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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Rhena Marian Kannapell 1907

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

RETURN OF A DEATH.

1/—’ -7 4
A

7

‘ /.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
>

1. Nameof decenscd%.m

5. Married or single

7/

6. Date of death & A =GFa- &

7. Cause of (lent-lJ Lttt

8. Duration of last illness_,w‘z_ﬁfzw

10. Place of birth o2

11. Residence W ardsNo i

12, Time of residence in the City. -

Catotnmse Dt

13, When a minor < : /
| Name of Father 2. /(//gvvwra/ e . S
14, Place of intended interment <237 S ot (o oy O iy LI L)

ib.
b Undertaker.
Date of Certificate . R esId BN e s o
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Bessie Keel 1882

Date of Certificate.

This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk for @ BURIAL PERMIT

" RETURN OF 5 DEATH,

T el

I’l‘lYSlClAN’S CERTIFICATE PREPARATORY TO BURIAL.
Name of Deceased %V\a /&Axk . .... S SRR Y L e, 12 0= |
Sea v__.;,,f,\_, 2. Color ﬂ . 4. Age / /g e I

Marrvied or Single

Date of Death . o9tA

Cause of Death T 10 N S /" e

Duration of last Wlness .. ¢ . Aect /Z I

/ Vo //;,7

M. |

KResidence

TR :
UNDERTAKER'S CERTIFICATEIN RELATION TO DECEASED.

Occupatio:

Place of Birth M’waw i : .
Residence 7/%@ MCO gzu// ‘ . Ward :\"'0\3

Time o~ Residence in the City e O] |

J Name o Mother /M 7Q‘““ R 1

When v Minor
' Name o/ Father .

,‘,___-

et i |
Zf Z |
oy Undertakeer.

.‘-\, 7/’;Z U ~ /?fL‘jl’( sidenee

Place o intended Interient C
Date o iadended Luterment T

Demopmat fob Print
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Jake Keel 1903

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

RETURN OF A DEATH.

5. Married or single WW*\-A——/
6. Date of death E W g / fﬂ\g

e Gause o deathy 0 o b . ; (,MJ L ../ Q/yw ....................
8. Duration of last illness 7=~ . .., /7/[/"V 4 béTv

v ‘f% )

Residence WL&L /iﬂ(%.u/“.\[/uj

w2 T

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10. Place of birth e it R RS e A
11. Residence %N«._ %W Ward No, \JF
12, Time of residence in the City. }’-W’g e

\;\'umu of Mother %
fNumc of Father AT TR

=7 =

AWLEY PAYNE, ... Undertaker.
’ Funeral Duector & Emh )A\mc
Date of Certificate . ... ... .. . . . Bow! ;Bf‘ﬂl(i(ﬂ](,v

13, When a minor

14, Place of intended interment “==2

in. Date of intended intermen

L g /
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

James Keel 1882

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

e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased AR Cco( A P B S R
Sea-‘.um.,z. e 3. Color MCJ o 4 Age /f},‘/‘w .

5. Married or Single 2 2e, -

1o

6. Dale of Death...........~2LK5 L.

Cause of Death . / :
/

8. Duration of last mlw?sé/l FZ1UN o

/A A 7 GA- |
Residence /.‘Mwlcm? 7 T . T
Wy /

_— S

=1

UNDERTAKER'S CERTIFICATE IN'RELATION TO DECEASED.
9. OCOUPUION i
10 Place of Birth %WW

11.  Residence. %ﬁ e &0 O LT

12. Time of Residence in the City . . ... T ANIEERN e R o
Name of Mother J , “’Z / M S

Name of Father ...

14, Place of intended Interment L @(/v;' T :

/4 ,;ﬂ
15.  Date of intended Interment, . / L"’/ S"L

e e

e e Ward No Pl

13. When u ,-Wi-uor{

N iy Undertaker.

Date of Certificate..... ‘ o iiani« Residence

. Demornit Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infand of Tom & Addeline Keel 1882

¥ 5

=
This Constitutes ONE CERTIFICATE to be ret.  :d to the Cny Clerk for a BURIAL PERMIT

IEETQ’!(WV’ 0!' .ﬂ @Eﬂ Tﬂ.
B |

PHYSILIAI\"S (/I* R l I ILA l E PRE P ’\I\A FORY TO BURIAL.

,ll
1. Nwme of I)ere(t«m? Qe

2. ‘Sez/ozr? o S AR OO, // K/( o A//l / Ve

R e PR I R SR iy ke L e
6. Date of Dealh ... AlAA N, I { —. .

7. Cause of Death ... »Fr*2004 . ..

8. Duration of last Hlness . .

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

10.  Place of Birth /ob é

11. Residence. .. o .=  ~“Z

12.  Time of Residence in the City.

Name of JIoMm
13. When u« Minor
Name of Father 78 £Z~ .

14.  Place of intended Inferinent
15. Date of intended Interment

. Undertaker.

Date of Certific afe f/‘7

Democerat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Joseph Keele 1882

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

RE TEIS 4 017' .ﬂl ﬂEM TIJ.

~

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased / 444%% R
2. Sex %K—Lf\ . 4. Color W "—"/ 4. Age, /6
5. Married or Single }L
6,  Dale of Death. . 7% T -Z 7

7. Cause of Death /@M——téw %M{

8.  Duration of last Hiness ==

@ 5‘ VVM e 7))

Residence

UNDERTAKER'S CERTIFICATE IN Rlil,f\'l'l()l\' '1'0 DECEASED,

9. Occupation

10 Place of Birth (r;?cv'——a de «" S l

DU p—

11.  Residence . %(iawc €. ‘v . Ward No, 3

12. Time of Residence in the City. % .. . . ...
| Name of Mother

13. When u Winor{ S | i b *
Name of Father . AR L4 |

14.  Place of intended Interment é"( Céﬂ/f_ 1 I

027’—/9?2—-\

- 7’"(__ . Undertaker.

15.  Date of intended Interment, <

Demoviatdob Print
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Maxwell Keene 1904

~ I

"V This Constitutes One Certificate to be Returned to the City Clerk for a Barial Permit, & &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

g E
2. Sex.. .. 5‘5 Color

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

5. Married or Single. .

s 7/4/

o T R B (oL e e b Lt e L e L S hily o

S YAt N O ] ARt N I O o e e et el e e L

A n et~

11T (0 £ ) o - s e R e B e S e i e

Undertalker's Certificate in Relation to Deceased.

9. Occupation ...,

10. Place of bijZ o T R R N IOV [ e TN i LS L iy el P it
10 e 3T oy i Sy e e b ol el
12. Time of residence in the city.....\. 4

Namaei of M otherai gt g st e e e e e s

Name of FW LA

14. Place of intended intermen'ff..’.“....

13. When a minor g

, Undertaker.

Date of Certificate... /......050 .8 T, ReBidenens o r s N
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

John Martin Keith 1911

¥ & 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 ..
2. Sex JI

5. Married or Single.. .

6. Date of death.... \4)’7/&4_ JL..q /f/f /,/

7. Cause of death 4= »> 2.

. o e
8. Duration of last illness.(-z,l.. 7 AP

Res

Undertalker’s Certificate in Relation to Deceased.

e

9. Occupation -

10. Place of birth /3.4. AAAL A

Ll Residence i thn o bl e s Rl i

12. Time of residence in the eity...... gt il
2

Namot ot Mother b a0 ri ol 1 s
Name of Fnther.. {\A.ﬁ ./) /Cl../pgz\,

14. Place of 1ntendcd interment... 7Z .

13. When a minor ;

= LA......! Q
15. Date of intended interment... /"/LM/L/'/(, A

Date of Certificate. i i i

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Mary Keith 1910

¥ 9

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.
pé%

ik Namyqf deceased /7.
5. Married or single...”.... ..................
6. Date of death..”.....
7. Cause of death.
8. Duration of last illness.. ...
Undertalkker's Certificate in Relation to Deceased.

O ) I A O T o e e et T e P
10. Place of birt /KM
11. Residence.Z . ... M ............................ i / ......
12, Time of residence INIENe: CIbY . i i rmrmrrrs crririsieresesninisreradasbaetins sasu dis s aransbiceasans
o minor*i Name of mother................ ,—- .............................................

(N ATRO OF FREHOT it s e e s e

14. Place of intended interment
15. Date of intended interment.. & ... & . .0 L Ll A LD i s
X IDY £

A o) ) 7\
J}[. AL & L3 ERAR D Undertaker.,

G 4;
Date of Certificate.........., > }////ﬂ Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Margaret Kelahan 1892

‘f_é,j/ | -

This Constitutes one Certifiente to be Returned to the City Clork for a Burial Permit,

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

1. Name of (lvvvnsn(]m%_w -/C:/KQ é“

, 2/
2. Sex. W 3. (.31)]0!&44«./‘\, Age #‘ﬁ f/‘ﬂ
5. Married or Hin;:l(-“%w

6. Date of Death  &£Zz 2

L
7. Cause of Death ‘%11 2242 r—,c”o_;;t/ [;7&; (L ttrse j.(//;r re
/

8. Duration of last Illness S M s ) e
: i~ i
— “’/ / 7%/& o et e e 8
Residence '//;z ;

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

. Occupation

10. Place of Birth &

11. Residence %‘f/& pﬁ . Ward No.. \? _
12, Time of Residence in the City ‘Z‘ :7 Cece—t

14. Place of intended Interment ( !2)““ 3

15. Date of intended Interment / : f /}/z

3 Mﬂ’ﬂ"’b Undertaker.

Date of Certificate ‘ A . Residence

? Name of Mother

13. When a Minor.
;.\'nmv ol athert - =2

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

George W. Kellen 1911

I\

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

RETURN OF A DEATH.

