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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charlie Mack 1901

| vwvereeeee. 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.

6. Date of death LAY, J/ /L 747 ...

7. Cause of death _ Mhevlaat. g timas

8. Duration of last illness.

4. Occupation

10. Place of birth g! __ ................................................................................................. :

11. Residence /& 7Y,

i2. Time of residence in the City.

Name of Mother % %
13, When a minor

Name of Father .. 7 .
14. Place of intended inlernmntzé,,_,_ $

ez ////J@W/ e
// ’%/W vy Undertaker.

id. Date of intended intyxh et
4' ./W o b Ve auae 4o

Date of Certificate W&/(///(/j,' : A Y el Lot R LR
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary A. Mack 1913

Residence
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

John P. Madden 1892
U 5 £ : gz ® 3
e

This Constitutes one Certifieate to be llelnrnﬂl to the City Clerk for a Burinl Permit,

BB

—PIYSICIAN'S CERTIFICAT mem'om 0 BORIA], ————

Lz, (F // ¢ A Al
olor 7 //%‘4 Ave XM%

-

1. Name of_deceased
2. Sex /’fz‘(/k¥

5. Married or Single

6. Date of Death _/
7. Cause of (;‘:;(/l

3. Duration of last Illne S8

I{usulc,‘m-v (

—[NDERTAKER'S CERTIFICATE X, i{'l'_LA]lO‘J 10 DECEASED.— -

9. Oceupation

10. Place of Birth

i1. Residence y& Mﬁ’ % Ward No ‘J? s

12, Time of Residence in the C Cityicn

%Wéié//% /M

) Name of Mothgr

13. When a Minor. ©
j).nmr of Fathe

14, Place of intended Interment |

15. Date of intended 1||WM
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

John Thomas Madden 1898

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIRL
S P O

1. Name of deceased ;%—'--wiﬁ-s— /z_’(r-a/(C(.-.-\.
2. Sex rpbata : 3% L,OIM'_?M Age S T )

3. Married or single o

< 7 ¢
6. Date of death /‘7 o — (e 7 ((’

7. Cause of death W

3. Duration ef last illness - -’Z/’/

/_.Q’Zﬂ Zes ///Z %M/ /.7,,/ A
Residence 4/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth I 7 =
11. Residence ,-/z—& (/z/;e . Ward ._\"0.7
12. Time of residence in the Uity‘/ 6
i ~7
) Name of Mother <777z« P .
13. When a minor g .
Y Name of Father ,pﬂ—?‘ )? <Z Crrl A e

14. Place of intended interment 1%
t5. Date of intended interment
S = e

/ZU“K‘// ///1~\ Undertaker,

Date of Certificate i X R esidence

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Infant of Pat Madden 1896

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

. Name of deceased.  (~/

=

o

7 ~
. Cause of I)eath/"’t" —7..

5. Married or single

~1

8. Duration of last Illness (et lr 67 27 8/ - s

Residénces iy smoguatifc s Lty =i TR

UNDERTAKER'S GERTIFICATE N RELATION TO DEGEASED.

9. Occupation......io. R e e

10. Place of Birth c«—?"/{j‘? 7. ‘(_5 T

S
g = Yot

11. Rcsidcncc/;-%"iéwfi.. B G L B sl

12. Time of Residence in the City. . 7. .

l Name of Mother
. 13. When a Minor

l.\'amc of Father /.27

14. Place of intended Interment . =

i 15. Date of intended Interment
i =

i o

/ Date of Certificate....._.

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mrs. Patrick Madden 1898

‘Phis Constifutes One Certitiente to be Returned to the City Clerk for n Burial Permit,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ol deceased ﬁ%/ﬁ '[/f

2. Hc.\é{x{/& . Color. %ﬁ

4
Married or. ~mglt /tr/W&C{

6. Date ol death /(MM// ;Z ¢’/7J/A
Cause of deatlf ,{)»ﬁ’l LT A &&f/é /¢ // =

o1

~1

/
3. Duration of last illness = =
7 / 7 - \/,/-';"'/
/," Y0 SH _c//// ,/V . M. D.
/’ ;

Rieg1dencess e

UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.

9. Occupation

10, Place of birth 1,/[,&4[//5%‘ !
s1. Residence %'%LW /&%{,ﬂ/& 3 Ward No. Q_?'

(2. ‘Time of residence in the City —8 ———— —————"

2 Name of Mother —0 o ——————ou

i3.  When a minor

S Name of athep

. Undertaker,

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Harry Madison 1911

V¥ W This Constitutes Ona Cartificate to be Returned to the City Clerk for a Burial Paermit. & \®

[

6.

-L,(.Ly{,caf \WA &A_/\AM

,ey LN, Gl e 47 <

RETURN OF A DEATH.

LAl

Physician’s Certificate Preparatory to Burial.

Name of deceased . ﬂw A
W__ 3 Color ../ AN, ...

Married or Single. ..t

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

Undertalier's Certificate in Relation to Deceased.

Place of blrth.ﬂ.......,‘

Residence .4

Time of residence in the city. C"""'M

Name of MOt O S n e b e i e S S O
When a minor %

Name of F{the T O o U S e AW ) e R T
Place of intended iuterm(mt.?... A B S T

Date of intended interment.-....2%7

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mimia Magage 1892

This Constitutes one 1'erlillu|u to 1> Returned to the City Clerk for @ Burinl Permit. |

J':‘!

———=—PIYSICIAN'S CERTIFICATR PRI*II‘AR;\TORY 'I'O}BI."R'I:'\L——--—

. Name of eceased %,‘/zxz/t . %ﬁ ,

3. Color a,//w,« 4. Au( : 5&
.\iz»/'l'i('(l or Single - 7/2/:(_, S e
6. Date of Death ; ‘

_1:.

-t

. Cause of Death

-1

8. Duration of last Illness V

Residence

9. Occupation /</ AR BT C MM TS
10, Place of Bivth ¢ MI\A’W co

11, Residence -~ ((/// . Ward No /
12, Time of Residence in the ¢ ity /WD

[ ) Name of Mother ~
13. When a Minor. v

S\ ame of Father

1.k Place of intended Interment W %M
15. Date of intended Interment <z #2-7 < % / ka"
&f i //7/ 2 /‘9 o, Undertaker.

Date of Certificate Rv-sult ST W I ot e

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Catharine Maha

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

RETURN OF A DEATH.

———

PHY: iCIAN'S CERTIFICATE PREPARATORY TO BURIAL. i
1. Name of /){‘('1’4!31’/’ ) L 7 e 00 WU S A ) Lt Sl ol 5 A ’ % r
‘/ / ’ \ X A y
2. Sex 75 At 3o Color. A 3 . 4 Age.
5. Married—or Ningle
6. Date of Death \. oAt
g / P Rt ) ,
T. Cause of Death 7 2 .42
7 " i
8. Duration of last Hiness <2000 2l . ' S s
3 ' 4 j/ z ), ‘ 2
(A Al A ML I AL A ldtne S PV
Residence /t A LlAer —

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation S e
1. Place of Birth i I, Oy et e N |
11.  Residence ~ Ward No._.. L ) a® l
12, Time of Residence in the City

% ’ Nawme of Mother .
13.  When a Minor -

‘ Nume of Father.
L4 Place: of infended Interment. ..o s ,

15, Date of intended  Interment
. Undertaker.

ATYE 8y 2 TN o b e S T S

Demoerat Print.
§"""”'“

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Eula Maier 1912

/D

W @ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, \#® #

'RETURN OF A DEATH.
/224"

Physician’'s Certificate Preparatory to Burial.

y éﬁ;%
1. Name,of deceased

2. Se‘{/ %%Color %
st rA

5. Married or .Smglj/..... ria
6. Date of death.

7. Cause of death..........5%8.

Residence ... o T B e

Undertaker’'s Certificate in Relation to Deceased.

O O 0N DAL O e e S S it S o W VS

10. Place of birth &0 . ... ... R L et s Y

e 1Ll i

d15 Regiden oo v\ sy S S e S e

Ward No...... / ..........
12. Time of residence in the City. .. T e e sttt oo
Name of Mother....... ...
Name of Father...

_/;- -

S arinten |

15.  Date of intended interment...... /4.0 // ///7/ }y Rt M
Pf CJE RARD (&L(Jt-f\’Aﬁ.!-), , Undertaker.

13. When a minor ;

14. Place of intended interment....

Date of Certificate.” 7. /ﬂ,///l/ Resxdencc \ L'h“’ (’R}'P"N KY_-
«t .

