Western Kentucky University

TopSCHOLAR®

Bowling Green, Kentucky — Death Records,

1877-1913 Manuscripts

1877

Box 2, Folder S Bowling Green, Kentucky - Death
Records, Ha

Manuscripts & Folklife Archives
Western Kentucky University, mssfa@wku.edu

Follow this and additional works at: https://digitalcommons.wku.edu/bg ky death records

b Part of the Demography, Population, and Ecology Commons, Family, Life Course, and Society
Commons, and the United States History Commons

Recommended Citation

Folklife Archives, Manuscripts &, "Box 2, Folder S Bowling Green, Kentucky - Death Records, Ha" (1877). Bowling Green, Kentucky —
Death Records, 1877-1913. Paper 13.
https://digitalcommons.wku.edu/bg_ky death_records/13

This Other is brought to you for free and open access by TopSCHOLAR®. It has been accepted for inclusion in Bowling Green, Kentucky — Death
Records, 1877-1913 by an authorized administrator of TopSCHOLAR®. For more information, please contact topscholar@wku.edu.


https://digitalcommons.wku.edu?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/dlsc_mss?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/418?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/495?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F13&utm_medium=PDF&utm_campaign=PDFCoverPages

Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James F. Hackney 1906

-~

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

RETURN O}: A DEATH.
o/

L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

s sl ? e

% 0 v e o) ooh b Vo vt ettt s e I b

[
o
P

6. Date of death

-1

Cause of death N €L 7 LALT

o

Duration of last illness

9,  Occupation
10, Place of birth,
11. Residence M

s
12, Time of residence in the Cmc/{'

Ward No, ...

WW/

f Namo of Mothet

'Nmnv of I*Wr o % S A RN I
14, Place of intended |mvrmentc}%’”{/{/vfjl(/L W/W

i ) ] . J - G0~
i5. Date of intended interment JUL BT il

13, When a minor

, Undertaker.

{1} Re= 1904 2 ' oW
Date of Certificate J S Ao Resgidencea DM 0 S=alil AL O L
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Levi Hackney 1879

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

PHYSICIAN'S CERTIEICATE l"l{‘l‘il’f\l(.'\'I‘({_)RY TO BURIAL.
L. Name of . _ceased . C\Z/'w > ; %t‘/ Ay .
2 Sex ‘//4&/ . 3. Color, i/ c'/ 4. Age 22

D, Married or Single J/t% o

6. Date of Death //«/; VA G S
7. Cause of Death 75’ u/ﬂmay /f 04//1«/ e e
8. Duration of last Hiness

/f%@

Ty ),
UNDERTAKER'S CERTIFIC \H,l\\l l\llb\\l(\ ;CEASED.

Residence

~

9. Oeccupation RS DR PR

10, Place of Birth i i S SR e TR \,‘:-.‘v b St
: B ‘ i —
11.  Residence O R SO IO s, M | 2 (03 7 7/

12, Time of Residence in the ‘_:'i/;l/_.v"'; v

J Nane of Maother

13, When a Minor ¥ Wy
' .\:um' of Fatlerse. TR RS RN
1. Place of intended Interment ™ AN
15.  Date of intended Interment
. Undertaker.
DAL OF (CoTIUIGUIE )t ot e ssecosessi i IR ORU BN e
i lh&lvmllrllll
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James Haden 1891

LI

2 W PN

-~

” » “g

This Constitutes one Certificate (o be Returncd to the City Clerk for a1 Burial Permit.

BT R

——PIYSICIAN'S. CERTIFICATE PREPARATORY 10 BURIAL ————

1. Name of (lm.N(l/Zﬂ///WJ ///;(“'/’/(/%

. Bex Lt Y 3. Color 2%4—" 4. Age.. égZ/ e “/
Married or Single 7//@;@4&0{\

6. Date of Death %ﬁ % /'447:{/?7/

; ,’
. Canse of Death W DI, 4 )“"VM

. Duration of last Illness [5 )’74, f—»s = il
« .
/
Ruulvnw

|8

ot

-1

=

—UNDERTAKER'S CERTIFICATE IX RELATION TO DECEASED.— - -
9. Occupation /703 Z2zc~ . T e e L e
10, Place of Birth Lﬁf/‘(&cﬁ\_g e

P
¥ A z
11. Residence /ygcaé( 77 : : '/.ml No / /
12, Time of Residence in thé City '4/ Yl e

) Name of Mother e

13. When a Minor.
f\.nm of Father SO

: ‘/
14k, Place of intended [llternlvnt__,__//Z*p; 27 L{/\/ (_L){f /

15, Date of intended Interment % / /tf‘l - /5';// A
C/

/—f o ol \ , Undertaker.

Date of Certificate ' / /'4/ -, 7/. Residensai o0 Ol -
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Birdie Hagan 1900

This Consgitutes One Certitiente to be Returned to ke City Clerk for a Buvinl Permif,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

e Y s
1. Name of deceased ﬁa.—-m{«_,g Qé[p\ S/-ﬂ”'c-«..)

2. Scx/f—éﬂé. It 2 3. Color, O(ﬁ{_,\,«._..{’_.ij‘ 5 4. Age

Married or single 1A I“'-»-‘I/‘V".—l.Al,.—(/e
. D = Verd :
6.  Date of death (6’:}.;%‘ k? // 7 Vi

Cause of death ,z\/\. [ PEP [7 .’T’,/A- Ctt < ;,»;LA_..)’ 2

‘s

~I

5. Duration of last illness ;
G / D ALl e Cor o, }19 *C’

Residence

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

———————
9. Occupation = = e _?
—

S

. LA . - o

10. Place of birth ‘A& cc e~ < g/(f- S (/
i - : : Fas r T
r1. Residence /4/ /‘ 7 Aticeian + [& % ] Ward No.

12, Time of residence in the City

) Name of Mother
(3. When a minor : ROt %
\_ Name of Father e e T

——

s s e A » =, o
t4. Place of intended interment /(H-t//*”{‘)v“l\“(ék /'

15, Date of intended interment

CW'@/%W . Undertaker.

B e o f (e xR e Residence | Y
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of J. M. & Ella Hagan 1898

This Constitutes One Certifiente to he Returned to the City Clerk for a Barial Permit,

" PETUEN OF B DERTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of (lu(umdlé///

.

3. Married or single /

/// ’?/
/ : i
7. Cause of (l(,) h ///‘; 2 / 7 ST it c,'d
S, Diration vf Just  illness 5 W(‘—
G
(( s %}7*1'2‘///1-‘%”/ M D,

Lnlo ¢

6. Date of death

-

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. QOccupation

(0. Place of birth /(////,Még é% //
e e g e g

t2. Time of residence in the City f’ﬂ/ 7&%/ i
; : Nume of Muth; %f/
3. When a minor \ Name of IMather /7 N /
. Place of intended mtumc_nf{f {&‘{/ M//
t5. Date of intended terment /'./é ;

¢pﬁ¢ N X ZE22T 2

///%leduu(, é

Date of Certificate -{ *_

(‘,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Jennie Hagan 1900

i ,
. = )

8 &
s o
This Constitutes One Certificnie to be Retnrned 1o the City Clerk for a Burial Permit,

QRETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

: . o o~
1. Name of deceased \// e A A 2’—(“4) L/
2. Dex AN 33 Colorm(w,—_ff—u/b\_. 4. Age zZ AeACr—
3. Married or single e e
6, Date of death /';/;’c’ /x7 2 P
7. Cause of death __7/., AP P .A...f k S

/

8. Duration ¢f last illness
\9?/ AT 7 St A A D,

Residence
N

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e e v s e

9. Occupation (__,
10, Place of birth ¢ }Ka Dy =k /cfy (/< é'///\
e, Residence | 1 Ward No. ~—

12, Time of residence in the City
2 Name of Mother 2(/-7-4«.-—- /LL-A '}/—M_A.—A)
} Name of Father 5 (.f%p /4/ —

..... Aol = ‘.f-fég/m. Undertaker.

Date of Certificate Restdence

3. When a minor

14. Place of intended interment &7

3. Date of intended interment
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Infant of John D. Hagan 1908

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

RETURN OF A DEATH.

4,4\;

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

N e b
o - DN

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

: AP e
N ) G LI LI O e e e s a5
-
10. Place of birth CB«? s s ) e e e LA (o
11. Residence TEEEm—— ! i, Ward No,.. .

12, Time of residence in the City. 2ot -t ..

Name of Mother |

i3, When a minor
Name of Father

, 14 Place of intended interment O e At A
iD.
7=~ Undertaker.
Date of ttcart.iticni.e,,.. e . VBl enCa s Lt i)
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Roy Lee Hagan 1907

. :#30-7 7

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased..,/%y .......

1.
2. Sex/MadlA. ... 3. Color......‘..‘
5. Married orsingle... ™.
6. Date of death........7 & R ol e ot el i T :
7. Cause of death....
8. Duration of 1ast ilness... o trte B o o ——————
M Prine A TA /i/ & :
Undertalier’s Certificate in Relation to Deceased
PR o e e i)
9. Occupation.......... /?C——“"‘ ................................................................... s
10. Place of birth... (7 ’%” ........................................................................................

Z
11. Residence....%.............

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

Ward No............

{ Name of mother

13. When a minor - :
Name of father
14. Place of intended interment ... £ %< .................................

15. Date of intended inbermen;,_,,(f;....
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Infant Child of John & Dora Hagans 1899

This Constitutes One Cevtifiente 1o be Retarned (o the City Clerk for o Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
. Name ol deceased é%"-“'_; A %—/— ?4 PR e S

3 “
2. Sex : 3. Color e Mt . 4- Age
3. Married or single o
6. Date of death _:95:‘:.4.-(./—“’ J/,./' //24//477,7
. Gl el e Al A s
Duration of last iilness

Residence ...

UNDERTAKER'S CERTIFICATE 1N RELATION TO DECLASED.

g. Occupation

to. Place of birth s é/‘/’//“‘”

r1.  Residence %1' .-éz/;/ >‘ 5 Ward No, AT

2. Time of residence in the City (e
2 Name of ?\Iul]ul@&"}f\ﬂ— - /Z\/fl/ S S N
13.  When a minor
S Name of Father fQ/A, el

i4. Place of intended interment /4(1./»—\,,4_4/»4/ c%l/-.ah—

b

15. Date of intended interment
// L W/M ”ég '~ Undertaker.

Date. ofiCertificate) e et Ru—ululu.

| === == =
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Virgil R. Hagerman 1897

This Constitutes One Certifiente to be Returned 1o the City Clerk for 1 Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name <)f decc"l'sed(?/vv-yq_/(.@z_

2. Sexadaa ..Color D=k

4. Age  Z2.¥

5. Married or single A T e :
6. Date of Death _SZ—t— : /6 /Y;f

8. Duration of last Illness . /6 ARy, S S

Residence ... Ol C

7. Cause of De:

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEARSED.

B 0. Occupati(m..W.

10. Place of Birth € v ehaalr— Qo—--—«/7_".
t1. Residence /¢ ?“'M(’W\\ fard No. .../

12. Time of Residence in the City ../~ 7"""

l Name of Mother

13. When a Minor
! Name of Father

14. Place of intended Intcrmcnlﬁ/ e L s
15. Date of intended Interment /W/ L
ﬂ - e, Undertaker.

Date of Certificate............ ... s riRiacidenpeste = Wl L b ale - o
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. A. J. Hagey 1903
-

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Residence

12. Time of residence in the City. ;W

Name of Mother
13. When a minor <

Name of Father  —— e e e
' Vol Forirers (e
Place of intended dnterment Q8 e oo mosmie s b e st
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James Haley 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT,
‘ TR .
PHYSICIAN'S CERTIFICATE PREPARATORY T¢ BURIAL.

I. Name of Deceased _ 7/////1,(,{ /((?[('f'—?ﬁ/ )
2. Sexr Seal, ; :%4:.'.('0101' Alack . 4 l(/( EC
5. Married or Single . ‘/’r/y /f i :
6. Dateof Death. ... ... S N NN A L A
7. Canse af Dedlli o el 2 A Mo
8. Duration of last Hiness . ,/;;':(r " ; )///nf e /Z & :

\ Residence ; /
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
BT 2 e e i e e o o S > e s
11.  Kesidence ‘ Sl SRR i N D: 7/
12.  Time of Residence in the City
. ) ' J Name of Mother ...
13.  When a Minor -
| Name of Father
14, Place of intended Inferment . ..
15.  Date of intended Interinent
s Undertaker.
Dt 01 CerEfioale s SR s N CRERI OGN - e o S D R R
" Demoerat Print.

2
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Maude C Haley 1909

. 1‘6

This Constitutes One C;:rtlﬂcate to be Returned to the City Clerk for a Burial Permit.

RETURN 8{/1‘; A DEATH.

Physician’s Certificate Preparatory to Burial.

Married or single

Date of death ..
Cause of death. .

ey SVE DA I ST

Residen e S e T el A ey Lo aratan

Undertalier's Certificate in Relation to Deceased.

9. Occupation........ %\ .......................

10. Place of birth...

l/

11. Residence...... J
12. Time of residence in the eity.. 2 . i ALk s ST e

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

[ Name of fathe L .....................
14, Place of intended interment..
15.

............................................................................ Undertaker.
J BOWLING GREEN, KV
Date of Certificate AR G AT Loy (R B Residence.. ... iin e ishrniitia

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



Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Rachael Haley 1904

~ ki

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .. },;)( (J/l/l’ L6 ﬂ%’&(4
o sex. Hale.. . s Color.....M ac.. 4 Age. & 7

5. Married or Single. ... %WM’C 5 S S AR

6. Date of death.-. %./VL& /'Z /?ﬂ7 il
7. Cause of death .o, [kfj/( .
8. Duration of last illness. % W. /d/e{f//‘/

R AT B NCO s e s A T e s R

Undertalker's Certificate in Relation to Deceased.

9. Occupation ... ’(ﬂ/iw/b

10, Place of birth ' lALAA 4t L. /47
11. Residence .. /C(x/zr ISZrred <. %Mﬁ/&w“ Ward No. (.?

12. Time of residence in the city= .2 /,%.0 /“” el © N g e

N A e O M ot har s et

Name of Father.. .

14. Place of intended interment... %0(—'14.6«.«.—«3 L0 AT ...
15. Date of intended interment....... . £z 4 /d /70’ ?
’9.«( 'Z’/.«l&( %f/lﬂil( , Undertaker.

Date of Certiﬁcute;. = Mc/é/ﬁﬁﬁ’ Re1domoe s i it dirs

13. When a minor %
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ader Hall 1880

e b o

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

RETURN OF A4 DEATH.

——

PHYSICTAN'S CERTIFICATE PREPAR ATORY TO BURIAL. |

L. Name of Deceased o~ ¢ 0 B s 0 0 N &

"

h ’ : > ‘ o
2 Sex f_ Conpkt-. . 3. Oolor.. aflr.cue s 0 [

Do Married or Single

6. Date of Death | 1, Gl st A

7. Cause of  Death / AL AL / {43 /
S, Duration of last Hlness ‘\4, CAR o) 5
W W Gl e |
Residence . |) ¢ (s {
———

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10, Place of Birth
=,

L1, Residence.... ... A e Weard N, u

12, Time of Residence in the Gty

‘ Naine of Mother

13.  When a Minor -

’ Nawme of Father

14, Place of intended Interment e

15, Date of inteided  Interment

v Undertaker. |

Date of Certificate e S oSl ericr 9

!
Demacrat Print, ’
'
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Charlie Hall 1909

P ‘ i

som——___ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, s

RETURN OF A DEATH.
sl

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased % -

2. h(\}M/gL 3.

