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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mitchell Carl Glasscock 1907

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

RETURN OF A DEATH.

P A A

Physician's Certificate Preparatory to Burial.

Name of deceased%é .......... W ...................

SexcZU ATLA_ ... 3. Color

[0

st SR O

8.
/3847,

Undertalker's Certificate in Relation to Deceased.

: i Rl
0 () COUIA BIOTI ountasear e o sas L onsi AL A P A e e AR AP RO N s

10. Place of birth, .. Sert— &

11. Residencec 2SS F . " At Al WO ¥C [~ ...

12. Time of residence in the city

13. When a minor -
{ Name of father

14. Place of intended interment.7"2%4
15. Date of intended interment, @877 =/
7 b A s ’
47” ..................... Undertaker.
Date of Cartificater i e o e Residence it
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Infant Glenn 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
I’HYSILJAN'S CERTIFICATE PREPAR ;'\,:l'(,)R\" TO BURIAL. i
2. Sex 7 2t . 3. Color ~:~ 4. Age.. L1 " Zr O '
5. Marvied or Single = |
6. Date of Death . . o
1. Cause of Death / Vs : kit 4 .~.1(_ 2l
S. Duration of last Hlness - ——
Residence. . N SN |
3 T |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. !
0. Ocenpation . '
10, Place of Birth ST IR Vi s b B e e e S S S E
11, Residence I o W ard SN /r/ f
12, Time of Residence in the City ,“‘4 , ‘
. : . 1 Nawme of Mother .. ... .
13.  Whew « Minor - ;
, Name of Father |
14.  Place of intended Interment . .. . ... ..
15.  Date of intended  Inferment
. Undertaker.
Doate Of - Corpshiodle) . it et e IEIE KESIANOR o
* Demoerat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Catherine Glenn 1910

)\“&

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

RETURN OF A DEATH.

S 7
/s

O

Physician’s Certificate Preparatory to Burial.
'; \[ oM Y\

1. Nam
2. Sext/ 8.
5. Married or single...g_/i..
6. Date of death..(!/}./....... (!
16
8.
Undertalker's Certificate in Relation to Deceased.
O O CCUDAtIONT St e ms o o, 3w v o e e o PO A WS b Ko e
10. Place of birth 26 WHING GF NGBk s Cr
ROWLING GREEN, KY
11. i 0 ..... L II‘-GRL ............... Ward No.............
12. Time of residence in the city...... .o, "_' LG

. { Name of mother’~
13. When a minor -

{ Name of faz?..
14. Place of intended interment‘/./.)

Date of intended interment

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Andra M. Glover 1911

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

RETURN Ol‘/‘ ZA DEATH.

Physician’s Certificate Preparatory to Burial.

Married or single.. &
Date of death.......... /A~

Cause of death, .. . 722

R ML O S

Duration of last illness.. #%. ./ ¢

9.8 0)ceupation A R R i S S
10. Place of birth
1 B ) (5 Y T e e i AN s

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

{ Name of mother /.7
13.  When a minor -

14.
15.

4% _Undertaker.

Dateiof:Certificate i it mts Residence. %//(4} ......
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Isaac Goldstein 1912

r
=
|57k
¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. & &
/-—}‘— (r u/\
Physician’s Certificate Preparatory to Burial.
W Z &%VL(/ ;
1. Name of decease
2. Sex '7104’%/ ooy Clolor i Z/Z:/ 4. Age ZJ/%‘
74 .. !
5. Married or Single. 2" ..
6. Date of death.. UCI 4 )9]2 =
7. Cause of death (/-
8. Duration of last illness-......s....,
: BOWLING GREEN, KY
R OB N B e s e = DAL e L
Undertalker’'s Certificate in Relation to Deceased.
B
) 2/ 7 /WMW
9. Occupation .. .&¥..
Wﬂ/
10. Place of birth . /2
11, Residence ..o womsrnns . BOWLING GRE H“ fu Wt N
12. Time of residence in the city.- /,/%/ BN I AL
P EEY 51 Yooy 2V o daTc) Dl e e e e ot L 5
13. When a minor
Name of Father.. . N ST e AT T S Sl Ml SR
14. Place of intended interment... L(i)}S\IILLE Ky
/
15. Date of intended lnterment_....ﬂ é /7/k
M% URAR-U ‘:X« ‘NLL.&{A ..... R , Undertaker.
WLIN G Fh KY
Date of Certificate.... / 7/ Remdence}0 ..T TBG RP
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Annie Mae Goodall 1913

le

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

RETURN OF A DEATH.
YD

oy o

Physician’s Certificate Preparatory to Burial.

Name of deceased... (...
Se\Z&«W
Matried or single....

cp

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

0 =N & Ot N
e}
& 5
(=g
[+]
<
-
(=9
)
&«
p-4
(~ 7

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

10.
1
12,

13.

14.

15. Date of intended interment...... ./. ...... —@’{ / "*‘//?/j

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Amanda Goodnight 1901

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased  Ntaasaapgfa @ ETOE7 T T M L
2 ht\%“»‘«—(«
5. Maftried or single

6. Date of death

7
Clause of death “sa-€-

8. Duration of last illness

WP

Residence (5/9'1\: A

9. Oeccupation

10. Place of birth éfk/;n ............................. VR I Al e BRGNS B m e 3

i1. Residence & -pj, o e K ea — Ward No, 2
— 20 3 S G
12, Time of residence in the City. Q——-' >

Name of Mother

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

14. "Place of intended interment ~=22/ -

i5. Date of intended interment {
—r

A /7Mnlfmnkm

Date of Certificate . . A IRV TG oo e i N
5 e ]
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. J. E. Goodrum 1907

g . 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.

1. Name of deceased.. ///(/@#—ééf?‘%zm/‘/ ................
5. Sex. feaienhe 8.° Co]or..MZfz(Ze:. AT
5. Married or single.....Zf[ﬂé:i&(&.—.ﬁzc ....................................................................
6. Date of death.... FZatA . 1/7/7 ...................................................
7. Cause of death/p/vwxalwzrjﬁf
8. Duration of last illness... A2t/ bl et
AL éﬁm/%//// ...................... M. D

e L 1T e e e

"9, Occupation... .«Af=z—24.. .71
10. Place of birth JM;:/

11. Residence....(rz.z}«.z@lwmg&{,
12. Time of residence in the city........ /ﬁ ......... e e s oS s e oo

13. When a minor -

14. Place of intended interment f gﬁ’/ﬂ”@:\ VL C’/A—
15. Date of intended interment... A EF1. L g///?dy
SIERARD. & GERARD.... Undertaker.

T SG0]. ResidencBOVLING GREEN, KY

Date of Certificate...... /2 A
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Carl Gordon 1906

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.
< - —a N, =

Name of deceased. . /éa/t,é e

2. Se\M 3. Color. €& €7 5
5. Married or single.... .. 47 .’
6. Date of death /
7. Cause of death
8. Duration of last illness
ReSIdench O C\/\/ J S
UndertaKker's Certificate in Relation to Deceased.
L ER BTy T 0 T0) e e e R s

10. Place of birth... W

11. Residence..... m ............................ Ward No.... Z
12. Time of residence in the city............ /6 ..... W! ........................................

{2 Name of mother....
13. When a minor -

! Name of father..... 2P 7 o o oy
14. Place of intended interment...< T A ... z &;‘6
15. Date of intended interment... % Zzzz1< 2.2 —/ ?é é 4

......... e d s &% Mﬂertaker

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Mollie Gordon 1901

-

This Constitutes One Certificate (o be Returned (o the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. Q/&&Q—J‘o 774-(/'62'—& %/DZ‘M
o e e e R s ColorW 4. Age.. M"(’ ﬂ"""‘-

ST e O I e e e

6. Date of Death . e R A Tt s

8. Duration of last lilness .

7. Cause of Death... ..

Residence . \LZ""CJ U

ML

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... 7.

10. Place of Birth ‘/% ;’”‘""""—' & e N o i & 3
11. Residence /&w@ﬁ/"7 9/ . * 'Ward No... <3_

12. Time of Residence in the City .. =7 P

' vame of Mother M&—O ‘%“"’Z’f/\—

[ Name of Father

‘—y_,_.___,

13. When a Minor

14. Place of intended Interment . ...

15. Date of intended Interment ..

., Undertaker.

Date of Certificate.................. PN 04 (o oCiY el e L e e S

—_—— T 7 A
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mollie Gordon 1904

I\

¥ N 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. NuM .................................

5. Married or Single. 207 <<

Residence &7 7

Undertaker's Certificate in Relation to Deceased.

'

T

12, Time of residence in the O e e e el

10. Place of birtl}

11. Reésidence ©

Name of Mother.. — R e e S

13. When a minor g

Name of Fatly;... e e e T ——

7

14. Place of intended intermenb%WK{

Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

America Gorin 1910

|2

¥ W This Constitutes One Certlficate to be Returned ta the City Clerk for a Burial Permit. & &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Bu}'ia].
: 4 T /\,.-

1. Name of deceased .../[....
2. Sex W&. ;

5. Married or Single. =N .22

6. Date of death.....

o
=
Y3
=
=8
£
o
3
o
-
=
=
n
@
=5
F
@
L
W £
i

A A M. D.

Residence [Mi?&@g{l ettt

Undertalker's Certificate in Relation to Deceased.

9. Oceupation - ... oo

10. Place of birth ... =7 <

11. Residence ... W

12. Time of residence in the city. ... &&7&7 ==

v

-

“m N ..' ‘ i
P Ward No.......Zem

Name of Mother...... T TTIY T e e Aty
13. When a minor SR SRS
IN ane; of A fHar it fy = T et S ey B O

14. Place of intended interment............ W B =

15. Date of intended interment.... =%

Date of Certificate..,

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Clara May Gorin 1911

» 1%

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.

Married or single..... ’% R S o e b i

Date of death............ BB M e St e s SO
Cause of death ... \J/.

QU O G S DO

Duration of last illness

f At

LA T ] ) 1 e o L L e S i

L R e en Ce e e e T v e s Ward No...

12. Time of residence in the cify.c...comiiipinr e o ST PR P R o
7 S

\ Name of s L s e e S S

13. When a minor - ) Ties S .
Name of father......... G Al ST v (A N 2/
14. Place of intended interment......... ... oo o2 TSP @ | SINIIDY ST el N
& // 7
15. Date of intended interment,... FEB J 1911 e,
Date of Certificate..... LD’MH" ...................

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

George R. Gorin 1912

|

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

RETURN /(gl; A DEATH.

Physician’s Certificate Preparatory to Burial.

e - / -----
2. Bex..' : % fj —,'/:(7-/’.’,,{ r

3. Color

asead |

5. Married or Single, %
Vi

6. Date of death. 7} Z/ ///}

7. Cause of (lenth G{M MAaae..

8. Duration of last illness-... é’ W—‘im z

Residence L. . S s ot G e

Undertaker’'s Certificate in Relation to Deceased.

1/ o
9. Occupation .. // I S el

10. Place of birth R e R e i e e T e LS,
Wy /W Ward No}~

12. Time of residence in the city- ... c i

11. Residence ...

Name of Mother ... oo i coivice R
13. When a minor

Name of Batherﬂ.“
Wm&m ! Lt

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

15. Date of intended interment.

, Undertaker. °

£ 2 Y ] K’l
Dute of Certificate.. /////7/' Residence.... OW ING GBFFh

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Jennie Gorin 1907

-~

z ——
TRANSRORTATION OF CORPSE.
Transit Permji No.
: '3’:{’ s e o (GIVE STATION NO.) ) i
PHYSI 'S OR\C?N ER'S CERSIFICATE.
Name of deceased % - ate of death._ Q.‘ ’ b o
/\f'ﬁ'amh\or glve parents’ name 31s0.) /
e 20 4 .Jge..rc_é_“‘.__ ears. @ .»l[on.gzs_.lA s,
Place of death, Z¥# g _Cause of death - _./m‘(d_‘ﬂ_
which is n,._.@/

—  ___diseqse;
s Iwreby' certify that the above is true to the best u/'mfy %owlcd e e belief. .
E '_/',’ s % v"// el (2e) M. D. geeloroner,

In?e.s‘ézletsz%/__ e County of d g State of_oz:_::u'ﬁé_

<

= \

8D QAR

le or non icable.)

5 PERMIT OF LOCAL BOARD OF HEALTH.

This perimit mugt bepraperly signed, and with Physicpond® Certificate presented to ihad
A % oA g ore o bolly farl he shipped.
Inthe — ﬁfhof‘_._ L& = f : (,a’()%l.f_l[ of -

Lrocd gir Kaepress

190 7
e or Kibalifier
_Ntete nf_%w/ : it
Fe(u's._.ﬁ_.alj o e I Y3,

Led ceompany said remaing

(Cily or towg o

State of —
Permission is hereby o

to remove for }’f‘\f’d at
State of - ” i

o Undert

who died at. &
on the. . < G2

s

—_—

(SEAL.) £
: e (5
These Duplicate Certificatos must be presented to the Local Boaralof Tealth for Approval, and then sent by the sh»ﬁ.({{dd«kﬁeby
B

aggage Agent of the initial line, and by him to the Secretary of the State Board of Health.