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary Maier 1893

" 4 i
43

This Constitutes One Certifiente to he Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased 7%6{47%&.«6& ;/?‘ s 'H
: Color#i( ( Age.. / ?//ea/-o

5. Married or single 7//(&;1

2. Sex. ppfZtEcecn

6. Date of Death 3 FUL /5’76

7. Cause of Death MM«/:«&\

8. Duration of last Illness ... e o
v /Z,/ }’/Zn //4//"/91 MDD

; /4
Residence....ooooo..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED,

9. Occupation ...

10. Place of Birth . /té*/ ‘7
11. Residence /L} %\K s WardiN o J&

e hinienof Residencein thed @ity o o n e i Jin | s

Name of Mother.
13. When a Minor
[\rdllle GIRHarhersiys Wit 205, o

—

14. Place of intended Interment .. Z&& 7 /77 €77

t5. Date of intended Intcrmcnt....,,.A,.yQZ.’.(eé'.’ 3 /-QZ—/ffﬁ .....

LatezofzCertificate et NN /0 ¢ (] 6.1 06 e R S

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

R. F. Maier 1906

e e .'—5—}-{ LY
PHYSICIAN'S CERTIFICATE PREPARATORY TO. BURIAL.

1. Name of decensed %7% ................................................. s
2, Sex H(RLL... 3. Cola, LUM 4. Age 2.2
5. Married or single ./414/» A P e L S NS A I o

6. Date of death

Cause of death 7 71

5. Duration of last il]ness,_______m W |
é/% ,60 .M. D,

Residence W 0%1/0‘14/%

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Occupation

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

(). Place of birth

11, Residence (f/élq,\

2. Time of residence in the Cily.  A&F L2 i
.
‘Numu of Mother %,o %m

13, When a minor -

| Name of Father %W{
14. Place of intended interment /€ (42—

i5, Date of intended interment .

WW Undertaker.

Date of Certificate : Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

R. F. Maier 1906

I — ar sy N A RN O e R Bty s e TR
CERTIFICATE a? U%R%E; ! {2-T
+ 1 hereby certify that the accompanying dead body of., . (/ R A & o N O
3 . 7 (Ifan infant, give parents’ name als0.)
Consigned to. A@w, / <. AADE 3L, in the Oounty of .

L
. R P e N S LA BT A I T 2 2Tl Stateof...... A & "
s been prepared by me stricg in accordance With the Rules of the State Board of Health of Ohio, for transpo;Ztinn by Rail-
way, and in coufoggibx with &aid _Rules. A i3 .

~ ) / .@J Mf-¢«. 2 /J Kz Shipping Undertaker,
(4 7 et > 7 ?
‘Residence. . . /J/ 5 .&4/4/ f‘/‘!{é{fz{/ L &"4:,-:) ............ » nmber of License, . V. O

x 0

TRANSIT PERMIT /AA© FREHIL A S PASTER

g STATION BAGGAGEMEN Must Enter Hereon a Description of the Ticket, the Exact Route and VIA WHAT JUNCTIONAL POINTS THE
TICKET READS which is held by the Passenger in Charge of the Remains, p

SPECIAL INSTRUCTIONS— A burial case containi COrpse must not ha recelved for trans ortation, unless the person in charge of the re-
MAlng pregents a cerlificate of the attending Phypicignor Corouner, a gerrnlt, from the Board of gwm. and an Undertaker'y Certificats \hal the
body has been pr ad for burial according t e of the state. Neither will it be recalved |
‘the case. Agenis will detach the Ceruficate th
\ . S~

* fuids or offensive odors are escaping from
5 paster at the perforation and task thers ] bo l%plng‘.
oy ) ¢ %) Ve 1 X
'-{ e ; .
8 [

fore sh

ely on the end of t. :
Zzeyg - ; |

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charlotta Mallory 1883

13

—_—

This Constltuxel ONE CERTIFICATE to be returned to the Chy Clerk for s BURIAL PERMIT

EETD’!ZJV 'ﬁ' .zfl ﬂﬁ’.ﬁl Tli.

————

I’HYSICIAI\"S ()FRTII‘EL»\'!'I* PRE P/\Rz\.IOI\\ TO BUI\IAI

L. Name of Deceased ™7 AT
2. ‘56’-1’/%?.7_.’.7 v [\_ . 3. Color /6:3[4:'@ /"S o ‘I,I(KF%‘M
[aB MR Sl g e C e
6. Date of Death. “7‘! < 7 ’4»‘7/‘- & /(/’/56’ M

£ !
7. Cause of Death <o 1« 2SS /7: S st !
8. Duration of last Hlness ""’ v S /" = T2 L Z——o ' !
AT ‘/ - d/‘/tv«/i‘?‘ M. D.
Residence /‘-‘ <. “‘Z ‘(7?1 3 |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. !
9. Occupation
10.  Place of Birth. ... . . o S B N S Bt S
L 0 T A R ML R ; R ) o o] N
12, Tine o Residence in the City . . G A o Ay N '
|
} Name of  Mother
| 13.  When « Minor
| Name of Father
V14 Place of intended Interment
!
E 15, Date of intended Interment
|
i . Undertaker.
]
_";" Ddle of Corlificate.....omimivisiniiosii - Mesidence
\: i i " Demornit Aob Brint
4‘::"?\\

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Elija Mallory 1878

¢

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

- BETUBN A é .71 ﬂEJI TIZ.

—_ —————

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of Ilmuwl((\(fﬁ //[n %) 7
> /,
2. Sex //ldé o) Color %) /a e/é o4 Age. . 6&

5. Married or Single /’m)z Subhe . . : 2 ‘,
6. Date of Death /(/1: 1 P RS / /f/} ARG . |
7. Cawse of Death . . » :']". Tilec 7110 Z e

8. Duration of last IHllness Atere Ly ecic

Residence

i 7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. x
t

9. Oceupation

10, Place of Birth S e e ]

!
Ll “Refidancs - o s e Pk ardNo; /qgf |
12.  Time of Residence in the City

" Sy YT o)) €1 7 e e G IS B O A
13. When a .]-lium‘]
Neme OF R ET s s i it

1. Place of intended Interment . . .

16. Date aof: intended Tuterment ... . ...l

, Undertaker.

DEE OF3 CETICUIE: .. omsrsmmrimnr o i~ o U ERUTAROB S Sy S SRCe | i e,

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

John H Mallory 1896
1S

A 115 Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. oo,

RETURN OF A DEATH.

2. Sex A
5. Married or®
6. Date of death

7. Cause of death

4. Oceupation %

10 Bl ace: of b e R U A i L e e et s

11. Residence % 4/"’ L Ward No, /.

12: Time of residenceinthe Cily. . ... . .. e i
s Name of Mother _—

13. When a minor
'N:unu of Father ——

14.  Place ol intended interment 7 Fovee om0 e 2 7. ous OO o e

i5. Date of intended interment

‘WW Undertaker.

Date of Certificate R ; Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Matilda Mallory 1896

g7éa S I

This Constitutes One Certifieate (o be Returned to the City Clerk tor a Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

M. D;

Rcmdeuce BT S 6

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth T T R T s el oo e NS .
r1. Residence ,Z W S Ward Nod riin s e

12. Time of Residence in the City .. =

‘ Name of Mother —
13. When a Minor
’ Name of Father

4. Place of intended Interment %/\ -*%ZWL‘ Frz
15. Date of intende Inl(rmy "//#*g//;//y é
?.y% % //l - ;/szﬁ , Undertaker.

Date of Certificate” ’/;

—
&

-

/QM Residence . s A
é? ()

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Sarah Mallory 1881

A R

This Constitutes ONE CERTIFICATE to be retu .<y Clerk for a BURIAL PERMIT ]
|

|

|

| - JEEZ’@’!M" @F A @E”.ﬂ T’E;

PHYSICIAN'S (J‘J IFIiCATE I’RFPARA TORY TO BURIAL. !
1. Name of Deceased Y4 l/// W alltrf .

2. Setx@/m«&/ s 9 Colord_/] o . 4. Age.. @m%&

5. Married er~Stugle—
6, Date of ])(.eaﬂz.__.ﬁ@/ N /\? LL /dyf/

7. Cause of ])eal‘hAM/f/V"%’\

: (A g 2
8.  Duration of last Hiness P V'-] z /’ e O

Residence MLA Am,(uk

UNDERTAKER'S CERTIFICATE IN RE LJ\ 'TON TO DECEASED.

9. Occupation
10 Placeof Birth . ... c G o
10 RS dEnNCE ) it ot 2o 5 Ward: No -

12.  Time of Residence in thekCQityes i

Name of Mother
13.  When « Minor
Name of Father P s

,/‘
(- {

| 14.  Place of intended Interment

15.  Date of intended Interment

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mrs. Malone 1892

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

1. Name of deceased % %/ﬂ At
Sex

ale 3. Color? MJ’ Age L 87 atGa

Married or Single V“éﬁAMI{'

]

6. Date of Death <= = [

7. Cause of Death &W&&? ,,d{ -2 DW LR YT
5. Duration of Tast Hiness ... . N
/g- %"ﬂ'»‘h&-@rcbw 1

Residefice

ALY i e SO I PR

———|NDERTAKER'S CERTIFICATE [N REEATION 10 DECEASED.—
9. Oceupation
1. Place of Birth o) . T L e
I1. Residence — ‘d/ = e T d NDL eS
12, Time of Residence in the City | _a7c wrey n o™ /’r arz

) Name of Mother
S Name ot Bather. oo mo . oo
1t Place of intended Interment /é-——m,u , _
A -&”
15. Date of intended Interment Q///"f o ;’/ { /72

ol / o , Undertaker.

