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

Mrs. John Laffler 1903

~___Thh Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. o emmn

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO Buw
//

L \nm;»qf (](’(%;‘_:_W,_, A e B A A ’

L 7
ol Saglr et s T
5. Married or single

6. Date of death e L A

7. Cauge of death

) AR A L O :‘L M o S N T R

10, Place of birth ’é ' e ‘
10, Plac e Sl e R 0/
11. Residence A Ward No, j 2

19 Pime of residence in the City. /7// e L e R AT RN

Name: of Mother:  ————m=
13.  When a minor

)\(unv of 1u1tlu-1

4. Place of intended interment® /L( W ée SiesTy ﬁ
(44
5. Date of intended interment /”CM/ oz 6‘&%
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Gertrude Lallah 1905

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

RETURN OF A DEATH.

1)
2
7

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

5. Mphried or single —

2, 8 %4,«. 3. (ulm_,@?/««w 4. Age i%
A ]

6. Date of death .

7. Cause of (l(mﬂ‘)WT (ptpige Ot

8. Duration of last illness

. Oeccupation . i 'ﬂ//“—V .............. e e s

10.  Place of birth & S A e :

il. Residence /‘" L/Q«—C‘-‘:_-f‘/? Ward No,. ... ..

12, Time of residence in the City. =7 . e e S
({ Name of Mother

13.  When a minor - o B
mem». of Father

14. Place of intended interment (;'/‘70‘—

Date of Certificate : /Re sidence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Maimie Lallah

3

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

AL / )
,.’ £ -5 o r/

3
/

1. Nameof deceased “ /0 0 (0 L v e Nl Gl e s N osinates

9, \4\/ A . 3. Color L@ G, . . ; 4. Age. // s
5. Married or single . Yooty B R B s Iooer s b s (b oo £ A

6. Date of death T N R £ B T e
(P To(Ee) 0 LT id | MRt | e ol 2 e o s S I S oo
3 Duration Of 1ast I1I0ess /¥ Ul finad s . it e iees by et s sasil

Residence,

9. Occupation e ¢

10.  Place of birth,

1, Tesidonce Cov. [ Madih Ld ) s A" Ward No,

12, Time of residence in the City. oo o
Name of Mother /-

13, When a minor - {
).Nnme of Father . ... Ay e LAUEaSN o) i

i4. Place of intended interment 200 L 0 L Ll

15, Date of intended interment . 0

., Undertaker.

Date of Clertifieate . . . S AT e LSRR L DR )
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

James Lally 1900
g Y

‘This Constitutes One Cortifiente to be Returned to the City Clerk for n Barianl Permit,

RETURN OF H DEATH.

PHYSICIAN'S CERTIFICATE PR[PH FTORY TO BURIAL

1. Name of du,c/; LM‘{(/W \ %' ( Grotadets
T corlhi% e 55
fvﬂ"'@?/"

Married or single

6. Date of death —J/?% ¢/‘///7/4
Cause of death /%11/0&, . 441,1/172/6&((
8.  Duration of last illness WC— 0’} Iz'rbf/% .

M{ ’/Z( M. D
&g

an

-

Residence &

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

> e

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

1. Residence /& Ward No.~-3

4@@@

12, Time of residence in the City

( Name of Mother
t3. When a minor |

\ Name of Fatl u/
14. Place of intended interment & s

15. Date of intended ipterment 14 ‘ /¢W& : T
Date of Certificate ¢j/ﬂ//4y('p/ R esidence

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



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

Child of John Lally 1904

5

o~

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased 2o o 2.
/3.' (&

6. Date of denth..f‘f..... b

2. Sex..

_Ul

Married or bmgle

e s ot S et e e e N e e A At AT

8. Duration of last illne:s].. 0 W

R 8 BTN CR o o e e o e e

UndertaKker’'s Certificate in Relation to Deceased.

9. Ocecupation ...

10. Place of birth AL

s
11. Residence .. % e A S Ward Noor s

12. Time of residence in the city. ... s s e il e e
Name of Mother . e 4 /‘A/ A
Name of Fath A T L 72/
14. Place of intended interment.. j// %/

' 7 t/ ~/ ///{Z

15. Date of intended inte?
—
Va5 ué'/ cwf /7//

13. When a minor )

., Undertaker.

Date of Certificate. OB TN GO e e e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Lucy Lancaster 1899

e M

el
/;\ '/(f 74 1/}/ _-»'/f #/< A 2 e
y '/ - //

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIAL

=
-~ 7 = o
1. Name of deceased ’ﬂ/ﬂ Mday . {_:‘){,’:.z € ’I‘-i%l———

2. Sex aCe . 3 L‘.olorm_/_\(_-’_"M 5 4. Age & %/7/" e
3. Married or single R S A I e ’r
6. Date of death A —— A /% 7;
7. Cause of death B o B BB s
3. Duration ef last illness Al 2 oo /A N TS
; y
77 s
w7t} (i X 33, M. D
Residence g L.‘T ;\,f;v,
74 =

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth \.fc Gt e
11, Rcsidcncc_W/ﬁ Z«*— 7 Ward No, Z=

City _& TR e - {.~v

12, Time of residence in the

) Name of Mother
b b4 A3y e
t3.  When a minot
S Nuame ol Father

=
t4. Place of intended interment ¢ __——z— L~

13. Date of intended interment (17, e T ;'

7
/ S/" ’ .W‘ZZW@%}/« S Undertaker.

Pate of Certificate s v R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of Sallie Lancaster 1903

_rmeme——_ This Constitutes One Certificate to be Returned to the City Clerk for n Burial Permit. o,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1.
2
6.
1.
8.
T it
VJ Lot
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
O OCOMPILION .0 veipeicsionusgfosmeimtsinstenssagsntos eyt tssconteresessasoastesssrececesde e N s et b
10. Place of birthy A7 e R R I ket e i s
y 7
11. Residence A/ALCH : gL RN Ward No, é
12 Mime of residencein the City. ... oo s g s iin i irisn srsrtis

‘Namu of Mother

13, When a minor -
menu of Fath

i4. Place of intended interment//

i5. Date of intended intermept
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Albert Lands 1892

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

1. Name of deceased W/;/‘A’/{( &
2. Sex %% (6 ]m W-i \"'(‘ ‘?/M

5. Married or Single

. Date of Death &4

7. Cause of Death /C’}/

b Duration fofzilastiless s TR T g e
5\ s,
o O S (o B st a /
; ,/“ Ll Stater T J A \Z:eﬂ...(/ L. D,
Regidence s ettt ol

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

IR ()uu]n[lnu = N e o P - AR R =3
10, Place of Birth é l/ﬁ %
1. Residence /0 W Ward No. f/

12, Time of Residence in the C ity

13. When a Minor. I gl L @é’&( c? /

_;-\llll( of I'(:h} :
Lt Place of intended Interment ¢ % / »ﬁ C"%‘
15. Date of intended Interment : /q l\

. Undertaker.

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

Child of Ben F. Lane 1900

—oy

= |
: 1
7 = '
-~
This Constitutes One Certifiente (o e Retarned to the € li) Clerk for o Binrinl Permii,

~ RETURN OF 0 DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIR}
/

1. Name of deceased &/

2 Sux\/{f(ff
’

3. Married or ~mgk o sl 7
; V4

6. Date of death /// <y 0?6) /ﬂﬂ 7

7. Canse of de: |th/g f /

vcccateore K X0 EE
5. Duration f last iliness
/ /%&W//ZZ . M. D.
Residence ZZ: /”7 %W%

UNDERTAKER S CERTIFICATE [N R.ELHTION T0 DECEASED.

9. Occupation

0. Place of birth 4 ///0{/ 7/W&0 // /
g //,0
11.  Residence / &6(/6{/0 ; Ward No. n

i2. Time of residence in the City

(. Name of Mother //ﬁ(/ K%W f/w

S Name of Fathey

/coz/ﬂ‘m( M%// =y

14. Place of intended interment g/ ¢C

v
15. Date of intended ipterment % ﬂ?/ /7‘/
WA P
7= /‘6000 7 Undertaker.
/ = f
Date of Certificate %/{'C/Z/cy/ f& Residence ' ? // Z

13 When a minor
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Ethel Langly 1896

G e

Thix Constitutes One Certificate to be Returnd  to the City Clerk for a Burinl Permit.
RETURN OF A DEATH.

PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased

: bev%{ﬁi/f’é’// 3. Color %
5. Married or single .. [4.¢f~/é/’ 3

6 Drite of Desthi.. %fﬁ% %ﬁ (,

. Cause of If)eath.*.,ﬂkz,«c_,ﬁn LA B s BT U A S e
S. Duration of last Illness . # ’L-D/“/‘b///‘/

Residence ...

L)

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

0 OCOUPAION 1 eiinrr o
10. Place of Birth

r1. Residence é/ﬂ7

Ward No. ?/ =

-

12. Time of Residence in the City

l Name of Mother %d /6/ M&f/é}

l Name of Father . b /ﬂ(éf/ é
14. Place of intended Interment /ﬁz% % L :

15. Date of intended Interment /Z%l" BB A P

N/é/ G%Wﬂz’/( 22 . Undmtakex

Date of Certificate %//é{///////él{eﬂdeuce

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

Julia Lanner 1878

This Constitutes ONE CERTIFICATE to be returned to the

——

I. Nawe of Deceased

2. Sex — . 3. Color.. L
5. Marvied or Single

6. Date of Death

7. (Cause of Death

8. Duration of lust Hiness

Residence

0. Oecenpation

10, Place of Birth

11.  Hesidence

12, Time of Residence in the City

‘ Nawe of Mother
13.  When a Minoy -
‘ Netine l{f' Father

14, Place of intended Interntent .

Date of Certificate

UNDERTAKER'S CERTIFICATE IN RE

City Clerk for a BURIAL PERMIT.

BETURN OF A DEATH.

PHYSIFJAN'S CERTIFICATE PREPARATORY l:&l'() BURIAL.

-

4. Age.

SE\ 0/

LATION TO DECEASED.

—

Ward No.

152 Date=of intended: TRIEMIE e el s e e

. Undertaker.

Residence

Preanoerat 'rint.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of W. Y. Permia Lark 1909

- B

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

RETURN (212 ?é\ DEATH.

Physician's Certificate Preparatory to Burial.

o

SN
Sex ﬁdli/ X 3 4. Age / ?{-“‘"‘/’

Sy T By s bt (Ui sttt e e A S e

[ BTN RS (] A i B 22 it s g A e e et

7. Cause of death...... .Sl S A s Nl Ly UL 2L A

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

Residence .o oooere oo

Uhdertaher's Certificate in Relation to Deceased.

10. Place of birth . @z(%/ Sl - NI CCy

11.

12. Time of residence in the cxt.y,-
Name of Mother..

13. When a minor
Name of Father.. .2/ ..

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

15. Date of intended interment

........................... (YERARD. . &. C.n"

M/l% e 7

R D Undertaker.

%

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

Child of Auther & Annie Larrence 1907

1%

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

RETURN OF A DEATH
it e T

PHYSICIAN'S  CERTIFICATE PREPARATORY TO BURIA[

1. Name of deceased ,g—%_ Z Z; :
Sex.

Color.

5. Marfied or single <o

6. Date of death | ’
7. Cause of death el AT LA

8. Duration of last illness e T e A
{

Residence. ﬁﬁ%ﬁg///‘“? LLMA/ & ‘7

UNDERTAKER'S CERTI‘HCATE IN RELATION TO DECEASED.

9. Oceupation

10. Place of birth
11. Residence

sxélln(f of Mother
13, When a minor -

lName of Father
14, Place of intended interment ..

i5. Date of intended interment

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



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

James Larrence 1909

’3/‘/4‘. é 7 ‘::5 ; 'L)L

A 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.

. Name of deceascd B RAL AN ...

2. b(\?l/[,a,é/dé-/ 8, Color,. .
5. Married or single ,%
6. Date of death -~/

7. Cause of death / /IANANV A~

S.
10 oﬂ% 5 :
11. Residence é%’”"/ Q/ S Mt Ward No, 7.

12, Time of residence in the City. f/’ stz Z/(/.,?"fﬂ—fzf

\Tnm( of Mother

i3, When a minor ~'
)\"'\me of Father @W gz/mfzgﬂ—ég
i4. Place of intended interment ,zz Lo / o7 7 4 Gt s = r.(,( é}&z/{rz}‘
i5. Date of intended interment . 7W% Z//-'“ //’
é' j/ ;/4//146- Indertaker.

Residence

Date of Certifieate 2224 & Z— ﬁ/ NP PR S

B o

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

Jane Ann LaRue 1901

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Chanse of death

8. Duration of last illness A7V

9. Oeccupation

10. Place of blrth

11. Residence 47%7

12, Time of residenfce in the City.

Ward No,/

‘Nnme OF M O I e e
i3. When a minor ¢

| Name of Fu%x,r,
14. Place of intended interment 77 %

15, Date of intended interment .~ 12 /L7757
% %

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

Tyler A. Laswell 1912
Jle

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

"RETURN OF A DEATH.

Physician’s Certiﬁc?;& _P:'Lelparatory to Burial.

Name omed..

Sex ...........................

Married or singl

Date of death... .02 ... ... o

LSRR SR G S o

10,
11.