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Thomas B. Gorin 1894

_ G “2‘//{0 ‘ |l

RETURN OF B DEATH.

PHYSIGIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of decedsc.d/ /Z};; ﬁ / &t i Mc/
2. Se‘(% j Colox%//w 4. Age//fﬂ/@

5. Married or single |

6. Date of Death ..

UNDERTAKER’S GERTIFICATE IN RELATION TO DECEASED.

5 W Ward No.. / '—(é_/

11. Residence // >

12. Time of Residence in the City . =

9. Occupation ... ...

10. .Placc of Birth

. Name of Mother
13. When a Minor

’ Name of Father s—
: o

14. Place of intended Interment 7; 4

15. Date of mtendc)\lm nient .

_LA...%}dertaker. i

o O ey~ A

Date of Cextlﬁntc/ymf/c é/é(/sldencc

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Dennis Gorman 1904

2 T

¥ ¥ 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. Num%%ed
Married or Single

v

el B ey i Fo (e e e e e e oo e

(84

Y

1 CangeNoldent by e e e G e st 5 ]

BoDuration ot st IlINeREE e A o e e s

ROBIAONCE it by iy S S Wt o R

Undertalier's Certificate in Relation to Deceased.

9. Occupation .

10. Place of birt //. % i e e R e A L

Residence ... Ward N oﬁ_

12. ‘Time of residence inithe Clby= T o i e e s et oo
Nime: of :Mothersimmms s e e ms I

13. When a minor
Name of Fat

14. Place of intended interment...

15. Date of intended interme

.., Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. Dennis Gorman 1900

7t \2

This Coustitntes One Certificate to be Returned to the € ity Clerk fov n Burinl Permit,

RETURN OF H DEF\TH

PHYSICIAN'S CERTIHCRT[ PREPARATORY TO BURIAL

\‘;O‘ WA

7 7
1. Name of deceased ,/;&5(/ ¢ V4 CTTE ; 7 7 /{/.%tw
2. \‘\/f@ma(fé " 1. Color /%/ :
5. Married or single ///(/lCé//
6. Date of death //ﬁ/& Z/ ////0(.

7. Cause of death \_/M

3. Duration ef last iliness \j W

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of birth
Fis "Residernice °//a/""" <) I Wit N D

r2. Time of residence in the City
( Name of Mother

13. When a minor
Nuame ol Father

14. Place of intended interment JX

5. Date of intended in nmm ‘// 7dj’

. Undertaker.

%sg.

Date of Certificate \A/ /7IF R esidence

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Denny Gorman
7 5 ~ -
e ~ Y
This Constitntes One Cevtitieate to he Retarned to the City Clevk for 1 Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of (lU.LdSL(] é%/ . f %
5. Married or single "-/:ff 1 0

AT . e

.), Orumz/—

6. Date of Death .

7. Cause of Dewfh .

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

QR O COIFDATIOT SR e e : PRSI e R R
1o, Place of Birth /é:(% Ao e e T
t1. Residence / 0—-% - JM e Ward No. ‘/%
12. Time of Residence in the City

. Name of \Iothu%(//&’m

[I\‘:lllle of Father . . A5t~
14. Place of intcndc(l [nterment // Y el 72

15. Date of mlended Iutum*nt

VLA A ﬂ( ). / /// 7+, Undertaker.
Date of CcrtiﬁL?t'/ﬁsz// 7 /jf?dT{csidcnce_.......‘........4

13. When a Minor

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Julia Gorman 1891

T . ~
G vy o 20
\} y
‘%muiuleu one Certifiente to be Returned to the City Clerk for n Burinl Permit,

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

7 7 4

N / { ,{/ £ A / d
1. L\zl.nu,-,./(?j' deceased, Jrtle - -, :-f.; - <’ <4

: y
2. SeN /1 /L/( //.f 3. (()lol .

5. Married or hnl"l(‘ ,(‘é" Z T ATl

6. Date of Death (£ (" " fﬁj,,// =3
7. Cause of Death Y rot i ot

5. Duration of last Illness (2 o0, /
-r
; e e B R

Residence / : f{ LAIY

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

9. Occupation | ... ..~

10. Place of Birth. Q’l

e
11. Residence 0..7}"."'

LA Ward No. 7

12. Time of Residence in the ity >

% : ? Name of \lnthm
13. When a Minor.

f\.nnv of I .ltly‘

14. Place of intended lllf(‘llll(.‘»lltv_“,};;',,/‘ / /i

15. Date of intended Inferment ' 7~

LA 2y Undertaker:

Date of Certificate = I o Residence ;. = SuFE S - o

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Granville Gossom 1891

i

CERTIFICATE [N RELATION T0 DECEASED.—

AESIELY

1 Interment

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




Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Jennie Gossom 1896

g‘ q l'7// . 4

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

i

: ’ C !
. Name of deceased. A

—

2. Sexflrera 7Y // 3. Color. &7 S
. Married or single o34

5. Date of Death %2" S
7. Cause of I.)eatli:’..’.i...m A<
S. Duration of last Illness .. “W L W&L/(

n

o)

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation .

1

). Place of Birth ., Gt C /

1. Residence . ,/’5 A fﬁ/ / . Ward No.... 3 s
y 7 fva
12. Time of Residence in the City ... ="t e At
/
l Name of Mother ,":?:’ / ok
13. When a Minor £

PDatetol Certificate St o D I R acidan et
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

M. R. Gossom 1912

2%

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

RETURN OF A DEATH.

/2 oo

Physician's Certificate Preparatory to Burial.

POS RS

@
5
=
=8
@
(=¥
o
~
o,
=

95
@®

\' Nam e oL MO s i T o e i e s

13. When a minor -
é Name of fathe

14. “Place of intendediinterment i i L i vsasses e danten i

15. Date of intended interment 7. £ .. R e e Aty
(—1-&5‘}" ...... ' ......... ............... Undertaker.

SRERK. |
Date of Certificate /% .............. A A e Regidence i soaan e
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mildred N. Gossom 1897

Vi 9J+

‘This Constitntes One Certificate to be Returned to the City Clerk for a Burial Permit,

RETURN OF A DEHATH.

PHYSICIHN’S GERTIFICATE PREPARATORY TO BURIAL.
// e AT R

1. Name of /d/e:;'tscd //V = /l/L s
. Sex L/'Z;KI/P‘*L 3. Color.. / V/(: 4. Age.. d/J
Alarriediorisingle 7%4-4—»“— A
6. Date of Death . Sd) 22 LLF 2. PSS o
. Cause of Death. .\/Vé'«/?( ’/é‘*u e e A R
8. Duration of last Iilness .. 16044 f\/ ’"“"f'f-** &0{ SO

K b~ T a
% ﬂL/L; et

7

o

w

o |

, M. D.

i

Residence ...

UNDERTAKER'S GERTIFICATE IN RELATION TO DECERSED.

9. Occupation .=

10. Place of Birth M @D i
« 1I1. Residence . O}’%{i’\/ ?’Z\ s Ward No. /‘7""

12. Time of Residence in the City. . 4—“/ MAAZw

l Name of Mother
13. When a Minor

/ ’ Name of Pqthu- I8 A
@‘ﬂ‘é/ ,/
l4-'1-?t9& { intended Inter t //f/ /
f : t(o ntended Intermen - é fy

Jrire'ect? s ,,,,(Zf/;;«

15. Pate-of intended Interment  Z77%%

RS s <o 52 Y o4 4t ndertaker.
Date of Certificate. //Vf’ <= . Residence. .
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Millie Ann Gossom 1909

# 570 - s

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

RéTURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURML

T PR i o 8. Color, Cultoatal . 4 Age
M A O OT BN e e et it A e s

|
6. Date of death L. (¢

ot Y oo B8 L N R s 3 BT T A e K

8. Duration of last illness.

9.  Occupation

10, Place of birth. . Potet) 4/.,? ,//sza;,d....f ...... AN, :
i1, Reszidence (’,(/-y\t"' /74 /s /Aj(/«,,/a. Lo Ward No, »Z

12, Time of residence i the City. i i

. 7 10 et 7 WA A 7
L oo Bl e Al e ARogirir M et Kcrage
. (& <
{ Name of Father® -

{4, Place of intended interment (’;’T.,t%y,td A Q’.wu(j? 2<r .

15. Duate of intended interment

Date of Certifieate .

,./
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Elizabeth C. Gott 1904

~ Ho

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceased

5. Married or bmgl
6. Date of death.”

PR B AT 1A s L L o e Sl £ e A A L e e e o S

8. Duration of last illness,. ..., .y i,

v M. D,

R OB OO i crimciasmesssstas s i emye e s o S S o

Und;rteher's Certificate in Relation to Deceased.

9. Occupation . T e e S RS
10. Place of birth .. / A AN Dy SN A S R O
11. Residence . / e SR R S L

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

Nam e  OF N Ot her i s s el e e S
13. When a minor
Name of Fat

14. Place of intended interment. . .../ .. .o

., Undertaker.

/f
Date of Certificate.. ..ol  ALL. 2.0
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Miss Clarence Graham 1897

| 5 ¢d ~ o7

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased "'/(/-KZ/ é//}Z/%f [[

2. Sex /,{/llzxf/é ){3 Color ... ./‘//f&( 4 A
A /f 2L
7
6. Date of Death ™ A {// -’/ 7 /f”

.Uéyzzd// q?\w ZEZ ﬂ/y

2

///zfézﬂf

g “\

5. Married or single ..

7. Cause of Death.._.....A......”.S.

8. Duration of last Illness ..
&( ) Mw’% o M. D

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9 OCCUPALION it
10. Place of Birth f/?’ T (/7/ er‘

11. Residence ér‘/é f Q{A . \;élil No. 7'/;{?

12. Time of Residence in the (,lty o S P L

l Name of Mother . & T ..
13. When a Minor
[’\Iame of F’lth(r e e e e

14. Place of intended Interment &~ r” Z 71/‘!*’/// @/lif{//(;:’

-

15. Date of intended Intumcm W 4 ////d( ”/f//
”’( ’)(/////1 //7{ /‘7&%’ Lndcxlaker

Date of Certificate... //"/Z f/Rcslduue

Shiey
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Elizabeth Graham 1912

29

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

RETURN OF A DEATH.

L)

Physician’s Certificate Preparatory to Burial.

15 Namw el J

5. Married or Single. . %. ..
// ’ /// /

4. Age é/

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

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

Undertalkier’'s Certificate in Relation to Deceased.

D ) O A O s e e o s Ly EL b e i T SRS A

10. Place of birth

11. Residencg ... ... £827. .. .

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

NaMe O M O e e e o e A

13. When a minor
Name of Father...

14. Place of intended interment. @Zéw W

15. Date of intended mtermer%/ /// ...............

i ., Undertaker.
P()\W IM} (:RP,FI\ KY

Residence....

M///’/ /

Date of Certificate.,
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Gilbert Graham 1897

G979 . %

_This Constitutes One Cortificnte to be Returned o the ¢ ity Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPRRATORY TO BURIAL.

G
0.
7.
8.

. .y M. D,

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

0 O DA IO NG iacice oot
10. Place of Birth

11. Residence .t /é{/t 11{/ f%/[/ Ward No. .. //%

12. Time of Residence in the City .o

Name of Mother . ——%—7——> ————

13. When a Minor }

Name of Father
14. Place of intended Interment ¢/
5. Date of intendg}l,

7

" /’ ’

Ba . v - ’ ' itm, . > alr Yk (!
: YT b Rieecnl TR, [ PSS e s ssbantil IR 4 R 7
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Grover Graham 1909
\_/

= ’50

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

RETUR%&)/F A DEATH.

Physician’s Certificate Preparatory to Burial.

6. Date of death

7. Cause of deaih.,....4................. S IR

8. Duration of last illness-.... e S A A S e

<-/

Residence .ot

UndertaKker’s Certificate in Relation to Deceased.

e e
: % ﬁ women Ward No 3

I SReprdence e s s s

9. Occupation .

10. Place of birth .

12. Time of residence }11 the city.. ... ; {%
Name of Mother. W K M M

13. When a minor
Name of Father..

: ; jf[ Z//f//fcfpg/ ¢ ;
14. Place of intended interment...... ...
/ / /// 7 / /?

............... GERARD & . GERAR Sy, Undertaker,
JUL ] 0 |9ﬂ9

Date of Certificate... Rasidence st m o e s

-/,N/fM/

15. Date of intended interment <A ... 7.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Henry Graham 1892

et 4

S\
(==

This Comstitutes one Certifiente to be Returncd to the City Clerk for n Burial Permit.

1. Name of deceased L Z A [ S :
2. Sex %9%4%, 3. Color /4 Age 7//7 L=
5. Married or \nuk%f A o e

G. Date of Death %ﬂ?{%? /

7. Cause of. Death
5. Duration of last [lness & t—zar— 5
(ff}7 /ﬁﬂ/.m,m,ﬁ M. D.
Re \ld{‘m AR R IO

—|NDERTAKER'S CERTIFICATE IN RELATION T0 DRCEASED.—
9. Occupation

10. Place of Birth. %‘W"v D e s

I1. Residence /Z W S Ward No. /_“ B

12. Time of Residence in the City

) Name of Mother
S\':mu of Father
14, Place of intended Interment ﬂwa. ( <
/e % /7 fZ/ Y/” L

, Undertaker.