Date of Certificate . Residence. /4‘// %

7

13. When a Minor.

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of Clevis Malone 1899
Fr : 9

G /,4

Thin Constitintesy One Certiticnte to be Returned (o the € lIy Clerk for o Burinl Permit,

~  RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased l( /\/(/( A { (}///// //( /(ﬂﬁ)L(’
z. Sex 7// nale” s, Color_ (/ (a(// 4. Age / // il
5. Married or single DA\ / ( <

6. Date of death ( / \/ / /
. Cause of death /Y)// Z [/(/12 2
5. Duration of last illness o

OA o= u»

Residencer.. . o

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ( )

0. Place of birth
A O /o
i1, Residence [( A («( { G C : l/ f ; Ward No. //

c2. Time of residence in the City j( (& ,/'l. I T

3 Name of Mother
13, When & minor
: gNunLnfl'lthux/[l/(_}(/ //]L/(/(‘AC)

o
4. Place of intended interment // / // Y. ( o4 /< ((f Fat [/[
4
15. Date of intended mtn,rment C / / / @ // //
g Vs
GA //é / - /ff{?’ ”P . Undertaker.

Date of Certificate ((‘ .‘l J \/j/// // R esidence |
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

John Malory 1880

¥
TR Thls.Conahl\;;s‘_o;;—c;);;l-l;;ATE to be returned to the City (;ll:rk fora BURJAL PERMIT
RETURN 'F 75[ @E’Jﬁ’ T .ﬁ £
» e ?
PHYSICIZN S CERTIFICATE PREPARATORY TO BURIAL.
1. Nawme of Deceazed .. 7 r#rz. ,7///4 S - ‘. N
' 2. Ddex ;-_7{(0 4. 3. Color %7’/7«9 /g . 4 Age 474 S~
E 5. Married or Single (P = RN ; l
; 6, Date of Ilulf/l,,//ff’//J//«/— & ) 5
; 7. Cause of Death ... ,//(L’( L2 L2t Bt A A
| 8. Duration of last Hiness . 7 AR 11{4“(( ﬂf;"' "

} I e e ¢ / “({/((/1.//(( o D
] ~ Residence /};/(_ e /é Fa S

|

[

I

S T e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

i 10 Place of Birth

1 12.  Time o~ Residence in the City .
: J Name of Mother
V13,  When u Minor ;
l Name of Father
14, Place of intended Inferiient

VW15, Date of intended Internent

|
! SR s Undertaley
|

Date of Certificale........ ... s AesideNce \

' . v
| b R s m_'mm

‘Il. Residence . .. [ A S Ward No 2/” G

|
|
L
;
|

|
|

i
|
|
l
; %
|
|
#
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of J. Mangiore 1899
- i o +

This Constitutes One Certificate (o be Retunrned to the ll(y Clerk for n Burinl Permit,

. PETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceaseds ( ( / (. //( /L/( K /// LA 74 L.ty €/,
2. Sex :/’ s2 A , Color ///{' ¢ o 4. Age / M7 S o C;{

Married or single (/( "'\/.(,-’“
6. Date of death /1 ¢ @A . /C‘ ’,// 7

Cause of death ;% TNtttz

o

I

8. Duration of last illness i
Mot UF] . M. D.

Reesidence e e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

0. Place of birth ((( Loy
/ )

11, Residence ‘DI L 1 {\ : Ward No... ) _/)
r2. Time of residence in the City
o1 Ao { Name of Mother \ 3
A S Name of Futhcrm//i- " Tt .fc 4 g T A )
t4. Place of intended interment {"’_1 e //’/\\’ f)/Q( e,
t5. Date of intended interment >/( ( e / /[/f/ ,
/ 2 f/[ / : /Cl i /J(/ : . Undertaker.

Date of Certilicate >«/l(( (o

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Robert Manley 1904

-

22

svenme— Thls Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, oo

RETURN OF A DEATH.

. Nameof deceascd 7/ AT~ %/Mcd i
— y /
2. 5 g '1' .‘\g(‘. / %74 ‘ .........

9. Married or single

6. Date of death
7. Cause of death -~ 2 € €+

8. Duration of last illness

0. Oeetipation
10. Place of birth  S—0
I1. Residence fﬂ%f

120 meolrasiden e e Gty e e

e : ﬁNnmn of Mother (,,_;v:»‘“"*————‘— i o R gl )
o ISRy l Name of ]."uther_W_ 4{/9-—%/47
4. Place of intended interment __7 MWQ—W—'\
i,

Date of Certificate . 3 ; (Y [y 1 T e e e e e I e
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charles Manning 1913

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

RETURN OF A DEATH.

[42 @

Physician’s Certificate Preparatory to Burial.

1. Name of dece?edm..............; ................................
2. Sex )7214’(» .
5. Married or single........ /.2 e e '. ..................................................................
6. Date of death. ) )7

7
7. Canse of death .. ""f' N, s S e T
8. ‘Duration of last illness.

e Ll &

12. Time of residence in the city

s NAE Ol Ot ROy o e e e e
13. When a minor -
S T T b1 o 7 L ek Nt o P Enrs o L 0
/ s
14. Place of intended interment....@%@::e:m.—fmsl ............................. AL

“/i

15. Date of intended interment...... 2. 2%y < L2

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charles Manning 1913

254
(. Alwa:vs write with ink) TR ANSPORTATION OF CORPSE

Form V. S. 65. 16M. 1-15-11

Commonwealth of Wentuchy Transit Permit No.....cocee
1PLAGE OF DEATH -

STATE BOARD OF HMEALTH

Ation) .

(Btute ur country)’

14. THE ABGVE 15 TRUEJO THE BEST OF THE ENOWLEDGE AHD Lo
(In{orm:mt).m. A R, e Mw, 191 ;A(Idmss)

‘>:1§ State of Kentu k BUREAU OF VITAL STATISTICS

as i GERTIFIGATE OF DEATH

25 = County of
& ﬁ ° ‘é 3 . [Il“dlaﬂh °°|"'5??‘J" »
g WaZ | gyt ST ey Sk,
8 s &E s strept ond aumber. )
w £eo 2FULL NAME
Ml
- 2 S Personal and Statistical Particulars : Medical Certificate of Death

o E
z ZxE | oS 4 COLOR OR RAGE LRI, 3 I - [ 16 DATE OF DEATH
£ 2E. M 2 Mioous p | 4
< @, 0 "“‘!‘“'“‘h i 1913‘.
= W w CHRITEUGMOR) ] [M’nt)ﬂ [Day] [Year]
5 @un S || yoATE OF BIRTH - — =
(TR 5 % 7 4 7 | 17 I HERERY CERTIFY, That 1 attended deceased from
< g2 (Month) T (Dag)  (Yeap) \
@ 3 5‘:‘ 7 AOE 4 = ',”:i"v‘: = “ 9l
&3 &b SRR : éllm mps 51l that'T Tast saw h 0 ¢ Rt . , 191.....,
T 328 8 OCCUPATION m . N ‘R & o :
"i‘ = C ’ L 4 . and that death occurred, on date stated above, at.. =
v =2 9 BIRTHPLACE ; S S ' { " e
z -?5 S (State or country), & o Gl The CAUSE OF DEATII® was as follows:
g E— H u‘;:lur = \ £ ‘
Z 10 HA AL B | ot e s
g FATHER, ¢ o Sl i v §
< . 3 B2t g
i BIRTHPLACE - &
11 "
= 2 OF FATHER w \m e i,
‘! i (State or cmmu\ﬁ_ ' A et ‘ﬁ A s\i

I = - - ; ( ALion)... Yy
= i 1.“'#‘,}3%'4&‘“ - \ Tt ﬁ T o onenn . (Duration). ... Y8, . 08 . ds.
= Kot B N SR T Gull(ri*tlf!;l’ ;
7 15 BIRTHPLACE oo Geearz)
Z OF MOTHER 8
o
u
B
o«
S

f Adidress '7 bt g 15 LENGTH OF RESIDENCE (For
ERE REMAINS ARE TO BE SENT DATE OF SHIPMENT ¢ At place In the
: 2 & 19 ‘a of deatli...... 07 o FON /)T, PR ds. State......FIS.u IO aenen ds.

Where was disease coniracted,
ifnot at place of denth?

SHIPPI DERTAKE

N. B—Every item of information shouid bs
_ PHYSICIANS should state CAUSE OF DEATH

_ Exact statement of OCCUPATION is very important. See

Former or

ADDRESS A )
i g . z USUAT TOSITRNELE o etensirssraassisasisassnisiiast s s st seas s n s b sbnes Sabes

f the body is to be buried within the State of Kentucky, the Recelving Undertaker will detach the Transit Permit at this pertora.
tion and deliver it to the sexton or other persons in charge of the cemetery or burial ground where burlal takes place.

