Western Kentucky University

TopSCHOLAR®

Bowling Green, Kentucky — Death Records,

1877-1913 Manuscripts

1877

Box 3, Folder 1 Bowling Green, Kentucky - Death
Records, |

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

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

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

Recommended Citation

Folklife Archives, Manuscripts &, "Box 3, Folder 1 Bowling Green, Kentucky - Death Records, J" (1877). Bowling Green, Kentucky —
Death Records, 1877-1913. Paper 17.
https://digitalcommons.wku.edu/bg_ky death_records/17

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


https://digitalcommons.wku.edu?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/dlsc_mss?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/418?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/495?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F17&utm_medium=PDF&utm_campaign=PDFCoverPages

Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Alice Jackson (Reinterment) 1838

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.

Date of death..,.%ﬂ/‘f VV//XM .......... O B R e e T A

CallER 0 et e A o T et e S e e

Duration of last illness..‘...é{.. £

OO S o STUH DO Pt

Undertalker's Certificate in Relation to Deceased.

9. Oceupation....... W ........................... s o e s S
s & F T W] () o 1 e e e o s P T e A e e SR e S f o
/1/74/“(/ ,éﬂ

B B o i 1 (0 Ry e e e e e Ward No...

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

13. When a minor -
( Name of father_.

14,5 Place’of intended interment: ittt e e
15 gt ol intended AN Lo T e e e e e e e

g./ }‘n \A \J( L.\« \AiaJ.\A;AAua ....... Undertakel
NUV 93 1906 o, BOWLING GREEN, KY

D ] G D T TN TP Ao Y i Resi
%? jqiz«o’ﬂég' /Zaj
............................................................ N eReyRaBRLY, ﬁ;...-..-.-.- EEEEEE
M A O{&n wiere Lemeteis

NOV 23 1906 6(‘/}//?
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Alonzo Jackson (Reinterment) 1873

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

RETURN OF A DEATH.
1 3

Physician’s Certificate Preparatory to Burial.

Nam%f dege
Sexazativaeit i ; . :
Married or single }5/4/‘7 ...................................................................................

Date of death....! ﬂ( w7 ....... "[5/75 ..................................................................
Cause of death M

PO S NN O RS DO

BOWLING GREEN, KY
Residence...........cccovecvcorennnn: RS A e e

Undertalier’s Certificate in Relation to Deceased.

10.
11.

12, Time of residence in the city..... o= s... o S e Nt et

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

14, Place of intended INterment.......... oo erereisieoro e aeeiseeserens U srinnras
15. Date of intended interment.............o.oo i oo vsr v o e O
SERARD. & (GERARD.........Undertaker.

NOV 23 1906

.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Andrew & Alice Jackson 1892

Ypo{470) ¢

-',";ln Conxtitutes one Certifieate to be Returned to the City Clerk for a Barial Permir,

TRy QF

l\qny' f dece 4 s((l(j} % tl{/ g

LAl oy Gl AL~ 4 A

2. Sex
5. Married or Single. sl
6. Date of Death /n»}( :
7. Cause of Death ;/\u b+ e Comm s
8. Duration of last Ilness f’ e e o 00
/ 7 20 @y MDD

Residence! oo o oo

~———[NDERTAKERS CERTIFIGATE 1N RELATION 0 DECEASED.— — -

SO e e,

10. Place of Birth , & Z A4 T 2 S L N AN S SN [
'f& k/ . Ward No Gj /f’f,,

ence in the City -

3. Wi Mi )Nlmt of \lnllmtjf.'..‘._,_._'_.._...____..'..__.,_j > L
S, YW hen a Minor.

Sl\nmv ol I'at wK’ 1% A
/ < F zZ< 4/<\ (a e
//
15. Date of intended IAmm(nt A aaz // 7/ AR
j/ L’ Z ﬂ‘ Z ‘t— 7 Undertaker.
!
C’ / 7/ Residence /('/’f

11. Residenceqs 7

12. Time of Res

14. Place of intended Interment

Date of Certificate /42—
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Andrew & lice Jackson 1896

yﬂg)g —~ 4

RETURN OF A DEATH.

PHYSICIRN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased /6 %%%%Ma«//w%

2 Sex. Proles ;5 Color LBL.... 4 Age. J;ﬂ/é
5. Married or single 0(’-/1/1/1/?

6. Date of Death ... $zeZzr /. 7/ 4.
7: Cause of Death... /7 G2t T2CAl BAAT . ...

S mration ol as t I ness e T

, M. D.

Residence .. //L%////.// Tt ,‘;’;ff/f

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEARSED.

0= OCEUPALION: o i

rd

10. Place of Birth @

11. Residence /é% /&0/”,7 M—’Ward No...t7. ”"9/

12. Time of Residence in the City. . e

' Name of Mother WM T L et

13. When a Minor
’\'nnc of Father %W

4. Place of intended Interment . / /’/}Z/‘ Wé /é-’/f"(/

5. Date of mtcndcd Inlcrm(nt %ﬁ %”/?é
Z'L/ﬂﬂ/ / e "-é Z :., Undertaker.

Date of Cuuﬁcnu% ;/fékc-ﬂdeme /é.,é//?<

=
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Annie Jackson 1879

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.

DOt

_Cﬂ

T8 S S

10.
11.
12,

s’ Name 0L OtheY i e e i e e e s
13. When a minor -
{ Name of father, . ......coocomumrmrenruce e e f e i

(7% y 3 { ?;/c? o
14. Place of intended interment...ff.‘?’?%%% ..... */'”7'/;'//,36 .............................

15. Date of intended interment..... 7%% ................ /7/.2, ...........
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Bennie Jackson 1879
Wl R A 2

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

PHYSIC: \\T H CERTIFICATE PREPARATORY TV BURIAL.
1. Noame 4f I)/uww:/ /))Mwwv o.c//La/u’V‘ :

2. Seax a/Z\/ .3, Color Z%é) l//( 7%/&7

5. Married or Single

6. Date of Death "4/-}, S/-CZ/3777 | '

7. Cawuse of Death. 1 LAA ﬁ' sl N L
' ati 17 o y
8. Duration of last Hiness Chironn. Lol e gde

‘ - o

(e )
gk"v’ NS (' 5] 15 S O f &5 | ) -]’I l)
; 8 { y 0
Residence
- o ,_* e a——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. (e u/m/mu

10, Place of Birth M‘» Pt~ S L . - A ‘
Dlaviesilonies v i e Tt Ty R b o P e .\"a.j ‘Z R |

12, Time of Residence in the City

" ‘e of Mother /Mw .}% _ob%é%
13.  When a Minor -
' Vume of Father ,@nyﬁ‘

14, Place of intended Interment %MW @u‘/
15.  Date of intended Interment. L% 7 /f]?
%///)/ww / zero_ , Undertaker.

Date of Certificate , , . Hesidence

Demoerat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Bud & Maggie Jackson 1892

9. Married or Single ot
6. Date of Death o ,.
7. Cause of Deaf
S. Duration of last Illness S A

M. D,

Residence

—UNDERTAKERS CERTIFICATE IN RELATION T DRCEASED.—— -

9. Occupation Y S LN A L e e R
10. Placeof Birth, i Ay
11. Residence / —!,7_” A :c,,c,:/f'-‘) . Ward No. / Q//

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

- : ) Name of Mother < 7K S
13. When a Minor. ' 7 :
S Name'of Father CRFSSTTF G L | ddz

1. Place of intended [ntvrnu-nt-J

15. Date of intended ]%lll e S Lgé "Z%— ?"Z R
PR f Undertaker.

‘I).ttv of Certitic 1tc 'i < / ?ZJy/ﬂZResulon( ¢ ,&/( Zot
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

C. C. Jackson 1896

l w x

‘This Constitutes One Certificate to he Returned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

5. Married or single
6. Date of Death C/
7. Cause of Death_.. . /7 ¢ Ieprsmetdc, & ([
8. Duration of last Tliness .. A /szes
S INETRY,
Resid

UNDERTRKER’S GERTIFIGATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth ¢Z#~
11. Residence. Lf%

mEth el Gyl e

. . L7
12. Time of Residenc

l Name of Mother . -
13. When a Minor

[ Name of Father o~ .

14. Place of intended Interment(',/._;.....,.‘ /5:{’/

15. Date of intended Intumcnt

: %é

Date of Cer Uﬁkdt( //ffé Riesidence: tots ey s A ade ik
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Charles Jackson 1880

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

REIW’IE./V OF A ﬂEM TE

e —

l’H\’SI( AN’S CERTIFICATE PREPARA l()RY @) BURI*\I

>
9 \_J\
I.  Name of “Deceased %/‘—/('/( (,(/ b'/,f« ,\“ I, P

y

7 4 f » ¥
2. l\’ (s //’/lﬂ /‘- - z .;_ ( l/l(" 4 7 A (-'!f“'.. "l'. x‘t'f/(’, e /4". P -

5. Married or Single . K.¢-2<F /‘>~_.&
[~ ST
6. Date of Death "if‘ﬁ'f;f-'~i’7//. . /,"///’I o
7/ p

7. Cause of Death. _,/,/”?"‘,7__’_7‘ 4 B R ol oo ol

8. Duration of last Hiness TN 7 2 P

D ke Al it ca M D,

Residence. = ‘
£ RO _ |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ;
0. Oceupation
10, Place of Birth :
12, Time of Residence in the City
: \ | Nawe of Mother ... . .. . N S e R i | |
13.  When a Minor ' e il (;)/;-N’ ges :;) % M’,’;/ ey B |
14 Place of intended Inferment ut{ C:—{ o “:*:jg::w.fnh .
| 15, Date of intended Interment & : f,g&* pr ool WMP |
; s (i ‘(":“" w Undertaker.
| Dasa opicominaite. Pt €0 T4 Tl ok

\ ‘-;{;‘9
(&
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Charles & Ella Jackson 1893

This Constitutes one Certificate (o be Returned fo the City Clerk for & Burial Permit,

——-—PUYSICIAN'S CERTIFICATE PREPARATORY 10 BUHIM/,M T

L. N: um/.)( «Iuv:wml' (/ W
2. Sex W‘ I

2. Married or Single.

6. Date of Death
7. Cause of Death
S. Duration of last [lness /’ O ) ) ey B A

A Modrali iy p,

AR LT R e e s T 2

13 . - ] —_—

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

9. Oceupation

10, Place of Birth C
11. Residence é/ﬁ/i%ﬁ%%bz%-\\ .ml No. / %’

12, Time of Regidence in the ¢ ity _

3 ! ) Name of Mother &
13. When a Minor. . CL
S Name of Father,. (2% .

1-£. Place of intended Interment %&% e %("//?—K

15. Date of intended Interment

. Undertaker.

Date of Certificate . Residence

\

\‘\ /
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Charlie Jackson 1897

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

—

57
\-unc of deceased C/ % ’// %./ Z f/// Lozt
7 -
Sex « //{ i 3 Color.. 75 / 4. Age... :
. Married or single 7~ /f '//'ﬂ'..;.“ s e e D P o S

6. Date of Death . ((fc /7/////

. Cause of Death_. U -i,.,\,,, t"f/ =2,

i

o

~1

8. Duration of last Illness ..

., M. D.

RiesTd enoe it e oy o e o

UNDERTARER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... T
Place of Birtl (t%
10. ace o irth  ALLAZCT7 AL e T YN L e Ol o s
: 1/ 7&— /<’ e«
11. Residence ./ —= ¢ (AL AT e wwvard No/,

. Time of Residence in the City

-
o

! Name of Mother
. When a Minor ’

—
(&%)

Name of Father
i4. Place of intended Interment - ///{///6”/ LA Nirretios

15. Date of intended Interment

Ggrrrnl K Goer

L Z ez 77 ., Undertaker.

Date of Certiﬁcate.h.:(‘-.‘.t-'.:/:.’.i;,f.:/“/‘;..é..g,-. Residentess s spieste e

/S
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. Delbert Jackson 1910

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

10.
11.
12.

13.

14.
15.

RETURN 971;,A DEATH.

Physician’s Certificate Preparatory to Burial.

Name‘ﬁdecenqed

Sex '//‘-*-&« &LL

Married or Single......

Date of death....
Cause of death ..sdAKL L

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

Residence ... .o ?

Undertaker's Certificate in Relation to Deceased.

Occupation . JM/* e N L

..Ca{ L M»w(/(/ ‘/ (,/7 5 WardNowbusons

N\

Place of birth ..

Residence ...}
Time; of - 1eBIdenca: I thie! CILY .- - i s oo st S e e

ey oy Y 1) B i o B i e
‘When a minor
Name of Fath

Place.of intended intermen

Date of intended interment... ... 2 G0N

7 _—
Date of Certificate /QC/* ,

|

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. Dick Jackson 1909

\43

Z / 20N = !

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

2. Sex fW ........

5. Married or single

6. Date of death........ ﬂ FT])]QOQ ..................................................................................

7. Cause of death AL/ <577 7 . et et e e s

TSNS
Residence................ccccoonnnne BOWLmG GBEEN' : KY

Undertaker's Certificate in Relation to Deceased.

9. Occupation.........., / ........ PSS S e S A M A W Ve
10. Place of birth. é,

11. Residence./< (oo Aty A i L

128 Pime;of resideneeinibhe eIty . s ) i e A e e T

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

14. Place of intended interment..
15:  Dateof intended anterment: s i s L e s A e i st
% -
GWRD&(JERABD., ......... Undertaker.
BCT 12 1909 BOWLING GREEN, ¥V
ale of Cortificalo e . Residenice s e e

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Effie J. Jackson 1861

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

RETURN OF A DEATH.
Y 2\

Physician’s Certificate Preparatory to Burial.

Married or single
Date of death... .. Ry Gl

e Dl I o

o e MRS A b —

Duration of last illness.... ...

10.
11.

12, Time of residence in the CitY..........mirrecigonneciiinnindZon, B e T e

5‘ Name of mother
13. When a minor -
( Name of father

14. Place of intended interment.....7 .0 0L ............... / .........................
NOV 23 1906

e B Y I ) a0 0 I 0 (o) 1 T o s T e P o e T e it
GERARD.&.GERARD.. ... Undertaker. .

BOWLING GREEN, E

rReside_:n e
/W -

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

: : ¢ A
................................... e s e
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Elwood C. Jackson 1912

15

¥ ¥ This Constitutes One Coruﬁc‘am to be Returned to the City Clerk for a Burial Parmit. ¥ &

RETURN OF A DEATH.

/28 6

Physician’s Certl ate Preparatory to urlal

5
.
A T f\.‘..//" o A -

() st :
Residence ':,'%/L oz,

UndertaKer's Certificate in Relation to Deceased.

9. Occupation . ...

»f

10. Place of blrth// /W
11. Residence .. M /\

12. Time of residence in the City. ... .. o e i

Ward N o..f.’?.?.,..