12 ime gl residenca dn e O s e T e e o s o s

\ I3 E FogLBC0) 69 11031112 o pi e s e e g

/ I 20112000 8 €331 112) mo e s s
Crimreti: Q@MW

142 “Place ofiintendedianterment e o i e

MAR 25 1912

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

13. When a minor -
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Delia Law 1882

[ This Constitutes ONE CERTIF!CATE_lo_be returned to the Clly Clerk fora BUR!‘AL PERMIT . !
| !?ETQ’ BN 'F ? Tﬁl . |
e P 1

PHYSICIAN'S (/}‘ RTIF l(..r\ I'E PREPARAT ()l\\ l“() BUR]AI :

1. Name of Deceased Al L N W g

2. éel%th«k L . 3. Golor /ﬁ/;’: /: 4 Age A |

5. Married or Single / 2L . to/

6, Date of Death._. /\’ C / / {)j /
Cause of Death . ( ‘? 2t A ttre ,{A I

8. Duration of last Niness / A LA /MAn/v/fk

el i

'; \ Residence . £ Zh <t /,,/ ’{/m<<~w |

— o

=1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocecupation

l(), Place 0/ Ifi'l'ﬂ/l-__ /ujf( ‘- £ ~V°-"/)‘°.' et AR Fil e e 1. b e k! '
ﬂ 2 r T ‘.-‘
i 11.  Residence . =€~ TR et e WardiNo 7 !
12.  Time of Residence in the City. .. .. . .. l;
Name of Mother- : : _
13. When a Minor { T b » |
l NOMEOf HATROT: . oosivciiisioniosiniom biminiimsstsimsivesss s essimssimmnns |

14, Place of intended Interment [’wwgceafﬁ
15.  Date of intended Interment ,5-—4_‘—7 —/ IR el

Date of Cirlrﬁcrlic%_é&7"3z" . Residence

. Undertaker.

Demoerut Job Print
l — m—— —
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Elijah Law 1901

12

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

RETURN OF A DEATH.

5. Married or single 7

6. Date ol death

1. Cause of death

5. Duration of last illness.

)2 .
3 Ctt 12 o el oo Cottn Bt 3D
Residence

G () oD e e

10, Place ol birth. D "D

I1. R«-sidnm-vo({;pl» %‘.‘:—-—- @- i Ward No, ————

12 Time of residence in the City.

. —
Name of Mother Ko, VI,

i3. When a minor - )
lN:unu of Father

14. Place of intended interment £ Cle o ittt =

i5. Date of intended interment /2 &7 ZTF E
=7 * %, Undertaker.
Date of Certificate : ; Residence |
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Fannie Ethel Law 1892

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

1. Name of deceased ;;MLW\ d L(
2. Sex W 3, Color Wﬁ/i:

5. Married or Single =
/ Ffz__
Ml
S. Duration of last Illness A S

Residences B rruen

6. Date of Death

7. Cauze of Death

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

9. ()('('llpn‘(iun T——

10. Place of Birth e‘/%
11. Residence 8&9‘.—-%‘.,/ W md No. /
12, Time of Residence in the City... .

?N:nn(-"f Mother. ‘41‘14—-—- %‘aﬁ
>,

fx\':une of Father &7

13. When a Minor.

14, Place of intended: Interment /7,

15. Date of intended Interment %«M /9 /5'7

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

Harry Law 1893

S 1 &

-—/ﬁx Constitutes one Certificnte 1o be Returned fo the City Clerk for a Buarial Permit,

Rt ow

———PHYSICIAN'S. CERTIFICATE PREPARATORY 10 BURIAL ——~

1. Name of deceased /’1 { e ;«/ ‘\frl f ey ——
2, Scx,.--,{giu(_,((_, . 3. Color : o /& L. 4 Age  ZE Sart——
5 Marvied or Single, . oloenn o —C 0
.. g\\ G. Date of  Death ,‘/C/ {?/ A /Q/Cj :
X

7. Cause of Death

?\%)umti(m of Tast [ness é , T
? %an M. D.
;

¥ ) Csidence

77 A i

hN

——UNDERTAKER'S CERTIFICATE IN' RELATION 10 DECEASED,— ~

9. Occupation

10. Place of Birth, -~ (@22
11, Residence _""‘_V“’j/'"z:.&/(ju_ £ ‘ _ . Ward No.... l)'), _
12, Time of Residence in the City. s A e

4/'

13. When a Minor.

? Name of Mother
§ N

% <
i+, Place of intended Illt(‘.l'llll‘lll;,__/{;_(_»v—_}v_) T i e (__c“‘ N

ame of Father

15, Date of intended Interment | //t i / WA

o S
A T @ /j / At Undertaker.

Date of Certificate it e RasTdence TS ke e, s

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

John Lawrence 1908

2

s This Canstitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit, __cwemn,

RETURN gF‘ A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

1. Name of deceased

2, Sex. 3 S, . :
5. Married or single M TS

6. Date of death : - W 2t Lo 2 8 A

.
7. Causeofdeath = o A oo '; bR e S L
5. Duration of last illness < 3 K o

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

\

9, Occupation f AR

10, Place of hirth

i1. Ro_&aid(‘nt-u é/

12, Pime of residence n the City, W e

TR Ward No.

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

14. Place of intended interment

15, Date of intended interment . Lpii 2
_.W%Undorluk(er.

Date of Certificate ; Residence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Angy Lawson 1894

/é ["' ; - AT - an

f‘ e nbbsar
g

; llnlx ( nunlllnu& One uruumu to be Returned to the City Cierk for n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

I \'1111/¢\f deceased . ///éw %

2. Sev%/z[éoé ColorZ 4 / 4. Age.. ju 74)«
5. Married or single AY/ZZZ //2— %

8. Duration of last Illness CATI ol e G S R

UNDERTAKER'S GERTIFICATE IN RELATION TO DECERSED.

9. Occupation ..

10. Place of Hnth%@{/l A et st e, Sl
11. Residence érﬂ’/gﬁ ‘/’: /\Vard No. 2

12. Time of Residence in the City. . s

Name of Mother ——

13. When a Minor ;»
Name of Father . rrmeeee—___

’ /'
14. Place of intended Interment %’k’f Zze A

15. Date of mtcnd%tcny% % ’7 7 /f /7/

57176/‘2//4 ‘7’/ //Z// /"Undertaker

Date of Certificate 45 ... Residence .

éf/,z/z/

e 0
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Cary Lawson 1912

2%,

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

RETURN OF A DEATH.

i et

PHYSICIAN'S  CERTIFICATE PREPARATORY TO BURIAL.

i
1. Name of decensed (/L

S(,‘Xh'%aﬂ_‘“/&“ 3.. € 4, Ago... 35’ Yy
5. Married or singlo_”_,_l.fw% éQ, ;
6. Date of death ﬂ(/( 2 0( /?/Z’

(lause of death .; A 7 jz—;h% )7//2 @é(/{o&a.e )*’&Mﬂpw

Duration of last

Lo

-1

?
Q\

9. Occupation
10. Place of birth
11. Residence

12, Time of residence in the City. oL —~7._ |

s.\'mnn of Mother  ‘——
13, When a minor ¢

(AN A R OLN D At O e S S A S
id.  Place of intended interment % AAt A A At

id. Date of intended interment /

Date of Certificate . ; Re ‘ﬂdelu@/? 9J )/\”\/
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Jesse Lawson 1896

‘_// ‘This Constitutes One Certificate to be Returned to the City Clerk tor n Burinl Permit.
RETURN OF B DEATH.
PHYSICIAN'S CERTIFICATE PREPHRATOHY TO BURIAL.

1. Name of deceased {f/'ff'f—-xv-'l-i-<
2. Sex.onsenta.
5. Married or single . .. .
6. Date of Death . Wi sl
7. Cause of Death...
8. Duration of last Illness .. l"
o /
/)
12 (7 T Sl e ey (/
UNDERTRKER’S CERTIFICATE [N RELATION TO DECEASED.
9. Occupation.......
10. Place of Birth
11. Residence . /7 ° i, i WardiNox. e ey
r2. Lime of Residence in thelCity .. = fammrey 00
: : ‘ Name of Mother. ‘-) Tl ’j“ AL A
13. When a Minor ; '
‘ ’ Name of Father A Lx. U & \Aanrs o,
14. Place of intended Imterment (‘ A L S
15. Date of intended Interment Pl ”/‘, ‘f
~ ol /L ’ Lemsee, Undertaker.
Datei of Certifieate s il i s R ESTACTICE e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Lizzie Leffler 1907

750 ~ 85"

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.

g

NeXV S

L

@

s B AT €[ e /A T s e ) BT T T e P DU e e O

DL D A e e e AT e

DA O

Cause of death . AS=E277 7 - ey A A b e S T S R A

Duration of last illness............c.ooooe., s forecsiafllsi flocnenssonis AR e Ry
f//%/f/ % /Z;Vi ;

Undertaher's Certificate in Relation to Deceased.

T B L T L (1) e e e e P e e oo oSl e S e e Ll e o e e o st

10. Place of birth,.. =CUISVILLE, KV,

y B o ST L e AR T B R e e (s S T oL s Ward No.............

12, dime of Tesidence in tRe Ol Y o e e e e e rue e e s e e b

\ Name of mother......... e TR T T e S el
13. When a minor -

{ Name of fatl\x;g}/\.. .........................................................

14. Place of intended Interment. s, . Lt il irtineiernivoressimemsesnsasssnyflonsons
(4

15. Date of intended interment.. 2% .07 .. /7//7

(zmRARD. & GERARDUndertaker

Date of Certiﬁcate..m /’7 ............. Residence B0 WLING. GREEN, K)
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Tessa Leffler 1893

B i s L

This Constitutes One Certificate (o be Retur wd to the Clty Clevk for a Burinl Permit,

RETURN OF A DEATH.
PHYSICIAN’S GERTIFICATE PREPARATORY TO BURth.A ; :

1. Name of decease
/

. Se

18]

. Married or single

won

6. Date of Deat
7. Cause of D

8. Duration of last Illness .z .

,._7&/:“71&7 M. D,

)
Resldence /32 M‘-@ . /fé

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of Birth

r1. I{QSI(IQHLWM’-T Ward No.. 7(%

12. Time of Residence in the City . st

l Name of Mother ~——
13. When a Minor

[N:lme of Father/ ———" =
14. Place of intended lutcrmcu’%

15. Date of intended Int

///7 Residence .

Date of Certific:
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Susan Legrand 1878
il |

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

BEIW‘B O,F A fM’Tl’Z

I’H\"S]CIA S CERTIFICATE PREPARATORY TO BURIAL.
-l» ‘ll/(’ G g/ .....

Name of Deceased

‘S'(;J_' LWQ/CL .; (’l)[(” S o, AR !

Married or Single [(/ ¢ C/CQW\
Date of Death ¢ ,.-f-(fLCZL 7‘}'( 5% g/

Caunse of Death. . é QAL Qe e e e SO e
Duration of last Hilness [/@W( /,/'lca/ud

( /7L<) ’)O. A?/»' (St e a»éawdm{dwy

Residence ———r : otz T | |

i
JCATE IN RELATION TO DECEASED.
4
Place of Birth ST T |

Residence 6ém h %f%%%l No.. 3,9—2 ‘

7 s |

UNDERTAKER'S CERTI

Occupation

L5
Time of Residence in the City.

J' WD VB A1 T S AN L N W M) LN e 8 .
When a Minor
. Name of Father ...

Place of intended Interment

Ditte: q/‘; intended  Interment

%"

Demosrat Mm v “l
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Ada J. Leland 1879

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

o ——

PHY SIL]»\I\' S5 CERTIEICATE P l\l PARATORY TG BURIAL.

1. Nawme of I)fw’((.ml,__” Y (/a(, ) Ké,y R,

f/

2. Sea “/ G A4l i (L- 3. Color.. / (7L e 4 Age. /[/ : “;,{a.,?,‘é
5. Married or Single J Lot A ,/{ﬂ.. 5

6. Date of Death [ L (g’ ¢ v L7‘C 7 (1

- 57, C E

{. Cause of Death . . . /” Ll \IZ B s L ) A Rl SR oAy | |
) §

8. Duration of last Hlness L j--/ |

Residence
: CER S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation
10, Place of Birth A S R s e | I
L Residents . . i igin e s v i ey R N / o i
12, Time of Residence in the City '
. : o ' ;\"vl‘.lllll‘ of Mother ... .
13, When a Minor - :
. Name of Father e S '
14, Place of intended Interment

15, Date of intended Interment.

. Undertaker.
Date of Cortiicaten..omr.omiiuemomn Residence. ...

Detoerat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Thomas Lennox 1903

® 4

e This Constitutes One Certificate to be Return:d to the City Clerk for a Burial Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

DO
xn Z
NAC
2
r
,..
o
<
&
n
o
:_.

6. Date of death -

'/

7. Cause of death Q=T @

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

M ()ccupn(tion ......................................... AT o ot B B WO s

i0. Place ol blZéW ..................................................................
11. Residence i 7,

Gy W& Wl No,.
Fime of re wsidence in the (Ai\ W

NN 6 Ol M O L OIS i e e B e
13, When a minor +
Name of Father

ot 7

14. Place of intended interment

i5. Date of intended interment 7" 4 L5 L.