Date of (.‘vrtiﬁcﬂtc_,%M, RS T CTICE SRl P

13. When a Minor.

15, Date of intended Interment /
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Infant of L. A. & May Graham 1911

/ 35

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

RETURN OF A DEATH.

/O,

Physician’s Certificate Preparatory to Burial.

Y
1. Name of deceaged ..o foin oo
2, Sex %ﬂ/&; . 3., Color /
5. Married or Single.. 241;7

Mot 747

6. Date of death. ....0. 2=

T. Cause of death.. ¢~

8. Duration of last illness-....... . oo v,

ivereirg M A
Residence .9 . L. cAarns

UndertaKer’'s Certificate in Relation to Deceased.

9. Occupation ...
-.\'d (‘stuw\ KY

Place of birth /7 2. é /{W

10.

1 ROBTAONCE i ol st ibationts H e e S - Ward Nou?:

12. Time of residence in the City - .. Tt o o i eetiintomeseeeee eeeeeeeens

Name of Mother .70 o At ... 8
13. When a minor 7 C >
Name:iol - Fathers .o\ aSr iy S =Nraegessem s

14, Place of intended interment... & @ebuLs et

15. Date of intended interm / %’7 / é’ /’/ “///
”j” “’”{ W <= Undertaker.

Date of Certificate... %”//7 / é / ﬁ// Residence.... 6 //Lf.{/z
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mary Graham 1903
v O)z

m——e_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. s,

RETURN OF A DEATH.

o

Married or single 7L
<%

6. Date of death ,««QL(._/_Q._., lp ? / g (A :

‘.,l

7. Cause of death ¢ Sq—iec & S S S S R )
e b Uy BT 1 e e S e e R S
M. D
e ) T N P S s e e A e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
e e =5
9. Occupation C-""‘“\ ........... _-m_””._uw: it
10, Place of birth, ';’_ AT ) Sy
11. Residence /T i V— W CD/W ~—  Ward No,
L2 Dime'ofiresidancadn b ety e ——
) ) A ( Name of Mother B —
Sl f Name of Father —

14. Place of intended interment ; W i

19, Date of intended interment A %A Z (24 / ? ()&

T. HAWLEY PAYNE
: : AYNE, Tis sy o
Fanesl Directers biimae Undertaker.

_ TS SIS Bowl
Date of Certificate. ... 3 é«m(['emf
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Norah Graham 1909

Hb - 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.

GRS Of Heath oYkl e et b R G Sl o S s

1. Namw ......................................................................................................
N Sexe Lo ‘! CW ........ l ............ 4, Age/‘-’—‘w
5. Married or single... Wy?__ .....................................................................................
6. Date of death.....”,.. " e R S
{8
8.

Undertaler’s Certificate in Relation to Deceased.

0 ) 1) (1) ¢ B L e A
10. Place of biry ﬁ Y O o T e e S el
N1 Hamdente e e e o onicts Ward No.s.7....

4 I

12. Time of residence in the City... . 5. iy

( Name of mother
13. When a minor +

( Name of fathel',:;,,;‘...,.................",.Z?;,. O e
,:V "/{/k(‘h’//"«’b' & _/f//}/ L &:%/
14. Place of intended interment....\.’.f{ e

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

BOWLING
Residence.. ....... N GPRHPN,(V
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Owing Graham 1882

5 z
P = gt 2 =R Bolt -ég

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

!M”TE!&W OF 4 DEATH.

—7 e e ——

P HYS]CI AN’S C F'R FiCA’ l E PREPARAT ()l\\ I() BURIAL.

1. Name of I)e(veasml 14— g g,,..g/ AT SN ) “// B %

2. S(’l/é(u/(_,g . 3. Color /L// Hhmilion . 4 Age. .. 15‘ & ‘

= 2
6, Date of Death....... /&) Cest At / %

5. Married or Single / / (i ah o

7. Cause of Death . ./vaw A .-‘,‘,__[7”_ /
74 4 ‘
8.  Duration of last Hlness =22-c Cant ol /// !

LResidence /Mép;] g"(«cw V4 (7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

-

0. Oceupation

10, Place of Birth_ 7-3/(7 g N & : ; t
11. Residence %mm/ . Wuard No j"—‘

B T

12, Time of Residence in f/u. Cil,l/_..‘ RN 07 e )
TRV s
Y Name of " Mother . : . l
i 13. When u Umoi'{ v et %
l Name of Father

14.  Place of intended Intér mom’ el eﬂ'{ ""(__; ..... A e !
15.  Date of intended qum'mcn( / //1/1/ y "‘/
’//
/(..,L/ 7 CM: cw"\lnrlumlw

b4

d Z . i |
Date of (,‘('rl('ﬁcr.rf(:,,....?Z.’Zf-.’/ Ag’/"— s ERABICR 0 ot e s

Demoenit Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Veachel E. Graham 1912

~ 3l

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

RETURN OF A DEATH.

o o R e

Physician’s Certificate Preparatory to Burial.

1. Name of deceased wWM7;%M
2 be\{M 3. Colorm 4. Age.. !3 ‘//7-..,

5. Married or Singlo....... .. e,

i
69 RIDate oL den tht e e e e M S R o e S [

7. Cause of death .. oot

Undertaker's Certificate in Relation to Deceased.

9: ‘Occupation- - o e S Bl S8 e
30N ¢L})‘,’\’ }\'FJIN KY /l

10. Place of blrtl;{j( V\&M,,A/MW/;J/

11. Residence .”.

Ward No....

12. Time of residence in the city- ';(7

Name of Mother ... g gl o
13. When a minor
Name of Father...

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

: ’7’
16. Date of intended intormeunt~ ety

y // '.f.. /RARD L (,i..{ AR .» Undertaker,
',7, ‘/W¢7

Date of Certificate.t .../ / e Residence... W ILING GREEN. KY
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Florence Granger 1906

57

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased, :?’ .............................................................................................

6. Date of death
Cause of death /¥

8. Duration of last illness /() SAXCR MAQ s

Residence -

K

10. Place of birth /yw W R
11. Residence W . Y 1 Ward No, Lf

12. Time of residence in the City. /&

\\Tmm of Mother . M
13.  When a minor <

'\ ame of Pather — — —~

9. Occupation  —— =

14. Place of intended interment

in, Date of intended interment

= /@W

Date of Certificate  Z-4 A/~//¢JJ Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

J. H. Granger 1891

e
1. Namept deccaged L /Y . O 2RZC
2. Sex /1 &L B 39 Color_ 77714
5. Married or Single ﬁL %L""’".

6. Date of Death %% 4 /j'/

7. Cause of Death )}@, ;

oM. D,

]

Residence . /3’ e /. : C-/ SIS N
/

—*"HMlFlﬂ (KRS CERTIFICATE 1N RELATION 10 DECEASED.—~ -

9. Occupation g/ /4

10, Place of Bnth‘ Lt

11, Residence W""% /QZ/L

; : ; i "ard No. ‘j
12. Time of Residence in the City. / ZC L 7/1

vame of Mother
13. When a Minor. ?
mew of Fathe

14, Place of intended Interment 77’%/(4%/ é/
15. Date of intended IHWK«% %/
‘4’ oy Undertaker.

Date of Certificate. / C e / Z f7 “ Rt‘bldvmc
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Laura Granger 1906

RATORY TO BURIAL

Duration o©

ON TO DE

Oceupatiol

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Laura Granger 1906

INDIANA STATE BOARD OF HEALTH.

PERMIT FOR BURIAL.

Comty______MARION..__ Tomship____ QENTER Ton_ INDIANAPOL S,

Date of Death —W 2 7 190_¢
Decedent’s full name A cthed /eld %ﬁ“ﬁ"”/ ..Age. ‘35{

= 7
Disease causing death..., ah‘a‘& a"’“‘w‘/\/

Medical attendant... . L. Feitrccta,

FProposed, date of burial W T SRR SO VT X
Proposed place,ofyburial._/ & e % 7Cs . s
Undertaker. /@ C‘Jd‘ W TEE AL . Address... \C“é“/

A Certificate of Weath having been filed in my office in accordance with law, I hereby authorize the burial of the body of

sald deceasod person as stated above. In the case of death from a da 0us communicable a$0, tho burial must be con-
dueted according to the rules of the State Board of Hcalth:
éi{&«;%ce/

Nys of Heaith Oficar or Hejuty,

/’
5 (,‘/ vr e
D(nz.ted < 7; 7 Vi 90_5 (H::ld:;nshould Preserve this Permit.)
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Mary Granger 1896
' Locern , &
Bk of Lo con 4.
‘This Constitutes One Certiticate to he Returned to the City 1‘I|-rk‘ for n Burinl Permit

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (lcccase(l.M 7/7La~<./ M
2. St\%&@&-ﬁ 3. Color. %5‘/ 4. Agc%

5. Married or single

6. Date of Death . /?Z? é’é/féf

. Cause of Death. ..

~1

8. Duration of last-Ihess . W 7. A "’""‘ — ‘—/

~«/7////7’/4,¢m M. D.

Residence ...

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

-

9. Occupation ..

10. Place of Birth e 3 T Tt e o
r1. Residence /M C/:7 s Ward No. "\7_
12. Time of Residence in the City §( W

' Vame of Mother . 22 %&
13. When a Minor [

Name of Father
14. Place of intended Interment . %’/‘7 /

15. Date of intended Interment ... 2/l
//{ %

Date of Curtiﬁcatc“PZZ._:.

S <2, Undertaker.

o~
/
%é Residence. .
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Pearly Granger 1893

AR DRRPAD A
1AL _zi-\ﬂ_;,-;.

X RELATION 10 DECRASED.—

 nterment

Interment
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Will Granger 1906

1o

mvmeme—... This Constitutes One Certificate to be Returned to the City Clerk for o Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Date of death
7. Cause of death &

S.  Duration of last illness  /

4

Residence [Glated <

9. Occupation

10. Place of birth A7
[
11. Residence J} ‘}/ / ok W, Ward No,

12, Time of residence in the City.  ~ZT-%

{ Name of Mother
13. When a minor - 2
anmn of Father

14. Place of intended interment

15, Date of intended interment
/" 7/ >
/5{» A '”'ch://// /f’ ﬁ*7M~ . Undertaker.

Date of Certifieate . . .. . : Residence ... s
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Albert Grant 1904

~ ‘%

¥ ¥ 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. Nam%deczsed

NS pr M 2w e

A Y 3 T By oY 1 Ly e e o bt e
v /
: S0

6. Date of death.

7. Cause of dentlx..f‘fﬁlyy IS
8. Duration of last 1]111:‘?,,&% N S,

TR OB O 00 e e gl e ot s et o o s ek

9, Occupation e e A e G A s e L1 OSSR S )

10. Place of birth Lol i f
11.. Residence Vs o g /O o Y M
125 limerof rasidence AN tHe! Clty i i s S i e S e

Nama of Mother ... e T s

13. When a minor 3

Name oL Hather e e e e

14: = Place of:antendedsinternom b i i e s i e A

15. Date of intended intern

., Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Roma Grant 1905

LH{-"

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

RETURN OF A DEATH.

e e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof (le('('usvd,mwﬂ W S

5. Mirried or single

6. Date of death
7. Cause of d

S, Duration of last illnesy” -

9. Occupation

" o
10. Place of birth %7 ST et SO N P B o S B
1. R(‘Si(](‘n(‘,(%(—*—%‘”%.! & o

12, Time of residence in the City. | 5 Gt
Name of I}-Iothor :
13.  When a minor - £
fNumu .of Father ¢¥
% =7,

14. Place of intended interment  Faittairm it L A LA et

id. Date of intended interment

- - =1 v .
Date of Certificate L ; Residence .

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



Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

William Grant 1905

45

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.

) fonare”

2. ‘Sex/ N : 3. Color \ ; 4,

G H I YT B A N T (BB e s e ot S eSS L e S

6, Date of death (W& G777 ST BT . ST A e s S
(AT 0 RO H G o e A it s O s (Ll e B e R e h et

85 Duration) of last il nens e e e b o i

11. Residence : (s 1g DAY Ward No, °

12. Time of residence inthe City. . .. ..

gNnInQ of Mother
i3, When a minor - !
INnnm of Father_ . . .

14. Place of intended interment .

i5. Date of intended interment S A /, hoK
KA OANT Lot (At e Undertaker,

Date of Certificate . 5 R Bl OICR i s

B

k
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Charles Graves 1908

-
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.

COESSIEN O X T RO

10.
11.

12 R o Fosiden Ca i O G Y e et s e e e e i
s’ Name 0f IOther: . i st s R i e e Ay
13. When a minor -
( Name of father...... o SR Do o Y |
14. Place of intended interment.......... WM/‘(/M”"“ ....... {/g’” “/"’/ .................... |
. . W "0 8 !
15 00Dateof intended it erment i v e e oS |
SIEBARD. & GERARR....... Undertaker.
Date of Certificate 7....."... ¢///df ............ Residence BOWLING GREEN, K’g
|

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of E. H. Graves 1905

51

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

RETURN OF A DEATH.

