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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Garfield Hobson 1907

) 4 % !

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam %f dz?xsed
A -p et SRR
e 0 Vo 0 [ B T e T e AT o o T T S B P T Ee I ST Yy P T Pty
(S DER - A= 11 B e et b A B B S P e S S e (e :
8.
Undertaller’s Certificate in Relation to Deceased.

L 0 T s AT T e oA o (40 ot o sttt sy AAGAGOUE i il il Sl Sl /
R T 0 10 Ly s e D T o o O S e e L e o o e O T Gz e
11. Residence.......... ‘—'—"WREEN"Y ...... Ward No..7....
12. Time of residence in the ecity....... oo TR W A e e oo o

Name of mother

13. When a minor -
( Name of fathey

14. Place of intended interment..l ... i D AT 5

15. Date of intended interment.... .5} e ] .................................................................
....... GERARD.. & .GERARD.... Undertaker.

Date of Ccrtlf.c.ateFEBE-’]W}7 v Residence ‘LINGGRBLNKY

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Harriet J. Hobson 1894

s1dence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

William E Hobson 1909

, 2

7
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN gl“ A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of decgased.
2. Sew”{ .................
B, Married Or SINLe. ...l 0y i oiis criereeeressiresenissoessiesiane sseanetesssessnansennrsseseseessnensts s anmnes
6. Date of death .. 720 /L. o L. 4 L2 0 /
7. Cause of death ... 'd
8. Duration of last illness.. £5.. ¢/
Undertalier’'s Certificate in Relation to Deceased.

) B D A TN ot S A T e e e A A A e et
10. Place of bi%

11. Residence.......M ......................................................
12. Time of residence in the city.......... T e e e ———
18 e 3 z::: o: ?:;h:r ............. _“"‘"')_ .......................................

of fathe @\ .......... SR f"g'?}'-/"‘/l}."ff"?;'f}z ........................

14. Place of intended interment.%. / .............. A B
| Date ot intendedinterment & % / il

GERARD & GERARD. Undértaler

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

BOWLING GREEN . KY
19, :

Z 7. Residen%e

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

..................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ellen Hockersmith 1882

y |
{ This Conutitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT ],

RETURN OF A DEATH. |

PHYSICIAN'S CER%E P%z’ARl\IOR RIAL. ‘
1. Name o ’él)eceased _ s ‘
2. SetWﬁ'é'— / Color, M 4 dge Agé/ //'{M/a

7

5. Married or Single . .

6, Date of Death . W /f’%—/_ffé’\

7. Cause of Death it alis

8.  Duration of last HMiness %4’7) ﬁ/

14.4—4/(;) . M. D.
/

Residence e L ey
——————————
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ‘

9. Occupation = e
A 10 Place of Birth EM C)ﬁ{/wzf— /WZ/./ :
11.  Residence / 7 {QW e Ward No / |
12, Time of Residence in the City._.. 1‘&744[4(4/0 7&‘*/3 il l

Name of  Mother ; v %
13. When u Minor f,

Name of Father. /.‘ R st
,/

14.  Place of m{emlell Interment

15.  Date of intended Interment .4//1 /ﬁ Zf/‘fﬂf-'

. Undertaker.
Residence OIS S

........ B AP

lmuun ral Jub l rllll |
== >

Date of Oertificate . w 4
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lenora Hockersmith 1893

Q. Occupation

Place of Bir
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Marian W. Hockersmith 1897

=

i Y
/ 7/ "
Thix Constitutes One Certiticate to he Returned (o the City Clerk tor o Burinl Permit.
RETURN OF A DERTH.
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL, )
e /4’1; ; i

1. Name of deceased %ﬂ /@W%
Sex. '/W)W 3. Color. %

5. Married or single MM"%@ é W/VW%
6. Date of Death //// S

7. Cause of Death/Zz !Z€f({ (9

,{, p, J 7
Residence . ///, Wl 77

I

S. Duration of last Ilfness

y M. D.

UNDERTAKER'S GERTIFIGATE IN RELATION TO DECEASED.

9. Occupation ... ... .

1o. Place of Birth

11, Residence W W\de No. k? ‘ZC.

12, Time of Residence in the City

I Name of Mother .
13. When a Minor
[ Name of Father

: 9.
14. Place of intended Interment \74 2
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. Ed Hodge 1893

5{@ - 1

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased %0’7 éy %&‘&//'//Lﬁ

Nz 4’&, 3 Color % 4. Age,M df’*’.
5. Married or single L(/LW S N

6. Date of Death . . Mmf /(fyd

7. Cause of Death... / ()M

- o é
8. Duration of last Illness .. &VW f}}lyM ........

VLA [L' f/‘/'/C., , M. D,
Residence .. @//

UNDERTAKER'S GERTIFICATE IN REhﬂTION TO DEGEASED.

9. Occupation . . .

10. Place of Birth )’2/ I I L e el
11. Residence /0" : %(Cwnof‘v . Ward No.

2. Time of Residence in the City

Name of Mother

13. When a Minor
Name of Father

14. Place of intended Interment . CW!/’AA.'Q( ﬁs./éf///

15. Date of intended In ler lent ‘»FWJ g /y/(gww_,
/ ‘j&m(ca- ,(//,L ’4}’0, Undertaker.

Date of Certificate............ . . Residence .
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ed H. Hodge 1891

OIAN'S CERTIFICATE PREPARATORY 10 BURIAL

———(NDERTAKER'S CERTIFICATE 1N RELA

Ny

N
"‘):ju‘vwh!:h}j{. 11

() Plors o BPivils
4 ‘!r“;_lh‘:vl.\.u Hirth
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Edward H. Hodge Jr. 1910

8 i

This Conatltute's One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN GF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of Wdéi/w% .....

2 Sexﬁ[ ] 3. %r . ¢

5. Married or single. %27 ......... e e e e eV e W
6. Date of death. 227 rr 7l B ot et s A LA
60 BITITS00 20 I o ASC T2 AL e ioth ( R Fp ey b e s e S sy e’
Bl DUT At ON Of TaR I I ORS i s iaivriniirims eosss sy N ok a3 S5 b s b S AN F A Ao

Undertalker's Certificate in Relation to Deceased.

9. Oceupation......... ;

10. Place of birth.. 7277 7. / .
11. Residence..&£00000, e Ward No...........
12. Time of residence in "i;he I e e I S A

i | Name of mother
3. en a minor
? Namerof: Tather. ...l Sevma i e Ao

14. Place of intended interment..

15. Date of intended interment.. &2 /4 L. L e,

Ny

TERBALR L. S L ERARD....Undertaker.

Date of Certlﬁcate%/%#///j ........ Residence

/

..................................................................................................................................................
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Edward H. Hodge Jr. 1910
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Sarah Ann Hodge 1893

E PREPARATORY TO BURIAL.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of William & Daisie Hoey 1882

)\

‘ This Conatitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT

RETURN OF A DEA TH. |

PHYSICIAN'S OERTIFICATE I’REI’ARA’I'()RY TO BURITAL.
Name of Deceased 77///0 %WM//_Z/ SO

S(’xt‘%t/p\a/g\.-. 4. Color Z/’A«LT: ok Age

5. Married or Single

o —

G,  Date of Death

l 7. Cause of Dealh

| 8. Duration of last Hness 7/ __
| 3 6L v/ l )ity
RS ALY T Sl e . M. D,
: -
& Residence........ T O Bt o i L ‘
7 - , |

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. ()(-(mpulwu

10 Place of Birth ’/,% e : /J
11.  Residence folv/fy /;// . Ward No t 8 'c'j"

12, Time of Residence in the Cify

S

J' Name of  Mother &L& LR

| 13, When a Minor
: . Name of Father W 7{

14, Place of intended Internent (’U > 1 c ) (Ev
|15, Date of intended Iulcn;?tf 0"(/ 7 é -~/ 8S L\ ‘
£ "‘f P ot e (\ iy Undertaker.

£,
Date of Certificate. .. (.@ 67 6 /582 Residence

lumm e Inh i rlm
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John Hoffman 1893

/ A/ L U ;(;)x\_/\} v\ » |

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

2

1. Name of deceased

Married or single

o

n

6. Date of Death

/4///(/(/ ﬁ)? 9(9’~71/ (/W
8. Duration of last Tllness ..

B %Wﬂ%/ . Q/c( A

Residence .. ... ..

Cause of Delth /.

~J

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation

verer oy i 7// - e
P 10. Place of Birth : /k/'f(:[‘” r!/f';,\ : .

11. Residence A @ece< 2elde. 0 INETGLINGY

t2. Time of Residence in the City R L o

Name of Mother
13. When a Minor
’\ame of I*athu

14. Place of intended Inl.crment‘m/"/ Lué é

Date of intended I)\tumunt .,_fz//%L / ‘/ ?
s é %%/%Z "/“éﬂ[hld rtaker,

Date of Cutlﬁmtm,f e ‘3/7 “Residence
Loty lff%ZchaL @3, G Pheeee oo Vb

(Y a2 iof Focie i éf‘% oA/ it
Y/

—
o
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. B. R. Hogan 1892

' r ) i 3
L b2 { 1%

p—

This Constitutes one Certificnte to Imv“nulrnml to the Clity Clerk tor o Burinl Permit,

———PUIYSICIANS CERTIFICATE PREPARATORY 10 BURIAL, ———

1. Name of decensed %«4 ggmj,m——

3, Sox }4«% NS e A N
’
s
‘.‘ s it /% j L"

' C
7. Cause of Death 67 i) ,,_A.,,,,,tﬁ Lo

Duration of Iast Illness

5. Married or Single

-

oo Date of  Death

-

x

/J};/ /7‘(( /{/GC 2T \I D.

l{(-unlmn 0

—[NDERTAKER'S CERTIFICATE 1N RELATION 10 DECEASED.—

. Oceapation Q‘/

10, Place of Birth DI .
L1o Risidence <. 7% Ward No. &<

"
12, Time of Residence in the City et ’%

13 Wl i ‘?N:IIIN,‘ of Mother
3 wen o Minor, L .

Name of Father O
1L Place of intended Interment /ﬁ e

15, Date of intended Interment I

/ A Q@AMI ndertaker,

== b
Date of Clertifieate %?_ P . Residence CZ‘/fJ{ !

-~
~

_!W"
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Cathren Hogan 1892

@ LL 5 — b3

This Constitutes one Covtificnte to be Retirnod (o the Clty Clerk lor n Buarin! Permit,

R}f = t;&

——PUYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

. Name of deceased % &L%W(/ /é Lectd
2. Sex aly. 3. (..l.nM Apa_ dall

9. Married or Single

6. Date of Death Q(/(Z oZ ’/ga//f/’( 2
. Cause of Death f 4..- A ..'441,« W “/ﬂpq,A
S, Duration of last IHness )L7L v (__);'Il‘")"'),&

A M
Residence /g‘(é"")))yuf £

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

£ Oceupation

10, Place of Birth j% /C&{/{O( :
1. Residence /% </¢p'~(/ . Ward No Q

L2, Time of Residénce in the City

) ' ) Name of Mother
13, When a Minor. L

§ Name of Father

. Place of intended Interment W - L Ciet”
5 e : /f)}A

(l’nclertn.kvr.

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Dan Hogan 1900

This Constitutes One Cortitlents to be Returned (o the © Ily Clork loy n Burinl Permit,

RETURN OF A DEATH.