FIRM HAME
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charles Manning 1913

Approved and Adopted by the American Association of Gerneral
Baggage Agents, the Conference of State and Provincial
Beards of Health and the National Funcral
Directors’ Association,

Rule 1. The transportation of bodies dead of smalipox or
bubonic plague, iz alisolutely prohibited,

Rule 2. The transportation cf bodles dead | of
cholera, yeliow fever, typhus fever, diphiberia  (membranous
eroup), scariet fever, = (scarlatina, geariet rash), erysipelas,
glanders, anthrax or leprcsy, shall not be akcepted for transpor-
tation unless prepared for siipment by being thoroughly dis-
infected by (&) arterial and cavity injection with an approved
disinfecting fluid; (1) disinfection and stopping of all orifices
with absarbent cotion, and (c) washing the hody with the djs-
infeetant, all of which must Le done by licenged embalmer hoid.
ing a centificate as such,,issued by the State Board of Embaim-
ing of Kentucky. \ A

After Leing disinfected as above, such bodles shall be en-
veloped in a layer of dry cotton not less than one inch thick,
completely wrapped in ¢ sheet securely fastened and encased
in an air-tight zine, copper or lead-lined coffin, or iron cagket,
all joints ‘and seams hermetically sesled, and &ii enclosed in a
strong, tlght wooden box, or the body heing prepared for ship-
ment by disinfecting and wrapping as ahove, may be placed in
a strong coflin or casket, encased in an airtight zine, copper or
tin-lined bex, ell joints and seams hermetically soldered.

Rule 8. The bodles of those dead of typhold fever, puer-
peral fever, tuberculesis, or measles, may be received for
transportaiion when prepared for shipment by arterial and cav-
ity injection with an approved disinfecting fluid, and washing the
exterior of {he bedy with the same, which must bHe done by a
licensed embalmer holding a certificate as provided for in Rule

MRule 4. The bodies of those desd from any cause not
.stated in Rules. 2 and-3 mway be received for (ransporiation.
when encased in a sound coffin or casket, and enclosed in a
strong outside wooden box, provided they can reach their des-
tination within 30 hours from the time of death. If the body
cannot reach its desztination within 30 hours from the time of
death, 1% must be prepared for shipment by arterial and cavity
injection with an approved disinfecting fluld, and washing the
exterior of the body with the same by a licensed embalmer, as
defined and directed in Rule 2. 3

Rule 5. Tn the shipment of bodies dead from any disease
named in Rule 2, such body must not be accompanied by per-
sons or articles which have been expoged to the infection of

the discase unless certifled by the health officer as having

been properly disinfected.

Before selling tickets, agents should carefully examine the
transit.permit -and. note the name. of. the .passenger in charge,
and of any others proposing to accompany the body, and see
that all necessary precautions have been taken to prevent the
spread of the disease. The transit permit shall in such cases
specifically state whoe is authorized by the health authorities to
accompany the remains. 1In all cases where bodies are for-
warded under Rule 2 notice must be sent by telegraph by
the shipping undertaker to the health officer, or, when there is
no health officer, to other competent authority at destination, ad-
vising the date and train on which the body may be expected.

TRANSPORTATION RULES

Asiatie -

Rule 6. Every dead hedy must be accompanied Ly a person
in cidarge, who must be provided with a passape ticket and also
present a full Mrstclagy Xiéket marked “corpse” for the trans-
portation of the bedy, and a transit permit ehowing physician’s
or coraner’s certificnte, name«of deceased, date and hour of
deatll, aze, piace of death, cause of death, and all other items
of the standard cortificato of dcat‘.ij.recommended by ‘the Ameri-
can Public Health Agsceistion and adopted by the United States
Census Bureau, as far as obtainable, whether a communlcable
‘or non-communicable digeage, the point to which the body is to
ba shipped, and when death {2 caused by any of the diseasea
specified inHule 2, the names of those anthorized by the
heaith authoritles to accompany the hody. Also the underiaker’s
certificate as to hosw the body has been prepared for shipment,
The undertaker's certificate and paster shall be delzched from
o the transit permit and;securely aastened gp the end of the coflin

box. . All coffin hoxes must e provid ith; at least four
handles.  The physiclan's certifitate and transit permit shall be
placed in an envelope, which envelope is to be securely tacked
on the coflin box. .

RKRule 7. When bodics are shipped by express a transi?
permit must be made ont as described in Rule 6. The under-
taker's certificate and paster shall he detached from the transit -
permit and securely fastened on the cofin box. The physiclan's

. certificate and transil permit shall be attached to and accom-
' pany the express waybill covering the remains, or placed in an
envelope, which envelope is to be securely tacked on the cofin
hox, and be dellvered with the body at the point of destination
to the person to whom it is conslgned.

“Rule 8. Rvery disinterve@ hody, dead from any digease or
cause, shall be irecated as infectious or dangerons to the publie
health, and shall not he accepted for transportation unless said

.. remaval has been.approved by.the skate,or provincial health an.
~thoriifes having jurisdiction where such body is disinterred, and
.-ihe,congent of the health authoriifes of e locality to which
the corpse is consigned has first heen obtsined; and all such
diginterrel remaing, or the coffin or casket containing the same,
must ba wrapped in.a woolen blanket thoroughly saturated with

a 1-1000 solution of corrosive sublimate and enclosed in a her-
matically soldered zine, tin or copperlined box. But the bodles
depesited in recciving vaulte shall not he treated ana considered

~ the same as buried bodies when originally prepared by o
licensed embalmer as defined in Rule 2, and as direated in Rule
2 or 3 (accordéng to the pature of the disease causing death).
_ provided shipment takes place within 30 days from time of deatn
‘The shipment of bodies prepared in the manner above directed
" by licensed .embalmers from’ receiving vaults may be made
within 20 days from the time of death without having to obtain
permission from the health authorities of the locality to which

the body 1§ consigned. After 30 daye casket or coffin .-
§unmning s2id body must be enclosed i ‘metically soldered
0xX. G B 4 ;

R ) . L 3 o, §

These riles and regulations are hereby adopted, and a
others -h;;gto!on‘e promuigated, In confllet with the foregolns,
are revoked. N )

By onder of the board,
J. N. McCORMACK, M. D,

December 80, 1910. - S5 542 Bt/  Secretary.
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

A. J. Manor 1892

/,,/ / "‘l/j y 2 ‘ rﬁl‘f

>~

This Constitutes one Certificate to be Returned to the City Clerk tor a Burial Permit.

———=—PUISICIAN'S CERTIFIGATE PREPARATORY 10 BURIAL ——

1. Name of deceased % MMW\ P
2. Sex %ﬁb&) : Jolor M‘/ﬁ»l Age.

5. Married or Sillgl(‘ o L S

G, Date of l)mth

7. Cause of De :?/I’

5. Duration of last Illness [ tA L ten &7

AR o

Residence CA2LG)

9. Occupation

ERTIF
10, Place of Birth / Z YAl
11. Residence /4/ // f\ s Ward No. ///
12, Time of Residence in the City

R————

. Sy Namoe of Mother Weteemal il e e )
13. When a Minor.
j Name of 1%

athep.
1. Place of intended Interment ; @hm W

15. Date of intended lw'nt ; xffm’ }/ L

UZ" ("./. e— < Tndutxkcr.
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ada Dell Mansfield 1911

I' — J 2§, |
{ f
¥ N This Constitutes One Certificate to be R.CM"A to the City Clerk for a Burial Permit, ¥ ¥

'RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

ReBldence i s i i A A S,

UndertaKer’'s Certificate in Relation to Deceased

9. Occupation . ...

Ward No...coooooe ...