5. Married orsingle -

Color. ~

4. Occupation € X

10. Place of birth ‘&

11. Residence / . = e . e R
12. Time of residence inthe City. | 02Tl f . £
Name of Mother |
: AT ; 5
o

0 %9 L .dﬂ,@%{dmdmtnkm

i3. When a minor -
f\hlmo of Father

14. Place of intended interment “.4.;7/‘. L//

i5. Date of intended interment |
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Henderson Hall 1892

20 i

X l
This l?omatli_uim one Certifieate to be Returned to the City Clerk for a Burinl Permit.

TR DR

7 . /+

,.' | J. -

AP e

——PHYSICIANY EJERTII’IGATE PE[EPARATOI{Y 10 BURIAL ——

1. Nmn}d' deceased * ‘7{‘» < o ,[c e e e [ j 4'¢/
2. Sex. /‘/ﬂég 3 dulm (@' //< 4. Age. 07/ "... = b

. Married or Singlessdpire v 7 Zf. .

i. Date of I)o:lth;__ S R

-1

. Cause of Deatlt ,'g;,. } AP

-

on

. Duration of last Illness &

7 g
N /
Riexidence sy i ol it s

———INDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— — -
L Occeupation =

10. Place of Birth » ,.,{Z//Z(”":' 6/4 //
11. Residence J /Z

12, Time of Residence in the City_

) Name of Mother /2700 £

13. When a Minor.
fNannv of Father H

. Place of intended Interment WA754<

15. Date of intended Intexine ngi
S e ndertaker.

: 2 S A
Date of Certific: .\tc/éﬂ(/ L :/f RT‘WI(‘II((‘ e, & "('/7/
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Infant Child of Henry & Addie Hall 1904

¥

O R——— This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. esem.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. of {pnv < il

i)
. - 0 "‘_’.-‘ t L ........................
%, Bex. o 3 ol LI & Aplem e
5. Married or gingle __—-\ PG e QY T L o e
6. Date of death ;/V/_“/‘)'—/# e %"’ ...................
7. Canseof death £ttt 7 T/ Tormmest P ,ms;;..“4..47.{‘%.‘.%,_/{&:1
5. Duration of last illness '

e e e e e e e L L NG e s

10, Place of birth &

11. Residence Ward No,
12, Time of residence in the City.

\\Inmv of Mother d/é/ /M

i3, When a minor
,\ulm- of Father

14.  Place of intended interment

ih, Date of intended mt(brnwnt ,/t(,/

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Lou Hall 1893

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased .. 7. 7(

2. Sex.. 7”‘"“’ o 3..Color.. Owé 4. Age.. d") }7”"0

5. Married or single

6. Date of Death . st
Cause of Death@"—"—

& /’ }’ ( ¥ e (*OM D.

Riestdenceiis = vy oLt Se B it T U R e

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGERSED.

GO ceupation == S e T : "

rosPlace olaBIRth L s T o T o e

11. Residence . L B I Ward No.

12. Time of Residence in the City & é""‘-d_

Q Name of Mother =
13. When a Minor

I Name of Father

T Pl —_
14. Place of intended Interment /I/A /Z" M

15. Date of mtendcd/lﬁurmnt/
ff { IZCL ﬂ/LOC Wétﬁndcrtaker
Date of Certificate.. /4"7 //// esidence. _&/‘/Z; 3
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mary Francis Hall 1911

)

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

RETURN O/l; A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased ][L AL [ 7.tz Al D..... A
2. Sex za k.. 8 Color..k A N o

5. Mdrried or Single. ... ’é’/l/l. ‘ (é(... -
6. Date of death..... 22l 2<% /V/\*/ A AR e e P

7. Cause of death f o et g 2 L A

8 Duration of last illness. &... Zott/ (2

Residence / J g/

Undertalier's Certificate in Relation to Deceased.

9. Occupation .. ... ZZ b3z s

£ M(;Jé Ward No..ccoocom v

10. Place of birth ...
11. Residence ... .«

12. Time of residence in the city..

Name of Mother.. Nﬂ&ﬂ M(/((L/
Name of Father.. X&WZ«%;'M 2

14. Place of intended interment... WM(

15. Date of intended interment..... 7 f

A .éj//? %{;&,\44«“ Undertaker.
Pt //7».,//%/ inesxdence...... S R

13. When a minor %

Date of Certificate.... Ak

i
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Nancy Hall 1880

2]

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

e e |

PHYSICIAN'S CERTIF l(,~\ I'E PREPARATORY TO BURIAL. |
1. Name of Deceased . . /)/ T s G Vs L%(L,( iy s |
2. Nex ﬁ_,\,/y)a.u_ay 3. Color (,1_7;/\(,\_‘ . 4. Age.. 2}7 ,
5. Married or Single... eMMARN et — i |
6. Date of Death .'-.u.,,‘f LAAL..
7. Cause of Death i

8. Duration of last Hlness Z?,J 0 D) Y [ Z&P‘V\«W o
| f"(o e U/,WJL M. D,

Residence T e J oxd—

——— - ——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation A , it :
10, Place of Birth o//t 7 iy S s A AR f
11. Residence ///[(’(((C«'u, \S’/m_— /_H" Ward™ No...fF.... |
12, Time of Residence in the City

J Nume of Mother ...
13.  When a Minor
| Neme of Lather:, .........

o { 2
1. Place of intended Interment (- S CC At
: v
15.  Date of intended Interment et / 2
P Nl T2 8 iy, Undlertaker.
Date of Certificate; {{,;.,‘,ﬁ W AR C Residence
V4
il  Demoerut Print,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. N. Hallinan 1901

“:U‘" NN T
11

CLA u"
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Nathaniel Hallinan 1901

-~ 9/5

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. tallinan

I Nnmc‘ot'%d.. A A7 % i ss s
2 Sr*xw ;

6. Date of death %7¢/ V/fﬂ/ ~ e & r\ e
V4
7. Cause of death MM 4 W ‘/

8. Duration of last illness,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10, Place of birth Q

11. Residence

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

( Name of Mother
13. When a minor ¢

[ Name of 1"1%”

14. Place of intended interment & ¢ A% 77

15. Date of intended ml%nm

Date of Certificate %"{/ %ﬁ//ﬂ/ R GR Il a6 e

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Bell Hallsell 1906

Tl e il
h‘?' 2 ,n.,..,;f::_L_-‘=;ri;;n.mstllutcaOnc;;v;.....,.j{,:,_:l__h { POV E e TALS 4 B 3 okl Dot i
RETURN OF A DEATH.

AT T

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Q. OCEUPATIONY ... ..o oosstessessseetontansasesetsbistas s s s e s AR e A O i £

& 3 =341 Ward No, ... ...

12, Time of residence in the City. . S s s

10. Place of birtyZ %

11. Residence

‘Namv of Mother
13, When a minor -

l Name of 1'1}22% w/é F ZL_;
> L/L";/—
i4. Place of intended interment [ Lﬁb&% LD
Ar’ 20 (

i5. Date of intended interment 0 i

906

gy T = n =
AT R ARTI) N U RARE Un(l(*rlul\or
A 51 BT 81
306 \

NG CREEN, Ay

Date of Cvr(.iﬁc.ni.u,,;’f“‘:,‘,.l' Lo R aaidarca e e .

8
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Bell Hallsell 1906

FHONT. QH*'

L CASES ACCOMPANY

P
THE BODY TO IT;(‘DESTINATION.

THIS PERMIT MUST IN A

TRANSIT PEF?MlT S

LOUISVILLE, KY., { //ﬁ[// 2 4L 1904

Permission is hereby giten to remove the remains of @” el J%;Z[o’fﬁé/ Se b
L, /ar/}/é’_ s s S A e @/hu/d/zru%c B
%ﬁ# Z/ da}’ of é’ W woé The cause o/ death being. ZAMQ&_

_ SRR T L S g2t disease, and a

s
Transit Permit being asked for burial af R T P FL L&%JLCML__T@__-_

HMEALTI OFFICER.

SBC Y IIOAHH OF HEALTH.

NAME OF MEDICAL »\'rn«:\b-\\'r ¥l S - K/

\ } A
o i i AN Ll

e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Margaret Hamberger 1899

This Constitutes One Certificate to be Returncd to the Clity Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased //}/// 7/(,,/1 a7 ,/ M//( 2 /C 8 7 i
2., SeX /// 2L g 3. Color 7]‘/( L. 4. Age 4 ef //‘ s e
5. Muarried or single, /,) (// 220

6. Date of death % "y /([)(/O' ///?:"/ iadw& Z’Z"/LZ/

Jmu

7. Cause of death 2

&%

Duration of last illness
/%// é‘lﬁ/ﬁﬁé//& MDD,

Residence.

UNDERTAKER'S CERTIFICATE IN-RELATION TO DECEASED.

9. Occupation
t0. Place of birth / B N e A S ¢
11. Residence //1 L | ‘ Ward No. /

i2. ‘Iime of residence in the City

e Name of Mother
t3. When a minor
S Nuame of Father

t4. Place of intended interment J D oy (o) A G T ) If“ S e >

t3. Date of iruended/lurnmnt / f ) P /4/ (/ s S
7 N o)

/[('// ////; ZOCT / . Undertaker.

< i [ LA v
Date of Certificate 2 V.. / V.- [/ /L. 4.4 Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Margaret Hamberger 1899

-. i at i

This Constitutes One Certificnte (o be Retnrned (o the City Clerk for n Burinl Permit,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \‘nm of (lc(‘Lth %M g
‘ﬂt\

% Colpr. Al 3 e 4. Age
Married or singh m/(
-V Tt VET, /d”/fo

6.  Date of death c
=, Cause of (lcu(h : /(6‘(/ .v.l. 3
Duration of last il!ucs:»':
P /é’; e
)

7

Residence A4 A7

w

~3

ﬂ’%/, M

r

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

to.  Place of Dbirth 5/»(/&{ A ’ % /
/ P

el R(&Illbnu./ﬁ/_// /m X Ward No. ,/'_"

12, Time of residence in the City /ﬁWM

? Name of Mother o Sl

t3.  When a minor
\ Name ol Father

14. Place of intended interment %MWW( é%&éﬂ/
/,
15. Date of intended interment t%f&’z'“( /Z 4 /if

et L Lecvetz . Undertaker.

Date of Certificate %l%/ﬂ// % /5?7 R esidence é L
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Margaret Hamby 1893

This Constitates One Certificate to he Returned to the City Clerk tor a Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGRTE PREPARATORY TO BURIAL.

1. Name of deceased. %@

2. Sex. M; Color. .21 <
Married or single éh&{ /

5
6. Date of Death . CELLEF

8. Duration of last Illness .‘

e VRN

SR (1 (R L S MR et s SR o T

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

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

10. Place of Birth —Z7 IR s N L ) S I S
r1. Residence WW ... Ward No. 3 Ve

12. Time of Residence in the City. 06067 € D,
l\dlllt of Mother

13. When a Minor

l Name of Father
14. Place of intended Interment %

Cleco DZJ\J—-——’/ W 5

15. Date of intended Interment, €
<
Ry e % W«%/‘:’?"/}“{), Undertaker.

DAt O R 1 Ca e e e R ESTH ETICE S ST R N A
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Calvin Hamilton 1910

" _ 3]

This Constitutes One Ce;-tltlcate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

Cause of death ... .~

Duration of last illness....,.... ,..o...... A ...... t// ............................................................
%4/% ........................................................ M. D.
. 57

Remdence....,.................;Z ........................................ Ao

00 =Y Oyt QU (D =
)
2
or
@
<
L)
2
@
e
ot
B

Undertalier’s Certificate in Relation to Deceased.

10. Place of bIxth. Y. sg e me coeitiricine Lasnessors T P e G e ey

1 b e L1 (6 (3 (s e A e e Ward No.2%... e

12. Time of residence in the city.....- / ﬂ ..........................................................................

(ENAM eI0E IOt Pl e e R e
13. When a minor -
{ Name of father

14. Place of intended interment.....,,... .. = LA " :
15. i i ”’“’74’{”/7/” ..........................................

ARD & GERARD. Undertaker

BOWLING GREEN, KY.
Date of Certificate /A%.... 7. ¢'¢///‘9 N s Residence.. ...... ’ ............ e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Elizabeth Hamilton 1908

ST g

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased. U~

e <ol

Married or single.

Date of death 08% ...... /ﬂ ....................... A T e P O e e e
Cause of death ../ € —2-a—

'Ul

®» 2o

Duration of last illness.. 77«

D ) O D A O i T e T o TS P e
10. Place’ofbirth.. T T A e e
Ward No.............

12. Time of residence in the city..... ... R s e T LT Ll s

11. Residence..~7.

( Name of mother ..................................................................................
13. When a minor - :
([ Name of father ...... T e e

Place of intended interment. &~
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. V. A. Hamilton 1910

- G

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

RETURN OF A DEATH.
| 77

Physician’s Certificate Preparatory to Burial.

SRR O S O DV

10.
11. Ward No.é .....

1 ime 0 rasiden o e Oy e teetessars e tehe e st e

§ INAMe 0 f MO e e e
13, When a minor -
( INaME 0L At e/ it D

14. Place of intended interment..Z. dw““‘/ OF B

.......................................................................... Undertaker.
BOWLING GREEN, KY.
Riesidence: it St
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ambros Hampton 1913
20

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

RETURN OF A DEATH.

/298

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ...

2. Sex. Nl dl. .

5. Married or Single. .. M 4 R T el 4 R AN Al
6. Date of deuth.i.“.....mat/zj...._..... i s i d Sl i AR

7. Cause of death /%M /
Duration of last illness...... e

Residence '6')“‘}754/7

oo

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation .. ..

10. Place of birth . Wé.]

11. Residence ... .. fVL:én St s WA INO
12. Time of residence in the city. .27 M

13. When a minor 3

Name of Father.. o 2 )e)ew-«/ e
14. Place of intended interment..... W

15. Date of intended intorment_.........émv? -2 il ? /3
WA e S . andertaker

Date of Certificate.. M QZ/* /ﬁg"Reudonce %47
% Wﬁ."' &‘x ..........
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ben S. Hampton 1908

| .
- : 2

_*his Constitutes One Certificate to be Retv. .ied to the City Clerk for a Burial Permit. |

RETURN S)E A DEATH.

Physician’s Certificate Preparatory to Burial.

Nz my%sed

VA A R

Married or singl(r\ e e Y s Ly e T TN ST AT Ko e
Date of death...ez./..., :

QOIS N O R ORI

Undertaker’'s Certificate in Relation to Deceased.

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

10, Place of birt WM
11. Residence..”./.. M’ﬂ' ........ ’4/)[ ......................................... Ward No.............