Namelof iMothers. o e e e
13. When a minor i
Name of Fathﬁr T P D AT ) W i L I

G%Wm

14. Place of intended interment

15. Date of intended intermen

Date of Certificate. ... 777 &
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Frankie Jackson

¥V J

39/ ' sl : le

/’:‘;Is Constitutes one Certificate (o be Réturned to the City Clerk for n Buvinl Permii,

SR

~———==PIVSICIAN'S CERTIFICATE PREPARATORY T0 BURTAL ———

/.x// S cuf\

: = ; ; N (a8
1. Name of ll(‘(‘(‘:lh‘l‘(l. B o A o ,/7/ P e S

2. Sex A‘é/ﬁ:«;ﬂw : 3; ('nlm'_v__@(bé.,.;-_ ~4 Age . g ’.f.‘.',".'.L/D

5. Married Or Single

G. Date of Death %' s‘“‘

7. Cause of Death ; —AA Z‘ AT o, o O 3

8. Duration of last [llness

Residence \ el

—— XD I(TM\EM l‘lRTl ATE IN' RELATION T0 DECEASED.— - -

9. Occeupation &/écf

10. Place of Birth drt/ P S N e o
. (/ v \f A
11, Residence RS . “ e "Ward No . #70 ool

L2 Tie-ofRusidenee-in-the City

N: »of Mother pe \ (Sz:’f“—,
13, When a Minor. ? e ey dé’//j DLJ /1/ b o5
j\amc of ]' ather. & —— o
I, Place of intended Interment é/ f ‘/Z(‘c‘" x«’* m

15, Date of intended lnt mont 744« % & .

/‘)‘ﬂu‘ me* 1"1 '}‘ s

-, Undertaker.

Dateof Gertificater Lo iieat s e s sResidenices v o s i n b
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Hattie Jackson 1910

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

RETURN OF A DEATH.
) 5

Physician’s Certificate Preparatory to Burial.

1.
2. Se:fff/f. ...................
5. Married or singl
6. Date of death.
7. Cause of death
8. Duration of last illness.../.\
SN feardr
Undertalker’s Certificate in Relation to Deceased..
9. Occupation....
10. Place of bi :
1E ) 3 0 (L Pt e e e e e AL sl T e S S e

12. Time of residence in the city

{ Name of MOLHe e e e e T
13. When a minor -
{ Name of father

14. Place of intended interment

15. Date of intended interment...... L7770 2 S0 L4
.............. (ZERARD. &.(G.ER AR Undertaker.
Date of Certiﬁcate..z.quf%.../...?./.. /7/‘df e NG e e sty

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Henry W. Jackson 1912

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

RETURN OF A DEATH.

(/3 b

Physician’s Certificate Preparatory to Burial.

1. Nameyof degeased. 2 .47 00 A4 4 :

2 Sexﬁ/ﬂzé/ ...... . Cd % ................

S M AT o0 Or SN g6 e s e R e et
6. Date of death ... St //,////2 .......................................................
i ¢ f ‘ 5

8

9.
10.
11.
12,

| Name of mother........... T e T T o M Lo T SIS LG
13. When a minor)
( Name of father...,
14. Place of intended interment

15. Date of intended interment.. /. ... A..L. 5/ /1

Date of Certificate,

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

James Jackson 1909

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased...... o ABZLALA.... AU CA A O 2
2. Sex. m&g /- 8. Color.... ¥ i

5. Married or single. . ... )/%z,é):‘c

6. Date of death.... Yo-tcba ARl Q. mm L i
7. Cause of death.. 9

8. Duration of las\tjillness. it

9. Ocecupation........- '\/1/1
10. Place of birth. ..

11. Residence... D/él

Ward No.... 2
12. Time of residence in/the city... ﬂ Zﬁ/xé ,; «&17 7 i/I/V

\ Name of mother. ..

13. When a minor -
( NAE L Aty o e

14. Place of intended interment... ,24/1//‘z 7 0 & 7ol & 22 o 3 2L 2
Cr8 é‘ |/L/¢-«7.4é(/1/¢ﬁd4ﬁfdeltaker

e 4, f Residence.. . @0‘)» e

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

James Jackson Jr. 1896

A Sy . |

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

3. Color LA ...
f

6. Date of Death /Vﬁ /é e S P RS
Cause of l)eath.w.,....2/;?4.1-7'{.‘1?‘3_. ‘f/‘”“’/ .%}f/ ‘V&E’*" :
8. Duration of last lilness .. ..

(/

5. Married or single . MN-#z=2%

Residence ...

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

ORI CCITRAET OGN :

/- "’"/
10. Place of Birth . ALt Zzy . , .. . e o S TR L
11. Residence L//)//// yl/ J//%/ Ward No. / S

12, Time of Residence in the City .=

' Name of Mother /é//‘ﬁ/

ez r2C—
13. When a Minor l e Fath%d/ 7) {’/j.¢z£/’
14. Place of iuntended Interment //’ ¥ ///LZ[//;
15. Date of intended Interment é%‘///// é:

Q//é %é L 24’///7’0, Undertaker.

Date of Certificate )J/;/‘% Residence. . ,6,4//2
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Jane Jackson 1880

b e A

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

A TR

PHYSIC™N'S GERLIFICATE PREPARATORY '.I‘t) BURIAL.
W A

. Name of Deceased - CRNAL ] AL i

: J : ; ¢ 7 LN /
2. Sex , {2 3. Color.. X ea-v/.. . + Age. s ‘
Iy |
5. Married or Single ¢ ). Gl 38 g |
i 5 o AT e D
7 . el S W o g &)
6. Date of Death ., o o '/t b ‘{" '/{’ bl .
£y, ,
Te [Cpusgiol JDsatl:..... o0 e Al e el
; ] / / : “f (/ |
8. Duration of last Hlness NRL. K ler T (e
2 - 5 g T
)2 - g / N |
V. F 4 v '.', |
N2 ( A ‘ s
Resid ) . s * Z !
7] NI &, . § fows” 3 ey o {
esidence C Sthpettlganegt Ol L]

A 4

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation
10, Place of Birth sy ol A SN e o VO P A ST I 4] |
1. Residence // '»Q&/@_m;]w Ward No.. b=
12. Time of Residence in the City

l‘ Nawe of Mother ...

13.  When a Minor- pan |
’ Name of Father z
‘. \ - g a8y
14, Place of intended Interment \,g/ e L
N 7
15, Date of intended luh'rnmu‘ﬁﬂ /,4*‘ R L e
e Y,
: ) & o g
T A s ”f""““‘.'."‘f“"/( . Undertaker.

B - &>y
Date of Certificate . / a,’f-t /T,".ng?)/f(’-"ifll'll'-'tf._..,...,.,...A.,...,..,‘

Democrat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John N. Jackson 1873
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Littie Jackson 1898

This Constitutes One Certificate to be Returned to the (,ll: Clerk for a Duarial Permit,

RETURI\I OF H DEHTH

PHYS]CIRNS CERTIHCRT[ PREPARATORY TO BURIAL

V:mu, of deceased | & /W //f/ &(/‘Q&M// o e
/. 4. Age ﬂ;%//t/
&

2. Se T /
5. Married or single /; /7%%

6.  Date of death Q)//W é /////ﬂ

7. Cause of death ‘I nlNX A

%

Residence,

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth —— %
ok of e
t1. Residence / ’./, ﬂ_% 3 Ward No. ¢£ —

y2. Time of residence in the City

Name of Mother """

£3. When a minor z
S Name of Father

14. Place of intended interment /7% Z A A A A~ s
o ' f‘
15. Date of intended intggment tﬁ{/&V/ /ﬁ

/

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Lou Jackson 1893

1
§
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Lucy Jackson 1891

g - ‘ 25
L t—

This Constitutes one Certificate to be Rotarned (o the City Clerk for & Burvial Permit,

= .“%—'“‘" g ’Eﬁl\( L0

——=—PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL, ———

24 )

1. Name of deceased izt ey Sl Fos vt
e - A

S - i
B NEX s el 3 (,"u](n;'_f”_;.%4-,«?-‘/(- <4 Age . &2 i

5. Married or Single ”', e o e T RS e
A

6. Date of’ Death .. «s-2z e I W

7. Cause of Death 7=

S Duration of last Ilness

——UNDERTAKER'S CERTIFICATE [N REEATION 10  DECEASED.—

2 ()('(-lll_mtinn : ""/(a'-—?xr/f-t«/‘:‘»¢/~?—w

10, Place of Birth ; ":2’"1‘77,'."..‘1:#- .............

[1. Residence V;/“’ . Ward No, 24

12, Time of Residence in the City GG IR iy |
. y//

- ) Name of Mother
13. When a Minor. L
5 Name of Father
/
14, Place of intended Interment =7 = f o

15. Date of intended Interment

_-/-7(-.4'

Date of Certifieate

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Marian & Hettie Jackson 1897

AKER’S GERTIFICATE IN RELATION TO DEGEASED.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Marie Jackson 1893
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Lee Jackson 1912
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Rosetta Jackson 1892

341/ = e e

S
A “
This Constitutes one Certificate to be Returned to t.Irn'- City Clerk for » Burinl Permit.

OB R

J : 7 '
3. \\W . 3. Color_ /5 C 4. Age: /7CW :
5. Married or Single % é
6. Date of Death Mj' /«ff'zﬁ
7. Cause of Death &/4/6/ émbw’

8. Duration of last lllmmw

(ZM«//W ey e

Residence ol /6,?‘?%««7

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

10. Place of Birth % R U J
11. Residence /9 /%—‘“ e Woard No.. (f——“
12 Timetof7Residence inthe City. w0 8 0 e

: ; ?.\"umc of Mother g CN 7 C/&"f/"'\
13. When a Minor. b Q&ﬁa

SNnmu of Father £

14 Place of intended Interment %7‘%%//':1 @“/’j #
15. Date of intended Interment %%g vy /f7'2—\
%W'//( %)’"‘é Undertaker.

Date of Certificate /7%~ ? ,% Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Russell Jackson 1906

30

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

RETURN OF

Jause of death
8. Duration” of last illmess ... kel by Bl b S S el

/%W%’?fz—»c/p (2 S PR .M. D.

- f - —
RASIAGTIO0 o g s ot by L A oM b S R
%

/a««-}‘_ EreBWNard No, .

12, Time of residence in the City. e o2t A i el AL = e G

i3, When a minor ¢ &7

[ Name of Futher._...%r
1

/ T ; 4
i4. Place of intended interment /}"/ﬁé////f e N

-~
11. Residence et

‘ Name of Mother ©

/T T (T

i5. Date of intended interment //C ;

7
7 / ; Pl
7 ANkt

Date of Certificate . ; Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Sam Jackson 1910

3|

¥ ¥ 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 .\
e 2 R ED Ry e ST e e o T oo Pl
6. Date of death........ 2

7. Cause of fjeath......... B

ROSNAEN0E i h i S A e i e I S ) %

UndertaKer's Certificate in Relation to Deceased.

(o e

) T DB ] O I e L e e e MBS S JUT L i) U, o0 A

10. Place of birth /A4 EY TLe

114 Rogidenoe it s e ao s s s Ward No..........

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

N A0 Of M O N T i s o e e s e

13. When a minor
Name of Father<”....

14. Place of intended interment..ZZ... 7' —C AA
15. Date of intended interment.., &1 é“‘/?/&

.‘C & . Q/ LA ., Undertaker.

Date of CortifiCate. ... mmimmmmmmsioimi oresmess

hs DAY <
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sarah Jane Jackson 1906

svmee—.__This Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. N\ij A WARS / 5
2. Sex/”” L0 S/ ColorZl e e 4. /Zdr

5. Married or singlM e PR o S A G R e SRR
6. Date of death M R R :
9. Cause of death & 777 71/ :

-

8. Duration of last illness

...........

9. Occupation

10. Place of birth

11. Residence

12, Time of residence in the City. —ommmmm i it iy
\Numv OO S et E B s

13, When a minor -

?N:\mn of Fu}],mr

i4. Piace of intended interment ¢

in. Date of intended interment %

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sila Jackson 1898

Ahis Constitutes One Certiticate to be Retunrned to the City Clerk for a Buarial Permii,

. RETURN OF A DEATH,

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ol deccased <= _‘A -1 :
Ze Sc%»uwég, s (_,()lm_, L/K 4. Age // a—

5. Married or single

6. Date of death ‘f74.--—- // / <‘/
Cuause of det llh ; //,Z" /L LA 7 @(/MA

8. Duration ef last illness \7‘ M"‘*-/‘

>
A .
.

~3

C?f // (G/Z//'[g ) <//(t <t (C sty B

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth =" <z :
s o , 7 -
r1. Residence 4’7//'/ S k= f'/? ] Ward No. J

12, Time of residence in the City

13. When a minor

\ Name of l'utht/z
- //-///

i4. Place of intended interment =2

15.  Date of intended interment

. Undertaker.

B (3 L WA BT AN (LB e e s
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Susan Jane Jackson 1906

- 2t

a2 This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. ____oun

RETURN OF A DEATH.

5. Married or single ©/
6. Date of death _‘:‘__‘ N

Causeof death 7=ty ARG a

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

& Oceupation

= 10. Place of bjxth *
11. Rosidouc(%
12. Time of residence in the City.

\Nﬂmu of Mother

i3.  When a minor - NI T P
| Name of aflienis o e S
W‘VLW(,, [Zc,z,.m/c/zfvz-x 7

14.  Place of intended interment <’

i Ward No, ———

id. Date of intended interment

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Victoria Jackson 1909

mtendes

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of W. H. & Ida Jackson 1899

20
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT, I! = .‘
ke
LETURN OF o ! DEATH.
— of WH-T 4aa
PHYSICIAN'S CERTIFICATE PREPAR ATORY TO BURIAL,
1. Nawe of Decensed . R e 7« /~,¢ L2 B TS /:/" 1: e
2 Ser P71 4/(_, . 3. Color }7 / bz 4 h/r I (’/A'/J 3.-
5. Marvied or Ningle 5 ‘,3, 1(1 < 'L s . |
6. Date of Death A /J /;- = é‘/
7. Cause of Death < //z 228 -f’ 11 Ao 2 /7:1 “
8. Duration of last Niness w24 - [/ e 74
2 Frsay
X F X 2 et s M. D,
Residence 7 “:“'/ 242 LA
B g Ll e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
4. (/n.-n,mﬁun : : s B ‘
10, Place of Birth ﬁ’ 4/‘-—\ : B e Ko |
L. Residence /[qu-\, | e Ward No._o I
12, Time of Residence in the ity S T e :
; ' ' ' Nawe of Mother | ﬂ %ﬂ(/ ﬂ—c/ncil’\" .. v . ;é
13. When a Minor :
, Nawme of Father %. v el A
4. Place of intended Interment %{)"’VZW’ (,i(.‘r'f"-‘/ %
5. Date of intended  Interment ) 2% Og/ 7(147(/ I
e AR /\/ i ~r( » Undertaker. ‘
Date u/- Certificate J‘(% f)z/y 7 45”77 Hesidence, . E
Demoenat Print,
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Wade Jackson 1900

f i i gl 27
B arasere— . Thls Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. e
RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. %t\’n\we‘v ...... R g Color...ﬂ%... 4. Age&,f"
5. Married or single 94———- 2 Do s o ANV E N e B2 0 W B R i

6. Date of death . Thés~

i Cnusarofd e the=" NSt iR

8. Duration of last illness f £

9. Occupation P ot

10. Place of birth M Co — /<<1 ........................................

e S 2
11. Residence % AN Ward No. £

12, Time of resiclence in the City. QVP-ML %—avs/-_/ Yo

; I FVUHAe) s Eod A 1Y) o i oot s T BT A WS

3. When a minor g (

. | Name of Father a\v ~ . jz' PR (P A
o —

14. Place of intended interment ““"-v\ A —

i5. Date of intended interment %"-— e Gty 4 S AN AR

/%"g/‘/ d/ Mi_. Undertaker.