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

Namevof: Mother o & rinc i S S
13. When a minor

Name of Father.. e

14. Place of intended interment.... ... MVW\L&,}&Q&&&?’

; Y 1,7

Sl By A‘RD&:GERAR‘“"’ Undertaker.
/ //7// R esidence s s

15. Date of intended interment

Date of Certific

ra

— —— — — —
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ada Dell Mansfield

(Always write with ink)

TRANSPORTATION OF CORPSE

nal

A~

s Form V.S, 65, (BM. L15.11
IPLAGE OF DEATH

State of Kentuck

Commonwealth of Rentucky

Transit Permit No......on

©| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GERTIFIGATE OF DEATH

‘éﬁé
£,
5 § 5 County of ..., SR }
w5 : j Of‘ M_ . CIf death ccourrad in 3
B8 oy of. Aoradaa b= o LED S N Widdamwe st ... wart) el s T,
AN £ : v > oﬁ » stroet and number. ]
o B — - S
e S s Personal and Statistical Particulars Medical Certificate of Death
o 3
.'% & | ssex 4 COLOR OR RACE 5 E‘%‘:‘:’d& B 16 DATE OF DEATH :
S35 | Hnall MAbL)| S AIAB i, 101L
S U A¥RiERbe srard) /{Mmlllll [Day] [Year]
G || 6 OATE OF BIRTH ‘@‘/LZ
< 3 2 / / /m 17 I HEREBY CERTIFY, Thaj, I attended deceased from
B (Mofth) (Day)  (Year) s /
£ = Aol 1014, L0, AL ol STD
@ || 7 AsE 2 I _ b
18| | Mttt Tt i . & A1 Y OS-csssissssenlilpan 0wk alive on i) 5% , 191/.’
& || 8 occuPATION

0 BIRTHPLACE
(State orcountry)

carefully supplied.

et oy

10 NAME OF
FATHER

and that death occurred, on date stated abave, nt./ﬂ.«uﬁd)ém,
The CAUSE OF PENTH® was as follows:

11 BIRTHPLACE
OF FATHER

(Btate or country)
éyﬁid“!:éf"é;:
12 MAIDEN NAME
OF MOTHER Z Z

PARENTS

LY, WITH UNFADING INK—THIS 1S A PLRMANENT R :E(_JORD. ¢

..jaz.\m./l...m/é

PHYSICIANS should state CAUSE OF DEATH in plain terms, so that

Exact statement of OCCUPATION is very important.

Where was disease contracted,

. 0
=
'3
= <
2 (Duration) JTS. mos ds
s N
< = M Contributory.
i E 18 BIRTHPLACE ; ¢ 81y)
.~ =~ S g 5
z .8 OF MOTHER : (Daration)......... T8l MO8 .iinernn ds.
= kS (Stawe ur country T Y WM
LTS éjj s 14 THE ABOVE IS TRUE T0 THE BEST OF THE KNOWLEDGE AND BELIEF 6F (Signed)... el A AR Ky M. D,
wo $ (Informant). LU i TSNS .. bddondc. 2 ... 191/(.4ddm)///d.((@/f{zm.%
g ol U Addms-/ﬁfmf.m ...................... 18 LENGTH OF RESIDENCE (Fer lastitutlons, T o Recent )
: 5 15 PLACE WHERE REMAINS ARE TO BE SENT DATE OF SHIPMENT At place In the
l ke of death....... FIBueivsare 08, 0ueeansd ds. State.....JI8..uun MOS8, seiss dB.
&
z

FIRM uz: = : % 4/;??:&# M //4(

if not at place of death?

Former or
usual resid

1f the body is to be buried witnin the State of Kent‘u/ck;,y the Recelving Undertaker will detach the Transit Permit at this pertora.
_tion and deliver it to the sexton or other persons in charge of the cemetery or burfal ground where burial takes place.
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ada Dell Mansfield 1896

TRANSPORTATION RULES

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

Rule 1. The transportation of bodies dead of smallpox or
bubonic plague, iz absolutely prohibited.

Rule 2. The transportation of bodles dead of .Asiatic
cholera, yeillow fever, typhus fever, diphtheria (membranous
croun), scarvlet fever, (scarlatina, scanlet rash), erysipelas,
glanders, anthrax or leprosy, shall not he accepted for transpor-
tation unless prepared for shipment by being' thoroughly dis-
infected by (a) arterial and cavity injection with an approved
disinfecting fiuid; (b) disinfection and stopping of all orifices
with absorbent cotton, and (c¢) washing the body with the dis-
infectant, all of which must be done by licensed embalmer hoid-
ing a certificate as such, issued by the State Board of Embalm-
ing of Kenlvcky.

After being disinfected as above, such bodies shall be en-
veloped in a layer of dry cotton not less than one inch thick,
completely wrapped in a sheet securely fastened and encased
in an air-tight zine, copper or iead-lined coffin, or iron casket,
all joints and seams hermetically sealed, and «ll enclosed in a
strong, tight wooden box, or the body being prepared for ship-
ment by disinfecting and wrapping as above, may be placed in
a strong coffin or casket, encased in an airtight zine, copper or
tin-lined beox, all joints and seams hermetically soldered.

—iRude 2. _The hodies of those dead of typhold fever, puer-

peral fever, tuberculosis, or measles, may be received for
transportation when prepared for shipmenf by arterial and cay-
ity injection with an approved disinfecting fluld, and washing the
exterior of the body with ihe game, which must be done by a
licensed embalmer Lolding a certificate as provided for in Rule
2.

MRule 4, The bodies of those dead from any cause not
stated In Rules 2 and 3 may de received for transportation
when encaced in a sound coffin or caskef, and enclosed in a
strong outside wooden box, provided they can reach thelr des-
tination witkin 30 houns from the thine of death. If the body
cannot reach its destination within 30 hours from the time of
death, i% must be prepared for shipment by arterial and cavity
injection with an approved disinfecting fluid, and washing the
exterion of the body with the same by a licensed embalmer, as
defined and directed in Rule 2,

Rule 5. In tho shipment of hodies dead from, any disease

named in Rule 2, such body must mot Ho accompanied by per- '

sons or articles whick have heen exvoced to the infection of
the discase unless certified by the health officer as having
. been properly disinfected. )

"' Before selling tickets, agents should carefully examine the
transit permit and note the name of the passenger 'in .charge,
and “of any cthens proposing to accompany e body, and see
that all necessary precautions have been taken to prevent the
apread of the disease. The transit permit shall in such cases
specifically slate who js authorized by the health authorities to
accompany the remains. Tn all cases where hodies are for-
warded under Rule 2 notice must be sent.by telegraph by
the shipping undertaker zo the health officer, or, when there is
no health officer, to other competent authority at destination, ad.
vising the date and train on whica the body may be expected.

Rule 6. Every dead hody must be accompanied by a person
i charge, who must be provided witia a passage tickel and also
present a full first-class ticket marked ‘“corpse” for tae trans-
portation of the body, and a transit permit showing’ physician’s
or coroner’s certificate, name of dececased, date and hour of
death, age, place of death, cause of death, and all other itdms
of the stancard certificate of death recommended by the Ameri-
can Public (Health Assoclation and adopted by the United (States
Census Bureau, as far as obtainable, whether a ‘communicable
or non-communicable disease, the point to which the body is to
be shipped, and when death is causged by any of the diseases
specified i Rule 2, the names of those authorized by the
health authorities to accompany the body. Also the undertaker's
certificate az to how the body has been preparcd for shipment.
The undertaker's certificate and paster shal} be detached from
the transit permit and securely fastened on the end of the coffin
box. All coffin hoxes must be provided wilh at least four
handles. The physiclan’s certificate and transit permit shall be
placed in an envelope, which envelope is to be securely tacked
on the coffin box.

Rule 7. When bodies are shipped Dy express a transit
permit must be made out as described in Rule 6. The under-
taker’s certificale and paster shall be detached from the transit
permit and securely fastened on the coffin box. The physician’s
certificate and transit permit shalli be attached to and actom-
pany the express waybill covering the remains, or placed in an
envelope, which ensielope is to be securely, tacked on the coffin
box, and be delivered with the body at the point of destination
to the person to whom it is consigned. —

[Rule 8. Tvery disinterred hody, dead from any digease or
cause, shall be treated as infectious or dangerous to the public
health, and shall not he ted for transporiation-unless said
removal has been approved by the state or provincial health au-
thorities having jurisdiction where such body is disinterred, and
the consent of the health aunthorities of tive locality to which
the corpse is consigned has first been obtained; and all such
disinterred remains, or the coflin or easket containing the same,
must be wrapped in a woolen blanket thoroughly saturated with
a 1-1000 solution of corrosive sublimate and enclosed in a her-
metically soidered zine, tin or copper-lined box. But the bodies
depesited in receiving vaults shall not he treated anda considered
the same as burled bodies when originally prepared by a
licensed embalmer as defined in Rule 2, and as directed in Rule
2 or 3 (according to the nature of the disease causing death).
provided shipment takes place within 20'days from time of death +
The shipment of bodies prepared in the manner above directed
by leenged embalmers from receiving vaulte may (e made -

t

“withini 30 days from: the time of death without having to obtain -

permission from the health anthorities of the locality to which.
the body is consigned. After 30 days the casket or coffin
gontauzlng said body must be enclosed {n a hermetically soldered
OX, A eV v : s ey
These rules and regulations "are 'hereby adopted, and all
others heretofore promulgated, in conflict wilh the f 0
are revoked. RS ?

By order of the hoard.
J. N. McCORMACK, M. D.,

‘December 30, 1910, Secretary.
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Clara Mansfield 1896

o =

- . N
4 , - : 4
/ L x

This Constitutes One Certiticate (o be Heturned to the City Clerk for a Burinl Permit.