12. Time of residence in the City.........; oo orreroees: A i
[EIR LT TR0 & el ) e e e oo S O Py e s s
13. When a minor -
BT e LT P e P M g e S

14. Place of intended interment...f\..
15. Date of intended interment. &/ 7. /.2 /L. L L .72 . e — e L M T

772;0%7’ ................... ............... LR AR

Date of Certificate. ¥ .. 7. . 2/ 1.0 £ LTS
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ben S. Hampton 1908

Form 1271, 10-054M =

| MISSOUR!, KANSAS & TEXAS RAILWAY SYSTEM.
. MISSOURI KANSAS & TEXAS RAILWAY CO.
|

| - TRANSPORTATION OF CORPSES.
o ' TRANSIT PERMIT.. .76 .
|

THIS CERTIFICATE MUST BE PRESENTED TO THE LOCAL BOARD OF HEALTH FOR APPROVAL. v.
PHYSICIAN'S OR CORONER'S CERTIFICATE.
RS M

THE MISSOURI, KANSBAS & TEXAS RAILWAY CO.OF TEXAS [
[
[
|

Name of Deceased....

1 hereby certify that the above is trie to the best of my knowledde and belief.

| m M_Mﬂ« el D07 Coroner '
| Residence.....=

Stezte 0f o irren W ........ ST Y
be Propm-ly Signed, and with Physician's Certificate Prasenmd to the Railropd or Exprass Agont
/Zor 0 bodv can be shipped, f

PERMlT OF LOCAL EOARD OF HEALTH.

This Permit mu;

V0% 1 IR 7 (R Of tseussensursservivmsinns omirainsenssiasmsesssnssessa County of....
(City o Ahip.) -
‘ State of i S20¥ XAA, i om tlteson 24 Ea ~.day of, 1J()J
Permission is hereby given to remove for buvial ab ...

in the County of v v s s, “the body of ||

.who died at '

................................................................... County Of il RN ...:.an' e s 244 E
2 |
Ay of ooic i dded 3? oo Xetrs o e MORLIS - T days. The cause of | k
| death being ... i °‘2: 5"7 D i WRACH 18 Qresinnics S s distuse. |
| [ Wm | N
; i )
s ; NiGRed; siensssiis®i iy 1’1191(7(1# 1 \,\‘L
. i Town.aflix..._
ik v Tovs o IR Kt g D
OBSERVE RULES GOVERNING ON BACK OF THIS PERMIT Local Board of Heaf'?f i V)1
Thispermitandpreceding Certificate must be DETACHED AND DELIVERED TO THE PERSON IN CHARGE OF THE || 5
CORPSE. ovEr) 1| =
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ben S. Hampton 1908

E e e e e e i e ==
2 2 Tt WP A g8 Freat el odiag i b Z
£a i RO Al AR e i tn’ b BB
g 2 IRl o e TR e =
Lo~ o | ; ; i g ; = D P L
e = N : : : ; : = ot o S AR
e e Sokerulnl z2 M = sme
e | T o S o S e o o2 | B o
& & O':_ : : : : : : = s el | 8 3
£° 28 :"z R ARRENEY Sunes | SR
LR o | BTSSP i rm 5 i B
Sk o Ol el e KPR T SRR, S = A B T
gs};’_'_‘. s e T ey ; NS o
el s : : | I B G i
e o ; g : '. : { e b A ;
b Az ¢ 3 i . g (o
SRR s e S
7 5 e e e S e L e =

LE B
S Hud s ﬂulds are eacup,\ng gg

RULES OF THE STATE BOARD OF HEALTH FOR THE TRANSFORTATION OF DEAD BODIES.

Ruwx 1. The transportation of boties of persons desd of Diphtlieria SBmnll Pox, Asiatle Cholera, Leprosy, Typhus Fever, or Yellaw Fever, is absolutely forbidden.

Rurns 2. The bodiex of thos¢ who have died ol Anthrax, Scarl ¢ Fover, Puerp ral Pever, Ty plioid Fever, ipelas, measles, and other eontagious infectious:or
ecommunicable discases, must be wrapped in o sheet thoroughly saturated with a strong solution of Hisel le of mereurs, in the proportion of orne ounie of bi-chio-
ride of mercury to a galdon of water, ard encared in an afr-tight zine, tin, copper, or lead-lined coffin, or inan airtight iron eakes, herwetie: ly sealed, and =1}
enclosed iu @ steong, 1ight v oden box, or the body niust be prepsaed for shipnwnt by buing wrapped (s shoet s d sinfected by a solution of bichioride o3 mercury
Ay nbove, and plieed inastrong eoffin or cusket, and gaid cotlin or cacket ene scd in 2 heiwetically seuiod, (soldercd) zlue, copper or tin case, wnd all ¢nclo.ed in's
strong ontside woolen box of miaterinl not bess tian one inch and a b thick, o

Rewe 3. Ineases of contuglous, infeciions or ¢o vmunicable disenses, the Lody must not Ve accampanied by artfvles whioh bave been exposed to tho infiction of
the disenee.  And in addition 10 permit from Board of Health oy proper heaith apthority, Agenis will require an affidavit from the suipping undertaker, stating how
body has been propared, and kind of e flin or caskot used, which muet be inconformity with rule 2,

Ruee 4. The bodies of persons deod of dise =es 1hat are not contagious, infections or comumunicahle, may be received for traunsportation to loeal points in same
Btate, when encased {n a sound coffin or wetiic ease, ard enelosed i o strong, woaden box, seenrely fzstoned o it may be eafely hondled, But when icis propose to
transport them out of the Stufe to an fnterstate pofut (nidess the thine requinsd (o trauspirtat on Srom the fuftial point todesidnution doeg not exceed eoighieen hours,)
they mwust be enensed in an air-1ight zine, tin, copperor lead-linad eoflin. oran ir-tight iron coskel, or astzong eoflin orvaske toncasec in s hermetleally sealed (sol erec)
zine, copper or tin ease, and 31l enclosed o a strong, vulside weoden Lox of mat ¥ial not lesy thon one inch thick, In all cases the ouiside box miust be previded with
four iron chust hnndles,

Ruri 6. Every desd body must bo accompanied by a person in chargs, who must be provided wi'h a t'eket, and also present & full, first-class ti ket, marked
“oorpse,” and a trapsit permit from Bourd of Healih, or proper health avshority, civing permision for the removal, and showing name of decessed, sge, place of death,
cause of death, and (if of & contrgions or infectious nature) the point 1o which 8t i (o be shipped, msticdd s tendant and nome of undertaker,

Rupe 6. The box contuiniug corpse must be plainiy marked with paster, showing name of decease |, place of death, enuse of d ath, in addition to which eertificate
of attending physicinn, shoning cansc of death, must be uttached to the box, the point ro whiieh i is to be sidpprd, nwuber of transit permit issucd in conneetion, and
name of person in charge of the © mains,  There must also be blank sprees =t Wattom of puster forStution Agest wt indtis] peint to Hik in the form and numler of
passape, ticket, where frow, where to, and route to destination, of sueh teket, \

Rone 7. It s lutended that no desd body shadl be moved which niay b the means of »preading disense, therefore all digintereed bodies, dead from any discase or
enuse, wal be treated as infeetions and dunevrons to the public health, and will not be aceepted for travsportation unless said removal lias bern npproved by the State
Bonrd of Henlidy, and the consent of the bealth authority of the locality to which the corpse §5 cons gaed, his been fest ebtained, and the disinterred remains enclosed
ina hem\rllcnll\ sealed (roldercd) zine, tin or copperslined coffin or box, or hox ane o0 in lermetieally seated (soldored) zine, tin or copper o &0,

No corpse. mu&t be received for transportation, even if accompanied with preper certificates, as provided for above, ir
ug,g _‘lf it has become onenu\vo in any degree,

: S

i e e T rp e )
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Cleaver Hampton 1904

39

[~

A mewee THhis 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. Nameof (lt-(r(-ﬂ!&l‘(],_%f?‘:fi‘{m 7 A

2. Sex. Prtecta . 3. Color, 7 3Caens . 4. Age. .. 217/
5. Married or single 4"”“""%/’6\__ O B A e

L
6. Date of death /ét&t—

T. Cause of death

8. Oceupation

10, Place of birth

il. Residence

i5. Date of intended interment = =

g%/; X

Date of Certificate : d Regidence’) cu s diSRar oo R, e

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Hettie Hampton 1878

»
~

\‘\ \

- 3
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
PHYSIC ]'\'\ S CER’ l IFICATE PRE l’/'\R ATORY TO BUI\IAL

L. Name of Deceased v.’({ /:,742,-;.‘- :,’“( /(/ Z ,{ LS - '

2. Sea 7;/ 724 (1.4’-(/ 3. (."olr)r / { Kv’«( C/C. 4. Age /'/ A<y ,; :

5. Married or Siur/lr ; %

6. Date of Death /57 ) / / A, / x

7. Canse of Death. .ff'( o ‘/“ /S//// ‘/A‘

8. Duration of last Hiness c_; c C/{AZ'} : e e

DY o </ {/&éﬂg,, M. D.
Residence — — — — o
i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. (l(.‘(.'IlI)(lfl';l/I
10, Place of Birth e gt
11, Residence ¥ AT DO, WX LT o O o Ward No. 2~ .
12, Time of Residence in the City

: ’ \ I Nawe of Mother ...
13, When a« Minor -
14.  Place of intended Interment . .
15, Date of intended Interment . ... .. . :,.

, Undertaker.
Date of Certificate . SRS (oo BV e i SR s
~ Demoerat Print.

[UETA
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Isaac & Susan Hampton 1882

This Constitutes ONE CERTIFICATE to be r:t;l.rned to the City Clerk fora BURIAL PERMIT Tl
| RETURN OF A DEATH. , | "
= I RS ~ BN S L -j ra ;‘ +Susan H.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased /7 D )// Tl A .. Z‘”lz:-‘. 7> ,./JT;,' A
| 2. Sex. /M é{,/(/( .3 Color / & "'/// (/ Age > //(95 < |
| 5. Married or Single

6. Date of Death._.. . 6‘7 Z/ / (ng— '
v
UL

7. Cause of Death .. . . LA—7 A A F a7 Qecifeeire,

8. Duration of last Hlness

|

|

| =

i Z/ 0. // / t Qo irnrdl. .
|

]
Lesidence St s D SN e !

oo cr——————— + ————

UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED.
9. Occupatiou 7

10 Place of Birth

ot ]
) ) P ~ i A - - \/.’/“". i
11. Residence ol 2L L AREC  Hrdl it Ward No A :
| 12.  Tiame o Residence in the City . . .. = |
l 4"/'"(, 2‘ /z E
Name of Mother udetttt-dre o5 / ! (r T o
13.  When « Minor Py . s /_, ’4, 7 =
Name of Father . ‘ oo g e PR 4 e S

| o
| 7
14.  Place of intended Interiment ée-u: e ’» L AlEL “/ 27

5 S |
115, Date of intended  Intermept |
| K LD CF 7 [P s, Undleitalist E
{
Date of Certificate. . o Residence f
g A“ s
A Democrat Job Print |
- 4 . —

| ——— — -
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Luane Hampton 1909

25

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

RETURN OF A DEATH.

Physician’s Cet‘tiﬁcatiI Preparatory to Burial.

Name of deceased...@é../.ﬂ 7z
Sefy/td 3. Color
Makried or single.... . 721 A7

Date of death..........-

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

Lo ST O CUNATO e

Duration of last illness...... (et | N9 .. 2zt

.................... @7&6&4

Residende o v snts o e

Undertakker’'s Certificate in Relation to Deceased.

9. Occupation..... /. G ZeereL P e e e S
10. Place of birth... Mt/ £ L QLWG@
11. Residence. W&—‘( D‘& Mféﬁ\ Ward No...22__

12. Time of residence in the city .. £ A =ttray .. At

ﬂ N e 0L TNOL e o R IR N s e el W B
13. When a minor -

{ Name of father............ooooooo st ST Ot
14. Place of intended interment .. £z~

15. Date of intended interment....

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Margaret Hampton 1891

f./\ ‘V/t

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

4 , = T
I. Name of deceased 3 -7//€24¢ /2 )¢ w/%//ﬁ’r’”»

2. Sex :';f;f—;if"V‘«--"iZS' ek J< (u]m ////Z Zf- .4 Age J/. 3

Married or Single. } /,,// (e ,
6. Date of Death /%4,*, c. ’? P /

fg AN

7. Cause of Death é(j 2T @Cj
1L

.
o |

S. Duration of last [llness

Residence. ./

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

SeiQecupationi s = o B

10, Place of Birth /,(’”f — :

11. Residence EC( Of' (& rzz Ward No. - f'—- :

, \
N
N\
/

12. Time of Residence in the City

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

14, Place of intended Interment Yo/ Cectcr/Czzwa Loz A
15. Date of intended Interment =
7 , Undertaker.
Date of Certificate . Residence
A’
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Robert Hampton 1908

o

e This Constitutes One Certificate to be Rcturmd to the Cll) Clerk for a Burlal Permit, ___awn,

A

RETURN OF" A DEATH

I

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /{," : L7, > 8 /{/ﬂ,,,f
2. Sex /}td/[&.. 3. Color. K/é,(/(

5. Muarried or single  ZZTAX. T.AL.€ (/(

6. Date of death *”Z/GVL«(.. 4,/ o /}’&&‘ ..................
/ "
7. Cauge of (luuh/ /\ o e A S e T A o e S,

8. Duration of Iv~.| illness ﬁﬁb‘—‘-%fm ,,,,, ’Q/Lf‘(.g ________________
................................. Wd‘/ﬁ«, AL

R(-si(lenqu

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4. Oceupation 6077‘/1'144}-/\_/ .....

10. Place of birth /{QDM'(/ /M % o C R, A s
11. Residence /'_,(,,‘.d bZ/\ / \\urd No,

Time of residence in the City. - q% S D
{ Name of Mother ‘ M)/; AL 8z

i3. When a minor -

{ Name of Father /f77

i4. Place of intended interment 0[17/ ﬂ;}lﬁf?,{/[’% .,,G&;’ r.t.?
iz A I T~ S P05

i A l/[/ / C st cieetd Undortaker,
/ ;
Date of Certificate A AT /)"Di Residence e—f7 AL

q“ﬂ?ﬂ‘f/ i

,._.
o

i5. Date of intended interment
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Sam Hampton 1899

This Constitutes One Certifiente {0 be Retarned to the City Clerk for n Buarinl Permit,

"  RETURN OF B DEBTH

PHYSICIAN'S CERTIFICATE PREPRRHTORY 10 BURIAL

-
1. Nuame of deceased ,%M

2. Sex ~Zeta—Ce 3. Color 44‘4/( , 4. Age /7 /,4._4___

!