HYSlClﬂNb CERTIFICATE PREPARATORY TO BURIAL

(4 s . o £ ’
2. Sex //f(/&(/o‘ 3. C:IIZ il : 44 :\gc/fM'
Muarried or \Inﬂ'lt / o 4

G, Date of death f ”//ﬂﬂ

Cause of :lullh

5. Duration of lust illness,

Residence

1. Name of decensed J

o

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Oceupation
b
10, Pluace of birth £72¢

7
11, Residence /

—‘M a Waurd No. /

12, Time of residence in the City
| Nume of \10tl1cr// 2%?@(4/

13.. When a minor

\. Nume of Father 4-;60/ .
4, Place of intended interment // ; @ &

Dute of intended jnterment (%y 90’/7d0
“. |

' ~, Undertaker,

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Daniel Hogan 1894

¢ ’\j X I,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

2. Sex Ll (AN 3.

5. Married or single &V‘/L?Z g A b
4 HL ,2-*-/$7f6

6. Date of Death

S. Duration of last Tllness V_: o TS O /‘”/{_‘ Al S
Qo) & i
: ’i:m/.fj/’. A T e AINMD;

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation %Cjﬂ"j’/g
10. Place of Birth ﬁ#&/tﬁag :

11, Residence %mf Ward No..._._..
12. Time of Residence in the City
Name of Mother

3. When a Minor
Name of Father

15. Date of intended Interment /7 /fff(
% MM r( ndertaker,

Date of Certificate ... ... Residence

14. Place of intended Interment ¢

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ellen Hogan 1903

’

1]

s This Constltutes One Certlficate to be Returned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Date ol death
7. Cause ol death

4. Duration of last lllnu—m

Residenco PR A

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation ; 7 e L L2y
10, Place of birt %
a,ou//

1. Residence Ward No,

A2
12, Time of residence in the Clity. 43/

Name of Mother
i3, When a minor -

'N:muv of F:fy%
14.  Place of intended intermoent :
/ // /”}

5 Date of infended infermept
3 . Undertnker.
ﬁ//ﬁ/f// -//” Residence

Date of Certiticata

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Hannah Hogan 1911

N5
(4
.y ol
¥ ¥ This Caonstitutes One Certificate to be Returned to the City Clerk for a Burigl Perms. N

RETURN OF A DEATH.

sy

’

M
1. Nam /‘/—w/ NS T
2 Se‘(// /

5. Married or Single, 7 7.7,

r

6. Date of death. 770 4z 4

A
7. Cause of deuth.aéf.‘.f.....‘..'.,....... ey S,

8. Duration of last illnesg” .7 .. .2,

Residence d/

Undertaher's Certificate in Relation to Deceased.

9. Occupation ... g,
10.  Place of birth

115 ‘Residence sl /s i, o

12:: “Time:of residence An the: ety v o T o oot o0 Soemeyeemrere ssessesame e oot

Nameiof:Mother: S e e R e S
13. When & minor

Name of F:;y~
14. Place of intended interment. 2./,

15. Date of intended intermente . vl

Date of Certificated .. /2,

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Hannah Hogan 1911

(tvags wriwowitn ) TRANSPORTATION OF CORPSE

) Fyin V.8, 05, (OM. LS Commomwealth of Kentucke ~ Transit Permit No..........c.... i
1IPLAGE OF DEATH STATE BOARD OF HEALTH . ; .
o State of Kentuck BUREAU OF VITAL STATISTICS
N "-_'Eo 2 é ¢ g Al GGRTIFIGATE OF DEATH
35 o || County of :
. 4 R P2 ﬂ\ — / [ death eooarsed in »
o W, o 3
& =2¢ | City of AL L Ceinarc b (No. Ldr it L ard) K A
O ° &1‘.’ strect and aumber, )
w el FULL NAME . S ez, INagadee
o s ' ,
'_' 2 _g': Personal and Statistioal Particulars ( /£ Medical Certificate of Death
z ] /
i _;; g & n}zlx 4 COLOR OR n:cs S 5:‘,‘%?3:,6 . 145 DATE OF DEATH /
4 - | or Divoroed - | s y
g ‘3_._,: iy >as sty M[(_ o Divarcad - w:?, R [ e T ARG (ﬁ, ...... ST0Lf
o B GuE (| SoNEoEERIN e ST estimad o
T ‘lﬁ"ﬁ " % : 1 17 I HEREBY (,‘ERI‘IF)‘. Thyt 1 attended decoased from
(Month) (Dny) (Yenr)

T AGE Cf
odosirensee JTS mos ds

......... DRl 193fo to, . /f 1914..

that Tlast saw Bamealive 0Nt 4?, 191£..,

S 0CCUPATION 3 A
/& Lleesio i
1 BIRTHPLACE
(Stute orcountry) ,Z —_—
/i /1[(14/(«

10 RAME OF
FATHER /
11 BIRTHPLACE

0; FATHER 5 /
(Stite oreonntry A-b :: q/
4

12 MAIDEN NAME

CAUSE OF DEATH in plain terms, so
PARENTS

and that death otcurved, on date Stated above, nn../ﬂ...ﬁ.«“m.

The CAUSE OF DEATH® was as follows:

\ &
(Duration). ..Z..J'm ......... MNOSasenns s,
{90y L o L B A T A A T £ D T e
( uy)

s /}—77 ﬂIM/

13 BIRTHPLACE

OF MOTHER

(ST L1t countey) Av /!‘/‘ E /

14 THE ABOVE 1S TRUE TO, BESYT OF T Kzﬁﬂﬁ! AND BELIEF OF
(Tnformant}..... ﬂ'% .. . b & .. i ...... Y ER T -\# .......

i .Alrlllrms'....Wféﬁﬂ;—.ﬁ’ y y/?

BN ¢ S INOS eerans ds,

& (Dyzation)..... ¢
(Signed) )’:E ) (/'% &7‘% M ; M. D,
.............................. s 191 (illl!ﬂW%"‘o“%%

WRITE PLAINLY, WiTH UNFADING INK—THIS IS A

10 PLACE WHERE REMAINS ARE l‘p’BE SENT DATE OF SHIPMERT

N. B.—Every item of information should ba carefully supplied,
Exact statement of OCCUPATION Iz very important. See instru

PHYSICIANS should state

FIRM RAME

7 \LM . ADDRESS / C,/Q

15 LENGTH OF RESIDENCE (For i fla T or Recent 4 )
In the

At place

(ll'llt.'.'lt.’l...‘. ,vm.sg..musM(ls. S!:lt«.zﬁ'rs........mm........(ls.

Former or
usual residenco,. LSOOG

Wihere was disease contract -—/
ifnot av place of death? M % ¥
L

if the body is to be buried w«‘nln the State of Kentucky, theMeceiving Undertaker will detach the Transit Permit at thi/por!ora.

tion and deliver it to the sexton or other persons in charge of the cemotary or buria! ground where burial takes place.

MSS 293 | Manuscripts & Folklife Archives — Library Special

Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Hannah Hogan 1911

Wy

TRANS

Approved and Adopted by the American Auocilﬂlon of General
Baggage Agents, the Conference of State and Provincial
Boards of Health and the National Funeral
Directors’ Association.

Rule 1. The transportation of hodies dead of smallpox or
bubonic plague, ie alsolutely prohibited.

Rule 2. The transportation of bodies dead of 1Asiatfc
cholera, yellow fever, typhus fever, diphtheria (membranous
croup), scarlet fever, (scarlatina, wecariet rash), erysipelas,
glanders, anthreax or leprosy, shail not he accepted for transpor-
tation unless prepared for shipment by being thoroughly dis-
infected by (a) arterial and cavity [ujection with an approved
disinfecting fluid; (b) dislnfection and stopping of all orlfices
with nbsorbcnt cotton and (c) washing the body with the dlixt
Anfectans,. e Ly llx:cmsc(u embalmer haol
Ing a cemﬂ on d%r% State
ing of Kentucky.

After being disinfected as above, such badies shall be en-
veloped in & layer of dry cotton not less than one inch thiek,
completely wrapped in a sheet securely fastened and encased
In an air-tight zine, copper or lead-lined coflin, or iron casket,
all joints and seams hermetically gealed, and all enclosed in a
strong, tight wooden box, or the body being prepared for ship-
ment by disinfecting and wmpping as above, may be placed in
a strong coffin or casket, encased in an air-tight zine, copper or
tin-lined bex, all joints and. seams hermetically soldered.

Rule 8. The bodies of those dead of typhoid fever, puert
peral fever, tuberculosis, or measles, may he received for
transportation when prepared for shipmen{ by arterial and cav-
ity injection witiv an approved disinfecting fiuld, and washing the
exterior of the body with ithe same, which must be done by a
licensed embalmer Lolding a certificate as provided for in Rule

2.

‘Rule 4, The bodies of those dead from any cause not
stated In Rules 2 and 3 may be recelved for iransportation
when encaced In a sgound coffin or casket, and enclosed In a
strong outside wooden box, provided they can reach their des-
tination within 20 hours from the time of death. If the body
cannot reach its destination within 30 hours from the time of
death, 1% must be prepared for shipment by arterial and cavity
injection with an approved disinfecting fluld, and washing the
exterion of the hody with the same by a licensed embalmer, as
defined and directed in Rule 2.

Rule 5 1In the shipment of bodies dead from any disease
nomed in Rule 2, such body must not be accompanied by per-
sons or articles which have been exposed to the Infection of
the discase unless certificd by the health officer as having
Dbeen properly disinfeoted.

Before selling tickets, agents should carefully examine the
transit permit and note the name of the passenger in charge,
and of any others proposing to nccompany the body, and ree
that all necessary precautions have besn taken to prevent the
soread of the disease. The transit permit shall in such cases
specifically state who is authorized by the health authorities to
accompany the remains., Tn all eases where bodies are for-
warded under Rule 2 notfce must be sent by telegraph by
the chippinz undertaker to the health officer, or, when there is
no health officer, to other competont authority at destination, ad-
wicine tha 2ata and irain_an whish tha hadv mew ha avnanstad

:\8 nnc ML

Board of-Bmbalm-  hox,

F’ORTAT_ION RULES LA

Rule 6, Eyery dead hody must be accompanied by a person
in charge, who must be provided witil & passage ticket and also
present a full firar-class ticket marked *“corpse” for the trans-
portation of the body, and a transit permit showing physician's
or coroner’s certificate, name of deceased, date and hour of
death, age, place of dea,uh cause of death, and all other items
of the stancard cortificate of death recommended by the Ameri-
can Public (Heelth Association and adopted by the United States
Census Bureau, as far as obtainable, whether a communicable
or non<communicable disease, the point to which the body is to
be shipped, and when death is caused by any of the diseases
specificed in Rule 2, the names of those authorized by the
Thealth authorities to accompany the body, Also the undertaker's
certificate as to how the body has been preparcd for shipment.
The undertaker's certificate and paster shal] be detached from
the nmusu permit and ;gcurel} fastened on the end of the coffin
I ‘cofin boxes must be provi
handlos. 'I‘he physician’s certificate and transit permit shall be
placed in an envelope, which envelope js to be securely tacked
on the coffin box.

Rule 7. When bodies are shipped My express a transit
permit must be made out as deseribed in Rule 6. le under-
taker's certificate and paster shall be detached from the transit
permit and securely fastened on the coffin box. The physician's
certificate and transit permit shall be attached to and accom-
pany the express wiybill covering the remains, or placed fn an
envelope, which enikelope is to be sekurely tacked on the coffin
Dbox, and be delivered with the body at the point of destination
to the person to whom it is constgned.

Rule 8. Tvery disinterred hody, dead from any disease or
cause, shall be treated as infectious or dangerous to the public
health, end shall not be accepted for transportation unless said
removal has been approved by the gtate or provineial health au-
thorides having jurisdiction where such body is disinterred, and
the consent of the health authorities of the locality to which
the corpse is consigned has flrst been obtained; and all such
disinterrel remains, or the coffin or casket containing the same,
must bo wrapped in & woolen blanket thoroughly saturated with
a 1-1000 soiutfon of corrosive sublimate and enclosed in a her-
metieally soldered zine, tin or copper-lined box. But the hodies
depesited in receiving vaults shall not be treated and considered
the same as burled bodiea when originally prepared by a
licenged embalmer 2s defined in Role 2, and as directed {n Rule
2 or § (according to the natuce of t,he disease causing death).
provided shipment talkes place within 30 dayn from time of death
The shipment of bodies prepered in the manner above directed
by licensed embalmers fr om receiving vaults may be made
within 30 days fromt the time of death without having to obtain
permission from the health authoritles of the locality to which
the body is congigned. After 30 days the casket on coffin
;gntnlning snid body must be enclosed in & hermetically soldered

Xo

'These rules and remulations are hereby adopted, and all
others heretofore promulgated, in conflict with the foregolng,
are revoled,

By order of {he board.