Date of Certificate 9'0""" - {—(20¢Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. M. E. Jacobs 1901

~ 28

wm———.. 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.

2.

5.

6.

7.

8.

S CleCHDATIOT s U e A A e AR S
10.  Place of birth, / R e O e S B S A ST i
11. . Residence /& =5~ Ward No,g'
12, Time of residence in the City. -~
T ; anme ofAMother e s i SN
. 1¢n a4 minor 2
14. Place of intended interment 777" % e RS o T e A S
i5. Date of intended interment f%’&%/ﬂ /,’ SRR N

v %/‘ﬂ/{/ i (/I/KMV. Undertaker.
Date of (”‘ertiﬁcute‘..,% o y/t ﬂ/ﬂ//‘/‘ A T R R I

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Baley James 1905

%

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name M
%

5. Married or Single. 270

6. Date of death/Z .00
e Cause o ea b e s
8. Duration of last illne;s-..y...... S Y

L) (1 [ 1o e L S o D

Undertaker’'s Certificate in Relatjon to Deceased.

9. Occupation ... .

10. Place of birth

11. Resxdenceé/éfk...m. LR ST e Ward No...%..' .........
W W 4/
12. Time of residence in the city /2.7 . 7. &

Name of Mother ..

13. When a minor

14. Place of intended interment & 21 X i s e e

165 ‘Dateiof intended i nlermontel s e e e

Date of CertilicateM%..esg

1T ) 1 (e it s o e

Undertaker.

—_— —— —

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Emma James 1880

This Constitutes ONE CERTIFICATE to be rety e City Clerk fora BURIAL PERMIT
RETURN OF A DEATH
e e —e—— - = ‘ IOt ,‘-/"’2__-—7-,‘ =)

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
Name of Deceased C// »_,/-Ld__"’-‘.’f“( ottt Ml it et

/" //". 4

LA ///” A« 3. Color / |

AR 4 |

5. Married or Single o R e [ o bt L i
/[/, o / 7 LA~ ! ¥ \ {

6. Date of Death.......s 8 EU L . S X.0 _

T Oausg-of Death . . / ;

S, Duration of last Hlnesy’ Va7 £ - '
{ |
{ !
'\. o MLD,
Residence. ...

.-
—

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

Occupation

Place of Birth
Residence
Time o Residence in the City ...

| Vo s e
Neme o Mother Z:' PP /// sk

Name of Father .. ..

When o Minor {

~

Place of intended Intervient

7

Date of intended  Inferment </ / U ... O o
= £ y -
77« C}” el . Undertaker.

!
Date of Certificate ,/ & s T8 Residence |
""" " Demoreat Joi Print
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Joe James 1907

H

A—— Thls Constitutes One Certlficate to be Returned to the City Clerk for a Burinl Permit,  __ cemnn.

RETURN %F A DEATH.
7

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceasod A o~ . . . [
Sex ead e
Married or gingle 7/6'6{/2/7/(1:,6(

5. Date of death //‘ J —_— / ; o;
7. Cause of death /() J,@ ” : "/rf'f‘ﬂ' l./.t..’. AW heoe
Duration of last illness _4 Y o (s.(___’

i AL i 5o s oy’ A8 LR T L Al M. T
Residence, \ /( / A % \*

[

L Age L/ 7

- - -1
-

o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocecupation /é 1,&/1 ___________________________________________ - A% :
10. Place of hirth &¢‘, _ A
1. Residence @a/u( A@L‘ Ward No, B

12. Time of residence in the City. (27 /(ﬁl’tzo;g. ........ CATAD.......

\ Name of Mother
13. When a minor ’ P
Name of Father 5 R R

14, Place ol intended interment /]7&,6 4"}(/6*—’@“'4 W

i5. Date of intended interment

Date of Certificate Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sarah James 1878

17

This Constitutes ONE CERTIFICATE to be returned t.o t:he City Clerk for & BURIAL PERMlT

RE'EU‘RN’ OIFA DEATH.

PHYSICI ','/J S CERTIFICATE PREPARATORY TO BURIAL.

| t. Name of /_)ca.vmca’ s W /dwz..ug

Sea _;ow.,,/ . 3. Color

o

Marvied or Single

7. Ganse of Death Q7 Mzw,h 9 S

E 8. Duration of last [lluess. { W Aé.,g ]M
| L Zas o /TH ’—’dﬁw,,m M. D, |

Jt '/;:1(&11((. ; iﬁ;’—‘—’w"’fﬁv ”’7/,// /2.4://——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 10. FPlace of Birth ﬂm{ /g 2 /% :
11. Residence. Wﬁ % Ward '\f’a.,/‘,]//g

12.  Zime of Residence in the City. (7 %74 ot %(M/d’
{ Name of Mother

o

9. Occupation. . . —

13. When a Minor -

l Name of Father,.

/O'z(/lfl,t.“)
15. Date of intended [Inlerneen % / 3 77

14. FPlace of infended Interment

, Undertaker.

>l'nn>lugl‘up.l.|‘ li’J-'ln(. |
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)
Virginia J. Jamison 1900

e 13

This Constiinies One Certificate 10 he Returned {o the Clty Clerk for a Burial Permit,

RETURN OF A DEATH.

! PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL /0(0(/
1. Name ol deceased o firt \ e : ’ £ <3 ;
e

2. h‘ex%ﬂﬂ(

5. Married or single -
> 1 y /4

6. Date of death , é ) /yﬁﬁ' :
V. - / r
Jervoeed @{( /4,4/&& Aoz

© 7. Cause of death '/

Duration of last illness
7 777 ¢
£ ) 77

9. Occupation

io. Place of Dbirtl y - 5 Z
11. Residence X P o Ward No. /\
12, Time of residence in the City //76&0/

( Name of Mother ————"
3. When a minor »
\ Name of Father

/—" t

e e e ——— e,

S

r4. Place of iutended interment

T

"
15. Date of intended i crch /700' e
j% Sl e * ... Undertaker.
LAY
Date of Certificate Wé//fﬂﬁ R esidepsc
1 s 7
' " ¢
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Jane Jammerson 1896

e VL;'I.'»«. o1 :I:x;:ru,.;u»vuy:'a? »1\)};_:1,;_'1-:”1;11:&‘
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

R. J. Jarbon 1893

B P

Vv - ¥ t v L o T
This Cq [l Wﬂo ltuulnﬂl! “che € ity Clerk for a Burial Permit.

.|
v

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (lu.c%cd/z... P e = AP’M-
v oeX. ﬁtﬂk

. Married or single .

N

n

6. Date of Death ...
A
. Cause of 1.)eath,.,...”s/é/

~J

S. Duration of last Illness .. /'\/ /L/l £2. e A P
e ; 7]))\)\@77:&11 Z2¢: M. D.

Residence ... /g")’fz’/w— ~’/ (??/z oz //f7, 8

UNDERTARKER'S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation .. A&7

| /QL;(“ (_}«

11. Residence. / St // . Ward No.. fise— .

10. Place of Birth

t2. Time of Residence in the City .. .

l Nante of Mother
13. When a Minor
[szle ofclatherneal@es il i =TS set s m o S

14. Place of intended Interment
=

15. Date of intended Iyterme Ly &
% {% , Undertaker.
Date of Certificate. @.’/EZ Oo 5 v Residence. .
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Green Jeffers 1908

e

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

RETURN OF A DEATH.
245

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased. @ﬁ l/‘[f }*\'7 A e e P e 72@7(/{ 2.
Sex. )4. % L«b‘(féT{; 3. Color_ji v{ﬁé"!’ ¢ '~‘1- Age

5. Married or single

6. Date of death _ (‘»'2/‘*’ i 2..-/*..../'?0 f ..........................
7. Cause of (lonth %l i/ Yf; tf ot

[

8. Duration of ]n.&t illness \,, 7

Residence [/ 1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Q) COND LLONY o r et e e bh e S A N AL DO S b il el

10. Place of birth M,/ém/
11. Residence 4,{,{/1//{47 M(

12. Time of residence in the City. é D 53 b M

Ward No, J’ o1

Name of Mother —

e e 2
' Name of Father WMA’, 2
14. Place of intended interment /b/ﬂd/‘/

i5. Date of intended interment __ §/

,§
wd

kb 2 Y LT S
= W o .W-Mhulcrtnker.
. __Z_ﬂk/yag— esidence

2

|
_
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Lena Jeffers 1898

This Constitntes One Certificate to he Refurned 1o the City Clerk for a Burial Permit,

QETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
.,-:/',“7
1. Name of deceased. &fZVZ'/ / W/ ;
z, Scxc'/’éf/f“z&— U{{)l ; /M 4. Age f/\ff/(’ft%
3. Married or single //'/g x
6,  Date of det l“l% 74" f?/

7. Cause of du:lh Z A2 // 7&&&’&/5/Z &[W

. D l[l“ll(‘ last illness

Residences. . ..

UNDERTAKER'S CERTIFICATE MM RELATION TO DECEASED.

9. Occupation

vo. Place of birth /éi’ﬁ%V (7}&5&Zi‘
" 1. Residence /éé’fﬂéy ﬁ

12. Time of residence in the City ———7"7" .

Z =

Ward No.

; Name of Mother

t3. When a minor
Y Name of Father

t4. Place of intended interment 607{/1/1/ /éw¢é /

15. Date of intended mtum%/
_____ . Undertaker.
i
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Annie Jemmerson 1901

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

RETURN OF‘ A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

‘/ <
1. Name of deceased P~ ‘/; ....... ‘ZWW ............... vy vl go
=0, b(\%,wa.»e\__ 3. Colnligl.u.W 5 1/ Age
2. ;\‘I:u'ried.«)r single
6. Date of death . .
7. Causeof denth ML (Jg
8. Duration of last illness .. e e
E870 M. D

9. Occupation G T

10. Place of birth /g’—r/w/&—?
11, Residence /dfv"(’v‘

12. Time of residence in the Cify. =

s’\hnm of Mother W

i5. When a minor -
| Name of Father

14. Place of intended interment . 1 : ;
in. Date of intended interment . ?)1 ov-—-ﬂ/é /9 R / 9 2 /
A4 W"-"‘")U ndertaker.

Date of Clertifieate : Residence . fan
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Alice Jenkins 1891

e ( - _ 49
A& i\

\ g
This Constitutes one Ceftifiente to be Returned to the City Clerk for » Burinl Permit.

{ QF & WEAWE,

~————PUYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL ———

1. Name of, deceased

A LS gt 72 /
2. Sexy J AL« ! 3 Color =7

2 I 1AL
5. Married or Single - ‘.'..'.. iz, // T ST b A,
4
Z 4
A /ﬁ( .

6. Date of Death /(‘ AN ) e TR S PN
7. Cause of Death é«éf Ylttan fm
S. Duration of last Ilness (“7Zetr ‘//A («"’)1 /6' .
9/5¢£¢onr5 Bl o D
Residence. /é/'/

————UNUERTAKER'S CERTIFICATE I RRLATION 10 DBCRASED.— — -

9. Oceupation

10. Place of Bixth -2/ A4 2 2Cee freiis
; // DS Sy e - / &
11. Residence 7“7 (, Acdlzeto~) Ward No. /.

12. Time of Residence in the Ult\'&,{fl L.l ctidte s .

" Name of Mother
SN:UII(! pfBather. = o T
; tee' Cn

13. When a Minor.

14+, Place of intended Interment - s
15. Date of intended qu.’nm-nt CJ, d 5 4

g/azz
/

Date of CertiIi(e:-ttf._9¥ﬁ./,/\.«.J__f.;/..‘r, ...~ Residence
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Amey Jenkins 1911
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Ella Jenkins 1891

This Constitutes one Certificate to he Returned to the City Clerk for a Barial Permii,

e._-.a—i’*” OIS

5. Married or Single
. Date of Death &ttt
7. Cause of Death %&W/ /2'7’-“""*”«

8, Duration of last Illness 4)4/", e S S e b

—=——7¢M. D.

RS e D ee o

———[NDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED,— - -

9. Occupation 2
10 Place of Birth sz—u = / é%,_‘, 7//
11. Residence /aZ Jf A Ward No. /. =2

12, Time of Residence in the City

) Name of \lutl%‘!’—"—/ %LO / '4‘4—/d¢&
S) une of I Ity ALt e STy

14, Place of intended Interment. 7/74, <,/L <l ) lecee
(ecceeo 07/ / 37/

< -2 ¢ L l( Undertaker.

7/ Residence @/’Zg'

¥ oY

B s L e

13. When a Minor.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Henry E. Jenkins 1901

LTE PREPARATORY TO RIRIA
L FREFARALURTY |
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. Luther A. Jenkins 1911

3 5%

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

RETURN OF A DEATH.

- 7K
& oA

Physician’s Certificate Preparatory to Burial.

Married or smgle.....,j“ ........ A B et e G e e L N

Date of death.... :Z—(/)é //7//- it @

Cause of death %
P
Duration of last illndss

QOSSO S QU D S

j",',([é_{¢

Resndence.........‘.'..I..].IxG..GREEh...K! ............................

Undertalker’s Certificate in Relation to Deceased.

9. Occupatio kLv/‘ .............................................................................................
TP B s e S S R PN N
11. Residence..X{?:.'.%((.—gmﬁ./..{(;;;:v:........,.;‘.L, ..................... * Ward No.............
12. Time of residence in the cnty ..........................................................
\ Namea Of MOt her: . ol e s e e B S
13. When a minor -

N i AT 1 S e e g Y < e

14. Place of intended interment

155 ate of intended i armmar f i v
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. Luther A. Jenkins 1911

N

539
)

I,'f

This permit must in all cases accompany the body to

| REMOVAL PERMIT BEFORE INTERMEN

its destination,

No. 200 omice HEATTH DEPARTMENT
Los Angeles, Cal., FEB 3 ]91] RIS

- Permlsslon is hembé gnven for the removal, in a Z taIIic Case o Coffin of the remains of
Died 2 ‘~Szég7’" / / /97/ Place of Dcalh Q %g&&z %
Cause of Death ,, 8//
Age SO vears, 2/ mo‘lln, /ﬂ days z_*Race %Mc(:

Place of 2 Birth-SS s~ Q]/(/?gowoi

Phg;mtan @ 7/ %M TS Do RS SN S SN

To e~ ﬁq/ﬁwﬁmm 154 2 2

~ M. D.
Mortaary Clerk. 7. edth Offcer. "1~
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Maggie Jenkins 1892

< /40
5. Married or Single €/ m/‘——/ s

6, Date of Death ¢2 / QJ%A
7. Cause of Dea (’(r/}{( n/(/ ?/ (v

S. Duration of last lllnqs @M. A 1(/5
/(/ / /{F/// ;M. D.

Residence ety

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

9. Oceupation

10. Place of Birgh S e B
1. m-si.lmwé,g Ward No /f_%
12, Time of Residence in the City = =——— = ———m— = =

: : ?Nmnv of .\lntllel"f”,.v.
13. When a Minor.