/'Z_(_.»‘/(_ B —ﬂ‘:A___

3. Married or single %M‘MA/
3 2 = = -
6. Date of death /_E:,A’ Z= o T I
./""—T' .—f . f] e
: 7 / B ey A
7. Cause ol deadl N [ eé?é'tﬁrrf;"‘"'fﬁ.:.—'ﬁ“s»-fﬁ(f’-m
8. Duration of lust illness *
e ,'\~ 7 1,
z /‘)q 2 A A LA LMD,
g o, g ;
/ : . Y #3 ) £ ” - »
Residence .. ekl dvimr s < 5 o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation

e e ——
to.  Place of birth T

11, Residence _QA--.G\, > f;-é// ; Waurd No. 2

12, Time of residence in the City
'[' Name of Mother

13. When a minor e
Name of Father,

.o g s T
4. Place of intended interment —

15. Date of intended nllurmn;szf‘/“?' = Q,—/,?/ ‘{}/ S

Date ol Certificate Runl(h.n(.(
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Zoella Hampton 1913

%

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

RETURN OF A DEATH.

Vo<

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ...

Rebldence

/7 Jrean S

Undertaker's Ceruﬁcate in Relation to Deceased.

9. Occupation .. Ié& /

10. Place of birth ..... % A "7 /@
11. Residence ... /

Ward:-No e e

12. Time of residence in the city.. ... .CAL L=

Name of Mother... /4
13. When a minor
Name of Fnther....

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

15. Date of intended interment... /“nef/A
Mp( Undertaker.

Date of Cert-iticate../‘.. ALl .. "‘/ﬁ/g Residences iz s s i,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. William Hancock 1901
e %0

esme——_ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permits v,

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED L 4
”\(11.
9. QeCUPALION 1.t TR oo T T s i i S
10. Place of birth ‘6 Q’&M/ oy S B s S e SR KRS
11. Residence W M_ 3_—_-—

12, Time of residence in the City. % 4

( Name of Mother | —#———

13. When a minor -
NI 60 E AL Or i e e e

14. Place of intended interment |

15. Date of intended interment
.7 Undertaker.

Date of Certificate NI 3 Residence ... ..
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. Charles E. Haner 1907

- lﬂ

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.
Haner

1. Nameefdeceaged... (.. £.00Z07
2. Sex M{’W%
5. Married or single,.
6. Date of death..%", . /2.
7. Cause of deat_h,?j A A A S e e R B B S s
8.
Undertaker's Certificate in Relation to Deceased.

9. Ocecupation....... WW 3 e e A
10. Place of bij .................... A i e R e e T o et e
13 "Residenceelrzins dingiis B A T T PO s e e Ward No/
2 a0t resid en e Nl e e by e e e et e s IO
e s ? z:::: :: ;1:;}:1' ..................................................................................
14. Place of intended interment..... Qﬁ?”/!“”(‘(iu;{ (H/ ............................
15. Date of intended interment.ﬁ%.%.é // ﬂ ............................................

g f GE 3 ARD&C‘TE«RARD. ..... Undertaker.
Date of Certiﬁcate...i/.......k'"
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Michael Hanlay 1905

= o

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

RETURN OF A DEATH.

Physician’s Ceruﬁcate Preptjz/ to Burial.
‘Iam/yf dee sed M

/.// fzéﬂt

ot

Married or Single

6, Date of death. /L/ﬂ// ;ﬂ 0j N
/L//,é //(7//

7. Cause of death..

8. Duration of last illness.... / é
Z?(& é /57{/»— ,é,l,wh,/'f/l)

e St S\
:ﬁ ///bmiﬂ/@/

Residence ..

A Y
\ \\

UndertaKer's Certificate in Relation to Deceased.

9. Occupation . 4/ e A I I S A T S I
Q]/f ,{
10. Place of blr:‘}?f‘ / e e e e alon S S S N Y
,(/ /* -
11. Residence .. Ward No}

12:° “Time of residence inithe oty it e e oo

Namo of Mother o i e e T T ot i

13. When a minor j

Name of Fath :/

~ Yk

14. Place of intended interment.%....‘;,;.'.A...,.:..
A //
15. Date of intended intermer Zﬂ% Do 0
rf/f’/? W//f(
b ., Undertaker.

Ya
Date of Certificate...”.. 70 j’[) 0& Residence....

e ———
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Dominick Hanley 1879

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

—

>

l’l‘l\"SICH\N'S CERTIFICATE I’Rl PARATOR ~ 'O BURIAL.
. Name of Deceased ATttt

2 Ser Yheetle— .3 Color ///M A %

5. Married or Single

. Date of Death W =
1. Cause of Death /(/m*‘/(‘-
Duration of lust Hiness '&"’-’f—"/(_a W |

Residence /d 4 Z/C,C.w- /gx

-

-

a0

M. D.

UNDERTAKER'S CERTIFICATE }\T RELATION TO DECIEASED.
). ()('rw,mliuu %

0. Place of Birth

11.  Residence Sl ! . Ward No. } ;
12, Time of Residence in the City 7 : .
" ,\\um(' ol other s e
13.  Whew o Minor
' Nunie of Father
1k, Place of intended Interment Om M
15, Date of intended Interment W % 7/
|
% et LS @é}-"‘{ o Undertaker. !
Date of Certificate s W T T
X lh~m-;vm| l;rilll. ]
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Henry Hanley 1904

. iy

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decgpsed Z..... .2l Ml Sl

L
2 Helri

5. Married or bmgle_.g_..‘..

G Date o iden e e e O A N e el e S

7. Cause of death..

8. Duration of last Jll?...... e

M. D

Residence ...

UndertaKker’'s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth ..

/¢

. . . . s —————
12, Time of residence in the city. ... === .

11. Residence. Ward N o....,A_

Name of Mother % .t @l AEY

14. Place of intended interment. % S L //@
l, "
15. Date of intended in((yﬂ-. ) 6«’4/5/ X yoéz

Date of Certiﬁcnte.....%%...é:./. /7”‘4

13. When a minor )
Name of Father. ... ... X0 %

., Undertaker.

o Tl O TTCa e s e

— - —_— _— S—
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. M. E. Hanley 1907

i

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

RETURN 05 A DEATH.

Physician’s Certificate Preparatory to Burial.

QOSSNSO ORI S G

UndertaKer's Certificate in Relation to Deceased.

9. Occupation
10. Place of birth..:
181
12.

( Name of mother
13. When a minor -

{ Name of father=s............
14. Place of intended interment
15. Date of intended intergae /
o l;

Pate of Certificate. . .. it v
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. M. E. Hanley

FRONT.
e A : ol
e Jransit Permit.
| : Nt
% , IN the town oflg%/w 0‘4&. County of ‘
S ' s 4t G s ™ gpmntss it AR AR L
S RO R e o B R B e S B oy
2z
a8 |
2s |
-x:@ ! :
E . A Eemr i ihs n i
=~
5A Y, _
o, e SN
5 X S PN sl L v RO AQ @ge—- .........
e COWALLER Bl o 10 L |
A

Note Undertaker’s Affidavit on Back.

o

R N

...... v re bk Lo \‘On this .....2.....day

X g
Leforeime At R (Notarp Public, Justice

County and State aforesaid, personally appeared

o

) e
to me known and made oath in the foregoing arve true.
C i

and says that all the statements contain
Sworn and subseribed to before me, this ...&ﬁlay of

........ tbCes  AD, mu.;/
[SBAL] ’Q‘Z\g; ...... ﬁ S { e ook i

PR
e Qe
Ao NN
v <ol SNy R T RO e e e s s
Undertaker’'s Affidavit Infeetions or Contagious Disense, l V&
o 0 0
S' A\
=
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of M. J. & Mary Hanley 1896

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

RETURN OF A DEATH.

wL;\J, of
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIR[& L Mard

6. Date of Death ..  CZRZZA

SN

~1

. Cause of Death 7 ‘g £
S 7%»,
8. Duration of last Illness ... 4""5;//‘/// APTRTET N

: .m/@,,wﬁ -

PR D (o) e 22 - Bt Lo % S i oo R A

UNDERTAKER’S CERTIFIGATE IN RELATION TO DECERSED.

O OCCIIPALION . i

W”/ Ward No. f/ //
12. Time of Residence in the City

l Name of \I()v@/ %LZW :
l"\mmc of Father %/5

/%

10. Place of Birth

11. Residence .

13. When a Minor

14. Place of intended Interment

/ / , Undertaker.
Date of Certificate [} .;.«é’tf//éyéResidence.....“.A..........
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of M. J. & Mary Hanley 1898

This Constitutes One Cortificate to he Returned to the € ll_\) Clerk for & Buriad Permit,

RETURN OF A DEATH.

OQ u R /»‘\91‘4!
~J

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /
e
Sex FEALLC

3. Married or single

6. Date of (]Lf:xtt/lﬁv . : /
. Cause of death Q/

8. Duration of last illness
,\/@ﬂ %ﬂv/w Y b

Residence

~i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

i0. Place of birth //
CM%I . Wiid No. &

r2. Time of residence in the City

r3. When a minor ( Name ok “U”m//l/‘/////p&f7%;’/% M
J \ Name of Father // M

14. Place of intended interment o&Z77 v
[ e
(5. Date of intended j lcrmcn% g?O f/
7
%/’”Wé’ 4 "‘fx’ﬁ o M{ Undertaker.

i1, Residence ¢

Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. M. J. Hanley

49

This Constitutes One Certificnie to be Reiurned to the City Clerls for & Burial Permit,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Z,
1. Name of decensed %W %/ Z

M%ZWW; Color__ / K 7 é’ Zﬂ‘f :
5. Married or single W

: /

6. Date of death 5 #-% 7 & f

7. Cause of death / ff{ : %ﬂﬂ’ﬁ
8. Duration ef last illness

“/////1////< .M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10.  Place of birth ﬁ/‘?@ %&W
1. Residence J%VZ/V J/M Ward \n

12, Time of residence in the City

[ Name of Mother —— -

13. When a minor
\, Name of Father —

' s fifw] Gorriteg

14. Place of intended interment ¢/

13. Date of intended ipterment

..%W%élndnlllu

/W ,/ Residence

Date of Luhhcm/w
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. M. J. Hanley 1913

e | 1

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

RETURN OF A DEATH.
Tk

Physician’s Certificate Preparatory to Burial.
5

W //

1. Namewof deceased ..~ . ... A" S ... / ..........................................
oy W% 7
D S e X/ R D e ; A
LA
5. Married or single p//W .........................................................................................
6. Date of death... “ 7 ¢////J,
7. Cause of death........&f’/
8. Duration of last illness
Bowling Green, Ky.
Reésidence sl i e de e
Undertaler's Certificate in Relation to Deceased.

T B L L T B i o e R T bt o
10. Place of bl? ......................... \ ........ Gt NS e SO Y o)
QR T 0 Y P ety Ao e oo ’ .............................................. Ward No%
12. Time of re31dence in the city.......... T e e O e ot b

. Name of mother

13. When a minor -

( Name of father
14. Place of intended mterment°/

15. Date of intended interment.. /..../. .. ................... e O R e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Robert & Effie Hanley 1896

F s 4 = 50

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

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased é Z7P f/?/%t T7HZL A
D Ry e e . Color. /GW( 4. Age. %;/ff/‘/

5. Married or single A MZ7
6. Date of Death . AUG 1071896

7. Cause of Death.... /éﬂfr}f'd

S. Duration of last [liness ..
0 «»(V Dol

RESTd CT e e e A RraR o e

—_

M. D

UNDERTRKER'S CERTIFICATE [N RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth /@ e e ; s o
,. A.—'wm-d Noi.lon &—

I1. Resideucc

12. Time of Residence in the City

I Name of Mother /%W 5
l\(nm of Father /

13. When a Minor

14. Place of intended Interment // ///)/ﬂ/ /ﬁ/ /é AL
AUG 10 1896

15. Date of intende Zum 1t R A e
ceior [Fer, vuietase

, Undertaker.

Date of Certificate AUGIO]BQB . Residence.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ruth Hanson 1911

ol

¥ ¥ This Constitutes One Cartificate to be Returned to the Clty Clerk for a Burial Parmit. & &

RETURN OF A DEATH.

Rk

Physician's Certificate Preparatory to Burial.

1. Name of deceased )/T')

Se &me»&_ 3. Color. ,74/ 4/&:_ 4. Age.F=L7a..
5. Married or Single ?9/) .......................................................................................
e

7. 'Gause of déath ﬂ ’

[

8. Duration of last illness._..

9 Occupanon:. el el Gl dyS. L e R e

Name of Moth@r? 7 et
‘When a minor W

Name of Father..
7
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Fannie Hardcastle 1912

)
5

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

"RETURN OF A DEATH.

LD TR

Physician’s Certificate Preparatory to Burial.

1. Nam f/(Ié.;Pﬂﬁe //W //7 e M /)4(/%06“4 .....
Sﬂéfm‘/& '//// W AL

; 7{.—3% a,((jjl(;:/{ .. Lol i

Married or Single. .
a
6. Date of death. Jw /J /Wk

7. Cause of death...

Residence ... £§LL 2 €T tm o7 g e

Undertalier's Certificate in Relation to Deceased.

9. Occupation .

10. Place of bmh

11. Resndence s O e s e R e J oo

12 =6 Of STeRId 6T 8 i U B Ol Ly e et S

NamatobsMother o e coreamemont s S S
13. When a minor
Name of Fnther,_.....w. o e e A R e R T S e
L{ "w/ ‘ /i
14. Place of intended interment..

15. Date of intended mterment AQ( 4 /él /

, Undertaker.

1{&/ i V1,1 GREFEN, KY
Date of Certificate..” /5/ 2 i Remdence E T E\G 4
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of James & Fannie Hardcastle 1898

L 5%

This Conntitutes One Certifieate 1o be Returned to fhe City Clevll for & Burviad Permif,

~  RETURN oF H DEATH.

%7\ e =

PHYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ;& ™

1. Name of deceased ém; éW Wcaﬂ%
2 \(\%W Color % Age S ##ZC.

3. Married or single /
6.  Date of death % ,/7/

7. Cause of death ¢ v /)/f/copf/p/ /W
3. Duration of last illness

prz %%M/%

Residence

UNDERTAKER'S CCRTIFICATE IN RELATION TO DECEASED.

9. Ocecupation

10, Place of birth

M‘ . Ward No. 'g,"/'Q
2. Time of residence in the City
) Name of Moth WM?W

i1, Residence

13.  When a minor
Name of Father

14. Place of intended interment ¢

t5. Date of mhmlu] interment

% @PZM( Undertaker.
/
Date of Certificate %/ 4 / Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Alex Hardie 1892

Z—/ ;/x,‘. / = 6‘7"

This Constitutes one Certifiente to b«’?— sturned lo the City Clerk for & Barinl Permit.

——=~PIYSICIAN'S GERTIFICATE PREPARATORY 10 BURIAL ———

I. Namg (luvm-(l */% & /l— &LL/
2 Ses At = Le =3 nlor ﬂ/é . 4. Age /,/_/X//Z.l/

5. Married or Single

s Loy 1597

7. Cause of Death [/ DI A SR e T B c’/

6. Date of Deatho /f

S. Duration of last Illness

LA AAMD.