J. N. MoCORMACK, M. D,

Mesamhar 20 1010 Ransratorr

ded wilh at least four

JMSS 2475

B2F7
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John Hogan 1879

| ‘l (]
. &;mm t the City Clerk for o BURIAL PERMIT, ‘1
|
RETURN @F A DEATH.
PHYSICLANA, LI:RIIFJCAIL*. PREPARATORY T®) PURIAL.
t. Name of Decensed . Foble) g
2. ')11__%15(’&-/ 3. Color
5. Mmrricd oy Single . gl A
6. Dateof Death %éﬁi{ T it IO L
| 7. Cause of Di : ‘ — P ’—7"
8. Duration of last Hiness
. ,/7 ///ﬂ/ / /’7’( ) M D
/\’cua’um
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation y
10.  Place of Birth ¥z /— /ébwvs— S
11, Residence. i i S Ward No. 3
12, Time of Residence in the City, el o, S
s { Name of Mother 2'/6::7 AL s :
13, When a Minor
l/szzc of Father. S
14.  LPlace of intended Inlerment J%t/(’é / f 7?
15. Date of intended Interment 1/ S o S
W e el o s e\, Undertaker,
Dats of Certificate _UM—C/Q f‘ 7% 77 .. Residence .
= Z ~ Pantugraph Print.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Joseph Michael Hogan 1881

N
D
&

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

KEZ’E ﬂﬁ’ OF .ﬂ ﬂli’ﬂ TIW.. |

e

PHYSICIAN'S CERTIFICATE, PREPARATORY T O BURIAL,

1. Name of Dec eﬂwl(-#ﬂ%f" //‘?/ /7Z( &/M g:/ P |

2. Sex 7///4& . & Color M% 3 )I{/(.' jmz

5. Married or Single

6. Date of Death. .  NLfpj -

WW‘ .M. D,

Residence

7. Cause of Death

8. Duration of last Hlness

————
UNDERTAKER'S CERTIFICATI IN RELATION TO DECEASED,

G IO oo

10 Place of Birth

Y
11.  Residence : i e oW ard No 5
- .
" . . v LA
12, Time of Residence in the City . . : e e )

Name of Mother

13.  When u Jﬁm)r{
Name of Father

! 14, Place of intended Interment
15.  Date of intended Interinent

. Undertaker.

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

Demoerat Job Print
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mary Hogan 1896
Bz 7
Ak > 4
This Constitutes One Certiticnte to be I(Mllrntﬁlo the City Clerk for n Burinl Fermit, P N

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased Z/W ; :f//é' Rt 0l

2. 9(\':%145/&/? >3 Color % z2 / 4. Agcé/l%/)
5. Married or single U(’W < 4
6. Date of Death . Y, %”///// é

7. Cause of Death. . _(#=37

8. Duration of last Illness .. %W R L i e A

e P

Residence. ... &<7(°

M. D.

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation ..

1o, Place of Birth /g /é
11, Residence //f/ﬁ/c qu \}‘.lrd No..

12. Time of Residence in the Clti* \w—ﬁ’:—-—‘—‘*
‘ Vame of AIutlur/ /(/ / 7%{/

13. When a Minor
: [ Nanie of Father WZM

14. Place of intended Intelmcnt A ., M &

15. Date of mtended [n erment .

Date of Certificate. /»/{/ﬁ//’/({// Residence...... ...

, Undertaker,
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Pat Hogan Sr. 1909
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

R. J. Hogan 1910

5%

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

RETURN OF A DEATH.

T A\Z

Physician’s Certificate Preparatory to Burial.

1. Name o:/lec;se
5] - %

2, Sex’. : 3. 00101'4/( E / :
Married or Single % .......... .

"
6. Date of death.® Wﬂ /7/0

‘Ul

7. Cause of death —/ 4

y,
8. Duration of last iltheds_... ... ..\:‘3/7/ ?9:;"/2—:

T o ) e e e/ et oot st o 0 e g o

Undertaker's Certificate in Relation to Deceased.

10 iPlageiofibirth S Bl ot mr e e

444,»/ ,{({ﬂ- M
11. Residence ' % & /) Ward No...5 e

12, Time of residence in the eity.. ... Tmm s e s

NN oL M O AN e S e s e e e

13, When a minor %

DL o) e (Y 1) PR S TR R e e
77 . . ((
14. Place of intended interment.........&6 12 ttoexl EaCom o = T L o e P

"
15. Date of intended inter ent%‘ﬁl ...... / ...............................................................................

Date of CerhhcnteW‘g/f/ f Residence‘..ﬁéj_..iu 2 B e )
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Infant of R. J. Hogan 1905

: ) ) 1,;

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

=R / r//
1. Name of deceased v,zn {441(/%/ ArLa. N Z”/M‘z i

\/ , &<
2, Sex J( (¢ 244442 3. Color Ml& . 4, Age: //'4/[/ P re

DM Tt ed o or S |8 e e e s

6. Date of death. .. _Fian-A- /_3 /f/d\ e e i S e
7. Cause of death M e 2 e e e e o)

8. Duration of last illness-..... ooy e,

s B s we) b
¥

) Gty

Residence ... St

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. ... AR e e e
10. Place of birth .. WV (LR EE K ORI S N Pl
11. Residence .. ﬂv‘? e Lok, /ﬂx/ e Ward Nogi@a 2

12. Time of residence in the ¢ity- .o o i

NAME Of M OO . iy I, ..
13. When a minor
Name of Father..

14. Place of intended interment..... %/M /-\’/1/0 é 2L
S Z8 it
M[(/I&C’TgMMA Undertaker.
Date of Certiﬁcnto/ Sl o L DOEYT . ReBidencam oot

15, Date of intended interment.., -A234—%
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Thomas Hogan 1900

o X5

Thix Constitutes One Cevtiffente to be Retorned to the Cliy Clerk for n Burinl Pevmit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

iz

1. Name ul%xd .%{
2, Sex // 3 3. Color
Married or ﬂugh //W‘M""

6. Date ol de: 1!1//{14"% /7 '//7(}/

7. Cause of dmlh 1, p__ﬁ’}y

5. Duration of last illness @7 0//7 3

I/

\_?;% //‘/ "/Wu’-——\l D.

1. .‘\gcﬂ [/ 0

% o

Residence. (A~ : Tz
; J 7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0.  Occupation

10, Place of birlluQ//

11. Residence

//
. Ward No. _(3,

12, Time of residence in the City

{ Name of Maother

o li/% 4 éﬂ ”ﬂ/é%

When o minor

4. Place of intended interment

z. /9/5”//?

15, Date of intended igterment :
%@7&% CZW/%/} * . Undertaker.
Date ol Certificate ﬁ///y/‘/ ,,,,,,,,,, Residence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Tim Hogan 1878

2l
l A58 -

| This Constitutes ONH GERTIP!OA‘IE to be returned to t.hn City Clerk for n BURIAL PERMIT ‘

| RETUTBN OFA DEATH.

‘ PHYSICIAN'S (.L;l(lll'l(,.'\ll; l’Rl‘.l’l\l\f\l()I\Y TO BURIAL,

1. Name of Deccased Zu’ft—/ /é/ y cxna—

. .S'c.r_%/é/c/{_/, e 3 Color 42 41 7 R 4. Age WW/)/
s Marvssd or Sitngls %J/W'x/é"

6. Date of Death d://f /j /Y/ ?

Cause of Death....... / /{4/94

(&

7.
A 8. Duration of last Hiness. lf Vs é /My/f(;ﬂ = = , I
. r A, Jh— ‘
. / gl — ’// t. /3 V / [JI = ’//‘_/y . l/ /) t :
L‘  aWlNesidence ﬁxz«:‘;ﬁ' A /;«« TN s 7] A7 &) f;] =

UNDERTAKER'S CERTIFICATE 'IN RELATION TO I,)liCli:\SEl,).

9. Qccupation.

1o, Flace of Birth J}'—W
11, Restdence ﬂé‘,b‘_\ . Ward No. bg\g

12, Time of Kesidence in the City (7 /) : 7 L e Boe o T LA
l' Name of Mother

13.  When a Minor -
l Name of Father

14.  Llace of intended Interment

15. Date of vilended luterment.

J;/ ; W&ﬂé  Undertaker.
Date of Cerlificate T / - |

Pantagraph Print,
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. Tom Hogan 1897

-~

2q

P

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased ' é Z /.Y /7/’& /;/’Zf 27
2, Qe\pﬁ%ffféé 3. Color ////% 4 Ageéf;'//ﬁ .
5. Married or qmgle ”%ﬂ!/[{/ B g

7. Cause of Death. Jj// ,I/K& /‘77‘@/

8. Duration of last Illness . e, WO e 2 ). V)
A 7 3 / - 7

Reesidenie e

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10, Place of Blrt]l%’?&// é/%ﬂ VAR
t1. Residence & ; . Ward No‘:f’%:—/

12. Time of Residence in the City —

Name of Mother

t3. When a Minor }

Name of Father ——

14. Place of intended lntexmenl)/[,/;ol(//"é// /é///%&(é/{

é %Z'ﬁ /"//Q/{;&d Undermkel

Date of (,Ll‘llﬁtdt%[//// //f/ Remdence

15. Date of intended Inuterment
A\
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

)7
/ ¢

William Hogan 1897

This Constitures One Certiticate to he Returned to the City Clerk for n Burinl Permit.

Q.

O,

. Sext./ Wyt B 3. Color//’/ém <
. Married or single o A e ...
. Date of Death .

. Cause of Deatl

. Date of intended Interme, }"

RETURN OF A DEATH.

PHYSICIAN'S GCERTIFICATE PREPARATORY TO BURIAL.

: \1111;2;1&:@ Ld%%zﬁf//‘// % @// ST,

gz z el LS
(/I ///zj'lfézf — TR

Duration of last Illness . .

Reesidences s i

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

Occupation .. . T
Place of Birth d/bﬂéﬁ /// Q
. Residence é/ﬂ’/&p // Ward No..
. Time of Residence in the City T T 15 CETITET
: : ' Name of Mother
. When a Minor

[Name of Fathey, :
Place of intended Intcrmcnt / : Z-7 @////Mé

e u vy 7
/y/m/%( V/./w.,ﬂ

/f
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Lou Holden 1901

T Lmertal
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of J. H. & Ella Holland 1894

7] z

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased 0/

Sex/Zaae—4., 3. Colodd W ha

{’t 4. Age. & 0

0

5. Married or single

o)

. Date of Death &_AZM}M’*“ N ol A o s A

~1

. Cause of I)Qilth.....v/u//.l-......‘. A NS

o

. Duration of last Illness

3 \‘\-‘d‘\_’.. t ~ o
B = Cd . L& At :...(,,,;:'/;.;.A'?:l\l. 1.

Residence . ..

UNDERTAKER'S GCERTIFICATE IN RELATION TO DEGEASED.

g. Oecupation =
1o, Place of Birth = - / ;Q’_k? =
r1. Residence- /(”z/// a:-‘k— . Ward No. i
12. Time of Residence in the City . ..— /”/ 7
: : Name of Mother -’é #’/(/4—5— < u;ﬂ
| Ml i ' Name of Father 0,.,@{;3?‘/% (& -_("-',;"’/--,/ A
14. Place of intended Interment v’-_’: z3 Tw—tt‘l,h"r'“(fi;-/ cce’
15. Date of intended Interment -‘-'-—\"4‘_,3»1«‘54 "2'_‘( /% 54[

{ C ~z -""C/ j—",
Sorad A TH T / 1o Undertaker,
p

—
(¥

Date of Certificate.___ . Residence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

David H. Holland 1893

[ Y,
/—/3 / - é\

J E— y
Thix Constitutes One Cortificnte (o he Returncd to the City Clerk tor n Buvinl Permit,

RETURN OF A DEATH.
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased JW/}%Mﬂféﬁ{/
Sex M'/ -

5. Married or single

o

6. Date of Death «

7..Canse of Death { gy ot bl g,
ORI A O 1O T S ] 1 e S et
’” /
(- y ) ¢ v
: s g dortsooer . D,
z S
Residence .. ..

UNDERTRKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth

t1. Residence /j — z . W No..
‘ 4 ;

12. Time of Residence in the City M‘é‘ el o %

' Name of Mot LZ‘M

Name of Father,
’ 5

13. When a Minor

14. Place of intended Interment

15. Date of intended Intepmentcz#

Sae., Undertaker,
702 ‘f/rjkcmdence 4,

Date of Certificate/~
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Elizabeth M. Holland 1906

"1 oS (S - N
When o minor
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ezra H. Holland 1893

.,,]'/ .
o

This Constitutes one Certitiente to be Returned to the City Clerk for n Burinl Pormit,

W

&

OF & DBAWE,

——PIYSICIAN'S. GERTIFICATE PREPARATORY 70 BURIAL ——

[ . | 1/ y

1. Name of deceased 0 : (St =l et *[
2, Nex ! , ¢ = 3. Color M ‘ Y= e L Age

O, Married or Single

G, Date of  Death 2 ‘ ,{M

7. Cause of Death =~ o fe : 2L \ v

8. Duration of last Ilness

L2 fbectrr Ao M.
~ TN
Residence

———(NDERTAKER'S CERTIFICATE 1N RELATION T0- DECRASED, — -
9. Oceupation

10, Place of Birth =

J

11, Residence (Hhamyd LA Wl N 7=
12, Time of Residence in the City /¢
) : ) Name of Mother
13. When a Minor, © )
Name of Father
v '7/
It Place of intended Interment 7o v A (e
15, Date of intended Interment 4
¢ . Undertaker.
Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

George O. Holland 1898

S

This Constitntes One Certificnte (o0 bo Returned to the City Clerk for n Baxinl Pervmit,

' RETURN OF B DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1, Name of decensed %ﬁ y ; E ' /%*i 44;“ 7

—

ScxM A 3 Cu]th, 1. Age %’74/\-—/

. ‘. 2 ~
3. Married or single  —2-2A. 2P

6, Date of death / T4 /7 T &
& '
Cause of _death 2;4_7’_3_";_.4._' Pwld

~3

S, Duration of last illness )
Uit sl Ol o7, =
Wr (evtresty, / <9 /{, v o ARID,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation

10, Place of birth —

11, Residence 72t g CAr—— % Ward No. L
12, Time of residence in the City i
X —_—
? Nuame of Mother
13, When a minor e
\ Nume of Father =

)

< i
14. Place of intended interment -~ éf /%Mf

13, Date of intended interment /Lé = /j/)g-{s/’
(—;// %,‘ * e, Undertaker.

Date of Certificate l{emduu.g
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mary C. Holland 1913
7%
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

(40 T

Physician's Certificate Preparatory to Burial.

Name gdeceasedﬁ7 G A M 2 ‘L[ {axt f//(

IS 21y (W g [T Ve R e e e o O o e et e S GO Ol e
2 Sexo/.‘.’.f! oz /f —
5. Married or single........... Sen GO : ........................................... . -
6. Date of death’......../.z..{’:
7. Cause of death‘....k.‘/.‘.’.,...\f, e e e G A el L
8. Duration of last illness.. .
Undertaler's Certificate in Relation to Deceased

9. Occupation................; ............................................. S T G Y T b e
10. Place of birth

11.. Residence.......... /‘ ......... N

g I 0 0L Y O IO LT DR I T s srireesnerssts e ias et b es s tessatens sertnt rebe ey Ay NS EE I SR

Name ofimother: i i it e o o AN
13, When a minor -

( Name of father. /
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Robert Holland 1892

T 2%
This Constitutes one Certitiente to ho ll:‘llrllcll to the Clty Clerk for a Burinl Peemit,
SECURY OF & DEAT
—PUYSICIAN'S CERTIFIGATE PREPARATORY 10 BURIAL ——
1. Name of deceased %«/ W . /<}/“ s
2. Sex /,4/0(4 B A ('ﬁ_»lm' )V”// =k Age Z‘#—
9. Married or .\'ing]l‘ ///;/;9;—;—1_,;.4('
G. Date of Death /2 o=t A5~ /572
7. Cause of Death W’
B0 Duration of Iast Tness ; /d—:
T sl e M, D).

Residence T

—[INDERTAKERS CERTIFICATE 1§ RELATION 10 DECEASKD.— -
2. Ocenpation L,{//[ ..'./-"'"L- A7 et

3 {2 - T 2, . —:? /Z‘:‘t. 5
1, Place of Birth o.gﬂfﬁ/ /-» . = s ,.“‘ = :

— l"’.
L. Residence  — .2'/1/’({ . Ward No. 3 m =

12, Tine of Residence in the ity /c; ’j’-—&ﬂ——a——z_./

. ; ? Name of Mother
13, When a Minor,
Y Name of ather

I Place of intended Inte lllwlll/%zwv-«/c/ur// .

15, Date of intended Inter ment ///2/-/- o :yg /3/7

LA %W — Undertaker,

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Edyth Holman 1897

IRATORY TO BURIAL.

2 PGS VYN § [ o N
mtended Interment

mtended Ilnterment
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

H. Clay Holman 1910
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John E. Holman 1903
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

R. M. Holman 1880

gy R
= l'o

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

PHYSICIAN'S CERNDRICATE PREPARATORY TO BURIAL.
Nawe of Deceased % / é%/ /:%7/ (47%/ ‘
| 2 Sea ”M& . o Color %%Z[ 4 dge XS #W
Married or Single /Q)M(/Z/Zu'/!( — "
G, Date of Death /\&—'Q‘@ 7 éﬂ_—i& 5 &, I
Cause of Death @rx-‘zd,/ﬁ/éfj -/¢¢/( |

/.

—

e

Tt

7.
8. Duration of last Hiness e i
M Ao ey . WD |
Hesidence ; . l
=g il I
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Ceeupation

5 |

10 Llace of Birth
11.  Residence . Ward No / !

12, Time o Residence in the City

" Name o/ Mother
13, When o Minor -

' Nawe of Father
14, Place of intended Internent

15, Date o' intended Tufdgent

. Undertaker.

Date of Certificate i+ Desidence

Premoerat Job P'rint
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Joseph Holster 1891

__/“" -
#
Thix Constitutes one Certiticante to he Returned to the City Clerk tor 0 Burinl Permit,

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

1. Name of deceased %/‘“’%‘4 Mé: :

2 Sex PAa 3 (Color /ﬁ( o Age 2 Leee o
A, Married or Single j :

i, Date of Death_ sk 771 aF 7

7. Cauze of Death

o~ F 4
S. Duration of last Tllness ,/_,__.1,-:“'- i e AL e
v-'/ g ,/> P /‘I
%L( 7\4’.’/('«// /\\ - MDD
Residenee

—UNDERTAKERS CERTIFICATE IN RELATION 10 DECEASED.— -

8. Oceupation .

10, Place of Birth %— A
11, Residence J SSice7 . wand xo 42—
12, Time of Residence in the City

}Nnmouf Mother M %ééﬁ,ﬁa—a
S-Nnmo of Father, %@[(é{m LN

L4 Place of intended Interment Mz st A cery
15. Date of intended Interment 7%@*(7 > Sy Z/ f?/

, LJ//K’zZ 7 /5, Undertaker.

77
- 7\;)/ Residence

13. When a Minor.

Drate of Certifieate 7//(}1
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

William Holt

gl Z2— iyt _ﬁL}-;}.

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

ﬁE f l_{:j”BJ‘/. 'ﬁ 4 og F M’T .ﬂ e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1.  Nuwine of Deceased ,/3 ) 7

s )
e &

2. Sea ﬂ’/L /___ .3 Color f, v 2‘/l(
5. Married or Single ,d; Vedp

7
6, Date of Death. ﬂ-’ GZ.._ {/7
7. Cuuse of Death /_//4///« LT L I

S, Duration of last Hlness /5/ //, /,, /‘)/
Z - oo id

w“(;f / —-_- A“I. l)-

l

|

; - |

Residence &/z. ; b L 7/’)-( . ‘
|

|

el g0y

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

: , :
10 Placeof Birth
|
11.  Hesidence = I ; Ward No / !
|
\
12, Time o Residence in the ity
J Nawme o Mother i
13, When o Minor !
‘ ' Name of Father = e l
14, Pluce o intended Interment l

15 Date of intended Literment

. Undertaker.

Date of Certificate . .. o Mesidence

Demormt Job Prin
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mary Elizabeth Holtz 1903
L3

A 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.

2. Sex g aty ; 3. (ulor
5. Murried or single MW/ .......................

(. Dato of death CQM / Z /ff S

7. Cause of death P *MMW~* ................................................
S, Duration of last illness »L‘—&-g. ’/k“'“‘w_f..?,,-{. ....... : ;
7+ S5 AV ol ey AA e AT
Regidence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Ccat=——— 2
//—\___’_P,_-, @

10, Place of birth & _SZ—— s T e R

11. Rl‘si(l(‘nvvp{w 4{% 9/. Ward No, &

4 Oceupation

/’—P-—'
£ 12 Timeobresidencednthe City, S e i e
{ Name of Mather e )
i3, When a minor -
{ Nome of Father <= =

b Place of intended interment W &—-—4—’\
in. Date of intended mlullnontM— /3 7 7”—3

: T. HAWLEY P \‘ NE, . Undertaker.

‘mr

Date of Certitieate ALy ""Rnsid(ﬁi(‘.e,_ Sy
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Harry B. Honaker 1907

o~ 1.’ 1{

|
¥ ¥ This Constitutex One Certificate to be Returned to the City Clerk for a Burlal Permit, @ #

RETURN OF A DEATH.

’ \/ l--;'_\"

Physician’s Certificate Preparatory to Burial.

Lo B ol

1. Name of dznsed st
Married or Single. 'ta/”"’“/

V4
6. Date of death.. R, 4 I f 2z 7

7. Cause of deuthﬂé?ll«"’t )% /A//

8. Duration of last illnesa-.....,(é....-:fg. A7

)

o

Residence ...\

Undertaker's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth

115 Repidenon: s m il i ety Wurd No s s

Name of Father /r/ﬁ/{l/w/éq wb
é.\ ,.(/ i Cﬂ;,z,%/l}& W

14, Place of intended interment...
JUN 2. = 1910

15. Date of intended interment-.. S S o 3

12, Time of residence in the city. ... 57—

Name of Mother”..7C.
13, When a minor

Al N -1— r.« A g—: im""'\‘l“’.' Z‘} et ¥?_},!I_.?€,,fﬁ.,.........., Undertnkel‘.

; \\sz‘; = lBlU

nte of Certificate. S U Residence. .. i

[l ol i foclied ine dixetiiot o o g
ot ,Z‘«M..{ oL @/me/ C@w/w&’mfy @( ///,,,, el

AT
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Phenies Honeycut 1879

45

J / > —
This Constitutes ONE CERTIFICATE to be rety e City Clerk for a BURIAL PERMIT. ]
) 7 A 4 ¥ Al v A o LY W 3 q
RBETUBN M DEATH. ‘
5 ) P |
PHYSICIAN'S CERTIFICATE l”RFl’-‘-\R AXTORY-TO BURIAL. ! e
7 : / T - 3 va“ihjb)"
I. Nume of Deceased ,""VL/ (LT ‘( Vo ((, Eee/ 'Th@ﬂl@.) '9 |
7) ) / ,“7 e s |
2. Sex A .’u{u . 3. Color /71 . 4 Age o sEC G
5. Marvied or Single ;
. - /—/(‘ P e 77 4
6. Date of Death 477 ¢ i Lo
-~ ’ /
7. Cawse of Death 7~ 1227 ‘/{(’4”‘ £
S, Duration of last Hiness €22¢ L'\'*f{[-/j 2.4 :
T g Ay ;
Koo (G CE0T776606 . W, D,
Residence '
o, |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0 Oceupation '
0. Place of Birth ﬁ Mﬁ%%fﬂ//
11, Residence MCM\) ﬁuu/ ‘ Weard No. J. I
12, Time of Resideace in the ity
\um( of |/l)//u' ,,,,, % & %f cecll
13.. When o Minor
' \rum of Father } .
lb.  Place of intended Interment ZMM W 16
15, Date of intended  Interment Zf/ﬁ"‘/ /{7 o i
' ‘ L Lret— /C ’é’éf/kbfr‘/&_l iz UL, mh'rhM{'r.
Date of Certificate 7%/}/ /f"" 7. 7. Residence . e
/ N
! . [ ‘ & B L TSRO ST A S — rres T - .- ' . \‘
! (4 A “'.' PRI "l‘ﬂllll it Print,

v . >

A g
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Tom Honeycutt 1900

ZF /7(- /

V)

Thisy Constitutes One Certitionte to he Retnrned (o the City Clerk for n Burinl Permit,

. RETUR]\I OF B DEATH.

