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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Samantha Head 1898

This Constitutes One Certificate to be Returned to the Cliy Clerk for o Barvial Permit,

" DETURN OF E DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased M =0 7 ’S-\Mv— o‘ku'\‘- ~ oL f{&/a— CA\ .
Sex v’:,,__..,_,é,; ; 3. Color_ /{-'//a-—-://( : 4. Age '»\/Zo(/c %”\—-

3. Matried or single ——
., Date of death /// W“-— o dyose oM S
7. Cause of death A ’:'/C 3 A e =

8, Duration ef last iliness
» MDD
Residence /72/ (—M“‘*”* (:“
r_ el {/ //'C Cc o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

o o s e e b A

g.  Occupation —— :
4 ey

10, Place of birth &g‘fwz;-—-—a//”t/ﬁ-’«_w, 7 7

; & — 2
2y . 5o
1. Residence ./(,u‘,g/ﬁwa—/ 1/7 o—F= g Weards - Nig e aiiies
2. Time of residence in the City o) ; 4
\2 o -:/:S' J
',' Name of Mother trmase el & . ¢ =
13.  When a minor 2
Y Name of ather
i 0
14, Place of intended interment I e, 7 e e U o
o ; L 7 7
13. Date of intended interment // GV o ST / f/f SR
s g D S & N At 7. Undertaker,
(G4

Date of Certificate ///rv - ‘b/},‘r/ Restdence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Charles L. Heady 1877

n
pry

t This Constitutes ONE CEBTIF[CATE to bo rel:urned w tho City Clerk for a BURIAL PERMIT

RETURN @F A DEATH.
PHY HI(,Ir\NS CE I\/IC ll )iF/Z&%lORY o BURIAL,

1. Name of /)auum’ /)é DR

2, 3“4//65(/(,( . Color. ///7/—/) ; . Age ft)r)‘// W{%

5. Married or Single N"/

6. Dale of Death _ /\%@ ///
7. Cause of /)ea//z,__,,__,,,é?._‘_’ %/ ‘%/{AM/( o

8. Duration of last [liness

R(.'sia'cm‘e e

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

10. Place of Birth . .

\? >l
. i
L AT I Ce e A x5 o . Ward Nonod =™

12, Time of Residence in the Crityose

Name of Mother
13. When a Minor
Name of Father

14.  Flace of intended Interment

| 15. Date of intended Interment

| ’_\J‘ /:
i , Underiaker,

| Date:of Certificate: o . .. .. e OSSN e

" Pabiagraph Frint
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Annie Healy 1910

%

V¥ W This Constitutes One Certificate to be Returnaed to the City Cierk for a Burial Paermit, & &

RETURN O/lf' A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name o/decensed

. Sex. fb""‘—*ﬁ/&/ i lor ;%M 4. AgeJ’%M
5. Married or Single..... / : ’/(

81 Datoof Asathi e e 1/(/ 2l =L 7/27

8. Duration of last i]lness_....g.s.... pracet- gy f 8 RN ENE B e e s St S Tl

o

g-a

7. Cause of death.

R%ldence«g/o %O’C— gfl_\

Undertaker’s Certificate in Relation to Deceased.

10. Place of birth 0'/6’ i AT L 1 N SIS R e
1 S v

12. Time of residence in the city.- ... ..o o o,

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

14. Place of intended interment.... /JJ( 4

15. Date of intended interment.......o i/

"

“Z ‘2/ Remdence-. ARt

Date of Certificate... S flZ1 A
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Jimmie Heard 1891

£ "t

— PUYSICIAN'S CERTIFICATE REPARATORY T0 BURIAL — —

e —C— (f/c4-'(_,¢,/ #(._4——4—/
/3. Calor. 15//// Age //»L‘M/

,t z (/‘_'/g/
6. Date of Death R "/ %Zf/

' / S /4{//,/

N, Duration of last lllnow 0‘7"7' 5 ‘Vf"‘/’t

/{,044,.& N gl up
Residence @1,«//»(7 ﬁ{w /@

1. Name of deceased

2 S(*W

5. Married or Single

7. Cause of Deat

———UNDERTAKER'S CERTIFICATE [N RECATION T0 DECEASED.— -

. Occupation

.o~
~

10. Place of Birth

11. Residence /%/ Z2 ; Shdia . Ward No.e7 1‘;.'7 ‘

12. Time of Residence in the City, ———— —~ ——— —
. 3 ? Name of \lnthvd/‘-‘—‘ ‘—"—Mt “—L‘p
13. When a Minor.
f\ A O ey e e e e e

14+, Place of intended Interme

d 4_"{) /’éy-ez.u/

15. Date of intended ln mnw)t , G
b'Z: ”—-«“—b"e ., Undertaker.
<< c1/7 -Z/ . Residence.

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Sara Heard 1891

LU ¥ >

pn——

This Constitutes one Certificnte to be Returned to the City Clerk for o Boavinl Permit. o

------- PIYSICIAN'S. CERTIFICATE l’I{EI‘Al{:%'I'OI{Y 10 BURIAL ———

1. Name of deceased -4« el ﬂk—cb“—t: L : :

2. Sex . 3. Color /:f,&,éf.{(' oA Age //.j.\/‘/—c»—fL-C{?
5. Married or Single. }//zuﬂ.(é/é : ‘
;L/(//A./z Al / )y //

7. Cause of Death —’é(c/z%‘?& St /75,&,_-»& o/(

G. Date of Death e fem

( ,’) ‘
5. Duration of last Illness ) =\ SAEAF P EN  ONA) Fo
@ DA% i daske MDD
Residence

———[NDERTAKER'S CERTIFICATE N RELATION T0 DECEASED.— -
9. Occupation :
10, Place of Birth //“/‘ e (_/wc— ey
11. Residence %M W Ward No. %(/w(,
12, Time of Residence in the City, 2 Z_ }/ e =
) Name of Mother .

13. When a Minor. !
) Name of Father....

14, Place of intended Intvrnu_'nt_,'W ez —
15. Date of intended Interment /4 "_. /f?/
f ; 2 %W7ll(lnxl't:xlin-l'.

a
2T // . Residence

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

J. H. Hearldson 1892

' f
o AT A~ V7]
;../ .{//I/, :
r//

This Constitutes one Certifiente to he Returned to the City Clerk for a Burin! Permit.

: ff‘

'/: EAAA Kby
I. Name of decensed  Y— % iz MW—\
2. Sex %{% . 3. Color %2: . 4. Age %y & Cleis

3. Married or Single %W
6. Date of Death &,0( J?_('——/J"yL“ g

(. Cause of Death ((/ ZEW R TR P //x Ao bre
g V9]
5. Duration of last Illness // ro. 5}"} f/z'v

/‘
)jx' r",fu/ A I B R

R(‘Si(l('m-(_ ks Vt Y. C & r /'/V\{ <,

o4
———UNDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.—

N ()('(-up;ltiun C@Lﬁﬁtl—:; T e e, S R P Y | e P
10. Place of Birth. 2 re ca.e0ir M s
Residence aé;(/;/(% W £ ' 4‘

Ward No
12. Time'of :Residence inthe City. .o e
) Name of Mother
S\ ame of Father,.

14+, Place of intended Interment Efmm
15. Date of intended lntvrm%ent. Q&( 47%/3?2\

, Undertaker.

i3. When a Minor,

Date of Certificate /J%;’L Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Harvey Heckman 1909

i 7

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

RETURN OF A DEATH.

5. Married or single  ~

6. Date of death

7. Cause of death éW(MW ,{A/{&( W[a&(’a/<

8. Duration of last illness

| S s
3 Residence. (AL oA (P, L /"7 .........

9. Occupation

10 o YD b N B e s e e et e o s Co e G e e A

Il Residence ﬁ‘-% @&%u{ A | Ward No,

12 imarotiresitenes im e G e e,

Name of Mother
i3. When a minor -

'Nmnu of Father

14.  Place of intended interment _ 7
g

i5. Date of intended interment ,{/ 7% /‘/"&< T

7774’/%(/’- }g/&( L8 ééd . Undertaker.
Date of Certificate i Re‘ﬂ(lﬁ"((‘M? %’ _/lé/

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Willis Heffington 1910

/

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased M.f

7. Cause of death ...

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

Undertalier's Certificate in Relation to Deceased.

9. Occupation .. JD e SRR A ] L e e

—

10. Place of birth .o YA WS T, L0 A i

' A
11. Residence ... /Z“/’A/‘(M,fﬁw_&t f‘}?.’:s:'] Ward No

12 “Time ot residence; in the/oiby s e uilill e e ettt vttt

Name of Mother ... ...

13. When a minor % Naiae Fathehjk )d 77/7%-7 Ok

3
14. Place of intended interment..................y

15. Date of intended interment

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

George Helen 1904

5 1

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name %f:d (05, i AR s Oy e P
/ 5 -

5. Married or Single /y‘k

6. Date of death...

7. Cause of death .2%....
8. Duration of last 1lln%/{/....

Repidencei s s s el ins s o

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation ...........
10. Place of birth ... 2. /J% e R T O M S A E B gl

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

11. Residence .°

Namexofi Mothersiomrm e e O e e b e

13. When a minor )

I T0) 18 T e e T e et it

14. Place of intended interment.Z." . ... .7

15. Date of intended interment... o i fopte

., Undertaker.

Date of, Certificate.’. ...l 200 Regidence iz s

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)
George Helm 1913

rl { }

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

RETURN OF A DEATH.

Al

Physician’s Certificate Preparatory to Burial.

Name of deceased... -

1
2. Sex .27 tZlA-

5. Married or single.... .../

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

7. Cause of death .. W%/L AT eriree i el S T
8. Duration of last iliness.. W /

Residence I G-I A 7URAA

9. Occupation.... /9

10. Place of blrth W W %,
11. Residence../ WMW-;@~M(I Nozzoviss

12. Time of residence in the city?. ... c# et L 4 =
Name of mother.... &. A . /sz./ ﬁﬂf‘

When a minor - \
{ Name of father.... 77 //4;,“_,.9/\

/

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)
Dr. W. D. Helm 1892

o 2 ,/’ /; []

———PINSICIAN'S CERTIFICATE PREPARATORY TO BURTAL ——

1. Name of deceasedl /\4/ ;/ \) 73/4’ ’%/V‘/ - -
2 se\/ 14 le . 3 0o T /4’4( LA pe /f/ =
5. Married or Single /2 42/"/%/‘ o/ R
4. Date of  Death 0(17( / /%d,” L

7. Cause of Death , -vf-'—-t.' /37<I/’ %m«\
8. Duration of last Illness / C ‘—b/(

e &/’5(_{?’;& (o‘ Ol 7 AMOD.

Regidenee. . mmad = e v o

~————UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— -~ -

9. Oceupation

10. Place of Bnth;‘{)/W /@,_/ tA—“-Zj
1l. Residence —_/, %i’"/v . Ward \’ud// %

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

13, WI Mi ? Name of Mother ~———
9. wWhen a Minor.

f\mnc of Pather. . s .o\ i

’ e

14, Place of intended lntcmmnt'.sZ/-v ey,
15. Date of intended l_%q@w : 02 7 ’///'70Z s
;f ; l‘ll(l(’lt‘lk(‘l

Date of Certificate A
5

_ o/é/f,? Residene (' /
- O

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. W. D. Helm 1893

j?d’cl; g el e
. // })/

RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

,—’/‘:’. ‘.'? .
1. Name of deceased . MJ

. Sex . fzamata. 3. Colm

4. Age/?// e
. Married or single . é[/Zcéé&L, Te =i il I
6. Date of Death . g@’Z&ﬂoZ ,,@ : /5//

. Cause of Death.. . f/FLCAA A

N

o

~I

8. Duration of last ITlness

RESTACHER .. .. ot

UNDERTRKER'S GERTIFIGATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth . aofccbo- S S L
11. Residence y%{ 5‘[&7_' R AT PN Qe

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

g

Name of Mother. . .

Name of Father

13. When a Minor }

14. Place of intended Interment . /7 Cce»Zaesv

15. Date of intended Inteyment . OOZ'C-* pZ/é(/ /&}7\5
% g ”"”7’<A”0, Undertaker.

I a0l (e r i oA E e T S o Tl S T o o S

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)
Child of Charles & Laura Heminger 1901

2

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

RETURN OF A DEATH.

8. Duration of last illness |

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth.é..” ! % ..................................................................................................... 2
11. Residence @ “ J S (it e Ward No, 9?!
12. Time of residence in the City.

« W
s‘\TnmL of Mother &W‘(ZE’WWW”’?
?\Inm( of l'utlur ééﬂ

13, When a minor

. Undertaker,

Date of Certifieate g’/& /://// /5/ /4 Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Emma F. Heminger 1891

e ~ 4

———PHYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——-
?/("7"1-4' A (:z £l

. 5 ? P .
I. Name of deceased €422 Zprev. 77 A Eidittttr frtn )
S , L F ~ .4, Age. ,UQ MATE "j{\":
J
5. Married or Single  -————e—sevem— =
>y = s ;"'//
5 D Bel 5 -
6. Date of Death (A€ 7 Lszc”“'z/\/ s
7. Cause of Death Oﬁ:tf/ L Bl T
8. Duration of last IHness ,\3-..%{./..-“4-/.?'\'7 R S S
~7) 7 '
S /4 ¥k, e
KA, N dece! la M. D,
Residence

———ONDERTAKER'S CERTIFICATE 1N RELATION T0 DRCRASED.— -

9. Oceupation

10. Place of Birth . f—f_ o o ey, s
11, Residence ,/ 2 e . Ward No —-'_
12. Time of Residence in the City..

: : ) Name of Mother (7~
13. When a Minor. U

§ Name of Father, £
I-£. Place of intended Interment o0 £
15. Date of intended Interment =~ *

~, Undertaker.
Date of Certificate . Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

J. Newton Heminger 1904

~ s

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1, Nam%;icz/
s

Married or Single. ...,

Regidence /.o i el oo BBt

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation .. ... o

10. Place of birth /7" C/%
X eI en Ca s e e e Ward No}_

e e et

12. Time of residence in the city.

Name ol M othe D e s e e st el A S Sls

Name o :j& 7 ,

14. Place of intended interment.”

13. When a minor j

15. Date of intended inter

Date of Certificat, /03—064 ReBIdan oL i s e s e et

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Nickolas & Mollie Heminger 1891

. G-

‘This Constitutes one Certifiente 10 be Returncd to the City Clork for & Burial Permit,

3
Oy
=

\

———==PUYSICIAN'S GERTIFICATE PREPARATORY 70 BURIAL ————

Qlesr 1t Y A

P ¢ ]
I J
1. Name of deceased LAM%M W
2. Sex /7 e BCOIT LT AR
5. Married or Single o f 2 e & e

th. Date of Death

(. Cause of Deatl

Residence

—UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED,— - -

. Oceupation

10. Place of Birth >6 -

\

11. Residence .. ‘Ward No. 5/ o
13, Wl o ?N;uno ofsM ot her Mg e
3. When a Minor.

j;\'mnv of l"uthcx'......%&/v..“._“_...