;Nmnu e ] Y G S e A N e 1,
1. Place of intended lntm'ment/%%j,

15. Date of intended Mm it

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Martha Jenkins 1907

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

RETURN OF A DEATH.

Gl 2

Physician’s Certificate Preparatory to Burial.

1. Name of deceased

2.

5. Married or Single ... €t e s oo oo

6 Date ol death .. i e s e

7. Cause of deathl.rz e M

8. Duration of 1ast 11lness. . 2 @ it T e o e
9.

10.

141 Ward No.............

12. Time of residence in the city. =tfr et s, Tt oCined 7Y

CISETIEI08 S 0111 112) Jheeratmen kO S A S e e e St
13. When a minor -
{ Name of AL e me e TR tich e o o e e e

14. Place of intended interment

15. Date of intended intermen
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Jenkins 1892

Fss A, i 4 Sl
usy ,

This Constitutes one Certificnte 1o be l!rlnrnﬂ[ wr the € ity Clerk for n Burinl Permit,
S

BT m,jlﬁ&*?l O &k 2@1 ) ST LB

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

. Name of deceased /M¢/ be '{6 Mé/
2.8 J4iz‘€/t( ('olor "’ZL
5. Married or Single  / /ﬂ/ [

.4 Age, d//
‘;. I.)ilt(‘ Ut l)( ll]l p{%/ fyyj e o y -
. Cause of Death ,dtnvo%t e pwﬂn/vt {PV‘R \ IVLCO";MQZ

l)lu ation of last [lness i’ |: CL/‘ )/] W65 1f/10

M&MLM £ M. D.

Residence  § & 7 ﬁ}u LG Hxé/fs

-1

x

——UNDERTAKER'S CERTIFICATE [N RELATION T0° DECEASED.—

9. (,)(-a-uput.iun e e R
/ rd
10. Place of Birth le

I1. Residence .~

-
J} . Ward No. A2

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

?\'llll(‘ﬂf Mother == st

f\.um of Lt ) T T A

1k, Place of intended Interment ~ /[ ;/./, ‘ z f
IS AR ///
15. Date of intended I %{ /(.[ ’1:/'/ / /%
&{47 < 7 =

Date of ((mhmtc

13. When a Minor.

L Undertaker.

— -
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary E. Jenkins 1900
,_/// —~ Gl

This Constitutes One Certifientie to be Returned o the © ll_\ Clerk for & Burinl Pevmit,

> RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

7, V/,
1. Name of dece: % ! /"_ 7, /féé 6(/7/0( ('x//
iz - 1,590 &
z. Sex //f/(,(,_u(/ % 3. Color /., .// (e 4. Age //’//tf‘/

&2 22 % G/C/

3. Married or slllu’]L o

6. Date of death » 7/ ,/ /66
(/

Cause of death ' ’l'{”!/

~i

3. Duration ef last illness j ’JMI"&/

7}/////4//‘290” S MDD
Rcsidulcc_,_“_”;_’_'_gi, (’/? f/((/ //

UNDERTAKER'S CERTIFICATE i RELATION TO DECEASED.

9. Occupation

0. Place of Dbirth

11. Residence //f( ﬂ/ (/("// (/, ; Ward Nog
12, Time of residence in the City ¢ 4’(0‘%0'(/5 // ffé/

Z Name of Mother — —
13. » When aminor &

S Y Name of Father e -@4
/-
14. Place of intended interment /&'/&”WI/( ém %

1 :
A '

13. Date of mteml(d?umnt SNE f /?/ﬂ

%%M , Undertaker.

Date of Certificate ‘///'2{’%//?”/7 ~ Residence

ri'/

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mattie Barr Jenkins 1899

/’/\ ‘./ » ‘\_;\\ & i_ 58

This (onullllllen One Certificate to be Returned to the City Clerk for a Buvind Permit,

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

5
/7 ’.,///4 77 //f///{/mwv/

2. Sew7Lerr ¢Alg 3. Color //’/f 2. SO T )
74
Married or single ,?Ss/r/flf ( X

7
6.  Date of death ,‘Aﬁ’//ﬁll ZK//” ,//f///
Cause of de: alh 3 l///'F/’Z [% .

Duration of last illness -
f LA =
o o P & A R ,///// i M. D.
ot

Residence .

77
: *// i
1. Name ol deceased /7 /? /

=1

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

et
9. Occupation

10, Place of birth

1. Residence 46‘//6/8/ ,s(,>/(f f/< e Was ,Z ";f{

2. Time of residence i the City S

Z Name of Mother //”ZJ/ G F 7 ‘5'6
8 Name of Father ,(:(of &
Z z
14. Place of intended interment 2 /’/1 Z-Z ‘7 f’f/K
: v/
15. Date of intended ipterment f/%vfff/f Ly ZZ // //f

A ,{// //4/ -\_;-‘/p/ Z- ﬁ(/ Undertaker.
Date of Curtiﬁcatc. (&‘r/z'f /////7/ R esidence é/

t3.  When a minor
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Mollie Jenkins 1894

{j: ,"/ ‘:/ = 6‘1

————

This Constitutes One Certificnte to he Returned to the City Clerk tor a Burial Pevmit.
RETURN OF A DEATH.
PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased WM&& /7 7/%% MMW

o) > e I “ Color .. //L'/“’ ‘/\ 4. Age. EHAL RAIn
5. Married or single -,f-m—‘-a/‘\ RS R S |
6. Date of Death L

7. Cause of Death.: AU SRS SN e

8. Duration of ]astil\‘l__]ness A B e s - i AU

. ) : ._\ \ o Y ‘. { ! 3
Residence 2= N MO A RDUNAL 7Y O,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECGEASED.

9. Occupation ...

10. Place of Birth Z/’)« 44 ZWW S

11. Residence 27 7 ,_F/:«.A/f. e o SN TSN o (e e e

12. Time of Residence in the City .. —

' Name of Mother /7//544 }/VV/[AM

13. When a Minor ¢
‘ Name of Father

14. Place of intended Interment . 74 A it
15. Date of intended Intumum//ﬁly" /// 7‘}/
&( ./élzy %& , Undertaker.

Date of Certificate.......o. ... Residence..
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Patsy Jenkins 1891

/ 3 Z (0 ’ : B (o
//

©This Constitutes one Certifiente te be Returned to the City Clerk for n Burinl ermit.

~PHYS Ny GhR ) ;

: = = ' :
13 Nnn?:_gf deceased ,'/ . [ AL d‘—ﬁ éﬂ’/
2. Ses/c ¢ Lﬁ/&/, 4. C M( 4, A“tM éO/','/
5. Married or Single. g S
6. Date of I)t‘ﬂth,..,.,.Asi&ff.(f MJ,//ff/ e

7. Cause of Death }f‘; LA &
/J
8. Duration of last Hness 90, 006 7 XSl o
'f: A, . 2 (A 4., M. D.
Residence, . . ...

—[NDERTAKER'S CERTIFICATE IN' RELATION 10 DECEASED, — - -

. Occupation
10, Place of Bllﬂl

11. Residence /CL)M/ f-ff/% C%I?Q Ward No < l‘é/

12, Time of Residence in the ¢ ity —— S ARE
: n )N:lmvof Mother —— = ———
13. When a Minor. ' 2
§ Name of Fatheyf ——=__ fo—eee

1-£. Place of intended Intvnncqt._

i15. Date of intended Iy@{zﬂj (
Z— s Undmtnkm

Date of Certifieate (Q( C////f/ Residence kigh‘“é / s
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sallie Jenkins 1913

(ol

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

RETURN OF A DEATH.
/D 2o

Physician’s Certificate Preparatory to Burial.

' 74 %/
Namefoj deceas %;/%O/KW, Z:Vl/ ...... 1/.& .................................

Rex il A /ﬁi Golow JAL4F.. 4. Ageé/fw .....
AN

N e 0L I 8 e e e R N

Date of death JAN 17 1913

(e T IR 3

(
RN 0 e e o e e R

Undertakker’'s Certificate in Relation to Deceased.

9. Occupation............;....7 .............. e s
10. Place of birth..‘:fZ}Z{ ........ du/z%!&", ....................................................
11. Residence........ﬁ.ﬁ.'..’??% ............ % ..................................... Ward No...Z...

V ¢%/—-‘

R Time of TeBIden Ce AN e CIby i e i e e v et s e e e e
{ Name of mother........... T e et L SR e SO

13. When a minor? = i ¢
AT e 0T LA N O s o A e e o i e
dyj - 7 ﬂf//&‘f/ff ........
14. Place of intended interment.............ccoooicviiiiiiiiciiiiie el (/ .............................

! 17/

15. Date of intended interment.. 7. ........ /f ..... /7/,5’ ......................................

(GERARD & GERARD.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

James Edward Jennett 1911
e

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

/ / j <] s

-

1. Name of deceased .} Z214b-..... @M./&MJ“*A" %7 2ol
2 SexPate..’. 8 CodWWhXBs ... 4 Ago =

5. Married or Singlo_@j),.-z it D24 O U
6. Date of death_.....- M JJJ 9 ‘7)) = S S AT Bl s Ve S L,

7. Cause of death..... e toernlcal/ 4

8. Duration of last illness-

TR OB BINCO i o e

Undertalker’s Certificate in Relation to Deceased.

9. Occupation (é_/:_;i/:‘/

¢ =

T oo
10, Place of birth ™=, ez {ZQITA(M S R DA

11. Residence Z&Mﬂgﬂ/ﬁb@m//gj}ﬂ“\ Ward No..oooe ..o,

]2. rrime Of residence in ﬂ](} cit,y._ 9?‘4' weessraner snnniane snoflacieYer vrreneirareieni thesansscarennrten bussesasas

Name of Mother X))/ 4. o274«
13. When a minor / /
Name of Fathe / At

14. Place of intended interment.,
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Fred Hall Jentry 1910
g 3

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

RETURN OF A DEATH.

L=

Physician’s Certificate Preparatory to Burial.

Name of decease%w.....%m
%
Sex ZiaaK 4. 3. Color s #1n

Married or single........... ..... At
Date of death................ M ......
Cause of death.. /44444 .‘r“,.{' ...... : ,'v ...........

—

Duration of last illness......4...4.{0,‘2{..(..........4_.,,...... /("

o e Ko oA SN

) e e e e e D Do ey
10. Place of birth.... /st lanny. L
L R e BIARYICO et e s e s

12, Time of residence in the city........./ 5
s Name of mother
13. When a minor -

( Name of father. s\ tie
14, Place of intended interment

15. Date of intended interment

Date of Certificate........ ‘II;J .....................

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Tisia Jentry 1908

=3 7 Lt

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

RETURN OF A DEATH.

SIS G
Physician’s Certificate Preparatory to Burial.

Name of deceased +-7 ¢ LA AR

Married or single.... &V T 7 W ....................................................................

Cause of death ./

oo -1 o o ) —

)

0

&

o

s

2

o

&=

:3"

g )

- LN

4 I|

\

N

2.

Duration of last illness

9. Occupation........... TR B B e e ST Bt
10. Place of birth

11. Remdence/fﬁ»w&;,7/{/u,‘«//df Ward No............

1 B {7 G0 ) T L1 Tl T B 1 1 e AR et S R SN SR

; \ Name of mother
13. When a minor «

( Name of father

14. Place of intended interment.. 7.2 7/’ 7 W«J@W
15. Date of intended interment V@ STdar i Z/ ................................................
............................ 2.‘..,Z.A&MM..........Undertaker.

Date of Certificate../0-0:2.. 2.4 A 7.&.. Residence. /35 67
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Littie Jewell 1909

7»/ / L] (cs;

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.

PRy

.Ul

© 2>

9. Ocecupation.. .. AN/ 1T 47 L

10. Place of birth...."ZzAS. ... A&/,
11. Residence @—V« £
12. Time of residence in the city......

 Name of mother
13. When a minor -

NG DL RAROT: 72 Sk, % ra v Mo s Sl LA i, S i

14. Place of intended interment..... Zp 1A . Fi12~

15. Date of intended interment...... L. . - : e I/. Iy 0 !
.......... G ﬁx%@ermker

Date of Certificate f et%y
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Jewell 1911

~ | gy
“lelp

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

RETURN OF A DEATH.

7 /)f‘7

Physician’s Certificate Preparatory to Burial.

1% g :\}9/ CW

2. (3
5. Married or Single. 7.7

6. Date of death..

7. Cause of denl]M«uM

8. Duration of last 1l]ness-

Undertalker’s Certificate in Relation to Deceased.

9. Occupation ...,

10.  Place of birth ,.". 2. "7 % x/&

11. Residence ’6 S, / Ward No....../.. ...........

125 Time'of Tesidene in the City=ris: mrre i e e S
Name of Mothersebe /ol it s e

Name of Futher

14. Place of intended mlcrmentﬁ (é

15. Date of intended interment....

K = A ) -
(J i y. Rl \ ( BARD ., Undertaker.

W .
Date of Certificate.... /7/ Residence....

13. When a minor ;
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Annie Johnson 1907

AN o

This Co'nstitutes 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.....,

2. Sex. ’ 3. Color...... 2~

5. Martied or single... ~&2x

6. Date of death... . -z 2. . ..

7. Cause of death/,

8. Duration of last illness...... .. Y e T X i RO AT B2 L..

9. Occupation........«
10. Place of birth ... <7~ o
11. Residence.......... - - N L,
12. Time of residefice in the city....... W W
( Name of mother.. .. A.. -~ g
13. When a minor -
L Name oL Tather il ot o e e

14. Place of intended interment....... W]/ o JPED

15. Date of intended interment... L etz a( %» ..... O P,
(S ; .‘%Mﬂdmtdkel

v Aok e d > Residence.. ...
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Bettie Johnson 1898

This Constitutes One Certiticate o be Returned to the City Clerk for o Buyinl Peemii,

" e ETEN OF B-DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

T Name of decoaciNr gy ,&x{/%/f?’/ A .

2. Sex p{é}t&&ﬂ%. o ol ///;/( ooqnge 68 20,
Married or single, // p&ﬁ& ‘

6. Dateof death, X/Qf‘d/‘/ '//fyf

Cuuse of death %W&Z I

8. Duration ef last illness .

M&//7///zz/ AL D

Residence

o

-~

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation

i0. Place of birth ﬁmm& @7{?4%
11, Residence /0% M SRS

12. Time of residence in the City -  —

Ward No.