Residence. oo e o /

—UNDERTAKERS CERTIFICATE IN' RELATION 10 DECEASED.—

. Oceupation

10, Place of Birth
((’
11. Rwulonw ﬁ“‘zi;(/? % Ward No \7? s

12. Time of Residence in the City

?.\’:mw of Mother —— = ———

[3. When a Minor.
5 Name of I uth N

d

It Place of intended Interment /z S / SRrEn j
15. Date of intended ]l}k!‘]ll(‘l c% : $ ?‘} :
té‘ ?‘ (( _» Undertaker.

= \IZ:_
Date of Certificate (‘/Cradl i f Rvsldcn((, (/ (—jl
o
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Infant of Eddie Hardin 1896

LAY
N

CCéJJf‘ Ko J
SR o T

ondtitutes Onv Certifiente to be Returned to the City Clerk tor & Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

/ 7/

t. Name of deceased lcttonrsie

$8]

4. \gc/(“'/ﬂ‘/

AL AT A O T S L i e sy N e

7 Causeiot Reatha e cusiy

6. Date of Death ...

8. Duration ()ﬁ ISt ess e T e SR R e

//, ',./////;’/ . 7 y | y A

9. Occupation .

10. Place of Birth . - &&=

r1. Residence -”é‘f Ward No. ..« ?

12. Time of Residence in the City. . .
l Name of Mother z’/"’é M{’M
13. When a Minor

[ Name of Father e

14. Place of intended Interment /%\’/ "/é/’“/"‘"" /7

, Undertaker.

15. Date of intended Intcrmcnt

Date of Certificate................ RS d e Ce g A R R
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Jennie Hardin 1898

This Constitutes One Certiticate to e Returned to the City Clerk for a Burind Permit,

" DPETURN OF O DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

7 -
1. Name ot dﬂ“’-"%../,.&zw.—:f"—f C bt gl e
2. Scx//f ,t,.t,._a:/.c,‘__, 3. Color (/2_(’/(# ¢ 4. Age /L Pz

1%

5. Married or single _;-"“(;"“';7’.— e T
6. Date of death R B R B A / <5 7 T G

7. Cause of death ; V2 R_At X
- . . = ,
5. Duration cf last illness

ZWW /&@,@ M D
Residence /ﬂ% ©<

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation « __—_——— ; : b : et
10, Place of birth /’ /)} Vi 2 "/ Dbt ,/""‘;’7

<
r1. Residence (74 et Ao J)f - Ward No. o

12, Time of residence in the City

o
3 v ~ 2 ( .
2 Name of Mother f"f?z-z_l ~7 )/’Z~/ Z2-2—Cere
13, When a minor B

a4
S Name of Fathe st (;5\) G

t4. Place of intended interment I <A },W;/’/‘t\aw\
4 /3/
15. Date of intended mtarm(m P R ﬂ [ /6 rS/
7
C

A /,. //7 20 /; ;)/ //" ot o v Undertaker.

B A TE RO GET LITIC AT C R S s R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Nannie Hardin 1905

N
o .
H "';

v 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. Nameof deceased
5. Married orsingle.  22e @O
6. Date ol death _ M“/ ............ zZ/ g({' o /f%-

Clause ol death

9. Oceupation

10. . Place of birth

il. Residence / %‘M—- iz Ward No, \2

/’

1 ATV IG0 ) 9 =y 1 (1 T b ) Tt ) s e e e i G VSR
¢ e ———
ﬁNnm:a of Mother
i3. When a minor
anme of - Fatheris ==

14. Place of intended interment 7 { //‘M D P
id. Date of intended interment 742 &0 a /;m 2

= ,.-4’ Ly S et . Undertaker.
Date of Certificate N : Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Oscar Hardin 1897

73/ . 5§ e
Thix Constitutes One Certificnte to be Returned to the City Clerk for o Burial Permit,
RETURN OF A DEATH.
PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of decgased. @iz (o274 %7///>0/
2; SL@/Z@& ,Colox j/% SR AgeCf///ﬂ‘/
5. Married or single 7 .///Z}’;/
6. Date of Death'. 0/ //%64. ¥ hid /(f’/ S
7. Cause of Death.. /“" A ,”“/ it
8. Duration of last Iiiness e o ’/I
A (é]' s Leg 2k £4 M. D
Resiente. oo oo B
UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.
9. Occupation ..., :
10. Place of Birm,,. 7 / L TE A E
11. Residence Q/};;.//z/. ,a'i'f-"-{/,(/ Ward No.. \"/ ”/
12. Time of R(‘Si(it‘llcc imsthe )l e e e e
; 5 l Name ofMother e
13. When a Minor
,(,/% ’ Name of Father;? S
14.‘ Jof iutended Interment clg. ”/f” i
15.:' &mendcﬁ\lutcl ment "/é/ /(/ﬂﬂ&-—— Vé'%/;L

é/‘%éﬂ Z%”’%%{(. Undertaker.
Date of Celtxﬁcncﬁ/é/// &%7 RIS (SR L
A
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Rose Hardin 1901

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Married or single ¢ A B S e T e
24 r RS e e L R A S

6. Date of (l(uth

7. Cause of death Ky S S e e

8. Duration of last |llne»«. M
% M SOt (S
Residence /907 /’(/(0\’(/!,{/%

£ Occeupation

10, Place of hilg_
11, Residence ’

12, Time of residence in the Clity. ———————— A ety

Name of Mother ———

13, When a minor -
' Name of Fathey A

L4 Place of intended interment

15, Date of intended intermgnt~"_ "~ /. / /L7 €/,

, Undertaker,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. William Hardin 1903

|, A
wl

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

i ley f de Lc%iﬁ{/& . ’de {W/ %4%/‘/
/S/M 3. /i/ ............. A Age_,j__ _____ /t{///‘/

See olor

5. Married or «un;.,lj x4
l/
6. Date of death _ % ’Vj //// ;

1o

=1

8.

4.
11. Residence AMM(J T, ey Ward No,o/ e,
12, Time of residence in the City. e
7 b ) S\T'nue O N O Y e inb e o s i
i3, When a minor

mene of Father,

14. Place of intended interment

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

William T. Hardin

R —
(g}

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.

Sex 2 L.
Married or single

Date of death /&1 rn_ T

Cause of @gaa/t'

Duration of last lllnesszsén«w

L2 e B2 T B S

9. Occupation
10. Place of birth
11. Residence ~ Ward No.............

12. Time of residence in the cxtym?‘//\ﬁ ..... M ..........................

o W V00 6 1101 1T s i e e e o
3. en a minor < pre——
N AT O A E I e e e o T

Place of intended interment

1907
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Albert Harding 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.

Na

(R
w0
@
v
ol
Q
=3
=

Martied or SinEle. 5 i e e arermmsasatey e s e

Date of death W@”é

oo banafeniz spm s bntes wany SIS r LT P B T PP PP

Cause of death @'%WW ‘//; L e

® 3 @ @

BOWLING GREEN, KY.

ReaIdeNCR s S T

Undertalier’s Certificate in Relation to Deceased.

) MDA R OTY s e e e e P S R T e
I o o a1 e/ LR (e e e
11. Residence /25"

[
12. Time of residence in the city

{ LN 1 0aVoRG T 5 11 (0111 [ e e ST S S e S
13. When a minor -
{ Name of father, oy st
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

David A Harding 1906

‘= 2 f{/;{

¥ ','

v 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. Namegpl decgascd 7
2, Soex/¥ s

5. Married or single @

6. Date of death

7. Cause of death éW

8. Duration of last m..u%WM .............................................
’
i . e M. D
ROWLING GREEN. A%

Residence,

UNDERTAKER'S CERTIFICATE ‘IN RELATION TO DECEASED.

9. Occupation % : ; A R 1
: el
10, Place of birth A A e O S

7 .
12, Time of residence in the City. %
: 1
Name of Mother 7

i3, When a minor -
[ Name of Father.

7z

i1, Residence

14. Place of intended interment</Z = 7 T i < <
i5. Date of intended interment & A L /L LT S
(GERADD & .
g BN I . AT ERAR D Undertaker.
/22 s
Date of Certificate / : ﬂé : Rosi(lnn(‘-e,;{(‘; WLING GREEN, KY.
e D i e !
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

John W. Harlan 1912

Y

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

RETURN OF A DEATH.

Lo\

Physician's Certificate Preparatory to Burial.

1. Name of decedse
N B X e R Y Color%
5. Married or bm"lo ........ =

AT
7. Cause of death....3 M '4 M

8. Duration of last illness... 7 £/L/V/,

Residence ,{‘%I,TNGGREEBKV e e R,

Undertaker’s Certificate in Relation to Deceased.

4%// %%WZM/

10. Place of birth ..
'.ﬂ "’1 LIEG GBEF‘! ‘!
11. Residence .. Ward No.A/.{.._

122 Pime;of Tesidence St e ity et i e i

9. Occupation¥

Name of Mother ... e
13. When a minor

Name of Fat St /5,
/Z/V/// //{’[//M/ }//ff¢/ >, " ?

JN 9 J 1(\'.2

14. Place of intended interment...

15. Date of intended in(ermenf

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

"’ u 1 12 H(,.WLING «m}m KY
Date of Certificate... Ju; 9 Residence....... ........ ;
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Nora Harland 1912

5

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

RETURN OF A DEATH.
[tk

Physician’s Ceruﬁcate Preparatory to Burlal :
/!\"DV‘/‘ 2 21 s

L Nnme‘(if eceased & //ﬂ% %/ o l---‘i..Ql(-——’r a/
2. Sex f?/xu*ﬁé 3. Color.. // 4((/ 2(5 4. Age.. (7244"_/‘{/// =

5. Married or Single. .

- 0 =
6. Date of death... SEP ) ]9]2

Cause of death...... C./{ﬁ(: //( C'...'.,'.. e e e S

ROWLI}«G QRPF‘I\ KY

Residence ... R A

Undertalkier's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of bn'th% ‘4/ d e 0 P v W9 Se at
11. Residence ... 0 Ward Nos.?l,

S
R —

42, Time'of residence - in‘the! citys - s e

IName ol M ot e e s

13. When a minor g
Name of Father,,

iz o ¢/ veled
14. Place of intended interment.. {, T &/ / AL

15. Date of intended interment....... 2// /‘4} //K/ oY s
(GERARD & (.:ImAaD

L:P - f} 1912 > :
Date of Certificate... Residence...8QWLING. . GREEN. K¥

-, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ida Harper 1898

[l

‘Fhis Constitiites One Cortificnte to be Returned (o the City Clevk for n HEurvinl Permid,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of duul-«ul% W
2. «M s . Color. W{ 4. Age g/

3. Married or single

6. Date of death W 2/ / (7{ A ’m--’ .

7. Cause of death _y/ PSR o o = B B ,4_,,“__,7,‘(_,(.,1(”6‘

\

8. Duration of last iliness ) Yy «7‘1.‘,4/&" !
\,‘y }° (Do Lo 1/4( S5

R 10 ETIC O RN e

UNDERTAKER S CERTIFIGATE [N RELATION TO DECEASED.

9.  Occupation

0. Place of birth %MWW
i1. Residence W/ /& Vard No. g‘%,
e e e e Gl Pl A AN

(’ Name of ;\lntlmklv%/ M{A/
When a minor

_\ Name of Father ——

14. Place of intended interment TZAAL LT

13. Date of int(_:n(lc_-?l iZl:nncnl_____ W .?d/ 57{/

8y a5 M@J{J{ Undertaker,

Pate ofi@Gertificate o e Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Marion Harper 1911

: (T

o

~

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

RETURN OF A DEATH

/o'v/

Physician’s Certificate Preparatory to Burial.

5. Married or Single..”.f

6. Date of death..... .

UJm

Residence /3 /%“\ Al

Undertalier's Certificate in Relation to Deceased.

9. Occupation -l i

10. Place of birt

11. Residence .% 7.7 7. Ward No...me .

1:2: - Time/of) resIdenca  in the! Gy e e L

N B I e Of M Ot er T e e e i s
13. When a minor

Name Pt
/4&7/4-:. Z
14. Place of intended interment.........

16:: Date ofiintended interment—... il el e

A
LSO ALERARL..., Undertaker.

/ 7 1/
Date of Certlhmte%‘t/%./d LI 1 (- e e s
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Robert Harper 1892

554,/ | e
"\
A Constitutes one Certifiente to be Returned to the City Clerk for & Barvial Permit,

f,;?%,sd Qw

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

I. Name of (l(u.hml % AT z Zé/&/?/’ Rt
2. Sex %ﬁ( Z"L_‘

5. Married or Single 2 __

3. (,.‘ulurw_”_:_,m,,_, o b

G. Date of Death & :
7. Cause of Death M ;7 ‘/‘/""’é

8, Duration of last Ilness

M. D.

i N Ty

Residence:, i ol et

———NDERTAKERS CERTIFIATE I RELATION 10 DRCRASED.— — -

. 4/’—" 3

Ward No. 2

10. Place of Birth

11. Residence

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

?Nnmonf Mothewcama e ‘

;\,nno of Father

14, Place of intended Interment //%’VZ’M e
15, Date of intended l_nternmnt_“,,‘f’/ /V 2 / z g""'

=z : whndertnkor

Dateof Certificate.. ... . Residence .

13. When a Minor.

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



Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Harvilla, Horrace, Minnie, & Thomas Harpool 1910

19

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

RETURN OF A DEATH.
Physician’s Certificate Preparatory to Burml

Iia%d Wm 221 ' ;

Sek ... 4/.;7“«&

Married or single....

Date of death........... 2. L. .0 .LILL

Cause of death... .. & Zz7=

R el O U AR N

Duration of last illhess......

*9.  Occupation....
10. Place of birth... d/)./"‘/i S

11. Residence :
12, Time of residence in the city.... /o<t bt :

\ Name of mother.....&C -2 A4 | L1 ata et ..

13. When a minor -

{ Name of father /ém ..7 / / & '2/ & prit i,
)

14. Place of intended mterment /,/,’.«(’ (L(/'/J/‘;/ |

15. Date of intended lnterment....gf.’.z... / o -/f/(; ..........................
................................ ””Undertaker

Date of Cartifieate . i s i s bt i Re&dencg.?Mﬂ.gﬁf ..... b
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Sallie Harpool 1898

q0

Fhis Constitntes One Certiticate to be Returned to the City Clerk for a Burvial Permit.