14, Place of intended Interment 2247 z—ze

2. Time of Residence in the City

15. Date of intended Intern

Date of Certificate R AR A BT Ce T e e e

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Robert Edger Heminger 1910

= "

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

RETURN Ojf}, A DEATH.

Physician’s Certificate Preparatory to Burial.

e
4. Age...s.?z ................

Cause of death......... N T O UL D>

Duration of last illness / » 5

D0 N O O D

Residence.. fEE =2/ c e

Undertaker’s Certificate in Relation to Deceased.

9. Occupation.. ﬁ/dﬁW ........................................................................

10. Place of birth....... W ................................. N A T R AT O3S

11. Residence... /0% ./%- ............................................. Ward No...7....
12. Time of residence in the city........ 377 ................................................................
{ Name of mother. 7%1/0 04 4 044444’\4/»— (o

13. Wh
SL s minosy | Name of father...?..é...’.é.~---%‘4 -

14. Place of intended interment

15. Date of intended interment...

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Virginia Heminger 1911

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

RETURN OF A DEATH.

/7/(/' é.
_—

Physician’s Certificate Preparatory to Burial.

1.
2.
5. il
6. Date of death....... F Lb ......... F ....................................................................................
7. Cause of death................. -/ .....................................
8. ‘Duration of lastillness. ...l T T AR L e e
............................
Residence
Undertalier’s Certificate in Relation to Deceased.

O ) O D A O e s e o o Y A e
10. Place of birth.. y“ BREEREY o/ i i
11. Residence. 7" 1.2 ‘ "E“INGGRBFMKY Ward No.............
12. Time of residence in the city.... 22 7 7..... '

( Name of mother
13. When a minor - 4 2z
( Name of father......... 544 S0 Ctisseiret AR
14. Place of intended interment

15 Date ot Intended Nt erm e N s e e L e

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

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Dave & May Henderson 1891

L6l —

T T'his Constitutes one Certifiente to be Returncd to the City Clerk for n Burinl Permit.

RNRATDYIRN D

————PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURTAL
nq 7/
I. Name of deceased @ZZ@I: A f%gé‘éﬂ‘t/ féﬂ W\

2. Scxw,%\/\lr&. . 3. Color ﬁ/(//( .4 Age J‘&{ /jVVV\)

5. Married or Single

6. Date of Death _/
7. Cause of Deat ) W’ s AT iu"

R 2GRN0 SRR AU eV S TR Sl SO

- ’,/é :),;f 3 l////‘{l ': Sl -: o "" 2] )[ .l_).

Residence i s el

————UNDERTAKER'S CERTIFICATE [N RELATION 10 DECEASED.— -

9 0ceupation;, —» =ay 1t FanUier. e s St by~ e b e = L, e,

10. Place of Birth My/w W
11. 1‘0“1(1@][(0% DW . Ward No. 7\ M’N

12. Time of Residence in the € ity

?\ une of Mother %%/ ,
5-\ ame of Father, s 64(”’°"’\~

1.t. Place of intended Interment %/ Z%//z/c 4/,(

= &
15, Date of intended Inter lt‘ll_f : é""‘" ‘Z/}/ ‘ S/ 9
/,/./ o DR )Undcrt.aker.

Date of Certificate e v T

13. When a Minor.

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Ed Henderson 1897

i v';_’;/nn Constitutes One Cortificate to be Returned to the Cily Clerk for n Bussal Permit. 20
~~  RETURN OF B DERTH.

PHYSICIAN'S CERTIFICATE PREPHRATORY TO BURIAL.
LEL
'5‘,

~ S ooed Yok
1. Name of deceased. v rérnnAd Mo o.slon s ceatc..

e Color LK RN e e e

5. Married or single ... ..
6. Date of Death .. Al Lt L o
. Cause of I)eath_._..;.\'.’erﬁ.’;f.-.-,&-... Kf”“-' P et ey e, L (i, b

~1

(o

| DT Y0 (a) Vet oo 1o o B oot o . G
(/'/ ¢ /
REstdence: vt i o i e b s

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation .
o B sy

10. Place of Birth (54- S o
‘;“‘\ £ -

r1. Residence =St tn... . Sd

Ward No.... %= ...
12. Time of Residence in the City ... ...

lName of Mother .
13. When a Minor 5*;-'/‘} y :
l Name of Father @27 (Bl elerdgmmm,. ...
14. Place of intended Interment CGfH‘w// B o e o

3 9 ) ¢
15. Date of intended Interment .20 Ml Ll

Ly

/S

) e O (S X Bl L L S ST BTI e L e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Elizabeth Henderson 1904

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

RETURN OF A DEATH.

Physician’s Certificate Preparatoyry to Burial.

1. Nam fdeceil?ti B (e AT e TE R
5 T e vzl /?/ %
AR et

5. Married or %m);y.
6. Date of death e e

W
Caunse of death ’é T e ety AL Al VY R e i oef e

=1

o

Duration of last illness-

ety ML),

Residence =i e

Undertalker's Certificate in Relation to Deceased.

O O COT PATION i s el et i e B

10.  Place of blrth .......
11. Resxdence/ Ward No}}_
12. Time of residence i the City ... s o o st oo e

NGO OthOr e ot S P
13. When a minor

Name of Fay
14. Place of intended mterment

15. Date of intended mtorm%
AAE

Date of Certificate..”.. £..... 5.5/

2, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Henry Henderson 1898

AL ~

29

‘This Constitutes One Certificnte to be Returned to the € Ih Clerk for a Buarial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. ‘Name of deceased /v,@ﬁzf 7 V_J/Zﬁé»p;—/?’/

; ////pé S / ﬁyé 4. Age 7/ 7 //,}//1{/
Married or single ///szpé

6. Dateof death .///oz/z g Y 78

Cause of death ﬁ/ 7 ﬂmmm«z/&ff//

8. Duration of last illness /
(‘// ¢ / z-”///\/ MDD

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

7
/o
9. Occupation /—//

0. Place of birth :
7o /-7/‘7(’
v1. Residence ///ZZ/ZV,//( S i Ward No. C/ N

iz, Time of residence in the City

v

J

-1

2 Name of Mother
t3. When a minor ;

S Name of Father ,
14. Place of intended interment Q)/

15. Date of intended integgment S0 / M///////'
_(/tﬂ/*’ﬁ/ N

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Jimmie Henderson 1891

f -
) ] n

£7 (.V ) = /0}
) -

~

A’::‘uﬂtlnau one Certificnte to be Returncid to the City Clerk for n Burial Permit,

e

I. Name of deceased
/4
Sex ﬂZ/ [ 3

Married or Sinele
=10

wi

6. Date of Death X (fol/e] [ 7/

/ %y(,c//%‘ﬁﬁ ).

Residence

. Cause of Death

-1

S. Duration of last Illness

———UNDERTAKER'S CERTIFICATE [N RELATION 70 DRCRASED.— -

9. Oceupation A T g e e e o N
o }

10, Place of Birth / 7 (st @ A T o T e O

11, Residence /” P A ,7) Ward No.

LA . - . i _‘ Ll
12. Time of Residence in the City - 7 gz

3 Wi i )Nmneuf Mother
2. ywhen a Minor., .

Sl\'mne ofSBathofi oo
1.k, Place of intended Interment Yl AT\
15. Date of intended I%Qnont.

71 '(”
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

C. W. Hendrick 1910

\ 214

W'\ This Constitutes One Certificate to be R;(urncd to the City Clerk for a Burial Permit, & #

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name ofwé%..
9

5. Married or Single.. % 7 o sy

6. Date of deathr o A S R0 S L T et e
7. Cause of denth l//

Salduration: of i lastallness e e At eI SRS S

Residence oo s e v o

Undertaker's Certificate in Relation to Deceased.

10 Placerot Birily g 7 e g B S e
11. Residence d AT i I e st Ward No....cwvim ..
125 Pimesot-Tesidence i b e City. s

N AT S OF M Ot N QT it o o e e e N e
13 When a minor

Name of Fathe(}\u....‘.. s ot 0 Vs £

Place of intended lnterm(nt‘W

14.
15.

... ., Undertaker.
f/// ? // /7 ,

4 " R eSidemCe i e A
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

C. W. Hendrick 1910

T | T
1 s oennuare un THE SHPPIND PISTCR ELOW WOST 86 OETAOED AT THIS PERFORATION AND 8 smuv

CERTIFICATE OF ur&
1 hereby certify that the accompanying dead body of ; ¢ A BRI
/ :

Zﬂ u minor give the | plrenw wame
Consigned to ... ) b

and who died of S ILA TN L
Rules of the State Board of Bm ming of the State of Oklahoma for transportation by railway and in con-
ormity with said Rules as printed on the back of this permit, and I further certlfy that I hold an Embalmers’

Permit (No. 42.% ] ... ) issued by M\W(Zﬁmg

Residence ., AL CAA . A

0N THE END F THE CAFFIN BOX.

A in the County of . o Otate of /]

~&

.. ..has been prepared Dby me, strictly in accordnnce with

[Srar) PASTER Transit Permit

Sy o
Station baggageten must enter hereon a description of the ticket, the exact route
and VIA WHAT JUNCTION POINTS THE TICKET READS, which is held

by the passenger in charge of the remains,

o " SPRCIAL INSTRUCTIONS.—~A burlal case containlng a corpse must not be received for transportation unlessthe person ln charge of the
renining presents & cmlﬂmu o! the ntlen ling physician o ¢ roner, a permit fron the Board of Health and an undertaker's Certificate that the
hias been prepared 1 ri«1 accordi lf 10 the luw of the State, Neitherwill it be recetved if any fluids or offensive odors are escaying
euch the Certiicateand this Paster at the perfora) k ghiem securely on the enAuf the box beforeghipping.

| 'f" tac! )

TALATITE BATAL 0y WTHB L, SO IA
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

C. W. Hendrick1910
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. E. H. Hendrick 1906

35

e

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

7 5 pea

RETURN

1 b szy‘bﬁ decenspd /Y7
5 g :Jéitpzdtfgi/i g
0.

T

9. OccuPation .../ i e e o X
10. Place of b% A o S ;
il. Residence ALY &

12, Time of residence in the City.

anmu of Mol.her%

i3. When a minor ¢

INume of ]‘“nﬂ;«nk S El e
wrv e

14. Place of intended intnrmnntCﬂ A TSy o S o e R R Ot (s
. lils 7ol

id. Date of intended interment

2 ~/.  Undertaker.

Date of (‘ornhmy/M// /Z ; Residence Hi \
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Ellen Hendrick 1878

_ 2l

This Constitutes O‘XE CERTIFICA'J.E to be ror,urned to t,he City Clerk for a BURIAL PERMIT

RETURN OF A DEATH,

.

PHYSICIAN’S (,LRIII)(, ATE I’I\l I’*\Rf\l()l{\ I() RURIAL.

~

. Name of Ii-eased .. 7 (‘ /// vt L “‘a:".,’.. M SIS
. \ 4‘ > 7 P 2 e <
20 1 Ser . Tl pande % o, 3. Color _a,/'?Ak~ﬁ o e e e e
5. Married or Single W D R
Yosy 5 57 s
6. Date of Death . , cCxo . VA [O077
‘ _ /7 e
| 7. Cause of Dealh....... e lpe 2o ees Flcrac
| ! : ; : .\\ ’ -
8. Duration of last [iness 7 SO AT A e
) o
A e K G S R WD
Restdence A S G s A .
v
. e b

i UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10.  Flace of Birth . //W &V«l’ T

11. Residence.. : . Ward No. 06 |
12.  Time of Residence in the Clty..... % Uz /Oa
- ‘A
Name of Mother |
| 13.  When a Minor - :
{ Name of Falher - .

14. Place of itntended Interment ; W;ym) d,«kt/_' : : |
Hppnt (725,528 -1 e

W/‘g Oé’)’w 0( .y Undertaker.
e =S RN S Residence, i Ul

15, Date of intended Interment

Date of Certificate . (A

l‘:nnn;;ruuh Print. i
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Ellen Hendrick 1898

- ‘A 9,(’
‘Fhis Constitutes One Certitienie to be Returned to the City Clerk for n Buvial Permit,

" DETURN OF B DEETH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of du-m%/fw é%ﬁy _ %z/fw/é/él%
Y

2. Sex %f[f 3. (,olm 4. Age A 7{7/& ¥

’
3. Married or ~|ng]L (Jf»’/'%%

6. Date of death

Cause of death

~3

Duration eof last illness

Rieaicdence: i i,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation

10, Place of birth /%Z&Z /é&’/lyﬁ% .
Ward No /

11. Residence / / W 597

i2. Time of |'caidcncv in the City

) Name of Mother —
13.  When a minor
\ Name of Father

14. Place of intended interment /’//J&%/écl ///ffW/
280 TR

_MZ"&¢/& .+ Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Harold Hendrick 1912

28

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

RETURN OF A DEATH.

) 242

Physician's Certificate Preparatory to Burial.

_—
/7

N AN O e aRed e e e s o e e e Uy S e

7 Ji A S
2= |

/
-'&,/-faf/.c.—c,_;»’[; ;

X inphiis=ta v

00 = o (o] (8] —_
)
©
5
(=]
L)
j=9
o
0
ct
=
:\

o

AN
~
X
N

Residences”.

UndertaKer's Certificate in Relation to Deceased.

O O BT D O e e e e o o i e b i v

10, Place of birth.., . WLING GBEEN, KY

11. Residence ’é

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

WW/AW .......... &t

(>
{ Name of mother....,... st
2"

13‘ When aminor_( seilivinengiiniving ‘V. eieasennatand
| Name of father. 2. £ J /‘

S aavivvisii Comicloig™ ™
14, 'Placeiol:intended intermant.. ot s R e e M e e et
: ; SEP -2 1912 ;

15. Date of intended INterMent.............ocooiiiiiiiiiiiiii ettt ae e

............ G E RAI«‘ IJ&G PRAR .Q.-..Undertaker.

Date of Certificates . ni s i ik state et s Residence: e 2
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Infant of L. W. & Clara Hendrick 1905

> A

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

g

1. Namwc‘/ ...................... A e e

RS [ 4l AT e 3. B 7 B\ Rt e e
S T I 0 T4 o A e e e s b A
6. Date of death. /7.

7. Cause of death

8. Duration of last illness.. %

T O e A ey s M. D.

YA AT

Residence...........cc...oon ot AL IS S "HKY

Undertalier's Certificate in Relation to Deceased.

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

10. Place of birth. ‘¥ 2" ..

B s ) (o A e A e A R e
12. Time of residence in the city
\ Name of mother..........
13. When a minor
( Name of father..
Place of intended interment.....

&).. Undertaker.
"Jlﬂ’ KY
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of L. W. & Clara Hendrick 1910
~2 ’5()
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURNQF A DEATH.

&L

Physician’s Certificate Preparatory to Burial.

GUETH Nl

1. Namepf degeased.s ... 0. L., N4 e e R R B
2. Sex/ﬂ’Zi Ol LS 4. Age...(‘:.....’.ff.).: ........
& /’ %

‘ Married or singlg
Date of death

00 =1 O
Q
@
=4
=
g
=
=
N
9

Undertalker’s Certificate in Relation to Deceased.