Fel

e

Name of Mother - —
13.  When a minor
S Name of Father e

14. Place of intended interment 7%/ M/&ﬁ%.éh%
Y
13. Date of intended ipterment nggo /é //f//
A MJ /f’f/&?’%/(‘ Undertaker.

//é/fj,_ Residence

Date of Certificate /&
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

C. B. Johnson 1893

—— 1 3 .
579/ ‘ £
\ e
Xmmsulnum one Cervtiticnte to he Returnoed to the City Clerk for a Barial Permit,

NE

- ‘m”é R 7:

I. Name of deceased e

2. Sexz m
5. Married or Single  ~—27

5. Date of Death Lj
7. Cause of Do.lt]l ‘/@—ﬂ—,/,_,.e,

8. I)m ation of last Hlness a’/ﬁzo»

Residence ¥ werrtb? o7lm-.

——UNDERTARERS CERTIFICATE X RELATION 10 DECEASED.— -

&.—.*
9. Occupation

10, Place of Bnth% AEA W//

11, Residence g P GE e Wand No. &£
12, Time of Residence in the City. %W

) Name of Mother: s e
‘\‘_

jl\'zlmc ol &2 I A Y Lin e R e s ey
14, Place of intended lntcrmmlt,_f__

13. When a Minor.

15. Date of intended Jntermont

. /7
s ,,( o, T 'F;/( e Undertaker.

Dateof Certifieate ;5 = Rtsul(‘m SQEa e s s

7=
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Clem Jones 1897

TH = % T

RETURN OF A DEHATH.

PHYSICIAN’S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased. é W

2. Sex A . Color.. (Wé 4. Age. J/W
5. Married or single VA7 %W(’é

8. Duration of last Illness

7. Cause of Death”.

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

. Place of Birth )é{/ﬁz% Vet /
tl)

11. Residence . ,

o]

12. Time of Residence in the City . — =

l Name of Mother ———
13. When a Minor

f Name of Father

14. Place of intended Interment * %% WV% M

15. Date of intended Interment NY7ZZZZz7 . ;///W .
/% w&z A7 2// .7:%—0 Undeltakcr

Date of Cutlﬁut&%/é//? Residence.... /’Z '
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. E. Johnson

| {
|

V. - e

\kd

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
BETURY OF o DEATH. |
PHYSICIAN'S LH\ F l(,\/}l I’I\FP*\RKI()I\\ . BURIAL.
1. Name of Deceased (. . L/if} w2z e o |
2 Sea (/g-{,‘/z((( ¢ . 3. Color (/ ( ( ] .‘!_(/('A.../-é.tl Cazzzerzs.
5 Marviad or Siale el Fioies s
6. Date of Death. A r/z(/ 7 e s '
7. Canse of Death il r/ L _ _ x
8. Duwration of last Hiness M2 co //l 27 /// e e |
// / /é///((zx/ ll .
Residence f’), ;/‘///4 o (/)— el ix ///u /u //f'
gk
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. |
9. Occupation
0. Place of Birth A s i
RSN it s o W O o Sl
12, Time of Residence in the City
‘ - ' ’ Name of ._lloflmr
13.  When a Minor -
' Nume of Father
Lk Blacesor antendal Tntermentu L Sms Gesinie oo ol s S ! |
15.  Date of infended I'nfrruu'nt,,,, -
, Undertaker. i
Hate OF COtOoats: . ot i it ARBSULBIICE o o i e
: lluuo(mt Print.

=

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Effie Johnson 1891

LIS o ¥

This Constitutes one Certificnte to be Returned to the City Clerk for n Burial Permit.

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

{ /&/ e B ——
I: Name ut 1|t'('v-1'~u'(| Zfs/z S [ z #7

2. Sex W?f 3. Color /( cad Ao é }{C’
3. \I.ulwcl or .\ln«rl(')/(_-_;(v_-_/‘/’ /QI

/\
G. Date of Death .....CL‘Y\/ / 5(/(/

. Cause of Death

N

8. Duration of last Mness (71w

Residence . fL (7. [25°7 A el

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

. Oceupation

10, Place of Hnth / e N
ﬁ.tb"' . W S
il. Residence ‘2/‘ , : W':n'd@% 5 I’\A;f

12, Time of l{c,-suloncv in the (.»l(.\',,, R

)N-mu-nt' Mother ZfCcz 22 o, '/
f\um( ot I .ntlul ///’/L/ ;'{Q:’"’-f"/"ff’fd’--f—-.‘r\_

1k, Place of intended Interment ///, /’//-’}“f’“,@\

13, When a Minor.

- e 77 -y
15, Date of intended Interment / S B 4 T
y & A )
ol ol ST L Z 2tz Undertaker
Date of Certificate e Resdence. s

L
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Elijah Johnson 1882

% 5 i 7

£ { s, This Constitutes OffCERTlI‘lCATE to be returned to the c.z, Clerk for a BURIAL PERMIT —H"
| " RETURN OF 4 DFATH. |
} PHYSICI '\’\I'S CERTIFiCATE I’Rlil’f\Ri‘\T()R Y TO BURIAIL. l

1. Neamne of Deceased Z ol /, i ;
Y e
1 5. Married or Single %«&z.‘,‘:_‘} ,
{ 6. Date of Death . (/7‘?_ LA el P L i i |
| 7. Cause of Death (£ "
| 8. Duration of last Hiness j}‘_ / Z /— 47 ,4.’“./%« =) |
F Residenee - /9{?7/-7««/ ;D A i’& B
£ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASE D. |
| 9. Occupation |
10 Pluce of Birth . .
| B T v R e O L ot . Ward No fg ‘
: 12. Time o Residence in the Cify ... ... o B0 RPN e S S N ;
{ . ; . J Name o Mother
113, When o Minor
' Name of Father . .
] 14.  Place of intended Interment
| 15.  Date o intended Interment
. Undertaker. i
Date of Cerlificaie........immimuaicdasisin e Residence ; |
| AR I e by e e
P 5 ) :
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Eugenia Johnson 1903

ik

s This Constitutes One Certificate to be Ratum,u‘ to the City Clerk for a Burial Permit. e,

RETURN "OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. Married or smgle.,_ N e s P s s
6. Date of death 7.

7. Cause of death V727777

8. Duration of last illness

9. Oceupation

10. Place of bi;‘?“_
11. Residence 2

12. Time of residence in the City. ¥ & o i,

( Name of Mother
i3, When a minor -

'Nmm of I*yor =f 7 7

i4. Place of intended interment

ih. Date of intended infermen

N S e A D UL L
Date of Cvrli[‘i(-nt(“/jé‘” / 7” } R e8I O R i st
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

George W. Johnson 1894

g s

This Constitutes One Certiticate (o be Returned (o the City Clerk tor & Burin) Permit,

RETURN OF A DEHATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of dececased -

siVlarried: orisingle U AT E A o e

6. Date of Death . / s Bt

. Canse of Death.. ?1/"&0 0&4&*’4" /&M‘ T e
. Duration of last Illness /"///M drer || 2o LY

RiestdanceNrmt s o T Suse Oh el w2 (0 Sl

~1

UNDERTAKER’S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation . 0( .
r""’

10. Place of Birth

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

' Name of Moth
13. Wheu a Minor

[ Name of Father -

14. Place of intended Interment %{ﬁé%/ma/t :
15. Date of intended Interment . (7%\/\/‘”“":"/«’:/{5% :

% T (v V. {2, vt Undertaker.

Date of Certificate ... ... .. ... Residence.........
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Gideon Johnson 1893

7\ P
/) D 7oA am Te

7 This Constitutg One Certifieate to be Returned ty  he City Clork tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPHRM’(’JRY 10 BURlAh

2 S e oy e 4. Age. ,Z- b v

5. Married or single QW/AJ,

6. Date of Death .. ...\ /£73

-~ / 7

7. Cause of Death.........(./ (/LL?J A JZu i /uw ,
8. Duration of last Illness .. ‘ S
///;f/ /lv// //m, Mo
Residence............

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGCEARSED,

Tl OF oot Y p o et LRSS GG T

10. Place of Birth W SELCr A | a0 1 SNSRI ft

11. Residence Ward No. . #
12. Time of Residence in the City

Name of Mother /}' )/w{ / /ﬁ't//‘
13. When a Minor
) Name of Father M :
14. Place of intended Interment . %W\/Cé,w /tzl/vz://?

. Date of intended Interment ..

—
o

, Undertaker.

IDatenofs G At c IR 2 e S (] G171
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Gip Johnson 1913

77

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

RETURN OF A DEATH.
/T Zz

Physician’s Certificate Preparatory to Burial.

1. Name of deceased....é X
2. Sex 7’}/(,&2/& '
5. Married or single /?
6. Date of death... x’ ERR....p oo (g :
7. Cause of death. . @7 /\/& > f A A
8. Duration of last illness /(

Undertalier’s Certificate in Relation to Deceased

7 p,

9. Occupation........a PP ’?,f( ){:,1 ..... ,( {}éfnﬁfi.‘z‘.‘. ....................
YN B E VTR0 o) o O e 8 i e e B ;
11. Residence... 4 .2'42« ....... Ward i\ [

12. Time of residence in the city....... @é&( ...................... é"?ﬂ'a
\ Name of mother ﬁ?‘-—;@ .f..,é«,ag@.‘_«,z ........

2 NAme of g N er NN e e Sl X PR N A,

13. When a minor

14.
15.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Grace Johnson 1891

A, (s 3 , 1¢
—

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

———=—PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ———-

1. Name ot deceased = A € /‘ﬁ/ T
2. Sex \744— ‘“"»“-’eLf (\)lol ” 4. Age. \}/ =S
5. Married or Single 7 0{

6. Date of Death &g

7. Cause of Death ”7

62/ J’//J 7/ S
AL LRI APA -
8. Duration of last Illness

/3 (71'//7;)

(-l 7 5 N M. D.

Re.:mlemc T D S e

''''' ~—UNDERTAKER'S CERTIFICATE IN REEATION 10 DECEASED.— — -

9. Occupation

10. Place of Birth éL’é(/ R o
1B B I{t‘sillt’ll(‘(\ﬂ&;“q.f#—" . Ward No. \? :’:(

12. Time of Residence in the City  —— TR N
) Name of Mother

f\ ame of I‘ttll})\\_.:._‘.._‘...

14. Place of intended Interment —'74“ L

15. Date of intended Inu%vité@vZLaz 5‘/?/ N eV
—77 : ¥ ., Undertaker.

Date of Certificate? 1"7 ‘9“777/ Hedidetean il e st s It

13. When a Minor.

—_—
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

H. J. Johnson 1912

~ - r

/¥ ® This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. @ & 77

/ RETURN OF A DEATH

e N 2 ]

Physician’s Certificate Preparatory to Burial.

1. Nume of wd
//,

5. Married or bmgle... Al
Y )
6. Date of death... V KW /J/ / / /

Residence .20 WILING AR

9. Occupation ..

10. Place of birth

7
11. Residence &~ 7. 1% Ward No... Z

J ‘g st PR // /{,,"f »{M
12.  Time of residence in the city... o el

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

14. Place of intended interment...

15. Date of intended mterment-. 7

l I_HAIJ ‘& KJ wL\A».\.L.z
............................. vy Undertaker.

Date of Certificate.... ‘JL(JJ(S]Q]Z Residence:.f.\. "'{.TNGIIQ;’}"&KV
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Henry Johnson 1912

§0

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

RETURN OF A DEATH.

L2 ]

Physician’ ate Preparatory to Buyrial.

1. Name of deceased ... e s

2. Sex %/A/(A/

3.

5. Married or Single. ... YA ==t7z7 1

6. Date of death....G27C
7. Cause of death........ /.0 .U

8. Duration of last illness...... .. coccovu e

Regidence oo dtr Fia g S

Undertahker's Certificate in Relation to Deceased.

10. Place of birth ....50 =0
11. Residence .. S50 L it E
12, Time of residence in the city. ... . ...

Name of Mother..7 £./%7
13. When a minor

Name of Fathep-
14. Place of intended interment....—%%

15. Date of intended interm pZ...... et €
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Ida Johnson 1909

& gl

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. Namq fdeccz
2. Sexe/ 77~

1 £
5. Married or single % 2l

12 = Time Ol TeRidence I tNe CltY e e e s
( Name of mother............. T T e T e I e
13. When a minor -
ERaHoof fathr et e B

M ? a L“‘fj?g éﬁ/z’m/"r
15. Date of intended interment. 2 2. < .7 ... 1.
GEBARD&GF—RARD. .............. Undertaker.
L7 p RO :
Date of Ceniﬁcate..%?.ﬁ.(...../..%(f...ﬁ’..,... s Residencon T ANG AREEN. K

14. Place of intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of J. B. & Annie Johnson 1898

7

‘Thisx Constitntes One Cortifienie to be Returned te the City Clerk for a Burial Permii,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIRL ) |

z. Sex %

Married or nmgh

‘n

6. Date of death Z
=, Cause of death % % W

3.  Duration ef last illness
M WW /M. D,

Restdence

-~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth

1. Residence Wﬂ//é% 2 Ward Nn./
12, Time of residence in the City [4%
Name of \Iothu /

13.  When a minor z
s Name of Father
7,
15. .Date of intended ingerment / & ¢ /ﬂ
/;,WM% %? M Undertaker,
Date of Certificate ///%,/Z Cé ()}/decm,e,

4. Place of intended interment 7__j
/_,
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of J. Y. & Alice Johnson 1901

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

S,

ot

7. Cause of death S
8. Duration of last illness &/

9. Occupation

10. Place of birth AZ/-<Y
11. Residence é lié'

12. Time of residence in the City. . ——— 7 . it
:

5 Name of Mothm’ﬁé@d/_‘/{ B

i3, When a minor

fName of Father. & 78
L)

14. Place of intended intermentd/ ¢4/ &

i5. Date of intended interment A7 71arW

e s Undertaker.
3”/// o Residence

Date of C(!r(.iﬁc%____ LS
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Jacob Vance Johnson 1904

9

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. Married

6. Date of (lemh '//J,,_, A o/”( ,,,,,, // .........................
p—r

7. Cause of (lpnth,d’ / Zg, Andr, {,(,«/L//szb 1,04 X, / Lt i
8. Duration of last 1lln«\u,////=;";d; ,/, 24 L 9,/{,,,{ J,;’ o // 2z
A /&f Ll 2 i MUD:

Ruld(-nc(\ﬂgﬂ/o /M’;Z:’/ T *“’t/:_g
¢

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

£, Qccupation -

10. Place of birth wm /&) é ...........................................
1518 R(ﬂ(](‘ll(‘(% W y7 Ward No, / 1

Time of residence in the City.