RETURN OF A DERTH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased W}?&W T e N RN
2. Sex e 3. Color.. %> /Vt’éj :

5. Married or single ... $rnow. /&

6. Date of Death ... )/W’/._ 9‘8 }/L /g?é’ =

Canse of Death._ 2 ALLaslorot 27200 (P00 Ao

O N o zi..,z T
| >) 4/ (*’ f"l///f\x D.

4o Agen s

~1

o

Duration of last Iliness ...

Riesidencesa i e

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth %W% 9
L
11. Residence M’M{ C/Z W ard No.. / T

12. Time of Residence in the City

. Name of Mother %’M MWM

13. When a Minor
I\mme of Father 77/ 2. M an M
14. Place of intended Interment . 7l L

15. Date of intended Interment ///57 Q’f M /f/é 2
d"%d ,ﬂw , Undertaker.

Date of Certificate.. ‘//07 — 9‘//6 fé Residence

&
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Bessie Pauline Markham 1908

H5S ~ a1

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Z?M%/W 2

N'lmﬁ\of deceafd

SO RV rv s,

R ok

5. Married or single ,%77.

B Date of deatn R G o s i o e e T e R T
7. Cause of death 2757

8. Duration of last illness..

Undertaker's Certificate in Relation to Deceased.

9. Occupation,............. R L N T A e e
BOWLING GHEBN, n.

e T | Y 0o A R R e T e Lo L
1L Residencég"...‘.‘..,... .ﬁ.....!”.....4.."m..‘..:.....??.QV.?H.W GREEN, KX o i Novoo
12. Time of residence in the c:tij%w%z e oy

Name of mother.....0c..com..,.
13. When a minor - \ éﬂ @(

/ Name of father ARl C&}u/‘g/

14. Place of intended interment...... BCTIGW .......................................................
AR B YTP U ) 1L 100 U210 01 0 h7 ) 0 1L 00 T iy o e e L e I e e e e R N et
= GERARD&(JE‘RAHD ............ Undertaker.

= DCT 16 1908 BOWLING GREEN. ky

Dateiof: Certiffeater et eh s ReSIAENCE:. 1. i iorasvesraseiusmes et
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ruby Markham 1911
& 28
¥ ¥ This Constitutes One Certlficate to be Returned to the City Clerk for a Burial Permit, & &

RETURN OF A DEATH.

/ </

Physician’s Certificate Prepara

1. Nam%ﬁde%ﬂm.m.. A et
o S

o (T3 A e o

5. Married or Sm%..
6. S T 4 .

ry to Burial.

(S

Date of death...

7. Cause of denth////{ e A ot SR

SN TR OV OB | AR L L T ORE Crieatis it Lo e oy R 1< U LN U

/Remdence M)WLING (}thh' K‘ S

Undertalier’s Certificate in Relation to Deceased.

9. Occupation .........
10. Place fblrth BOW ING GRPFN (Y

11. Resndence Ward No.!an ........

12. Time of residence in the city. .27 ..

13. When a minor gA i Mmheré%/d//// :

Name of Father..

@; ’///'&/fé. '{/ C(/j)

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

. m’,ﬁe/,j;

15. Date of intended interment

W anh=l ARD.& ( T ERABRE.  Tridertaker

. Date of Certificate. %k'/% / / / / Residence.?.(.). WLINGGREH}"KY
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ruth Markham 1911

R ———

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

RETURN OF A DEATH.

VD RS

Physician’s Certificate Preparatory to Burial.

1. Name 5
2 et/ PHALY
5. Married or Singlg,.
B Datarof ‘death - malatgalilse i e e i
7. Cause of death 2277

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

enWLING GREEN, KY.

esidence ...

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation ..

mw NG GBEP‘L ‘1 iy e
10. Place of birth

277 ;ﬁ Z'M
11. “Residence ... ... 0 ..

12. Time of residence in the city. .2 .00 00 e odoo

Name of i Mother i s s e s S
13. When a minor
Name of Fnthe

14. Place of intended interment.. {’.i.r/.,(%}””/ w"féf”’

//
15. Date of intended interment..... 7% % /f//

% GE ‘.ARD & L } R4 ARD. ., Undertaker.
Date of Certificate... 7; %/4// Reﬂldenco—mfﬁum’ (’Rh}‘h ‘Y‘
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

William H. Markham 1909

AT e %0

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

RETURN OF A DEATH.
bl

Physician’s Certificate Preparatory to Burial.

44

1. Name of deceased.. \ A L. LNtlid fALIS LR E2 ...
2. Sex’ 2¥Jule.. 3. Color. AM
5. Married or single... ;7%{6/2/\44 e e ko
6. Date of death..... 7 ‘5‘% /72?
7. Cause of death.. /?))«’{é %Z7 /ﬂfb
8. Duration of last illness.......... 4

Resudence_,/@)(/w/m ...................................

Undertalier’s Certificate in Relation to Deceased.

e O eI (1) 0 ot T e O R B LB A D o o
T Y ) 1 03 1 D N A I s e o e
11. Remdenceﬁfw%(ny“gy”&&#(y% Ward No..........
12 T O F Yo S AN AT O T TN rer: et vattnars e etdsssss saes i rotes s dar e AEAS Uk oA e o sems
e \ Name of mother........ A b e e R e e s et

{ Name of father........... e eV A P PP e v i,
14. Place of intended interment... JZ&M.A/J/AL&(/ ..... C'_. B Al KL
15. Date of intended mterment .......... 7 A F— \fn o ( 9

0 44 .Undertaker.§
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ben Marlow 1910

A A

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

RETURN C}FL/A DEATH.
7

Physician’s Certificate Preparatory to Burial.

1. Name of deceased #2450 0.
0

eI Hapll e n N Ol

S A B B Y Y e e e e il

i Dateroltlan bl e R (e A e S S

7. Cause of denth ......... 437

Residence ...22¢A=r 5%

Undertahier's Certificate in Relation to Deceased.

10. Place of birth ...z 7 i TR iy LS S Wt o R AN

12: - Timeiofiredidence in:theicity i S e e

Name of Mother: o i

13. When a minor %

Name of Fatl/%r% R T
7 " p
14. Place of intended interment. 7. 42 MM%

15. Date of intended interment \Z;% /////y /ﬁ :
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Susan Marlow 1900
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

William Marlow 1900

This Constitutes One Certiticate (o be Returned to the Clity Clerk for n Bariel Permit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

2. Sex Imate : 3. Color, )t%/é‘/ = 4. Age u"?/mx
Married or single £W~//& g

6. Dateof death 4:4, ST A KT

Cause of death -‘%ZO' ZﬁWZLWZ/VW :

3. Duration ef last illness ﬁn‘_, Y D

Residence. /7 ﬁ—;'[%.,jz g

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation OQ/W S

10, Place of birth M\—\ ;

r1.  Residence /§ = Q//? ! : Ward No. / P,‘:/.—
12, Time of residence in the City @7)«0 Pt -

~1

2 Name of Mother
13. When a minor
S Name of Father :

,4
14. Place of intended interment  77-¢

15. Date of intended interment, /‘-« I et A T o M e e

Wd/ r’;i/‘ Mo/ Undertaker.

Date of Certificate @u» D S S 8 2 o, A Residence
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Martha L. Marman 1904

= 3¢

¥ ¥ 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 deceasst /,7/ (it z7 ..a% /4 //’/fé// /

Sex /JMIM 3. ColorWZf/«/ﬁ\ d. A;,eé/
5. Married or Singlo. . Sl e T :
6. Date of death.. %c b [k ol
7. Cause of death.. ﬂrﬂ/ lerc. va /4 AZ&M N

8. Duration of last lllness-.. ///{( ?6’/. e

7C..., M. D.
Residence ZZVPMWV7Z¢¢<—W Wi '?._..

)

Undertaker's Certificate in Relation to Deceased.

L5 BT e i e pe e e e e e el
10. Place of birth ... e e S IS e e L
11. Residence.. /”é)ty//( ﬂ// / @ NS s e
12. Time of residence in the city-....... i s cuniies s

Name of Mother .o oo oo v s
13. When a minor :
I R V00 O T A1) o o s o s i I S

Fu
14. Place of intended interment... el et éﬁWw{/
15. Date of intended interment..... %{/A‘ /:.5 /?"//7

. -"/Z/‘W(Vﬂ'%éﬂ’ <z .., Undertaker.

Date of Certlhcut(i%%/é//f/f( ROBIAONCO .. vivimissmsimisitsescioerisiammmionisisiat

——
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ann L. Marshall 1912

25

\':wP This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ® &

"RETURN OF A DEATH.

i B B

Physician’s Certificate Preparatory to Burial.

L A e
e B Ol S L e S e T S
5. Married or Single.. MW oot A DT S e U

JUL 31 1912

7. Cause of denthW O s i e haw B s

6. Date of death..

8. Duration of last illness..... 0. dn & o

ROWLING GREEN. KY

RoBIAaN0e v e A SR R S S S

“Undertaker's Certificate in Relation to Deceased.