A8 L o1 (o) b B e R N
BOWLING GREEN, KX-

10. Place of bi/rZ ................. / ................................................................................
JOWLING GREEN, £
11. Residence/?Z. " N DOWLING GREBN, KX Ward No............

12. Time of residence in the city..... .27 P R S ey SRR
Vz}f«” [ ‘)% A AA l}/k?‘-'i"uthi- '
( Name of mother.. ;.. i s S SRR R

13. When a minor -
2 Name of father.:

14. Place of intended interment

( : : 174 ¢
15. Date of intended interment """ & 4"{ /f/ﬂ .........................................
/ ....... JERARD. & GERARD.... Undertaker.
: ’-/'/ Y
Date of Certiﬁca}/..é}...yé’xz....é ..... /,//f” fis Residence. i u ittt
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Lanes & Rachal Hendrick 1896
L

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

RS exa S Color._.,.zgw. A
Married or single .. %1/70 A

6. Date of Death .. /(ZV(/ . (l’ £V 4
. Cause of Death.. /m‘ é"ﬂ”‘/"”—” e e N
8. Duration of last Illuess

477/%[/77"%/// %atm.. M. D.

o

~J]

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Ocecupation .

B
10. Place of Birth /6 (& F e i i
11. Residence %W/

Ward No. J ”"(
12. Time of Residence in the City .

' Name of \Iother%f

[ Name of Father . . .

13. When a Minor

14. Place of intended Interment.\

15. Date of intended lntununt /ﬂ ﬂ///ﬁé Rl
%/é A%M WWK //"Z//j , Undertaker.

Date of C«.rllﬁaate/&wx//%?/ Rigs1d encaimeri il oot s
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Lois Hendrick 1900

This Constitutes One Certificnle to be Retunrned to the € n, Clerk for a Buorial Permirs,

" PETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of ll(?cﬁ:lht‘.(l”m VLM y
2. Scx%«mcu&/‘. 3. Cuh)rmm : 4. Age L;/L—\

5. Married or single S'——-\,v—//é-
6. Date of death % o2 -
; - \ : ?
7. Cause of death ..mr"‘.i‘./. ..,4,._7.‘.4(.1:-'..«.{. SO Gt i DWW W

S.  Duration of last illness 2
<) ] ,, d
¢ ?/ /FLe . M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of birth %"" 74//1// >J-¢M-—— df»‘ o )
e PR 4
i11. Residence M M — 4 2 Ward No. j 7/—

r2, ‘Time of residence in the City 7 Wﬁ%—-———
, Name of Mother W %4/05\4—4/
S Name of Father 2?%0%' j, 44

o ,3/ ‘/’ 7
iq. Place of intended interment W A /ﬁ’g -

(5. Date of intended interment ﬁ%‘/ ﬂj" }ﬁ/ d

: w—-—:‘-———— "/ [ndutlku

13.  When a minor

IDATEROTN (C ET U1 GO O S o e oo Residence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary E. Hendrick 1911

: ’5/”)

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

RETURN OF A DEATH.

/4T @

Physician’s Certificate Preparatory to Burial.

1. Name decenseg

5. Married or Smgle............

6. Date of death. 7.,

7. Cause of death 7%

Residence ... .45

UndertaKker's Certificate in Relation to Deceased.

) O T DA LI OTE e e e R M (s LY

10. Place of birthZf. 74~

11. Residence W W /é ﬁf?' Ward No....

12z Time:oft regidencesinithaici by s Sr s ar gt see s S

Name ot M other e e e e e s

g,

13. When a minor
Name of Fat

W"//M :
14. Place of intended mterment'/ é

/4
15, Date of intended interment.>.... ﬁ/‘j /f//
b,...JR E\}_) &- U.f.«L\A“\AL\L).

..... , Undertaker.

Date of Certificate.... T ()i e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Polly Hendrick 1904

N /]/[1

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Namewf
RIS ) A e

Married or Single.

6. Date of death.. %d&f///////% b

7. Cause of death ..o s

ot

ey M. D,

Undertaker's Certificate in Relation to Deceased.

) GO DA O e e s

) Pl e O DT A et e Mg e

A R esidanice e e R e e Ward No: e

125 =Time:of Tesidencefin theici ty 2ia o s e e S

Namelof N other i T o i o R LS S

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

14 Place ol intend ed N e T me S g e e s R e A e N

15. Date of intended mter%e | e

..... , Undertaker.

Residence......

Date of Certificate... ﬁ/&/%///
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Rachial Hendrick 1896

This Constitutes One Certifieate to be Returncd (o the City Clerk for & Burial’ Permit.
RETURN OF A DEATH.
PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

I \'uue of deceased 2220 (B C‘/fcxd/e W
ale 3. Color... _”/A‘//Z 4. Age... ?“//”.-

2, ‘Scx,

—

foos % o e
7. Cause of Death.. /t«e Z/C’zﬂ, Qe il«[ﬁ R Z(,, ST St

5. Married or single ...,

6. Date of Death .

8. Duration of last Illness
WW%/A// =

Rcsldence e e L I e L S R S R

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

OROCAUPATION ot e o

10. Place of Birth }}/ et ST e el LS Sl D .
11. Residence %W *M v Ward No... B = g

12. Time of Residence in the City

' Name of Mother
13. When a Minor

I Name of Father . .

14. Place of intended Interment 70 R~ o e
15. Date of intcnc%lgttrmcnt
7 7
Daterof- Certificate: o s e TR AEIAETICE s s sl oy 0
V.
£
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Robert W. Hendrick 1900

& gl\

g

Hlhris Constitutes One Cortifiente to be Returned to the City Clevk for n Burinl Permit.

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PR[PHRHTURY 10 BURIAL

/
1. Name “I%lh/lﬂ“l % /[»6({

5. Murried or single /4/[/&06/ ‘
6. Date of death ///M/ ,, 7 ”/f'(/&
. Cause of death / L (’/ /%/ Vé ,mew

3. Duration of last illness /4; /L :
/é/&% % . M. D.

Residence

Ay /é //&7/

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Q. ()uup\lmn

0. Place of Inrth/(m/m 'éﬁwgz/

t1. Residence /%M/W(p0ﬁ/( (a’f/r/(/‘ e Ward No. &

r2. Time of residence in the City /7%/1’/1/
y Name of Mother ——u— — — —0u—

(3. When a minor
\ Name of Father

14. Place of intended interment q/rcc?/Z/ T/Q/‘f/( éq/"“ Vé/é[/

5. Date of intended interment J

f’ S

WY M&W“_:“\A . Undertaker.

Date of Certificate %77 '//jdﬁ Residence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Thomas T Hendrick 1908

2

27

This Constitutes One Certificate {0 be Retuwaed to the City Clerk for a Burial Permit.

RETURN ( 9QFEA DEATH.

Physician’s Certificate Preparatory to Purial.

S

1. Nam %a

2. Sex % o

B Mo or Bingle, T e R e i T S et

6. Date of death A7~ "/Z= 4. .

7. Cauge of death

8. Duration of last illness.. %Jm ........................................
‘//W ....................................................................... M. D

Residence.............S0NNG, GEEEN, LS SO
Undertalier’s Certificate in Relation to Deceased.

10. # ..... ‘/é ........................................................ e

11. Ward No... V

B 1Y Y203 B oI T LM BT (o 0 s B e R o A e

Tema \ Name of mother... ... 5= BT /( ...................

' Name of father
14. Place of intended interment..... 5. .G wzii

15. Date of intended interment 25 " /. e £ R e e el

Date of Certificate Al foboils s Residence. HU1L

/
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Infant of E. H. & Fannie Hendricks 1879

28
This Constitutes ONE CERTIFICATE tg be returned to the City Clerk for a BURIAL PERMIT, J‘
RETURN OF Jl DEATH.
e ~ of Ef. T fannie
PHYSICIANS CERTIFICATE l’R’l",l’AR,‘\v'l"(A)R\” T BURIAL. . |
L. Name f{/},-;//ﬁ"r'u-w'f/ IO oo s A I 3.2 2 o =7, A 7&/« il }
2. Sex ~aisr . 3. Color ¢ : . 4 Age |
5. Married or Single AR
6. Date of Death o
7. Cause of Death = ¢ ’/—_f— L
8. Duration of last llness T
o M. D.
Résidence
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. |
. Oceupation
10.  Place of Birth M
11 Residence OA,‘,/ . Ward No..3
12, Time of Residence in the City
T v ] Nawme of Mother ... 7{ moﬁr»vfév
% S ‘ Nume of Father ﬁ'j/c’ W
14 Place of intended Inferment %MM G
15, Date of intended lu/rruwn/ Comy 2 /s i 2x
(W /%’ o~ | Undertaker. ‘
Date of Certificate /“L‘j/ 7f Residences. ...
Demoerat l"l'llll. ;
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Elijah Hendricks 1907

D

N

g~ & %

/
4 |

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. Nameo 45/

2. Se\:)%(

5. Married or single./

6. Date of death...” 77"~ 7. .72

7. Cause of death

8.

Undertaker's Certificate in Relation to Deceased.
9. Oceupation........ g..iieiiginiiin

10. Place of birfh. N

11. Residence..;Z(....f e A s e

12. Time of residence in the city

B s s ) DT 5911 0] HaT2) it et R e e
( Name of fabher. ..o T

14. Place of intended interment...... e : e

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

~N

ERARD..& (GERARD,....Undertaker.
7 ! Resldemc@oWLING‘("REEI‘T .'..KY

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

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

J. A. Hendricks 1907

o0l | i

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

RETURN OF A DEATH.

——————

Physician’s Certificate Preparatory to Burial.

1. Name of deceased . J /ﬁ//
2. Sex.Hlale ¢ . Color AL 4. Age ... .
5. Married or single. - il Ry 8 B AT S A A
6. Date of death ... [ f/«/h’ ¢2- e e, S
7. Cause of death. 06'1’!/4—1/7,%/ LM

8. Duration of last illness.. é, .

M. D.

'/ 3 GsRp o,
Resi(l?gi,cé, nnWTTN{‘DF‘P’\IKY

Undertaller’s Certificate in Relation to Deceased,

9. Occupation.“../c.... o P e i

10. Place of birth. . P @wW?

11.  Residence.. &MM%W Ward No.

12, Time of residence in the Oy

\ Name of mother.
13, When a minor

/ e O e e s
14.  Place of intended interment . &(474M f&l’(
15. Date of intended interment 4&%/(" Cg //ﬂ T
.................................................... 9........1..'.....,......AUndeltdke"
Date of Certificate.. »de/A/ . //0'7 Remdcncemw”an’pppN K
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. J. W. Hendricks Sr. 1913

~

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

RETURN OF A DEATH.
LD O

Physician’s Certificate Preparatory to Burial.

SO e B TR L IO B

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation.....\.\....,.ccn.e.
10. Place of blrth%/{w ...................

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

12. Time of residence in the eity........ oo v T R e

{ Name of mother........ A e ey s T T e e T,
13. When a minor? A
Name of fath%g....‘ ....... Y] @ .............. i e

G
14. Place of intended interment CL 4

. . w7 ) 7/

15. Date of intended mterment.....//;....................4../....4..{ ................................................
LFERARD. & GERARBE:..... Undertaker.

Date of Certificate.. . ..[.... PREYC ResidenceBowling Green, Ky
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

R. G. Hendricks 1908

v 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.... /% g ......MM’C—/C—V
Se\”m 3. Color.. &5\, 4. 4, Age%\/\
Married or single.... %4—1’4«%'@ ............................................................
Date of death .. 7;(@?/?/74?”
Cause of death. ... €6«

Duration of last illness........\=2......2#2.© ....... e R T
@t ... M. D.

Resndence..fé% %ﬂ/j

BOSNESTE O R S

Undertaker’s Certificate in Relation to Deceased.

9. Occupation.... @ W
10. Place of birth... %Z cat /(&o-—e,/é ....................................................
11. Residence......@/ LA AALL A
12.

(N AM e O Ot O e i T e e i e o
13. When a minor -
( I s R 3 A 00 s e D e e P i L St o B Al b 4o,

14. Place of intended intermemt.... xZ &&= ... 20 A

15. Date of intended interment........ s 6 O % ;é?‘g

X (e rad ‘....(é‘ﬂ%.)........Undertaker.

Date of Certificate... AZ.c4ttz.... 2 7...0.5 Residence. ... .vimiiuinn
ate of Certificate %%y 5 Residence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Easter Henley 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.

/

Name of deceased ...\ Lt i T e A SRR S A

Sext et i i a B O 3. Color..Q..-JS—..{:s‘;’.‘.’%‘.{f.:;'fu. 4. Age. fraoklovinrn...

Do e

Married or single.... s . .l R Lt St SR A R e iy

ot

Date of death... i €. 2. i ,

S e

Cause of death,. /.S 2ot & e b X T rne 2 L0 I BT SR 1

e
N y, . 1"
8. Duration of last illness. £ (mrttidom il Cd L AR dde s 2 -
.......................................................................................... M. D.
P 4=
Residence.... .0 L s bl Wbkt Ky,

Undertaker's Certificate in Relation to Deceased.

9. Occupation A XA/ LS B3 g N e e A R o
10. Place of bitth..... detfs A IC L AT .o
VST D Tt RSl e R b Lo ot Ry Ward No./‘..

12. Time of residence in the cnty#‘p ..............................................................

G T 1 R e e L e o
13. When a minor - :
(NS Of FAbhEr .t i e s
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Harriett Hanley 1897

-

This Constitutes One Certiticate to he Returned to the City Clevk tor n Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased Mﬂ?%é’ﬁ %Z{———._ 7 YA T
2. -Sex: %M 3. Color. M( 4. Age.. é
Married or single //ﬁfyﬂ%f(/

6. Date of Death . - Z A Z 4 / 5/77

. Cause of Death. Q’/K&WZ// ,JZ&/ LA )
8. Duration of last Illness ..

o2¢ Sain )

%

o

~1

UNDERTRKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Ocecupation ...

10. Place of Birth /K?}/VWL& /éﬂ
11. Residence ,(/{WXZC/Q/% Ward No.. ¢-——"

2. Time of Residence in the City ... .=

tNamc of Mother e
13. When a Minor
’ Name of Father e A

c e
14. Place of intended Interment . W///}f’\f’/

15. Date of mt(udnd gumc i 5 &f—-) K. & l//f//
f/u“p 7//? [ Tdre  Undgrtaker

Date of Cert)ﬁmte//Z///W.éykcsldcnce /¢/ .
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Hugh Henley 1894

i
/ pe Lfg
‘-‘-_/;’y. 3

This Constitutes One Certiticate to he ;olurm-«l (o the City Clerk for a Barial Permit.

" RETURN OF A DEATH.

e,

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

Resldcncc

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth .

11. Residence 7.

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

l Name of Mother

13. When a Minor

[.\"ame of Father
(

14. Place of intended Interment &

02/7//%’

Z, /L , Undertaker.