Ze

Physician’s Certificate Preparatk‘)ry to Burial.

L Nau%%l

e S e T T

5. Married or Single.. ...,

6. Date of death.. ...
7. Cause of death....... Sl O 2L €L N o

Lo Bt P Jh 1 ATe) (0] i3 1151 o 0 F oG- - e 5S4 s omet oty o, oot B e s S

Pﬂ\” Nf‘ “{F‘P‘v K7
Residence ... j SRR S A

Undertalker's Certificate in Relation to Deceased.

9. OccupntmnW W?W 7%%

10.. Place of bm}Z TRy R0 ) SV A= a1 | e A
1 8 B 7T L e A e A e e N T

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

Name of Mother. ... ...~

—

13. When a minor ,

Name of Father
@)‘%W/M@ WM!W

14. Place of intended interment....

% , Undertaker,
Date of Certificate.... / 7 / ke Residence.. SUW LING GHREEN, &1

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of H. K. & Mary Kellogg 1907

29/ B

—_—

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

RETURN -OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased

.............................. o

SR G Golor e

o ent e AN S o

Residence... Y\ ST

Undertalier’'s Certificate in Relation to Deceased.

) O D A QTN e e s e T o3 oA AT e T e P e e o e s

T s )L S e
11. Residence.... =QUISVILLE, KY. Ward No.............
12. Time of residence in the city..........5..... = / ...... N S e e
5 Name of mother. 7%, 4 ..... //4 A S
13. When a minor M
| Name of father... 2! S s e
14. Place of intended interment........ ...... M;«&.fw;’f«’wc%'wk/ff/' ............

15. Date of intended interment
Y. L ZERARE). Undertaker, *

Date of Certifieaten: RNt st imaisins Residence Z00LING GBEEN, X

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of H. K. & Mary Kellogg

TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH.
Transit Permit No..l.é..‘f_!.?. .........
PERMIT OF LOCAL BOARD OF HEALTH.

Department of Health, State of Kentucky.

This Permit must be /)ropzrly signed and presented, with Undertaker's Certificale, lo the Railroad, Express or other Trans-
portation Agent before a body can be shipped.

In the... oA > i w{x—t/g - County of, L?gf L

State of Ktnlug;'h ::win ‘.”.“...‘.a.].. - .f.L_. .Z.. .’.z.‘ .?'a- ............ day of.. ..C.._.lrﬁﬁ.?% ........ ,90.?
< A ¥ A

Z
to remove for burial at Vs .4351'?’.4::7. Yrtsea— . County of ..... é: AP T O EDPRS g

State of . 7'L/ Latac AL 7 .................. the body afvz‘-' ...... 2 2’/1{/ )‘)15.4-7 J’—“’;{;

on the ..7.'...2: ..... day o/_..-.-....Q-f.’::‘:.? ...... 1907 @laciiil M. Aged.-.o.....years..g...mo»l)zsand-.Q -days,
.............. which s a..]ﬁﬂ‘.—..-.-..é!‘.{?‘:&. - -..disease yequiring

or Non-C

5 / 1 )
shipment undey Rule No. .. 7. of the Rules of the Kenlucky State Departmt:nl of Health far the Transportalion of the dead,
as printed on the back of this Permit,

2 2 i AT
o K P8Coreve. Zoa KD . . el /'v//“ﬂ‘/ww/u(dvf

Name of person in charge of T rarl.u! N S S R B B S A S A E A A e L R GO O
Registrarof ;'Md‘ of the De)artumd of Health

@ the State of Kentuck;
J%A_ 4 & Zi-/:‘f i :

ZLhis Permit and Coupon must be detached and delivered to the Person in charge of the Corpse.

the cause of death being --.--2 LAl

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




Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Albert Kellow

1%

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

RETURN OF A DEATH.

[0
Z 0/

Physician’'s Certificate Preparatory to Burial.

5

1. Name of deceasedW Al N o
2. sexPHeele . 3. coor bt te..

5. Married or Singlo-.%&f/l/l/&«( . O : .
6. Date of death........ /%’4’/6 4 2L ... / [//0 ....................................

7. Cause of death ... W"///?W? ﬁ%,/l., Lzt ‘79&'4«.
5 0&’?’ 357#(& /w/uZ"
ura

8. on of last illness-....... /‘qJAé(W Ry
jrq,oé / AL s
Residence .. f o/..?l

1(,

Undertaker's Certificate in Relation to Deceased.

9. Occupation ...... &(7/ M{/{ A2

10. Place of birth ..

11. Residence .. d baatg.. Prvtn. / Ward No...oooc v
12z Time’ofrenidenca in the cl by s s ae s e ST ) s S S

Name of Mother .....é=.. oo o, R S )

13. When a minor
NAME 0L R athor o dr oyt i ) s e L et

14. Place of intended interment.... 2.2 i d b Lofidd. | loiw it &

15. Date of intended interment....... ,,1/‘;1«{/ L. é /"‘7/

......... /Z// ,/,f.;"}m /\ml.(mé.,’w Undertaker.
(Jf
Dateof Certificate il i Remdence,/({ (AL A /f
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Child of Albert & Rosalla Kellow 1910

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

RETURN OF, A DEATH.

Physician’s Certificate Preparatory to Burial.

A e R A U o

Undertalkier's Certificate in Relation to Deceased.

9. Occupation............
10. Place of birth. "¥*." /. R s
Il Residence «ais e st e

12. Time of residence in the city

13. When a minor -
{ Name of father

14. Place of intended interment

//
15. Date of intended interment... ¥/ 77 / ..... /7/1)’ ...................................
.F’;.‘...’.'..‘..T..'..'...'..:..‘......'....T..‘.’....f..f'..:..L...‘..’..':"..f..‘...i.‘.;".‘....Undertaker.
&0 BOWLING GREEN, KY
Date of Certificate.................... Seohe R R o1 () T R e e S

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

James E. Kelly 1906

# //'/4.( o ~ 1

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2:
5.
6.
7.
8.

O ) O U DA O, Tt oo e oSS S N O s et
10. SRR e o e e
11. Ward No.........
1 T T e O f P E R T BN e AT L s e e B s S e o iy
e \ Name of mother....... —""'_'/’ ........................................................

( Name of father..,.....ccieo S BTt e e I
14. Place of intended interment....{‘.? ?
15 = Date of intended intarment e e s aeteatres e oy el
....QﬁR/ARD“.&..GEHABD.‘..........Undertaker.
Bt b Bt 99“/ 27y . BOWLING GREEN, KY

........................ i Residence s S N e

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Lilly Kelly 1897
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Lucinda Kemble 1896
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of J. D. Josie Kemp 1893
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Joe Kemsley 1912

v 11Es Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, e

RETURN OF A DEATH.
Z T

PHYSICIAN'S  CERTIFICATE PREPARATORY 10 BURIAL,

1. Name of deceased ﬁ{é‘(i } ;ilf AR d/ .............. el Y.
DS W%{ Jolor- //’/f/'- L Ag("..(Q..‘.'/Z( ...........

5. Married orsingle. . ) —zaa / S il Ibons L S

6. Date of death /)f /# ///? ...............

Residence //?//(/ff/ﬁzxcp/f) ...............

UNDERTAKER'S CERTIFICATE IN. Rf‘lﬂ{m\ TO\I)El.EASED 'W,\ "

9. Oceupation EM@ (?a ',{fd?a‘ 0 44/1.’ ...........
10.  Place of lnrth 5 A DR o O
11.  Residence ﬂ)ﬂd ﬂ"j ‘Ji“.‘__ ? \\}‘\ Ard N o7 ==
12, Time of residence in the (,m ) }’A i

Nome: o (Mother

i3. When a minor {° vy
| Name of Father-

14, Place of intended interthent J

id. Date of intended interment 0)7 "7 A TS 7 y i 2

W ’7\/;/“7 .+ Undertaker.

Date ol Certificate ﬂ]ﬁ7’ I el S . Residence /}f"“"ﬁ"} ; z“—‘"

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Edward Kennedy 1894

-~

o ( - 20
Cooe )iz les

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL,

1. Name of deceasedv.,Wi X7

2. Sex. /47

5. Married or single ..

S. Duration of last Illness ...

/gn/v\/ V7 ,{%f/—mt /’M”/CQ iy MDD,

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

6. Date of Death .

7. Cause of Death

O OCEU e N O] et

10. Place of Birth . .
11. Residence 303(/%0 M Ward No. \_Z

2. Time of Residence in the City @

' Name of Mother
13. When a Minor |
‘ Name of Father, ..——r

14. Place of intended Interment A/

15. Date of mtcndul ntcnx/lg S 2

Bate ot et ficate e RGeS el cen e S

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Hannibal Kennedy 1901

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

9. Oeccupation

10. Place of bim%‘.’ ,,,,,, T A ot e L T e e y
j, SRR R R Ward No%

11, Residence 7

i2. Time of residence in the City.