9. Occupation .. W e e s s e e A LU Sl e, AN

o

10.  Place of birth £2277777. .. / Y RN A e o

il. Residence ... . e, Ward No.....%j.-

12. Time of residence in the City. ... T s s e oot oo

N aMe oL M Ot HOr S T e T (B e

13. When a minor 3

Name of b‘ahf D o ST
14. Place of intended interment., W

15. Date of intended interment-...

GE RAhD & Uh hAh -
/ ndertaker,
ﬁ ///‘ /- ()WLING GRLF‘I\ K ¥

Resldenco_.. DR
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Charles K. Marshall 1911

2l

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased’éﬁéﬂ. /(

3. Color & jLaalts. ...

5. Married or Single. ..........4&

6. Date of deathu,.,,...m@i.m... = //74 /f//

7. Cause of death .AZTA A

8. Duration of last illness.

§ ) RemdenchNg’ff/@ R

Undertaher's Certificate in Relation to Deceased.

9. Occupation ... /04

TPl acet o DTt e s S DL

—

L R e d em Ce e e e I Ward No....coooooie oo

- - . - T T,
12. Time:of residence: inithe city - i s

Name of Mother ... o i oo

k_—-‘-"\

13. When a minor
N 8 O LA E e e s e S

14. Place of intended mtermeut% .
15. Date of intended |ntorment_..:..O-.L»¢—- /6 T

Date of Certificate... ...

el
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary Ann Marshall 1911

o1

W ® This Constitutes Ona Certlficate to be Returned to the City Clerk for a Burial Permit. @ \®

RETURN OF A DEATH.

|

Physician’s Certificate Preparatory to Burial.

1. Name of deceased %7

o . e

5. Married or Single. X —=zz2-Z~

6. Date of (leath,;%cd..«...
7. Cause of death....c....... £ AL AX 12}

8. Duration of last illness ... e Shl b bbb,

Residence ... £ 0 dnwigd e A 8 T 80t g

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. / g2
10. Place of birth . 77 M C?,c

11. Residence ..

12. Time of resldonce in the city.. o«? %—q/&

Ward No.

Name of Mother..
13. When a minor
INameloFE R Ch ar e ey s S
-_— 5

14. Place of intended interment... (7‘4 7 AL
15. Date of intended interment.... &W /\?z{ /?//

., Undertaker.

Date of Certificate... N1

—_— i — S— e e e i s

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Thomas Harold Marshall 1911
5

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

RETURN OF A DEATH.

Phiysician’s Certificate Preparatory to Burial.

1. Name of deceased \%MIAA 7t wAr oL K. 7%_0%1&. .............
WY o

5. Married of Single. ... d ittt b oo o e -

6. Date of death..... .. AE3tH7. Lt /?// T, s
7. Cause of death.. @A«%ﬁ”f%s B . Soipmie s

8. Duration of last lllness_....7 W/‘

B 2 IO B
Residence ... Q 3'/ ey 7’ M\

2. SexZliatix_

UndertaKer's Certificate in Relation to Deceased.

R
9.  Occupation .. L’

10. Place of blrth /Mmj &M‘ /4&%

11. Remdence Rl i S o A AR e s o AP // : Ward No..oooooooore o
O

12, Time of residence in the city.. Al‘ e S S A R N S

Name of Mother... et e e e,

13. When a minor
g\lnme of Father.. / 6{.. A

14. Place of intended mtermeut?&t/t.mlz"‘tw
15. Date of intended intermont_............../Z;é.m =% // ,Z//
4%@4%/2//, Undertaker,

Vs
Date of Certificate . .. oo oo Residenco.....ﬁz.é’.g......,.....
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of Bessie Martian 1901

- 3‘1

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased  Cn WAy 0" Ao MKl

. 2. Sex ea-™ - 3. Color_ M 4. Age. ‘4"'0 .....
A

e K s ey S 1Y L T 70 e e 0 e PR e B

6. Date of death

Cause of death

12. Time of residence in the Clity. ¢ e A
‘Namn of Mother MMW"C‘“‘\-
13. When a minor - 3

anmc (o] B3 O AT G DS P St

14. Place of intended interment |

15. Date of intended interment . .
. Undertaker.

Date of Certifieate . . Residence .
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ada Martin 1894

P33 2

This Constitutes One Certificate to b rned to the City Clerk for & Burial Permit.

RETURN OF R DEATH.

PHYSIGIAN'S GERTIFIGATE PREPARATORY TO Bumhg};_.

1. ame/(if deceased n/%/%/ %W

2, Sex 74%%

5. Married or single . _Jf&Zr

6. Date of Death . ,

D,

7. Cause of Deathr4

8. Duration of last [llness

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECERSED.

9. Occupation

10, Place of Birth % A2

11. Residence.. . . TSR g i S ..  Ward No/

12. Time of Residence in the City . c— —~N—""—__

l Name of Father Z/
>

14. Place of intended Interment £7£/5 AAC 72 C 2ZA___~

5. Date of mtend%ntclf;um

Date of Certificate.

l Name of Mother

13. When a Minor

RiGET eTIC e A o b e Oy W il

i
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Alma Martin 1900
2
Vi 4]
o
This Constitutes One Certiticrie 1o be Retarned to the City Clevk for 2 Burinl Permit,

~  BETURN OF B DELTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Jlma
1. Name of dcccuse(l %

3. Color Aﬁ""”(ﬁ i

4- A ge 2,7‘—-———'-~

5. Married or s-ingl(

=
6, Date of death ? /?/ / V4 /*—D
7. Cause of death ?/}1 {MVVW/\A,M,,_ A

S.  Duration ef last illness
UPs f” ./ r—W 2
v . & ;
oy L (S M. D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10, Place of birth @ T
11, Residence (2 coton A?L Ly 7 : Ward No.

’
r2. Time of residence in the City /’/%/A—'_‘ ;
> 4 / e
! Name of Mother _ [f PRI B ‘_/ﬂf}—"’/t LA

t3. When a minor

S Name of l":llll(‘l'm(‘/_/_-l:?},;/x/z'ﬂ}-"Kt‘ e

14. Place of intended interment <
15. Date of intended interment // 7 . /f/A e

2 */ —
5 e LA (f'f o ”‘7 ~—— | Undertaker.
L) o O L (e T G L Ao R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Bettie Martin 1907

Ha

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.

13
2
5. Mdrried or single
6. Date of death.......
7. Cause of death.. /Se-ez-
8. Duration of last illness.. ..

9. Occupation..... e R R R A el ST S
10, Place of birth 2w’ S

11.

12.

(Name of mother: s e e S

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

14. Place of intended interment.. Z#%% ‘— ........ ‘ ..................
15. Date of intended intermen ﬁdﬁf‘"/é‘“"’/s/"/7”7 .................
F SO S s Undertaker.
D tEtoT Gartii O e e Remdencecﬂ“//(»/ﬂm/?,_
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Bulah Martin 1911

43

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

RETURN OF A DEATH.

/

Physician’s Certificate Preparatory to Burial.

W/ﬂ:zf%rmzi

1. Name of deconsc(z e
Se xﬁ’ Color ' 4,

5. Married or Single, 7 7 ..........

Lot lﬁ = //
6. Date of death., ,;/F

? el

7. Cause of death..l A0 -V LeAA

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

Residence ..., l ”\b “.; r,lai\ K Y b

Undertaker's Certificate in Relation to Deceased.

10. Place of birth .7 ... ... ity B e b e

11. Res1dence°f5 W,&

128 Pime ofdresidence At EHe ol by e I

Ward No o

NI e T oL MO TN s e e e e e e e e
13. When a minor
Name of Fath

14. Place of intended interment =7 ..

15. Date of intended intormen .......................

........................................ , Undertaker.

P 2 EEWT TN AnDT x
Date of Certificate;” /17‘)(/,7// Residence.... . LING GREEN, KY
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

E. G. Martin 1909

4 b7 Gy

4w This Constitutes Onec Certificate to be Returned to the City Clerk for a Burlal Permit, _mem.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (lpwnsodﬂ.MM A N N

2, Sw%&& .......... . 3 Color &y . A Agey?é«.m_
Br Martied ofF BINKIS FZEZ ¢ bt b o oo bemeeni it

6. Date of death

7. Cause of death (7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 5 , B T L By 2 e N St eronly. e L e o

10.  Place of W,/ PR e T
il. Residence . . /? Ward No, ——

12. Time of residence in the City.  s=——

Name of Mother

i3, When a minor -
)Nmnc of Father

Date of Certificate . ... .. .. .. o Residence ./ L4 . w

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



Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Earline Martin 1907

e ys

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

RETURN OF A DEATH.
;EC/-?‘ .