P e

Physician’s Certificate Preparatory to Burial.

1. Name of dec l/é
W

Se

S

5. Married or bmgle

8'3

6. Date of death. ...

7. Cause of death .57 ...

8. Duration of last illlnesslv%-....%....

Residence .07 4.7 ...

Undertaker's Certificate in Relation to Deceased.

10. Place of birth

1050 Residen ce e S e ey s

12. Time of residence in the city.

Name of Mother ...
13. When a minor

Name of Fg/e% Y T g S e Wt A P L e B &
14. Place of intended interment &2 0L A e

15. Date of intended interment.......... RSO e iV e AR

.y Undertaker.

Date of Certificate . o oo Residence. ... oo,
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Joseph Samuel Graves 1907

= He

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

RETURN OF A DEATH.
2S 0

Physician’s Certificate Preparatory to Burial.

4140 Lt LA T,
1. Narr}; /) ﬂ/((lf’ggase ST L (S S S . 1/
AL A R S ' 3. 4. Age////
5. Married or single “WW ..................................................................................
6. Date of death....{. wa/l// é)/ ..........................................................................
7. Cause of death /’/‘//Mﬂ 4”’1//{// ...................... S
8. Duration of last 1llness s [/é’d/(“ : ...... %// ............................................
.......................................................................................... M. D.
ResndenceBQWLINGGm:'m]'IY .........................
UndertaKer’s Certificate in Relation to Deceased.
9. Occupation.......xfiociiiriarinnin SR R A S e o e :
10. A o e SR R S /”'
/- : 8 =L
11. AT A S R Ward No........
12, Time of residence in the CIty....§ ..... ........................ e e s
v ) Name of mother....... /l]f /’ ///(/%/2/6;? .....................
{ Name of father.. ,............ A s ’/ "'(/y .................................
14. Place of intended interment..... u ”M’:’/((f’.’”(/m// ............................
15, Date of intended mterment//(///cjl/ﬂ] .................................................
L‘ RARD&U}LKAHU .......... Undertaker.
Date of Certxﬁcate ................................ et s Residencal0WLING GREEN, KY
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Richard L. Graves 1908

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

RETURN OF A DEATH.
S 6 /

Physician’s Certificate Preparatory to Burial.

£

2.

5.

RS ST T e A e M T £ SR i N e R e
7. Cause of death‘/‘ e e S e e\ o e S ST e

8.

Duration of last illness.. ...

Undertaler's Certificate in Relation to Deceased.

9. Ocecupation.......... ... /2.
10. Place of birt
dlcivesidencei A e s e A e e
12. Time of residence in the ¢ity........ oo,

Name of mother”.
13. When a minor -
f Name of fathu; R e e e D e :

Clariveew \Ct’/‘u(

21700

15. Date of intended interment

RD&("E‘H‘ABD ............ Undertaker.

BOWLING GREEN, KV
Date of (,eltmcatet 7 / / / / ﬂ / e ) L ot e e s -

14. Place of intended interment..... ..
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of W. D. & Mary Graves 1901

~ 5 0

rmewen——. . 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 decensed  &#

b, Marrvied or single
6. Date of death

tause of death

5. Duration of last illness

N Gepation S R TR T e L T o e Al
10. Place of birth WM—— o '. AT

11. Residence /¢

R imE ot aes] (e Ce am e e e D o L ot N s A

\Nunm of Mother
13. When a minor -
’Nnmn of Father, B 4705 %,

14. Place of intended interment €= 1 . o tac s  Altantim

15. Date of intended interment . pransie = L 77
Undertaker,

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

4
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

George Gray 1881
oy G 51
This Constitutes ONE CERTIFICATE to be fet ‘m'r_‘;'_-—“_"{
o T —l i : |
BETURN OF A4 DEA Tﬁ. i

PHYSICIAN'S CERTIFICATE I’R[I' PARATORY TO BURIAL.

T £ TTire A
L. Name of Deceased i oy 2 08 S A B

5 '8 A / / f/(-\ : ‘ -

B v / ey 5 & i~ ’ » /5 7

2. NSez. . A bt et o0, ANRN - Pkl B A.(/f) j-' 7 }h'( el
4 / , !

5. Married or Single AR A e 1 IS Ml il
{ ot ’ . "v'tﬁ‘ | oo gty

6. Date of Death..... [Etrom. 020 T 520K L.

Cause of Death . ... . o4+ Lo W sy o SUPTS ’ ! g( {4 //:A o

i

8. Duwration of last Hlness ,;.ZQ—;..-'.;.;» u(& e

| Ui

| S NS o 4 S S ) )
1 LResidence

g Vbes SRR

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Oceupation ‘
10 Place of Birth @w //éc,m\_‘

11. Residence. .9 /{coo-%, o Ward No. Za

12, Time or Residence in the City'

|

|

: Name o Mother %M /G’Fu7
(13,  When « ]11/:0){

Name of Father

-

14.  Place oF intended Interient et i
15 Date of iutended Interment M J/ S —(y5f

£ s Undertaker.

Date of Certificate. Nfz Q- Z Residence

Democrat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

J. H. Gray 1899
e 52

Thin Consgitutes One Certifiente 1o be Retnrned to the € lu Clerk for & Burial Permit,

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased / /// // . _
2. Sex /1AL 3 Color 22 (/ 4 Age bl [ e
s S O i

‘/j(/'z/ //’/ i

6. Date of death
7. Cause of death /4 /
8. Duration ef last illness :
i iy ST
Al

Residence ... ..

SV A D

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation \/( bt = /kA = /
0. Place of birth

1. Residence //// 227, ;/////// Ward No. .\

2. Time of residence in the City A J (/ L 7

‘\\\

Name of Mother
t3. When a minor
S Name ol Father

14. Place of intended interment (AL F o T /,/".(.f.( < /(/. )

(5. Date of intended n/ﬂ;nmnt 7 /(-/.( e e /./ _‘ﬁ 7

. %/&f[/”é / Lt
A /,,g/ /J/ Residence

Date of Certificate .~/

@

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

James M. Gray 1892

7 /‘ N\ C )/
{f 4 = e e s 2
CACAA AN e M 7.-"'\ VAV "*-/I,/"‘»*‘

Fhis («nxilluien{onv (,‘(;xt.lﬂmlf“lb'im n«l||gaecl 1o the City Clerk for n Burinl Permit,
S

T e e e - DAY 4 —— - —— e et

-,

. N: ame pf deceased '//t((( Q 74
Sex

Y/ [/4(/,_. 3.,

6.
7.
X S C sl AKX M. D,
Residence
'''''''' ('NDERTAKER'S CERTIFICATE N RELATION TO DECEASED. —

9. Oceupation 5 R M S A
10. Place of Bntll( //( ¢ v lle / /_.((/é C/Z</.
11. Residence . /£ ({L"’ ﬂcz/’e_/'}/o— Ct/ Ward No. o2/ 72

12. Time of Residence in the City J( e //ﬂ/{/

13. When a Minor. }N‘mw"t Mother, ——=

f\znm of Fathey. s——

4. Place of intended Interment /ﬁq St i C CL/ //
15. Date of intended l]}{l n en_t,[k//z’o / AL ’///7.2 o

A &é LAt (/ e Undertaker.
Date of Certificate, /’«f/7 V4 //&é . Residence €& /‘Z;

~

— — e L
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Samuel W. Gray 1912

5y

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

RETURN OF A DEATH.

/Q/

Physician’s Certificate Preparatory to Burial.

1. Name of decegsed .. Q/W ; \%%%/

2. Sex.../zﬁf{ V 3. Color, 4. Agej77"v

%{W/w
//
6. Date of death.. / AT /%' o O s e L
et J/b”
Cause of death.. %///[/L R e l/ NN AR S
8. Duration of last illness-....... ... W

‘f‘“v-w M. D,
ROWTLING GRPFN XY

Residence ... i it

5. Married or Single.

UndertaKker's Certificate in Relation to Deceased.

/ﬁ/ 'XA‘//{ZWL 7

9. Occupation -

WML.
10. Place of blrth
L/ A/ M/Jé V”f/ Z{ A
11. Residence . //fﬂ B ﬂ Ward:-No..........x ..

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

INFRCTYE0) 0 o o) s e o i e S pe s e B S s
13. When a minor
Name of Father. s

C/Jﬁl/z./.z‘l/éﬁﬂ’ C-//V}w//f //
JUL 18 19]2

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

14. Place of intended interment...

................................................ = g Undortnker
UL 138 19}2 BOWLING enm KY

Residence....... ...

Date of Certificate..” ‘}
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Flora Greathouse 1910
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Flora Greathouse 1910

(:\». J-7407 2M S ““.’_“,__:\

ACSNE | A e Z

S ~ [llinois Central Railroad Company.

; ORIGIN.AXs 2%
TRANSPORTATION OF OORPSE
FORM-G. B. O. 32. - Transit Permit No.___..........
This Certificate must be presented to the Local Bo. of Health for Approval,

PHYSICIAN'S OR CORONE

¥ S e
Name of .Deccaae(l....../7 .
Date of Death a@‘m o oL

tve punmu' name also.)
ot NP~
Da

dgo. D " Vegse i fonths... o
Piace of Death. wf&ﬁ Ropad” 4L roles Wf%?\ ﬁ/ 1Lt /(ﬂ:,/

Cause of Death Jw&, o S8 75 D B i

* I hereby certify that the above is true to the best of my noywe (md be&wf
g{L @' wgm% .&'.:.[’_5:"6/ ‘ ....'C/L(.___J[ D. or Coroner.
< Resvdenw_._..._m__ Myz Counitiof. CLL A State of. / P et «‘
PERMIT OF LOCAL BOARD OF HEALTH.
I ned, and with Physlcl%mcate presentcd th‘eyroad or Express{l\c’fﬁfore a body can / w&
County of. Lttt A"

f AL AR A NLLEE LT on the. @dtw of 2. r@"f ool Pl AS 190&
Permission is hertby giwn to ‘Hemove for buridl 4t...... LA ( ’Ty o o L/

/ __the body of

This Permit must

in the County of: e~
;«‘—2”& ) j’/ g/&'ﬂ*"m"“‘« 4 who fdwd at
v >
S:/LL_QAZQ n..:r' County of: gm"ﬂ /ZM o the . D s,
day of_.__,ﬂ@?/f‘( n\&a‘" .. 1900 4 ded | i .-‘)‘1»;) ...... YCATS .. T TOREIS I days. The cawse
of death being. ot mfm T which is a. /’ dweasr

Ruie 1. The transportation of bodies dend of small-pox, AslMlc \ellon fever, ’l') phus rcver or B pl ue, h lutely forbi
e Cm or Town affi Sbgned )
X
Corporate Seal.] / -.-«7‘;"’2/

Local Board or lleslch
This Permit and preceding Certificate must be detached and delivered to the person in charg of the Corpse.

O i e
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Flora Greathouse 1910

Ofncxal Rules of the State Board of Health Concerning the Transportation of the Dead.

Revised and in Force April 1, 1904,

hte s
che ssw

These Rules having been duly adopted and properly published, have the force of Law.

sty gl Pihitad

Rure 1. The uansponation of bodies dead of smallpox or plague, is al P

LE 2. The \mnspormhon of bodies dead of Asiatic cholera, wyellow fever, typhus lever. dlphtherh\ (membmneous uoup), searlet fever (acnrlut ina, mrlsl ruh).
er, s!pelna, glanders, anthrax or leprosy, shall not be aceepted for transportation unless pre; {) ared fi b disin fecled by

ln{ccv.lon With an approved dmn!ecung fluid; }b) disinfection and stopping of all orifices with nbsorhem cotton, and c) washing the body wi e d nlecxumt. nll o( whlc!'l
must be done by an embalmer holding a certificate as such, issued by the state or provincial board of health, or ‘other state or pm\indnl nuzhumy pmvlded by law.

After bclng disinfected as above. such body shall be enveloped in a layer of dry cotton, not less than one inch thick fastened,
and encased in an ai r-ﬁzht. zine, tin, copper, or lead-lined coffin or iron casket, all mmts and seams hermetically sealed, and all enclosed' ina stmnx tiah wooden box. Or the
body being &mm for shipment by nfecting and wrapping as above, may be placed in a strong coffin or casket, and said coffin or casket encased in an air-tight zine,
<copper, or ti ed box, all joints and seamns hcrmcumlly soldered.

For interstate transportation under this rule only embnlmers holding a license msued or uppro\-od by the state of provincial board of health, or other state or provineial
luthoﬁty provided for by law, after to ch bodies for shipment.