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

Charles B. Lestergett 1878

This Constitutes ONE CERTIFICATE to be return 1 to the City Clerk for a BURIAL PERMIT.
f

BETURN OF A DEA Tﬂ .

et —

JJCATE I’RI",I’}\R/?)RY TO BURIAL.

1.  Name q/ Deceased @/ /9/ _ 2 7_/ : :
' 1

2..Wm:g%§%%ZZW . 3. Color.. ;%%5&9, .4.A¢e4722%@£%z;§

5. Married or Single 7&4‘%&9‘4}&‘— - |
6. Date of Death A, 20 vi«, /77(,

i. Cause of Death . . //]Zé(

lH\ékJA\H(}kll

&

- —_—

8. Duration of last Hiness o S
______ g i s M. D.
Residence
TR

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10, Place of Birth }Z@W(Zw

11. Residence .. /“J/Q/W e Ward No.., =
12, Time of Residence in the City &[\/V\‘Q/ \A'\-Q_,Q_/}Q‘/)

: = " j Nume of Mother \M CJ A ‘\2‘0\./,)/(»&’ A ’\ AT
£ S ' Name of Father \; m W’{l& \,‘i‘, ‘;
1. Place of intended Interment \! VAMIAA)
15.  Date of intended  Interment \]2 : “i’ (‘/A\"
. Undertaker.
Date of - Certifeile. s i vt B ESUENCe o o SE
* Demaerat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Angeline Levey 1906

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

1. .\"nm%of_(l(rcu:%.%f%,{.........,../‘ o S BT S B
2, c//”””/”‘ AAAAA ‘S 3, Coloy.. /
Married or single

6. Date of death

(8
(7))
s
“

~
(914

Cause of death /7

Tt
8. Duration of last illness ;E g
Residence. LOW r ALk N T s T
| UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
) N I L T e o e SV ROTN) e e P A

10. Place of 1W/ % .......... ~f~“ g R il e S G 4
11. Residence LING GREEN, KY Ward No, A
12, Time of residence in the (,‘11\/7/0' s %
i3, When a minor ‘ %
| Name of lu}hpl L %
,jéa T WVM«/\ é«aw«i

14, Place of intended interment

ﬂ.\"mms ol Mothur /

B '!Qf
i5. Date of intended interment . 0
LERARD & -G ERARE s Undertaker.
e aeT 25 1906 SR - e MEEN KY
Date of Certificate . - 906 : R asidomee; R
|
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Elizabeth Lewis 1910

32

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nume of deceased . (’{j/ {/ﬂ /WW .....

oA Color. L"‘/Eﬁ&/‘\- 4. Age. Sz

2. Sc. St
L

5. Married or Single‘.r..” ‘..// S

A / - i
6. Date of denth/;,zgfi‘(/"b/ /Zf»'/7‘ L I N
7. Cause of death.........!.;m....

O Y A L OXr I e U] Ly 0 S e e e e

M,

39 )0 () 4 (o e e e e A A N s e

Undertahker's Certificate in Relation to Deceased.

F
9. Occupation .. '»**@"'\,/;h
/
10 Place:ot Dirth . st e

” o
e L AT )‘L‘T/'y o ‘M’/L‘MN’

11. Residence .

12. Time of residence in the ity e e

Name of Mother ..« .2 o o, G (AL
13. When a minor %

Name of Father. . A4/ ... /’
14. Place of intended interment.........’f{.

- /)"f“'/'{/;{‘-z x /g(w «\q . Undertaker.

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

-~ . = A o g,
Date of Certiﬁcute....(;'.,-.;? .-.-:...{.':(;:...,.'...-.C' Residencel»/_,....“-
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Elizabeth Lewis 1910

(\\\ These Cortificates must be pressnted to the local Board of Health for Approval and then sent by the Shipping Agent
to the General Baggage Agent of the initinl line, and by him to the Secretary of the State Board of Health.

RN (Duplicate) TRANSIT PERMIT NO.... :
: Railroad. o
TENNESSEE STATE BOARD OF EMBALMERS
PHYSICIAN’S OR CORONER’S CERTIFICATE
Nae of D d.mlizebeth. . Lewis Date of Death J25000.68... 2w 1.0 19,
{If minor, give parents' name also.)
Hour of Death 12 M. Age Years Months. 1] Days..... .80
Place of Death [0 %) ri(.'nﬁ 1le. . Tenn Muin streat
Cause of Death /\0‘7 m
? T hereby cortily that the adaio is true tofthe bost of. Anowledge and bolief.
;' /5*0‘7 6"-\\ A, D. or Coroner.

Resid. /@/Za—y /ZL&&CC& (ﬁ""\ County of it 0’"‘“‘" Sate of. S

L5

PERMIT OF LOGAL BOARD OF HEALTH.

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

In the Sk A b County of.....15a7 %
(City or Town.) 7 it
State of NennAasam: on the. £ day of, J.ne 1910
Permission is hereby given el-dleRernalds holder of Embalmer’s License No...oifh...cccoomecrecici,
o remove for burtal at Bt A R A tn the county of,
S LR A s B £ S ™o

| State of 7:{;{7 it o Ciisseeeen the DOdy of o R EC Dot S TnwES s Loy 0

il ) bt et g COUNEY OF Lond Atate. of. Tonn

on the = day of. TGO 19,.5..... Aged : Years Months..... o b Days
and P 8 hereby authorized to accompany said remains.

)P
Signed 0o 13270 M o=y Health Officer or Sec’y Board of Health.

RULE 1. The (unuporh(mn of Isodml dnd of ll-pox, or bubonia plague is absolutely forbidden.

Transit Permit No

CERTIFICATE OF UNDERTAKER.

1 hereby certify that the accompanying dead body of ... Blizaketh. Lew

{If & minor, give parents' name also.)
Consigned 1o, Rpmline.Qrsen. in the County of . Sate of. 7:
and who died of, : has been prepared by me and stricly in accordance with Rules of the
Tennessee Sate Board of Embalmers, for transportation by Railway or Steamboat and in conformity with said Rules as printed on the back
of this Permit, and I further certify that I hold an Embalmer's License (No.._...... i ) issued by said State Board.

T 5 MaReynelds Shi % t

: TS B

“esidi Slarkaville Tennesanse.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Ellen Lewis

| ] %3
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. ;
N
-\ -
PHYS-CIAN'S CERTIFICATE PREPARATORY TO BURIAL. "
q L)y /[ ; z -
1. Name of Deceased,. QLI ANL 7. @St = T @cce)
//"/ ‘ % . ’r" 4 } L : //,/ ”/
2 Ser & (AR o 3. Color /‘*"’(/L/ Vs O A.(/p__(’({"/'/'//? 4
/
5. Muaried—ar Single 7 o :
6. Date of Death 5 ’,/C’/ ; 7//6‘ T o ke
- ¥ 0’ &/?,’ 4 [’2 ) 4 f P4 / .*"
i, Cause of Death.i. ...t LA L O AL oAy
: Sy 7 S
8. Duration of last Hiness = % ’)y CE2LL
72 o(f/’ ;
o ,/./‘/. Gl MDD
AN A
Residence /“j) \/4/(’"\""
el B
_ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
o S
Y. Occunpation
g;\:l(l Place of Birth
N i
7 :
\.(“- Residence e s e P F AN ) //,/”
?)2. Time of Residence in the City |
. »
" Naine of e A S T e O O e soe W) o) i o | .
13.  When a Minor - !
’ Nuwie of Father
14, Place of intended Interment
15, Date of infended  Interment
oy Undertaker.
Date of Certphioqte sl s i eRtlencess X v e
= e

. .- 0 [
w—....... " .xn)'.’._m. VSN TP I i - .n‘n‘&um..m -
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Emily F. Lewis 1891

This Constitutes one Certificate (o be Retarncid to the City Clerk for a1 Burial Permit,

20 3 : i

W B & ;Ig[ Qlﬁ‘ 2\

———PHYSICIANS LLRHFINTF PRFPARATGR\ 10 BURIAL ———

5. Married or Single

6. Date of l)out]k’7{7‘/
2,7 4 %Lém—z,&

S, Duration of last [Iness ,‘Z/(/tx—ft </ Ity //.—.-.-..;."1.—"

//L&Zf /2/«&?'//%,»4/ $ ot P

R(sl(ltnu

7. Cause of Death

~[INDERTAKER'S CERTIFICATE IN' RELATION 10 DECEASED.— -

9. Occupation ... .2

10, Place of Birth
11. Re sldvmv

B ) Nameof Mothor ("™ S———c——0rm
5\':unv of Father_

. Place of intended Inter mvnww
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Essie Mae lewis 1912

35

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

RETURN OF A DEATH.
V2 2

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death

e .M. D.

] v 0 LB e e e O N e W s

10. Place of birth, W

i1. Residence {r

P U RN Bra kot WA Rt S D e e N S

) Name of Mother €
13, When a minor

! Name of Father Y -~
14. Place of intended interment 7720
id. Date of intended interment

“// J{./LL 3.~ Undertaker,

Date of Clertifieate ; Residenc 1/}( ’/’\ f/d}
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Herman Pope Lewis 1910

36

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

/

o

Sex

ot

Married or Single~

W
6. Date of death. % C
7. Cause of death.. ﬂwb s

8. Duration of last illness ... e e oo oo,

Y L Yo Tt e L U VI SRy o e

Undertaker’s Certificate in Relation to Deceased.

9. Occupation .. ...poe..
10. Place of birth &

11. Residence .. &/r i

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

Name of Mother...{ ... ./

13. When a minor 3
Name of Fa:t}er

14. Place of intended interments/.

/
15. Date of intended inter e Sl // ..............................................................

/{g ,&ﬂ M/ 7’1 M/ﬁc%
., Undertaker,

e / P
Date of C‘ertlhcnlej/// / ////

gl Residence...... .......

— - - == —
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Isaiah Lewis 1910

37

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.
1. Nade ,’

5. Married or qu;,l%'
//
6. Date of death?/. W/é /7//

9. Cause of death..... 07 27F—Z

v

8. Duration of last illness.... ..~ ¥=fts-e

10. Place of bir[t}x A sy M
11. e

Residence ™~

12, Time of resxdence in the city. /fﬂ/

InEITL ] 100 e A0S ot Do B e L e b B s
13. When a minor
Name of Fat

SipetF 1

14. Place of intended interment..

15.

, Undertaker.

p— Mo —
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

J. O. Lewis 1908

F 29

This Constitutes One Certificate to be Retw..ed to the City Clerk for a Burial Permit. g

RETURN OF A DEATH.
g’(zﬁf’) .

Physician's Certificate Preparatory to Burial.

Nam o%sed
X i w ; .

A4

© N @ o e

9.
10.
11.
12: Time:of residencednzthe Clty:: -5  ait e i i s oo ibbn (s s N b oV e
; .| Name of mother..... S S A e
13. When a minor -

{ Name of father........ = PR i o
14. Place of intended interment......... \f;;/‘(mﬁf’; .................
15. Date of intended interment=72/."1... 7”0&7 ......... A

S LR & G clndbi s Undertaker.
Ef o Residencdi0WLING. AREEN, XY
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Josie Lewis 1904

5

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{Asmradga. o T hAAn

5. Mérried or(s@]e..‘.

6.

i

8. Duration of last illness.. /& ”//'” ..... AT .........................................
I Pomtd s [Tt darstoto, vt MDD
S St S

. P ) WRESTTRES
9. Occupation........ ¥

10. Place of birth-’/yy

11. Residence.

12. Time of residence in the city

( Name (T B 1 L) e e T e e T 1St o Er T 5
13. When a minor -
{ Name of father...... v, e e R P
14,
15. ‘
P i b 4 o L : 4 ........ T e Undertaker.
g O (e T E e S AU e e g o ) R e e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Martha Bell Lewis 1907
Ho-|

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.

i o

Date of death/z’;/tfﬂy‘/“ e N

(N s oL 1 T e e

00 i SO e

Duration of last illness.......... T T S T AT S S

UndertaKer's Certificate in Relation to Deceased.

) T D A L QT et e e e I A
10. Place of birth. . Focanem R
1L. ,
12. Time of residence N the Ciby.... o o seistserssastosss fionssesesesssseasaeninesiranns

Name of mothen:q/:‘:x—-t-ai—efrw”s"ﬁ’ ....................

13, When a minor -

y ¥ - ’
{ Name of father.,Z'fmfﬂm 2 ) ‘\{W-‘V'w

- s

14. Place of intended interment

15. Date of intended interment..... 5
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Martha Bell Lewis 1907

TRANSPORTATION OF CORPSE.

i Transit Permit No.. 1%6. oAt
(aive Stetion No,)

PHYSICIAN’S OR CORONER’S CERTIFICATE.
Namé of deceased. M&I‘thﬁ 3 OB. 1 1 .L..;W. 0 R A AR R Cs e Date of death.... . M ‘J EY 14t‘h .................

(e minor, give parent’s name also.)

Hour of death.. 2/30 s P . M Age..oiiiiiinaaian Years. ... 1 1

Residence.. 2 1&rksvillae ,.T..nn .......... County of. Mcntg.nery..... oo Siite of L GRARD v
PERMIT OF LOCAL BOARD OF HEALTH.

