. S. A. Gilson 1910

it

¥ ® This Corititutes 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"deceused
Z

0. Sexdleenale

5. Married or Single.....

6z loate rofddeaths Nt S e o) ST A O S I R e

7. Cause of dent.b..é

8. Duration of last illness_..... 7. ...

R ORI CI108 s asissis et P ot T e

UndertaKker’'s Certificate in Relation to Deceased.

9. Occu pntion

) Ao 4/

10. Place of bu'th 2./ e T S

11. Resxdencﬁ\ - LM/ At e

(Tl \*/C/L/ Ward No

12. Time of residence in the city...

INE o e) 00 o 1) A e S e
Name of Fnther/ e

14. Place of intended interment.. Q/ O e OO O U @M-iﬂﬁ"’(ﬂ

15. Date of intended mtermentéa ....... CO AL ...... /6.,;/%/0 .....................................

13. When a minor ;

., Undertaker,

Date of Certificate... ( é / J /(//0 Residence......
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of S. H. & Amanda Gilson 1879

:f" . - e

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

=il
PHYSI(NAN'S CERTIFICATE PREPARATOR™ TO BURIAL. |
! - i |
1. Name Qf Deceased _ >” ’)7 CEAAAR e i /é// E okt merinns
2. Sex j'3 & . 3. Color (Bl CC | A4, Age.. 5. el
5. Marrvied or S'fll!/h' e
Lol et o A ‘
6. Date of Death A Al f,z_./ : "'/‘?’T;"(' e N
7. Cause of  Death : \/ /\ Lot Rk / R >
S, Duration of last Hiness (Lzek Lirge Ll
. M. D.
Residence
——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Pluce of Birth ) Ve (‘7 SRR : |
.I"‘ . DL ’(
11. Residence . L A o S Y .)/»v = / . . Ward No. U —

12, Time of Residence in the City " ; g
J Newe Hf Mother . ///& AL x‘(t((n( (’( ! C 4 {‘."17“".".2. N,
13.  Whenw a Minor

' Nawme of I‘ll”Nl /// ;;4( “z/ =7 T

14, Place of intended Daterment (/( Ay (.(/ R
- s | ooz f / / 7
15.  Date of intended  Inferment . 20467 <. D
SR é
Aot 7 T 9] S 3 r
T tn L N e 20T iy Undertaker,
Dade of Cortificate., Motz . FooidliZvas  ResUlenes. oo Bl v )
A Demaerat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Child of Rinda Ginn 1894

e
This Constitutes One Cortifiente to be Returned 1o the City Clerk for a Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE -PREPHRHTORY TO BURIAL.

Name of deceased W% %g&{l\_, 2o
2. Sex Ate k. 3. Color. M’ Age. g A(

. Married or single . =

6. Date of Death }Lcan %’M ATy 7
. Cause of Death.. %ﬂ/{%\ Oz /fﬁ%? ...... <D

8. Duration of last Illness ..

-

n

~1

I c“-' R e &

Riesidence: Nnt sk ST by S enw i Y,

UNDERTRKER’S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation . ==

10. Place of Birth %(M w

11. Residence . // Sy /7 lf Ward No.....

12. Time of Residence in the City

‘ Name of Mother @/t/tﬁ{ﬁ)
13. When a Minor

[\'um of Father o s ke L T
14. Place of intended, Interment %

15. Date of intended Intermeypt ... 7

Date of Certificatess o ReSidence.

g0 [ 42770 Undertaker,
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Janie Gipson 1900

S /c o2/ R

A 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. Nameof decsﬁz(l ,,,,,,, /ﬁ Z/"""L 5 %&IZ/‘ ..........................

g

M A e o] O T B Y1 R !\/L«p7rﬂ ...............................................

6. Date of death

7. Causeofdeath 7 N T e€tlos o
8

Duration of last illness . .. 57070 cc i@ o Bt de ...