Ruir 3. The bodies of those dend of typhoid fever, pu {ever, tub losis, or les, may be ived for trangportation when prepared for shipment by
arterinl and cavity i with st up orpere the for of the body with cho same, and envelopin ‘ﬁrpg:c mtire lmdy 5;;1’% layer o?hcguon not
less than one mch thick, nnd nll wm ped in o sheet rely fastened, and encased in an air-tight metallic coffin’ or casket, or al- ned box, provlded thnu i3
shall apply onfr 0 hodies which can mw.h thelr destmntion within thlny hours from the time of death. In all other cases sucl l hall P

en‘lbws;nrlgr h!ll)!g é‘ a nog&lncn;: 48 provided for in Rule 2. When prepared by a as defined and directed in Rule 2, the air-tight seal ng and bnndaging wlth
€0 By pe

RuLe 4. The bodles of those dead from any cause not stated fn Rules 2 and 3, may be received for telmsportation when encased in o sound coffin or casket and enclosed
in & strong outside wooden box, provided they can reach their destination within thlrty Hours from uxe time of death. If the bodlir cannot reach its destln-tlon within thirty
hours lrom the nmc ol denm lL muat be pre&mrcd for shipment by arterial or cavity injection with an the exlerlor of the body with the

entire wﬂh @& o! d coum not leaﬁ‘;hgn one tnch thlfk, and all \\mpgzd in a sheet 1y d, and a in nn nlr-u‘g‘l‘:‘t_ metallic
or

coffin or casket or an air- '. 1! oen y d by a li as defined ond
directed in Rule 2, !ho air-tight seallng and bandazlng with cotton may be dlspemed with.

Rore 5 In the shipment of bodies dead from any disease named in Rule 2, such body must not be accompanied by persons or articles whk:h have been exposed to
the lnlecuon of the d|semae, unless certified by the health officer us having been pmperly disinfected,

Before selling tickets, agents should carcfully examine the transit permit and note the name of the passenger in charge, and of any others proposing to wcompnny h

and see thot ﬁll neeen:r‘; lona have been taken to prevent g]em spread of the disease, ‘The transit permit in such cases hi gﬁ I.ll:;»' state who is authorized

by 310 health authorities to acoomm e remaing. In all cases where bodles are forwarded under Rule 2, notice must be sent by telegraph by the ahlnplgﬁ embalmer to the
omeet or when there is no th officer, to other competent authority at destination advising the date and train on which the body may be ex

; Rowu { must be accompanied by a person in charge, who must be proyided with a pnssuge ticket and also mmt a Iul.l ﬁnsbehn ucket muked
“Corpse’” lor lhe trans) lp«:u'mtlon of the body. and a lrnnslt permit showing physician’s or coroner’s certificate, name of deceased, date and ho nfe edplneu
cause of death, and all other items of e stan certificate of dcmln rcoommended by the Amexlcan Publfc Health Association an (l Em
X gumu. as far as obtainable, including heal meer 's or mﬂ:\ 's permit for or non-communicable d
to be ‘?ed md when death s caused hy any of the diseases specified ln Tule 2, the names o( thoso nut] horlncd by the health
© the undertaker's certificate as to how the bod y has been prepared for shipment.  The trans Iérpern)lt must be made in duplicate, and the ﬂgm m&mmmnﬂ.
health officer, md undennku must be on both the Iglnal and duplixzte copies.  The undertaker’s or registrar’s certificate nnd er of the o ul I be detached from
the tlr‘nnm g ded 5 ‘rgy ustcmxl on the end o( the coflin box. J\h&)lm{lnn l‘!)cor:(t? mus:h \-ﬁl beﬂd‘idtm:lla' nﬂliecm ’foucli’ hand ; the’l}n ph! e mﬂ&to and transit
ermit shal mn 0 the passen ctmrﬁx © COTDSE. ¢ du 0! sent to the o n o n:gngeepmm
B and by him to the secretary of the sme or clal boud ol heahh of the smx:s or province from which sald shipment is m‘ﬁ:. et

Ryt 7. When bodies aro shipped by ex utmnm iit, as deseribed ln Rule m be made out in duplicate. Theundmukel’l certificate and otlho
oﬂxlnnl VR e ot iyt p’erm] P Toha o g Corln o Tiie pysiciens cordicato oad transit permit shall be attachied to A 000
‘n ex{)rw way-bill covering the runums. and dalimed th the body at the point of dmﬂnntkm to the n to whom wnmwl The hole du lcaw eopy

by the forwarding express agent to the seeretary of the state or provincial board of health of the mm or plovinee mm whlell shipment was

RuLe 8. Every disinterred body, dead from any disease or cause, shall be treated as infec dangerous to the public hedlth, and shall not be accepted for t-ans-
rtation unless said remo vnl has been approved by the state or provincial health amhorlﬂes hnvl%jurbdmlon where mch body is dlsl terred, and the consent of the health
nuumrluu of the mu which the corpse is consigned has first been obtained; and all remuins. or the col containing the same, m
ped in a woulen blanket thomu'gh ntumted wlm a 1-1000 solution of corrosive sublimmeI ln herm: umLy soldered zine, zm or e&d)er-llned box. But
bod&s depodlad receiving vaults treated and consldered the same as buried bodies, when orl m’en a licensed embal l.mar ag defined in Rule 2, and
Rnlo 2o 3 (according to Ihe nntum of the disease causing dea mf. lprovlded shipment tnku m w:l mmy s from the time of death. The shipment of
bodie- pmpuedi he manner above direct ?ucensad embalmers lrom ving vaults may be made from time of death wm:ouc having to obtain [):r
misgion hmlth nuthormee o( the locality to which the body is consigned. After thirty days um euket or eo{(n box containing said body must be enclosed in a

. hermnlmlly -ol
Rore 0. All rules and parts of rules confiicting with these rules are hereby repealed.

S
,sﬁg
§5:s
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

John S. Greathouse 1912

74

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

RETURN OF A DEATH.
[ F £

Physician’s Certificate Preparatory to Burial.

1. Name of deceased...
2. Sex.| A 'y 3. Color
5. Married or smgle.,..{.... Gt ST SRSt AL I S ol ANl
6. Date of death....Q. B Db o A Vo
7. Cause of death... Q) o W
8. Duration of last illness....... !0 .....
9.
10.
11.
12.
s, ﬁ Name ol mMother: . s e i e e e
{ Name of father,,....... o s e,
14. Place of intended mtementéém”%[“({’( AR
15. Date of intended interment.. []///,%/ﬁ
/’(7""(;;‘{:;\;;}0 ........... Undertaker.
Date of Certlhcateﬂ/%/;)/// Resuience — KY
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Charlie Green 1897

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BUR[H?.

A

1. Name of deceased ¢ /d"“ s o

2. /,évumb{& 3. Color. ﬂﬁ/¢¢/{ 4. Age. .:./4 L

5. Married or single

6. Date of Death /é A <2 57’
7. Cause of Death.. a{/ LR " ()U ANV LA A

S. D/l%tiou of last Illness ............. AR I o
X s S Z‘A\z‘_a ,//g)/» M. D
Riesiden et e et T8

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

e e

9. Occupation ...
10. Place of Birth..... S—=—=2" PR e
TiSResidence € S maomveas . o apiaN, 3 ‘

12. Time of Residence in the City

l Name of Mother ;4'*-’—-—‘-%
13. When a Minor : /(/

IA\dme of F '1thcr A

14. Place of intended Interment Ay
?»’/ff}

., Undertaker.

15. Date of intended Intcrmcm

) e o R e TGt R SRR x| (] 1) Cas S kol e b el
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Dudley Green

d
: 58

L O/
.

-

&5

This Constitutes one Certificate fo be Returned (o the City Clerk for a Barial Pevmif.

————PIVSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ————

-

I. Name of deceased &44- - v J%_W"V

2. Sex Drente . 3 Color Mitmere . 4 Age L&

5. Married or Single ‘

6. Date of Death o

7. Cause of Death, ALANLANNNADA M,

~————UNDERTAKER'S CERTIFICATE 1N RELATION T0 DRCEASED.— - -
9. Oceupation (WW o,
10. Place of Birth —————— N B L R
1. Residence _Z4c 3 - Ward No. S /

12, Time of Residence in the City

: y ) Name of Mother
13. When a Minor,
)N

amesoflather e e aasmmmmneom satarkom s

14, Place of intended Interment

15. Date of intended Interment /L.mc-;L 0 AT ‘ S R S el
M L= s #/iﬂ e . Undertaker.
A : : B g ot
Date of Certificate e . L Al l{(.‘sul(_mcq._,A_,(-z'_/Q?(_, s
z
-
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

George Green 1906

1.-";. ol S * Eﬁ?
-2 % s )

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1.

=)
-

5. Married or single

(hT Ll DT Moo L ki e B o el e S e I A S F s o o

7. Cause of death t74/4’)/ ................................. VLRI L SR e L
8. Duration of last illness

- /\ J ............................................ o ) B ey e Ta RS

ut/ M. D

9.  Occupation

10. Place of birth / ,’ ¢

4
il. Residenc ("‘"/"ﬂ/ g / BUW

12, Time of residence in the City. ... o s s s
\N:unu of . Mother: e

i3, When a minor -

14. Place of inte

Date of intended interment

-
.;:l

:(w ® T A TS TN
OERARD & WTESARBDL.........» Undertaker.
NOAT A ‘Q! t‘ Ao S R
1 S O ) N x ARTEN. Y
Date of Certificate. . Y% ° . : Regidence: LxE0 il Sl ALy A8
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Gilbert Odell Green 1910

(:0

¥ ¥ 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. Nnm%eccused%. o Aol b I
5. Married or Single. ... /(,(,/
/f% 0.

6. Date of death..

Cause of death ... %/ﬁ/é(l’{ &73

8. Duration of last illness...... . 4?’7'?/
G kA i AT
e

-1

10. Place of birth .. ke e Z AL ‘M/Q/C(-(
11. Residence @“““/"/ o e S Ward No.....com o
12. Time of residence in the city.. ....... % ST e et L
Name of Mother ..« IALL ST B L~
13. When a minor &/
Name of Fnthex% bt (R R e 5 e SR

14. Place of intended interment....t7. 4e 3 7Ac

A

15, Date of intended interment..........\

[ LTS
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Hester Green 1896

597/ o A

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased % ?/Q’ é/ Z&W
: SLY%I//ZW’&/ 3 Colm//f% Age. // Z
7
. Married or single . ’//‘MWV =
6. Date of Death /l%f/ Xl /fé
. Cause of Death.. é/'%&//%f/f/%[W ;
/
8. Duration of last Illness  &ZZ4 1///”‘/44

/M //4{ Bl 170 B DY
Residence VZ; A

N

o

~1

UNDERTAKER'S GERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ...

1o. Place of Birth /él%

11. Residence %IZWL 52/445/) . Ward No. J ’Z/

12. Time of Residence in the City =

l Name of Mother ..o~ -
3., When a Minor

[ Name of Father.. . ————— e e
14. Place of intended Interment //ﬂﬁl/&‘m// ’éwdl&’
15. Date of intended Intermen rpzz<— /. %/é ‘

,6 é{/Vﬁ'ﬁl/ //djtﬁ .y Undertaker.
Date of (.cluhmtexﬁ/%féﬂ ///R(sldtllte 2
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of John Green 1897

Vi . Y (s -

‘This Constitutes One Certitiente to he Returned to the City Clerk for a Barial Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

RS [0) ““ Vo

Js
1. Name of deceased . /""f/M/ v L VAT S e IR

2. SL\/"""‘-“‘/“— 3. Color. ZZ€aerl 4 Age [/ teo. .

5. Married or single .. TRl S e AL GO A L

/ ) e ’
7. Cause of Death Lot —

8. Duration of last Illness ..o e
R e i
£3=A ) 5,} T
5 A /\J‘ // i s e SESU  ( B

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

g Gectnation ol ot
10. Place of Birth e f T S N
11. Residence M M‘ von. Ward No....Z— ...

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

Name of Z\l()tllel’t_'_?.f"‘-’o é—c_—<_a—~——/

13. When a Minor ‘ S SRR S e A T DY
‘ RUEY V() T BBV T, N e e e s

14. Place of intended Interment

15. Date of intended Interment /K’—V" Zb/f/-

DA O Tt T e e R B (LTI C e T ke

{22, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Polly Green 1909
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Virginia Francis Green 1909

P l,c‘j}

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

RETURN (/24123/\ DEATH.

4

Physician’s Certificate Preparatory to Burial.

Yporiez 7 W““’/. et

1. Nnmeﬂo\ﬁ deceu%
444/%
Sex ! ﬂ

| J..'.

(<1}

Married or Single..

=

Undertalker's Certificate in Relation to Deceased.

0 () I T s o B L i) L o ot b W Sl
10. Place of birth L. i i, g

L2 i Regid ence s e e e G\ o=

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

Name of Mother. % e LT e S R
13. When a minor /
Name of Father... A s 5

14. Place of intended interment..............; é;;/%’&/’ ke QZ"’WJQV

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

i ...GERARD L. GIZL A0, Undertaker,
é / y // % Residence
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. S. W. Greenfield 1908

& k 5?\\ »

2

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

RETURN OF A DEATH.
, Davacs)

Physician’s Certificate Preparatory to Burial.

LS, OF O DRt

K A BT 038 ) e e s e e A S G o e P e
10. “Place of birt

11 Residence Mt s e e T S R e,
12. Time of residence in the city.......... T T e S e N T e e T
(e R I 1 1 e T A S e
13. When a minor - .
( Name of father...../,.).‘_. ......................................................................
Farintere Lospeleiy
14. Place of intended interment......., (Jd/& ......... i.’.’.’.f'.."..L.’.'..’..yt{ ........................ :

Date of intended interment.. 27 . .. / 7// ”/ ..............................
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. S. W. Greenfield 1908

Q\'\\ TRANSPORTATION OF CORPSE.