15. Date of mtend)J\Intermcnt
074({

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Wanda Hanley 1891

o Ho
,/.—/C', Q /

This Constitutes one Certifiente to be Returned to the City Clerk (or & Barinl Permit.

-D‘. (e ’1[‘1\;';

~n&£r pn "—ﬁ“k“( ’T:::Tg) (

————PINSIGIAN'S CERTIFICATE. PREPARATORY T0 BORIAL ———
Z }‘ /

A AL KL

1. Name of deceased | //VWC/(‘ }ék/’ : e
2. Sex %W(/i Color ﬂ(ﬁr@é Age -QZ- /Itai’)’"

A, Married or Single 22«2 7 ¢ ¢ x_r/ .

v, Date of Death ((/"(«L/ Qé//gf/

7. Cause of Death C/ Lot r&trc,,

Duration of last Illnvss____(,;’,—?f’/' PIREERERAR T e s
-“(c 7/1 ,(gfd-i.:i.'f o s M. D,

e

Regilenceam s =i . iy

; —UNDERTAKER'S CERTIFICATE N RELATION 10 DECEASED.— - -
). Oceupation /44_ g /KC < fl,ﬂ!"?
10, Place of Birth 22+ 4,_/’/&1/' ..
11 Resinee Al e Wawrd N& %( S

12, Time of Residence in the O 1% 'Z-C(/»‘/l .. CxCes T2
: : ?\ ame of Mother f Z%/u kd/ﬁ}w&
13. When a Minor. U -
) Name of Father %Z&A £CcC. -
. Place of intended Interment %jz/‘t 7L LD 6’4,-—;/; ~
15, Date of intended Interment  Z/4.%. l/{ 7 ‘ /§ s/

: fyp—;ﬂ/%ﬂ/i Undertaker.

Date of Certifieate o s . Residence

.

i

— o 23 Pase ooy et oo oo 4 silep =
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

John W. Henon 1906

of

& 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.

Cause ol

5. I")umtion ol last lg/ﬁ 7 A LA AT C TR RO .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of birth/

11. Residence

LS

Name of ]

When a minor <
JNumc of IPather

e

o
]

i1, Place of intended interment ~

4

iH. Date of intended interment

, Undertaker.

Date of Certificate i : R ORIAON GO o fa s sy L R
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

John B. Henry 1878

e - e

i o

f This Constiv.utes ONE CERTIFICATE to be mtumed to the Olt.y Clcrk for a BURIAL PERMIT.

: 1Y SICI/ N ,-.__ CERE
v Name of Deceoed . SEE W <7 b
-

o

o

Married o \S'I'IIA'/( :

T A ,.z%?//ffﬁ s e

Cause of Death..... [ M W ..

Duration of last lliness . Ol / B AT A
9 g

— S

~J1

[0

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

10. Flace of Birth .

11.  Residence ; , e , e el N /

12. Zime of Residence in the City

f Name of Mother .
13. When a Minor -
l/\@mu: O IO o S e s R s

14.  Flace of intended I[nterment.

15. Date of intended Interment.

.
= ] o L PR B iy Unidertaker.
2 Date of Cerlificate ... . : : . Residence. ...

| lunllu:n\ph I’rlm
| S e S e e s R P S I
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. M. E. Henry 1907

"wff W e lleo %’47%& &w@jw %L}q

For iriterment at.... | &

g,

- CERTIFICATE OF UNDERTAKER.

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

Name of personin charge.......

Number of Transit permit Cﬁ

Signed ..... /

"l Undex takel

o G SRRy £ et 942444\0 re AL / ........ P. 0. Addre‘rs .
B /
B2y The above is to be filled out by Undertakér and attached to box containing corp.
2355 o et D el e

L 01T 3V O D L P TR A AR R DO T oo S s A e S e T s Staterim et sintas

Number o ickat o e L sk 00T 1415 Lo T ] € e e e e e Cl S e o

0 L e e e R 5Ll 10 e e e A o

N A o ot ¢ o (S s ST S T o L ) e e N e s e pr A S SRR Junetion

E B R et L R Vv e s e B P ] Junction

k\" A T e e O e B R T | A B e SRy e e A Junetion
At RS N A s ST L I R O A e e e Sy . Junetion |
¢ - !

,_'h il Slgned .................................................................................... Station Agent

< W% Theabove to be filled out by agent or Bagga;eman at the initial point, showmg description of ticket, which

4t is held by passenger in charge of corpse, exact route, and via what Junction point it reads.

- e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary V. Henry 1911

50

¥ @ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Pegrmit, # @

RETURN OF A DEATH.

)

Physician’s Certificate Preparatory to Burial. .

1. Name of deceased WZW % o e Ef Kt b e e

2. Svr /M/Vld/é 3. Color 7\~

5. Married or Single.... &

/
6. Date of death. A )* /7//
7. Cause of death ... /’LC& (9{&1/1 CLAL /Céf

9. Occupation .
10.  Place of birth . W

Nnmc ot Mot e s e e e e e (o s

11. Residence ...

12, Time of residence in the eity..

13. When a minor
N e oD A e e T O )

14, Place of intended interment.Z..

15. Date of intended intermen

., Undertaker.

Date of Certificato... .ot Residence. /O {84/ -
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Charles L. Henson 1898

Fhis Constitutes One Certificate to he Returned to the Clty Clerk for & Burial Permit,

RETURN OF R DEATH.

PHYSIC[AN S_ C[RTIFICHT[ PREPRRHTORY T0 BURIAL

(&t A A>T
1. Name of deceased @ao( %.L( L
2, Sex_Zzgoota - 3. Color. TP - D Age SG /'1— (&
5. Married or single At _a
6. Date of death g 2 / 7Y
7. Cause of death Cy/{:{?.d(t_(‘f;_ a(/r(an/c.A (e 2w fCr 4%@)\) ~
8. Duration ef last illness §/)A ol [/( v i O

;(2\ g.c € i o T D AE_A"L\I. 5.

- 2 :
s e o e T :
Residence, /)¢ aliceey Aoeces, [“y

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10, Place of Dbirth

11, I{CNi(lCl\CQdWN# W"" Ward No. \/’

i2. Time of residence in the City TR

{ Name of Mother
13.  When a minor
\ Name of Iather

t4. Place of intended interment

k;:)//’
15, Date of intended interment COJ\ 2 /Yj (

\"' = ,7 e
/ AN i ez AN, Undertaker.
'
e O e R AT Residence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Curtis N. Henton 1912

57

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

RETURN OF A DEATH.

L1224

Physician’s Certificate Preparatory to Burial.

1. Name of dgcensed gmé—vj’f_, 7 B
0. sethali.

5. Married or Single............

4

0.0 - Date of danthic i s i
7. Oange iof Qeathi s L Gl P4

8. Duration of last illness-.......c i

TR ORI QTN 00 oiin B AT s S e s St N

Undertaker’'s Certificate in Relation to Deceased.

10. Place of birth /// 2 ArAL

11. Residence ... ........ ’/ TNy S ey O A Ward No.ioe o

12. Time of residence in the city.. @ Z.W___
Name of Mother. émm7 At

Name of Father. &% C2"L¢
! B &

13. When a minor ;

14. Place of intended interment.

A , Undertaker.
Date:of Cortificate . i i e s Remdenceﬁ /%_‘m./é/

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Joseph M. Herad 1910

PR . b
5%

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

RETURN OF A DEATI'I

7,{,.

Physician’s Certificate Preparatory to Burial.

1. Name of deceaged . /4«4:% /?Z
7
2. Sex. /M 3. Color..

R
5. Married or Single. . / 'é(u s s e

P
8, Date/of-death-.. a[»‘—w;- ﬂlﬁ

7. Cause of death... 7. M. Fn

Duration of last illness-.l.éré

Residence 54/<L/2-’

o

Undertalker's Certificate in Relation to Deceased.

9. Occupation ...... 7=
10. Place of birth .../ 4

11. Residence .. g ]LM(/LM Giu‘é/l«n/ Ward No

12, Time of residence in the city. ... =2

e . S\nme of Mother. %&? ztff,ﬂérn. ‘%A’."ﬁf/{
i PRI I Name of Father.. «({&m /JW/C

' 14. Place of intended interment... 74 Bircirean) foor M«my
15. Date of intended interment... "L’l& Sz, Za?(k/ﬁ/d
WAL Y72 7‘/4 ftimadl. . Undertaker
Date of Certxhcnteaiﬂ—&Q—QVY/?/d Residences sz e mpiil e e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Effie Heraldson 1909

4
[ l

“'\

.N

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

RETURN /OF A DEATH.

Physician's Certiﬁcate Preparatory to Burial.

1. Nam f dece
A Se\:f/’i 3
5. Married or Single. " M %

G. Date of death.. 7.7

Ji Cangevoradeath iz sl e n i /e

8. Duration of last illness. % é,___

ng{,n‘(} s (,EhFh KY R

Residence ...

Undertaker’'s Certificate in Relation to Deceased.

. OCCUPALION oy wrvemmsmmssssin e g e eismsscmssse s s it
10. Place of buth‘;W e e ey el M g

1% = Residenae s Ll e L clog -

Name of Mother’..

NV ard: N O

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

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

&7

//_, AL o 2
14. Place of intended interment.......c. ... (”/’t” @'{/

7 ”/7 2 7
LRARD &' GERAPDUndertnker

2

Date of Certificate.. ... ...

15. Date of intended interment-.<.7...

Residences i s o
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Lewis Herd 1881

i 55
Th-;;_c-;nst_l;u\t;; ON;. CERTIFICATE to be rcturl;;d ;o the C!ty Clerk lox;n BURIAL PERMIT ‘ w}
o7 Al 4 ‘
| |
| PHYSICIAN'S CE Rlll l(..‘\l[*. RE l"\]\.\l()h\ TO BURIAL. ?
| 1. Name of Deceased _‘; ' AR ‘\' AN Bl e |
N
2. b‘e.r__)_‘/_(,‘,__e_,ﬂA((_ D (olm é‘a (4“71(/& 4. Age @ {scecas |
= i
5. Married or Single —_— ‘ D el {
6 Ditao) Diath. - Ry g8 ¢ s '7
) / & {
7. Cause of Death . . 6/ R e & T
8. Duration of last iness 5 /7t 0-z L. 2 E
S ya o > ' > '/I/ {
" Residence f_i _ i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
I
9. Occupation :
10 Place of Birth 5
: i
11. Residence.. .. NG e [ ATy Y '
. |
| 12, Time of Residence in the City, ... . .. . o M AT
| J Name of  Mother
[ 13.  When « Minor
1 l e o Bather. o, il i

Place of intended Interment

— —
LB

Date of intended Interment

. Undertaker.

Date of Certificate.........oooore - HestdERCE

Demoerat Joby Print
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

James M. Herdman 1891

29 Y, 5le

Thisx Constitutes one Cortificate to be Returned to the City Clerk for n Burinl Permit.

BELORN

——-~PHYSIIAN'S CERTIFICATE PREPARATORY 10 BURIAL —-——
Hef w{ L

1. Name,of deceased et A et RO,
5. Married or Single ;A 2+ 4/ ey e
ot f//, s

5. Duration of last Illnw/;z*rzz/tf«’/fg

Restdencels oty

3. (ulul

G. Date of Death

7. Uauge of Death

———UNDERTAKER'S CERTIFICATE [N RELATION 10 DECEASED.— -

9. Occupation / 0 s A i N e S e S
10, Place of Birth j/ /1,44,4.4(/

11. Residence égt//——r/uo%# Ward No /

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

- . ) Name of Mother - R
13, When a Minor. L
) Name of Father. ————

1+, Place of intended Interme lltvéf‘—ﬁﬁ/“ é""‘” o

15, Date of intended ]&N\lﬁt %pa,o ’Z”Z/;/

7’ SA— L 7( ., Undertaker.
Date of Certificate 4’7 ozfl/f/r{uul( nee. ,/él‘#
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Rachal Herman 1913

L
-~

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

RETURN OF A DEATH.

/ "j\

Physician’s Certificate Preparatory to Burial.

1. Name w ................................... W ......................................................

2 S e Y R e J /%J % .................. 4. Age.. /4. M

5. Married or single...”".. 7 ..........................................................................................

6. Date of death.........y ........... MAPI'HI ....................................................................
7. Cause of death

8. Duration of last illness..... ./ /7% ... Z?‘z ..... V”(ﬁ e R

......................... yﬂx«{;fmfw/{ . D.

Residence... Bowling Green, Ky.

Undertalker’s Certificate in Relation to Deceased.
S B 1 o e T e s

10. Place of birth

11. Residence. Z 75 ... 07.0. AL ) = 1¢ pwiling Gre

12. Time of residence in the city..../.: s e e

SN P TTE00 B 0 e i e P s e A T S P B R e
13. When a minor -

{ Name of father, P R By - Y Y S
s )
14. Place of intended mterment;'//ljww@ .............. / ...........................

By rhrr ot o oh o AT o AR B S Y
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Dixie Herndon 1912

28

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

RETURN OF DEATH.

s

Physician’s Certificate Preparatory to Burial.

1. Name of (lecensedO8

2 SeW

5. Married or Single.. .22

6. Date of death..........
7. Cause of death...\+ &

8. Duration of last illness.... #5%

Residence .. "848 7EC¢ aevr 72

Undertalier's Certificate in Relation to Deceased.

9.  Occupation . @[ o e/ ol ol e

10. Place of birth ... A aa <.

11. Residence ./

12. Time of residence in the citdZ ... L e e

Name of Mother .. S s e,

-~ ——

13. When a minor
NSO L AL O e e e S ! 1 e

14, Place of intended interment..%

15. Date of intended interment..... &7 £

...y Undertaker,

1D/ 8000 s 01 M AT 16244 T e e Resxdenco/g-i//‘}),/'
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Infant of Mattie Herndon 1908
23y - = \'

59

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

RETURN OF A DEATH.
e

Physician’s Certificate Preparatory to Burial.

'.~\_

1 Name of decedsed v J. (x(é"r { ) o '\lf "6 ‘/ /]\ ? e t vﬁnl\ / :ﬁ:ﬁ(::i (\. M. r/ ?f":.u.
i U{, 78! ~-( ’) Y2, /,/u-/w

2Sex it s 3. Colox:.....55% S 4y Age.. i

5. Married or single.... 2. /.. p

6. Date of death........ Bl S

7. Cause of death..... /[ K1)

8. Duration‘of last ilIness.. ... B G el Sl o ittt

Undertalier’s Certificate in Relation to Deceased.

9. Oceupation........... e R s T hrocit
10. Place of birth..... [ i & e e SRR e 0 e
11. Residence..... r ................................................... e Ward No...5.....
12. Time of residence in the c1tyv)‘_tﬁ ............................

( Name of imother. LT IRICHIET B 0

13. When a minor -
. { Name of father...,...l ........ AT S R T o AR
14. Place of intended interment. ... ., ,} ........ S s e S
15. Date of intended interment..... //{ /v)\ ..............................................

GERARD & GERARD.  yndertaker.