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

Tnthe. ..., Cul'ty e of ...Clarksville, ... County of.. Mentgemery,...........
Stateor....JONNESSES, e L R day of e i MG s o macinnis ...
Permission is hereby given...... T E MQR‘Janis ......................................... Undertaker or Embalmer,
to remove for burial at B.']-J.ng. br..n, ....................... in the County of......... ---- --- ...........
Stateof ........./ K ............................. the body of . Mll‘thl s B‘ll N L.'ls ........................ <
SREA 2 G 1“’.].‘.5.'..1. Ly s county of.. Mentgemery . State o RONRe.. o
on the . 14th ..... Loeday of - M‘l.Y, ................ kp.?.. Agedi i i years. 1.1 ..... Months, .......=eDays,
nd o H E L'WIS ............................ is hereby authorized to accompany said remains,

(SBEA L._ ; Signed. .......... /{ /.?}///a, COne—. ... Health Officer.

'I‘huL Trupnteate Cerdfientes must be presented to the Local Board of Health for Approvad and then sent by the slupping Agent to the General
2 Paggage Agent of ihe initial line, and by him to the Seerctary of the State Boavd of Health

| it

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



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

Rebeka Lewis 1907

4

s This Constitutes One Certificate t0 be Returned to the City Clerk for a Burial Permit. _ eests

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased, W 4
]

2, &W
5. Mairried or single

G, Date of death _

7. Cause of death

SNnme of Mother
13. When a minor <
{ Name of Father (/

i4. Place of intended interment _#2#27 -7
1. Date of intended interment . @9'%—{,7—-Q 7 ey

2 £ 2 {/é/’;r.”érfm,féxfﬁ, Undertaker.
p’ - UZ.-J) Residence . C- @727

= eww

Date of Certiﬁcnw o e e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Thomas Liebold 1892

Thix Constitutes one Certifiente to be Returned to the City Clerk for a Burial Permit.

&

1. N: my dece: w(l% Lot £
2. Se .3 Colc

ay: \huncd or Single 27 AL

6. Date of Death AZ{Y, o f

7. Cause of Death = /4 ¢

/ 2.6 /(va Z;’ Ty ..

8. Duration of last I”Il(‘\'i//c‘/\c, [la (r‘[(f;
Resillancans =i U8 & oo

~———UNDRKTARERS CHMTFATE N RELTION 10 DECASED—
\ . .

9. Occupation

10. Place of Bnth
11. Residene ('//"7

12. Time of R(Nl(l(‘ll(lj in the City |

(3. Wi Mi ?Namunf Mother =
3. When a Minor.

fl\'amc OB athEY o et e
14, Place of intended Intermentt / Zo ff oL E LA/ (L L/,

15. Date of intended ernent

Date of ()cltlh(.lt(‘(‘/:_“_/i/‘z/{/v " si
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Monroe Lightfoot 1899

i e B 1

‘This Constitutesy One Certiticnte to be Betorned fo the © iu Clerl for o Burinl Permit,

. DBETURN OF O DERTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
t. Name of deceased %Wd 'ﬁ

2. Sex P C{,é—\ : 3. Color 7 ; 4. Age /J‘;/'
5. Married or single M !
6. Date of death 2 | o (et A g g
Cause of death \LU{«MA/ WLMLL S f& 1:/\/ L;Zéf;;,,,,_g,yv

5. Duration ef last illness / 1’4,u o /07
//\ («, fgL“/[ N D
7% \
Rcsidencc,..,,._'!_.A,._/QP_.TP Crrty -Zr—éff

7 "

51t

-~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation W

10, Place of birth W CO /OJWP /<7

11. Residence W“/‘/ W Ward No. ﬁ -
g2, Time of residence in the City A‘,/@"&/‘\

( Name of Mother
t3.  When a minor

Name ol Father

t4. Place of intended interment 0;QM/4W—N o,
Vi
15, Date of intended interment -AQ‘—"’—\ oow 2 S /897

, 8
W M Undertaker.

4]
Date of Certificate _ %—’2—7/9(7 R esidence
s
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Monroe Lightfoot 1899

Yo

: V& o) 4z

This Constitntes One Certitiente to he Returned 10 the Clty Clerk for a Burial Perwmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nume of deceased | // l LIl /\( - /[ F/ -2 /
27 Sex //J LA e < 35 Color LOTN e ¢ < 4- Age /,// 7(/( e (S
3. Married or single \/ o Y e e

6. Date of death /( e // (” / /
ol
Z.  Cause of death ‘/ Lo / Vs / /) o=t fC

>

3. Duration ef last illness
/'\l' /’ CI At /- .M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Oceupation

to. Place of birth /) AR /( /“._ //( ) %
/)/“ r 1 (/ 7 /(/ /(/ L Ward No. > 4

t2. Time of residence in the City

1. Residence

J Name of Mother
(3. When a minor
\ Nuame of Father ;
14. Place of intended interment | © %( (. TR S Ot i
(3. Date of intended ?nm nt /\/} L ( N e 1 S / //// RS o
4/( ZoC /// 7////4'/’ '1( . Undertaker,

Date of Certificate | /\( o ,/({/'/// 4 Residence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

W. S. Lightfoot 1910

: LILL}

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

RETURN O;‘ AA DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2. =
5. o

6. Date of death.. ..
7. Cause of death

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

Undertalier’s Ceﬂiﬁcate’éx Relation to Deceased. ‘

3 () cot DAt T o Rl o T

10. Place of birth ..4¥. . - S N e

11. Reridence .{/ 8L y - /%W\..

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

INAeNof MOt her e o Vs

13. When a minor g (. _—

N Fathere sretes 1 Tl et o el o Trl RN et

14. Place of intended interment.....;,...................

15. Date of intended interment... 5571

Date of Certlhcate
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Carl Lilard 1906

L

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. . Mgéﬂ ..........................

1.
2. Se)\MC 3. Color. W 4. Age. . /b. ;p,.;;
5. Married or single.... ...
6. Date of death
7. Cause of death
8. Duration of last illness

Undertaler's Certificate in Relation to Deceased.
9. Occupation......... T e A A N D e s e S U A e B R L PP BRLe

10. Place of birth..l,..ﬁ

11. Residence.... ‘. A
12. Time of residence in the city........... /é ...... 7.—-7/.7 ....................................................
\ Name of mother... % 7 (R

{ Name of father... M ................. XM
14. Place of intended interment. .../ / /W@,”Mz;

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

Catherine Lillard 1878

=" i

This Constitutes ONE CERTIFICATE to be returh 1 to the City Clerk for a BURIAL PERMIT. v ’
|
|

71 L ——

PHYSIC IAN'S CERTIFICATE PREPARA l()R\ 10O BURIAL.

L Nawme of, Deceased /éa meoL\Z( a» A e AL ol I T
2. Sex é/i““k . 3. (olor #{ 7 c//( e 4 Age LT ‘/’ o |
5. Married or Single \17/14- //4 |
6. Date of Death ngl .. Lﬂ-f ’< s .
7. Cause of Death. é Qe (eeeef /L’tﬁ%—J
8. Duration of last Hlness AL é&am

Ao //(} o ARG T

——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Residence

9. Oece /l/nlhml

10, Place of Birth QW/{:“ é} ZA— w v hi g L b
11.  Residence ... o3 zt1essaes é’z } . Ward .\"n.,_,_,.ﬁz. Sl

12, Time of Residence in the City

J Neame uf Mother QYL&A__ L'('( et "L

' Name of Father /Qa/t«m—v- el
14, Place of intended Inferment (Mi ( ‘ £ 'le_ ,
15, Date of intended Interment o& y ) 02 6 ’g

M At k‘? Undertaker.

2 AER e 47
Date of Certificate ool § ’\'4’ Residence.

13.  When o Minor

Domocrat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Charles Livingston Lillard 1881

16}

(8

6,

-1

|
!
|

9.

1.

( 1:3.

14

This Constitutes ONE CERTIFICATE to be .. «n fora BURIAL PERM]T :
IE’E Tﬂ' H./V lﬁ 5 @EJ 7H.
e SR

PHYSICIAN'S CERTIFiIiCATE PRE Pr\R LORY l() BURIAL.

Name of Deceased (%&.‘_/ ;}0 £ or pu e e (J/a‘,p(__

Sea: %@({m . 3. Color ﬂ/ (A Age / §F MO

Married or Single o S
Date of l)ctllll_.m___W..A.,.‘_..&%- //’t—/ff’/ ;

ol S
Caunse of Death 6/4«4 R %/m—c

Duration of last Wness ¥ ...
,ﬁ:u@ , M. D.
o

UNDERTAKER'S CERTIFICATLE IN RELATION TO DECEASED.

Occupation

Rlesidence

Place of Birth

el 0
™ Ward No & —

Residence 47 Z

Time o+ Residence in the City . .

] Name o Mother M M A
When o M'im)r]
Place of intended Interment cﬁ( W
Date of intended /nirr:(i’% /&f%( f /02 "// g5/

Name of Father. ...

e T T *’/\) oy Undertaker.
Date of Certificate GZL‘/ /Z f >/ Hesidence

Demorrit Job Print

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

James Lillard 1911
Lg
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

vl: ‘4/ < ‘(._,(‘7

Physician’s Certificate Preparatory to Burial.

R

SJ‘

© N

11. Residence..%%%.. R L s e s Rt Ward No, % ..

e WY T TR 8 v U ) e Vv 0 S o B s Py T T et b et e et s P e et

0 O CODAbION o hit s A e ess seril  s
b 7.
10. Place of birth.... /"

(Name oMot her o s e e N
13. When a minor -

{ Name of fath? ....... % .......... P

14. Place of intended interment.

15. Date of intended interment.” " . 2. Zh LT Ll

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

Luencia Lillard 1881

¥

. Undertalker.

Date of Certificate Hesidence

l)tmm ru ln ) lllllt

T This Constitutes ONE CERTIFICATE to be returned to the Cit;Clerk fora BURIAL PERMIT jr‘
o ﬁEZ@IEN OF A DEA ZYE/@
/4( = /\.o&
PHYSICIAN'S CERTIF(‘CATh PREP A FORY IO BUR]AL
1. Name o / Deceased mcp{,ﬂ/ ( (A AN
2 8 fp”'\au&\.p s, Color.. /%ﬂb/@ 4. Age. /#/—pm |
5. Married or Single .. . 300w g0 i
6. Date of Death........... SNetde
i
8. i
i‘
QA st D)
UNDERTAKER'S CERTIFICA® 'I IN RELATION TO DECEASED. .
9. Occupation |
11. Reside)we,,_“.4;&@.« A Pl wrd No s 5
12. Time of Residence in the City ... .. .. Mmoo i ol ) o h !
| M of Motker.: S &v&(wfb
13.  When u ﬁfinm‘{ / )
Name of Father ‘
| C’ | |
| 14, Place of intended Interment }
15.  Date of intended Inferment PR W -3 w
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Seeley Lillard 1910
S0

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

RETURN (/)/F /A DEATH.

1

Physician’s Certificate Preparatory to Burial.

deceased g/ s e N

1. Name 3
2. Seﬁwé/
5. Married or Singlg.” "0z
6. Date of deat
7. Cause of death [ S O CA G S £
8. Duration of last illness-..... . e e .
Hh € e
Residence "“*‘ LN :.::.:..'.’f..'...; . Nt N

10.

Ward Noa/_

11,
12. Time of residence in the eity. ... .o s
Name ofsMother: e st - SO R s

Name of FnW/ e L e o o)
A ;

13. When a minor %

14, Place of intended interment......»...

15. Date of intended inter
p

z fA [ 4 7
Date of Certxhcny//(/éqj/,//& ;

weeey Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Theo Lillard 1896

e 5l
e

This Constitutes One Certitieate to be Returned to the City Clerk for a Burinl Pervmit,

RETURN OF A DERTH.

PHYSIGIRN’S CERTIFIGATE PREPARATORY TO BURIAL.

_
(— ' 4
v X 2 " £
1. Name of deceased. w044 A
2. SexpAmnamde. 3. Color £IA4T ... 4. Age. =3 Frrom
5. Martried or single

6. Date of Death....  Fesfn
7. Cause of Deat/@ﬂ' ke (1S G ’J‘ 5 \} ;

8. Duration of last Illness ..

(

A aflatuneciu AR (B4 D

Residence. ...