L5 . .
OB Transit Permit No.. .. e
HYSLQIAN’S R CORONER’S CERTIFIC
Name of' (laccusccm A ”»‘ul el .. Date of death\. peitats. L2 // zoL .

...... ([[ n:’..af £ ; - 5 s
'\ mmur, Kl\'ﬂ on na 3 S0,
Howr of(lea.th...,././... &, M. Ag ég RTRRE) 1 ) ). NECUSEEN SRS [ £ % /1 K et et LY B et

. 7 =
Place of death 7 ¢ /2’4;4/ Lo/ .Zudc,u/ . Cause of death.a@ A AL
which i8 ... 7oA. [ Ll Lt tetn (‘ﬂfL(A ....... disease.
(Lommumc thie or non-communicable. }

the best of my kenowled ge and belief'.
/ ﬂ(/L’(I/t/ .............. M. D. or Coroner.

Cf i > .:,
Ji’esirlerwe“...“....A..\../,\...zq.-.:!{ G lpca....Cougfy-of ... x2detozae Srcari.....State of

PERMIT OF LOCAL BOARD OF HEALTH.

This permit must be properly signed, and with Physician’s Certificate presented to the Railroad or Express
/Ig‘ent before a body can be shipped.

- I hereby certify that the above is true

) e
In the.. @[MJRAM/ Of e R e GO T O s T 3 e PAT A i i
(City or township.) 7 Q
State of: etk g o e L Bl e S e i R N ol b 19029
g -
LPermission is hereby given... /ff AR T o Gt ! : FUndertalker or Embalmer.
fo remove for burial at. < ...’7,{/.4“.‘« Wkt i the COZLTLfI/ of ‘G//'ép—f"—c Lt
State of. ...//C& skl L, / 3, tbhe body of)?l 7 . / ?: kot M{..-!x/
who died at . Mw -rﬁftf)«/ County of ... c o2 et 2zz. 5,,W o Stk onzM 7
. on the. <./ ’C/ ~day of %’M SR 190 FAged. . lmw oMonths......... Days,
an .. R 2 RES har ('by awthor 1,-'«'(1, to accompany saul TEMaAing. S
. (SLAL.) Signed. .. / W./é,«/ Health Officer.
These Dupli Certi must be presed 1 1o the Local Boar Ha-\uh for Approval and tiien sent by the Slnppmg Agent to the General
. Baygurage Auuu of the initial line, and iy hun to e Seerétary of the State Doard of Health.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Fred W. Greenwood 1912

(oo

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

RETURN OF A DEATH.

IS

Physician’s Certificate Preparatory to Burial.

1 Vame/d;cbw .........
5 P

5. Married or Sm;%
7/
6. Date of death. ¢

7. Cause of deathW S s R e ey

B D ratiox of aa b R e e

................ Oﬂ or & % UM N
i nuwu‘u GRERN, KY X

Residence ... LY

UndertaKker's Certificate in Relation to Deceased.

9. Occupation .. ...

10. Place of birth ..ol .

L1 s Residonces st s m St i e e ey Ward No...... %_ ........

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

Name of Mother ...

Name of Fathe i [

14. Place of intended interment....

/z/
15. Date of intended mterment-,. % w /y/

D& GERARD. Undertaker

MERA, GERARD......... .
ZGLL7. Residence’OWLING GREEN, KY.

13. When a minor 3

Date of Certificate...
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Carrie Greer 1893

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICRTE PREPRRATORY TO BURIAL.

4
1. Name of deceased. /‘“—% ( a"“"‘:f /éz’"";-

5. Married or siugle

6. Date of Death .

7. Cause of Death.. . //

8. Duration of last Il]sjss ST A e S
-y ' ”’%) , M. D.
Residence /. ,/ W,«h,,?//{tjf/; p S———

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... S

1o. Place of Bll‘tho/l’/"b""\ ;w‘—\ é"’ P/"/

’ — L
t1. Residence /& 77~ J‘ i Ward No... az'a_\/
2. Time of Residence in the City e a0 = mm=e =

Name of Mother . &—  — =—0

13. When a Minor
Name of EFather.. s  _ ;.
/\

4. Place of intended Interment ¢ sz'w‘j' ‘éw-—@

) i
15. Date of mtended/LLteln)ent K»&~ ,"'OZ&/ 79{- 3
T TO A ,f%.dmy}(}mlertaker.
Date of Certiﬁcate.ééft.’

~02 %‘Zldemeé‘"‘_‘%
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of John t. & Mary Greer

- A4

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death

Cause of death  {7-1eot

Y. Qocupation: o o e L i i e b s
10. Place of birth

Ward No. W

11. Residence i

12. Time of residence in the City. / %
\ Name of \Iother‘ é/&gf, W‘ g &W
13, When a minor - Mf/,

(Nnmn of Father 7 )ZC/W
i4. Place of intended interment f / A ey g i e =g

in. Date of intended mh%,_ by o (ol V U 4y L A

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

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Margret Greer 1906

UNDER
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Robert Lee Greer 1904

~ 10

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

RETURN OF A DEATH.

Physician’s Certificate Ppeparatory to Burial.

1. N nm%deczsed f S i/

Sex £ 41,

Lo

5. Married or Singlg,. /7
6. Date of deatl
7. Cause of death é- Dt
8. Duration of last illness-.,

e s

wey M. D
Regidan e s A e

Undertahker’'s Certificate in Relation to Deceased.

9. Occupation .. Ig A S e e e L R R
El " Residence s mi s srsiasi il

12, Time of residence in the city.4Z. 7. 5. .

Name:of-Mother i s S e
13. When a minor
Name of Futher.:

14. Place of intended intermentZ o fow oo it T

15. Date of intended inter/}
”

Date of Certificate/Z ... /..

sty il s ety L KA LA K BL

Resgidences sl o o b e o
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. B. H. Grider 1905

- il

N ¥ 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.

Nume of deceused & ..
2. Se\ Mbr £k
5.

Married or Single,,.

6. Date of death... W/5 /7”“’ R AT SOt e s AN
MM/WW

7. Cause of death ..

8. Duration of last illness-. /
o/ % éﬁ(f Zer

R oA O s R L N e e ntla Wl w e Tl

SRR

UndertaKker’s Certificate in Relation to Deceased.

O OO A O i e R e e e S

11. Residence /f—-—-

10. Place of birth 2427

12 e o Tenidenca It e G Y e i e A S ST SO

Name kol Mothari e e e e

13. When a minor %

Name of Fr%m‘y( /c: A L S e g L Y

oA

14. Place of intended interment..

15. Date of intended interm

Date of Certlhcnte%M/ g/g’}

B OO O G0 . e e )

., Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Eliza Grider 1896

| Q et % tho:U_f‘/‘ - 19~

e

This Constitutes One Certificnte 1o be Returned to the City Clerk for a Burial Permis.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased é//:/// %W %M%Z/
DR R o S d Colm W{

. Married or single .

6. Date of Death %(’é/ /‘//?é
il

. Cause of Death..

N

o

~1

S. Duration of last Illness ..

Residence ...

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECEASED.

G O T TATION S S e R s A s
10. Place of Birth %ZZ&Z’LZL /6(9 T A i

11. Residence F 'L'(@me&) Sese Wardi o S S e
12. Time of Residence in the City..—====

l Name of Mother é»é/

13. When a Minor
l Name of Father . ..

14. Place of intended Interment . ;711‘7 % Y‘éé A W/%Vé}if;l!/

15. Date of intended Interment %‘/y /%/y G-
‘%‘/éﬂ (ét/i oL lff( ﬁéﬁ& ey Undertaker.

Date of Certiﬁcatc%éfaf[(/../..ﬁ/f.é. R en e irs By =L it
94 2 f
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Elizabeth Grider 1907

1

This Constitutes One Certificate to be Returned to thg/élty Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

T Name:gfideceased: il o i i e v e e e r T hre i re s

2. Sex?zt)/&//f//C & é Color7////ur{'< 4 Age 27 70D,

5. Mii;;ried or single.......... *‘/’_—— \\——/ ...................

6. Date of death £/ A A —/Jh/fy?/ ........................................

7. Cauge of %M/m‘/’/;“’z;””a Lt 8

8. Duration of last iliness, &fer o s T cree s .

/WA/MGV/?‘VV;Z—— ............ M. D.

Residence...g:.‘:::\%i ........ /«/ ..................................

/
Undertaher's Certificate in Relation to Deceased.

9. Occupation............ l‘j ........... ’_A—D .....................................................

10. Place of birth..... Gre e e e .
11.
12,

i minorj Name of mother...«......; ;.'/j'.....::.’.'.....
( Name of father. ALz . . ol e T
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Infant of Emma Grider 1894

i

~———PUYSICIAN'S CERTIFICATE PREPARATORY TO BURIAD,———

p B
1. Name of deceased /I et ATy, o /é//" e
g S AP M R L B iy, A ‘/‘ &% 4 Age &L chvy o
FEMarricds o BinElaR e | So=mit T el
6. Date of Death ?'»v 4’/‘,& R o TN
7. Cause of Death _'%}-(,.(.u. SN

5. Duration of last Illness
BY Aot e

B

Riegiden e SRt L

——UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.— - -

9. Occupation

10. Place of Birth, @ eti5 1 PR R S s |
A

11. Residence :(/" ¢ ;" /SR it 28 0k g KN S Ward Nox o 0

12, Time of l{v\ul("mv in the City, = €U e

3. W ;i ) Name of Mother ,ﬁ,t_.,_\_\,, ﬁw,z/&\/'
3. When a Minor, ¢

S N e ot B at e

14, Place of intended Interment 72057 ¢ /,", & 4--# t\..,_ TR SR
[5. Date of intended Interment Z/ﬂ kit 9’%‘ #
J
B0 Ma e e/ v A Undertaker.
i,
Date of Certificate . Residence @&t
L oiia Gl i
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Fannie N. Grider 1901
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Frank & Mary Grider 1898

This Constitntes One Certiticate to be Returned to the City Clerk for n Barizl Permit,

RETURN OF H DEHTH

PHYSICIHNS CERTIFICATE PR[PHRHTOR\}; T(U BURIHbo"’

i. Name of deceased A < f¢,/&ﬁé/, //&%/W’
3. SeX. ///% 3. Color ﬂé// . Age Z '/V%’

5. Married or single /f/ %
6. Dateof des nh/ / /
(,um ol deat W
8. Duration cf last illness :

' % "é’g;‘;”””{’é"*’ M. D,

Residence .

~I

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

r0. Place of birth é
r1.  Residence %ﬁ/ﬁ&// /l%ﬁé/ Wird: No. J”"_f_&

i2. Time of residence in the @At

) Name of Mother //
13. When a minor - /
.\ Name of Father (/' k M

14. Place of intended interment A& LT

15. Date of intended interment ‘ {/f)-/ ...................
M- Undertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Harison Grider 1910

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.

> 5
1. Name of deceased..... /;M/g (AL

2. Sex m 3. Color..... M ..... 4, Ageda/-(‘wﬂ
5. Married or single.... ,\%{W ....................................................

6. Date of death............ e A R S A P T e b e B
7. Cause of death. ﬂﬂﬂ
8. Duration of last illness...

Res1dcnce#' 7 ;/ (Z-.. WM /(/f

Undertaller’s Certificate in Relation to Deceased.

9. Occupation...,.é. g o2 >

10. Place of birth........ / sarntns 2 7. -
11.
12.

ROt s Ward No.............

T

(AN Ao f IO NG T S T ettt o - M s ol i
13. When a minor -
/ N 0 10y e T e S L e e 7 s

14. Place of intended interment W‘W/L‘fax %
15. Date of intended interment.. L. #€Acr adbc. . .= L 0O .

........ g M.Undertaker.

Date of Certificate.. fotd) & 4(-/?(4 R ORI aTI 00 e B
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Child of Harrison & Mary Grider 1878

This Conam,utes ONF CERT[FICATE to be roturned to the City Clerk for a BURIAL PDRMIT

BETUBRN OF & DEATH.

l’ll\"SICl AN'S

S CERTIFICATE PREPARATORV. T O BURIAL.

Date of

/ X Harricon+ Mary
L /= of 4 ‘
1. Name or /)rmum' .......... ’\/ PR A e A (’r\fi(f
/"’7 p».’/ DA A, K]
| 2 S Leimerp 3. Color, AL, 4. Age 2L/ |
5. Married or/«%‘ing'/r A T A S o W S R R |
l‘ " |
[/ ’4
6. Daleof Death...... JKL 74 //// oo L e e o s e )
7. Canse of Death. . 7 22 ta??2 800400 . B R e o]
v |
5% et , % A 4
8.  Duration of last [liness ettt ~27 =

9. Occupation ZZ s
10. Flace of Bivth ... .. @W %,
11.  Residence . Ward No. A . ...
12, Zime of Residence in the ity
Name of Mother . .. £1F
| 13 When a Minor -
J | Name of Father ..
14.  Place of inlended Interment

Date of intended Interment

Cer l/ﬁc7 C;‘Zlﬁfl

oA

{i)”,p‘f"'

TO DECEASED.