3 ; [ BOWLING GREEN, X
Date of Certiﬁcate...../......./ ..... ,g.}‘j .................. Residence.. ....iv.iiviimisotetihinnsenne y
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. W. F. Herndon 1908

- ; b

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

RETURN (1)5 é‘\ DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam?f deceasgd
Pk Hax Yo eE
5.
6.
7.
8.

D= QecUDREION i sty s N et S G R R
10. Place of birth,, ke o s N e R e e ) :
11. Residences & s LN 5 T S Ward No’/
12. Time of residence in the city
E e \ INE TR 211100 13 ) wbrs e e e e S e o

( Name of R e e o o e e T

viresw Losnele ;;/

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Ellice H. Herrington 1912

|

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

RETURN OF A DEATH

1.  Name of (lo(-onsu{/”
2. Sex Pl o
5. Married or singlv 7
6. Date of death —

fauge of death (L 7*

11. Residence 6.«, Z; S Ward Noyi o L o

12, Time of residence in the City.

\Inmv of Mother é ﬁi/wzk
13, When a minor <
| Name of Father W /K

14, Place of intended interment

Residenxe  (/F#ns/ Ty e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Hall Duncan Herrington 1912

lo 3

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

RETURN OF A DEATH.

7o

FhLa AL sl

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL W

1. Nameof deceased /7 B O G, O el v S, D B B G B

2. Sex/ 4. Age 5 ...... ‘W‘é

5. Married orgingle . B~
6. Date of death

7. Cause of death <%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocecupation . Y= A B N A i iy BNk e T ;
i0.  Place of hirth 7
1. Residence ]
12.  Time of residence in the (Jit)'._.,__géi,,._., =

Niume of Mother
i3, When a minor -

[ Name of Father  ZLA~F

14. Place of intended interment -

5. Date of intended interment | : (é’ é} /(9 / ?'//’V‘

Undertaker.

Rt O B R ent e s sy Residence 6 M
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary J. Herrod 1898
%

This (onulltuux ()nn(trl!hq rele to be Relnrnell to the (!I\ Clerk for o Burinl Permit,

~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURH\L
/ / L@ o0

I, \um of deceased

2. ,7L(/Lu,m AA__,

3. \[1rnul or single

P ol G
6.  Date of death "Qlﬁ—f A)QL é Y o) A >,
Cause of death Q‘ RO P ,q/ [cuvk ;

8. Duration of last illness

De Hetiitton v a3 W/. /7 u[f(/i(u.li o MED),
T 7

Residence S

~F

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10,  Place of birth 3 )

11, Residence (A A7 zvz oj:/%_‘ : Ward No. O
12, Time of residence in the City
) Name of Mother

3. When a minor (
S Name of F; 1thu

14. Place of intended interment o Z (/@W W""\/ﬁ—?
W-ﬁ/) \7’7‘*" g LT mlul iker.

Date of Certificate Residence

15. Date of intended intermen
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Fred Hespen 1904

o b4

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nnmyf;/ezjd
2. Sex % e
5. Married or Single

6. Date of den%

7. Cause of (leath h"‘"""‘"‘ o .k

8. Duration of last illness-.?m%=

, M. D.

T Y O T D L QI e 2 e e e L e A ORI N

O aae O s G IO

Ward N o//_ e

12:* Time of residence i the ofty. i i o i e

LIS Rogidence sl e Canb et o se bl e

13. When a minor

? (/(/ Name of yr Sper A e e e R s B e
14. %f intended intermen B ) (R AB TR

15. Dote'of intended interm

% I} ey e’ o) 4 1) e S A

-, Undertaker.

Date of Certificate. . oo s R eBidexioe i i i s
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Charles Hespin 1882

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

ﬂEZW’ﬂW 0!’ .ﬂ QE% TE.

PHYSICIAN'S (:‘Z( :
1. Name of Deceased

—J\\

2. Sex SRAE A

5. Married or Single

6, Dateof Dealh..... . I8 L 1ol A
7. Cause of Death :

| 8. Duration of last Niness /74/4?

“‘@’ff‘h«:w C M. D.

e LU |
Ifesidmwe..,,..,...,./.Fga./f.?é.‘é. . "5/\_ e |

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

10, Place of Birth C//
Ly tesitencal e COle s Ao s | e e e . L Ward N L=
12, Time of Residence in the City ..

Name of Mother A , .
13. When « Minor AP e, P :
Name of Father B GRS o o SO T 2 T SIS |

By

14.  Place of intended Interment 7 oo
15.  Date of intended Interment

e oy Undertaker,

Date of Certificate.. ) w2t v esideneel i o B 08 e L

Democerat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. Chris Hespin 1906

il

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

7. Cause of death /0Z%7°7 </ 77"
8. Duration of last illness.. 724+

9.
10.
11.
12.

- | Name of mother
13. When a minor -

( N AT B0 A O e e e e e T b e i
14. Place of intended interment. ..... ey, A

15. Date of intended interment...»Z . 7. ol S A A e el

Residence. BOWIING GREEN, X
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of J. M. & Mary Hester 1880

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE lRl I’"\l\\]()R\ 'l() BURIAL. l
: Tufant :
1. Name of /)1'1'('(1.5'1'11________A,_ T Sl G//%’Qf// N e Mf"\‘j H'Skl"‘;

2 Sea /}74-4'-/5\. 3. Color //L»{‘— . 4 Age PAFA,

5. Mepded=rrr Ningle

6. Date of Death. @6 /\/f g/& ;TCJ

/
Canse of  Death J/ 4V?4'71.TI«£4.‘.*.‘(-4\.”.
8. Duration of last liness S 4K 4{‘-

WARHRI. - QWQ’(‘M«D /z///“‘ wo |
/mu/um/géw/ LG 4/.,1,7;‘ Ao 3G /’7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation :
0. Place of Birth & J/(,?W ( me’?" ? |
11, Residence C'.l,.mv«- 'f V”) b5y i Ward No._. o?/

12, Time of Residence in the City.

i r y ;}7‘“!" @ . 7 v
‘ Nee of Mother ....... VLELRT] . o Sl

13, When a Minor - } A
’ Nawme of Father ¢ y &

14, Place of intended Interment

N 15 Date of intended  Interment / Nyl 4
J . = r
Date of Certificate \o <20 2 A w & Residence ..

Demoernt Prin,

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Nancy Hester 1892

s ' &
A /A s 7# AN :

This Constitutes lbnr;( ervtificate to be Rolurn«l to the City Clerk for a Burial Permit,

RETUR]\I OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

7
I. "'nuc/o\f deceased . /425, /24

6. Date of Death ..
7. Cause of Death........\

8. Duration of last Illness ... £./..

UNDERTRKER’S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... / S,

; s g
10. Place of Birth A7 adat— e e S

11. Residence . / Ward No... -
12. Time of Residence in the City. ..o ... ...

l Nanmie of - Mother. o=l it i e —
13. When a Minor

[Name of ‘Bather p—— S e———

14. Place of intended Interment / o At SR 7 7R ot AN
15. Date of intended Interment . ﬂ”‘*/ /92 ” -—

(7_// / et ?ﬁ/{ 7{’@/' ...y Undertaker.
Date of Certiﬁcatézmétf:... ////f/‘j Resldeme“%%
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. T. P. Hester 1896

g 5/% Ry /i 19

RETURN OF A DEHRTH.

PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

7 7 / W
1. Name of deceased. ”éd ( %//’Lf
2. SL\/\E‘{[’#C// 3. Colon%%
5. Married or single %%Z/M(’% = R Ry
G & oG

> “ —
M%Zé’dfﬁé'% /// leret? 'ﬁ//é&

{35 DAY B (T o K v H R TRt e s e e e

6. Date of Death .

7. Cause of Deith..

Rcsulenc%g »Z 2w e /7

7

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. @ccupation: . =
10. Place of Birth

11. Residence /JWZ&/% %PW .. Ward No. o2 k}%/,_

12, Iime of Residence iu the City o

l Name of Mother

13. When a Minor

[Name of Eather ————
//— ‘

GG e gl s o,

Date of CLl’tlﬁLdt(/@'/W p’/é Residence. . é .'.r AT AN

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

William T. Hester 1908

f : = o

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

RETURN OF A DEATH.
LT

Physician’s Certificate Preparatory to Burial.

f decgased ///// ..............

1 S e o A Aoy o
2. Sex%aZ/ % (810 {0y e 7 AT e 4, Agef/fkb
5. Married or single.... ; : // ........................................................
6. Date of death...
¢ BN LT e Lo e A R e A e Ao
R D L e e e e R e e e e e e et G
%f ............................................................ M. D
Residence................. RﬂWTTNGGREENn ...........
Undertalier’'s Certificate in Relation to Deceased.
B 1 1 A ) s e e o L e Tt e At
10. Place of birth.
e R R e B s e e S s e e e o y/
12. Time of residence in the eity......... TR A P S R o B e L
e e \ Name of mother......... T o T s L
| Name of fatheyy..... % .......................................... Lo
14. Place of intended intermen%) ............................................... % ................ i
15. Date of intended interment 7% ,// 7 ﬂ /
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Amelia Hickman 1911

1l

¥ \® 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 ZWLLM \/V// Aoz M
7 . 3 ﬂ“{ FEEN
2 Se{.{rz“&;k zade_ 8. Color //(/J.é/f/(;m 4. Age

5. Married or Single. .. %W.«C«xg ..........

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

7. Cause of death...

o

Duration of last illness....

Undertaker's Certiﬁcat&elation to Deceased.

9. Occupation ..

10. Place of birth . /{/(/ébw £ 4_ ol
11. Residence /..z“/mw gttt

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

Name) of Mother: i e
13. When a minor 3
INTT s DL ) e S

14. Place of intended interment...;.{;Z:.'.?‘.......... AT \%.«f/l/f .
s .
15. Date of intended interment..., _.4/21._..«/2/,/ L /

I, 'f/,mﬂwﬂf e DY et o
/ / )‘,‘ 7% ‘/«J
Date of Certxhcate_.,: el e A R 57/ Residence_.;../,-./t-....-;......’.‘.;.‘.._;,...,.:..,................

o , Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

May Hickman 1912

- -

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

RETURN OF A DEATH.
Y e B

Physician’s Certificate Preparatory to Burial.

3K Nam Ldecensed //4L

A ln e

9. seq e 8L, Color

/rf‘ .

5. Married or Smgle. o

6. Date of death....{./‘.r,{ ////7/ //

sUWLING GREEN, KY
Residence ........ \WI Il\v N s

UndertaKer's Certificate in Relation to Det;eased.

9. Occupation ..

10. Place of birth .

11. Residence .. J/ Ward No...?*.z..’_ ........
§7 R & P
12. Time of residence in the city.. .7 A

Name of Mother...

‘ / /)’/_W/i/t‘; o
Name of Fa/h;,},{,«: /é e ,«/VZ %ﬂw é/‘

14. Place of intended interment.

13. When a minor g

15. Date of intended mterment_/Wa//ﬂ/ ZABLA S 11D O e I
i / ...... LIER:ARD&GEP\AR 5 UL , Undertaker.

.,"/,' 5 2= L7 = ®Oy r ST
Date of Certlhcatey/;,////l Residence.... ( L [\G“K}'}'NKY
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Vida Hickman 1912

T3
.

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

RETURN 5)}/‘ A DEATH.

Physician’s Certificate Preparatory to Burial.

1l Nam«ysj deceased ¢ // i j W
2. Se./{ 5 /

j/ Color, R 4. Age /’//ﬂﬂéf(z/

5. Married or bmgle

“
6. Date of death.. b/y /(// ¢ oo ST e ]
7. Cause of denth ‘Z’Aﬂﬁ/’- Lt oo

8.  Duration of last illness. ... /77‘* pa é 2 U‘M

? S
sowr,me GREEN, KY. 5

Residence ...

Undertalier’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth %QZW’/ &; /j
11. Residence .. é’% / Z / Ward No.....-z,

12. Time of res:dence I P B Gy B i g e o Wi N s e

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

14. Place of intended interment..t ”‘/-f N LUPP O O ) ANy kil e
& ﬂ
15. Date of intended interment...... /

(E RARD ti, ks ,LK.A:\L}-.__"
/// 2

., Undertaker.

SOWLING GREEN, KY

Date of Certificate ... Residancos s e s e
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Polly Hicks 1893

Zal = ! / 2 ' 4
" his Constitutes one Certitiente to be Returned to the City Clerk for n Burinl Permit.

ﬁﬁ%@gﬁa

E -

IBLYIEY OF & L

———PINSICIAN'S. CERTUHCGATE PREPARATORY TO BURTAL ——
- Ble. 14!
I. Name of devcaswl.../é;f i tf/ 7 -
2, Sex y Lo 3. Color c7Zaes 4. Age. ,é/
5. Married or Single /MW

6. Date of Death &€=

7. Cause of Death

Residence

~—UNDERTAKER'S CERTIFICATE IN RELATION 70 DECEASED.— -

0. Occupation A2

10,
. _
12. Time of Residence in the City /&2 =

? Name of Mother
S Name of Father

14. Place of intended Interment %‘%MW

15. Date of intended Interment &2 Zs—y fgiu?

DateofsCertificate =i s Residence AR o T SN

13. When a Minor.

Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

D. V. Higdon Jr. 1878

: e st oo ! i
_ This Constitutes ONE CERTIFICATE to be returned to the City Clerk for s BURIAL PERMIT.
‘ PHY SICI‘.\I S Cthll‘I(,AIL PREPARATORY Tv) BURIAL.
! 1. Name of Deceased . @ Z /g/( ereeee . Z Z/" bt
| BNBST L o) 0 K P S L 1 / M 4. Agre,égj,(m
5. Married or Single ——. :
& Dists f Death. )ﬂ? ) 7——~ / f 7 P
7. Cause of Death... : At >0l 40 W
8.  Duration of last lliness QZ{/O %L&/&&%
Iasmfcme S b f/
| UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation_ ... .
L O RN R e P D e s , L S L
RS RS AN e . it st e e e AR R ) L No.o& ...... :
[ T me 0r s I S AN N IR TIY s S e S R
; . ’ Name of Molther:......c.coiivsiviiicommins
13.  When a Minor :
11\741”1(: A A s S o WIS
14.  Place of intended Interment
! 15. Date of intended lulcrmcul_.:___,l,j;,.f,}__.:;,_:_ forora L,, ],.zf’.,"_! ,1 ¢ /; N
) DAL O COPUIICAIE i icrrirerisiessmmiisre  IRESEEMEE
7 K ~ Pantagraph Print. ’
5
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Eliza Higens 1909

7
{1y

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

RETURN OF/A DEATH.

AMarried or single. e

6. Date of death

Cause of death

8. Duration of last illness -
/ &

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

) U DA TN L TR e e N o

10. Place of lm‘lh .................................................................... ;

il. Residence M7 %W\:-nnl No, /¢7
i2. Time of residence in the City. N e L AR S

Name of Mother _
13, When a minor
[ Name of Father 2 ———

14. Place of intended interment

i5. Date of intended intermenf (2

Date of Certificate @@ﬁ_ 2 (J l'/l{t"vl(|(’ll(‘(“._. ~ W

. Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Thomas M. Higgans Jr. 1907

&,

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

RETURN OF A DEATH.
Yy )

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
1.
8.
Undertaler's Certificate in Relation to Deceased.
9. Occupation........ T A e B A R O T STy e VTSI S et
10, Place of blrth/g«‘fWét;«:/fM% ................................................ ,
11. Residence...f%..,ﬂf/ﬂz/%éff‘zﬂ.ﬁ(f ......................... Ward No.............