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEHSED.

g Occupation ... Yo
oy

10. Place of Birth vt Tl M L Bt S o R e
11. Residence Cc/‘(/ ’ Rl r_-/v]/ e VX No.. i o

o
12. Time of Rcmdunu in the City ‘,f-'f"""‘" :

/

. 5574 v
‘ Name of Mother t \\ g
13. When a Minor SRR .
' Name of Father A@=t,  CXALAL MWL .
% o J o
14. Place of intended Interment . t’/o i (A 3 it i el
~ : b ) J e 9
15. Date of intended Intu‘mmt A, DS ey AR RN N, Jo’ Al ol
, / \._,4 2 4 : )
Y , o '8 ANG ; ! T
/ *,f- F A e N o £, Undertaker.
Dateof Cantriicate s e LR eS ey oo, s s vs =
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Arther Linn 1881

25" | 5o

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

e |

JZETEEJV Qﬁ A ﬂEﬂ T’.H/;

PHYSICIAN'S LI\lII ICATE I,J,{l PAR: \IOI\Y IO BURIAL. f
1. Name of Deceased vj‘}’.,/u,(/r &t,«puk‘.}

2. bclmv .. 3. Color &M Age ,(f.().uo-u%;

5. Married or Single  —

6. Date of Death... ‘/4(. 7,(,‘,1/( e §"l- / 8 8 /

7. Cause of Death /zﬁ;”r‘w( @7 47%&» oAy '
i

8. Duration of last Hiness y: h/z_g, {
I 5 7/01/(}10&(.4/«.06 M. D,

7/
Residence 7201/0‘64.7 /C-é) LA

———

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Occupation T T
10 Place of Birth ./J-)#Lud,oy _ é}/ﬂ Lot /%;7 :
D RSy 1 717 oy, r S g SRNRL SC S b Ward No 3

12, Time of Residence in the Oty .ot

Name of Mother C %M/
13. When u Minor 7
Name of Father o< Q a1 . W/L’l)
14.  Place of intended Interment S 6'{ gl r 2 o
15.  Date of intended Interment // ,!.Z /LD /27
R . Undertaker.

Date of Certificate. . 7(” t./:L Q . Residence g/ Q"'L"-"‘-—
//‘/L CR s A ﬂ‘ o //{

Demorrnt Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mary Linn 1906

0%

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE “PREPARATORY TO BURIAL.

1. Name ol deceased

3. Color. -~

a. Marf

ed or single

6. Date of death

7. Cause of death  (Zarm.desm 7* ... /:R v» R ,(i/
2 < )%
8. Duration of last i1lness e N e S P A \/ “lr';ll
Ay 4
L= (/‘( 1 3t ..M. D.
Residence 5 4‘__1', PR ,)_“w"‘::__, o QZ—’
vy s / P 5
7 7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED i

9. Oceupation el e I e e S B S o

10. Place of birth. . AP pesrtrpt- Mﬂé/ """
1. Residence /go-e?;- d\ '@k ’ \

[2. Time of residence in the City.

\\.nnv of Mother
13, When a minor |
{ Name of Father @/ M

1. Place of intended interment . Z727 A W.
i5, Date of intended interment _ C A2, /) — /”‘

iz é- / .vWH(lerlnkcr.
Date of Certificate y 7= /734 Residence.

N

4
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

William Linn 1891

——————<

This Constitutes one Cortificate to be Returned to the City Clerk for a Burinl Permit,

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

l 7 r
1. Name of deceased Z(/D/’i ﬁlbk Z T TS )
2. Sex ?Z(m@\_ . 3. Color M/( Age. “?3 ;/‘0 ..

5. Married or Single &W%‘ %
- Wl o 57’/

6, Date of Death

7. Cause of Death AR o T B o s
5. Duration of last Illness 152 2 1 I 5 1 B i s S
- P . o
P2 x e Ly & .l.’
SRR »yZ;.;’ ewlea..., . D.
Regidenvas oo oo ol
55

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

. Occupation

10. Place of Birth (l[&/t(“ &W'% R M LT e
o7
11. Residence /% él/z.&, / . Ward No._ L e

[2. Time of Residence in Hhe GRbe o i e e e

) Name of Mother
f)amc of Father,

14, Place of intended Interment W(ﬁ %(h"[‘ 7 £ o e I
15. Date of intended Interment Yl 026 ﬂ /3‘7/ .

c
etz S Undertaker.

13. When a Minor.

Date of Certificate e v Res1dencer
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Etta B. Little 1911

55

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

RETURN OF A DEATH.

e

Physician’s Certificate Preparatory to Burial.

2. Sex %m Color . 2wrZee
5. Married or Single- ... .t ii?...

6. Date of death...
7. Cause of (lenth

Duration of last il]ness_....@. e

o

9. Occupation . .50 At K A L A LA A e e

10. Place of birth ...

/

11. Residence .. =FFZ7- % Ward No..oooooe o
1255 Time-of residence imithe ety i e 7 L o e e e
Nameof Mother = mim S i

13. When a minor
Name of Fﬂt-h)k_ rresmess a8 b Lo e o e feesien A

14. Place of intended interment .. 5. . o

15. Date of intended int(‘yj R SR T S N et A e S L S N SR
Undertaker.

Date of Certificate.... %J //(// Residence.... /ﬂ ///Wé’ﬁ-
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mary E. Little 1904

-—

5

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

O, OCOUPHLION ._......ooigsicesflomsoseeissesssssosesssssssesesisss s s e 55 s s
10.  Place of bigl..
11. Residence

12. Time of residence in the Ciby. | et oot st it

Name of Mother _ ~—
i3. When a minor -«
‘Nmne of Father _ e
T
14 Placa of Antended-intermenteifas s e g e e A

i5. Date of intended interment AT AL LS LS

. Undertaker,

Date of Certifieate 7" /é//d//[/ A¥Te L (O s G fe e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mrs. A. J. Lively 1910

. * 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.

DO
w2

@

-

Married or single

Dateofdeath MAY 3 - 1910

00 = & W
o
)
]
n
®
=]
~h
=}
®
0
oz
=

o

UndertaKker’'s Certificate in Relation to Deceased.

Y T o o 1 | e e 3t
10. Place of birth..% sy :

11. Residence...(.‘.?t ........................................................................

12. Time of residence in the city

s’ INATE OF MOLNOE ... e s snasss s st o A et e et
13. When a minor -
{ Name of father

14, Place of intended intermentﬁf%..: ............................ % ................................
Y e -—-; o /17
15. Date of intended 1nterment(a75/////’ .....................................
.......... GERARD. & (GERARD.. Undertaker.
: 4 =~ 191 BOWLING GREEN, |
Date of Certnﬁcate‘....h./?ﬁ\.{.....{ ....... 1 90 ................... Residence.. "‘M'G’r‘{ﬁ
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Ermie Lively 1909

58

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

RETURN OF A DEATH.

Physician s Cerhﬁcaté Preparalory to Burial.
—_— e
.’

Lo e S RSO i —

9.  Occupation
10. Place of birth....... 2 S B e S e R
11. Residence...l,&,(ﬁ(/ﬁl..(mc.... Sy G 2

12. Time of residence in the ecity...... }2274@ /Aﬁ/&c] ........
IR EN VYR Bit 08 0L B B B e T e e O P T e LS et

13. When a minor <
(Name of father.....,Z2¢. oz Kom.... Sl Z,M = P

14. Place of intended interment. . /)75,[ SRR A%_...&,;razf«_
15. Date of intended mterment /4 A A /5 : /7ﬂ,§ [

/&7 /éé/ffc K= Undertaker.

(
Date of Certlﬁcate..j.‘{..‘ A f = /227 Residence..

7»/@4@ ............ o S

5
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

George W. Lively 1909

A

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#’ﬁ%jzg‘/ ’ .............................................

L. - -
2 Se%a/é 3. Color..m 4. Age... 7/ ..........
5. Married or smgle’//// Rttt
6. Date of death ... 2 A L. ARz B it s
7. Cause of deat.h.f'.‘. il i :
8. S

............ i

Residencﬁ;%.... 28
Undertalier's Certificate in Relation to Deceased.

9. Occupation..................e.. R A T A e e e e
10. Place of birth(%.e?ﬁ-f‘zf:f.l,‘fémw ....... o A= I
11. Residence.:-.‘f’fi{. RPPYS B, épm_. / ;

12, Time of residence in the city c:fv..z £ird st
o e \ Name of mother...... e e e '
{ Name of AUhEr, o st e i
14. Place of intended interment..:... . , :
15. Date of intended intermentf?./zz . S A Ay A S e e S
............... ENOCHS&Undertaker
Date of Certificate.......... ﬁ ‘,ﬂ ..... —"909 ........... Residence%z::(,‘z..ﬂ.sémv._.
/
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of Ida Lively 1901

@ (o

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.

6. Date of death

7. Cause of death J

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupafion ..o
10. Place of birth
11. Residence

12. Time of residence in the City.

\\I.unu of Mother (/ (Lo M g

13, When a minor <
{ Name of Father . 7

14. Pliace of intended inferment 8l o e eunimeen arretcesreisiesmmsessigfloarasala sbeishitiih

15. Date of intended intepment et |/ /o) Y &

Tndertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

James Lively 1893
« o

This Constitutes one Uervtifiente to he Returned o the City Clerk for a Barvinl Pevmit.

1. Name of deceased
2K Sex %“/Qz

5. Married or Single

i. Date of Death
7. Cause nf Deatly
. Duration of last Illness ] &

//u[( /{JM .’,e,s::;’_. b LA M. D,

Residence .. . ..

o2

—[NDERTAKER'S CERTIFICATE IN RELATION T0 llMMbhl) =

. Oceupation . G TP s e .f~:*-.‘

10. Place of Birth % AN, Ioc S e s ’9

(1 7 o5t
1. Residence , e ST Ward No L2 —

e 0 . . . ,/
12, Time of Residence in the City /<t tt 741’/ c

: 7 }) une of Mother — ——
13. When a Minor. ;

Name of Father

[+, Place of intended Interment CWM

15. Date of intended Interment

_ /&’// 3
072 ot & o /g"d Undertaker.

" '-‘. | IR (/ \
Date of Certificate, vf//’[ 44“ /j /J)Rmul(nu — / “E
7% A
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Martha Lively 1899

2\ /;/( 7L /f%* B g L

7~ L// )

This Consfitutes Gne Cevtificnte to be Retnrned to the City Clerk for o Burinl Permit,

RETUR]\I OF H DEHTH

®  PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ///’#—-/"C‘t /'(/z APl

2.. Sex e/..ucst GG 3 LO]!)I/ZKA e7C | 4. Age L(z)//)»'t..-,
Married or single f"'l/ywc.a—o(_,/‘w—”

6.  Date of death f'/ -) / it S

7. Cause of (lc:_;vl.-h"f:?:f'.: f{ (/{‘('6& '@ /<% /]/(

ol

3. Duration of last illness
) N~ -/_O —
QG s /)vd?f‘&« N

Residence

UNDERTAKER'S CERTIFICATE iN RECATION TO DECEASED.

—7 o S
9. Occupation X G A
: ——— Sk )

0. Place of birth = - _

T ,.-f.'lj; A
r1. Residence &= //t)/f —K_ 7‘ . . Ward No. 2—
12, Time of residence in the City f‘%;.;—,-'{.w-’:_._/

) Name of Mother ———77 T e —

13.  When a minor (
S Name of Father ———————

LDaans 7 %“ 2.
/ e bR SR

P
t4. Place of intended interment Q#>Jl‘"""—‘—»- ey

Pates ofidertificRte e o s e Rcmdcnce -

o | ;"
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Jewell Lodge 1911

(%

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

RETURN OF A DEATH.

A R e

Physician’s Certificate Preparatory to Burial.

i 0 B 6 (8 M) @12 00 174 oot St ety g B St Gt Ll R
6. Date of death...... 7 o™
T Causelof: deathi s e S S e ey e i

8. Duration of last illness—........civies oo

M. D.

9. Occupation ..

10. Place of birth . %47 -~
ol

.-/ ’

11. Residence .- )/ (171( .:_‘.:f:? B it - TWard No e e

12. Time of residence in the cnt‘)_.....;... =

Name of Mothe

13. When a minor
Name of I‘n(h_er

14. Place of intended interment.. Oéa{ S o o

15. Date of intended interme

Date of Certiﬁcnte.kf;‘/....

/
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)
Nettie J. Lodge 1900
I // N

‘This Constitutes One Certiticnte to be Refturned to the llu Clerk for a Buarvial Permif,

QETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decease

2.
5. Mbrried or single ] ¥ e - ‘
6. Date of death //%? // /;7/‘ ﬂ
. Cawse of desth L a3 s adlonttesmoes saidloco 0
S, Duration ef last l"l\t&\"}z{ ¢ . ;
Ry Zeter ot 37 7 it A7 e v ek M. D
Residence..................

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e ——————

9. Occupation TN —

10. Place of birth ( (D~ P LA /é /

11.  Residence : Ward No.

12, Time of residence in the Cil\'W 7t At

Name of NI()thr/ %

. /1& ur/( /"7_’£

""“f/%/f//
W*‘:t-mm tuker.

Pate=of Certificate:s oo i i - Residence

13. When a minor
S Name of Father

-

14. Place of intended intermentZZZ~==s

t3. Date of intended intermént

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

Scott Lodge 1898

(5
_lluln Consiitutes One Cevtitiente to e Returned to the Ul) Clerk for a Nurial Permit,
RETURN OF B DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of deceased WM 7
2. Sex ~Zz s o CA - 3. Color O"”M q. Age o 7.&4!4-4—)

Jt

Marvied or single

6, Date of death %7 # L
% ;

7. Cause of death L/ )
3. Duration ef last illness /g
Q). e S frn.
\/1/'774/ 2
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

)

9. Occupation r'\}a 5—’”).4- S
10. Place of birth (?K/M_ (_:o
11.  Residence %‘S)t—'/lyg ,/Lj Jf), g Ward N:». e
r2. Time of residence in the City iy
) Name of Mother ——7

When a minor (
S Name of Father

t4. Place of intended interment #Z2-eeal VT

: o

t5. Date of intended interment < ¢ /_:)2

7. c?'(’;_’:"_‘-, . Undertaker.