Name of Mother ~————m————————— .
13, When a minor
Name of Fathgr.

s Undertaker.

/ ./;, Sibia ( : iy g a PN e g o S e L s St
A )
Date of Certificate ;70?/(/%/////0’&/, . Rosidenge i o il ot
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Kate Kennedy 1912

A

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

RETURN Ojl;f\ DEATH.

Physician’s Certificate Preparatory to Burial.

Wiie 27

1. Name )_ deceased ...

f’%ﬂw

Married or Single. .

ro

_Ol

6. Date of death... SEP BT AR SRS SN el LT e
7. Cause of death... ’Z/ i /‘M O

8. Duration of last illness- ... 2.0 L. L

9. Occupation ... o
W é/‘“’”’

10. Place of birth

11. Residence .. ﬂ Wi s JE A

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

e Name of Mother.” "7 .
13. en a minor 7
Name of Father.. M”A

14. Place of intended interment.. @"W q;

: A
15. Date of intended interment...2.. / .......... s / ..........

(]' R:;RD &, (Jl— hﬁ,ﬁ.l.} .............. » Undertaker.
Date of CertmcateSEP—Dg]z Residence._,B,QﬂL.lﬂ,Q...QBEBN.:...‘X'
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Thomas Kennedy (1880)

This Constitutes ONE CERTIFICATE to wwaed to the City Clerk for a BURIAL PERMIT.
PHYS TAN'S CERT ll CATE PREPARATORY ’I‘O BURIAL.
l. Name of Deceased . Mnd,f 7&/&/ )
2. Sex /')‘\./’/é, 3. Color . /(/é‘-’/// Age. Qﬂ/j/é’w”? |
5. Married or Single / /& ol
; /‘/‘7 »Z }7“ !
6. Date of Death 744/(./ Al
f
7. Cause of Death f S A A i) R TR ‘(
8. Duration of last Iliness ZZM / - S Sl
Residence
——
UNDERTAKER'S CERTIFICATE IN R lil,f\,'li‘l'(é)N TO DECEASED.
9. Uuu/mhlm ! e
10, Place of Bivth @V/Kv ,/Y< |
- // 2
11.  Residence WS’/&D/—— e Wayd \Uoz o Al
12, Time of Residence in the City R e S o A T I
|
S J Nawme of Mother % -7¢ 7 : r/§ A e ’
13.  When a Minor ‘7 'ﬁ ;
' Name of o1 T R SRS [ ¢ - - oYy o SR, | |
: 14, Place of intended Interment 7 7ceer eetor T
15.  Date of intended Interment %;/(_,@Zé’" ,,,,,
: % v Undertalker.
E DICIOCICOTTINI0AE. . oSS S RSy aitais  e
E | : )
i £ lkmocml Print.
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Walter Kennedy 1893
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Child of Willis & Susan Kennedy 1894

RETURN OF A DERTH.

PHYSIGIAN'S GERTIFICATE PREPARATORY TO BURIAL

5. Married or single . 2 e

8. Duration of last Illness . ‘/W/ﬂ Wu/)é/,
fmi/l/b LMD

Residence .. Q//{//yk

6. Date of Death .

7. Cause of Death.......,

UNDERTRKER'S GERTIFIGATE I[N RELATION TO DEGEASED.

10. Place of Birth .. (4.7
11. Residence / £— A

12. Time of Residence in the City .
Name of Mother W/

Name of Fatllu

13. When a Minor }

14. Place of intended Interment

15. Date of intended

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of George Keough 1910

e

¥ ¥ This Constitutes One Certificate to bo Returned to the City Clerk for a Burial Permit, ¥ #

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial. 1
s %/

1. Name of deceuncdg/./.;.

7 ¢
Sex ...tz 8 (Color.

5. Married or Smgle%"y’é/ e L e et

t

Lo

B DAt o e a t e e s e R I L LR D

7. Cause of death ...

UndertaKer's Certificate in Relation to Deceased.

%/ w‘“b[m} GRLLh B

9.  Occupation . ......

10. Place of birt

TR eidonce e L it e s I S Ward No z

12. Time of residence In the City .. <o mms Comgiss viiimmnios sormmiessiifial tensts oo B

Name of Mother %“//

N e el i :
Name of Fn;}?%l e g o A R P vene
14. Place of intended interment.ZY. Ly Al 3 /T T

Date of intended interprent.. 5/ £

.................... , Undertaker.
Residence.:... 'lf\GGREBhtKY
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

John Keough 1901

o~ 21

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nam%%scd
2. Sex

5. Married or single /77<777% "
i DL e s TR AN o e o o o e

7. Cause of death ~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of bl%l j% s s L \g ..............
11. Residence Sy e Ward No, )

127 Dimeof resitience i th ety e i

gs\'ume L N O T e e T S e
i3, When a minor -

’Nnme of Father/.

i4. Place of intended interment & A

i5. Date of intended interpe

. Undertaker.

Date of Cemhcnto/j;d ’2//7 /ﬂ / Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Marian Florence Keough 1912

28

‘N & This Constitutes One Certificate to be Returned to the Clty Clerk for'va Burial Parmit, & #

RETURN OF A DEATH.

Sl s

Physician’s Certificate Preparatory to Burnal

13 Num:%o' deceased . 27 ............... i/é*—ovq,j/_

5. Married or Single...

6. Date of death.?

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

8. Duration of last illness-...... o covve i

YA

T S B s e e s

UndertaKer's Certificate in Relation to Deceased.

9.  Ocecupation W R e b o

I o L

12. Time of residence in the city.. 5 SR e S e e Lol R e |
Name of Mother .. ‘}ﬁ/

n N
Name of Father. ... At m "4 Lt e AN

Ward Nojsf.._'

13. When a minor %

14. Place of intended interment ...

15. Date of intended interment

rtERARD. .. Undertaker.

Date of Cortxhcnte/’w/ 7//" V4 1/ Residence...... et

r _
3——‘.
...
-~
>
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

J. Melvine Keown 1910

o

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

RETURN OF A DEATH.

o

Physician’'s Certificate Preparatory to Burial.

Vil

P S TS, et R Aoy
5. Married or Single % e A s
6. Date of death.. e s

7. Cause of death ... ST 02 7 7

SiiDurationtof last il ners i i e )

==
Residence ...l [...2
Undertalier's Certificate in Relation to Deceased.
MW/
9. Occupation . //ﬂ/b .
10. Place of birth 7% rereee v sl i
11. Residence Z* Ward No..!
tfz/j,/l_ 44/
12. Time of residence in the city.. i etd &/’WW
Name of Mother .=
13. When a minor - :
Name of Fzymr: =
14, Place of intended interment:... .0 5 . . o
15. Date of intended mtc:;nt- =0 W/L
M_ /%M//‘A%‘VL ., Undertaker.
4
Date of Certificate.... /‘0 /// [) ReBIAEN00 i o il S
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Martha Kerr 1910

il %

¥ N This Constitutes One Cartificate to be Retu. ied to the City Clerk for a Burlal Permit. ¥ &

RETURN OF A DEATH.

794

Physician’s Certificate Preparatory to Burial.

s Sei%

Married or Single. 777

(8]

Ut

6. Date of death.CZ2/Z." ..\

7. Cause of death / R 2L ST A, (L

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

134T Un o) o Mo e e e b o UL

Undertaker’'s Certificate in Relation to Deceased.

9. Ocecupation ..

10. Place of bu‘th
'(l ¥
11. Residenc AL S k WLING GREEh' " Waord No.oeverm ...

12. Time of remdence in the city.- M” R e S S S

Name of Mother’7 ¥ /L £Z "%

13. When a minor j
Name of Fathe

. ..‘...:.A.... . o e peminrnen

15. Date of intended interment. Q4 242N d /f/&
S 63}43//‘&}%]) & GERA RD, -, Undertaker.

W{ /*//// /9. Residence /0 WLING GREEN, K

14. Place of intended mterment

Date of Certificate®7
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

James Keunes 1899

T Vi 2\

o

Thisx Constitnies One Cortitienic to be Retarned to the Cly Clevk for n Burial Permit,

" PETURN OF-E~DEATH

PHYSIGAN'S GERTICATE PREPARITORY T0 BURINL ( e burdl
1‘\ ne e )

i

1. Name of deceased C’/‘.«/ ] _.,”Q"Z‘ e e

Sex m..__p...%— g 3. (jnlmjm. 4. Age ; 4 f 7%
= ¢

5. Married or single — L% oS =~
6. Date of death QaA— 2. / W 7
7. Cause of death w\r A o c 0& ﬁv‘";(‘

{ -
Duration of lust illesspfdtnmtgets @ ¢ FLevid s

(ﬂ/é/"’” A A 1};7"‘ M D,

Regidencie Sy e o

UNDERTAKER'S CERTIFlCﬂTE [N RELATION TO DECEASED.