12. Time of residence in the city...... ... e o V=T M
( Name of mother%by%% ..... e S R
When a minor -
Name of father...
14. Place of intended interment..@:é.. /
15. Date of intended interment. 4% 7 /7d7

13.

FERARD. & GERARD...... Undertaker.
Date of Certificate... {/%J/707 wv.  Residence PVWLING GREEN, KY
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary Higgins 1909

g 77

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.

—
.

Nam%\of decease:i
Se\W .

2. Color.f.... 7. 2... 4. e/d’/‘a
5. Married or mngl}.‘%’yz‘bﬂ%%%%f/&yfw

Date of deathC#*

Cause of death.... A2L2 W ........................................................................

o e S )

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

f /%/é%/p/ """" S MD

UndertaKer’s Certificate in Relation to Deceased.

G AOeenPAbION g s S s

ace 0 1&2{;/ W%

Il SResldence it o e s S R aiae s Ward No..n?:..“..

125 i Tine of reRidencedn tNe Clby e e e e

Nameofimother i simmmmrrr e i T i
13. When a minor -

( Name of fathere. ,....... R
14, Place of intendéd intermentd %

Vigneine Yogfilieisasaigdicicioiiiiiteniiirnresnsansrsinenannrisnsararigfocionianassen

5. Date of intended interments/2 =" '//
1 w/ 2.1707

UERAD & GERARD...... Undertaker.

el BOWLING GR :
él//ﬂ/(d Residence.. ..o EENKY

77 N\
%
Date of Certificate ... /..
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary L. Hilburn 1893

LAl " » 9

-

——=—PIYSICIAN'S. CERTIFICATE PREPARATORY TO BURTAL ————

| h |, (A",
1. Name of (l(‘('(‘:l.\‘(‘(]x%% 74 A e I

Married or Single

[t

ot

6. Date of Death,

-1
ﬁ
2
=
.
S
=
=
S
S
-
=
‘:2,
<
4

Rexidense i mseies iy

----- —UNDERTAKER'S CERTIFICATE [N RELATION 10 DECEASED.—~ -

9. Oceupati ‘ 4
Qccupation: ... s s

10. Place of _Bil'th.}%' (S0 <

. Rcsitlmu"y’g < s

12, Time of Residence i the City

. y ) Name of Mother
13. When a Minor. L
§ Name of Fagher —
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Charles C. Hildreth 1904

v This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. s,
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1.
2 *u\nMW .........
D, Married or single
6. Date of death ¢
T. Cause of death /2 Ff
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation . e r#xﬂf@
105 - Dlace of birth 22 Rl bttt oo i o SR
11. Residence ; '%/4 z/ s R Ward No,
12, Time of residence in the C mé"

‘ Name of Mother /‘ﬂ:‘- %’f o o et
i3. When a minor - '

IName of Father /4
i4. Place of intended interment 7 5
i5, Date of intended interment d”‘"f/ /7 /7ﬂ 4‘ ; :

/‘W iy Undertaker.

Date of Certificate ... ... .. ... Rosl(lmue
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Hiram M. Hildreth 1911
<
7|
¥ ¥ This Constitutes One Certificate to be Returned to the City Cllark for a Burlal Parmit. @ \#

RETURN OF A DEATH.

’)) Vi
Physician’s Certificate Preparatory to Buna]

4
11 Nameﬁ ecen (1/.
9

Married or Single,

ot

6. Date of death..2.70°7 #.

7. Cause of death.....
8.  Duration of last illness... // /4?4/

Residence ..¢CA

Undertaler’s Certificate in Relation to Deceased.

9. Occupation A_.

10. Place of b%W e SN I S St T
7/
11. Residence 27 ﬁ

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

IName oS Mother L i s e e
13. When a minor

Name of Fat)er- fé‘
14. Place of intended interment. /WW—_ /,4/‘4 7 :
15. Date of intended int;?t_ ................. e e ..........

Y et ) sy s Underiakor

S
Date of Certificate... ... J//// Residoncesc vt

—
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Addie Hill 1900

a 5>

Chis Consgitutes One Certiticnie (o he Returned to the City Clerk for a Buarial Permit,

 RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

i. Name of decease ./7//.//0 AAcg
47 4 ,

2. Scxo/ﬂ : 3. Color /{7

Married or single /7

6. Date of death S 2

Cause of death é/WM

'J\

-

Residence /=77 “% AT

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

1o, Place of bn(h% /Z/WW%

[ Rvsidcl\u

Ward No., &2

12, Time of xenduuc in the City
) Name of Mother

13.  When a minor »
S Name of Father

- e AT /
Place of intended interment ,,/ / ’é e ‘ :
L4
13, Date of intended ipterme nlﬂ@_‘%/ﬂf R 5.
/Mra?f’/ . Undertaker.

. P, a4y winn da . -y
Date of Certificate M] 74“( ! Residence
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Camilla Hill 1892

o~

H1Y iz 2

( Thisx Constitutes one Coertitiente to he Revarned to the City Clerlk for n Burinl Permir,
%ﬁ%@ﬁg%ﬁéi
——PUYSICIANS CERTIFICATE PREPARATORY 10 BURIAL ——

1. Name of deceased Zé////lzz’zm'/ﬁ% \
2 h(*\%’/””“’é&f 3. Color ¥/45£ g, AD,LJW—?
A, Married or Singln %W
6. Date of Death - CZW‘//L“ ‘// / Z—'ﬁ :
.,?39 £ -’ ,"

\

7. Cause of ])n:lt.h;” b7 s ‘/ , O Ll
& . "._ OEE /
8. Duration of last “][_I(‘SS__ e LTI 77 1,[/ /
o ,,( g,pa b D
ReRidances s iimei rn s o gl
&

~———UNDERTAKER'S CERTIFICATE 1N RELATION 10 ﬂﬁCEﬁSED.—---~

& Oceupation

10. Place of Bllth v W“f %/ ,‘;,.:&
11. R(-sulonw/& e ﬁ%j . Ward No. /———~

77

12. Time of Residence in t-'l_(‘(?it‘\.",‘_,_,___s—‘—"‘_"“i i
) Name of \Inthel T e

13. When a Minor,
S\ ame of I

alth(
14+, Place of intended Interment %p/ ZZ"//Z'" %’
g
: Un(lEtZ\I\el

C et

enf

15. Date of intended l}t}‘mur
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Elijan W. Hill 1891

294 : S

M%L deceased -

5. Married or ‘SHWI(' Zaa oLt ¢ €L

5. Date of Death ; )7? ﬂ_/l/oZ_f% / I
. Cause of Death /Q/ r//// / Y

1w

=] —

o

. Duration of last Illm e
7/73 L,,, :.4—.—._",'j R LB,

Residence

———UNDERTAKER'S , CERTIFICATE IN' REEATION T0 DRCEASED.—

10. Place of Birth /‘MM‘/ A rcccdct ft
1L Residence f-rlpcce Z-cxz.,/A,)Wm No. &4';7;{)

12. Time of Residence in the City_ ———— ——

: : ? Name of Mother —
13. When a Minor.

5 Name of Father ———— ——~ —— ———

14, Place of intended Interme 1&?—44« AT Le/
a1 2 /7/

e &,J—/ U ndcltakel

L '
Date of Certific m%ﬂ, /Li//f/f/l{vsulvnu ,,é{?/ i

15. Date of intended Iutermen
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Frank P. Hill 1878

95

This Constxtutcs ONE OERTIBICATE to be returned to che City Clerk for a BUR!AL PERMIT

RETURN OFA DEATH,

PHY S CI AN'S CERTIFICATE l’l\[‘ PARATORY [() BURIAL.
i. Name (]/ y/crumm’ ;Z}Cﬁ/tzc//l//// 4/(/k~. ; N e ot
| 2 Sm/fé‘% e e S A w /é/’ﬁ e b Aet’7 /

5. Married or Single o

6. Date of Death . }PI a/é b 7 % ol iy?

7. Cause of Deatl, /’}Ce_/(/_(_/,_

8. Duration of last lliness 7//L/<9/(/ ‘
R S A | I /’/ S ),
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. QOccupation

10. FPlace of Birth ... .

. = —5
LI RESTHENCE i il e o . Ward 1\"{)._,,6

12.  7ime of Residence in the City,

fz\ ame of Mother . .. .. . . .
I 13. When a Minor )

1 Nanwe (_)/. Father ...
; Tgi-cElacevalcintendedsdmlerment. - 5 U sy RS e R

] 15. Date of intended Interment._

, Undertaker. !

[ vin n{f Corlifroate R o /\’/’\‘r’;{p”(‘r'_

=

l l mlumnph Irlut
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Jimmie Hill 1899

This Constitutes One Cortificate to e Returned fo (he € ll) Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL .

L] \
1. Name of deceased m/ﬂ/ﬂ/

I a'»a 3. Color_ MW7 . 4. Age }7”
3. Married or single &W%—’ ‘

6. Date of death %A‘,/c - // - / f?;
7. Cause of death V é}/ /él QA d/ 7::.«4 ]

8. Duration of last illness V»——‘—»c// ...‘/

/‘,-‘ N
e 2 ™ /
S «_,/ 7, ,x,.\ . M D

/0 5 R -
Residence (4'&—7/(/ & ;

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation oy hka-//w

10, Place of Dbirth (?W/ﬁ—. ,%w——— K? —_—
t1. Residence . Ward Nove /.50

r2, Time of residence in the City ¢ ) D/"""""‘""’

( Name of Mother ——

13.  When a minor ¢
\ Name of Father JD% % M
14. Place of intended interment é ;@WW

13. Date of intended interment ™ 7 — -/f?.s/s
-/%M&& %@’%’wrmkcr.

/}/;/c R esidence e ~G A C%ﬁ

-

Date of Certificate &%~ &
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Joe J. Hill 1911

4l

¥ ¥ This Constitutes One Certificate to be Returned to the Clty Clark for a Burial Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

5. Married or Single-." 4. e

6. Date of deﬂth.....(.,’.'.'.

'%M‘/

7. Cause of death 2

8. Duration of Iast illness. A AN A
ép % 2 /(fw/w-f“

anH '\G (rﬂf‘Fh KY

Residence ... S e S

UndertalKer’s Certificate in Relation to Deceased.

9. Ocecupation .

10. Place of birth .0.0...... L e el

R esidenee S il A R e Ward No.........

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

Nameiof Mother v s e st
13. When a minor
Name of Futher N Wy

14. Place of intended interment...

e
15.  Date of intended mterment-.. /‘M % / 7// ..........
(IE RARD. & RARD , Undertaker.
/
Date of Certificate.: Mf'/ / i

Residence...... cooovoo.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Lou & Bessie Hill 1903

¢g

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

RETURN OF A DEATH. g

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
of [ ou ~esgie.

1 2
9. A Rl

6. Date of (]('uth%._ Z.; / g&; ..................
1 0 " p— Rl
7. Cause of death ,/// e IRy P SO P e

8. Duration of last illness

2 e W M. D.
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation ... Q,"*_ s e \3

Reside an

12. .Time of residence in the City. .

‘.\"mﬁo of Mol,hm‘d‘do‘;\/ ]

13, When a minor
'Nnnw of Fa

"j‘- (). Place of birth.

4. Place of intended interment ‘ 4~

Date of Certificate
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. Nathan F. Hill 1912

o~

’

4

¥ W This Constitutes One'Certificate to be Returned to the City Clerk for a Burlal Permit, & 8

RETURN OF A DEATH.

/—-«

Physician’s Certificate Preparatéry to Burial,

: V““‘f"“‘“‘:ﬁz./ 8. Color, %/ '.{ ‘

5. Married or Smgle s e e e SR ¢
’/ A

6. Date of death. % ﬁ / /y/k R b s B L

7. Cause of death... f -

8. Duration of last illNeES_..... e oo o

5 M. D,
b4 a2 (1 H h }:bh KY
Residence .o oco...... UW[ IN(, oty

Undertaker’'s Certificate in Relation to Deceased.

10. Place of birth 2%

11. Residence’’ ... ..........B0WLING GREEN, KY . oo

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

NametolyMother s st aies Sl

— —————

13. When a minor
Name of Father

07 ( elein
14. Place of intended interment....— W ./&f,{& é{/;,{g /t/!

15. Date of intended interment._..... W%'ZX ......... / .........................................................

TERARD. & GERARD adsriakon
Date of Certificate.. / / ¢6f’ 4 ’ Remdeuce_ Q(\WY I\'(, (’ E,’lh KY

.

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Preston Joseph Hill 1912

90—/

¥ @ This Coruluutc.t One Coruﬂeau‘» to b-c Returned to the City Clerk for a Burlal Permit. & #

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial

@ W le\Os\ <) i ke ‘ by H
1. Name %enq : s (S
2. Sex f % %Color f : 40 A ge iR N

5. Married or Single. R i 2
- anTie .

6. Date of death..

aRause o dath iz s e o e S L S i o

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

it D)
nowmho GRH.h KY

Residence ... i S T ) A

Undertalier’'s Certificate in Relation to Deceased.

9. Ocecupation . ...,

1005 Placeiofibirth et cnsigt s Lol smsl i A

125 imetof regidencerin thafeltys .. e e i e BN R

Name: o M ot Her et O
13. When a minor <
Name of Fathe;... RS AL o by o )

14. Place of intended interment....=.4"" 270 T

15. Date of intended interment—.......... ... // /y/¢

"/%(zh_. ARD. & GERARDG ... , Undertaker.
Date of Certificate... /0../¢ Residence-... 183 GREEN, XY
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Preston Joseph Hill 1912

% 90- } Z
Oakland, Kentucky, W % / R

\f;%—é,"/‘ 22 (, (GTe \,71,7’. Za/f
ﬁwu-( w/&«.._:& /W/L(/&Zb:—k
5 &*‘C’/MWLC(,C el @& WT |

AW Gt
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Samuel H. Hill 1909

AL e # SC T - 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.

Undertaller’'s Certificate in Relation to Deceased.
9. Occupation....

10. Place of bu:? ............................................................ // e

RN N O e R R B o e S RS

12. Time of residence in the mtyfé/?"” =

\ Name of mother....... R B A S e
13. When a minor -
( Name of father

14. Place of intended interment

AR &, (JERAB Undertaker.
1ty R BOWLING GREEN, KY
Date of Certificates ... ; ........ S P Residence.. ......coiiiiiiomizonioesonns
\ ¥ = kot o
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Samuel W. Hill 1909

19|

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

RETURN OF A DEATH.
. Ll

Physician’s Certificate Preparatory toc Burial.