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

= ’.,;
2. Sex /2er#Z UL
5. Married or single AEZZZ

6. Date of Death . /A et

. Cause of Death... . . .0 A/ ZzFL A~
Residence .. //Wﬁ/ /é/f—)

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

12. Time of Residence in the City  s————m—"———"""0_
l Name of Mother / ,

l Name of Father
14. Place of intended Interment /é

15. Date of llltLll%l ment Q/
Date of Certificate. %

~1

8. Duration of last Iliness ...

9. Occupation ...

10. Place of Birth

i1. Residence

13. When a Minor

Indertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

William Henry Harrell 1906

TE PREPARATORY TO BURIAL
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

William Henry Harrell 1906

A\
— i i . ; ; 2 ;
e TRANSPORTATION OF CORPSE.
e Transit Permit NO. ... ...z
t‘ (: IVE STATION NO.)
kS
N PHYSICIAN’S W\IER’S CERTIFICATE /‘
S
-'-E Name of deceased ?/h/a‘ > Date of Death (/W / ( / i J Q
) (fa mhwr uin.ﬁvu%um name also)
s Howr of Death. QL‘ A m Age.. L ... Years... === ? nths.. / Days...
J X
—jf Place of death. f M wd_g ________ C’aus f death....cdouie 27 / o e
3 which is @ Ué/ s ”/l I”ZL ’*o/{; A ‘: W ~disease.
— (Com jcable or non-c ciable
ﬂ{: I her eby certify that the above is tnw to the best of ny lenowledge and belief.
/ A % M(/L/é’/l(/c\/v M., D, or Coroner.
Reszdeno/ ’{’"M"v”’ L = 20— State of. et bty
‘& PERMIT OF :6CAL BOARD OF HEALTH.
This permit must be properly signed, and with Physician’s Certificate presented to the Railroad or Express
S Adent before body can be shtpped
In the......S=6......... of \5

{Cit townslip.) A e e A S g : a2
State of-..... Tl iie e el e e 190. (0

Permission is hereby given..... )"’ Clo . Undertaler or Limbalmer,
to remove for burial at :

State o . Alas Loi e o
“ who died at ¢ (,ounty of
ﬁ(; on the..... 1. . ... .day of-... /V {2 = ‘ o e SR 07 | e s Months......,....Days,
— | and 7"""’“ “,0}' QAZ—”}/:./ .......... 7 { g afyy scid repains.
A (SEAL.S
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of A. B. Harris 1905

il - ey —— —

"19-

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

RETURN OF A DEATH.

[

Physician’'s Certificate Prgparatory to Burial.

1. Nam%%ed M ey Ao
9

P P R BT

5. Married or Single

(i B e b e e e ) e e

B G T (00000 0 Lo LA PR P B A et e e et S e S

8. Duration of last illness .../z.. -
TH.

SR G0

D O T € G TN otz e et oo e b S i ol ab

"Undertalker's Certificate in Relation to Deceased.

9. Oceupation ... e .qfo

% : Ward No._?/_

10. Place of birth Z¥7

11. Residence /0 oA A e e o e

12. Time of residence in the city .. % s N T e S b
Name of Mother .. /Ml/ e O S N oy R L

13. When a minor %

Name of Fathers ... .. 578 2.
14. Place of intended interment. S22y i s e e e v

15. Date of intended inter

: A , Undertaker.
Date of Certificate . % 0L ////‘j
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Cecil Harris 1908

B g ‘7 y;

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

RETURN OF A DEATH.

O3

Physician’s Certificate Preparatory to Burial.

2 oy, Gl R e
5. Married or single% .........................................................................................................
6. Date of death..Z” / ;

7. Cause of death.... & ............ Nt s e

Undertalker’s Certificate in Relation to Deceased.

O e B IO eyt R R g e S T
: BOWLING GREEN, KY
10. Place of birth.......4.....,.. B A R e e A e R O e
11. R/esidence./.g...f.? .......................
12, Time of residence in the city... 7.2, s
( Name of mother.”"f7" A, e hen AN e

13. When a minor -

[ Name of father2/. STy RS et e B v
- 14. Place of intended interment.......... Qg}“"/’(“(ﬁ””f/ﬂwy .....................
., 15. Date of intended interment.......... MAYIS]QDB ....................................................
LSIERARR. & GERARD..... Undertaker.

Date of Certificate...... MAY181908 .................. Residenc&(.WILING GREEN, KY
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Cinda Harris 1906

Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Edmond Harris 1913

ast 1llness.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Edna Harris 1912
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Elmer Harris 1910
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Elvin Harris 1910
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

George Harris 1900

0 4

Thiy Constitutes One Certificate 1o be Returned to the City Clerk for & Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

/ S
1. Name of dm,?u(-cd ,xé{ffi %H%&%W’ ;
/.v 7 / -
o Scx._-///“ A ¥ Color /g/j/( - = 4. Age 7«} s
/ ﬁ :
5. Married or single & Taret eof
/7 2
6. Date of death .//ﬂb 4 _),’ J 7 o,
Cause of death (/,)ﬂt Zas /W ’

U WM&/\: M D

Residence. . ...

~1

8. Duration of last illness

UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.

: Ve -
9. Occupation & ~ o Az . o/

10. Place of birth //60/51%&, 7o , 7 ¢ -
t1. Residence 7 /W' 2 . . Ward No.

_—

r2. Time of residence in the City

z Name of Mother
t3.  When aminor

\. ame of Father
- “f,,//&mzéw

t4. Place of intended interment

/4
t5. Date of mtond(d/mlumtnt‘ /ﬁﬂ/yé //

rj /1/500/& an
Date of Certificate j/% /74/ R esidence

. Undertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Lum Harris 1904

4 | o0

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

RETURN OF A DEATH.

Physician’s Certificate Prep atory to Burial.

6. Date of death.”... 2. 7%0..%°

7. Cause of ‘death .2 X 7 Y Oy e R e A NS L0 L e JEs
/ /é %y e o M)

Residence ... e e SR e e DA S S

8. Duration of last illness.

Undertalker’s Certificate in Relation to Deceased.

9. Oceupation . ...

10. Place of birth

Ll Regidence s ot O S e s

—

12. Time of residence in the city. .77 0

' Name of Mother 24774
13. When a minor

Name of Father.. ...

14. Place of intended interment’ . 0.0~ T L LTS

15. Date of intended int/%\ S e S N e R N e S R LN .
N e A e e s U n dertaker:

Date of Certificate... ... gl, Rarid e ca e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Minnie Harris 1907

=£ )6 © &l

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of dooonscd,_‘%‘ L AAANAN [N

Sexferqaits...... 3.
5. Married or single MY‘(A—

6. Date of death ?’ "4‘3,.

Cause of death _ n,.?/‘ B A A AL TR T AR i s simticconsisniecicsesvtsson

vt i
8. Duration of last illness ! Ln O gt A’"

....... ,/’7 . 3 [ Zpid e / 2=24K...... M. D.

Rusldem.e

S

=1

9.  Oeccupation

10. Place of birth -

i1. Residence JY;V‘M aA. B va-v ; " e

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

\Nume of Mother,, mased . . Frnten
i3, When a minor - : ' .
'Nnme of Tathep e ra gt 70461’//‘””"-/‘

7

g.,_;; % Q‘Lawt./«.. b2 ﬁMM ... Undertaker.

14. Place of intended interment

ih. Date of intended interment i MM T e

Pate 6f Cartificate /o e s S Residence ng""vévm ﬁ'.f/_’7 .
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. Orville Harris 1910

g

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

RETURN OF A DEATH.
Z/? 7

Physician’s Certificate Preparatory to Burial.

1l
2, 3. Coloxw....' ..................
5. Married or single..... -Zz7. MM( u(xx‘ N e e e
6. Date of death.............. W % / 8’ J / ......................................
7. Cause of death... ? (AL, 2. Q,Sa JO ................................................
8. Duration of last illness.......... /8& ’0 s
3L ............... A/\yﬂ\«— ........................... M. D
&) Resxdencex%:sﬁ.w:e.*ﬁ?%}fi ..... e, B
Undertalier’'s Certificate in Relation' to Deceased.

9. Occupation.................... R R R T e A e e I P e e s Y L IR
10. Place of birth.............. o T S Gl o R s
11. Residence.......c...c........ T s Ward No.............
12 -Tine Of resiQener INItNE CIbY . .... oo ssusissrsssssinssstss fuseesnss tes s oo oo oies

e s (INBME O MOLhErE et o e et
3. n a minor -
: ? INAnieof: Tather ot s iss ol d0 otn et o e AT

14. Place of intended interment.. -7, A& W Bt r gt ey
15. Date of intended mterme%%% ......... / f .......... 2 /%

{ SUndertaker. §

Date of:Certificate......uiini i aan R.essidenceﬁ(f&d.ﬁ«.}.z,'.K

....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Rody Harris 1900

i 4 - //(_)

§%

This Constitutes One Cortifienie to be Returned to the City Clerk for a Buzxial Permit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO  BURIAL
7 /

1. Name of deceased

> Sex //tﬁbf/ﬂé

5. Married or smgh

6. Date of de: uh.\ paZjV

-, Cause of death Z(&rr/ //{&;«2// Wv%(//%
8. Duration ef last illness

////f%ffﬁ’/ﬁ“/&// .M. D.

Residence: o,

3. (..ulor M 4. Age 7‘5

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

'_‘u/:,/‘” g e e ,/’

10, Place of birth /é [
tr. Residence //% 0/ : Ward No. ﬂ

r2. Time of residence”in the City

9. Occupation

=

Name of Mother
13, When a minor
\ Name of Fatl

\;/ VZ’ &W
14. Place of intended interment Y (ﬁ//ﬁw

7
t5. Date of intended interment %"j //Vﬁi DNy

%M o . Undertaker.

Date of Certificate %‘é/fﬂﬁ a5 Residence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Sarah Harris 1899

¥ e Vit o

This Constitutes One Certificnte to be Retnrned to the © lu Clerk for n Rorial Permil,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %’A"’% e

25 S(EXW ] 3. C()lnrﬂw 3 4. Age 8—;/,... S

3. Married or single nnof g
o
6, Date of death %“{{,_4-- Z / (/f

Attt

!
Lo Baie

7. Cause of death

8. Duration of last illness }I)/{
o0
//}" 2 /V g,f/ﬂju““ M. D.

%
R N(le,nuér“"'é&;/. B2 &,"/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation K_._m
= — /,_,_,—-- -3
0. Place of birth Q —— _._..—) 2
i, Rmulume/d/bw 4}-’«»'(, 5 Ward No. e
T e P

12, Time of residence in the City

2 Name of Mother
r3.  When a minor
S Name of ather e R TR

14. Place of intended interment

I. ,,—Z' =
15. Date of intended interment @f/@———— J /5’ /;
,4/7;/ ﬂ/w / s~ Undertaker.

Date ol Cartificate s o e Rwduuc
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Sylvester A. Harris 1911

E

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased Jf {/4/t4// /Q //A/t/s./z -
J
2, Seé///.‘.’h’.’/.f-.; : 3. Color Z " //f' / w4 Age.. ‘/ /
7 z

5. Married or Single...

6. Date of death...... .. 5 et

7. Cause of death../72 1A

8. Duration of last illness_ AZM Z i
/t7) w& MA/M «’/%ﬂ‘l/ M. D.

Resxdence/ v Lzt —0‘; %A’/»ﬁ' /%

Undertalker’'s Certificate in Relation to Deceased.

Occupation ..

2
11. Residence ./

12. Time of residence in the city- ..

Name of Mother .. oo e, R o e B s e
13. When a minor
DT LT o R A A LS i S DRI ) Sy

14. Place of intended interment..Z.. < B e et

15. Date of intended interment.... "4 Z 2
4 8 /

Date of Certificate. .. .o

2.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of Thomas & Olley Harris 1903
& A
'(/?

owmme—r Thls Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Sex

. Date of death

7. Cause of deat
8. Duration of last illm-R‘:“% e SN o0
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
B e 2 ) 0 Y e e o e et L N N AP el e
10, Place of birth

11. Residence

12, Time of residence in the City.

Name of Mother&/
13. When a minor -

[ Name of Father %% (TR A S G ETT
14, Place of intended munnuﬂ‘%' SRRy

i5. Date of infended interment %7777

Date of Corliﬁcuh(’%7,/ f,////;’( AU T RN e S e s

s Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. A. A. Harrison 1904

- o

¥ 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. Nameygf%...... i NN
2 Sex{‘/.//é(..... NI

<. e

B Married  or Single i L e
6. Date of death. j

7. Cause of death.... .2 "/

8. Duration of last lllness-/-.y//

UndertaKer’s Certificate in Relation to Deceased.

L0 2 ) s bl e s e e e e Sl
11. Residence é S m S A ] U R G G
128 Timelofiresidence AN thelc iy s o s i e G

Name of Mother ... .o e o e seseseen

13. When a minor
Name of Father. e

14 Place of intended intermentees A i diny b ST RS A

ey, Undertaker.,

Residencei e s e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Bettie Harrison 1908

_— 'zrt_) ‘7/-// 7 93/ ,

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceas
W/

AR S T s aommaiat

5. Married or single ,”

6. Date of death @7 #4777 J. .
7. Cause of death /. /

3.

Duration of 188t AlINess:. .. gl o e

R T e B e e A e A et M=

Undertaker's Certificate in Relation to Deceased.

0 X QST 03 b 0] s Gt S e s T S e
10. Place of birth., ... »... : s S e R
11. Residence..‘:[... e R ey e AT SN Ward No

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

12. Time of residence in the city

{ Name of mother
13. When a minor -

{ Name of father, G ey . / ...............................
' Lei,
14. Place of intended interment. . o }w ................................
- 174
15. Date of intended interment... % 7‘//?”/

BOWLING GREEN, kv

Date of Certificate " 2700 .7 /L2 4 Residencer e e
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e

Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Bettie Harrison 1908

i g 482

| o

DRy

I Number of Transit permit... . .................o..o.o.. . e e e e o et e P TN LIRS

CERTIFICATE OF UNDERTAKER.

Name deoeased
Place of death. . . ...
Cause of death.. =577

For interment at

Name of person in charge. ..

%lgmed ..................................................... Undertaker. .

....... %{é / RO Addxesm n
B=¥The above is to be filled out bv Unde Aker :md attachul to box containing corps :
i
o // %@%@ f% %‘4 State.... A ..

B T st s o s B A o T T A A B i R V5 e e e N R Junction
L e R S R R N R et e e o S e R e A e Junection

e s s aer P Ty, B o Junetion i |
L S e L e A T A A A Junetion
............................. Station Agent
“>The above to be ﬁlled out bv Ag‘ent or Baggagom.m at th(- mltml pomt c.hov.mp: dosnlptmn of tlcket w hl(.'})/“
7 g
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James Harrison 1879

<

. s
This Constitutes ONE CERTIFICATE to be.returned to the City Clerk for a BU‘RIAL PERMIT.
S
PHYSICIAN'S (_']':R'ljll"lCr‘\'”“. PREPARATORY TO BURIAL.
1. Nawe o Deceased PUAAAND. . LD ) g . it
; '/‘/".'. LR f : /“
2. 2SeR R L 3. Color £l AA . 4 Adge.
5 Married or ,\.'in.////ﬂ , \ .
» Bl t 248> 6A ERRET
6. Date of Death e e o ST i e
o 7.7 / ) 7
i. Cuawuse of Death. /’ CA e Oty e - o | X
8. Duration of last Hiness L v et e 0N Y
et ) A/
Hesidence
——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

] ()m‘rl//ll/im/

10.  Place of Birth M . ¥y ] |
11.  Residence ——————— %,4/\— Wuard Na. aZ ) i

’

12, Time of Residence in the City

] Name of Mother . %A/m—w\,
13.  When o Minor % /
' Name of Father 77 Fceec 10/

14, Place of infended Interment %V el T4 7?'

15.  Date of intended Iuterment 7 70¢q _ =
7 /
(@& 2V ,’éé'q‘w\ L Undertaker,

Date of Certificate }LVV ,1,9]{79 Residence

Demoerat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Lula Nayrocken Harrison 1900

This Coustituies One Certifiente to be Returned to the City Clevk for n Burial Permit,

"~ RETURN OF A DEATH.