9. Occupation //‘ /C‘—"\' 7‘" ——D e
10, Place of birth WJL“’«- 7e ’% = G e
rr. Residence /a/va:l._/’—’uﬁg S Ward No.

12, Time of residence in the City A T T
) Name of Mother e
13.  When a minor
Name of ather R

14. Place of intended interment -

15. Date of inte ndul interment

% = ./K/AM—-———-—Lmlunlu

Date of Certificate Ruldunc
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Mary Keunes 1903
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of E. B. & Carrie Keuntz 1906
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Infant of Sidney & Susie Key 1907

3

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

RETURN OF{A DEATH.

=

G LL

Physician’s Certificate Preparatory to Burial.

00 e R A O G, S

Undertaher’s Certificate in Relation to Deceased.

(1R BT T ) A o) e A ey H R e 2 o e e e s e e e
10. Place of birth

) B BT 10 (=Y U R P (e e NN
12. Time of residence in the city....a!f. .............
) j N a0 MO e S e
13. When a minor /
( Name of father 2 G o A st
«‘E};: » ._
14. Place of intended interment....,.. .. e @l iiie S addeme™ % ...............

15. Date of intended interment../ &% “r. BT N S (2 (e R R S e e T

............ (GERA }*"&"(J}ERA B.Q'.«..Undertaker.
// . . .:,V):g.""'f “_
Date of Certnﬁcat@%”f‘é/fﬂj Residenc0WLING GREEN, RY

......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Bell Keys 1908
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Elizabeth J. Keys 1911
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Thomas Dennis Keys 1912

ol

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

RETURN OF A DEATH.

/?”

Physician’s Certificate Preparatory to Burial.

1, Nnmeofdecea d. .9 Z"MWM J/é(,/ﬂ

DS (S e Colopp...... . S o e e R i

5. Married or Single- ﬁ’% ........ -
4

6. Date of death.. o %/% / a(///? .......................... PPN AT S

7. Cause of deathcgﬁw%& ; ’f / A :

//&)g,/
8. Duration of last illness-[@é_f.’f._.[/{/.:% .........................

O O OT PR ELOTE i T e s e i s g
). IR GG S ST Ve i, S T S s e B L e

) I ) L L T p e S A R B s L e Ward NOJ.;.

12 Pime of residence im the Ciby i i i i mioten ssbires setbsot e moreee s
N ame s ol M Ot e e e o
13. When a minor
Name of Father.. ........ el e A e LI

15. Date of intended interment ﬁd C&?\J/’//yf v

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

"y _
hEBABD&QEMRD.. ................. , Undertaker.
s SN Rl :
Date of Certlhcnteﬂg/*/}/y/’/ %2 Residence . "OWLING GREEN. KY.

14. Place of intended interment %WW @%0/&4{;{6
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

James L. Kidwell 1909

e %

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

RETURN OF A DEATH.
i

Physician’s Certificate Preparatory to Burial.

m‘?ﬁf decease %"df Ssmdina Wed |

Na
Sexe/e T W ........................
Married or single

I

W =3 & Ot N =
)
5
o
=3
(=9
o
=4
=

Undertalier’s Certificate in Relation to Deceased.

G ) CCIPAEIONG S s i vt it

10. Place of birt %W’é
11. Residence 227 s ’ﬁ(r .....................................................
12. Tﬁme Of A TeRTd N Ca N N I o e e T e A e e e e
13. When a minor: S :

( Name of father, A F‘_?f ...............................
14. Place of intended mterment&rWM&WCMﬂht(f;// ...........................
15. Date of intended interment......4.%..‘2...11. /70q ........................................

JGERARD. & GERARD. .. Undertaker.

Date of Certificate...t7..01 ... é'// l)? ........ Residencg.(.) WLDFGGRP:ENKY

.....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Ruth Kidwell (1881)

V[ | 39

I This Constitutes ONE CERTIFICATE to be returned to the Cny Clerk fora BURIAL PERMIT "j?
¥ \ v v
ﬂE’ Tli 'I' .75[ DE ﬁ Tll S |
PHYSICIAN'S (JLR[ll l(,t\lL PRE AI\A\H)‘ Y TO BURIAL. ’
| r A / / S - > 'c
| 1. Name of Deceased 0, D { /“L*,
| 7)) "
| : gy ] () »~ (oo e
| 2. Sex &~ drriz A 3. Color &L OL L oy K ‘.‘l'f/(' o ‘/,//”. A
/

l D, Mearried_or Single AL
| i
| , - vy
! 6. ]‘J'dt'_(_',‘( Death ... , 57450 7 e s O 4 ,’.,A.\“ e ” !
! 7. Cause of Death  2)C e i fw
. i {

8. Duration of last Hiness .~ /c:<’\ ) A _ i
| :/ /
‘ A A s
’ T s I S A a2 0 B SIS0 2
!

l UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

). Ocenpation

am

10 Place of Birth

| 2 . < e
11.  Residence = ok . . Ward No ; '
12.  Time o° Residence in the City_ .. . l

" J Name of Mother £l LAl {dad

113, Wien « Minor ' / . / 2/
: : it l

' Name of Father . } {4 Bt

! 14, Place of infended Interment
! 15, Date of intended Interment

. Undertaker.

Dale of Certificate...........ommmmmm e > leSIAERCE.

Democeat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Thornton Fay Kidwell 1911

Ho

¥ W 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 ..IhQ.rn.t.o.n...Ea.z.. Kidwall, e s

2. SexMale. . . 3 Color.Whitea..... 4 Age.8.M0,1%days
by Married or SinglecsSIngles.. . o .

21.19
6. Date of denllLAyguSt"l'lll'

Residence BowllngGPccn,Ky. o T

Undertaker's Certificate in Relation to Deceased.

9. Occupation ... NOI@s .

10. Place of birth ... K,Y,

11. Residencel418,..Adams Sk, Ward No.Buoe

12 Time of residence. in the! CLEY i i i wumiios e iratebrmmsii it oo o

Name of Mother . Tennie. Kidwe¥l. . ... ...
Name of Father. ...C.H., K;dwy’ll, o e e

14. Place of intended interment..Fountain. Head,Tenn.

13. When a minor

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

bb-RA‘H‘L) & [:l* Made b , Undertaker.

Date of Certificatdg .. 2. 1911,. ... Residence-.CLt a
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Adam J. H. Kieffer 1894

I

This Constitutes One Cortin aed 1o the Clty Clerk for a Barvial Permit.

"~ RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

5. Married or single .
6. Date of Death JZ i
/8§ Thmubes

. Catise of Death ..l e OlELAl

~J

SR s
. . A Y 2413 Ky N " }
8. Duration of last Illness .. ... \///’/)"//// VAt A O
Sy M. D.

RieSTHenCa =t SR aReNT| L. % o =i |

UNDERTRKER'S GERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

11. Residence . oé % LA p Ward No.. ﬂz 3

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

t Name of Mother —
13. When a Minor

[Name of Father  s——————""

14. Place of intended Interment .47,

. Date of mteantg'

Date of Certific 1t... L fr
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Jacob Kieffer 1903

& Yo/

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.

1. .\'um%We((‘ (%
2. Sex

LIS 07070119 » 10 Lo) (DD e 7 S R

10. Place of l)lrlll ............................................................................................................

Ward ‘No, V

12. Time of residence in the Coly. i it st st e

11. Residence :

‘Nﬂlllt! of Mother
13, When a minor ¢

[ Name of F:;yr% ey o S one s i i Ll

i4. Place of intended interment & %~

i5. Date of intended interment . 727 4. . 0. A

v
Date of Certificate 7 %V / / /& Rosu(leuce

, Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Child of Jake & Lizzie Kieffer 1896

p—— T

,——Zhlb Constitutes One Certificate to he lkclnrnvc\l 1o the City Clerk tor a Burinl Permit,
N >

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGRTE PREPARATORY TO BURIAL.

1. Name of deceased . 6 LAY

2. su%wf//oﬁ/ Color L /AU Lt + 4. Age. Fpzed.

5. Married or single . g%
6. Date of Death . 07//7é

7. Cause of Death..

8. Turation of last Iliness . 777’” WO/‘, S e
m‘&nmw AL D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth %f/t .
11. Residence 77 g %K // Ward No. . / éj/
12. Time of Residence in the City

l Name of \lot]uu%/// /

[ Name of Father
14. Place of intended Interment X (AT L7

13. When a Minor

15.

\

=
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Mary Elizabeth Kieffer 1904

) /_f

o~ !

¥ ¥ 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 decease % YAt 2
Y

ReBidance i s s S e L,

Undertalier's Certificate in Relation to Deceased.