1= Name ot decgageds s R P i L i o i s st it
2. Se\:%{ﬂlzayé' 3. %7/ .......... 4. Age¢7/'0 .......
T Ny o M L A AT e SR e S S S s
6. Date of death f4°“7. "/"/7”7. e e e T T D el
B 1Ly I L D e T s e e T
L B A () LG ) Yl R s 5 e R S
............................................................................................ 1. 6\
ResaldenceB'ow!"nwmmENKY

Undertalker’'s Certificate in Relation to Deceased.

Ll

g Occupation es s ve S it e e e
10. Place of birth. /= 27/777 £

11. Residence .’ T e e e
12;  Time ol residence N Ehe QIbY . . . i riscesianssissnst sarietie s ier iAo e
" Name of mother

13. When a minor -
{ Name of father: . ’

14. Place of intended interment

15, Date of intended interment-
TR AR;D&‘U}-‘KAHD .......... Undertaker.

> T/Aey BOWLING GRE EN
Date of Certificate/ . £ /ﬂ’,,/ ................. Regidence st F KY
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Samuel W. Hill 1909
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Susan Hill 1892

3 74 42 4%

s

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

5 Ti,.‘-';"‘ﬁ 33}1 @Qﬁ' a’-lg ”‘_.f[?. HIER VA

1. Name of 1](‘((‘1\((1____/&(3 (o BF &
2 S('\%MQA, 3. Color Mﬁ
5. Married or Single MLL&{I/"IA) Dot

6. Date of Death %fé( //( s /

7. Cause of Death ‘/z”t__(s——w‘--(a—-‘f—&s
5

8. Duration of last Illness . /7 i . ) LS e e
A foy— bien ‘/M/‘]n)

Residence

——UNDERTAKER'S CERTIFICATE 1N RELATION 10 DECEASED.— —

9. Occupation S e R Tam et Gt Wil
10, Place of Birth %7‘4/14/‘\-/ /

11. Residence /}ﬁmﬁ(a/% e M Ward No: ,é’

12, Time of Residence in the City .

3 ; )\’:um-nf Mother
13. When a Minor. !
fx\ ame of Father
14, Place of intended Interment aMOM)

15. Date of intended Interment %&—_( % (6 :? d//
'/ i Al Lo ’\\\, Undertaker.

Date of Certificate e e s SO T e e SR Sl
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Elisha Hills 1903

- (‘1 1

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

SliClolor: s s

Lo LRRL S 4 S T LY ot % eqaueen X X o B
B A e OT Bl 6 2 e oot Sty et o

6. Date of death

7. Cause of death /1

8. Duration of last illness ,(/a
’

Residence

9.  Occupation

10. Place of birth. # ... .. J% ................................................................................. :
11. Residence A S R B i S Ward No, 9/

12, Time of residence in the City.

IR B850 G5 ) Rod 1112 B e R A e s S A

i3. When a minor -
| Name of Father . .= oo.. ..
’

14. Place of intended intermente/.” o i s oo
i5. Date of intended mt('rn%/{yw%% // 7” ; )

/W s cUnderiakor:
Date of Certificate A?W M%/// % Ragidancerd o or oo o i
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. John Hinchey 1903

15

v 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.

1. Nnm% &
: Sonf,

o

(<1}
=
=
-
-
3.
i
z
2
=]
-~
own
z,
=
=
7,
o

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. OCOUPALION ..oy s ity o

10.  Place of birth %w’”

0 Sty Leew Az
11. Residence ?V%Vj s © Ward X(),,....é .
w

12, Time of residence in the City. .

( Name of Mother
i3, When a minor <

[Nnmv of ll‘;?f%l sy

i4. Place of intended interment

i5. Date of intended interm
., Undertaker.

’// //////‘7%_ Residence

Date of Certificate="
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Willie J. Hinchy 1906

on the
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Infant Hines 1911

:’)‘-——-—;';A : 1 7 ‘\-.\

HEALTH DEPARTMENT  PemitNo, 20 &3
ST. LOUIS, MISSOURI R Dit Nop i A

Permission is hereby given éu) 5 _?’_:?_ _é 2 %{.M’.\.{_ Tl e e P L e

lloldcr Of Emlnlmcrs Llcensc No.---é ....................................... fo remove {Ol' laurml

At e é&m.@ /.ébfze/"“sulte RS AT S S e the body of

Name of Deceased . “?L _-__'_--%./AWLMN_ ...... ; __________________________________________
K e R e 1 ?/ /. Age: Years.--.?‘.‘-Montha _________ Days... ..~

g i
[ ] Cause of DeathM = M _________________________ e s o S '
l

Medical A&endnnt-;%m__’:c-“/_é{ﬁ_’!ﬁ‘ﬁ’_.“.._._______...“, oM. D. or Coroner
Siguedien. NFPH e r o S H N2 F
HEALTH CO“MISSIONER

7
= J V4 .«/

RV ; # < L 2 4
I l:crcby ccrhfy that the body oL- o A = s S ne é%__&_-{ ______________________________
| has been embalmed and prcparcd for transit in accordance with the provmom pf the law.
. |
Ll

Signed ///Z({ o

SHIPPING UNDERTAKER,
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Charlette Hines 1904

- 12

¥ ® 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.

7. Cause of deuth/.f.....‘.....A.............

8. Duration of last illness.... .. ..o i R ) oy

«y M. D.

TR OB 1A I CR i in e ety et e RN e

Undertaker’s Certificate in Relation to Deceased.

9. Occupation . %
10. Place of birth “.... //
11. Residence //77 Ward No /

12+ Time of reridence: in the Cltys - rrems i e

Name of Mother s s e e e

Name of FW T T

14. Place of intended intermenty.,.n L i T LU e DS NI SO (o e

13. When a minor %

15. Date of intended inter

Date of Certificate... /.....72.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Emeline Hines 1879

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

IIETW’EJV OF A DEA TH .

—
E—

e |

PHYSI(_] \\r-; (’l R | Il Ih(, \ l l‘ PR}‘I’ ARA’ l()l\\ 'I O, BURIAL. i
1. Nawme qf Cweceased ‘, skt “ ) ,! {0 et E
2. Sex Gy oe .;-..»,j:,/f 3. Color.. 0 il Zs. 3 .:‘I_//(',_ Do l,{ﬂ, «’
5. Married or Single T 4"'1(: Ll a 2 '
6. Date of Death fz P ..,' e ‘
1. Cause of Death A d C- Dy & TN, *'H/*»'\./ |
8. Duration of last Hilness { 7 e e ,;/ &(/ L) i.’f&v:/

4 M. D

- Residence
- + ———

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation

|(), l)/lh"l‘ U/ I)‘II'/]I Mw VN i

11, Residence' . - i Ward No.. oy
12, Time of Residence in the City

[ Nawme of Mother
13.  When a Minor -
' Name of Father

14, Place of infended Inferment % &(/I/l/\/
15.  Date of intended Inferinent. W Zt? (ﬁg 7 ?

. Undertaker.

Date of Certificate 7?(,&%-/ ‘e "'4 ’:“(’77”1 Sulericel Lo s

| Democreat Print,
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Frank Hines 1880

»

This Constitutes ONE CERTIFICATE to be rc? =4 to the City Clerk for a BURIAL PERMIT,

RETURN OF A Y)E”.ﬂ TH.

———

I’H\"ﬂ]( AN'S CE l\l” ICATE PREPARATORY "I l’URl.f\l

I Name of  Deceased th/xé jt""’ u,éc _ . e |
2 S oSl e ot g /&/‘2%7‘4-7

5. Married or Single /‘,;f/ M,u é’( §

6. Date of Death A /,Zm J (f ‘) |

7. Cause of Death é O%cou,?; ’4/1,(//\ ./a,u-cf—t,u/(w

8. Duration of last Hiness 4# Y el G Y 3 (e ey aRAvea] |

# O Codirihty, o "

2 ':I,hr-w, Residence /zn‘r/w *’/ Ztlern, /Cé/ |

=~ —_—

UNDERTAKER'S CERTIFICATE IN RELATION TO I)ECI'I:'\SI{I).

[0D
|
|

. Occupation

10, Place of Birth W é’v/“

11.  Residence % S e s e X 0; Z_ .

12, Time of Residence in the City

J’ Nawe of Mother .
13.  When o Minor
' Name of Father .. .

14, Place of intended Interment. . NZU—

15.  Date of intended Interment

. s Undertaker.
Date o Cortifeate. o o i Restdenes. ...

Demoenit Print.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Harriet Hines

. |
10]
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT, i
L ‘
PHY Hl(.lf\\ S CERTIF ]L ATE PREPARA I()]\\' 'l‘() BU I\lr\l :
s 52 2, |
1. Name uf Deceased :/}‘d o Ay SO o el Q/ﬁ(l AT, cCLYIRe " E
2 Sex . "lzh’ch/ . 3 Color_./ k".’L’ /V e A Age.: /j#/é/f/tﬁm"l"
5. Mavwiedeisr Single .
6. Date of Death . C:’Z,é;/- /“5 |
Y y
7. Cause of Death  021éceqs 0—‘57_/’1&.
/ : 7 '7‘
S, Duration l_/f last Hiness »’(Z'/f'f"‘f'—’-J"‘b’ /, Z Z’74 Cag
/J»/-'
/. CLM wf,_/M{ M. D.
Residence /é-/ C/
—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oeccupation
0. Place of Birth
Ll R s et e s S R A e
12, Time of Residence in the City !
1 Naine of Mother .
13.  When a Minor
l Nuame qf 1'4lf/N‘l'____,_ :
14.  Place of intended Interment
15. Date_of intended Interment. . . .. . ... . ... ... ...
.y Undertaker. =
Bats ofilertificate; - miane, s oo s AResidencens T e SR
T Demosras Printe ﬂ
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

James D. Hines 1911

o

¥ ¥ 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.

ot
=
i)
]
e
@
=
=}
=
o2
he
=
}‘i
()

6. Date of death. ... '4 & o s mmm——
7. Cause of death. Z_,&, tt«& 7&@/‘3‘%‘«6‘-1
8. Duration of last illness....... ‘y«ﬁ_\‘rf Rl o e é

J"?’V (Z .«:—rrn/é-—r

Residence .}

ey M. D,

Undertalkier’'s Certificate in Relation to Deceased.

9. Occupation .. o b tlaPt

10. Place of birth ‘1:76(7 e S o

44/ Ward No...../.

11. Residence ... oo v S NAMICA AR

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

INAaifof MOt heri. saits o N Tl Seomsaton s e St
13. When a minor

Name of Father.

14. Place of intended interment.... Q/M?”W*‘/ ()”‘/""‘*ﬂ
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. James Hines 1907

A (0%

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

RETURN 21" EA DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam,
5. Married er-=imsle
6. Date of death ... 2P 414 . J¢. L,
e s L 1 e e e A P T BB ity S
8. Duration of last illness.. 7. e g/ /
(S e S et ST SR S e s 1 B
Residence........... BOWLING GREEN, XY.
Undertaller’s Certificate in Relation to Deceased.
(PRSI0 1A 672\ 1 10) { Pt b e e e el i, X A e s e oy SR Sl R

10. Place of birthZ{/ 47", /. ../ I S O e S e e e
11. Residence...?f..:f ........................... » M .......... / Ward Noo/

12. Time of residence in the city /... 4........ A7, .,

{ Name of mother....7Z".
13. When a minor -

[ Name of fathﬁ/....... é B d i S
14. Place of intended intermenﬁ...W

15. Date of intended interment. 7% .2..7...... / ﬂ7 ....... HYL T Es e
GERARD & GERARD.. Undertaker.

/ 0/

Date of Certificate Residence.BQWLING.GBEEN' Xy
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mrs. James D. Hines 1910

o4

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1 Numyﬂﬁ(l%..u (R A TR X
Sex%ffﬁ. WA §

5. Married or Single. . " f e M

(84

bzelates of deaths A srssrnennitdinatam i et e esfinrn sty ion b ) L osnils s e

7. Cause of death .. \/. . &L~ S
8. Duration of last illness-.ﬁ.. /)/’ o~ ‘/)" C/Z'//

UndertaKer’s Certificate in Relation to Deceased.

. 3
10. Place of birth L2 L%, fdpreetZ—"

S R R AR d en G e e e e e R o Sy P Ward No/_.

125 Time:of ‘residence in the ity e i e b A e S

INome: of M othan o e L e e

13. When a minor
Name of Fnthen

WW @yf’&&' b ( % T4 cemeiienn cerrannns

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

15. Date of intended mk-rmenL 2L

., Undertaker.

Date of Certificate"” /... 1. %
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

James M. Hines 1881

20 102

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

RETURN @E A @E.Z‘I’Tﬂ

PHYSICIAN'S CERTIFICA’ I F PRFPARA FORY TO BURIAL.

Color. W e otk Ar/cg'*

1. Name of Deceased . ,/ fe

5. Married or Single T I s e
6. Date of Death...... Y ey AN / g g,/

-1

Cause of Death Y /4

iy M)

SHestlence s o s s ST e e e e

o |
UNDE R'I‘AK%TERTIFICA'I‘E IN RELATION TO DECEASED.
9. Occupation .. AXKAALY S F0x ..o b oo
10 Place of Birth -7/3’171«»:. é(/““_g

11. Residence. /JQWI—/[/AW J(/Ma e Ward XNo / ,
. y

12.  Time of" Residence in ‘»)c City__.

i\"a-me of Mother
13.  When « Minor - :
: ¥ Name of Father .

14.  Place of intended Interment : 7T gr s, [f@«’%” .
( y e f £
15.  Date of intended Interment . / fgf ’) Kot .17

//4 [ (o/é/} o 0‘C s Undertaker.
Date of Ce )hju'ufc /(J—V" DZ? f [.. Residence ... .

Democeat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Jannie W. Hines 1911

| Olp

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

RETURN OF A DEATH.

VAT a ) A e

Physician’s Certificate Preparatory to Burial.

Name of deceased,

Name of mother”. A<
When a minor - >
{ Name of fathel-/es—€A . &N 1€ A

—-een i

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Child of Jim & Mary Hines 1896

(0]

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

RETURN OF A DERTH.

PHYSIGIAN'S GCERTIFICATE PREPRRATORY TO BURIAL.

\\ \( 1 /‘{/;,_‘ Zia

. Married or single ... .. 22—
6. Date of Death M Tl .‘< /‘f’/é b
ol e

7. Cause of Death.. /"

8. Duration of last Illness ..

( / / % /mw,,,,__” M. D.

——— - .

1(:,' 7 / :
Residence 777/ [ ooCoete <A,

UNDERTAKER'S GCERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Bilth - g 2 -‘{""" M /{'/

: 1—4—
11. Residence . 4 )z / e\ \Fatd No/ R T
12. Time of Residence m lhc 8 A e,

VMW

' Name of Mother

13. When a Minor

‘ Name of I'athcr (P
14. Place of intended Interment .../ .‘//’- 77&%6%
15. Date of intended Interment . M’ /f /Jr/ ;é_

% %646/%, /'7”6’/7 ., Undertaker,
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Lucy Hines 1907

=
oD

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

'RETURN OF A DEATH.
20T OF,

% | :
Physician's Certificate Preparatory to -B,urit&.
- 4

1. Name of deceased.. _

2. Sex. ./J qﬂ,(z_ég& 3. Co]or

5. \Iaj'{-ied or single......... .....