PHYSICIAN'S C[RTIHCRTE PREPARATORY TO BURIAL

1. Name of deceased (’X 2 / / \/\ n oS ) )$//. 1/“1»4_1_0‘—‘.—\_
2. Sex 7,444,«1 ral 3. Color« }yj’fu,_.c_._. : 3. Age S K r//fv L
Xlxl‘rri(:(l or single f‘—‘-_'\u(.‘l-"'ﬂ——\:c_~‘/

6. Date of death, C ,;«.Vv——— /S [ 0.0

3. Duration of last illness I ehtna s UN

”W'Cé"’(’”“‘/ V96 . M: D.

Residence

N

7. Cause of death 7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e )

g. Occupation (_ I o SR e LA e
A

- 299~ et Cf/ "'("‘”“‘;7:7—

P1. Rcsidunccc’g;,/ C__./,-:'/Z_L,/_.?._-;;_.._‘//"_ Z Ward No. ‘2—"“

10. Place of bhirth

(2. Time of residence in the City
2 Name of Mother i
S Name of l“athcrm{;’ //
‘ 'W > éf"*’:‘.‘f‘,‘?.{"&- (.47,_-;:—

; "/#/_"’7"14/%_,. Undertaker.

13, When a minor

14. Place of intended interment S

r5. Date of intended intermen

,//'

PRt o B L e N e Reszidence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Infant of Henry & Leha Hart 1892

ql

———PIYSICIAN'S CERTIFICATE PREPARATORY TO B[IRMI e
+ Hengy ¥ Leha

I. Name of deceased &7 . WA/’%@ /
/599 5 g%

DNAN0X G = D Color £/ 0’4 K e N S
9. Married or Single !:/’V" : fff'L

6. Date of Death //1'{4
7. Cause of Death € ’( A R‘Q

= e /’ O R
Residenee, %Y\f N2, C

——UNDERTAKER'S CERTIFICATE IN RELATION TO DRCEASED.— —

9. Occupation

). Place of B“%M/
il. Residence e% . Ward No._ / J'

12, Time of Residence in the City

P Name of \Inthcv/%{:l%/; \/§/ﬂr i /L
5 Name of I .lthu t/}éﬁ L A 7% e

L. Place of intended Interment ’/’/z"*/"""—-*" é‘“‘ o
15. Date of intended ]n/g,Qm A/ }Af&“‘ S e

é e[" o '{"'z/ —...» Undertaker.
Z %’L / ~/¢£Rb\l(ltll(( 5

13. When a Minor,

Date of Certifieate
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Thomas E. Hart 1911

T

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

RETURN OF A DEATH.

s A sy

Physician's Certificate Preparatory to Burial.

1. Nam/delf

5. Married or Single . A i

6. Date of death. 2. . . .

7. Cause of dentfn S s i e O

8. Duration of last illness_...... ... ey S P U

ﬂ.r&‘ / - 0 M D.
P SR

Residence i sinnirs ceceisaiiscs s 2T G (7

Undertaker’s Certificate in Relation to Deceased.

O

R GccnDation it Ash e o L it e e S S NS

10. Place of birth ot .

T1L Reaidenos syl e mpen o ol s e e e N

12. Time of residence in the City. ... s e e

Name of Mother i i e e S SN

‘-—'ﬂ.—

13. When a minor
Name of Father..

U

14. Place of intended interment®.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of W. J. Harvell 1904

4 94

¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Pogrmit. @ @ -

RETURN OF A DEATH.

Physician's Ceruﬁcate Preparatory to Burla]

'w : (

2 Sex/W(_ 3. Color.. w 4 4. Agc//%/ﬁf/éi-
D N AT 00 OrE S N L0 e = o At et e e D b

6. Date of death.. .40/1.4/ 62/7 /////
7. Cause of death... h-(z‘pzdd/l L Aﬁ‘k&

8. Duration of last 1llnoss-. 5 4£¢4—(/L</¢ ,%/’W//

1. Name of deceased ..

Residence ...

Undertalker’'s Certificate in Relation to Deceased.

a Qecupation: s N e
10. Place of birth .o

11. Residence C(AI—'Z“/ Ward No..ooooooooe o,

12. Time of residence in the city.

Name of Mother/ﬁx/Cj WJ /

13. When a minor
)\Inme of Father. MJ

-~

14. Place of intended interment....... 4L (&

.....c,% ”7?/6‘ W?

%’/’ZM{/{ T’;:{ AL 26/(. , Undertaker,
Date of Certltmate/gf/{f/(jé/fjé‘ Residence...... .o

15. Date of intended interment.....
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Edward Harvey 1898

;/ e »,_? 7~ : Q‘f“

This Constitutes One Certifiente (o be Returned to the © II\ Clovk for n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased J/W;W/ q/,// > —
o

o

Married or single 28 M7
6. Date-of death %/ ///J/fj\
/ﬂ”&% Z o

v

Age

T

2~
&/ yf—{ﬂfw »ﬁéZ{/V

}”/(6/¢/f&/ 4;' Z 2 f//\l D.

Residence

Cause of death (7(1‘ /

~1

8. Duration of last *

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth WWV%/ l}/W %
1. Residence 'ﬂW‘W{ /W Ward No. /

12, Time of residence in the City

j} Name of Mother
13. When a minor
S Name of Father

i4. Place of intended interment et F T

/ /
15. Date of mtend(%m-nt e 40/?(70 ///

Zerortr Wﬂﬁdum.

Date of Certificate W&o/ﬁ Residence . . ...
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Edwin Harvey 1913

15

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

00 el O SR OO 5

10.
11.
12.

13.

14.

RETURN OF A DEATH.
WAEL7A

Physician’s Certificate Preparatory to Burial.

(S Al
Married or single

Kl ¢
18 S0 B L S st o U E L T A N E A ey 1y Oe e P 33

Cause of death’ eV -y L

O ) 0 (et B R S e e P o T o A P
Place of b1

Residence\

Time of residence in the city....

\ Name of mother
When a minor -
’ Name of father....

Rlace ol intended InEerment e e it a s retses e e raesaaees et bas e e it

Undertaker.
JUN24]9]3 A—‘(‘V’ ing Green, Ky,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James W. Harvey 1904

» U

¥ \* 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 af degease
%ﬂ&‘\/

2. Sex’. 3. Lolorr
% e
5. Married or Single. /.

6. Date of death..

T ERELB] ¥ T (W) 8 1 s et o o e oo L e Ll
8. Duration of last illness......

S I D

R OB AN GO S T I e e et e L R Tl

Undertalkier's Certificate in Relation to Deceased.

9. Occupation .. ... / ...................... J

10. Place of birth

ﬁzu/szw((é&r/

11. Residence® R Ward No.“.{...-

" . . - '_/‘_"‘_/‘
12 = Timeof regidence A hatcl vt e e e s )

N AT G O M O RO T e e o o oo S e S Y

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

lﬁmzfm«\ )

14. Place of intended interment:”

15. Date of intended int?m

., Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

John Harvey 1898

: : 91
Tl Conniitnten One Cortificute fo b Retwrned (o dhe Cify Clork for @ Burial Fermit,
RETURN OF B DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
. Name of deceased JfA1 2 %«/ R At (/ a4
_® S 4. Color bt % 4 Age | /d

Jt

Married or single et e f e

6. Date of death > (5(4: S AP A £ e V
7. Cause of death - ((_{_)('» e ¢ oL e ':.,....‘.'f__/// /1_';—;\ ¥

3. Duration ef last illness h[ ’W

\/ o < ﬂ”%c—- S M. D!

Kcsidcucc._‘_“_,_,MW M

UNDERTAKER'S CERTIFICATE i RELATION TO DECEASED.

9. Occupation

io.  Place of birth %/WM e A
o0 =
1. Residence | Al te Vﬂ’—a«tﬂ-"-’}/ . Ward: No. = &
¥V S
12, Time of residence in the City ///,(__M/—"

p s et

Z Name of Mother
3. When a minor Sy
S Nuame of Father 7

}/M‘ = (//) / ﬁ,u 2

13. Date of intended interment - ()/ // Vs LEZ? 7‘)"

%"/ % /;‘7%&’ Undertaker.

BateofiCertifcate: = s i Residence

14. Place of intended interment _—7

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



Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

John M. Harvey 1911

- 13

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

RETURN OF A DEATH.

(/0117

Physician’s Certificate Preparatory to Burial.

1. Name of decease

Sl et e

3. Color &M _

5. Married or single........... ... &
6. Date of death... e A
7. Cause of death...... /W’“’Cf(_

8. Duration of last illness...... £ ?

9. Ocecupation........ Zm ‘

10. Place of birth....... U a.
11. Residence... A2 axarA Az /.

12. Time of residence in the city.Z....... N Sl s
\ N e O O b T T i e s S o h s S

13. When a minor -
ISP B AT o a8 S e PRI N 1
14. Place of intended interment”?ﬁ/t. M/ngﬂw g
15. Date of intended interment..........% 7 AL Lot
2t e S L Undertaker.

DilEe of Cortifleate it Lo e Residence.” /e.? /j//éy

MSSISSSCTY © B SEORES °C i
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)
Mary W. Harvey 1908

{41

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

RETURN OF A DEATH.

VL

Physician’s Certificate Preparatory to Burial.

Namemf% ........... 7 ..........
SexS#rr A Y | 3 Qolor....//

15
5. Married or single, z
6. Dateof death.. f,s. ... L. L. L. LY . .
7. Cause of death:..“.. s s A ST
8. Duration of last illness
Undertalier’s Certificate in Relation to Deceased.

) O T D L QT e i, o P
10. Place of bll‘% v avas A s /\ .........................................................................
11. Residence....ifg .................................. W' ..................

127 Time of residence I e Clby v e s et e e
I P TR 2097001 0 15) poptaiesbes s

13. When a minor -
{ Name of L LS e T e i R e
14, Place of intended interment.... 2. . i S R i

Date of intended interment,
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mary W. Harvey 1908

TRANSPORTATION OF CORPSE.

Transit Permit No. ... . ..

Name of deceased...

Howr of Death.. / 4’5 <

Place of death A7 .. Cawse of death

which is a VALAA, A A Rail s disease.
{(Communicable or m-nmnnmnnmabh 1}

1 her eb y certify that the above is true to tlw bt,.st of my knowledge and belief.

7 ,, x (4 R

\ ALY / Kk, WS .;f‘,‘,."." (AL Nt i M D072 CoOTORR T, £

“.’ [ (A AT o o £
Residence /L / il A "'\~(-]o'unty Of e iR—m i ST s eStatal of e s v R

PERMIT OF LOCAL BOARD OF HEALTH.

This permit must be properly signed, and with Physician’s Certificate presented ty the Railroad or E‘vpressi!.
nit beforgle body gan be shipped. i

In the...... ¥ 1"
State of-

_County of ..

S .on the.. / X

to remove W
State of . W

.the body of.
who dbed u.b_..?l. County of... 82

on the 2 .&. . . dau of- 97—3—;44( I‘I(JV ged\’d Years.......Months...... D. v
a.ntlf Z 7

08 he7eby a;zotlim 5:7 z;;‘t'w ompany said renains.
(S.ILAL ) S'Lg‘ned / L2 u . Health (}/ﬁwr

oy Of .,

~. Undertalker or Embalmer,

.an the (Jou.nty o)‘x/ s S e T R

%t
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of W. J. Maggie Harvey 1907

.'QA

P~

Thie Constitutes One Certificate to be Returned to the City Clerk for a Burlal;P

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.
of W o Tt I’“ "\{I'\/\l?"i:

Cause of death... Bl et st st s

1. Name of deceaged
W

e S O o ety veszaae

5. Married or single... %’

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

T

8.

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

Undertaker's Certificate in Relation to Deceased.

9. Occupation
10. Place of bi i
11, Residence. & .l Al
12. Time of residence in the city.......... T T o A e o A

Name of mother.2...0..... 0

13. When a minor -
{ Name of father. ...t ;

E 3 (C it eets ’ CANE /,, o
Place of intended interment......... ..... e i G e T e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ed. W. Haskins 1908

ol

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name ﬁ ﬂ(j%ased

[

5. Married or single. .
6. Date of death.
7. Cause of deaih
8. Duration of last 111ness...,7%...ﬂ ........................................................................
”. o‘(‘/“f/
................................ ””M D.
Residence.................. ROWTING GREEN, XY.
Undertalker’s Certificate in Relation to Deceased
e QT A b e P b A e et

10. Place of birth/.

11. Residence...: ................................................................

12 Tame ot residence i the CIb Y T i v e e e e e
CINER R0 i el (S g o IS e s S B

13. When a minorj
{ Name of father

14, Place of intended interment...
15. Date of intended intermentZx...... /. e

L..Undertaker.
WILING . GREEN, K
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Irving E. Haskins 1882

1)

8.

9.

— ’
=

T e T T —
IIETD'!Z/V ()F A @E’.}I Tl{ . |
g J : A AN
PHYSI(,IA\I S (‘F!\ FIFICATE PREPARATORY TO BURIAL.
Name of Deceased Cgl/)uz c ;(Métzw | W TRt
bez%c‘j\/ iz 49 Color /"/ ,//’_ .4 Age /? i s P
Married or Single : ANl AW L S
Date of Death ... 0ot mmm— %/ 09 ?— !
Cause of  Death ////(’/z:/ﬁm,. ?{ﬂ, /6 2 ! |
Duration of last Hiness 2 2 —’/:/ - !
o A~ , M.D, |
Residence 1 L /'/;':'nfhﬁx_ /}_
el e
UNDERTAKER'S CERTIFICATL IN RELATION TO DECEASED. |
Occupation SR A _ i
Place of Birth M [ e T T |
Residence . /577 Q/Z :W’ e Ward No_ I :{- I
Time o Residence in the City : ;I
. ' Name of Mother AZIMM Z/ﬂ/)/% !
ey { Name of Father. . LAREAp0 601 /( .. S
Place of intended Tnterient (../ "( C/‘/fz /—“ }
Date o intended Iul('rmmlz_f/ % o 4 (88 b
¥ 4 4 q o e o, il K,_ Undertaker.

Demoeeat dob Print '

Date of Certificate ///¢7 # 8 & Residence TR AN !
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

J. O. Haskins 1907

|0

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RET 'URI\;QE A DEATH.

Physician’s Certificate Preparatory to Burial.

Nl ed O BT gl e e b o e e e e )
Date of death ... Lot £100 A B SR S

Cause of death ... e S

el S e A B S

Duration of last illness.. ... i S e e 7 RN e

Residence............... T e T P DS E A o

UndertaKer’s Certificate in Relation to Deceased.

R (D A YL A o e e e T
10. Place of birthj............... PR e R | T e B Py S e s s
ST Reiiine, A VDML ) A o MG S Ward No............
12 e OF T e R o T Ee OO e e s o e e

{ Name (68 3 (011 (Ve e ot oot R e

13. When a minor - .
{ Name of father....4..;,,....,.,............j .......... f i v i o s

14. Place of intended interment.... . ‘.' 4 I,‘-.

15. Date of intended interment./... . . .. ... ..................................
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

George Haslip 1908

JE T

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

RETURN OF A DEATH.
I G

Physician’s Certificate Preparatory to Burial.