,..
%)

5\1-11119. of Mother
i3.  When a minor

‘ Name of Father - A T AT o M BT

14. Place of intended interment /&%

15, Date of intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John Johnson 1903

& e

;":. £  This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ol deceased

2. Sex: %

5. Married or sin

6. Date of death /.4

7. Cause of donth%

8. Duration of last illness

9.  Ocenpation

i, Place of birth é‘/t/\M_
il. Residence %M

12 Timeof residence in the City. . S 2 L e iyt sttt

Name of Mother
13, When a minor -
1 Name of Father

i4. Place of intended interment =<7
i5. Date of intended interment . 25Tt

. Undertaker.
Date of Certificate 3 _ . RARIANI0a e Sl Vo B ek = S
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John H. Johnson 1891

\
This Constitutes one Certificnte to be Returned to the City Clerk for a Burinl Permit.

_’ m\/é»fzé/ '

. Date of  Deatl

7. Chuse of Dy

———UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— -
9. Occupation - :
10. Place of Birth
11. Residence ~
I2. Time of Residence in the City . ————————

)N;lmvnf Mother

13. When a Minor.
,{N:mw of Fathey forr e ——— —

14, Place of intended Interment— 2
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of John & Sarah Johnson 1909

Pt 9]

¥ W Thix Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit. @ &

RETURN OF A DEATH.

.r?

Physician’s Cernﬁcate Preparatory to Burial.

2 S

1. Name of deceased .27 A SR 4/4 :
> 2 C '
2. Sexf W T / L{ Age Z %/’

5. Married or Single. . %<2 20T i v

6. Date of death.... 2 Lo 20 LY L.
. r

1 Qanae of daaih s et et s e St

8. Duration of last illness—........ e e o

Ragiden e e e

Undertalier’s Certificate in Relation to Deceased.

O U DA Ol e e b bt b )

BOWLING GREEN, KY
10. Place of birth ..c........ o 4 a/
: L, sowLne GREEN, I 4

11. Resxdencw?......... frasas Ward No....

T ————

Name of Fnther ........ e
/

&b CL&)M[//t /zy

; /{d/f//%’// Yy

15. Date of intended interment.....5 ... 0.0 . ...0 /L.~

_GERARD & UERARD

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

Name of Mother ...

13. When a minor 3

14. Place of intended interment.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John Y. Johnson 1905

~ ¥

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.

.. ..z....._.......j....,.i;..:;1:1:::‘:;1.;.:::1':"'"'

RO I ON e 2t s v e e S e s

Undertalier's Certificate in Relation to Deceased.

9. Occupation - ....../..

10. Place of bi%.... /,7/ /
T I Rentonce e it AL g e - R s | pe AT

125 Time ot residance i the ohly e e L e oot

Name: of tMother: T e e S

Name of Fat

14. Place of intended mterment‘; éWW\ SRR e e bl T AN

15. Date of intended intergfient......(,.....22 2.

13. When a minor g

Date of Certificate.... Residence..... v,

At < _ -
- _ _
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Louise Johnson 1909

2 7

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

RETURN (O.I,J A DEATH.

Physician’s ificate Preparatory to Burial.

1. Nnm(&{de’ceased.“
2. Sey Brlid s 3.

5. Married or Single-.

6. Date of death...=
7. Cause of death ... =5eLh €1/ < 4.7

8. Duration of last illness-....... oo oo e @iy,

9. Occupation .. 7....| £=tA
10. Place of birth .

11. Residence ... Ward No..........

12, Time of rostdence in the city... =
N of M Ot e r S e e e e e S P e s

13. When a minor
Name of Fath(y*.f......

14. . Place of intended mterment»...Q..-'ﬂ/( /(/(»/{(/C/L/ 7 {
2 é (70 F

15. Date of intended interment...

Date of Certificate Sl AT N2 .
o~

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Lucien Johnson 1912
w ?0
¥ ¥ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. L

RETURN OF A DEATH.

NL20 D

Physician’y Cértificate Preparatory to Burial.

1. Name of decensed /4.5
2. Sex ‘?%

5. Married or Single..

6. Date of death...

A~ Clausa-of death A s e e e i

8. Duration of last illness-....... e e cevviiee. é N A e e G L N S
................. /:..& .. E LAt Q-—ﬂw““’ﬁf‘ﬁu“a

Residence ...... f\\@ A

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. 1\,_,/ At g e o e

10. Place of birth %{. SN
11. Residence .. J ”—/"’&”""‘& = t—/{-/ Ward No

12. Time of residence in the city. .. oo e N e WA ST Ty - e T

berannbans s srarenns

Name ol Mot Her e st e e S o S
13. When a minor

TR I L1300 S T R T ) o et o o e el o L e

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

15. Date of intended mtcrmenf

Date of Certificate.... .=
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Minor Johnson 1898

73 This Constitntes Ono((rllﬂruli 0 be Returned to the Clty Clevk for a Burial Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

4. :\g(' ///Jﬁt/

>

1. Name of deceased ﬂ/ .

z. Sex M i) Color_ g
3. Married or singic JW@W

6. Date ol deathe 1//71/( ‘f/ 7 / f

o
Cause of death //I/fV o p(/ff(_,

~X

3. Duration ef last iliness

/ f’\ ///{/’:‘-’/(/5‘1/ MDD

o

‘/
Residence 7 4//{//' / 74’-’ V’ 9/ \«";;772-,{
i / a

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

A S e Sy

9. Occupation
10, Place of birth é(é[

11.  Residence &f}t?' QfM % Ward No. V '

12, Time of residence in the City 5l ~

” Name of Mother
13.  When a minor
\ Name of It lthd/\%z/ /W Tttt r ZR
14. Place of intended m(umcnt”\%m%,/, 7z /éMp@éﬁ/

15. Date of intended yment’\/‘ /. 2 ////
(%(/1/52’4% /Qﬂé%ﬁ%: .
Date of Certificate //Mﬁ//y&? Residence

. Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Peter Johnson 1878

T 2 _%4

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
BETURN OF A DEATH.

C Ay X ) A& T 24 TRy X A e

i #vi ool S T

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

l.  Name of Deceased
2. Sex. AL Ay ('o‘(m'__ .' N R, [ I,
5. Married or Single 24
6. Date of Death
i. Cause of Death.
8. Duration of last Hiness
5 M,
Residence
o
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Ocenpation
10, Place of Birth
Lol encen wer = o At M e et e S
12, Time of Residence in the City
) _ ‘ J Name of Mother .
13.  When a Minor
l Nume of Father
1. Place of intended Interment .
15, Date of intended Interment
......... . Undertaker.
Dats ol Corltficila LN Dl e RO BIB oy BT e

Demoent Print, ‘

-
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Richard W. Johnson 1907

e

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

/
1. Name of deceased S22 Rtinef .\ . f’l/ .......... g
2 Sexaanttt. 8 ColordbAAs 4 AgeZT.
5. Married or single.... L‘/*»/ ....... LRSS A Al e s i N S
6. Date of death \—”'/ [
7. Cause of deat:h”‘_..:‘?.:. et ‘ ....... b / i st MRS o 1)Ly,
8. Duration of last illness.. .S <)t L

9. Occupation
10. Place of birth

11. Residence., /.

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

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

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

15. Date of intended mterment

oo ......................... Undertaker.

DA CaT 0TS (S Nt o Ce T S . RESidoric o o s
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

S. B. Johnson 1913

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 dec S B e IR R .
2. Sex%ﬁ ..... ;
5. Married or single
6. Date of death..... 5 ¥AX.
7. Cause of death...... £ . Zzc
8. Duration of last illness
Undertalier’s Certificate in Relation to Deceased.
A

y
10.
11.
12. Time of residence in the city........ s

(NN T 301 ) S e e L T

13. When a minor 4
( Name of fathez

14 Pl ce o Nt ended dnter e N L N

15; D ate o ntended Nt erment i o e A e L e e e e e
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. Samuel B. Johnson 1907

/ < i
W2 S * 95

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 Nany.qf deceaid .................. z
2. se»Zf'. ....................... : z 4
5. Married or single..../é( .................................................................................................
6. Dateof desth... JANESI907, /
7. Cauge of death... . . J
8. Duration of last illness..y.
Undertalier’s Certificate in Relation to Deceased.

L N e A A ) A e e s A o
s r QO el
11. Residence....... BOWLINGGREEN'KY ..... it Ward No
12. Time of residence in the city
e 3 Name of mother..... "'"" ...............................................................

Name of father..go...c.ccoccpiinnnee. e RO e

14. Place of intended interment..... Qéﬂ/h‘;“m@(”uw/ ..........................

Vs
15. Date of intended interment 7.............7.7. //}707 ...........................
..... ERARD. & GERARD......Undertaker.
Date of Certificate...... JANI(‘K}O] .................. ResidenceBOWLING GREEN, K1

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



vy

Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Samuel S. Johnson 1880

_ T

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
PHYSICIAN'S CERTITFICATE PREPARATORY "O BURIAL.

. Name of bc«w.wlw_,!&M\, AAASA % (- \f\)wl D P
9 Sew V\‘\I\MQ\A, B ol W\ A | Age. J\O e
5. Married or Single MX&JM

6. Date of Death. MA \1‘1\&.8’“\ % s‘ O T A Y, e o R
7. Cause of Death (XA-MVM (.)sﬂ«rkﬂ()" &.4’/&-&2w~m\
8, Durativilof bt Dnens, . Ve ™ X

\/\ \\,\ (\mw.«w\/’\ M D,
Residence
e A
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10, Place of Birth
D e e L B oy et o bl LA L Y ,
12, Time of Residence in the City

: A 7 ' Nawe of Mother ..
13.  When o« Minor -

' NGO BARET. i iorintremeroni
14, Place of intended Interment
162 Datesorantendedi-Interment . Tl =L |
s Undertaker.
Dt il COrtEReale:,. oo v sttt R ERIRBRTH [ S e ot A
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sidney B. Johnson 1906

TORY 10 BU
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thomas Johnson 1896

9%

'}

This Constitutes One Certifiente (o be Returncd to the City Clerk for & Burinl Permit.

RETURN OF AR DEARTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased W /AL L ZZT A

; 2 .
. Sex %LW& 3. Color. W &

. Married or single ('IML%

6. Date of Death %/‘4&%

—

l\)

on

. Cause of Death .. /}W P o oo e

\.]

(o Bl AT 710 T03 VY 0 G VoI 1 ]V s et S S b o P S e

= D

RiasidaiigeiToaiem n il Nk - el s o

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

. Occupation .

10. Place of Bnth ] ; ;/W ’éﬂ'bw&

O

11. Residence :/\//!/ 27 L <¢/W/Z\\"nd No....i%. é}/

. Time of Residence in the City . =7 AT s e S

' Name of Mother eﬂfé% _ »(://’"}f i
e s b ///pz%z%/} Zrritae
14. Place of intended Interment / /ZZW /éfzm

. Date of mtendtde:% 7 /L? //ér
( J Undertaker.

- r X
Date of Ccr(iﬁczltc.,.‘.,fzféiéf/-,///é(esidencc s b .f.'. 2(

e

. When a Minor

—
(%]
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thomas Johnson 1897
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thomas J. Johnson 1911

100

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

RETURN OF A DEATH.

/0(}2

Physician’s Certificate Preparatory,to Burial.

1. \‘am% ZZil
9

5. Married or Single, . ...

6. Date of death.

7. Cause of death .. Qa..‘_,c,,.»y p

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

1Yo ¢ (o WS i pn e s S ERT N o

UndertaKker’s Certificate in Relation to Deceased.

e ) e T O et e e

11. Residence /”‘ R e S M TRl

10. Place of birth £.1.7

Ward No";_'—
12. Time of residence in the city. ...

Name of 2Mother: .

Name of Fa% % s

14. Place of intended interment..”

13. When a minor %

15. Date of intended interm

., Undertaker.

/4
/ M/W 7 /// Regidancoss. b fontklirs it s AN IS e

Date of Certificat
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Vallantine Johnson 1910

(ol

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

RETURN OF A DEATH.

// (4

Physician’s Certificate Preparatory to Burial.

*MZA’"@#?'?/
3 Color.f’f%/l:«-—&/ 4, Age7¢f—~ ...........

Sex £
Married or single

Date of death.................&5"+

OOFSAN SE CONEIN

Undertalker’'s Certificate in Relation to Deceased.

9. Occupatipn.m

10. Place of birth
11. Residence

12. Time of residence in the city % .....................................................
\ Name: ot mobher it i e et s

13. When a minor -
N ame OF FALHEE i o s S Se S S

14. Place of intended interment

15. Date of intended interment

Date of Gertificate: i s s
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of William & Maggie Johnson 1859

LA F 2D ’ S (0%

Thix Constitutes One Cortificate o be Return™y 1o the City Clerk for a Burinl Permit.
RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARHTORY TO BURth

1. Name of deceased . %{4 77"'

5. Married or single ...
6. Date of Death .. e
7. Cause of Death.. /k(/fifé Z/XM&/&"////V. % e

S. Duration of last Illuess

Va7 @///é// v

UNDERTRKER’S CERTIFICATE IN RELATION TO DEGEASED.

S—

055 CCUDATION santeic i e e

10. Place of Birth . _6 = // S8 e e,
11. Residence . LA/VL/&’\. -LZ\ oy Ward No... @- xo?

12. Time of Residence in the City e e

Nanme of Mother

13. When a Minor & Bteey 5 :
J Name of Father 7'7/**::‘

14. Place of intended Interment . / /-2 C4

15. Date of intended Interment %
W@ &//—7}/74) Undertaker.
Date of Certificate._. /’5 W%.Rcuduce
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

G. B. Johnston 1907

103

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.

Nal%%sed%g

Sex/.” 4 J ,3.
Married or single o

Date of death...

Cause of death /"~

g

bl s B R A

Duration of last illness.4. . . - g .

A ' KY
RemdenceBUWI"INGGQ'EEI\I

Undertakker’s Certificate in Relation to Deceased.

7 @z;%%%m -

9. Occupation........, fo....-

10. Place of birthiZ g ...

\ LING GREEN, KY-  ward No 2

11. Residence

12. Time of residence in the city

\ Name of mother
13. When a minor

~

{ Name of fat};?/.....,. 7
14. Place of intended interment &/% 5 ¢
: : a7
15. Date of intended interment

......... (FERARD. & . GERARD... Undertaker,

Date of Certificate...... MAR-:‘ 1967 .................. Residence’? WLINGGBBEX'“
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

J. W. Johnston 1909

~ : _ jotf

o

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

RETURN OF A DEATH.
7 2]

Physician’s Certificate F

R R

Married or single.......

DAt e O A N i o e e Pt e e e S S e S

L v

I

Cause of death

(el LT

9. Occupation
10. Place of birt
11. Residence
12. Time of residence in the clty3 .................................. R ot (L ST P e

( Name of mother
13. When a minor <

{ Name of father,............ /é/%/ ......... DD

14. Place of intended interment. AN Y . Lo o il

15. Date of intended interment,..Z.L" A g DI o ST

.GERARD & GERARD, . Undertaker.
gf@ < BOWLING GREEN, KY
Date of Certificat 2 i

....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary A. Johnston 1900

k/ '\/)\ ’ ’ 05
This Constitutes One Certiticate 1o be Returned to the City Clerk for o Burial Permit,

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BV /
1. Name of deceased ';. //[W, ;/E /M //

2. Sex %Wl

7 : / Cnl‘/ /M ’ 67 4. :\;,;L-(f/
: ' (
3. Married or single (& ?Z

;]. Date of death ///Wﬂf/y/f,
7. Cuause of death f%

3. Duration of last |“llts//% /
/ // Q/ M. D,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

0. Place of lurtl Z - ;
1. Residence ’47/ S . Ward No. 2

r2. Time of residence in the City
Name of Mother

13.  When aminor
y Name of Father

14. Place of intended interment °%Q/W '6_
// »
t5. Date of intended interment u/; 2 / 3¢ /7/ & e S S
[ by%i&/’ﬁlfbé/ : .. Undertaker.