PHYSICIAN'S CERTIFICHTE PREPARATORY TO BURIAL

1. Name of decensed

2. Sex Prrecly 3 (,nlm % 4. Age / 8/7""'“
5. Married or single 4":—7—%

6. Date of death e, B /7 7

7. Cuuse of death Ja&‘i M

8. Duration ef Jast illness ~—T G ¥ "’CL//V £N)

Tl 'QA' M. \l/\w/&»_ . M. D.
Residence C/ﬂ-’[[/(/ /L” /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation e =

1o, Place of birth (!L/Z7 =
Hre Residence e ot Z/‘/’_ & Ward No. i
. -r f

12, Time of residence in the City

( Name of Mother
13, When a minor —

S Name of Father

(g =
14, Place of intended interment W
15. Date of intended interment — /‘/ /;?7—0 ,,,,,,,,,,,,,,,,
/,t7 e Undertaker.

Date of Certificate R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Ranch Hooper 1909

# Tl 2 e

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL.

1. Nameof deceased \Zl/t///of/t/t/% @W C/% ]//ﬁ(/l..
2 W“(«L . 3. Color A%G = 4. Ape \377’/%.,

5. Married or single Qevr y.L<
6. Date of death G 7(. //%
7. Cause of death D

8. Duration of last illness ﬂ(/(o(w47
M, D,

Residence

L Deain e Acrug @il F e S a/M 6(/ ﬂ
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. Oceupation o e e

10, Place of birth /g’m‘Lffm,, sl

1. Residence  /Beeet fanig 44,«.@ /-y Ward No,

12, Time of residence in the City, 3/,_M Py

e = | Name of MARHH o et 79/%4_ _
SRl a Name of l'n!lmx'%. ﬁme L //*W
4, Place of intended interment WX ﬁ,&‘,qlﬁ-

e A : b/
5. Date of intended interment é@ afl= , ...... 0?

LS Al =
}Wﬂ%l% yé’rﬂte Zeo . Undertaker~S
Date of Certifieate [9[‘/‘.//2 ~ 07 A Re.\‘i(lonvn%ﬂ-ﬂ, /@
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Bessie Horn 1891

/ / Ly

B

This Constitutes one Certificnte (o he Returned (o the City Clerk for o Burinl Peronit,

L REeuRy oF

= PIUYSICIAN'S. CERTIFICATE. PREPARATORY 10 BURIAL ——

L 170
I Name of deceased %t& ?/;/i/m
2. Sox meu( 3 Color e e A Age iyt P

O, Married or Ningle

. Date of l)(.!lll//v)ﬂ, ?/ ﬁ/

7. Cause of Death K ) A .{} q LD A 2
8. Duration of last Ilhess R aany o6 oy
e | 0
G\ ¥ sovEcEDS
Residanie. el 0. C00E, | (OF AREDN

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

Lo R ()1-<'ll|mﬁnll

10, Place of Birth %‘-M /&f
L. Residenee W : . Ward No. o Zex st
12, Time of Residenee in the City G W

: v ?N:mu-uf Mother Fezazvet P
13, When a Minor, ! f
5 Name of Pather O

1L Place of intended Interment W -

W&QMU ndertaker.

Date of Certifie lW/fa Residence

15, Date of intended Interuent

¢
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Eliza Horn 1905

#

—

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

f deceasec é

1. Nam e N A N e e s
2. So@?ﬁ?j /

d. Married or Sing

e D ) G L e e T e S A NS B e e

7. Cause of death ... /T e A e o b s

Duration of last l]llless—jﬂ/sz/z/M i e R

el L O )

9 )

TR R LB IT00 it tsiict rrisseris e L e

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. %\ e e s B e s A e S
10-0“Place of birth! o ad i & e i il s s s
& /

11. Residence /- 3 S s AT No/_

——————

I =Dimnaior residenda dnithel G v, ey e A SRS e

N YO O R VL O I OT ot oot R A SN

13. When a minor ;
Name of Fall) ) Lo b

14. Place of intended interment.... . Z.' 2 .

15. Date of intended inter

e, Undertaker,

Date of Certificate.” ... /... R AT GNCOS . s i A R e e
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John Horn 1908

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 W ..................................... i
2. Se:\'% 3

5. Married or singl% /

6. Date of death ...

7. Cause of death & ““. 7

B DO O S N R e e o i il v s ceor e e e s r ey

Regiden e i e N A

Undertalier's Certificate in Relation to Deceased.

9. Occupation........ Lol A I AR AN Fros vy e L Sy S s By s St P B
10. Place of birth .77 il A/ ....................................................................
11. Residence. /.75 K000 RSN O oo DS, Ward No/
12 (Time oL residence an bR Ol e s oo a s e oAt b Rk thowo o hceurbe s .

Name of mother.......... P T T O T L TR T e i s

13. When a minor -

{ Name of rac%
14.

15.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

J. K. Hoskins 1911
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Adam Hottenroch 1904

=
- 52

N W 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. Num%%sed%% () 424

2 Sex L

3. Color ...

e 0anseofden bl ra gy e e s e e

8.  Duration of last i"neES//m..m e A i

5. Married or ‘%mr.:k-

6. Date of death. .Y .

Régiderice LNt I e U T SoR s

Undertaker's Certificate in Relation to Deceased.

b BT 3Ty A o) AR e A et et e
10. Place of birtl

10 “Regidence Mgl ii m @i

12. Time of residence in the city.- ... TT o moe s oo

N AT O N O D T e e Tathbeseisassie e L s N

13. When a minor
Name of Father. ... .7.
/- 7

14, Place of intended mlormentu%
/ ?/ A

15. Date of intended mte%

Date of Certificate, ... 224 Tt

Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. Howard

/4 - . 7

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

RETURN 'F .ﬂ f?E v T,l!/; |

PHYSICIAN'S C b R'l IFICA’ l/*lxl'l’f\l\!\'l'() FO BURIAL
1. Nume of _Deceased /2 1/ / A r/f/ 3 ( // (4 /;1 74 H)
2. Sex (¥ /1«(2/ . & Color . 4 Age D4 7 (//(/ (Jd
/ —
5. Merpisd—er-Single / '

/7
G, Date of Death_ . i(/ /( «\/ Q
Cause of ])mf/; _— {z/f(/ /%/(/

8. Duration of last Hiness (/'( - 7/
/%/ﬂ//y//m & b |

=1

l Residence

— —.— — - ‘
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0. Oceupation p—

10 Place of Birth : B '

S |

11.  Residence ... . ——— e Ward No__ B S
12.  Time of Residence in the City .. ..
' J Name of  Mother
13.  When « Minor
' Name of Father .
1 ‘s .
1. Place of intended Internent [
15.  Date of intended Interinent
. Undertalker.

Residence

Democtat Job 'rint

N
=
-~
Y
-~
=
3
1 &
)
-~
3
o
3
3
3
~
(Y
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Carrie Howard 1911
5Lf

¥ ¥ Thix Constitutes One Certificate to be Returned to the City Clerk for a Burial Parmit. ¥ &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

deceased . 7

6. Date of death.27. .

7. Cause of death..)

Undertaller's Certificate in Relation to Deceased.

9. Occupation - ... RS S AR RS S S
W‘/ /é s
10.  Place of bmh B S e e

11. Resndenoem R S R IS TS Ward No....T_ ...

12, Time'of-residence An the Ciby s e o e e S

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

Name of Fathe — e e T T
mmw omoleiny
14. Place of int.ended interment....... 7 i S 7 o

v
15. Date of intended interment..Zon. 2.0 // /7//
G‘_RAR & GERARD. e

7
Date of Certificate.” /// //// 3 Y8 ] VAT oty R e

Voetrarse PETI PEASERRINT b1 RbAaL bhan i bbanrprat vepee
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Walter Howard 1901

=)

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name ol decensed “7
N -~
2. Sex 2t 51./(,‘ . 3. Color M ¢ 4, Apge 574 —_

v Married or single

6, Date of death |ﬂa% 2'7 /f// i

Cause of death

5. Duoration of last illness

gao

Residenen

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. Oeccupation

10. Plaece of birth

11, Residence q{w ///g“/é Ward No, \:?

12, Time of residence in the City,

\ Name of Mother ’)b.l—v—w—-»f-/&
13, When o minor - /
‘Nuuu- of Father

{1, Place of intended interment

i5, 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 7 (Ho to Hu)

Eli Howell 1904

~ 50

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Num%%}sed M
AL T R e AN

Color ..
5. Married or Sm;y..
6. Date of death.

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

8. Duration of last l”lleSSf«- %/ ..........................
/

ROSIABINCE o eovvvvervemereeres osssnesie soporssesset metsssesssmseratses vors - -soontreeesioes

(85

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. %
10, Place of birth

11. Residence /d i/% Ward No 5

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

NameYolsMothor N e e
13. When n minor

Name of Fnt»e_{_
14. Place of intended intermentS2., 0. .. ..

15,  Date of intended inter

Date of Certificate“” /£..1

.............................................................
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John Howell 1892

'i'lllu Constitutes one Certificente to be Returned to the City Clerk tor 0 Barinl Permit.,

REAURY O

.. N¢ mu/ dee (‘Hul
2. Sex

5. Married or Stneté

-

. 4. Ago é‘f/

. Cause of Degdh //{ 7*/“/< ged —~

67
ast Illness 7 #l’
( /?/d (f(‘/'ﬂ = — A M. D:

/.,“,,..
(

G. Date of Death A
7
S, Duration of

Re sl(l(‘nu oo iy AT RS |

———(NDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— - -

9. Occupation

12. Time of Rt'si(len('c in the City ~——

? Name of Mother —— ———

13. When a Minor.

hmm of 1 1tl¢1 A ceRTRE X

el Fogerc - g

-t Place of intended Intermen

15, Date of inte mlml/tcn vnt
oA

o (_,Z
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John C. Howell 1912

o8

¥ @ This Constitutes One Certlficate to be Returned to the City Clerk for a Burial Permit, ¥ 8

RETURN O/F A DEATH.

Physician’s Certificate Preparatory to Burial.

5. Married or Singlo. ... 2 Z2-a AR

6. Date of death.. 77-1./447 /aj /¢/é””

7. Cause of death .. o L N e AR S0

8. Duration of last illness......t .2 wimm bt S

Residence ......,!...-i.)...u;;;.{\.—& .‘—.’.J,.,K&ﬁf.‘..«!.‘.‘k o e

J " L

Undertaker's Certificate in Relation to Deceased.

. S
O B e A T O R e e A e

10. Place of birth Y arncn.. . Q. o

11. Residence /z

12, Time of residence in the city. ... oo e,

INEF VTSI G530 o] A1) e Uy e s ool o s S S s o

13. When a minor 3 o
N B e =0 R G e R

14, Place of intended interment.

15. Date of intended mtorment% /é / f/ o] £ e
M % .» Undertaker.

DR LB 0N ClaT it Rt Reqldence/g ({M(—

D LT P PO
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lena Howell 1911

157

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

RETURN OF A DEATH.