10. Place of birth 757

Ward NOQ{

11. Residence j—'

12. Time of residence in the city. .o

Name of Mother
13. When a minor

14. Place of intended interment. 27 = p 5T A M
15. Date of intended interment.........0.......0
Vi 7 i e

ey, Undertaker,

Date of Certificate.” .0 RaBiAanice Ay s S
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Nellie Kieffer 1900

Thiv Constitutes One Certifiente to be Returned (o the Uity Clerk for o Burind Permit,

.~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

/ /
- 23 / - ‘ 7!
Sex  Ah : 3. Color & . 4. Age /ﬁw——- .
>
5. Married or single — —

-
L S e

6, Date of death :__?
Cuuse of death C/‘/O '-.(3—’ SRAACOTREA M

8. Duration el iast illness 7‘ Pae

] (')"J“—i";\?)u-——J M D,
Residence %bf_(»/ﬂu«—-7 (;1"’——6\—, /(2

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

T

Oecupation f
10, Place of birth é( -
11, Residence )Z ’}<( ﬁfzgfq Gt ; Ward No. 2~

r2. Time of residence in the City

7
) Name of Mother ¢

A L
i3.  When a minor / /

S Name of Father

< Tz

. Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Bert Kimbro 1901

~ i

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

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceasod, O AT . o S o et pansser ot

2. Sex Zm.aka. .. 3. Color ot b L, Age. /4 5/}‘—

5. Married orsingle . QA~

6. Date of death

7. Cause of death W#Z

bsidence V. ety 4

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

10. Place of birth

11. Residence

i2. Time of residence in the City.

13.  When a minor :
Name of Father

14. Place of intended interment | Z 5%

i5. Date of intended interment . . 27 ¥ 7 A=00
/Co//(/(/azf/(j/

Date of Certificate . o | R Y (B e e
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

CatherineKimbro 1852

CERTIFICATE IN CASE OF DEATH.
e 7“1 /Z;,, b
I hereby certify that a %” & Warrvece named gﬂ G e /

= b
E ettt
born in LVovr-est 0” e/; » aged 6 ¥ 7 s
, vesiding 2o #urrec. Lo
, died in #ewrer Co "

on the < e day of % 1852, of %«D

41

e
¥ 7
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Mrs. Clint Kimbro 1913

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

RETURN OF A DEATH.
A

Physician’s Certificate Preparatory to Burial.

0 % %&V%

Nam?{f 8 LT s L e N Ly (S s

Sex “‘M /7/% Color( 4 Age. 2l
oo A

M T ed OF BN L T e e e TR N e Vo e VR s S A et

TITERG) B8 L0 (o e iy T A B N Dot e PR R S
&

Cause of death
Duration of laz illness.....
Il petifoon 2

QORN Sl CARS OU S DO RS ES

9. Occupation.- 2.7 ... / Z/ .....................................................................................

10, Place of birth.,.e72%~

— M%’//%W”wm/ """"

&

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

s N MG O O T o ot b e s e e
( Name of father
14, Place of intended mterment[é... LA AN\ N Sr el AL

13. When a minor -

15. Date of intended interment..........................,: ....... S i R
(ERARD & (GERARD.

Date of Certificate?
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Child of Dan Kimbro 1901

— LH i'

4w This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, s

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAl

6. Date of death g

7. Cause of death

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O ) O ) O e et e e s

10. Place of birth “=20a tew /| ZA——— ..... /{7 ..................................................

il1. Residence &W : 5’" Rl e Ward No, /‘—f'r
o

19 Time of residence in the City.

(Name Of MONOr ... ..o s
}Nume of Father 'ﬁﬁvw /C"V“' é"-—"

14, Place of intended interment | fZadA—S-Soam

13.  When a minor

i5. Date of intended interment

, Undertaker.

Date of Certificate e : Residence ... ..
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Dan Kimbro 1903

| \. - )
1] ame or ‘atner

ntended interment
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Eddy Kimbro 1906

#1190 .

m—____ This Constitutes One Certificate to be Returncd to the City Clerk for n Burinl Permit, _omm

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

|84
&£
@
§

Married or single el

:'Jl

6. Date of death - _

7. Cause of death %

gaDurabion oR daskaalIneal: o T e i s oL R D
,M.D
Rogidancery vk sl o il S Oy o ten
A
10.

&
11. Residence Mj‘__‘?‘ (j’mu NONTEN.
i2. Time of reql(lemom the City. //I/}ft
Name of Mother s ‘
?Name of Father

13, When a minor

14, Place of intended interment 7 &

id. Date of intended interment -

Date of Certificate .
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Etta Kimbro 1901

-~ o

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Num(‘otdvu'uwtlézw&)'/d"""l’"‘"o
2. Su\/ow»a.LJ ______ ; 3. Color ’M : 4. Age 79 % >

5. Married or single ’5——\6—%} .

6. Date of death | }‘A'L, e S A D ol

9. Occupation

{0. Place of birth ‘))‘WM— Co M\/{"ﬁ .........................

? 2 fres a/(—
11. Residence Q‘%”’ MC"‘"’ v 0O AL Ward No, [ 7

12. Time of residence in the Cll\‘/ A s e N ity

: ! ; Name of Mother |
i o ?Nam(_\. of TFather W/(f/vw-— (r’\/"’
14, Place of intended interment  “MA—TALY Gy b e i
i5. Date of intended interment At
‘. Undertaker.

Date of Certifieate, . .. . .. - Residence ... ...
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Ben King 1894

“ ; // = ;
,// /i ! \} j A u/*\/} C» 5%

*--rﬁﬂ‘(‘mmm{-,\n OB e CaelifchLE 1056 Rofmined 1o 11160 ity Clerk for a Burial Permit.
RETURN OF A DEATH.

PHYSICIRN’S CERTIFICATE PREPARATORY TO BURIAL,

—_

. Name of deceased

5. Married or single

i)

6. Date of Death .. (°
7 Cause of I)ulth..‘.., ol e B ore el JNCRL]

8. Dur mon ?F L'lst Tlness ..

&, Q%m«/ke'u /5.-4/
{ \\ AeplE Bt

\ \ ‘ . UNDERTRKER'S CERTIFIGATE IN RELATION TO DEGEASED.
\'.\()C‘l pation B S S) |

— _"—"d——\
o\ e of Birth

.l(l(.ll(( /WM“““" Ward No.... /

~/—\

¢ \nf Residence in the City

' Name of Mother
Jhen a Minor

v A L P
l Name of Father

15. Date of intended Interment ./ - s B O e

14. Place of intended Interment

Indertaker.

Date of Certificate.....coccvn e Residence......
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Charles King

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a« BURIAL PERMIT.
Rk 7@'3./\’ OF d DEATH.,
e v
PHY HI( |’\\ S CERT IBICATE PREPARATORY TO BURIAL.
( )/ / £/ ;
1. Name 0/ /)f'u'uw/ VAT T N RSO
,’ / ;’/ J’
2 Sex. L. . 3. Color. /C A R S0 ()7 s
5. Marvied or Single /, / ,f' g 7
6. Date of Death Al oAt L 2o 4 J1BL S G
7. Cause of Death &j/-—'-u/‘/\’,r(_,“ /L,ﬂ‘ @/' it i » -
8. Duwration of last Hiness < )
§ "“}
Residence
=
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
. Occapation
0. Place of Birth S i g
11, Residence P L U e NS 1 = AR R N \0\:_4, ..... :
12, Time of Residence in the City
" Nawe of Mother .. . s
13. When o Minor
] Name of Father . .
14, Place of intended Interment
15. Date of intended Interment._. . . . .. .. .. ... . .. ... ..
. Undertaker.
Dateof: Oortioate. . oo . RvdenpE. o '
vllumm:ml l'rin-l..w
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Lattie King 1913

55

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

RETURN OF A DEATH.

—

o) =
L] \‘/ Sl

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

.
1. Name of deceased
2, Sex/—

b, Married or gingle -7 saefr—x—

6. Date of death

. Ocenpation A £ L Ar—

10. Place of birth g e e e

11. Residence /L\/kaﬁ/\]' _
12. Time of residence inthe City. V= ..

Name of Mother >
13, When a minor <
Name of Father

i4. Place of intended interment / s O B~ S

5. Date of intended interment

7
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Maimie King 1907

i A Dl

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.

27 ) 7
Ol R 2 =

P A/ .
Name of deceased... <=7 citt B o ]

Cause of death ¢ o7 @et~t 9:1/"”""/‘/

[o <R IR~ T | B T
o
&
o
=
o
@
=
=4
=7

Duration of last illness

Time of residence in the city

| Name of mother
When a minor -

{ Name of fatherZZ
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Dica Kinnaird 1880

L (peX
P H\’SILI aN'S CERTIFICATE PREPARAT ORY \) BURIAL. : \lz:
1. Name of 17;:('1134(1 ! __”_r)'fad, CSle2t ,»tAMf‘() J,/W‘,\ l‘-.f«'...:-'hv:(,/
2 Sex ’%4-14,»0((_, 3. Color & Z’/A.. . 4 Age. o j
5. Married or Single ﬂt 2% /*‘-4 B :
6. Date of Death. (PRe e /7//v Vs ®
7. Canse of Death A‘ AT Zvﬁ D :
8. Duration of last Hiness %r'-zt 23— PP ,7£‘0 i SR
C\‘//(jm'é e L S
Hesidence /4 f/( //"//‘:» A -
by [ //‘ﬁ
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED-
9. Oceupation  “ - e IR
10, Place of Birth « ’Zf«‘f/ﬂff C-%: :f'%, e AT
1. Residence w""f‘"é;w'ﬂ‘sz oy W furl NO 2
12.  Time of Residence in the City Ttz ztj ,/ 2 4L S
‘ i o [ Nawe of Mother . a71"» L& ﬂ}/(/’ P /) g
13.  When a Minor ' Numaiol Firther ,/”z /,_‘, ARG Sy
14 Pluce of intended Interment 7 ¥ < )»1/-(’(1}1}— AL zz«?’"
15.  Date of intended Interment. (}/kz 2~ / / S/ V& a5 /)
o Undertaker.
D O YT o a it AVBBHIGNCE - e s o W as

This Constitutes ONE CERTIFICATE to be re ed to the City Clerk for o« BURIAL PERMIT.