/
Date of Certiticate ¥ 7/
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Alice Jones 1897

GG ® 106

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. éW

2. Sex @ﬂZf/ : Color..

5. Married or single )ZX/W%
A

VAN
6. Date of Death..,,ﬁdz A

7. Cause of Death..

S. Duration of last Iun;s

Ll e i

RESIdeNce . i el R e oA s

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...
10. Place of Birth % T TR o Bt el
11. Residence & L . Ward No. _# ..
12. Time of Residence m the City W%

Name of ’.\'lother.ﬂ%%—f
13. When a Minor :»

} Name of FFather

14. Place of intended Interment % Vi?/‘{ /é

15. Date of intended Interment .

LT /
lﬁ/ézéf/LfﬁZ%V )&/d/Mﬂ ~ .., Undertaker.
Date of Certificate. l.‘/l; ‘Z// 7+ Residence. 447 4/4./ ............... “\.‘
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Charles & Alice Jones 1906

= [o<]

—~

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

RETURN OF A DEATH.

G. Duate of death

Cause of death et

9. Oceupation

10,  Place of biri-h“Waf. oL A

11. Residence : /4 WL

12, ']‘in](\_ of rusi(]once in the Cll}'-

( Name of Mother
13, When a minor

?Nnmn of Fayq“ AR

Place of intended interment W e R e S S e R

/., Undertaker.

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Esie Jones 1881

S i Sl o S ‘ , o4

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

| ﬁzﬂ,ﬁw 01 ! DEATH. |
n |

PHYSICIAN'S ()PR I I] ICA’ [}L PREPARATORY TO BURIAL.

L. Name of Deceased v
2 Soo, P . 9 0or, PTPRAY" . 4 s 3 2’ /W

5. Marvied or Single

6. Dateof Death.. Jidldbe 2 )~ LI ¥ &
7. Cuause of Death .
8. Duration of last Hiness . W EF & & & & B

Residence

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

| 9. Occupation

10 Place of Birth. _ Il
[
O SRR ENCE s ot st e i SiND / '
12.  Time of Residence in the City .. .. . . :
»
£ ; Name of Mother
o || 1307 When,u Minor
- Name of Father ... .. .. .
14. *Place of intended Interment
15.  Date of intended Intferment ‘

, Undertaker.

o Date of D lfioate s e e Residence

Demgerut Jab Print

o
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Fannie Jones 1892

Lol . |09
N, p

This Constitutes one Certifieate o he Returned to the City Clerk for n Burial Permit,

== PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL———-

I. Name of deceased LA AN ALN R S i i,
2. Sex r-Cravad ¢ 3. Color. i, oy (PR Age.. .~
9. Married or Single 988 o 5({

6, Date of Death

ol - 17/

A d ; ; >
7. Cause of D(‘"“l ‘/“‘ 'lﬁ/’»/'._‘: ,’/:,, G J . W /, (R (R W T Db ecllocinllcaresi]

I35 NI koo

Residence

S. Duration of last Illnesg

—UNDERTAKER'S CERTIFIGATE 1N RELATION 10 DECEASED.— - -
9. Occupation BNt
10. Place of Birth o ol SR
[1. Residence &, /v e Ward No. . F.
2. Time of Residence in the City /
) Name of Mother

13. When a Minor. !
§ Name of E g hermm e e e

14, Place of intended Interment (/7 { L,'"’ L) ', 4 O
i5. Date of intended Interment ” s /&

f / ., Undertaker.
Date of Certificate " Residence 7 - =

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of G. A. & Belle Jones 1894
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of George Jones 1899

Sl Il

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

Tprres

1. Name of deceased ((/[(// /(/( b/‘(*// }( Crz (74(

2, Sex /)//)(/(( L o (.,O!mm__%(' l/{, 4. Age 29t ety
5. Married or single A/( Vg o

6. Date of death /{(L///?‘//X{/,

7. Cause of death \_// }’\//‘ N /( N

d« W.M. D.

Residence .

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 2N AN N

10. Place of birth K ;
ir. Residence / / )/ I (Lt / § Ward No.

(2. Time of residence in the City ;:'/ (&5, S8 /{ I

Z Name of Mother
13. When a minor
S Name of Father //((k 'é; N4 \

14. Place of intended interment ‘(. [/ Vs ’«’ [f N /) VAo bl A
/}’/{(ll " f',(,-,

B
G FCC é‘f( . Undertaker.

13. Date of intended interment / // ,//(7 .
&
j aWé 65

S
Date of Certificate [ A{ /( //f {/ {,([/ R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

George A. Jones 1910

i

am—_ This Constitutes One Certlficate to be Returned to the Clt) Clerk for a Burial Permit, ___ ccmcem.

RETURN OF A DEATH.

/'fl’z

L _,_..—f/ Sars
PHYSICIAN'S CERTIEICATE PREPARATORY TO BURIAL.

1. Nameof deceased 20 7 L0
2, Sp\w 3. Color
5. Married or single . AZL

6. Date of death

7. Cause of death &7

10. Place of birth

11, Residence /((M Qf /‘ Ward No, .2/

12, Time of residence in the City.

5Namo of Mother }71

'Nnm( ol Father

Place of intended mterment kx ______ S

i3, When a minor
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Hattie Jones 1891

3l | (1

R

This Constitutes one Certifieate to be Returncd to the City Clerk for » Bovind Permit,

P ey e .
1. Name of deceased = 24%_/(

A <2 2 7 _
2. Nex ()\-EWLLLJ Color  c2e~de G 4. Age 2/‘-,Caw
5. Married or Single
G. Date of Death % C/ WA £ St / ?/
o Chigs o Denthl & \J/
S. Duration of last Illness ' 7

M. D
l{('sidrvm-v :

—[NDERTAKFR'S CERTIFICATE IX RELATION-T0 DRCEASED.— -

9. Oceupation

10. Place of Birth @c&‘éﬂy ét@t’_—p«. y !

11. Residence %W{Z /42< W ard No ./-?((.‘Zﬁ—,._,ﬂ_

12, Time of Residence in the ¢ ity Q‘W
)A nnvut \l()l]l(l/W/

13. When a Minor.
S Name of Father %’@é&

14, Place of intended Interment %

15. Date of intended Int‘vl'_n)wnt %I/Lé Z é./f/
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Hattie Jones 1907

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

RETURN OF A DEATH.
217

Physician’s Certificate Preparatory to Burial.

1.
2.
5.
6.
7. Cause of death ... .~
8. Duration of last illness
Undertalier's Certificate in Relation to Deceased.
CSTO T o [ AT e o h i st Sy UXT
10. Place of birth
11. Residence... et

12. Time of residence in the city
{ Name O IOTHeT e
13. When a minor -
{ Name of fathe
14. Place of intended interment..,-.

15. Date of intended inberment_
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Henry Jones 1907

s

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

RETURN OF A DEATH.
S A

Physician’s Certificate Preparatory to Burial.

Name of deceased.. M o

1. .
2. Sex nali.. 3. Color
5. Married or single...,v..;eﬁ?/zad.{

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

11. Residence....
12. Time of residence in the city
\ N AT O IO O S R s Ao e B /7 S s
13. When a minor -
) Name of father......= B85 bl

Place of intended mterment....}.ﬂ,&%.../ ;

AR i
W@ndeltaker

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. J. M. A. Jones 1910

A W (o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased| 1//{'/51v’/// .
2. Sey
5.
6.
1§
8.
9.
10. -
11. Residence............ WWm / ..... Ward No............
12. Time of residence in the city.........cooccvicviiinnie. e
ot Name of mother/‘j,;//f//—//ffﬂlzr’%"
{ Name of father............ N e ey
14. Place of intended interment........7..
15. Date of intended interment;........._Q:‘{'.........
..... Goaanita
I ate 0 Cert i At et et eeaeeads

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

J. Carlton Jones 1899
(7/:\'5{ j/ é) g

This Consiitules (nuuruu.uw to be Returned to the City Clerk for a Burinl 2 umn

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T BURIAL

1. Nume of deceased |

Sex g2226 A

Marvied or single

G, Dute of death

7. Cnuse of death O R
S. Duration ef last illness / e c.-f i //C
ﬂﬁ‘/’”"ﬂ 75 / /‘ M. D

[ s N 1DE

Lwlenc&

'l/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECELASED.

: L,
4. Occupation /

10, Place of birth % :
11, Residence | // ﬁ /’Kg : Ward No. .~

.
2. Time of residence in the City - -
‘[ Name of Mother._%_ iy A e

(3. When a minor y
g Name of Father _

14. Pluce of intended intcrmcnt,'/s__.mv

15, Date of intended interment

é.i’wamlurmkcr.

Date of Certificate L 8 R esidence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John C. Jones 1907

ng

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

RETURN OF A DEATH.
> 2.0

Physician’s Certificate Preparatory to Burial.

Name)of d&(z ; //
Sex %Z : B Colop e § cAge S s
Married or single.. /q .................................................................................................

S BT B

D). M ede kRN, D,

\ \ ¢y

10.
11.

12, Time of residence in the city

{ Name of mother..... T LT s e A T )
13. When a minor -
{ Name of fathgr......... T L s At A o ants
Place of intended intermen /fww

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Josie Rebha Jones 1892

L L& - 119
g ‘~ e

This Constitutes one Certifiente to ve Returned to the City Clerk tor a Burinl Permit,

———=—PUYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——-

A , ;
. = {7 y 2 /T y - " A
1. Name of deceased \&#-loe ¢ (/loitip Sttt &

7 Vg o= 7 " 7
o4 Age ket g

£ P 7, + / 7
2. Sex getiun il o 3. Color, crAvdas

9. Married or Single

6. Date of Death. o AH# i lo5.5..E
7. Cause of Death %/14—“7414/[/’14:/1('/’1/9

5. Duration of last Illness ;32 $ o «/ e IS S
g [@;%}7@'],31. D,

Residence

———UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECRASED.— —

9. Occeupation

10, Place of Birth e A S A R

11, Residml(-c_",’ 2t Lk AL Sl . Ward No..__. /

12, Time of Residence in the City -

?Nnm(-ut' Mother CAREA vt ot -

5.\':nn(- of: Father /i a A ine. S et b
'f“ 1) ” -

o F

14, Place of intended Interment

13. When a Minor.

15. Date of intended Intqrmunt

]

Date of Certifieate b . Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Julia Jones 1894

lo 39 : 190

‘This Constitutes One Certitiente to be Retuerned (o the Clity Clerk tor a Burial Permmnit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased
2. Sex

Married or single

w

6. Date of Death . %L

\7 ’ Vgl 5
. Cause of Death . NMCX M SO-AMAAAND -

~1

. Duration of last Ih{lt‘s‘a SN AR

3\

> 3 \ P = 0 A 2
Residence SEIINV Y TV YV {4 Syiti

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth ... o"”?-— 'L o R At :
11. Residence /0 j Y /o(y N AT N O e E e
12. Time of Residence in the City A e S

' Name of Mother
t3. When a Minor

j Name of Father

14. Place of intended Interment  72e7. ¢

/C)

:/, VOB it ool

Date of Certificate it o 5 R(bxdeme,.,... Rt
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Lucy Jones 1898

/ T A ‘Q"

This Constitutes Oune Certiticate to be Returned to the Uity Clerk for o Darinl Permir,

RETURI\I OF F\ DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceasec

6. Date of death J K-17 ; 7 /{7/

Cause of death %{AW'&W

~1

8. Duration of last illness
&ﬂ/ ;«(/1/ . M. D.

Residence _4/@7;’//f ’// 7

S _—

—— T

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation L
0. Place of birth Qé (‘W

M(
(1. Residence %M,A{/( . Ward: No: o?

r2. Time of residence in the City

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

4. Place of intended intermenf® %M )L LA y
15. Date of intended j uermcm”M/7//

Date of Certificate J

AT} W(' Undertaker,
/ /7/ Residence ,@ :

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mabhala Jones 1903
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Marc Jones 1891

(VS P RS

This Constitutes one Certiticate to be Returned to the City Clerk for n Borinl Pevmit.

RERD NEPSY AR

————PUYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ———
7//f7/0 i) o

/ A 7
1. Name of deceased k// e (it ’/"-"—’6'1*./
/
27, ; -—
2..8ex 4/ Un Atk SRUGolorar a0 Zoai e oG e e
7
5. Married or Single CLT ” 21 et

6, Date of Doath, /»c/v- e

7. Cause of Death ﬁ(

S, Duration of last Tllness

»r_.-/"‘“* =x
// /}{//LW&/EC”M M.

Rmulom ¢

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

9. Oceupation c/-"”” 7 LB S AN Lo, eSS ) )
{0, Placucf Birll oy et i 2T,

1. Residence /bf/‘)l:.’-t/gw\ . Wand “'L\;(), 4

12. Time of Residence in the City N e o, o U e

‘ : ; ) Name of Mother
» 13. When a Minor. L
) Name of Father 7

14, Place of intended Interment 7/1/ oot .. .

15. Date of intended lnt("l'll_lt}‘llt

t . Undertaker.

—— — ————— —— e — —_—
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Jones 1898

Joip

This Constifuies One Certificate to be Returned to the Clty Clerk for n Burinl Permit,

 RETURN OF E BEOTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %7 ,{Z 2t

2. \LVL'«M < . 3. (,olur /74/-"{\/&/4_ = 4. Age /2 2rcp

5. Married or single ---v_‘-/*_ ;* ,/ »

6.  Date of death ,/V//éi*% S L VA s o

7. Cause of death ( cg/(‘opuv‘,, AL, :

8. Duration ef last illness il 5

(, 7 /f,’u'p@74~/~‘~-~- AL D

Refidence. .
L

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation T e

10. Place of birth /6&

1. Residence %’-‘d&c«xv—{ﬂ —5/" 5 Ward No. /

12. Time of residence in the City /f'
Name of Mother M).._ (7 e - D

13. When a minor ( /
S Name of Father /,7(/,7 }f M*‘(—fﬁ_)

5’?/
15. Date of intended interment

M%QZZ,M‘V ¢ 7/IAJ\. , Undertaker.

Date: ofi Certificater o e s R esidence

14. Place of intended interment Lt

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Jones 1909

/ 125

¥ ¥ This Constitutes One Cartificate 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 %M’ ...................... 5
g
2. bexf =

5. Married or Single. .25 4 s

6. Date of death. ... A .- L2 7
7. Cause of death...

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

o

Residence ..