ST,

Physician’s Certificate Preparatory to Burial.

1. Nnmeofdecensed (:z /T/a/WJ/‘/L-
2. Sex?.

5. Married or Single. ...

3 [ 2o =
6. Date of death.........%..

0

Tt T e B b e Bl e e A

Undertalier's Certificate in Relation to Deceased.

9. Oececupation - . ML Y A o e

............... /5>~ Ward Nowomre oo

10. Place of birth /‘\a?r
11. Reeidence/

12. Time of residence in the city;...i‘»?..",... L % R T )

i L LIt

N O N O U O o e s o A A
13. When a minor
Name ot R her e e A N o S

14. Place of intended interment...

15, Date of intended interment W / _/ 7 / /

Aen O & o CJ/" Ly Undertaker,

Date of Certificate. .. i Residence- /)-’ W /
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Sallie Howell 1893

—PIYSICIAN'S CERTIFICATE PREPARATORY 70 BURIAL-

|

Residence

vpe UDTICIO AT nerLmny N Ul
n"-['w}nQ I\H\)]‘l'l”' ‘“ li_r\.xi‘:‘.‘.:\“?l} “‘I ]H;"l

 Place'of

. |}:"f’:f l." ln(.

3. When a Minor.

of mtended

ite of mmtended Interment
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Sarah Howell 1912

le|

V' ¥ This Constitutes One Certlficate to be Returned to the City Clerk for a Burial Pe it. ¥ &

RETURN OF DEATH.

) e

Physician’s Certificate Preparatory to Burial.

1. Nameo /decpused 9/ Z; d[MM/L
9. Sex et ade 5 olor ... V(M 4. Age.l 9 as
5. Married or Singlo..... j /(A/

6. Date of deam..........,.....a% \:f’ il \ =

7. Cause of death

8. Duration of last illl\GSB-.u...%

Residence ... . LS A o SR

Undertaker's Certificate in Relation to Deceased.

~

9. Occupation

10. Place of birth/.
11. Residence()(ﬁ... )

/ e Ward No..oooioe v,

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

Naite of Mother 777//‘/0 % ‘/ Z/M

14. Place of intended interment‘..u.ﬂZf.

13. When a minor
Name of Father.

15. Date of intended m(erment- Q; /l *—’/41 L‘/

RD & ARD.
PAt LJ L A TIA. D , Undertaker.

72 BOWLING GREEN, KY
Date of Certificate .. (wq ‘?114, Regidancesi., i it
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

W. T. Howell 1912

X >

N ¥ Thix Constitutes One Cartificate to be Returned to the Clty Clerk for a Burlal Parmit, & &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. \Ium%dece sed //. /; E W
2. Sex’

5. Married or bm%%{

6, Date of death..

7. Cause of death W S NG T T S
8. Duration of last illnes%m. 7
s :

B A 15) d [2) (1] - oo n e

Undertalier's Certificate in Relation to Deceased.

10, Place of birth 257 ... .

e
11. Residence é"”’ TR T M Ward No..one ...

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

Name; of Mot her i T s e G ety

Name of Fat o

ﬂ ;/ {/

15.  Date of intended mterment.... /{W
& ARD
% U L l 2 f SRR , Undertaker,

13. When a minor )

14. Place of intended interment

S E ERARD

/ ) 4
Date of Certificate.. /// 7é ./'? HOVY“NG GR} Ph Kf

Residence.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Charles & Lizzie Hoy 1897

S Wi W WS TSR 4
1¢ 06 Nother

1L s BNt o s
O rather
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. Charles Hoy 1909

70/ . R

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%f deceased. ... ééﬁg/w%g‘/? ..........................................

1.
2. Sexw =57 3. (‘olor"é/; 4. Age.sz.é ............
5. Married or smgle...% ﬂ‘/f/k/’ /’ ...........................................................................
6 Dateotflenth.... SEP.2G 109 s ————<——
7. Cause of death. . ﬁ//MW T P A AN P P N SN Ot i
8. Duration of last 1llness.......... T s
.......... i AR S
Residence.........cc.ivuiiireineries B OWI.I]GGREENKY
Undertalier’'s Certificate in Relation to Deceased
£ 15 BT CTb (AT ) Yoot S R b e e SRl S e NI st it et
10.
11.
12.

\ Name of mother
13. When a minor - (

Name of father........,. /. ...
14. Place of intended mterment.?[ )

GE&RARD s &U ERARL. ... Undertaker.

Date of Certlﬁcate.,.S.E.P. ....................................... ReSId(-:m:eWLrNG ”RFFN KV
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Clarence J. Huber 1900

2y n
S / 5
This Constitutes One Cortificnto to he Returned (o the € ll,' Clerk for n Burinl Permit,

"~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

i \mu of decey /x/ff///‘?/ﬁ& A ; ’/%{/ 7z
//f 3. Color '/ 1. Age (7/

5. Married or single /’f(/%
6, Dute of death %7/ %%[/.
. Cause of death ‘C(’//’////f'((b £ G

8. Duration ¢f last illness

/ 7 /7/*'”/'/// LMD

Residence

rd

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g.  Occupation

10, Place of lnrlh /
11, Residence ¢ M/% / R Ward) No: 3

12, Time of residence in the City

Name of Mother
13, When o minor --
Nuame of Fathe r/ 4
14. Place of intended interment f. /7’ %’M

5. Date of intended jmterment /

%

Date of Certificate %/7/” 7#//?&"// Residence

, Undertaker.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ida Huber 1879

lols

[ Thia Constitutes ONL CERTIFICATE to be rec\uned to the City Clerk for a BURIAL PER-MIT

RETURN O)FA DEATH.

PHYSICIAN'S L}‘._Rlll'l(,.‘»\ I'E PREPARATORY T% BURIAL,
t. Name of I Zw'nsm’ aﬂ Légfo ) /.4/ z .zA/v- fL"“_L,f_,’_I- 2

(’)/

| )
%
4
S
i

; ;9 > cv&. 3. Color (}//( é B L i o 42(—@”)
5. Married or Sengle S (C
; 6. Date of Deatl 047&/— 7/ /9 7f

1 7. Cause of Death...... o% / //é/u,z(__
b :
8. Duration of last [liness 4 3Ll ﬂ&l—
At by y 4 M. D.

Residence A 2ove. Yiee ﬁa/u. /ﬁ(/

| [T

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

* 9. Occupation /‘;—:1_412<.,_u.; e

/ v \ .'
10.  HFlace of Birth . M ///VM- P 2 7z

11.  Residence W Bt e Lo B Ward No. 3

12, Time of Residence in the City / .
of z < /f?’“‘/’
*

{ Name of Mother

{ Name of Father .~/ W.’) / & '/ =2

13, When a Minor

t 14.  LPlace of intended Interment M‘ (& é——c/_&ux, Q/
7r
15. Date of intended Interment. &7&/; /2 / 5 7 b4
reray JZV'*M 17, & [."'VII(('(.'I‘/d'{'(’I‘.
| Date of Certificate W // 7’ P2 . Residence. 4—“7(«_1‘;".’“&'—7, 2
Il BN . v 'w U l‘x:ulu;,ruph_{.l_lnt
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

William Huber 1898

67"

-

RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of cleccqsed >7’ W‘/L/

. Sex )1«%6‘—— -

: : s ' /
5. Married or single eq’—yz.—% b

6. Date of Death // (Lt 4/ 2/ /ﬁ 9/ :

e

7. Cause of Death.... éJ //L—#?“L- St A Z B
8. Duration of ldsL ]lmc:.s IS l\é SO o WG, | A
[,d /L //L Lt x.....‘a,cf.vé_’. s M. D!
- Pl

“Residence .. J A A ST i A L

QNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation . /‘ ’W:" = wib
10. Place of Birth MZ %/“""/é _
11. Residence C)(/v(./&/‘r‘ = . Ward No. 2= ——

) = g .- S /
12. Time of Residence in the City Z ;

. Name of Mother N
13. When a Minor 3
‘ Name of Father /D

t4. Place of intended Interment "Q Fo _/&:’f‘% Q)’v—\—
t5. Date of intended Interment /ﬁ'("’“ (/4 ;L}—/J//(/

~ " 4 ~\
{/,wﬂ/.__a.v £ 07—{/\—%/\//, Undertaker.

’ e . (
Date of Certificate ... A RES T X1 C O M L e e e
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lee D. Huddleston 1912

(s §

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

RETURN /C/);‘?_A DEATH.

ificate Preparatory to Burial.

Physician's

1. Name of deceased 2\ —t—c é/(/{/(/ff

2. Sex‘%zﬂf& 3. Color .. Wﬁ‘é\’ reas L Ageéa

Married or Single,, . ?)]4 AR e (/

)
G S S 1048 MA z@ “z:u,
ma %f endoflecals -

% ; !G .......... Q
Residence /J/, %'AA«'—«« e

UndertaKker's Certificate in Relation to Deceased.

o

6. Date of death.-/ &1

7. Cause of death ... LFLL

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

9. Occupation .. ...

10. Place of bu-th *// /‘ :
11. Residence .. M/&kuéé( Q/MW Ward No

P B 0] 6 1116 1) TS0 Bt (Y0 0) ey e o e e o SO o e
N I DT I O e e s
13. When a minor
_ IS 00 T bod il e o) e e A U S s L
e

14. Pluce of intended interment.....‘:f

R , Undertaker.
HOWLING GREEN. KY
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Elihu Hudnell 1904
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Elvis Hudson 1908

G ~ /2]

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. am d(. pased. %WC/ 4

S e I S . . B GOl ity A5 YAgesto Y.

e U T ) v o1 ) e e e R O S ooy e ab e e eI o

6. Date of death 7/ 74747 YO0 . L e A v —— ..

7. Cause of death . e e O U Rty b T S

8. Duration of 188t ilINess........ 8 .. . il rrormevns o possesseiarssssissssnsssisssssnssnsensiesssce
' é BOWLING GREEN

BRI NI RO v s i A ey A el e

UndertaKer's Certificate in Relation to Deceased.

L T Lo O o T o I T iy T B T Wy AT
10 R R Ce O DIt e e P e e e e A N A A
; AN ‘311u\smo-|
L.~ R ORI YICE o e e e f e T o ottt D

12, Time of residence in the uty:;‘ R e g s s R e

s Name of mother/.
13. When a minor -
{ Name of father s ...... OBy st :
s iivtett &
14. Place of intended INEErMENt. ... .cooviinroemreesieeereresrenenenerreeraees e
— (e
15, Date of intended interment, . SEP ] ”08