Drate of i Certificatel o tr iy s R e R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

William T. Lodge 1907

bg

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

RETURN OF A DEATH.
(0_,(./‘: z w

Physician’s Certificate Preparatory to Burial.

Name of deceased/)z"&é‘-“’““- ........ ’z“"/ ......................................

1.

2. Sex /Imedh

5. Married or single

6. Date of death....... .« Yool T 200

7. Cause of death . / Bt irt o avet tot (b ot ety fbve, Y AL e it Aty ARV Teircrornt

8. Duration of last illness.... 3. 72—ttt Sl
N (e~

R B e N o e T L

9.

10.

11.

12.

({ Name of mother

When a minor -
{ Name of fathe
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)




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

Emmett G. Logan 1912

(v9

W'\ This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit. & &

RETURN OF A DEATH.

o et

Physician’s Certificate Preparatory to Buri

-~
-~

1. Name of deweased ../ 057 r..L0Z 2 2 72 LA

5. Martiad o BINgle: i e A e R

6. Date of death... .l &As. /of. 7

7. Cause of (leatll.l..?z:).f....,. =, 7

8. Duration of lastiillness=i i o e b

L/‘{/Zcﬁ(/n.y/}' Wty

Underta

9. Occupation fom cot /)/‘1’5_/
10. Place of birth. ﬂ':’?

11. Residen

W ardiNo e e e

12. Time of residence in the City= - i i i cosis o

KTy ) (0] 1Y) s et et R e e
13. When a minor
Name of Father.

7

a—..;....- B

14. Place of intended interment...

15.  Date of intended interment-.......... ?71 'ﬂ-J(, LGl
&y Ll Ar D.
ULR L’ &\L U 2 , Undertaker.

o= BOWLING GR},FI\ KY
2220 Resxdence..

Dat fCertlﬁcutc S2G S
).
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mary Lolon 1900

. of
0/

ameme—____This Canstitutes 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. Sex... i zacedA..

D, Mnr{iud (o) 1 L P S ey =, = A o D = I ) oS e R
6. Date of death ot e A i

7. Cause of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation s Sr P YT N TR o e s A B e N s R :
10.  Place of birth Rk —,muf«zxr j,f&/ Lo
11. Residence O(M/L—,,fz Ward No, ——r

12, Time of residence in the City.
)Name of Mother .. ..

i3, When a minor , ,
anmv of Father . . 40 (/,,\_ Al

14. Place of intended interment . '5‘.7/\
id. Date of intended interment /,(4/{///5) =t }"(f”

______ 7 >

Date of Certificate ;ng';/ Lo fc o/Residence éz_(,,( - 17
';:ffﬂé;,.--.:..c..& zzg, T L ;" 5 et

i m/ “¥ ., Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Juliette Weston Long 1909

,-] 0-

—

¥ ¥ 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.

BOWLING ”RPFI\ KY

Residence ... i ST

Undertalker's Certificate in Relation to Deceased.

R 00 Ovanpition roc iy eal gt a2 % oL b S S TP WAL Vi o
A2 éﬂ ;
10, Place of birth % R

11. Residence. Ward No.....ooccooe coueeee.

12 “Time:of residence: in thel oty = s L )

INATE Of LT D O s oot boesssb i s e e o
13. When a minor
Name of Father..

é/ﬁﬁ‘/{gﬂ' ..'@5/)3 5 ,,, SRR

15. Date of intended intermen / 7 ................................................

14. Place of intended interment....

v ) 2, Undertaker.

Date of Certificat
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= .

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

Juliette Weston Long 1909

Yk,

an

Wora

A\

CERTIFICATE OF U‘NDERTAKER

Name of Deceased........ bk

.Aﬁ 3 6 / b
Kansas Cj fy, HMo., 1Y 190..;2..
}M,Q

Place of deatl;,

Cause of death / Ql naAir (J' ou:
For interment at Boclig Taeeie, A,
Name of person in charde /(/ LM, J l A, LM)——GM[\,«
No. of Transit Perniit i 0, 6 % .
E. STINE & SON UNDERTAKING CO.,

408 EAST NINTH STREET.
¥~ Tho nbovs to bo filled ont by Undertaker and attached to box containing corpse,

From /M d/i; to ﬁawé,u 411»4« State /d/

Number of Ticket.... )(/ 4 Form .;V'a of Ticket......= "‘;L’J? o,

From.<14.. = : &Z;lto ‘/LJ) ”"‘”’é"é‘ q )‘/ ALl 2 /fa
2, / 2

Vi Qs et ﬁ’(’ R. R. Via b// a7 SO e

Junction.

Via

’ / R.R.  Via<® A s «/

Via R. R. Via

Junction.
Signed 47/ //5 / St

Station JAgent.

The above to be fliled out by Agent or Bng%nsomnn at the lu!tiul pofnt, xhowld/ do, ription of ticket, exact ronte and viu‘
what Junction Points the ticket reads which is held by passenger in charge of

30570
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

J. Virgil Lothridge 1908

Tl

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. ?/o( ;%ased
2. Sex
5. Married or single.
6. Date of death... 2.7 .
7. Cause of death
8. Duration of last illness......»....... é« .....
R BN 8 o e A
Undertaker's Certificate in Relation to Deceased
9. Occupation ﬁ W ;
10. Place of birth.. /.. 27"

11. Residence

12. Time of residence in the city... A [ﬁ / é /

( Name of mothe

13. When a minor -
/ Name of father

14. Place of intended interment...r .. :"{j'a,gq/a HtLt.. @W@W

TUg0E s

............................. VRS L BB AR Undertaker.

15. Date of intended interment.

Date of Certificate. o/ //f ...... Residened’ LING GREEN, EY.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Lolla B. Lothridge 1893

UNDERTAKER'S ICATE 1N REEATION

v}_‘y__’;:!'{l L1} n:};.ﬁ:"i‘u’.’ﬂ
S R 1

¢ of intended Interment

f Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mrs. T. D. Louies 1912

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.

5. Married or single

6. Date of death @ G;E: /

7. Cause ol death ﬁw‘
S Dyt oN oL ARt L N8BS S e e e A ;

. Occupation
10. Place of birth M(,L/K/LA/:/\.- BT R e I S :
11. Residence K ( )d -2‘__,%4»0 Ward No,

|24 BTTS) ) o Gl U R BN S e e e e b e s A

Name of Mother

13, When a minor <
{Name of Father

14. Place of intended interment |

Residence /3‘
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Lillian Lovall 1911

7T "

¥ ¥ 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.

o | K%W Lrvall
. Name of deceased I O T i e WO Y\

D Qe s

5. Married or Single.. .o o Z i s

6. Date of (leathy\ L R e st

7. Cause of death ‘/% e

o

&*

DI 0N OF A T N T e e i e S b e U

Rcsldence ( ‘ 16(

9. O0oupation i maisi,
105 Place b bith o S L

11. Residence 77 // V.

12T ime of FenidanCe A e Gl Y et e eeoriant o e s o s

I F VO TOR0) P (ol A1 123 St ome b RIS LW Wby O T e

Name of l’n%
R “ /

13. When a minor ;

14. Place of intended interment...

15. Date of intended interme MU G AT I
; MM/&Z/ ‘ _
e e s s e et e L O Tt A K O 1

IR0 O COrE AT i e et s s 0 S LY 2 L T e e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Malinda E. Love 1910
15)

This Ceastitutes One Certificate to be Refurned to the City Clerk for a Burial Permit.

RETURN OF AJB}ZA’I‘H.

< —

Physician’s Certificate Preparatory to Burial.

1
2;
5.
6. Date of death...................F.v
7. Cause of death.....
8.
Res1dencm M
Undertalker’s Certificate in Relation to Deceased.
O D A 0N T it g e T e e e

10. Place of birth
11. Residence..tlaetadonag,
12. Time of residence in the clty....xﬂ ..........

I U T LT e O SRR e
SR e R A P, T
14. Place of intended interment....7/ &

15. Date of intended interment

Date of Certiﬁcat(% A
0 (‘ c t
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Malinda E. Love 1910

Take this to P 1679
et 7

CJAMES & HOGA N
NHIY DRUG STORE
» Funsn Drvos
REGISTRRED PILATMACLET IFLLLS T8 PRGSO IrTioN

443 Pank Row, BowLine Green, Ky
Borus PuoNgs No, G

u'?f'f/t:? we dp Ce :// 47 ot
tiipe Ale 10/ .
/‘2:'/57-4 o ol o o/ ﬂﬁc o&famca’
(77 (/’/-2 : K‘;’LL@' olu/l—»:/m. A.Cft.
gl cad ol Tl
Ahec oheecpl %Aaﬂ e
zw/ét/ﬁ 4,“,4,._,‘\1 % /Z:e
é&/‘ﬂ—f Lg,d
Gl 2977 g1
& & (g "4

O "ON STNOHJ ILLOST

AM ‘NITUS ONIMOR MOY MEYY £bb
NOLEITUMEE Y SITEE NTLE ISIDOVISHV ML CEE PRI ¢
KON DRI
SUOLE PONA MON
NVHOH & SHWNVI

03 Iy v,
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Stephen Loveall 1901

T

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R ) e L O T e e ot SNl n L)
1055 Place” o Byt v e o é .............................................. ;
11.  Residence M"W@ %( / Ward \IO
i2. Time of residence in the City.

Name of Mother
i3, When a minor <
( Name of I% l[lltl‘

14. Place of intended interment MW
ih. Date of intended imorlt\ent M/ /f/fﬂ/,

, Undertaker.

Date of Certificate %W//%/fﬂ/, ResIdenor. s,
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Jane Lovell 1893

his Constituntes one Certitiente to he Retarned to the City Clerk for 0 Barin! Permit,

~=—"TIYSICIAN'S” CERTIFICATE PREPARATORYT0 BURIAL

. Name nt deceased e
2. Sex ATt o ce J 3. Color ZJ(M/( 5 Age.. ...
. \l.uuo«l or Single ,///2/’/4 'Q-c/ e O e e S

6. Date of Death __° ,m—&é-—
e :

7. Cause of Deafth
Wﬁ—?——M 4
S, Duration of last Ilnes

Residence

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

9. Oceupation /QYL”—/W/(/L et L D
10. Place of Birth o & /Y@ r22~e e

it Rcsid«nib'% , &C)f\
12. Time of Residence in the City_ J Vo e, o = SR

?\anvnf Mother & emman | RS

j’-\(uno of Father.

i4. Place of intended Interment //‘éﬁ; /7(/

15. Date of intended Inter m(nt/jw:/gz / /Y;O—)

, Undertaker.

13. When a Minor.

Date of Certificate oS TResidence.,.
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

William Lovett 1893

7

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Buna]

1. Name of decensed .. W/{éw XM/

c Rl N o a;,(,ﬁ?
5. Married or Single. e

8 Dats hdosth i (s 0 = o 6 I S

L
7

* 8 Duration of last illness....

OPRPEE S

TR OBTOTICE oot oo e el A et

UndertaKker's Certificate in Relation to Deceased.

(RSO v A Ty e M e e R e e N D

10.  Place of birth . I B ST v S e SR

11. Residence . /% M Ward No.. Qf&(

12. Time of residence in the city.. ... i i s s v v,

Name:of M other coi it o
13. When a minor
Name of Father.. .

14. Place of intended interment. J - A2 AL 27 Ak x-
15. Date of intended mterment_.%a/l/ 4 G SRS

Date of Certiﬁcate....,&:.’... ‘(j/f/‘ﬁ Residences:a A i nsaii

—_——

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

Alec Loving 1905

TR

10

9.

11.

This Constitutes ONE CERTIFICATE to be :emrnqd !o the City Clerk for a BURIAL PERMIT

!EEZ‘JJEN @F o ff)E'.fl TE .

PHYSICIAN'S CERTIFICATE Pl\El’/\I\A FTORY TO BURIAL.
Name of Deceased A ./0 .

Qo Fenales oo 85 Color: /[a(/[_. il Age e

/"/f A -

. 5 ¥, ’
Married or Single / 4

Date of I)eaflz/7”‘—//-/ R = o

. g’
Cause Qf ])(:’(lﬂl e TR /; TR R R \: 41.((_/: N S

Duration of last Lllness . Z s AT ,“*"'--;.;z

~7 At )

,.A..‘%:.(AA‘.,_'L,‘:"'T"'O‘l"“"."t""".'). N D.