47
1. Name of deceased /éw W’lé L/J /;
5 Sex. 7{/1«4«2,&. 3. Color ¢ e ot s S 4 Age,.......i ...................
5. Married or single... /7MM,L(M< S e
65 Date of deathy ke £ 5 X oA S S R
7. Canse of deat.h.......,;, /:,, ¢ f o
8. Duration of last illr;ess ........ ‘;ycr ...... el A

Y

9. Occupation........./)
10. Place of birth...
11; Residence.... 4
12. Time of residence in the ¢ity....... c/ .

\ Name of mother..................0...... e AN S e S R
13. When a minor -
( Name o father e A e e s

14. Place of intended interment. ... 7 Z«/ AR ‘LGG«K @4¢;L{/Z§?7

15. Date of intended interment

Date of Certlﬁcate W/
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Joseph Frank Hatcher 1906

,«{:A" e =) N S — : 3 lO( :

- - (issued by the Statd Board of Health of Tennessee.)

TRANSPORTATION OF CORPSE.

Transit Permit No. .

(( w R '41" \'nou I\O )

PHYSICIAN S OR CORONER S CERTIFICATE. -
e Date of Death.. Apr 3 1906

Name of deceased

6

(H a mino pnrclmj 150 ‘also)
ML T o Rt

Howr of Death.. .8 05 A Age. Sl
7 aemqu_ve

Place of death . Cause of death ... L. (#1

which is @ .. e disSease.

e icable or nom-communicable,)

I her eby cerufy that the above is true to the best of my lenowled. m( and belief.

A% .. D. or Coroner.
State of . Tonn

A8 Sty L7

. County of... %‘Vidson

Residence. ...

AV

PERMIT OF LOCAL BOARD OF HEALTH.

This permit muwst be properly signed, and with Physician’s Certificate presented to the Railroad or Fupress
Agent before a body can be shipped.

In the 011,?“ AT of . ?‘?Sh"“,.lﬁ’ g ..County of .. Davj“d 80?9. 5

State of.TOND = : on the e day of Az 190. ..
Permission is hereby given....E. MIQY 2GRV b b ol R G Undertaker or Embalmer,
to remove for buiial at—. BOW1INg GTGEN  in the County of..

State of ... Ky et hebod Y o Joseph Irank I’thhur =
who died at Nasb"llle Xl County of ... -G Davj'ds .on. 5 bmie of ...

on the....... 3 .............. _day of.... e S 190 .. Aged 80 Years Months... Days,

Kr B G payne

R e S ) hereby a,utlwr ized to accompany said remains. ;
(SEAL.) / Svg‘ned% %«Zuu ..... . Health: Officer. o

g :"""l\.\ ] L .. _-k.

and
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Ernest Hawkins 1899

\ .‘}\- 7 : |0l

‘This Consgitutes One Certifiente to be ll(-llunul to the llu Clork ftor n Burinl Permii,

RETURN OF e DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
o (.“
1. Name ol deceased W-&—’gf& A A \,_._...-a

2. Sex gZagct A - 3. Color_ _0(;{""""(— ” 4. Age / /

,&J

s

5. Married or single 04/,._/;7,-,
6. Date ol death y e 4 G Vo wa

ey

7. Cause of death ﬁz/éffl {{/(7{ _/V/ o
S, Duration of last illness /> 25— -

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.

- AT

A s
3 S S s
g. Occupation ‘I.\;-]’cfl——-"O——p-—r»_ e
\

0. Place of birth

r1. Residence Mw N i ...g_///‘\\';"-d No. /l—————

2. Time of residence in the City - : St

2 Name of Mother ==
13. When 2 minor |
S Name of Father

v e . —
14. Place of intended interment <7

- C‘ Pl —
V‘Zz/;}f//;éz;/w/‘_—‘llndutlkm
Date of Certificate | .ot Residence

MSS 293 i i i i
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Nannie M. Hawkins 1882

lo‘-’ “

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

ﬁE’T E.fV 0F .ﬂ @EJI TH .

PHYSICIAN’S (,‘I RTIFICA” I E PREPARATORY ] O BURIAL.
| 1. Name of Deceased /aﬂ Phnds 2/4 }/{’&u/ (DS A

Sex %%u e . 3. Color %/ i, . & Age A 6 7< PR
] o ;
5. Married or Single \‘Ltfy, C\_, i ——

6, Date of Death... . // v & ,\_ Vs

Caunse of Death ,/Z%" ? O 4
l 8. Duration of last Iliness

1o

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0. Ocenpation

10 Place of Birth [)7/»,‘ Lo wjﬁ\ “ Gt /[/ i '
o i
11.  Kesidence L, % ,//( D 3 /uL = _ , . Ward No ..)7 !
| 12, Time of Residence in the City . o LV BT '
; Name of  Mother |
| 13, When « Minor :
i Uy f LT Y A SN G T A
14.  Place of intended Inferiient < T Cezn’f
" /
(15, Date of intended [nfwmur / O=/85f 1~
; 48 (‘_//" Z 2 .:z..c:.,’(:\. st - Undertaler.
|
| Date of Certificate. . - / Z. / / 582+ Residence
u
l - o Dermoot 0b Brint
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

P. B Hawkins 1893

4 < 10§

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

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

% \q"lé%o{ decensed W ﬁ W"(/
s rle 3, Colo

5. Married or single

6. Date of Death J :

2

~1

Residence ..o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

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

11. Residence

Ward No. Qj/ '?';///

12. Time of Residence in the City s——""——————"

' Name of Mother - T e
13. When a \Imm
[ Name of Father

14. Place of intended Interment

15. Date of intend;}llflut
Date of Certificate. ....{/C/’L/oé//y(g%sldence
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Eliza Jane Hawley 1901

» 109

oo This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. cmenem.

RETURN OF A DEATH.

6. Date of death [ Eid
T. Causze of death & G A A b o et B A e T s
8, Duration of last illness A
S
5 '
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
o 1L e e s b e e S L

Pl . l ----- /W
10, ace sirth
e o o /

11. Residence ©

Ward No, %’

12, Time of residence in thé City. ———

( Name of Mother

13. When a minor -
[ Name of Father

15. Date ol intended interment f 4//”/ Yy o
; MM/ ; W‘ ... Undertaker.
Date of Certificate ///ﬂ,'ﬂ/yﬁ/-" o Residence ..o el

14. Place of intended interment
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Philip Hay 1901

A 10

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

RETURN OF A DEATH.

oo

.;;l

_—

.
).

-1

o

9. Occupation . . S

10.  Place of hirth....cb &_._ .....................................................
e — Sai o

11. Residence ‘/‘Vr"-/é"‘"»/ 34' : Ward No, /,,

12, Time of residence in the City. W

{ Name of Mother ~—rre——rs
13, When a minor -
[ Name of Father e

14. Place of intended interment %=

15. Date of intended interment M}’O g7

Date of Certificate : ; ; Rigidaions s dor Lo iar sl L I

Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

William V. Hay 1912

]H

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

RETURN OF A DEATH.

D

Physician’s Certificate Preparatory to Burial.

1
/%ﬂ/
1l Nam%(fle‘}/‘a/sed /
2 iNexanianiy A

5. Married or Single..".

o

6. Date of death /2% 5

7. Cause of death..L

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

.........

HOWLLNG Gﬂhh ' K!

Residence ...... R

Undertaler’s Certificate in Relation to Deceased.

Qi Occupations s Al Ol e R e e Mt e PR
10. Place of birth, ..

11. Residence®

Ward No....7— ..

12;: Time of residence in the city—.iii i e

Name of Mother ... ...

Name of Fath TS ST e b
ﬁm«zxf»

15. Date of intended mterment-...’, Ladi "/7/// oy

(xER RD & (JhPARD

/f b

13. When a minor 3

14. Place of intended interment.?

., Undertaker.

ROWTING GREFN. KY

Date of Certificate... Residence. ... o 00
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Child of John M. & Hettie Haydan 1907

G/ W72

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Yy
Name of deceased. . A A 5 R

........................... 3. Color
D, e ) (g e R s B s s e LT sl e
Date of death... 27 /. . /. 07

Cause of death %”“’”jq/ V /d :

e e S e S oo

Duration of last illness.. ...

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation....... % ................. o R e T2 o PR e
10, Place of birth, /ALY 17

11. Residence.................. A s e

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

( Name of mother fll: L et s Y 77
13. When a minor -
{ Name of father....
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Sarah J. Hayes 1910

%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

5. Married or single........... ... 50 X AN A
6. Date of death................ €. et

Residence....". / 4 /7 ............................. A .....

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation
10. Place of birth.......... 087224 La
11. Residence....... 2. At A :

12. Time of residence in the city........... TR MMl S o)

\ IName O MOt Y e s s e
13. When a minor - (
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Beulah Haynes 1910

i

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

RETURN OF A DEATH.

[ ) A

Physician’s Certificate Preparatory to Burial.

72

Name of deceas

Se’,Zmﬂé( :

OO O O INLR

10.
11.
12,

5 Name of mother
13. When a minor -

CNBIGof father sy or i Glias ks Woeel, T T
14, Place of intended interment....,é% ............................................................................

15. Date of intended intement..w 272
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Mrs. John L. Haynes 1903

s~

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nameof (ll-c,-onsmlu%_.. Y 2azr o5 &N ﬁ% ez
2 Sox. frrnnkd. 3. Cor AT
5. Married or single %/W e S R s
6. Date of death M@A 02\7//6 /7”\3 1 S
7. Cause of death < W&-—v% p(fm%b _______________________
8 Diation ot Lt illnems. o Lewin el WMot Bn by
/ZJZJ( M M. D.

R é,xa?(,,z/" A @ _________

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

10, Place of birth /2t tzl. éﬁ ___________________ ST :
i1. Residence f'é Zﬂa .@/—_ el Ward No, A

12, Time of residence in the City. .

& Oceupntion

\.\':mm of Mother
i3. When a minor
{ Name of Father

i4. Place of intended interment / | A A

Date of intended interment mﬂ% ,2) ?kk/9dj
j(/&%a(, W‘ j MM Undertaker.
Date of Certificate. %C(/L 2‘7%‘/7ﬂg Residence

;uw(.

el
St
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Buchard Hays

F i NS

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

7
y

7)

Ao Lk 3"'-'{'& 1

PHYSICIAN'S CERTIFICATE PREPARATORY: TO BURIAL.

e ——

o

rd . {, ‘
1.  Name o7 Deceased A e R o e ;
74, ; = |
. O ’9 72/ 2 & :
2. Sex £ . 8. (olor |
|
5. Married—or Single e |
OV A o Dl g
6. Date of Death. /9. . (B4,

T. Canse of Death. Mot oli faaer. GRS |

S, Duration t{/ last Illness Cof 2~cH : <

’)‘"' N 3

a7, 7 B /A 20 Yo A 1
Residence

= —

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation
10, Place of Birth s ; S = ‘
11.  Residence ERRBE MO T 04 o ks <o) 1T A, ¢/ vt
12, Time of Residence in the City
J' Nume of Mother ..

13.  When a Minor

' Name of Father
14, Place of intended Interment

15.  Date of intended Interment

oy Undertaker.

Dale 0f Corlyfictile. ............5 oot < SCBULOYICE. 35

Demoerat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)
J. H. Hays 1908

W

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

RETURN OF A DEATH.
R

Physician’s Certificate Preparatory to Burial.

4
1. Nam W
2; Sex%
5. Married or singl ]
6. Date of death....% ................... G e R e e TR
7. Cause of death.. ... . .'..':U‘,)()..LL.-IJ@:.J.-:z/#.*xz;-.;m..\m .....................................
8. Duration of last illness.. ... & ... Q {?ffﬁ‘nf
................................. WO ’ [ & Ated fedd 1
Residence. ﬁ“ SAAA n@ix{“f/@/@Z L.M W
Undertalier’s Certificate in Relation to Deceased.
)
10.
B
RASE R 11  {2E) (60) 10 b0l DR ) | A e e e O e Rl e e e
T minorj Name of mother............ R R s T D RO
[ Name of fath
14. Place of intended interment.%

15. Date of intended interment..7. 77 71 8
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

James Lockwood Dunaway Hays 1909

\\8

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

RETURN ;“ A DEATH.

Physician’s Certificate Preparatory to Burial.

OONESY - S DY =

Duration of last illness...

fM‘Q %r(r/reov .............. M. D.
Resxde‘nce ﬂ ............... G

Undertaller’s Certificate in Relation to Deceased.

9. Occupation:........i:. L. T e PO s AN O e 8 L
10, Place of birth(. 27 / M/«,‘/} .......................
1 L T P o R G e A e S 6 s Ward NOE. e
12. Time of r,esi‘(ibr'ree in the city........ ]”“ N ) ./zm..«ﬂs.-, ............................

( NANE O O N O T e e s s b N

13. When a minor - :
{ Name of father.ﬂ#/?... ..................... P i

14. Place of intended interment.....\/.

15. Date of intended intzrme s
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

William Hays 1911

9

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

RETURN OF A DEATH.

g e B

Physician’s Certificate Preparatory to Burial.

1. Name of decensed}(/'(/{/c"”""%.. //M D)

2. Sex# &

Age. ;é

3. Color <
5. Married or Single‘n
6. Date of death........7
7. Cause of death

8. Duration of last illncss.n..//

Residence .

SRRO 7 b

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation W ; A A o e e R L

10. Place of birth

11. Residenceég..... AL A

12. Time of residence in the city. .

Name of Mother...... 7.

13. When a minor 3 ~
Nameiof: Fathers il e i

14. Place of intended interment{ -
15. Date of intended interm ut,-
......... oty Undertaker.

Date of Certificate. .. .o siisoieonisieisieir i Residence&
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

Callie Hays 1906

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.

6. Date of death

fause of death |

QPR Gceipanon e st e T g ot s R
10. Place of blrlh@r—(/(- ...... ST MR BN L SR ) G

11. Residence %/7 bia WW Ward N onel
i

12, Time of residence’in the City. c_f D ey )

sNumu of Mother'

i3, When a minor
[ Name of Father.

14. Place of intended interment / @t

dertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)

John G. Hazelip 1908
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)
Thomas Hazelip 1904

| -9~

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased.

2. SexetrraCar.r

5. Married or single .

6. Date of death W_ZY—/ 7/‘174
_” - e

7. Cauvse of death

9. Occupation AR TN L e R R

10. Place of birth.

L1, Realdouvt-W? m 21 Ward No, .

e
L e 0 BRIl B G B G T e e e S e T A e eSS

————

‘ Name of Mother

3. When a minor -
| Name of Father_ =" . ..

14. Place of intended interment ©/ Ztea—y=—a e Al (-
5. Date of intended interment .

_,/:( \/61« oy Y P A Bndertaker.

Date of Certificate LT ) (T e e ool o) Bl 7 e
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)
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Warren County, Kentucky Death Records, Box 2, Folder 5 (Hac to Haz)
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