UndertaKker’'s Certificate in Relation to Deceased.

9. Ocecupation .

10. Place of bir 2 o
R L) (6 L (T S N o e e

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

N AN e O N O L O e e
18. When a minor

TN T 1= 08 L LH N 6 ) s e M ey pmwm AV S
14. Place of intended interlnenl\éﬁmm

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

. Date of Certificate. fZ Vi 2.5 LY [

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Jones 1912

|24e

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

RETURN OF A DEATH.

J 2 L G

Physician's Certificate Preparatory to Burial.

1. Name f"‘decensed
M Lt /4/
Sex '7/

Married or Single.-

<

ot

6. Date of death.-....~

7. Cause of death...\ 755

8. Duration of last illness.-... ﬁﬁ‘ SRR

Undertalier's Certificate in Relation to Deceased.

' D At
9. Occupation - //[//’W/ TS
10. Place of bu‘tl;j TR S A ey e I e T (U R
L R EBIAdEN AV i S S = S SR WaTd NG s s

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

Name of Mother..... .

13. When a minor ;
Name of Fat’»e\~ e o e

14. Place of intended interment .50 2 4. 7 i N

15. Date of intended int;'%n_..
4
Date of Ceruﬁcate...%%ﬁf (L7

Residence.. 2 oo ...

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Rosa C. Jones 1899

[~ / — /
P / / ).
o B
Thin Constitutes One Cortificate 1o be Returned to the Clty Clerk for a Bavial Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

) >
1. Name of deceased A ,6’5 e :
/ :
2, .\‘.cx}&&w&ﬂ/{,g : 3. Color /Y haA . 4. Age 4 {//A/W

5. Married or single ./}%W-g,\d//

6. Dateof death
7. Cause of death [
8. Duration ef last illnesy/

Koser?™ gx: %, U/»’//Z‘//‘“U/ AL “i

gl EnCe: S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. ()ccupzuim% e == e
é S 5 —
10. Place of birth 7 M"é‘—»'—— //_«//&\ .
r1. Residence // —7 w PR s Ward No. /2

12, Time of residence in the City /d /M‘Z/L————-"_'—'
— :

e Name of Mother

—

13. When a minor

S Name ol Father - -
e éz
4. Place of intended interment /ZZW plAANST e

15. Date of intended il\tc1~|11c11£/ e 3 }/ /Z/ o

B YKo} S0 ] Bl ST A phehih dete s S A e R esidence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Sara Lyons Jones 1893

Gy sy | 7 |24

This (onutlluleu one Certificate to be Returned to the City Clerk for & Burinl Permit.

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

1. Name of deceased %\a A Sz e 2 —

2. St‘X_?ZZ-mM . 3. Color | SR
5. Married or Single -~ P - I
6. Date of Death /}/M’V T e o G 2

7. Cause of Death C//-z/«fvﬂww{vfrz‘-—v‘—/’ g N T L

5. Duration of last Iliness

y,éb%sﬂdf,(f/ f AN T

———UNDERTAKER'S CERTIFICATE X RELATION 70 DRCEASED.— -

9. Occupation |

10, Place of Birth -’éz—"?h—
11 Resi i A

. Residence Ward No.._ 7. .
12, Time of Residence in the City.. ... ‘4/*//\-——/
)L\(nnvnt \lutlm /]7,,.4_4,_ ,,C et B

13. When a Minor,
s\zmu of Father /54&4 /_ e e M

14, Place of intended Interment X¢%v44w f4w~—, -~

52

O T . Undertaker.

Dateof iCertificate: - .~ = o Residenee: oo

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Susan A. Jones 1891

L4 o,

. This Constitutes one Certifiente 1o be Keturned to the City Cierk for a Burial Permit,

.&i%i’i? ?ﬁ'&i‘l ou

L. Namegal decensed F L7 4
2. so.\v’f.e»c»-«:&ﬁg_.z. 7
2 Married or n\'in;.:]c___,_ A
6. Date of Deathe 7 U

7. Cause of Death

S, Duration of last [llness

~———UNDERTAKER'S CERTIFICATE IN' RELATION 10 DECEASED,— - -

9. Occupation

ol %“‘-’ Lo Ward o %’/ A

I2. Time of Residence in the City ~——— ~——

10). Place of Birth

11. Residence .

’\Imnvnf Mother — T o T
f\amc of IPathe T TN
14, Place of intended Interment ~ / d = /""‘ CL""‘/ @{ e

15. Date of intended In t&///ﬁl/oz g //

/ ( t/c LT / Undertaker,
Date of Certificate //—',ﬂ///’ Resgidence. ...

13. When a Minor.

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thelma Jones 1910

28

¥ 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.

5. Married or Singl & AT _ 2
6. Date of (le%

7. Cause of death ...
B Durationsof gt meas e e e et S SRS

ROBIAONCE t i i o i s e e

Undertaker's Certificate in Relation to Deceased.

9. Occupation . ... A A

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

Name of Motherz.}% ;

Name of I‘nt(y,er\

=7 ,{/ ; 'f/tl '
14. Place of intended interment.¥ 7. W s e s ke o

10. Place of birt

11. Residencé”.”. .,

13. When a minor %

15. Date of intended interpient,

., Undertaker.

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thomas J. Jones 1906
\___/

¢

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

OF A DEATH.

RETUi%%é%é

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. |

5. Married or single,,'.‘..

Date of death

9. Oceupation
10.  Place of lnrth

11. Residence //éit’fw/_ / %ww“’"’"‘" \Vgrd‘ No,

12, Time of residence in the City. . o e
2

13, When a minor }N i _
ame of Iather ,’;';,. R

I4. Place of ‘intended interment Wi f’{/}'W é""“““ 7

15. Date of intended interment L—g M\-—/ z’ e

/;K %W/ 2 eradiv, Undertoker.
DateiotiCertificates,. o Tégﬁlel\ce

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Venie Jones 1880

This Constitutes ONE CERTIFICATE to by urned to the City Clerk for a BURIAL PERMIT.

x@%
|
|

RETURN OF A DEATH.

/e | ——

PHY Sie..eaN’'S Cli/l{"l‘l'l':l(f:‘\'l"}{ PREPARATORY" 'O BURIAL.

"

LA
L. Name of Deteased 200 ¢

2. Der cmH pptet AP o 3. Color -k { 4. Age. A 7 Lo
¢ - /

5. Mavvied-or-Single . # 7 { &
6. Date of Death i B 2 call (ORI

- [ 2 ¥ r o

i. Caunse of Death [’ o N~ 40 2/ M

S, Duration of last Hiness \v*{'—-"%{;;">‘~‘*z‘f~‘ﬂ~' .

r':.. ¢ “" 4 "I-" oy £ ..I‘ A /'..Jr..'..:' Ve ..

CLEM. D).
’ {;_ ’

= &

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Residence

9. Ur't'l//m/inn

10, Place of Birth ,'v"f' Vo ’ txarly = s 1 e O
gL
11.  Residence e 4 : . Ward No. /— e

12, Time of Residence in the City

1' Newe of Mother - &
13, When « Minor - ’ B
] Name of Father

14, Place of intended Interment A oOX . Sl 8t

15, Date of intended  Interment.

ol o Do i “Underta ker.

. ot
' o g0 oy 7 J“; o5 4 ()
Date of Certificate == 002 A._;_...,.k.,,.;:.n;_’.’rf:.:::;...._?(.. $r Resulenca) v . o N

Demaocreat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Infant of Walter & Nannie Jones 1904

1%%

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

I. Nameof (locmlmzdm_m%w_ Ay Y = Va2 L,

2. SexrZaz evCa : B

5. Married orsingle T

Date of death

O O TGS S B S s e o A e (1 L0
10.  Place of birth Q—«—-- ,,,,,,,

11. Residence /7 =

i2. Time of rusi(lmZin the City. ...

3 Name of Mother V}/‘

13, When a minor
¢ fNume of I"athcr“/)f(;-:f.c/ -

(4 -

14, Place of intended interment 7 @At it cpfrbem <

in. Date of intended inferment /f”/(‘ e
..‘.eyfm,:‘?rml."ndertaker.

Date of Certificate 3 3 R e I e e

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Walter Jones 1910

AT 124

¥ ¥ 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. Name of deceased M%IW
% bew%(ﬂ/é/ 8l Ooloris i aios iy,

6. Date of death... (% 0/6////?/” e i s i

8. Duration of last illness_...... ... @"‘C

7. Cause of death... Q

Residence ....... [C W ey IAELEEC, /!

Undertahker's Certificate in Relation to Deceased.

/pr; Z/W

D e D O e e S e e ) S S

10. Place of birth_...2X77
11. Residence ... ... ... /)?(A'W

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

NAE O M OTh O e e e L L S

13. When a minor
Name of Father........ = S e e L B

14. Place of intended interment.... G/ zzzia it (ﬁ L5472 ((/‘ c;,

T va—

SIERARD..&.GE 243, Undertaker,
Date of Certificate... %/ Zz 1[.///// Residence......

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

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

George W. Jordan 1903

P |25

s THis Constitutes One Certificate to be Returned to the City Clerk for a Burlal Perniit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Num%%d_,_w_......

[

6.
7.
8.

9, Oceupalion ,é ....... A S S G s T L N ek
10. Place of bi%. Gk e/% ST QTP N T8 s e
11, 7 ! Ward NOV

Residence
12 Time of residence in the City. =

stm& of Mothur% A,

i3, When a minor -

{ Name of Fn;w, e e
pfirer—

14, Place of intended interment

ih.  Date of intended interment 7" . &0 . ...~

. Undertaker.

Date of Certiﬁ(:nW// ’////g : Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mrs. George Jordan 1896

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Child of Henry & Vira Jordan 1892

1011 of
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Jennie Jordan 1913
128

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

RETURN OF A DEATH.
[ LD ('2

Physician’s Certificate Preparatory to Burial.

1.

2. Sex!

5. Married or single...... 7.
6. Date of death

7. Cause of death

8. Duration of last illness

9. Occupation.. L/[MM’(W‘Z"’V

10. Place of birth......., MZ”L/(

11. Resndencea({/z(\"&/"f .................... Ward No... 7.
1 I () ey Loy (b A (o B e s
(RN ame O MOt her s ), & s e I S ) A s e i
13. When a minor -
’ Name of Father: . i s i i tts
14. Place of intended interment..a%df-.: .................................................................... :

15. Date of intended interment....é:.

Date of Certificate.. /% /M/("(/ / =/

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



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Nannie Jordian 1897

4 TR 2 s ’Z‘ '
gc - | 7

This Constitutes One Certitieate o be Returned to the City Clerk for & Burial Permit,

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

it \'uuc of deceased . ?ﬂ/&‘/l’/w W
3 (,olm >‘/A/‘/& / 4. Age.... ;)‘F%
5. Married or single ...

6. Date of Death Wd/ A /f/a ? Ao
Tncavse of Deathocci i vo 07 7 Reac ?< "% z/zrpi?/

5. Duration of last lilness .. RCREAN
/\ / ’
//I / //f«v /é . M.D,

Riagidence o Lo aniir e Nt o e o 3 R

2, Su\}

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGERSED.

O

. Occupation ...

7,
. Place of Birth %’W L"’ T M‘/é"‘- -ﬂ/’/i
r1. Residence . L/"p“-"—/ : 0('4— onee, Ward \mm/, )

2. Time of Residence in/ the City

1

c

—
~

I Name of Mother .

13. When a Minor ¢
’ Name of Father /2 o5  Jrible e
14. Place of intended Interment .. 7T ‘—""“

15. Date of intended Interment . HA—€E-Z
n

., Undertaker.

BateiofsCertifioa ot e RS 6 < (] A1) GO e D

| Es
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Mary Agness Joyce 1908

| - = 4o

—

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

RETURN OF A DEATH.
S d 2~

Physician’s Certificate Preparatory to Burial.

o
Z
o
3
=
&
&
@
vl
@
(=7

5. Married or single...
6. Date of death.........
7. Cause of death . 77"
8. Duration of last illness..
R/esidence ..................... A '...'..’.,.‘...L...'....'..........;..:;.EI'..KY‘.\ ........
Undertahher's Certificate in Relation to Deceased.

9.

10.

11.

12. Time of residence in the city..... /f/k' ................................................................

( Name of mother
13, When a minor -

( Name of father
14. Place of intended interment....J R Al et ity e S e Sy R
15. Date of intended 1nte1ment ...........................................................................................
AUG 1 1908

Date of Certificate....
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Michael Joyce 1903

@ 14|

—____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

%/m/f, e

7. Cause of (lentKJa/
8. Duration of last illness 7

9. Ocecupation | ... ... .. s e T _

). Place of birth*

W % &%) Ward No, g 3

11. Residence

12, Time of residence it the City. | i i wsssiosieissiesssis
Name of Mother — " ..

i3. When a minor -

[ Name of Father __.-—...—————@ e SN e
SRt . : WA//M’ "/4 g
i5. Date of intended interment 77 e

14. Place of intended interment |

e / Undertaker.

St l‘lhom///@'/b//j%//g/ Residence : ((?/
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

Thomas Joyce 1905

~ | %

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

RETURN OF A DEATH.

Physician's Certilicate Preparatory to Burial.

13 Nam}ﬁ)adjzn/sed ‘%’/W : M
D R ax Al At s

5. Married or Single, ... i ceicaicefuune

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

8. Dhuration‘of last dllness s i b s o strrse

R OB O ML C i s s 2 e A e

Undertalker's Certificate in Relation to Deceased.

B B T e e o b A R o S e,

10. Place of birth =

11. Residence. Y . Qf%
12, Time of residence in the city- .. //%44/

Name of Mother ...

Wird Nl

13. When a minor
Name of Fathgr.. .....crrme——— s

14. of intended interment

7

15. © Batw of intended iu?ntm..,.....,‘

oy Undertaker.

@ 4/[/ Y <
Date of Cerhhcutc?’////}‘f Resldence s e SN

—

-_— —
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Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

John Justice 1907

o~ ’LB

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. NanWsed.

2. ;:

6. Date of death . ﬁ(/ R G £ AN K/— £
7. Cause of death J /W
8.

Residence................. BOWLING - SREEN, ..K.Y .............

Undertalker’'s Certificate in Relation to Deceased.

L b ) L b i B e o L

10. Place of birtk

11 R eI el S il e M it

12 - Time of T eBlderiCa AN E e Gl e e i s s oot oy S e e et

\ I v 11 (0 e T A T s e

13, When a minor -
/ Name of fathey

14. Place of intended interment. 28 A... 0 R 2 ! AT

4
15. Date of intended interment....0............50.. .~ . ///7 .......................
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MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University



Warren County, Kentucky Death Records, Box 3, Folder 1 (J)

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



	Western Kentucky University
	TopSCHOLAR®
	1877

	Box 3, Folder 1 Bowling Green, Kentucky - Death Records, J
	Manuscripts & Folklife Archives
	Recommended Citation


	tmp.1531404345.pdf.9Uxpi