RETURN 'ﬁ .?l :"i'--ﬂgﬂ TH.

Dremoerat Print.

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

E. J. (Puss) Kinnaird 1898

An\_)

This Consgitutes One Certifieate to be Reinrned to the City Clerk for a Buvinl Permit,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

7z
. |
7. Cause of death 4’%’( C
S, Duration of last illness

Residence

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation

10, Place of Dbirth Z;:g %
11. Residence /€ == )‘@ JK\\ fird No. /\ -

12. Time of residence in the City

) Name of Mother
t3. When a minor o
S Name of Father

14. Place of intended interment WW

15. Date of intended ipterment ﬂ, ,Zaz/’/ /”7
;/ W& . Undertaker.
Date of Certificate %/ ﬂl//' Residence é‘% y

John T. Kinnaird 1879
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

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

RETURN OF A DEATH.

PHYSICK 'S CER’

'H"I(,‘)Az'l'li PREPARATORY 1D BURIAL,

/ %/)M/LM ’)"& |
2. Sex %/fﬂ/& 3. Color %/ ?Z ¢ Age \»'?X %ﬂ’(/
5. Heied—or .\m//h' ‘

6. Date of Death 2”1/\ /f/;c_

7. Cause of Death ¢ ’gé//é’&%c
/%W

8. Duration of last Hiness 'l
¢ J‘/ Cnera b CH ..#¢< M. D.
D
/ /t |

e mhm e

1. Name of Deceased

i St
‘ —.—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. (e Il//lfflllll

10, Place of Birth &} MM& kS 348
11.  Residence Wﬁ/‘f\. A . Ward No. "1

12, Time of Residence in the City
J' Nawne of Mother .

13.  When a Minor
| Name of Father.

14,  Place of intended Interment %0(1/"6’(14) C,./-_Af-__,
15, Date of intended Interment %VV /?“"7?

/ éé/’% . Undertaker.

TR A0 gy, T T R BB B v B T T A M S O (e

Demoerat Print.

Mary Kinnaird 1905
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

A 0

¥ 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.

to
@€Dn
@

6. Date of death. ... /+.¥.

7. Cause of death .77

& Duration of last illness-....
S

Residence oo o

Undertahker's Certificate in Relation to Deceased.

9. Occupation .. ...

10. Place of birth RS AL

11. Residenco&%ﬂ; e S L Ward No.. /

12. Time of residence in the city- 77"

Name: ol M O e T e i P s e
13. When a minor :
Name of Fnther_“ A b

14. Place of intended interment

15. Date of intended inter

ﬁ /s A
Date of Certificate. .. ... A 2/ ...

Sallie A Kinnaird 1912
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

al

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

/

1. Namednf deceas d
: 4
2. Sex f!pvav / {

: 3, Colo AR 4. Age..T.. i
5. Married or Single, QZ” 2/
Z%kz7%7/¢

6. Date of death... P R

7. Cause of death. W\-‘-“—\J‘w 5 9"’%&(}&—‘ @c\},b
8. Duration of last illness_.....\(/lf (A»-LL//‘-—O

\

T ﬁu -0
.' \ Mo e -
Residence i oA e

Undertaker's Certificate in Relation to Deceased.

9. Occupation .. ...

'S I

11. Residence . / / Ward No /

10. Place of birth

12. Time of residence in the City- .. s woome ceomenn proesoen e semesssessesin o

Name:of M other s e e L
Name of Fntky:r_ o e
ﬂ{/}ll-f 4 AL {

/W/¢7” "/7/'//

13. When a minor 3

14. Place of intended interment.”

St Residence..’% 7.5

............... e Underta/ker.
%i%é%% AT S

Albert Gallatin Kirby 1911
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

—_— ' (0%

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

RETURN OF A DEATH.

7k

Physician’s Certificate Preparatory to Burial.

P

4. Age../. i A

\

‘_,. } ?/1 cué-

/
6. Date of death.. /‘ 4‘( \3 2 il ? LAl Bem k3wl UL T ATNONAE

-

7. Cause of death. Qé"qu e ; a(’(%—""‘“’l——'ﬁ

8. Duration of last illness-.. éﬁl/ Y {& S ’7/ FLENAD e T NI

/ /? (M. 4&,

-7
Residence .. lxden ’{o',’;

5. Married or Smgle

9. Oceupation .."

10. Place of birth .

11. Residence ...

12. Time of residence in the city.. 13 ? s

Ward No.....sz_

Name of Mother ... ...
13. When a minor e
Name of Fnﬂy T o
"D/'#/VL Fp 4
14. Place of intended interment. ‘/Z;/A % : h %
//
15. Date of intended interment............ A/l/¢ ////

GERAR’D & . GERA 1213, Undertaker.
77/;(4/ I ’// 7/

Date of Certificate... Residence ... oo oo,

Bevely Kirby 1901
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

CS (s

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

RETURN OF A DEATH.

1. Nameof deceased
5. Married orsingle . /77

(1, A B FR o 2 (I AW L o s el i ol

7. Cause of death .

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

L R0 Tl oY o) (Y e e s e A A e T B AR e i S ]

10. Place of birth_

11. Residence WH N e T Ward No, /q‘é‘,r—‘

G .
12, Time of residence in the City. 7 At ‘7%——-*—’——“-

I CE@ e BRI L e et L L e U e

13. When a minor ? £ pat
Name dather, ...
ame of Fa ur'h

A

14. Place of intended interment 67’%_
i5. Date of intended interment /’1/47”" o S Bl A A2 A 0

¢ 7
/%—"’Wf/‘—// Z v:f“a“—“"x: Undertaker.

Date of Certifieate . R ey ) ATk s A AN S

Ida Kirby 1894
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

@*/\-’“ {/ x}'"ﬁ(ﬁ;{/? WA (o '—}“

o s

This Constilntes One Certificate to he Returned (o the City Clerk tor o Burial Permit.

RETURN OF A DEHATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased. %«7 (M( /(A

2. Sexgetgaite 3 Color- W AeAn . . 4.
5. Married 0@ e / ALt s e A 12 B

6. Date of I)eml

7 (.'11 )cath

8. Dm 1 11 of-l ast Illucss L D A S e

{J
~s

Rcmdeuce.

\\}’r QY UNDERTHKERS CERTIFICATE IN RELATION TO DEGEASED.
% uupamm BTy e S e e o i T

10. P]A(_t of Birth . /é

11. Residence .-

Ward No. / PRI

12. Time of Residence in the City %

l Name of Mother
13. When a Minor
[Nume of Father

14. Place of iutended Interment /M. o

15. Date of intended Interment ..
/" 7 Undertaker.

DA teo iR et ifion fr a Rcsndence._.__..‘...A.A.....;...

J. A. Kirby 1904
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

= 14

¥ W This Constitutex One Certificate to be Returned to the City Clerk for a Burial Paermit. ¥ \#

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. I\am%dec (17 A el
Dt ax il NS R £

7. Cause of (le‘nl.h L R O e oy T N Neys | Sl ph WL 8 01 G Wy

Duration of last illness_w..zw N

v i B

BT (2] 1 L s e e

UndertaKker's Certificate in Relation to Deceased.

. Occupation . %
11. Residence .. :

12. Time of residence in the city-‘.... .. N e e TR (T

=]

Name of Mother ... S e e,

Name of FM
1

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

13. When a minor 3

.» Undertaker.

ReBIdeNCo e v S

John Mﬂ)ry Kirby 1903
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

e

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased S ffzet/ FZZlcedver,

8. Duration of last illness .~

W ___________________ M. D,

o / L :._._.

e—

Rosidenca it e FERRT L ey Gy ik

9. Occupation ... . R ey o ST P O

10. Place of birth &z
[1. Residence f(/cz e —— Ward No,—

12, Time of residence inthe City.  ——CE @t | i i o i

( Name of Mother .
i3, When a minor < _
Name of Father

14, Place of intended interment _Z/7 Fomwme—do—h_ A\t
g S

id. Date of intended interment, S7 = A1/

7 '
’W"‘W . Undertaker.

Date of Certificate . g Residence s rorisi i S e

Lucien Kirby 1901
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

67

e This Constitutes Oae Certificate to be Returned to the City Clerk for a Burial Permit, ____ awa

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

a. Married or single

6. Date of death M = E / //
7. Cause of death ;%/‘% X
ness_ ...

8. Duration ol last il

Dy /’NK HE

Residene e/”/o .............. / )

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Place of birth

I1. Residence A A
2. Time of residence in the City.