LATION
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

James M Grider 1899

i gy i 7

This Constitnies One Certiticate to e Rerturned to the City Clérk for a Burial Permit,

RETURN OF A DEATH.

pnvsncmns CERTIFICATE: PREPARATORY. 10 BURIL
Ak
1. \Ium of du‘ |<.Ld ,ir}&ﬁ/?/& ’ { y .
2, Sex //4 ; Color_/f 2T : 4. Age 44?/‘&«1’/'
Wit | ey

Marrvied or single

6. Date of death | /J/Z{ /¢ jy

(poaf/z’//

T

Cause of death

~I

8. Duration ef last illness
T
i ,G‘,// v

Residence

P IR B

&

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ‘/7 ch et e/ N
&’/&M etz

16, Place of birth % : v
11. Residence // W g‘%’@c y ¢ Ward No./

2. Time of residence in the City

<

Name of Mother
13.  When a minor £

) Name of I"\thu ; :;
Place of intended interment O/GWJLW( ’éw /”
i5. Date of intended jnterment C% #/7/, e
@a/////é (ﬂ{{& ( /‘/z/ﬁﬂf/"/’/ . Undertaker,

Date of Certificate f//’ﬂ’(// 7? R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

James M Grider 1899

77

/
l'hls«toun(lf“um One Certificate to be Returned to the (ny Clerk for n Burial Permit,

" EETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PR[PHRHTORY TO BURIAL

r.. Name of deceased __//( Z, /// /} ¢ //f / ;

2. Sex 77( I8 C{’--’Alj / 3. Color. /]’A clr 4 Age /,/\/7 f// i e
Sactict o gl AN A ek ‘

6. Date of death \4 L e A

Caitise o (death. (é e denanfoleshe

5. Duration ef last illness _ ] ) -2 f %
/ ;s M. D.

Residence

~1

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation N "\ a7t C’
oy 2
10. Place of birth /} atlen (( i 2 s ((/
/) .‘
11. Residence / / 5 Ward No. /
r2. Time of residence in the City

z Name of Mother ’ 4
// f Jonr f '% /
S Name of Fatherl ( (_,A ) )“/, (( S |

i3. When a minor

14. Place of intended interment g/, 2 e Y e S

5. Date of intended interment /J Vﬁ.f //’/ /f// /
4 f.{[[/'(/f/fé ﬁ/f /Z// / . Undertaker.
/1 oY, N2y .

Date of Certificate (/[ [},

(/ ” R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

John T Grider 1881

. BN b it W

This Constitutes ONE CERTIFICATE to be returned to the Cn!y Clerk fora BURIAL PERMIT

RE TQZM” @l’ ﬂﬂ'ﬂ TE

ol
PHYSICIAN'S O@‘Il" 37\ I}Jf\’R]*_‘,

1. Name of Deceased > 7 /

2. Sea. 0)%( : e s Oolon ”712(/ Lk A(/e & WW |

-

RATORY lO BUR]AI

—_—

5. Married or hmqlm

6. Date of Death.., &/ﬁ d - / 5/ 6’ /

7. Cause of ])eat]c, Af //lllél)u/;(

8. Duration of last 1llness . ===~ . .. !
1 ) |

!

Residence |

' UNDERTAKER'SR CERTIFICATE IN RELATION TO DECEASED., |

-

G 800 01] 7711 Ty DA e SO S .
10, Place of Birth S o
LR P 1 e e Ward: “No / .
| 12.  Time of Residence in the City .
Name of Mother
13.  When a Minor
Name of Father. .. ... .

14, Place of intended Interment

15.  Date of intended Interment

Date of Certificate.............. i - Hesidence

Demornit Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Lydia Grider

BT ' g

g\

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

RETURN OF A DEATH.
J ob

Physician’s Certificate Preparatory to Burial.

Name of deceased....... J 0{ \_/A(/rﬂzr/«v’ ..................

1
o Sex..‘;l-m.a/e( ; Color....@g..d.._.ﬁft 4. Age il
5. Married or single.... 72 "2/? Q- x——»—wn:sf’ ...........................................................
6. Date of death ...  (lsnic.. /7 ........................................................................
7. Cause of death.....~ é 2 ;Zb — K,;—M .........................................................
8. Duration of last illness........ .2 FBLlN oo cuseimsiimsisiaiisiioneeriini
................. M : X%VL?M D
Residence................. A/? ........ Tt et e
Undertaller’'s Certificate in Relation to Deceased.

BT o i ) s oo e e PO S SN SO T A ok RO B :
BT Ty ) i e S LR o R i i e .
11. Residence......... e W el T /&*W Ward No.............
12 Time Of residence I Che CILY . .. oo e e oo mie e seaa e ae et oo s et e
ST e mmor { Name of mother... //7{ o A nw{%

{ Name of father..............ocoer o e s
14. Place of intended interment....... /272 /. (l 9 AP (/
15. Date of intended interment...........LdctaeC c g Soviieiimirnriincrcoiersisseiessinssissos

Date of Certificate..... { A~

//7 esidence.. . @ .
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mary F. Grider 1909

= ¥

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

RETURN OF A DEATH.

Sy e

Physician’s Certificate Preparatory to Burial.

1. Nam:ffdecease /
2. Sex_ 'Ll’( AN

8. Duration of last illness......‘%.... g :
............. i ’/ AT

9. Occupation... 7. X LA 7TLA :
10. Place of birt}_};.(_. /
11. Residence.\ ML A A TL TS
12, Time of residence in the cit)g.r.—..

{ Name of mothe ;
13. When a minor

[ Name of fathely;; ....................... AT e St e
5 ; atiitere \pipiele 7
14, Place of intended interment... / ..........................................................................

15. Date of intended 1ntermentf\,7{(//fzg'//ﬂ/ ...........................

= 2 BOWLING GREEN, KY
Date of Certiﬁcate(%% Z6 f Residence

......................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

May Grider 1878

8%

This Comsbitutes ONE GERTIFICATE to b(\ returned to t,ho City Clerk for a BURIAL PERMIT "

F A I))E&THI

‘ l’HYSICI.’,’;N'S CERTIFICATE l’l\[‘,l’Al’ ATORY TC x‘iURI.‘/\L.
> /4 1
” 1. Name of Deceased... .. flv/LO(,c, G ()46% R el s

o

Sn]Z‘z/z/t/wbéQ 3. Color /WL/ 4 Age 7 Szece?

Marvied or Single

o

6. Dateof Deall: . pﬁ(x{.{&{/ ?( (%V (‘ QL{ 8
7. Cause of Death....... W%/Y‘WA/O 3
Duration of last liness Ly YT OAL 7

Restdence

e

Qx('(..wv,.._r -~ M. D.

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

10.  Place of Birth . M\/§ ;

11. KRNesidence g N ook . Ward No.. /;l:""

12, Time of Residence wn the Gity. .

j' Nanme of Mother MM a. évvoé,\)
13.  When a Minor - 7/ /én
l Name of Father . %’CM @(f},\\,

14.  LPlace of intended [nterment. a)‘é : C/«-—«.ij S

_, /A e v.. AN ET
15. Dale of intended [lnterment. }@W : //0 = é///s/ oAl 4

/ 1

, Undertaker.
‘ Date of Cerlificate ..};f.‘.:-:.'i:-' S L AL e, IR /\csm’t.vu'c_,..

/‘//

. ‘l5i'\ulngrn.]nh‘ Print.
———

~ f, -
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Pelina Grider 1892

\j ? L) / — gLI-
This Constitutes one Certificate to be Returned to the City Clerk for a Burinl Permit,

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

.nm/«\ deceased ~£/ Z;: él/‘" )l/

.’ m\\fu«ccﬂ&’ﬁk Color (M/‘-// . 4. Age. (o/i/ll/

9. Married or Single & /l.mw

6. Date of Death N/ <27/ 2 kS
7. Cause of Death ANl
8. Duration of last Illness

oM. D.

Reritdenceriiy sl oliaamii d o

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

9. Occupation VR
10. Place of Birth ‘ i‘ /
11. Residence // J "/ Vard No. / %/—"'

12, Time of Residence in the C e R IR

} Name of Mother

13. When a Minor.
S\zmw of I¥ ath(

14. Place of intended Intumvnl‘- 07—"' ﬂ/g

15. Date of intended ll)g\nu ’}l;;//ﬁaz/ e
Sy e 2 rtaker.
' et

Date of Certifieate\ / 2€ €~ d/7c>2/ Residence é/‘—
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

T.S. Grider 1882

g5

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

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAT. |
/ :

ATESE AN\ AR
1. Naine of Deceased "/ !,7"(. LAl ..

Sor. IULL . 3 Color LOHKL. .. 4 Age DK T

2.
| 5. Married or Single It C;( ( B i B2 l
| 6. Data o Death . Vv 7000400 5% 4 55 ]

7. Cause of Death l'é‘ &t }T o _{_'4_( pr e
: 8. Duration of last Hiness SOl {8 SR il o A ,‘ : §
'1 e R . M. D.
E Lesidence f
| ’ g i
[ UNDERTAKER'S CEERTIFICATE IN RELATION TO DECEASED. ’
! 9. Occupation |
% 10 Place of Birth \ = Y |
| e 97 17 T e RS e Ward No Z-

12.  Time o Residence in the City . ... ..

J' Name o Mother

| 13.  When « Minor
3 l Name of Father.
14, Place of intended Interient e ; }
: 1
V15, Date o iddended Interment ;
|
: - Undertaker,
‘ |
Dite oF  COrtifieate. ..o immmmeyis stumiin Residence o ae L |
Diocrat toh Trint
S . : g X
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

William Henry Grider 1881

s A , 8

— — — e S

This Constituteu ONE CILRTIFICATE to be returned to the Cny Clerk for s BURJAL PERMIT J

| !%E%ﬁ01@W’6UV;ﬂ’176%1797

PHYSICIAN'S CERTIFICATE PREP ;\Rf\l()k\ 10O BURIAL.
Name of Deceased Q/f{) a L D 7 // (/,// o

: 7 ) ‘
2. Sex // (474 /(/ . 3. Color / ) / “ ('/( .4 dge. 2 :},((/‘f,o i

5. Married or Single

/.. 3
6. Date of Death 7/ / ’ 'h / f{/ ‘

7. Cause of Death /////Z/ //r’( (6/‘ Z (//( ; : &y :

—

‘ 8. Duration of last Hlness x7 a / (954 #3 |
| ) oS ol .
| ( i H
| Vo CALD |
| Residence. ... o2 Pttt LR T e |
| —— — & |

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ‘

9, Ocenpation i
1 10 Place of Birth
LR e idanea. s et ; s Ward Nov>
|12 Time of Residence in the City

Name of  Mother
13.  When o« Minor

Name of Father
4. Place of intended Interment
115, Date of infended Interment

. Undertaker,

Date of Certificate..... e+ Mesidence

Democrat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mildred Griffin 1891

R

~ 'F:ls Constitutes one Certifiente to be Returned to the City Clerk for a Burial Permit,

m”éﬁ’? ; 'e‘"'ﬁi‘. @2}“ 4:-\ DELT e

1. wayl\dv( eased AW %/ 2
SanGolore 27 s

2 bvt// Lt le.

5. Married or Single lj ren S erey

{{// / // .................. s

7. C ause of Death /CW"/W

8. Duration of last Illness Kﬁ? )77”56?«
EA T T v f_{f_-_(_sz.’(z.__, M. D.

Residence

6. Date of Death

————UNDERTAKER'S CERTIFICATE [N RRLATION T0 DECEASED,— - -
. Occupation
10, Place of Birth ”61&Z ﬂ.
11. Residence @ /«4*/ \éf ; . Ward No. 5/ ,

12. Time of Residence in the City -

13 Wi Mi )\zmwnt \m]g%d %“/%'/)4“/
3. When a Minor, :

f\amo of I: nt er... Op\/ ‘ZL ST Coche
144, Place of intended Intmmontff’a e e "“M C‘""‘ T

_/ A ”/7/ o

e ) e :',,.4 , Undertaker.

15. Date of intended .lntv};m-nt,

Date of Certificate B e s S S TG (e U A e
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

George W. Griffith 1913
=
27
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

TS e

Physician’s Certificate Preparatory to Burial.

1. Name of decedse
Sex%/”UZ/d

o

5. Married or single....”.” e e S e L A
6. Date of death‘JUNlb]gw
7. . Cause of death . g/ 7 it
8. Duration of last illness..%ﬂ»f..’.'..,é.....
Undertaker’s Certificate in Relation to Deceased.
th OI EAN ) ) Doy rotev coman T A AT T L O St L Y o e
Faieiwiid i’
10. Placeof birth.. 2. Z. ......;e v / ...................................................................
11. Residence......... 7 ................... o SPC LS S0 s el S S S Ward No.... 7.
12. Time of residence in the city....... R BT P s e S oI G S

( Name of mother........... T T N T e A e oo for T
13. When a minor -
| Name of father:
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Irvine Griffith 1912

4

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

10.
1L

12.