Residence . D o et sty B i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Occupation

Place of Birth

ey T e At S e B e e o Ward No

12.  Time of Residence in the City ...
Name of Mother
13. When « Minor |
14.  Place of intended Inferment R |
15. Date of intended Inferment............ !
., Undertaker. ‘.
Date of Certificate..........oimmmmmrneiinee Residence. i
| i T pombemt Job Pt
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Allie G. Loving 1898

This Constitutes One Certiticate 1o be Retnrnced to the City Clerk for a Burinl Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PR[PHRHTURY T0 BURIAL

(A 24

Name of decensed % m %‘._‘A_

L. f
. Sefoemal.. 3 Colorad Lot . 4 Age B G
3. Married or single /&W_w——\__-_f~5/ X
’ o 2 s/
6. Date of death /’%7 é / & 7 -
/)‘//,:/ J y
7. Cause of death /\ﬂ/{ rﬁf_'v,_»,é 7 ,/,'»\ B
8. Duration of last illness -~ 0_/,.,\//
S i Lo o as -
D £ ::-’W'/"'/ LS. JX AT bt R ‘ » M. D.
i Residence_ ”’) Y / L Cge 41:)‘ e Rk AR
7/
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
g. Occupation
10. Place of birth @}/1/ 1 Cd A
r = T — r T & |
it. Residence ﬁ;’/)(p A C /»-44 W7 d, 5 Ward No. ; ol
12. Time of residence in the City Z R
z Name of Mother ; //____._..
t3. When a minor =
S Name of Pather : i - e
(- < z o
14. Place of intended interment W“W e i
/ 2/ Gt 4/
15. Date of intended interment ZZ77€75 S /’{7 R ek
/1/ L ,///? V\Umluhku
Pate ol Certificates = unty R esidence 2
N
\
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Dandringe Loving 1898
7Y ¢

This Constitutes One Corfificate (o be Retuvned to the City Clerk for a Bavinl Permif,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2.. Sex % Color |
%/f‘f/],%

5. Married or single
6.  Date of death / / %l//// /

7. Cuause of death s ke 2 o 2 o

Residence MMM

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

3. Duration ef last illncsa

g. Occupation Bt
10. Place of birth JW =~ /
11.  Residence % > ard No. / “\M
12, Time of residence in the City K%
e

Name of Mother

When a minor
\ Name of Father

14. Place of intended interment ¢ 2/ .

5. Date of intended ? terment (X4 // /
24 ', W( Undertaker,

Date of Certificate R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Edward Loving 1894
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Eliza Hines Loving 1904

~ ¥

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

: C],’.»‘; 22
1. an%g ETT Y, S LT 0%17 ......
2peexCiissas e R i oS Glolora S S siaE e Age///

5. Married or ‘:nm.zle SEa T nies S =

W M/’ ,/

6. Date of death.”

T Causerobidaath s Ve e i e AN Sl e

8. Duration of last illness-......
C/ «é %/‘y

R OB ON00 i il s e o e b e S s

ity

UndertaKer's Certificate in Relation to Deceased.

9. Occupation .
10. Place of birth .

11. Residence . /

12 Timetof Taridence intthe Clty o T e S e L e

—————

T (000 (5003 s (e 0 (23 oy e rom e T B ) s e St
WM
14. Place of intended interment.&

~ e g e
16 Date of intended dntermep - T i st oo et et oo

W ey UNdertaker,
S FP :
Date of Certificate.... ... ” i ot /_

13. When a minor ;

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



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

Mrs. Gilly Loving 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. i
2 JrgNy ey N/e AN ] )Y 20 s 0¥ ‘
s ———— 7
PHYSICIAN'S CERTIFICATE PREPARATORY T+ BURIAL. i
> < 3 v i & |
2. Sea /{ I A . 3. Color. .«-4/ /é’f/f 4. Age #7X |
5. Married or Single ,%f('-’l.?l(}&(
6. Date of Death : c_\/(/ f///J)V‘/ L I
7. Cause of Death _(7}'//('1(( . Ferer
8. Duration of last Hlness ; :/Ae( .'Hﬂf/f‘f? o AN et |
C o V. f‘”féf] M D,
Residence K & S
——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation : _ e . l
10, Place of Birth /4&(*6“/ &umﬁ\ PR ! |
L R O AT R P . i T W o \'4//2{/ l
12 e . /2 . |
12, Tine of Residence in the City o
j Nuawme of Mother .
13.  When a Minor
' Nawe of Father S MR S B =t %, =
. . E D
1k, Place of intended Interment 5 At
15, Date of intended Interment o—t
Date of Certificate
l)cnw.cml lﬁlxi.
- - EIRR PRSI )
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Jimmey Loving 1881

v . P

This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk for a BURIAL PERMIT "'}.
¥ o
" RETURN OF 3 DEATH. |
|
PHYSICIAN'S CILR'I‘H"ICA'I'H PR]*'.]’&_RA'I'(JR Y TO BURIAL. :
1. Name of I)c'ce(r.vedj;;'., L7 27-7-22 4 4 SOt 7 e @ |
2. Sex [l (/\ S S (010;4’8 s . l(/f /U) /7‘(’H /7‘:"
6. Date of Death.. ‘J‘*‘/‘\,’th" - '
7. Cause of Death Mt o e, Cae oK B S ‘
Lo e / ;
8. Duration of last lllness < < !
A QQ@KZ/«‘ZM‘«}/{?“ , M. D.
; 2
N H
: Biegidence .l HSNdmO Tt Lo & CE 2o
Sl N G |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oeccupatios
10 Place of Birth : i T o
1= Residence: . i st b e Ward No ?/
12.  Time of Residence in the City . ... .
, )
[ Name of  Mother
13.  When u Minor{
‘ Nawme of Father. e s DT S|
3 !

14.  Place of intended Inferiient

|
\
n
115, Date of inténded Interment
! . Undertaker.

Dette 0f Certificate. ..o Hesidence

Damocrat Job Print

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

John Loving 1880
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of L. S. & Allie Loving 1893

1. Name of deceased %74”2 K=

2. Sex M . BLColor_ ottt Age 2| Ay en D
5. Married or Single  — _ T e
6. Date of Death bt & L7575 I

7. Cause of D('zlth"

, ’ >
5. Duration of last Illness / 2t A EC AT

M. D,

Residence

——[NDERTAKER'S CERTIFICATE IN RELATION TO DRCRASED.— - -

9. Oceupation o

10. Place of Birth / R S I
11. Residenee &r 7 ; ‘\Vmwl Noi.. / :
12. Time of Residence in the City. -~ /: N

? Name of Mother (4_ e pﬂf e .\_\j
S Name of Father. o{ o ‘—*—s».

13. When a Minor.

14, Place of intended Interment %{\,w AT éwnwf{}

i - 15. Dateof intended Interment *qL (-7 f Py L BT

, Undertaker.

Date of Certifiecate =% . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Lula Loving 1893

I.‘.
2
%&lunou one Certificnte to be Returned to the City Clerk for a Burvin! Permit.

BIOIREY

T

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

e

r

1. Name 0?')]0(‘&1.\'0(!_ N\t r?? P o = S Y
2 N\}fj,z < . 3, Color. 767>' iR "\‘.‘v""‘ ‘Z'%
s ilvied v Single  — c// S 37/4«— ST i
6. Date of Death ///)’/ S o T SR
7. Cause of Death /¢¢%‘ (P/ MafL-Lf..,..ﬂ' ‘ et
8. Duration of last Ilness 4‘1.,2/ e
”Zﬁ /Af

Residence 5-?-/

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

. Oceupation e

10, Place of Birth ’{%}”WM 4”%«, ey
11. Residence /é{o«—a//(/ (47! ) W d N6 ST L

12, Time of Residence in the City /L,,,M_)

> ¥
)h ame of Mother /QZN Lottt (J;\Oﬂu.‘ ) ?
f\.nno ol It nlwl R DI

-

7
14, Place of intended Interment " / / OCZ’T_Z-‘Z&'-/ S S Sy e aas e

13. When a Minor.

ol o )/ &~ 7 e’ \
15. Date of intended Interment 774 =« ke S e A
: | \// -
.+ Undertaker.
Date of Certificate e . uUResIdaTeo .
STATE ST BOWLING GREEN By
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mildred Loving 1881

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

" ﬂE’.z‘l T |

JSET IEJV ll A lf. |
el

= |
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. |
1.  Nawme of Deceased JMVCOG pé d-um/p

2. Sex VL(//MQ,& 3. Color ('- . 4. Age. . 54 ("/La/n-s

5. Married or Single .. o 4

,jbc;mé VA "4 /Hr/
7. Cause of Death %"M %u&zeém

t Residence Qm.fé/l/;f

Sl A

6.  Date of Death. .. . A

| 8. Duration of last Hiness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

o

: Occenpation ot SRR EN L oY,
10 Place of Birth /.)_)/&\/ ol [ il I Y s I
e el c’//l/-] s Ward No L_ |

12, Time of Residence in the City ... . _ s B |

) L 4
[ Name of  Mother \)/.;»")".L G-/L @"V’

[ e
13.  When u M'iuor% //ﬁ
Nomeof Father s itoisitass

144, S i ; C-::' ¥ \( /.. -TZ-::':-‘«_-‘;’;K : |

Place of intended Inferient

|11, Residence

! : £ e "

V15, Date of intended Interment //,&1/7 / / bz L aa).

| 0 Mo AT

R TR ..., Undertaker.
| :

1

Date of Certificate...... (/ // / é/ = Residence

Democrat Joh Print
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Philander Loving 1880

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

/./’ P o d - ——
S e

/ 0T A L
PHYSICJAN'S CERTIFICATE PREPARATORY TO BURIAL.

S e Sk ot lorirg |
25 Nex Mm/g W 35 Color ﬂé"A . 4 Age ?/

5. Marvied or Siugle W:ﬁo{' :
6. Date of Death v%«/ﬂ/ £ /fj/

7. Cause of Death Wm@
S, Duration of last Hlness i
7 F // % T

—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Residence

0. Occupation

10, Place of Birth : o et s 1T ST S
L R S o Wt N e
12, Time of Residence in the City

l' Nawe of Mother ...
13.  When a Minor -

' Nawme of Father
14, Place of intended Interment . ... ... [ T

15.  Date of intended  Interment .

. Undertaker.

Date of Certificate.......oooevens Ales¥dence

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

R. E. Loving 1897

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased .

2. Sex //,
5. Married or single ..

6. Date of Death ...

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

DI TR TE e e e e

10. Place of Birth . s L e e
aineResidencelin S st WardeN o; J’Z( :
12. Time of Residence in the City....——r0

Name of:Mother o

13. When a Minor
Name of Father

14. Place of intended Interment W 7/[ A o

15. Date of intended Iuterment .

. 7 8 / %ﬁf%; Indertaker.
Date of Certificate. ﬁ%f/ A/, Residence.........
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Susan Loving 1910

99

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....... /{ .

OO O s VU D e

9.
10.
11.
12.

. (N M O IO e . i e e, O SR .
13. When a minor -
LN DL TRREE ... A A e ety S ¢

14. Place of intended interment

15. Date of intended interment

Date of Certificate...., ;
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Virgil Loving 1913

2%

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

RETURN OF A DEATH.
/26 7~

Physician’s Certificate Preparatory to Burial.

Name of deceased%%/(’/_p“"“f ...............
Sex et L. 3. Color.....%? ..... 4. Ageﬁ/'?"’f*

o

A
Married or single....,..*gp.;z:’!-..—.../&_;ﬁé.. ............................................................

Cag;e of dea't.h..ZZé/ A/‘z(‘/Zﬁi? ﬂ,{)/l(/lt:t/‘ S@["/

§
A\
|
\\Q

7 L ot 2 O Y gl Lo T S YOt~ B Ay o O 7.,
uration of Tas% illness.. .{/,;(-.,_,;K.A.._.rr.,,.\.._.._;&. SO At TR S R A
S = Ag e 8 W
.............\.‘;.\./.A,’Iﬂs....,,}.;}.,:.}.f...,‘,.:.'..a..ff’"-.::‘;.:?.;.4..::T.‘.......‘..M. D
7
)
. : ,’v;—}/ . o ”:,.‘-, _’:.»*Ir - e |
Residence... /8202 r s, vl
@, 7
/

Undertalker’s Certificate in Relation to Deceased.

9. Occupation..... /... b2 %"

10. Place of birth........~ A e s A A e AR e S
: 11. Residence....... Ward No............

12. Time of residence in the city J5Zw... . g S

L e

13. When a minor - =
( Name of father e 2. POt /

14. Place of intended interment.... ¢ S 27/’4“‘{ ....................

15, Date 6f intended inberment...m> .
/ ézM ..... Undertaker.

»-24%’/? Res

10 ENCam X LG el e o o
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Rose Virginia Lowe 1907

A

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

RETURN %A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nam
ey SeR Vi o
5. Married or single
/ o7 Y
6. Date of death .., ‘ﬂ/ // 0&%
7. Cause of death . &7 M’ /f el
8. Duration of last illnesw
Residence.............co. ING (R BN KX
Undertaher's Certificate in Relation to Deceased.
9. Occupabion....... .....ccocceioipiile el
10. Place of birth
11. Residence........................ /.

12. Time of residence in the City.......moevvippp Loy,

{ Name of mother..... 2.2 00 ...

13. When a minor -

{ Name of father. B/ %

14. Place of intended interment......... ... 20/ ag ke
4

15. Date of intended intermen%ﬁ. ...... ’/f /7ﬂ7 ..........................................

e AR L) O LTS A i Undertaker.

Date of Certxﬁca%”//”] e Residence MU WING G52 BN

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



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

William McKinley Loyd 1910

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of dec asdeK... = (
D) ﬂ(”//f)

ST Sl Eeseel S

Undertalier’s Certificate in Relation to Deceased.