L]ERARD&GEE\ARD .......... Undertaker.
SEP 1- 1908 BOWLING GREEN, K

B N ) b g P T TG T e L et 631y Residence.,
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Elvis Hudson 1908

o\ (Aiways writewithink) KENTUCKY STATE DEPARTMENT OF HEALTH.
e ' : :
\2 i This Ceriificate with the Paster below musl be detached and pasted lo the Box. ==
Transit Permit NO.ecaeacacaaaaauacas
CERTIFICATE OF UZER:TAKER.
I hereby cerlify that the accompanying dead body o .--;. L el bt ( g.mém ..............
(ifa r give pareat's e also.)
COMSAT IR A0 oo e e e e e S ee s e Cily Of - - - 4 oI Tg Lt Ps ....:g&.-. W U S R SR —
r
State of ... . % A o e e R, and who died of - £ -1 W ........ e
has been prepared by me for transportation, in conformity with Rule No. (3"'" ..-..:::f the Rules printed with this Permit ;
and I hold Embalmer's License NOw-eumnanemmu--- ?wgma B/o;?of Lmbalming Examiners of the State of Kentucky.
[ o Rl NP 0 < 2 28 s - .. Shipping Underiaker.
) -..3[[..’..-...-.?5....@..‘.’.‘.@ ..................... Place of Business.
! y p
City or Town of . L2 -Crass? 4(5:9% .......... County of..W*-xf ...... State of Kentucky.
= 5
. PASTER. , N
The Railroad or other Transportation Agent must enter hercon a description of the ticket heM by the passenger in charge of
the corpse, the exact ronte, and VIA WHAT JUNCTIONAL POINTS it reads.
i el e aae o e bt pissarci for shIMESt ba: ACcorAsace, WHih the Lawe. of (Be-SImIE 1 HoF
will it be received even then if any fluid or offensive odors are escaping from the case.
! AUG 31 1908
1) B el ot L C e N D A Y OO G L e L i d BT 190-anu
i Al Asx{\('i\}\n ¥ v S
FYONE o 5 o e s v e e A i == =i State %I\’enlucky. R Y 171 L T T e S
No. of Escort’s Tickel e caue. s /. Z-é .................. Form No. of Escort’s Tickel--., .M .d ...............
No. of Corpse Tickel-——-—eevann / 3.’ .7. ............... Form No. of Corpse Tiekel e aeeeo o /: ......................
A s e e s S e e ii = . ................. e e A Y T S D S S e o R e e
Ve ISR ] P4 e s To......30Wling Green, Ky. ...
VG- iaaicarcrccnansmansonnnnstnsnhenasssmsmseoncomsaiiansmonn e e i e e o e il e T S Sl e e o e U o o o o e
Vifleccacaonsisacrnnanoccisunassnsahsnnssuscmananmasnsasnsnmas D o e e B e e e ok
ViB-—cceceene mmeeccneacccnanoncs S R e T S S e R S e e e A s
| Name of Passenger in Charge %ﬁﬁ’% B e e A T IR S A e Bt S0
i) ]
Sigmd..--.....-..-.-----------"-'.l .............................. Shipping Agent.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Fanny Hudson 1893

[SICAN'S CERTIFICATE PREPARATORY 10 B

M. Duration of

l.t'?‘},; 'I_f’f‘-"r;:-'_‘»\;}/--{:uj- 'fc't.'{»’_‘_:"l:lx?‘n':f':f HI‘-].&_:I:"?HIZ!:Z[ o’

A“J,\:_ly_:"_:'wﬁif ntended Interment

vertiieate /-
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ida May Hudson 1879

13-

Thh mestlbutes ONE CERTIF‘IGAT!B to be rarumed to the Clty Clerk for n BURIAL PERMIT.

RETURN OF & ID)EATHE

PHYSICIAN'S CERTIFICATE PREPAR: \1()I~-\ -TO BURIAL,
’ /1'
L. Namer Deceased é K. 722 —-”_v.—,-:”...-f celzzae, (S50

5, J/m‘/r:;(/ or Single A 74 <
6.  Date of Death . '-L‘r, ‘./i: yoiats, /¥ / 7
) 7 ‘ y
7. Cause of Death..__ L U cexilto
8. Duration of last [llness A
sl T B
Residence

. —

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation.
10, Place of Birth /%//( >47/
1. Re \m/( nee %ﬁ/d/ W/W.-/ﬂ/

¢ et
12, Jime of Residence in the Cily. WL S ra / T

" Name of Mother (% <c / Zg e/

l/\f(l)ll(.‘ of lather i

Word Noi 17,

13.  When a Minor -

14.  Place of intended Iiterment . &W

15. Date of intended Inlerment.

/ 2
| Date of (_clflﬂfﬂ/( ¥ M%J /f . Residence. ,-; L rL%,;

- -~ N P —

/ / Z- ///C% M‘ j — Undertaker.

* Pantagraph Print. |
_—

] / ST e :
.%e'.t‘..../?{\‘....; el . 3. Color Y f/ letrn 4 Age [ o S 422000 7,
s
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Beatie & Josie Huffine 1900

(of —~ 1%
=

Whis Constitutes One Certifionte 1o be Retonrned 1o the ity Clevk for n Rurial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ol deg wul
2. /&é 3. Co

5. Married or single 4'&06 5 '
6. Date of (lmllll& 2 #I//yﬂj -
7. Cause of death WW

8. Duration ef last allness

J{ﬂ'jz é reere ot g M D

Residence

UNDERTAKER'S CERTIFICATE M RELATION TO DECEASED.

e — e . s

9. Occupation

o, Place of birth '
Heots /ﬁ 5”*’/
11. Residence /M ’{, e Wiard No,
12, Time of residence in the City — ————
[
gt %

/ Name of \lnt M
13, When a minor W
\ Name of F ulu,l
- v/
237 704,

r

14. Plce of intended interment ]ACZWJW( {

15, Date of inh-.u(h-(?crmcn( : R AT
2 ; 3 Mv

L /%y ! . Undertaker,

Date of Curtiticnlc/épwz \Z /1T f( R esidence
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lucien Huffine 1896

RETURN OF A DEHATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL.

~— s 0 7 7/ .
v AR pz
1. Name of deceased 05(4:’*'&"01&— K\(* t'/. /’LU-*L' :

Al I e /
2. Sexavmada 3 Co]or’\’\f.sz/&.,; 4 4. Age. /¢ 74—4”
5. Married or single = e
7 7 (>
6. Date of Death (e e C. P L8554
r 4 ?, —
7. Cause of Death.... 2 77"/&

8. Duration of last Illness e s et o -
/
\ v [Keetern SR, 7

Residence ...

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEARSED.

O Pation T e e e e e
-
£

. $ 2 -z /]
10. Place of Birth / ’)’\/ VN A - e A /47

)

; -/ ;7 A V’"' 1 /
11. Residence (Z2@&27 JAP7 Fe . Ward No.
12. Time of Residence in the City / S e i O w4

‘ Name of Mother %RL iy [ P e
t3. When a Minor g

: c
’ Name of Father S e T T
Gz o
14. Place of intended Iutermcnt'/‘{-‘«! tim et (L otopipt =
: 7 5 )T/
t5. Date of intended Interment © ";/)"" . / AINAY 7.

~r b v £ J "/‘
v T (reX ¢ RSB oemmbe=="TUndertaker.
¥
Date of Certificate . : . Residence .
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Cornelia Huffman 1911

15

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

RETURN OF z} DEATH.
/O F

a1l .\'amgo’f decens d ................ ST A o :

Hugl e J; COIW 4 Age BTHT

5. Married or Single- N D e

DCI 2% 19”

6. Date of death... cotssaiis ot etz O L U G U,

7. Cause of deuth......%....

[

8. Duration of last illness-......oe e i

SUWLING GREEN, KY

| 047 (6 Yt S A AL e bl R S

Undertaker's Certificate in Relation to Deceased.

RO CCu [ JON o AN 7 X g ORI (- S I R S D

10. Place of birth A SR s Wl
VLING GREEN, KY —
11; ‘Residencessivi sicuisiiiop e 8.~ aaNe 2

/%u—

12. Time of residence in the city_ il

13. When a minor 3

14. Place of intended luterment
15. Date of intended interment......

(TERARL L SR AT ANz . Undertaker:

0CT 28 1911

Date of Certificate.... Residence. wr.1NG -G RERN KT
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Daniel Huffman 1878
e

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

BETURN OF 4 DEATH, |

o ——

PHYSICLIAN'S CERTIFICATE PREPARATORY TO BURIAL,. |

L. Name of Deceased g . Al vt A— J |

2 Ser Yt 3 color. v, RS 4 Age  —
5. Marvied or Ntugle W«—*—) -
6. Date of Death ,'S_u-14 AL O’(/& / f7 /

7. Cunse of  Death /Q—"L‘-/‘f'p— ‘:/ = CW7}

Bl !
S, Duration of last Mness 9{ < (MA-] 1
/7 a i
( Q'{C Jkk"'*w// , M. D. ‘
f
Hesidence
——— ‘
l'.\'l)lil\"l’.‘\I(I':R'H/QICR'I‘Il"l(’:‘\'l'li IN RELATION TO DECEASED. i
4. Ocenpation ﬁ’? = ’ . = A2 & » / Ao ( 7 /
1y
L0, Place of Birth A | 5
11, Residence L2z, Q.. i . Ward No. J = i
e \‘ J 4 : |
12, Time of Residence in the ( ity (P2 20 4 .7 ‘_/. -~ |
|
’ Nawe of Mother
13, Whew a Minoy - ' :
| e of Father , "
- , |
b Place of intended Interment (“ ot [e‘\ i '
15, Date of intended luterment LA ,/f:‘ / 77 , |
o (/ 7. ( £.4 u/, . s Uniddertaker.

. vq , J o A .
Date of Cortificate s VBT Residence e

A . /
Sl —

& S A S SN Sl SR L DR S SR v A Trreee e aiai s

Domoernt Print.
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of R. B. Hughes 1904

77

e This Constitutes One Certificate to be Returncd to the City Clerk for o Burial Permit. o

RETURN OF A DEATH.

PHYSICIAN'S  CERTIFICATE PREPARATORY TO BURIAL.
M LP.

; )
I. Nameof deceasod WP i LA et A5 R
”~
-
DS G RS ; (vulorm ....... . { Age. —

—
D, Married or single

6,  Date of death

Clause of death

B N ) e e e e .

10, Place of birth Zz B b 0 ST 003 S DTN P!
11, Residence /@ ) Ward No,

12, Time of residence in the Clity,

‘Nnmn of Mother %n_ Mf%‘/‘
“\Tnllw of Father W
Pt

13, When a minor

-

14.  Place of intended interment’ 77 g ar~teg £ 24, St

i5. Date of intended interment .
—

P
// W/ Z27=< ., Undertaker.
Date of Certificate , Rl’-hltl(‘ﬂ('-ﬁ o
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Ben Hughes 1907

79

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. NamW]._...w... N S

2 RO e i sceciss 8.
RS o (U TN At oo oM S NS e W
6. Date of death... %W////M
7. Cause of death 77" . sy
e D LT T i e L T o e P s s
Residence.......... BOWLING GREEN, XY,
Undertalier’s Certificate in Relation to Deceased.

D O CCUPALION et S s A P A s R A s R :
10. Place of birth....... Tpm——— J R e W S,
L R esIdenea e e e R it Ward No... 7.
12. Time Of residence iN the CIbY......... rrrree e oreasensersernsseessssesesessesssssrmessesssismmseesesers

Name of mother
13, When a minor-(

I LN 0) i 4o S o e s s e e P DT e v
A
14. Place of intended interment....._,. ... A 14

sy 7 A
l 7 \ INETN
Date of Certiﬁcate...................A..(..' ///// Resideried”. || N0 b, KI
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Fannie C. Hughes 1879

79

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

EETW'EJV OF A @EHTH-

—‘._

!’ll\’HI(l'\\ s CERTIFIC \l] PREPARA’ l(’)I\\ O 2() Rl'\l
L. Nawe of Deceased %ﬂ(/&&m é /. /4‘4 " : |
2 Sea ,v“/pzm,é./ . 3. Color fﬁé .4 Adge #Z
5. Married or Single. Ahtteied,
6. Date of Death  Aov~ 26 % Fra,
7. Cause of leath, A}éél—«zm- 5;,/ et //0&44 /)sz.z&/ |

8. Duration uf /ﬂ# Il/m'w /éff% /%77/1/;/

/ I Yeilerroicirc., LMD,

Refidence

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

O, Ocenpation

10, Place of Birth /%LQM-\
11, Residenee %&M c%_ . Waprd No, ,

12, Time of Residence in the Clity
‘ Nawe of Mother

13, When a Minoy -
' Neme of Father

14 Place of intended Interment %&VYW&V" @Afv'// P

15, Date of intended  Interment

il : ' ' |
% &/ - W’g_ , Undertalker. ‘

Date of Certificate %M/ 02,7 —_ 7 ? Residence ‘

Domoerat Print, ‘
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

J. D. Hughes 1908
o0

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

RETURN OF A DEATH.
I |

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. Married or&fngle

Al
6. Date of death @/@/’ %7

Caunge of death

B, Duration of last

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y Oceupation %M .......................

0. Place of birth :
i1. Residence /é,/w/é/l/\./ Weard—No /)’ ,ouﬁ)j
12, Time of residence in the Cm/ﬁ‘ ST e 2D

Name of Mother

i3, When o minor
[ Name of Father ———

14, Place of intended interment

?g.

in. Date of intended inte rnu nl

. Undertaker.