B L Ty ) (e T St e :
10. Place of birth _/ K.Ak. L. /p ““,ﬂ{cﬂg»{_ﬂ %/Mm.p ......
[1. Residence : {{;-;'/“'-/‘ o e Ward “No; oo 20

12. Time of residence in the City.

Name of Mother
i3, When a minor ¢

INnm(-. of Father {é L(,/ 1/(/ A/,g/t‘).é A s

14. Place of intended interment __ /}//

5 //r/?j

i5. Date of intended interment . A/ e
R A [.Cp, .".l..;--:’..-.‘.f.:(}—.{/;.i/:.:c_..,r_.._, ,/0{,{2 &7, Undertaker.
l" 5 )-
Date ol Certifieate ¢ Residence /L.ﬂ S5, cu—[ mt}

’%mf/‘* f/ ﬁ?/m/g M
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Lucy Ann Girden 1882

SR St i) S ey fudbibneiist 1l
' This Consthulcs ONE CERTIFICATE to be rclur-"ad to the Cny Clerk for an BURIAL PERMIT ‘
| ﬁET ."J-’E./V 'F ﬂ WE’.&' 7H.
PHYSICIAN'S CERTIF l(.’\ I'E PREP \R ATORY TO BURIAL.
1. Name of Deceased (Yot ﬂl/bw SRR NS o2
2. ‘Sft;/b”l/Vhrﬁv&b RO Ulm'u‘/w (5 . dge ‘J,”//' /’7L‘Mf~ ;
;‘ 5. Married or Single /%’- g L ~¢ : : t

~ 2L

6. Date of Death..__ Rup 81882 |
]

Canse of Death 9 A N ] !

8. Duration of last Hlness }//Nu, ) ;V ", //
Z . . D

. HResidence 0 .. ) Wy f&-‘{--";’l'.ﬂ‘.—-‘ s |

=1

. i
| .
UNDERTAKER'S CiIRTIFICATE IN RELATION TO DECEASED. g
| 9, (}((‘N[mlwn i
g [
| 10 Place of Birth /C(/A/Amt/ﬁ , | _ ; '
: < {
| 11,  Residence /LLM %L(— CCawf’W B ud No O = !
1 ST I
|12, Time o Residence in the City / [1 oV / 2 (7,4,4/\4 e f
|
J’ Nuwme of Mother |
(13, When v Mivor I
| l Name of Father . L A e SR
%I 14, Place of intended Internent M va ‘
i Yi
15, Date of intended Luterment /O /§F = |
;( 2> ?(Y o Udertaker. !
f |
l §

Date of Certificate. ‘Q{Af / O f Zw . Residence

Demorrat Jub Print

e e
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)

Sarilda Gissum 1879

This Canatitutes ONE CERTIFICATE to be returacd to the City Clerk for a« BURIAL PERMIT.

RETURN OF 4 DEATH.

—

PHYSIC (AN'S CERTIFICATE PRE l’.\l\ ATORY TO BURIAL.
1. Nawme of  Deceased JC?/}’ (& ( L/ [ e e e

2. Sea' ( gt cx/gf\; A (u/m /r}(wé . 4. Age /\_% r e cans |

5. Marrted or Single | '@t« /%/(\,/
6. Date of Death

i. Cawnse of Death O/IAA—,J/O Lt

8. Duration of last Hiness

Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation

10, Place of Birth Z(CVV)"-" G)

1. Residence SR e & o . Ward No. 6 =3

12, Time of Residence in the City

l' Nawe of Mother . %&wj’éﬂm
13, When a Minor -
B , Name of Father &LC}% /g’" @«/Q

14 Place of intended Interment @Jf 4 %
Date of intended  Tnterment %[a«r ()Z? / 5’ // ?

15.

fesidence

Demoerat Print.

_ %‘W M. D.

Qh/f'é/g”)’é"v’{/ s Undertaker,
Date of Certificate (355 - AP 1 75 p P :
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)
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Warren County, Kentucky Death Records, Box 2, Folder 3 (Ga - Gi)
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