6. Date of death .../ %2. 0
7. Cause of death ... . 4‘&{, %

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

Residence. /g ..... 7'

Undertalker’'s Certificate in Relation to Deceased.

9, Occupation.................. Q&"C%

10 Place of birth s..... A4 0425 o e e A e
11. Residence...... [(/2.‘1{‘/( ........ / (_{\‘C}3 .................... Ward No..Z.......
12. Time of residence in the city ... L o ey A B B T R

Name of mothér ... ‘s ... (,/.. .......................... 3 e

13, When a minor -
[ Name of father

14. Place of intended interment... e Tt A - 2 % c—cz/ 6 IBC |
15, Date of intended interment... / A E e / e ,7 a /7

.,zé,..%%mndextaker
Residence.zé,(’#.‘..: ..............

Date of Certificate... § _
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mabel Hines 1881

This Constitutes ONE CERTIFICAL & “r xy Clerk for a BURIAL PERMIT

Ii’E T EJV OF .91 DEA T -

PHYSICIAN'S CERTIFICAT L l‘R]' ]’*'\l\ ATORY TO BURIAL.
| 1. Name of Deceased. / ( [‘/

! 9 Se.l',t%_/:/{ VI A /\ 3. Color ﬁ/" /\ .4 Age // /7{{’21»/4;

Mappied—or Single I R )7 5 i
& 7 |
6. Dafe of ])(!(tﬂlv,__.;&/" A £ 75 /~ e . t

(I(&

S

(o |

{
7. Cause of Death < < < /,, RS N ,
]
] 8. Duration of last Hluess /}7~f & }}/{fu /; f
| i
| O) /’ f’/% ””‘ ////Z M. D.
| ; Residence /Q <t ‘ﬁ"“‘ / ) k/;,‘( Cra 7{* l
iR S 7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. i
i
9.  Occupuation j
; =G
| 10 Place of Bivth ./ ,.} ,/ A e |
|
g < S '/"" e AT E
11. Residence . . . (/L( D R e S & . Ward ;\0/ |
{
4 : |
12. Time o7 Residence in the City ... ... TR i
| ” - Sty
” Name o Mother ﬁ (i 2 o WA LAt
13.  When « Minor ol o
* ] Name of Father .. . 7 (C( : CL» P ;;‘-"..C( CAALLSD ...
; s / r "( AN
| 14.  Place o intended Interiient /__/'> A \_,{’f-m
i 2 7 ,, ",‘,, / /’&/ Ce ]
W15, Date of intended Inferment B . SR — a ¥
‘~_-/; : (.— A i e "’{ Undertaker.
: o it RS T S, Y S & f
Date of Certificate...... Yt ot b &od A Residence ORI |

Pemocreat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mahaly Hines 1913

[0

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

RETURN OF A DEATH.
[ S

Physician’s Certificate Preparatory to Burial.

Name of deceased.. ([ Flt-Pdtteiy | [ 1rbtmlZ @ o

Sex /At pts

Married or single..... (24 tzrrsg
Date of death ... C/# 4Tt .

Cause of death ... / #terttre 7 Z oo

QORS S SHEROUIE Do S =t

9. Occupation
10. Place of birth..........Z
11. Residence................ ,7
12, Time of residence in the eity.........!

\ Name of mother... M~ /

( Name of father.......... O B R oA A AR O MR ¥
14, Place of intended interment....... @ W Wap’(
15. Date of intended interment..,... //,._., ,,%« f — / 2/ §?
..... < 5/{ WMdeltaker

Date of Certificate.. ,&W Z /} ///éResmence ........... i

......... Qd-s,‘/?é Gﬁé&?

13. When a minor -
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary Hines 1906

My

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased.... SR Ay s o A 2 Lo e
2. Sex..
5. Married or single.... ...
6. Date of death.........
7. Cause of death.. e
8. Duration of last illness... "[ s /,€
............................................................................................ M. D
Residence...f. d-tnas bt @ ol gty AL
9
10.
11.

12. Time of residence in the city.............. ..
{ Name of mother

13. When a minor -
(N A T R o s st o s e s o

14. Place of intended interment..... M W
15. Date of intended interment. ...... Pat. o —. = ?dé ...............

ndertaker.

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Mary Lee Hines 187-

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

. |

PHYSICIAN'S (1 RT ll ICATE PI a«/ﬂk ATORY/TO BURIAL.
l.  Nume: of -Deceased v, aLt /// XKLL (QI/ T e |
2 Sea 96.7.,..,,,',“4_‘ . 3. oty ¥ z_f/u,{‘_ Sy ;( e e |
5. Married or Single l |
6. Duteof Death . Grnry [27 L 67
7. Cause of  Death.. /Q(}’i/z/ f/» snss Mg 7& - —

8. Duration of last Hlness J&h—c./ C{,&(/\) : i
[/8%@//;/‘-—(/ 2t/ . M. D.
Residence g /)" iy 2 2 S JL(-(, i

= eI T S S

,/-
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R LT LT YT Y e i S et NS IV IR 3 0y Sl SNl S et T e,
10, Place of Birth
L B A e S A M 1 1 s A

12, Time of Residence in the City

l Nuiwe of Mother .

13.  When a Minor %
' Name of Father, ;E‘

14, Place of intended Inferment %WW =, c +~

15, Date of intended Interment

7’ % /é/éyyka( Undertaker

Date of Certificate...........oooeoomnsReSIdERCE._

Demoerat Print,
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Melissa Hines

Z . N

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

!M’ TU!WV’ 01' .71 1‘95’.71 Tﬂ.

, PHYSICIAN'S (JFR I II‘i(Q.'\ I'E PRE l’Al\r\ TFORY TO BURIAL.
1. Name o/ I)(ceaml //76 LI, L2 L.

2 0ex ..<,,/./.~.’.,.(:‘.v. . 3. Color J///'ﬁ'{’f. .4 Age / Voot s

5. Married-or Single - it YR i A
s /) < ///

6, Dale of Ih‘aﬂt..‘..f...‘...”.i.;.....,.-( ()

7. Cause of Death . ( . ///1 P

8. Duration of last liness T,‘“' 22

Residence

l UNDERTAKERS CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation

10 Place of Birth : o : ( :

o,
pror
~

YE: CRestdence. i A ) e SlVrdS Noo) %

P

12, Time of Residence in the City

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

14.  Place of intended Interment

15.  Date of intended Interment

. Undertalker.

Date of Certificate. ... e SN T e s e e

Demorrat Job Print

N
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Robert B. Hines 1903
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Roland V. Hines 1895

> X ’/ s

This Constituies One Cevtifiente to be Retunrned to the (ln Clerk for n Barial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased W ; (%MW

;Lo]orw 4. Age /6‘2«1/\-»_
3. Married or single

6. Date of death /7(‘/'% / %/ / Vg S‘

7. Cause of death /f 1 ”_ ':'__t__> prz (i ",’/"\_!: 2A
y, L
Wl —

/ 1“‘,’ {) e // / //}

= T N — /-:3"' ;,J [ L \V‘ /( //’\1 )_
/

/ Residence

8. Duration ef lasf illness

3\\){\_\ E

-

UNDERTAKER'S CERTIFICATE IN RELATICN TO DECEASED.

9.
10,

i No. N4

’
2
p &
i2. Time of residence in the City /
) Name of Mother (BT %,_———————"

13. When a minor (
S Name of Fathee

i4. Place of intended interment 7~ &€/ “EFL &7 et

15. Date of intended intermgn

/ é?—‘ -7 22 Indertaker,

Date of Certificate . . f et R esidence

N
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Silas Hines 1912

e

@r\&]'llu Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ ¥

'RETURN OF A DEATH.
| /2t —

&

Physician’s Certificate Preparatory to Burial.

1. Name of decea dj/ ;?; ; :

SRR

Married or Single. . .5 .

o

;J(

6. Date of death... 27 /.
7. Cause of death.....

8. Duration of last illness.... %24 .7

Residence ... %W A~ | Atte, &».

Undertalker's Certificate in Relation to Deceased.

M/ZM
10. Place of birth . % % <
11. Residence .. / /

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

9. Oeccupation ./

.13-. When a minor

3Name (8 B0 (o] ] o12) S B e e A et

Name of I‘a%

14. Place of intended interment...

15. Date of intended interm

Date of Certiﬁcute..,% //

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Warren W. Hines 1893

d’«j T
"-—-n/’ .

Thiy Constitutes One Certifiente to be Returned to the City Clerk tor a Burinl Permit,
RETURN O{* A DERTH.
PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceasc/w %M“"’ / %A%--
/\
2. Sex “W . Color %‘JZ’L 4. L\ge//f‘“

,c a_x_/t./t —_

5. Married or single .

6. Date of Death . AQ{" (///?J

2. Cause of Death..... .  ALLEPLEI2LAY >

S, Duratlon of last Illness .. & «/9 4 ‘//—“‘

e
Residence ... /QU//;///*” P y

UNDERTAKER’S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ..

10. Place of Birth \%%ft/ ﬂ Z~5604></
I Residenceumw LA F Ward No. /

12. Time of Residence in the City. =

Name of Mother . ——7T" .

13. When a Minor }

Name of Pdtlﬁr\ e s
14. Place of intended Intermcnt\%? “4 M/{w £

15. Date of inten;d\cd Interment a@"(’(// /f s R
U//Zé %”M /‘—i"'j , Undertaker.
Date of Ceitxﬁcuc(&{ g/)////? ~“Residence .. V/!(‘&’/

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Infant of Warner & Mattie Hines 1911

P Iy

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

RETURN OF A DEATH.

1%

Physician’s Certificate Preparatory to Burial.

/ "l g

/ Z etV A s

1. Name of deceased..”. AT ‘ ;/’? .................. : /3\//'“ ..................

./,;1444 ’)’fe/ ‘/ /’3;"'2(7/.

i s SeRV et J 3 {1y SR e A ATe T

5. Married or single. 2/ 7" ! :

6. Date of death...?-./.%i...

7. Cause of death .

8. Duration of last illness...... f eI e i A, o G e
é et \’% M’& yw
......... s A Y Tt

Residence.........."f/..'.......’...f........%: ....................................

Undertalker’s Certificate in Relation to Deceased.

9. Ocecupation............ / s T ?} ...........................................................................
10. Place of birth, &7 {M ........ PP i s e i
11. Residence...........! A s ’/ ................................ Ward No.............
12. Time of residence in the city........... TS :!.',4 ................ ol RN

{ Name of mother." } et /g ; 'W .......................... e
13. When a minor - Gt ety ///’\ /Yrrtta
{ Name of father....."..". & ............ AR o R K
e s NG )
14. Place of intended interment...m. ; wtlriess e
15. Date of intended interment..: ’4’ ..................

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

 —— ——

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



Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

William M. Hines
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Zack Hines 1879
|20
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
RETURN OF A DEATY.
7 i
' PHYSIC, AN'S CERTIFICATE PREPARAT ()R\ JO BURIAL.
1. Nawme of Deceased Z,@/ %,vb ox Nt
2 Sex %o(,é\/ . 3. Color C/fj‘( . 4 Age 41 ]
5. Married or Single (%/yyu /() .
6. Date of Death Ao AN J‘Z/i(’}‘]
7 Causeraf« Death. LR Lt
8. Duration of last Niness %1 e
MLl
[l’(‘.w'l/{('ll('l‘
I IR,
UNDERT \l\l RS ( ERT ll ICATE IN RELATION TO DECIEASED.
9. Occupation .
10, Place of lw///ZW @z/u«/ :
11.  Residence : \ Ward No. 3
12, Time of Residence in the City
: ; ; ’ Nume of Mother .
13, When a Minor -
| Name of Father
14, Place of intended Tnterment Of( :
15, Date of intended Interment . §«/ , \9‘1{ /% 7 |
, / A . Undertaker. “
7 4 . 4
Date of Cortificate 7'44, § = 9 Residence. |
Democrat Print.
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Warren County, Kentucky Death Records, Box 2, Folder 6 (He to Hi)

Granville W. Hinton 1913

12

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

RETURN OF A DEATH.

/33‘5

Physician’s Certificate Preparatory to Burial.

1. Name of deceased. ... - ot A .. AP Kboantir T
R A S
5. Married or single.........'_.l ...................................................................................................
6. Date of death........ T Avn.u.. X?" /?/3 ...................
7. Cause of death £¥2A L 2 ‘Vr /"”r ko, /ZLI”’/&/LL D[i 7% irs o SO
8. Duration of last 111nese..1{(../‘..’.‘.’.7.‘.}../?.‘..}/....{’.’.’,% .......... e s M
"}//( o et
Residence...... /7 ’“""“"”e“* ...........................
Undertalier’s Certificate in Relation to Deceased
9. Occupation....... e e AR BB 1108 s
10. Place of birth .. MW ................... Ry AL LN
11. Residence...... / ......... d .................................................. W ard No.........o.
12. Time of residence in the city...... - :

( Name of mother
13. When a minor -
{ Name of father....
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Joseph Hinton 1906

' )
(92

svowm___This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, s

RETURN OF A DEATH.

2. Sex/ M4
5. Married or single 98

Date of death

R BRIy o) T RS e o e e s T e i L S S e
10, Place of birth [ &7 27 Zasrded O o e P
11. Residence

12, Time of residence in the City.

‘ Name of 'Mothermw

i13. When a minor <
k ' Name of Fatheru—~
14. Place of intended interment &&7=%

in. Date of intended interment |

‘f;% | Aetet e¥Nm. . Undertaker.
7

Data o Cartificats i e e i A ORI BT G0 L o s s e e A
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Mamie Hinton 1903
e -
| 9%

ermsee—__This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. _ omms

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

v
7T Vo ia'
S T s

1 O oTM 1 0T 11 (o) (besee e e R Sl B e e ey o s B v ALY et N

10. Place of birth. . ... . J% N s S S 0 ST ) A e s :
. c B _ _ Ward No, ”

11. Residence

12, Time of residence in the City. \—-—— PSS TR
‘\mmn of Mother /MQ/‘

i3. When a minor -
’\.um- of Tat f/W

g0

Z- 4 ;
o« / Wf ., Undertaker.

////} Residenco s i et

14, Place of intended interment’/

5. Date of intended inl‘m'm(u

r

Daie of Certificates
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Pearl Hinton 1912
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Pearl Hinton 1904
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Perry Hinton 1904

125

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

RETURN OF A DEATH.

-~

2. Sex,

D \lnn‘le(] or single, g

6. Date of death %f&ﬂ—?—-ﬂ’é P‘f /7/
7. Cause of death / . M ..................................................

8. Duration of last illness

12. Time of residence in the City. -

Name of Mother

i3. When a minor
| Name of Father,

14. Place of intended interment #got-tpepie g/ "

i5. Date of intended inter

dertaker.

Date of Certificate A Lib ; RARIANGA" el e e
e e ST S LA )%
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Susan Hinton 1894
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Infant of Thomas & Ravena Hinton 1894
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M. Hitch 1904
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