Date of Certificate / Residen % %

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

James Hughes 1877

- — c— —_

-

PHYSICIAN'S CERTIFICATE I’R}‘/(
5 ///c/»//
Color //%//(

lOR\(

Nane of Do

Sea //@{

-

e

This Constitutes ONE OBRTIPICATE to be returned to Lho clby Clerk for a BURIAL PERMIT

RETURN OF A DEATH.

4O BURIAL,

4. Age Z%

=

—.
7/

/_7 ..

y Z

‘s

» M. D,

TO DECEASED.

Ward No.

3.
5. Marvied or Single S S a0 N
6. Date of Death /&O(@‘.// YL S / 7
7. Cause of Death._ ,&Qgﬁ;fé),.ﬂ,‘z, 2 71 <!
8. Duration of last ///7‘/14.;.\'.\‘ —~
Restdence e
UNDERTAKER'S CERTIFICATE IN RELATION
9. Occupation
vo. Placeof Birth.. .. .
11, Residence
12, Lime of Residence in the City
Name of Mother
13.  When a Minor -
l Name of Falher
! 14.  Place of intended [nterment
15.  Date of intended Interment.

Date of Certificate Restdence

, Undertaker.

¥ I'nnlnux'nphl'llul. |
—_— !

——
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lulie Hughes 1896

7

@_ . | §o

This Constitnies One Cortificnte (0 be Returncd (o the City Clerk for n Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2y e
., Name of deceased %Mq%ﬁ\/w

2. St\f\w-«“,u 3. Color JRALAC | 4 Age. ! 3 avo.

. Married or single

‘n

0. Date of Death

s

7. Cause of Death...... SR V122.. 0% ¥ s 5
8. Duration of last I1lness ....qtdne. .. Lter T . T
f p” y /¢ ,'»":'1139. M. D
U Residence ... s AP, ..

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ..
10. Place of Birth

11. Residence @ . . Ward Nu“‘? "%;L
7’

12. Time of Residence in the City

| Name of Mother 7/{jﬂm/<m <4 %"~§?M§,l:/\
13. When a Minor /s A 7
‘ Name of Father jL/ﬁ-‘ E va/
L/ e/ 2 /
///7/{%‘( / A VAN e W 2 ..}.{ B
- / ) v ;/-

14. Place of intended Interment -

15. Date of intended Interment &(:J. f 7 o, Ll e
Vo [ =z, Undertaker.
Date of Certificate..._ . Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mary B Hughes 1908

‘ %3

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

RETURN OF A DEATH.

LB

Physician's Certificate Preparatory to Burial.

Undertalker's Certificate in Relation to Deceased.

9. Oceupation. % oy ...c.citoviidlires verenispivnsiors

3 (010 M YL ] ) 5 Wt 4 R o i B e e e e T e v
11. Residence.%( ................ e R e WA Ward Noa/
12. Time of residence in the cltyy/g G e S E e AR s P B e

{ 1PN 7 (H07 29 11 (01 115 oy oo o U s L e S
13. When a minor -

| Name of father..../.)._t,L ...... T R T et R o S
Eativtern (@'z';//ﬁ/r‘r /

14. Place of intended interment

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Minerva Hughes 1892

\/- { [ —-r AN N QZf

O
Thin ConstitatdS one Certifiente to be Returned to the City Cleek tor o Burinl Pormit.
i -

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

1. Name of deceased
2. 8ex_gemrada.. 3. Color

VA x",‘ Kl alniiii®

S, Married or Single

5. Date of  Death

7. Cause of Death AL ' LA i

x

Duration of last [llness il :
L7l 7 S

Residence

“ /\1 »

—UNDERTAKER'S CERTIFICATE N RELATION 70  DECRASED.— — -

9. Oceupation

o
10, Place of Birth ,l , ) £l o SRS
11, Residence ):.-; #1475 " ‘ Ward No

12, Time of Residence in the ('it‘.\'.' ol LAt | (e
13. When a Minor, l‘\':nm-uf Mother.. o217 Tctrdinn

) Name of Father. | . .

14+, Place of intended Interment

15, Date of intended Interment 25 A Kot  SHPZ
(v e o DA AL . Undertaker.

Date of Certifieate . . Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lawrence D. Hummell 1909

& ¢5

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

RETURN OF A DEATH.
af 22/

Physician’s Certificate Preparatory to Burial.

o
1. NamWased T
2; [SeXisan e 'V ...... ,
5. Married or singl : :
6. Date of death A%/ %/7 ...................................................................
7. Cause of derth. . (/ Gt AR (/W/WM o T i
8. Duration of last lllness/%%/%/////};\ ............................................
N i O - M. D.
Residence........................ B@WI.I]GGBBFN.KY .......
9.
10.
11.
12.

\ Name of mother”..
13. When a minor - N

, { Name of father,Z¥.. .. 7 o
'Dm{e ( AName oL father, ... =4

14. 7&:@ of intended intermeni~7
= /
15. zg

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

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of W. H. & Mary Hummell 1898

-~ %

Whis Constituies One Cortitionte (o bhe Returnad (o the Clty Clerk for n Hurial Permit,

RETURN OF A DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURH\L

I
I. N:l?ﬁf (lc(i(?:l:&(f(l%f/

2 Sex //éff/p é~

5. Married or single ATl

6, Dite of death % (/6/0?7// ff/

7. Cause of death L W
S, Duration of last l|||lkk~ ]

Residence

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

0. Occupation

(0. Place of birth é

i1, Residence

12, Time of rc»i(icllu}- ;

v the City a2
/ Nume of Mothepr Y ? / Jﬁf‘ﬂw'%&
13 When o minor
\ Name of Father %W&WW
4. Place of intended interment g)/%

15,

(90’/7f

Date of mundul nyerment &4
’VD(/?/ j %WPM( . Undertaker.

/) ¢
Date of Certificate ﬁéyg?”? y Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

(Mrs. Mary) William H. Hummell 1910

=, 87

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

RETURN OF A DEATH.

f/ (
/e
7 .

Physician's Certificate Preparatory to Burial.

74 ’ ”
e >3 & 4

Name }i deceasemﬁ %AM/ ........................................................
s

Sexirziciddes 5 color...%}f

T L

vy B AT e e B et st e B8 7 Sl o it st
Date of death.......... ..
Cause of death..f,

IR S I 2

Duration of last illness...... /0 .............

Undertalker's Certificate in Relation to Deceased.

9, Occupation...ﬁ%m.z&../gﬁ... .............................................................

10. Place of birth.......». sifisriniieinss

11. Residence %
125 TN e Of e NI CNCS AN B CIEY s orvrea o torss s ei i ce s os bR e e e b s
s‘ R Lo B (oLl 1 o e T Ty ) L O

13. When a minor -
( Name of father.,..

14, Place of intended interment

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

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

....... (FR ARD&G%Q%%&%GKE‘HSGIE“?

Date of Certiﬁcate.}ZM.‘.{frZ{./..:..,/.Zlﬂ...... ReSIAONCE.. ..o
/7

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

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

May Y. Humphries 1913

2g

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

RETURN OF A DEATH.

L oLy Ll

Physician's Certificate Preparatory to Burial.

1k Nam(ﬁef deceasgd "

2. Sex '/ﬁ'm’ﬂ ........

3 30 o (L ey o)) 119 (Rt e T LS e e OO e SR ey X ey BT
6 Date of deatit N AT IR ol e i ottt S et
7. Cause of death,. . . W&t €enrm

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

Undertalker’s Certificate in Relation to Deceased.

/
A : t.M
9, Occupatnon%}fy%%

4 o

10. Place of birt %”" fif./_ﬂz ...... e o B L
é e z W 2

T RO OO o i rearsassuonsssneeastsanesosiotnsshatnssse bassnsasepssasssssn Ward No.Z..........

12. Time of residence in the city..... /%‘/ ..................................................................
{ Name of mother............ S W o S oL

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

14, Place of intended interment =74 4. 20 R
1 [5%es D BERZ=A00R S0 10UR=1 1 (8 (11 31017 8 0 0=) 0] By e e S 0 S S S v e oy e 5 oy e P
”““*"J‘ ..... e et ORI Undertaker
JUNT O 1913
Date of Certificate ... s Residence.. - S L L neel 1

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Cleveland Hunt 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.
Bt
F R

Name of deceased.. .. CZ /,,‘,,,: ..... / ...............................................

1.

2. X ....7'2{:’./.,.,.. 3. Colorm,.. 4. Age.[...?.. ...............

5. Married or single........d R | Wi o mwmcn L

6. Date of death............ @,Q, AR G N L) ﬁ .....................................................

7. Cause of death. . t}‘:/z TN SO 5 Ot o

8. Duration of last illness. // /—‘:u‘ﬁ/ oGty AL
REBIAOIICE citis aadeesprvavavsecrsiyamesicasss / .............................

Undertaker's Certificate in Relation to Deceased.

2
9. Occupation..............]z\{w-?" B
10.  Place of birth.........% L~M€'—*~ ............ .(.‘Z’.'.a .....................................................

1 R o8 A XY s A A T e e T s ey e

A TN A O T Y e ST ON O N T NG CIE T i v st T e e gy s e s

13. When a minor +

\ Name of mother....s a/[l.a. / ..f;’

( Name of father...,.... ./ . VLl T Lo .
14. Place of intended interment......... ... :‘ra. u ,IM ! (f T e
15. Date of intended interment..... 4?5/ /f e é’
é;{ ; &)ﬂfﬂ VJ .Undertaker.
Date of certiﬁcace...mf./....{ﬁ.’.../.é...ﬁ.E ......... Residence.. .:[L@//r%/ //z

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

“Doc” W. Hunt 1907
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Lizzie Hunter 1911
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Child of Ida Hurd 1900

& 95

This Constitutes One Cortitiente o bo Rotarned o the © Il" Cierk for s Boaelnd Pesmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nuame of duccuwth 20(4/ %W{,“w"\
2. Sex Y a./(:, - 3. Color /‘a&/ g Ageria———

Murried or single

6. Date of death W‘-y — g — /;m/
Catse of death (74 JM ;(:.E e ,vc_“‘

8. Duration of last illness Ll==

P e JLWG—— M. D,
RUBALAEE, W A

s

-~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

u.  Oceupation
10. Place of birth MC//? RS

t1. Residence —— = ; Ward No. F —

12, Time of residence in the City

( Nume of Mother 02;;6&/ /ZZ‘/‘—’C—R

13.  When a minor &
\ Name of Father,

—— -
i z [
14, Place of intended interment (/'/_"/Wc/f7 A e 2 LS,
15. Date of intended interment - PO /ﬁéuﬂ AL

> / / S
M M‘. Undertuker,

%"/9/’@ Residence

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

John Hurst 1894

> 38 73

Whis Constltutes One Certitiente (o be Retarned (o the City Clerk for n Burinl Permit,

RETURN OF B DERTH.

PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

t. Name of deceased "4/‘4- yw %
2. Sex @(( 3. Color L300 4. s\ge,;?sf-/'b.’
5. Married or single %é-v—r-‘\;'—”/ iy, L= ‘

7. Cause of Death.S=cfntn con AL en >

6. Date of Death

.

8. Duration of last Iliness. Vs, 2t Lteg m
D T2V Coen e b\ D,

Residence ... .

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation /“/Z-—uv-/\-——'— : e,
to. Place of Birth WW
1. Residence W:ﬁ- J 7~ Ward No, /.

12, Time of Residence in the City T
! Nanie of Mother Wi
13. When a Minor

‘ Name of Father

t4. Place of imntended Imterment 4% F O AV
2t /Y7

5. Date of intended Interment o
¢ 2 cf'/ ZsUndertaker.
T

Date of Certificate . Resid

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Mrs. J. E. Hutton 1905

Duration of

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



Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)

Classie Huys 1909
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)
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Warren County, Kentucky Death Records, Box 2, Folder 7 (Ho to Hu)
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