( Name of Mother
i3, When a minor -

[ Name of Father

i4. Place of intended interment

‘@' e Tndlortaker.

Date of Certificale. o ot Residence

Patrick Kirby 1908
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Susan Kirby 1898
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

‘Fhis Consgitutes One Certiticate to be Returned to the City Clerk for n Burinl Pevmif,

~ DETURN OF B DEATH

© PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name nl deceased //Z’!‘/;/t't-&f(/{/f/t/ v {’% 2
2. \Lo/ttzgé/’ﬁ/ 3, (_,olm/// 3 . Age

3. Married or single . %ZK&

6. Date of death 4%& ’//f//f

Cause of death ./Z ATt ,C, P

//\-4///(,, ///é/ . \1. D.

Residence

~1

S, Duration of Jast illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

o e v bt

9. Occupation

1o, Place of birth<= // )
11, Residence é&?/ /,é/& ét( Ward No. £ 2ES

iz. Time of residence in the City ——-——

)} Nuame of Mother
13, When a minor
s Name of l'ntlur =

14. Place of intended mlumom"’é)’«‘l 11/‘05’& /4W"9Z7
15. Date of intended igferment f% //7f/
/&(/M«/J x W%/Lﬁ( : . Undertaker.
Date of Certificate (g%/ ’/7/ Residence :
G D et

=

W. B. Kirkpatrick 1898
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

/ Sz 5 'S 70

This Constitutes One Certificate to be Returned to the € ll) Clerk for a Barial Permit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

///, //: ’ /
1. Name of deceased //// ,/,77,{/1 (3// _//[/ Z (
/// / 4. Age e//'é/zu

2. Sex ;7/7/% 3. Color. /
3. Married or single ///[]%[{ﬂé
6. Date of death ///0% ,///A?ﬁ

7. Cause of death (—\/ (/‘ ,éL/ ‘
3. Duration ef last :U{\un {

\/\/ :—////' /’/

.M. D,

Resldencu,,,,,___,_A__ 3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth
r1. Residence [

(2. Time of residence in the City R e 4 ﬁ{/ L W

Z Name of Mother
13.  When a minor
S Name of Father, b_-,————"

t4. Place of intended interment (f/pr/t Wwf . V7 7

5. Date of intendcd‘i%'rmunt/

7
Date of Certificate Z%f ( ’¢ (-a(-\ Residence A

. Undertaker,

[ 8

George Kirtley 1909
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Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

QZJ L/ qI

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

/
Name of deceased..,....n(g

1.

2. Sex W
5. Married or single..........c

6. Date of death.......L/.

7. Cause of death,

8. Duration of last illness@.

UndertaKker's Certificate in Relation to Deceased.

9. Occupation............. é A o T I A B e e s
10. Place of blrth/é)ﬂ.«(/ /Z/L.W ...............
11. Residence.....j...\... AL ... B R s Ward No.Z 2

12. Time of residence in the city ....«{
\' Name of mother...
13. When a minor <

S PR o o Lo A e o % e Bt 110 B 01 X
14. Place of intended interment.‘....M...‘ 22O Ctan

.M.Mndertakeh

Gilbert Kirtley 1913

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)
I \ :
), To-
=N
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
: /28 Z

Physician’s Certificate Preparatory to Burial.

N am%ﬂe%&sed. /é/
Sex ' ; 3.

Married or single
Date of death. . MRAKLSRIAY S oo i G sl s Mt
Cause of death

O0f s LIRS RO R

10. Place of birthﬁ ....................... ﬂ .......................................................... L
11. Residence // ‘ ;

12. Time of residence in the city.... ‘? ............ RNy o
{ Name of mother

13. When a minor -
( Name of father..... 1. Gy T ok oz

14. Place of intended interment... /%700 2 70 A o, e e s
15. Date of intended interment................ 7 ....................................................................

Undertaker.

Date of Certificate . i i i im ResidenceBOWling Green, Ky

B e B o T S P o B Py P P P O P T P PRy

a

Harry J. Kissler

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

S rf =T 7

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name,of de ased.“%.....
Sex %fﬂ ................ :

GOl < O HOUI D e

O D e UPAtION e e v e L ,
10. Place of birth,.. C@% ............................... e o e vy e e

K e LT s b n N e R e e e e T ot e e

12. Time of residence in the city...... T
\’ Name of mother..Z ! £ '
13. When a minor -

{ Name of father
14. Place of intended interment

15. Date of intended interment

Wi :

DPate of Certificate: .. s il aSh L 1

Child of John L Kister 1899

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

A 77 74

This Constitntes One Certificate to be Returned (o the ¢ n) Clerk for a Burial Pevmit,

RETURN OF B DEETH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

) 7 '
Vot M ' CAA o/ " / /
1. Name of decensed- { € /7L (('((z‘ ’) Lt“ ./ ‘»ﬂ"/( (.2 /t' 7
2. Sex ’l./«// n Al 3. Color //"//\/F ¢ ; Age /, )/]’/ ¢f &

Married or single 5/" 1 /' (e

6. Date ol death /( 4t / / {n f/‘ 7

7. Causcof death A M-«-c_& i i

5. Duration of last illness ,\;’ bt Ll S ?
L/”"g"‘{:iwir-wb.? ,44{:” ; CANED:

Residence:, .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

¥ ‘ﬁ
AN £
0. Place of birth (/ CAS

Ao N /
11. Residence el il /l/( ’ . Ward No. . /

(2. Time of residence in the City
? Name of Mother

s /
i3.  When a minor » fy

s Name of 1"xthu'. YN, 4 ’l/( ( o fe o
14. Place of intended interment | 7‘ / 1{ /e /a / (( yarf ety

/

13, Date of intended jnterment ¢ L (—/" / j ,/ ‘/ §ded

oz fcz/f/ /6 //f ZA

. Undertaker.

Date of Certificate L/ £ } / /' Residence

Joseph Frederick Kister 1906

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

15

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

% \um¢)f deceased

/a//(.'

i<
(V2
=
P

6. Date of death _

7.0 Causeiofdeathit s e o

9. Oceupation

1y, Place of hlrt A Lo : o
11. Residence e G ard No,
12, Time of residence in the City. ‘8:”/7/’/ ALV T MR SR

Name of Mother

13.  When a minor <

anme of I‘;gu
14. Place of intended interment

i5. Date of intended intermpent A s ol LA VA e
& B R ndl ortalkart

Sophia C. Kister 1909

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

- W

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

RETURNé dQ}“ A DEATH.

L Nnme of deceasdd/
2. Sex ‘:/r/(l €L 4«4/ a

5. Married or Single. ... >

6. Date of death

7. Cause of death..C.f( (AI AT LA

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

Residence ol Clit i i

UndertaKer's Certificate in Relation to Deceased.

10. Place of bl&Z t /(/(
11. Residence

12. Time of residence in the city--

INamerof: Mother s e S e
13. When a minor
Name of Father., 2

14. Place of intended interment.&Z/70) =~ (/474

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

Date of Certificate.. pELAAL £V ... Residence...... 2%

Mary Kitchen 1900

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

T

This Constitutes One Certiticate to be Retunrned to the (ll) Clerk for a Burinl Permirt,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICI\TE PREPARATORY TO BURIAL

1. Name of deccased

2, h‘cx/é’vﬁ"“/ct.. 3. Color_ W Age [/'\77/""—‘
a

3. Married or single

6.  Date of death @"\42,‘ ’ 2/ /fM
¢ X

7. Cause of death 7} Mb;ﬁd%ﬁJJ YR

Duration ef last ||1nu~

’é/WM ﬁf?%/ltlj&/ﬁw«. BB

Residence r )

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e

9. Occupation G ;
: ve

ro.  Place of birth ( "? A ;
27 o e
1. Residcnccm‘sﬁ_— 1 /g/z : : Ward No. —

12, Time of residence in the City

R

2 Name of Mother

13. When a minor
S Name of Father

4. Place of intended interment Mi&/ﬁ

2 pﬁ%”uﬂ\ﬂndcrmkcr.

PYatiriof- e nEiicaTe T e R esidence

Mrs. F. G. Klick 1911

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

18

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

RETURN OF A DEATH.

/r;-/)C:-

Physician’s Ceruflcate Preparétc//WtoBuﬂal
/7,

1. Namg/of-decease
9 Seﬂc‘%/t/ b

5. Married or bmglg
6. Date of death...
7. Cause of death ...

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

................ A e

Repidencn!m e ek snte 0 0 it £ s iy o1

UndertaKker’'s Certificate in Relation to Deceased.

B LT T o Vi e e R P A

SGWLING GREEN, KY
105 Place of BIEth: o st 2 S -

: [ING GREEN, KY
1 Lo ) G e T e S el e S R S e R Nl S Ward No

12. Time of residence in the city.. \j,7 SRR e

=

Name of Mother....... ...

13. When a minor ‘
Name of Fathep. 4.7

14. Place of intended interment./= .7,

15. Date of intended interm nt..

., Undertaker.