14.

15.

RETURN OF A DEATH.

Tty

Physician’s Certificate Preparatory to Burial.

Nale

M I ed s o1 S | e e st

Date of denth..........?,,...., b G e s st s oy 4

Cause of death / e T e e e e N

Duration of last illness-....... .. ﬁ

90WLIBG GRFFh KY

Residence ............... T e

UndertaKker’s Certificate in Relation to Deceased.

Daclpation = T nan R e L S e LR

Place of birt

Residence’ . . W ATAeN G s

Timeiofiresidence in: ther ol y s i S s T s s U e

Name of Mother........ \——"’/"—’/ R s ST omsa s

When a minor
Name of Fnther

MM

//
Date of intended interment.”. gé /7/%
GER “,RD & GERARD. e

Place of intended mterment%

. / WL GRI—;F‘I\ KY
Date of Certificate.” / /67 y‘é// Residence.... H() H ING
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mrs. Irvine Griffith 1904

= 90

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

RETURN OF A DEATH.

Physician’s Certificate Preparato to Burial.

1. Name of deceasesl %&6 '
0>
ex> R

2. 8 ./..C. L

boMarried: or i ngl e e

7. Cause of death ..

8. Duration of last 111110% é% e e NN LA PSS ey
= S Ny
(/ ///4/

/s

Residence ...

Undertakker's Certificate in Relation to Deceased.

R O O D O T e Sl ey Aa L L8 S e R e R

10. Place of birth ZZF YT + A

11. Residence ... é B AN e AL e e ® T R )

125 Time:of-residence cin the city e e T T e e

Name of Mother ..o s oo st

13. When a minor
INAM G Of AL HET & e e e e ot i e

14. Place of intended interment.=,

/7
15. Date of intended interr entW// 0¢

G%’z‘ 7
Date of Certificate..” '// ﬂz,'

R eB1ABN00 e S

., Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Paul Howard Grimsby 1911

1

V¥ ¥ This Constitutes One Certificate to be Returned te the City Clerk for a Burial Permlit, @ &

RETURN OF A DEATH.

A ,/ o w/

Physician’s Certificate Preparatory to Burial.

1. Name of decea dfMW’Zf
o 2L

2. Sex 7

5. Married or Single...
6. Date of death..

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

8. Duration of last illness-......~

Residence .. [&tdd— T bAtta 79— < ¢

Undertahker's Certificate in Relation to Deceased.

9. Occupation .

G?Fh\ KY
L0 Rlacaro b in e S Ml S R v i b o

ﬂ:fxdwﬁ/

12. Time of residence in the city. ,7

Name of Mother
13. When a minor M

Name of Father..

11. Remdencef Ward:No G

(_/Lu./[.l.b

4Z”}7//"

14. Place of intended interment...

15. Date of intended interment...%or......" .
..., Undertaker.

S /ﬂ{‘/"’/%‘/’ /7 1/ : W T ING GREFN, §
Date of Certificate. ...t 2. L4 Residence! ../ 1 Lf}ru’(Y
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Letha Grissom 1893

&g " Mgl

/ This Constitutes One Certifiente (o be Returaed to the City Clerk tor a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PRE'PRRHTORY TO BURIAL.

X Nzuuc}idcceascd K ; //j;‘Z o ¢’z
2. Scxf‘/:'.‘.’if‘.fif...jffﬁ Chs olor/ﬁ%/z,f 4. Age.. 4/%” -

e ————_

5. Married or single #
/?/ —

6. Date of Death A/ )7( /fbf

ST A R BY N (O B, om0

8. Duration of last Illuess?‘.“ -7

UNDERTAKER'S CERTIFIGATE [N RELATION TO DECEASED.

9. Occupation ...

. é-« A—-"‘b’/’t < Z 2R / ‘é/ e SR
10. Place of Birth r

z <l
11. Residence (‘54‘/" g*ﬂ g Ward I\O 0L ST,
12. Time of Residence in the City . R r"‘

' Name of Moth&® 1 ﬁ"c’ Mﬁ/“

t3. When a Minor } i
‘ Name of I*athcr . 5 & ﬁ s W
14. Place of intended Iutcrmcnt (//WI’

15. Date of mtend}%lcnncnt M_/L/é //Qaz
,WM( ,,L

zpﬂ/f/
Date of Certificate. ng“ Residence...

l ndel taker.
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Ina Grubbs 1894

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL. !

of P,

RS e T @ e L e e

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

5 Ve IS AU e 2
9. Occupation ... e s e s S Y e e
10. Place of Birth W (‘Cﬁa "7%
11. Residence M«a‘/«,:u«. ala ».;6/— . Ward No.....2Z...“. .

12. Time of Residence in the City

e -

Name of Mother

13. When a Minor ' W
l Name of Fathgrm%

14. Place of intended Interment jmm.) /é‘

=2
15. Date of intended Interment Ct/z L 7w
: : /79 \% ?/*/54) o, Undertaker.

al

Daterot=Certificatervviinainr vtz Residencetis o i vt v
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Louretta Grubbs 1913

| W
RETURN OF A DEATH.
VAT

Physician’s Certificate Preparatory to Burial.

Sexf B golon s Soi 4. Age f'é//a ;

Namg,of deceaged

Married or single.,..% ..................................................................................................

Date of death............ APRI()]QB ............................................................................

Cause of death. (££

SN Sor i S RS B o

e DT o1 0) 1 s e S o e s S
10. Place of birth...27. 7.

10 R eRIdANCA S vt e e e R
12 by TR 8 2 (L IR L ) oA e T e e e r 0 E b b et e st
i INEN e TG0 15 1100 ] 1) oot e T L e e e
13. When a minor? N r
ame of fatherzo........ 7o R e T G L S
Tviivioric piihet;
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 4 (Gl to Gu)

J. B. Grubbs 1881

: 2d | IR o il

This Constitutes ONE CERTIFICATE to be retu.. . vlerk fora BURIAL PERMIT I

ﬁMM%ﬂWVﬁMWﬂ?@ﬁ%@Z%

PHYSICIAN'S CERTIFICATE I’RFPARA TORY TO BURIAL.
1. Name of Deceased / / 5 /;’ et J’Q

2. Sew....ﬁ?-... 3! 60l0) Z'J Z* o . 4oAdge i T tare
5. Married or Single .3 7 S|
6. Dale of I)eaMI 7 L‘ 2 Z. M., /5 { o . y i |
7. Cause of Death ... .} L/)-’Z'U-’i S % g e S PR |
8.  Duration of last lllness - =525msse

Q//W*GWVA' S k|

Residence. f{ £ gt 24-. ﬁ}é‘# [ el

UNDERTAKER'S CERTIEICATE IN RELATION TO DECEASED.
9. Occupation .. ﬂ“’V it ot S

10 Place of Birth ';"/""W‘-" s R e T

11. Residence . /‘*{’ /Jh—-—- i Ward No 4—
12. Time of Residence in the City.. / /»Mv

Name of Mother,
13.  When « Minor
Name of Father ...

14.  Place of intended Interment .

15. Date of intended Interment

Date of Certificate.... % /L Z 7 < 5’ £ Residence

Demorrat Job Print

Ll et e TR at e s
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Anthony Guild 1891

50 & %

This Constitutes one Certifiente (o be Roturned to the City Clerk for a Burinl Permit,

'._,,f.k‘ifﬂh‘! OF & WEaTE

I. Name of deceased

-7 — S
2. SexVBea e . 3. Color Cei €

2

o e
5. Married or Single 'J/&,“wf PD Uil
S 5 L
6. Date of “(‘illll.,./...‘/\243}:'..%4..(&/’}\,'::5’.“....
7. Cause of Death

S. Duration of last Illness 2%/ |
D.
Resulence e
)
——|INDERTAKER'S CERTIFICATE [N RELATION T0 DECEASED,— -
9. Occupation O @ayp—HRea—
. e
LR2R ce of - Birth - et o e
11, Residence /3“‘,{/‘ s Ward No %
. ’i/! -/ d oy >
12, Time of Residence in the City A L e S
h 3 ) Name of Mother
13. When a Minor. L
,‘\.nm of I ‘IHN.‘ i
14, Place of intended Interment Cf»s/f /’VW’?"’E’M 4
3o
= / /‘",«(’
15, Date of intended Interment o’ff: 4 /

=, £
a2 Zos—— Tndertaker.
Date of Certificate ',M .. Residence Al
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Jinna Gulley 1891

>3 - 41

s

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

25‘2;&“‘; "Tf.“? @«5‘

- o1 Pm'sicm CRRTIFICATE, PREPARATORY T0 BURIAL ———
Z.L. ,C

I. Name of deceased (ﬁ(z{ 2. 22C¢ Z ([/&
2 SDX/Mtwe\_/ . 3. Color, Z&é[\‘ Age. /6(/“‘—"

5. Married or Single !:;S»(/(,.(/&‘ I

. Date of Death

7. Cause of Death ﬁ & f/[zd ;/rt,,/}

S. Duration of last Illness A
SRR 9 AL N
12 AL A L, £
3 Y PNl ot M. D.
»’ s

Resideneea: 1o 0 L e o

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

10. Place of Birth t%\/ é&&o‘f
[1. Residence Zﬂt/( o Ward Noé(-—\ 2

12, Time of Residence in the O P et T

? Name of Mother =
sznnv of Father \A7 Lz z7Z.

7%

13. When a Minor.

14, Place of intended Interment ¢ _”/

15. Date of intended Interment  CHe /7

(’\,

, Undertaker.

R

a_“
Date of Certificate S/»ff‘é/,;(l{osulonw
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

William M. Gulliver 1912

[ D% s coad
| £

; (4

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

RETURN OF A DEATH.

L7r e ,

Physician's Certificate Preparatory to Burial.

Married or single,

Date of death...2.0.0 " " B T S e R

ATt T3 SO RN bt

10. %
11. Residencel/. .. Z ... ‘UVVLMGGR FED‘K : Y ............ Ward No. 53

1 T et o reR den e N e Gl o e e A ol
ﬁ' e £ 11003 1§ ) e T e o Py A e e e e ey o

13. When a minor -
( Name of father..
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Bobbie Marie Gupton 1907

1

This Constitutes One Certificate to be Reti™2d to the City Clerk for a Burlal Permit.

RETURN OngA DEATH.

Physician’s Certificate Preparatory to Burial.

Mpprin, Joh B

35
2.
DM AT e Or RN e i e e e A e R
6. Date of death. Xf //”
B BEYi e L i e e e
o '/£ S
8 Duration of last illness.. % /14/1/”(0(’4/ _/b' v
a2 2
......... (i
Residence............. 2000 LI0 NG EREENRY. v
Undertalier’'s Certificate in Relation to Deceased.

e B T e A1) U T o e T iy

Ward No. <>¢ .....

7

\' Name of mother?”.
13. When a minor-g

Name of father..... 2770 . @ e e oy o PR S
14. Place of intended interment........ . (. ’,ﬁn/ A A
o 5
15. Date of intended intermen%i. 77/?”/

......................................................... A LLL Undertaker.

2
Date of Certxﬁcato/%ﬂ///)z Residence O WLING. ZREEN, EY

......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Sarah E. Gupton 1907

(o0

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.

Cause of death._.__._.,.._“

5t e RIS B sk i

Duration of last illness:.ﬂjz ............ Aw

10.
11.
12.

13. When a min01

14, Place of intended mterment....%{.’.{’.‘.'/ff ..... et piie .’...j.,_,x'.' .............................

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

G
%
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Malisa Guy 1910

o)

¥ ¥ This Constitutes One Certificate to be Returnad to the City Clerk for a Burial Permit. ¥ \#

RETURN OF/A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceas@ A LA

5. Married or Single.....L
6. Date of death...

7. Cause of death . /// M? Mngﬁ,Mam/\

8. Duration of last 1Ilnefss.‘..4?,,(./(/~ / O A e o 0

Residence Z 4 /&/ﬂ‘éff L f.ff i/?..,(_.@/{_ /%_
KAV ) |

Undertalker's Cernﬁcate in Relation to Deceased.

0 )OO PALION = cooeeese s T s rensrions

10. Place of birth .

11. Residence ..

12. Time of residence in the city.. .4

Name of Mother...... ...~
13. When a minor
INAINATO LI AT Or i ot e o

14. Place of intended interment..-zu/. A
15. Date of intended interment_g e e G T S AL S

..................... , Undertaker.

Date of Certificatea £ / é /f/(’ Resndencm%ﬁ%
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Warren County, Kentucky Death Records, Box 2, Folder 4 (Gl to Gu)

Mary Guzlin 1879

= OFFIOE OF=E (07

JOHN O GERARD,
TN IDBIRTC AR JAgE@'-/

SUMNER STREET.

e ee

Lowling Green, Ky. Wi

Nory By lom —

ymé"k @/{éai — R ?GM&

/ /977

/Mé"’)boéo

Vet LcecyS

M%w% Bt 134
2 (R
[l ;W/_ﬁ‘/‘/ //
fzo,w% %@M&W dm

%OZ"“/VW%M// o

au/é;b
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’;&" vl o v ~ Y
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