9. Occupation . ..., ., :
105 Rlace ol bItth S g Lo It
11. Residence £F 2 Z=< ¥ = 77
12. Time of residence in the city.7%..

Name of }Iotllef/é./%g

14. Place of intended interment.... s o S

13. When a minor 3

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



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

Bernard Joseph Luber 1904

= %

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

RETURN OF A DEATH.

1% Num%(w....;w...... FE ey

S RBX R f C%
5. Married or Single, %7 ?

6. Date of death: Ml £ i & v

oo

5 Caugerofsdent i e R i e e S

L I RIVEY N Lo o) 2 121 S DUOUE 0 ot et o b S G o e s e i by R S

R O O 6 o s s e L B ey

Undertahker’s Certificate in Relation to Deceased.

10. Place of birth 43707 4 ..

11. Residence... .t ol 0

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

Name of Mother....., ... Az #£. .
13. When a minor

Name of Fyr
14, Place of intended interment@

ey vapenini Giinasns siesaieieiensiraany anrrinns
s

15. Date of intended inter

(-4
Date of Certiﬁcate./

fariasiarbys ..../..............’...’...-....,..................................‘..........’ (]]I(lel tﬂkel .
/ -ﬂz//' Reﬂlde -

LTI LIE T TP 1 A e e G e e

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

Charlotte Lucas 1879

-

2 l.'I‘IFICA'l‘E te be returned to the City Clerk for a BURIAL PERMIT.

PHYSICIAN'S CERT )’]LAII‘ PREPARATORY TO BURIAL.
Chlueindl, £
Neme o]‘ Deceased 4.9¢% {/ A .
P
Sea —/1/7’(/((/1; . 3. Color. /Q/ﬂ F//(t/ 4. Age... @@//M/
Married or buu/le ///MVZ/%&(// e L e B
6. Date of Death //// /@ f{/s/ //; SRR S R l
; !
7. Cause of Death. @%éMﬂ/{)[//ﬂ et b LA &

e

.
-l

Vi a i

S L/ |

Hesidence

B
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

10, Place of Birth S S e S N Ll U 2 S A,
(e T 1o, A T e e s SO~ SRS O, s IO e 1 \OU

1255 of sResidence = the, (OMY o o i i G Sl

13, When u Minor\'

4. Place 'of tntended Inlerments . o o e

1b:s Shatesofaitended S ntarment . o i e e e

Date of Certificate.............oroeene Residence

|
|
|
[
|
{
|
f
, Undertaker. l .

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



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

Ellen Lucas 1898

o =

This Constitutes One Cortifiente {o be llolnrnml to the City Clerk for n Burin! Permit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. \'um of dece: lsll% ZWM
2. WZL oior%& Agre o 4’ ! «'7,3_4./’
3. Married or .sill;.-;?;/ /M///?é /

I

/525

6. Date ol death

Cause of death / ’

Duration of last illness
ek [Py —

Residence

-

UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.

9. Occupation

0. Place of birth %/LWM
i1, Ruu'nwb%W . Ware \ng ""h//

)l
12. Time of residence in the City

e —

"’ Name of Mother
3. When a minor

S Nume of Father

-
t4. Place of intended int(-.rmcny.(:_ A AT

15. Date of intended inte II(‘ﬂt)/
: /é A Z ... ’L’W / Undertaker.
//f)s/ R esidence A

Date of Certificate 3= & _FZ_
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Martha Lucas 1897

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased _ //éx.za/ /éﬂ/z/ A
Se\g/lf.!&/ﬂw olor /%///& 4 Age....éQ. 27,

Married or single . ZMZ ’é W

Date of Death % é’/////

. Cause of Death....7. / % s

8. Duration of last Illncss..'.gzw Q}u,//) T O PN TS SO e

b

o o

~1

Residente

UNDERTAKER’S GERTIFIGATE IN RELATION TO DEGERSED.

9. Occupation ...

10. Place of Birth //ﬂ}ZWZ /6//”17%‘(/ ST AT
11. Residence » /V;(f (#A.. Ward No, L 7“2
i

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

Name of Mother
13. When a Minor

Name of Father .

14. Place of intended Intumcntc’%ﬁzwwé

7//(7"//./ ;ﬁ
1'7/é /Eé/l/fw(r/ ﬁﬁ %ker

Date of Certificate £ ﬁ//// Residence. .

15. Date of intended Interment £ZAZ

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



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

Mary Agnes Lucas 1903

-~

y [00

s 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. Duration of last illnoﬁﬂ,,_,__,,_

............ /1.0

9. Oeccupation

10. Place of births/s
11. Residence ;
12. Time ol residence in the City. ﬂ/

‘Numn of Mother ﬁ; N N

13, When a minor -

’Name of Fathep, s 71"
S

i4. Place of intended interment

id. Date of intended inferment . 7% £ 9 /.

.+ Undertaker.

P 2t -
Date of Certificate ﬂ/,c‘/ ////Jc ; ResIdGNCE .. e
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

R. W. Lucas 1879

101

L

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

RETURN OF A DEATH.

) - ——— e

PHYS1¢tAN'S CERTIFICATE ]’RF,P:’\R,A'l'(')l{‘\;‘._’() BURIAL.
L. Name of Deceased . f _ ﬁ i O

Sea: M 3. Color, lz/ﬁ»{k, 4, Age.. 4 /

3
6. Date of Death ﬁ.7 / ;{ /5/;7
7. Cause of Death %/I/W Y Prryc

8. Duration of last lllness o o) & &7 : S R

Residence

)

%1 |

Married or ,Sm//l(

— & ——
1

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

10.  Place of Birth

R T i R B RO & 1710 S e |
12, Time of Residence in the City . . 1

J' Name of Mother ... ... .

13.  When a Minor §
| Mame of Father . ‘
14, Place of intended Inferment ...
15, Date of antended Tnterment.  ........oiisissmssimmas
, Undertaler.
D)ate:0F COrTUNOUTE. ...t i e e SR OSTONs S o SN C0T L P S
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of Rachal Lucas 1897

10 2

This Constitutes One Certifiente to he Ret med to the City Clerk for & Burial Permit,

/~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of deceased. é//ﬁé/%w y{k’
O e M (B O /( 45 Age ie—rc

5. Married or single .. ——

7. Cause of Death. ..

2. S

6. Date of Death .

/2’/ f/

Lttt e

8. Duration of last [liness . . RSN e
;/// %47/77/&% e
74 § 4 ’
Residence WZ S %’6&3&/

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGCEASED.

9. Occupation ...

10. Place of Birth

Ward No. ...

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

’ Name of Mother / (//;f/é'é/ AL
j Name of Father

14. Place of intended Interment /6/%/ 2 '% p
. - : Clpt 4
15. Date of intended Jnterment &€ S F” ﬁ/

WW/ 2,{% M Undertaker.
Date of Certificate. %’Aﬂ// Residence ...

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

Ruben Lucas 1881

_*(9_._._".._..-,.“ e P ) o O P B £ 195

‘5 _ ThisConstitutes ONE CERTIFICATE to be returned to the e City Clerk for a BURIAL PERMIT 1
! E TFEJ" 0F .?1 fl)E’.?l T’ /.
1 i
f PHYSICIAN'S CERTILEICAT P PREPARATORY TO BURIAL. ‘
| 1. Name of Deceased /; ((‘{( /{(1 L&V A, }
2. Se-l'.??m.((,,m_,__ . 3. Color LOLAL . 4 dge. 2 & |
D, Married or Single %f({/} 4«110( S R s s R ]
6.  Date of Death . . '41/A u?)? / l
7. Cause of Death /7£470 AT !
8.  Duration of last INness ... oo : '
% Z%A/Q;(W M. D. }
idonce. By // |
woita My Ak o, |
UNDERTAKER'S CERTIFICATE IN [vtl’.l./\'l'l()'.\T TO DECEASED. l
9. Oeccupation : "7{6 PAA N lf
10 Place of Birth_ //U q -y Ve Co ; g
11.  Residence. Jﬁgqﬂw O . ... Ward No é\ "
12.  Time of Residence in the (m/&w e ' l
| [ Name of  Mother :
13.  When « Minor I
{ G0 e R o N =
14, Place of intended Interment (/(/{’/7,_"7/ 5 —
15.  Date of intended. Inferment -
! / [ e el Undertaker. %
| Date of Certificate. . L’z/ 1 Sl / BV Residence ‘
| " Demorrat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Samuel W. Lucas 1899

This Constituies One Cortiticnie 1o be Returned to the € ln Clerk for n Burial Permit,

~  RETURN OF B DEATH.

[0

Oy

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
o o of ol TN LML DI /’( Cihg
2, Sex // (/( (s 3. Color. //CA ( L 4. Age 7 1_/(. (/ LAC P2
Married or single }) (./.f 7)€ |

i g >
6. Date of death (/ c / | y / ‘/ //
Cause of death /b ( /L L /' -'/((" ‘

8. Duration of last illness /-457 %Lé,
Residence WG

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Ocecupation (/’/{ { It / s
Z) f
1o, Place of birth /} Lt en ( (o

h/ W ; P
t1. Residence Y '{’} 7 /,"g ¢ : Wurd No. j

o

-1

(2. Time of residence in the City

2 Name of Mother
13.  When a minor

g Name of Father :

’(/[//(_/\((l{[

i /} /( (B g ‘( < -

13. Date of mtendu{/t(nmnl (( ( / [ {/ // SRR
&

/’ ’((// "/[ / /}/2 . Undertaker.

/i % ." 7 g
Date of Certificate ((g[ //<(’ Residence |

t4. Place of intended interment (( t Feal
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Sarah A. Lucas 1903

® 10§

s This Constitates One Certificate to be Relurncd $o the City Clerk for a Burial Permit. e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

= o o

o

DN

AR TVHE

9. Oeccupation ...

10. Place of birtly,

il. Residence

< . o =7 . 2 . e ————
12 Pime of residence inthelCity. . S i s s b s s
_-ﬂd
Name of Mother 7.0 i

i3, When a minor -

{ Name of l‘u)u\

14. ‘Place of intended Interment el s e e e e e L o

i5. Date of intended interment X<~ 7 </ 4

. Ao s e s T nd erflcers
Date of ('mhth //” 4 Regidlancoii it
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Thomas Lucas 1899

~74/ M‘* ‘Zf'./"// IO‘O

This Constitutes One Cortificate (o be Retnrned to the Cily Clerk for & Buriag Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL
e

1. Name of deceased A o _C:\_,-:»"Ef’r — T e e

Sex ~Z2era Lo . 3. Color & we—e7T. 4. Age 2y 70\4_4

3. Married or single —272 camm 7
6. Date of death ST LT
o . 4
7. Cause of death 5—‘4«‘{4,%7({;4 {t‘ﬂl’/‘:’ =
v A,

8, ;)nr:ni:m of !ust illness 4 ‘,-j(-q% o ﬂi—*?.;/"’/f;‘
- /‘?>_ Tna —
AT A V204 VY,

A / e ~ 4 v ] o - '] £ 0
Residence. . LAl ALA" £ e 4

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Ocecupation XA e

757 = =
10. Place of birth /7' RFTAN f‘_{},twwmz\/. s

~ z
1. Residence ,77 L, AT Ward No. ¥
12, Time of residence in the City (‘,57 B S i = O
.

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

14. Place of intended interment /

15. Date of intended intcrmcnt),,,,.‘./f"ft'.’. ot %7/ /%}?

(72

Date:rofs Centificate,sa i o R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

William R. Lucas 1906
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Charles Lumm 1893

ITE PREPF

S CERTIFICATE IN RELATION TO DE(
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Infant of Lizzie Lumm 1894

ATION TO L
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

W. H. Lummis 1893
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Mary R. Lyons 1909

[ a3
P {\u
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN 3E ZA DE ATH.
Physician’s Certificate Preparatory to Burial.
162 Nam;Qf decea edﬁ(/l'd‘ ST e
2, Sexﬂ,.7..(.'. ......................
5. Married or single...
6. Date of death
(6
8.
9.
10.
11.
1255 Time o residenceanithe clty S e e
{ Name: ofimother: s e e e T L e i
13. When a minor - _
ok Name of f
14. Place of intended intermen
. o % o
15. Date of intended interment o2 3.74
' Qm 0. & GERARD...........Undertaker.
N, sowtiNe o
Date of Certiﬁcate..m.?f/{f«l ............ Residence.. .................. R EBN .
~ \)\g
...................................................................................... B e
I
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Warren County, Kentucky Death Records, Box 3, Folder 3 (L)

Child of W. W. & Nellie Lyons 1906

@ [(

A This Constitutes One Certificate to be Returned to the City Clerk for n Burial L2771 | P———

RETURN OF A DEATH.
..7@77

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

(S T Bl LT e e e e R Ch s e s et b

7. Cause of death OZ"’“’

8., Duration of last illness

9. Occupation .
10. Place of birgh “/
11. Residence
12, Time of residence in the City.

( Name of \lotlmr‘
i3. When a minor -

Name of Iu

14. Place of intended interment ¢/

i5. Date of intended interment, 7 .~/ -2
/

U;,i';;"—;'.-' )

L@%”” ”%MMJ
»{ W

) & CIEF LAy, Undertaker.
GREEN, KY

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