Date of Certificate. 2" 4’//// Residence.... YQ“NE\KY

Kathleen Elizabeth Klick 1906

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

G

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5. Married or single

6. Date of death _

£, Oceupation C——\’ 5 ,—')

10. Place of birth - 7. et Lesse

11. Residence Ward No,

i2. Time of residence in the City. o b e i i e bt s o
( Name of Mother #

i3, When a minor
f\Tmm of Father

5. Date of intended inferment
e lnidertaker.

Date of Certificate Residence ...

Infant of Luella Knight 1905

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

R0

¥ W This Constitutex One Certificate to be Returned to the Clty Clerk for a Burial Permit. @ #

RETURN OF A DEATH.

-

Physician’s Certificate Preparatory to Burial.

of Lue l q, .

—

Name of deceased oty

(11

Married or Single,.

o=

aanDatesofideatll et e S

7. Cause of death....
Dumtlon of last 1llness,\%cf..

Rosidenae) me st lrmat e g il Waal o ol i i

o

UndertalKer’'s Certificate in Relation to Deceased.
O ) U DA G O e o S S n

10. Place of birth ZZ‘/% e b o Bl B R S it
1 Raidonse AL el s Wi Enlg e et =

Ward No...o0e oo

12. Time of residence in the CItY.- ... T 7o memry oo osag s soseses el

Name of Mother X s s i e i e o

Name of Pu%% % e P e s

14. Place of intended mterment

Ty

13. When a minor 3

15. Date of intended inter

-y Undertaker.
Ve

fé)é LAY (3 (0D 0] P s o e by gt s

Date of Certificate. <. £ ....°

Mrs. Charles Knipp 1900

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

o 4
Fhis Constitutes One Certificnte to be Returvned to the City Clerk for n Burinl Permit,

.~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /////(J/ J 1l
2. m.\*ﬁ/*?/mo( 3- Color_ /
5. Married or single 7 2

6. Date of death %/f&ly z ?_// ?'/[’ .

Cuause of death

~1

3. Duration ef last iliness
SN =D

Residence

UNDERTAKER'S CERTIFICATE DN RELATION TO DECEASED.

]

9. Occupation

10, Place of lnrllm

11.  Residence (,/ : 5 Ward No. 3
12, ‘Pime of residence in the City

} Name of Mother
r3. When a minor

{ Name of Father._ ; : ; z;
(4. Place of intended muummﬂ;vw‘fféf_ '(/%WZ W %Wfé
15. Date of intended ingerment /2@ 3 /7// ...................
x/éﬂé'ﬂ”/ /%sz ., Undertaker.

Date of Certificate //ﬂ'y/ 6_/7/’&/ Residence

~ Nannie Knlpp 1913

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

1
g%
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

"RETURN OF A DEATH.
| /2§

Physician’s Certificate Preparatory to Bufial.

1. Name.of deceased?
2. Sex @ .....................
5. Married or single
6. Date of death.......... 3 LU2819H ........................................ e e S
7. Cause of death.... (/% - / YA AAAATT Tt i
8. Duration of 188t illNeSS... T oo oo st R
.’.;{_(..‘:s.—:t-.: /fz’JM D.
Residence..... BOWling Green, iy,
Undertalkier’s Certificate in Relation to Deceased.

9. Occupatlonc/’//ﬂbw//vvw ................................................................
10 Place ot DIt o s e e s o
115 SREHIABNCE. .- it it et ties Bowling Green, K. warg No...........
12. Time of residence in the city........... PR TS e A DR s St A SR S
s sl Name of mother........... i’" .........................................................

{ Name of fathel@ﬂﬁﬁé&%ﬁa% DS
R ate O I e n e d T e T e s o N s
15. Date of intended intermept ............. M ////7/5 ..............................................
(GERARD & GERARR...... Undertaker.

Date of Certificate......EB 2.8.1913....... ... Residence BOWling Green, K

Sarah J. Knorpp 1913

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

T 2

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

RETURN /9/12 A DEATH.

Physician’s Certificate Preparatory to Burial.

T, W

13 Nnmeao-f dec:x/szl/ ..........
70/(/,,,,‘, -« 8. Color %ﬂ/

2. Sex

UL A ./»(
5. Married or Single. %2 '{/

6. Date of death....... “l\N 0 7 I‘/73

7. Cause of death . =M= o0t o .

8. Duration of last illness-......... .... /%—g/'/a =

= 7~ A
Residence ... @9@ Cv“\ Cf:«.& WM/«,,_ 4
/

UndertaKker's Certificate in Relation to Deceased.

9. Occupation . o oy

11. Resndenco e Ward No....moe o

10. Place of bxrth oy

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

Name of Mother ... .o e s R E b T
13. When a minor

Name of Pnther
@/sz k{ﬁ’ mr//’s/‘M/

2
15. Date of intended interment...... JAN 8 - ]91“

'\

14. Place of intended interment...

3 2 Undert‘a
I 8 ~ 1913 AT //w
Date of Cert:hcnteJAh‘“]g Resxdence-’{.&. /p/

Kirk Knuckle 1912

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

&

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

RETURN OF A DEATH.

/2 b /7

Physician’s Certificate Preparatory to Burial.

Name of deceased / y

Sex .. & 3. Color

B =

Married or single..........77

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

.Ul

7. Cause of death .., ..

8. Duration of last illne

9 e e R

10. : /t% ............
11. Ward No...... 2

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

18. When a minor -

{ Name of mother....... meﬂ A /:é /1/ M

{ Name of father/-;pfg,ﬁ;;ﬂuzfs. ' dqz.f./..ﬂ,z
14. Place of intended interment. .. / 7/'/& it tths /..,(;4/ RO R

15. Date of intended interment.... f »r(:.. /“.....4. ../ AN il e
. .4)
/91- 7 / ;s.'-.--';{,cé.f Sz andl . Undertaker.

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

Joe Kofer 1896

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

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased . =5

6. Date of Death... e oa®/~ 3/ — /& 7¢

7. Cause of Death.... /éz‘«w e

8. Duration of last Illness .. @444.“

5. Married or single .

UNDERTAKER'S GCERTIFIGATE N RELATION TO DEGEASED.

9. Occupation ...... W 2

10. Place of Birth .. 7Z—<€z7—

t1. Residence )Z’ﬁ"//

12. Time of Residence in the City 7— ZE R e

2

l Name of Mother ==
13. When a Minor z i
[ Name oEFathers iemmaiaas & e sa e

14. Place of intended Interment ... . Zl-=SS & X7 Ltnr

15. Date of intended Interment e e ety e /f)?7

V,Z/'% : //‘}"’0. Undertaker.

Date of cht|ﬁLalZ§}m=/*/' ST (T Telo e it oL W

~ Caroline M. Kuykendall 1897

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

This Constitutes One Certitieate to be Returned to the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased . @d/ﬁ,{/{«(«f/ /}Z’ ?—/[éé///&'/(/(%(/&

2. Sex /,/é,a,uo&, 3 C0101W( 4. Age, 95__7/ :
5. Married or single %«/M

6. Date of Death ... (A

7. Cause of Death.

Residence ... ..

Duration of last Illness . /
% /@7/ FZZ 7‘&7 . M.D.

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGCEASED.

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

10. Place of Birj/ e AT O
11. Residence /&

Ward No. . ,2 Ty S
12. Time of Residence in the City

l Name of Mother .

,L Mariato,

13. When a Minor
‘ Name of Father

14. Place of intended Interment /7

15. Date of intende

-, Undertaker.

Date of Certificate .

Ollie Kuykendall 1909

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

81

l .4__“ This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. o mman,

5. Mdrried or single
6. Date of death . =

7. Cause of death

S,
9, Occupation .. s N P AR - ey :
100, Place of birth 222 7 R

11. Residence Ward No, z_\
12, Time of residence in the City.  __ / A 52; ./te ';/Q7

) v e ,.//!/7“4/%«’4»&
13. When a minor - / ﬂ
[ Name of Father. W/Z/? / E s /, ay/{/ Q PRI~

Name of Mother (&

14. Place of intended interment | A .

Date of Certificate / e 2.\“0’\(/‘ Q Residence
\7 A~

7(7"'"‘“»/,‘—/(.,“/;::5__,._. Y

Virgil Kuyendall 1913

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



Warren County, Kentucky Death Records, Box 3, Folder 2 (K)

86

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

RETURN OF A DEATH.

L2060

Physician’s Certificate Preparatory to Burial.

1. Name of decensed ... (/-4 iCA2

2. Sex 77Zd«&

7. Cause of death ...

0 e

8. Duration of last illness.

Residence /me? AN

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. ( < /.f,?}%fi«-‘

10. Place of birth @ﬁ%?lc%, 7
11, Residence ... %é‘%/ :

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

Ward No...occoe .

s\hn}e of Mother...
I Name of Father...

14. Place of intended interment. %/ P M
15. Date of intended mterment_....ﬁ‘ ;;X /,,‘f /7/4?, %

13. When a minor

Date of Certificate.... : ....‘//-../ﬁgResidence.u.n. A b, RS A

KA

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