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased...(.. C;l ..... Correton Y %//’r'/“‘/\ ..........................
2. Sex ..'\‘..[..’.’.':.’.':’.\..14:.'.(..1.... 8. Colordel /... 4. Ageb.lmd. .
5. Mal';;ied or single....»::-:.’ (——-——"""’ﬁ\mmw ..........................................
6. Date of death....... % ¢ "j’" /;07 ..........................................
7. Cause of death M Gty o (MM'\)
8. Duration of last illness..cs&?C 2. L2 ﬂ(a/«,«o .......................................
v A T M e M. D
L)1 (1 e e Sttt e b S
9
10.
11.
12.
13.
" 14. Place of intended mterment...l.-:'..f.: o DR A1/ e IO Bt
15.  Date of intended interment...., /,"(\-"h‘// ...............................
,’i«-/,’r/'r, ..... v Undertaker.
Date of Certificate: i i aniiins s U S S
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of Ed & Susie Martin 1898

| o . 7

3 | - N

This Constitutes One Certifiente to be Xeturned to the (in Clerk for a Burial Permir,

" RETURN OF B DERTH

PHYSICIAN'S CERTIFICATE PREPARATCRY TO (BU.R,I!é\L

1. Name of deceased X
/T :

3. Married or single M%

: 7[’/

6. Date of death {/M .ﬂ 7

7. Cause of (lLith W,{émw

3. Duration of last illness

/ /’ }////W , M. D

Residence ([

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

&
i0. Place of hirlh<

r1. Residence

/M Ward No. L’W@
r2. Time of residence in the City
'{ Niame of Mother W 4
t3. When a minor = 3 /
S Name of Father 7 ///V
)\

14. Place of intended interment /

3. Date of intended ipgerment
CZ\%Z Vg A M"Z’/( Undertaker.
Date of Lutihu%}M/%/ Re sidence
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ellen Martin 1894

A ok oo i

'This Constitutes One Certiticate 1o he Returned to the City Clerk for & Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

. Name of duedsetﬂ/ é%‘y %Mé«)
. Sex @Wﬁﬂ% 3. Color Z7Z2¢£ ...

. Married or single

—

o

o

& o R
6. Date of Death . K( { oo ///r C}/
7. Cause of Death........C£2245. .-i.L..1..:-.‘1_%_».’.{'-.“&:,...;f AL

o2

Duiration of last Iliiess .. &2l A et //“\.(—- et g
I/" ¢ //

il {7/2 v
Residence. d{jﬁ/‘—t./t«/t_ e

UNDERTRKER’S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ... == : T e

_ %M % . Ward 1\07/-‘7“%' E
12. Time of Residence in the City.

l Name of Mother &‘%%%
13. When a Minor

l\I.lm( of Father % /C/ %W’ﬁ}
14. Place of intended Interment &7 Z&7 - \W)

15. Date of intendegd Infermgnt 2 02'/ ///yé/
/{/ 1720 .

z S & 2.z, Undertaker.
; __._7/Residence ........ A

10. Place of Birth

11. Residence

Date of Certificate L2557 <
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Ida Martin 1882

This Const:;t;u ONE CERTIFICATE to be returr;\ d to th; Ch; Cle’;;?o:B‘:l;l’A—.L—PERMl;hw R —~]i
BETURN OF 4 DEATIL. -

= |

PHYSICIAN'S CERTIFIiCATE PREPAR '\'l‘()' Y l() BURIAL. i

| L. Name of Deceased p/ o %LW SR = I8 S |
| 2. :5'8.!-‘__%1./1,,,‘, Lol 3. Color M/C—/ , .4 Age 7 P

5. Married or Single /C\_/
{

6. Date of Death. ... .. L«ééof/-/ ¢/Z/ b ’l—s 7

Cayge=of-ealfleaoi sl -5 8 g sl o

8.  Duration of last Hilness .. . .
. M. D.

Residence

____________ ——
UNDERTAKER'S CERTIFICATE IN REL \11()'\ TO DECEASED.

9. Occupation

10 Place of Birth oy

11.  Residence . %Wt-—— %ﬁ’ / e N D=

12.  Time o Residence in the City . .. ... ... e o Al A el e
. 3 : Name of  Mother }VI/‘% %{/wa

. 13. When « ;lv‘h-nor{ el S %L,:? o

14.  Place of intended Inferment ﬂ,

15.  Date of intended Interiment ./4[/99 /? /ffL ..... ,1"
E ;: é éﬁw"’\* o . Undertaker. |

Y 7Z
Date of Certificate. .. L:Z“'/ LT = . Residence
[

Pemorrat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

John Mason Martin 1898

This Constitntes One Certiticate to be Retonrned to the City Clerk for & Burind Permit,

RETURN OF H DEGTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of degensg
2. \L(\ /
3. Married or qn(rh ¢

6, Date of dx_ ath /t'/W/O /// /

7. Cause of “dedth qf%ﬁ‘[ y/(w/{y/«{ e =

8. Duration of last illness ik
m//.//zﬂ 4

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation
10, Place of hntl\. :

. gzA
e ///ff;& )// Jd No. (7?’ _‘F{ﬂ

12, Time of residence in the City GZ“LZ/:’Z

( Name of Mother
£3. When a minor
S Name of l'.xthu

14. Place of intended intermente ,{/ﬁtﬁ /7J[V M/

bz
t5. Date of intended i ercnt/fﬁ% ////
: /. 37?@{%) Tndertaker.

Vil iR e /W%/ o

W(/,éézwk VZ};W&// //
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Lula Martin 1909

50

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

RETURN OF A DEATH.

— ,(,Lf,," 7‘—0

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name ol deceascd «M .......... /} s et et e i =
2. S me 3. Color, Q,f/& 4, Age 2 }J\

5. \[uu(d or single /% MM A e e B W

6. Date of death | ?[/

7. Cause of death

5. Duration of last illness
...... .M. D.
. Occupation A RACAALSL . e L o
100, Place of birth. / ~% - % %, .................
-
il. Residence %v/( M\\:’n No, J

12, Time of residence in the (.‘:ll_\.,._...‘.,._.. S g, By 1 o ey o g S5 P S S S

7 -
‘ Name of Mothe WW

i3, When a minor <
'Nnmu of Father

14. Place of intended interment  *FFLL)  FLTCLEE LA IN. .

i5. Date of intended interment . Jq~

o /;4774] S

Undertaker.
/’?,., @ 5. Residence

Date of Certificate 244~
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary Martin 1907

s 7S - o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceasedC%{

1.
2. Sex< ’M’é/% 2 Color
e T LTS L) o 1 L e e el e
6. Date of death ... 1‘0&\ UVN ........ M AR ..... " ]907 ..........................................
T CalEe O AeatN e e b e s
8. Duration of last illness.. ...z
Undertaler’s Certificate in Relation to Deceased.

G D CCPAbION: 7 i o e e A e e L
10. Place of bi;?]. /
107 < Residence g it s s A o bttt
12. Time of residence in the T A T e A i S e e ) e
o ( Name of mother“"’_'j ....................................

{ Name of father...}.,... .................... S o et p e el i

14, Place of intended interment

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

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary Martin 1880

heralion of last
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of Mollie Martin 1878

5

—rx -
o

~)

8.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

— ,_»!',__.. — e e

Thls COnstlwws ONE CERTIFICA’I'E to be mtumed to the Clty Clerk for a BURIAL PERMIT. !
. X {

BE'E@BHSI or A DEATH,

Ce-——

PI[YSK..IAI\ S C}‘RIH IC\[L PREP/ I\*\IOI\{Y éo BURIAL., §
mant O ot  fiai S

Tame of, Dcra.-'«‘cd“,,‘___,,';:,-'.,/...4:/.’. T ////1 Y o C./ ////‘Q ot

Serit e ol P 61 / ‘/ S o e S Age Gsmma

Marvied or Single

- ~
Date of Death.. [/ 647 5
A A/,’ /‘1
Cause of Deatht oA Jo-1 T prel)
LY

Duration of last liness. .. . .

//// L : f”/ 1/’ y

- 41[ D
oy

- . -—

Occupation . .. X %ﬂ/é@——
Place of Birth . Mf’ Z!

Restdence K7 eeaen

Ward No.. / =2

Time of Residence in the Gity

‘ fame ()f Mother
When a Minor

11\7(17116 ofilathern st
Place of intended Interment

Date of intended Inlerment

e

Sl e T viarey,
A i i AgrAD L PR I

,1
4
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Oby Martin 1904

A 54

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Married or Smgle
6. Date of death..

9. Cause of death...... % oS e s W B S e A oo g ] o L

8. Duration of last lllness-.... ,6/(

Reniden (e e i D A

Undertalkier’s Certificate in Relation to Deceased. -

9. Occupation ..

10. Place of birth %‘ z

11. Residence .. %‘ f SRl T Y

a2z e Time ofsrapidencaiingthe oity s rorr i e e e e e e

Name of Mother ...
13. When a minor
Name of Father... s A AN S SN,

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

...................................................................................................... , Undertaker,

Wfp ”

15. Date of intended inter

Date of Certificate.... Residonca .., s e St e
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Robert Lee Martin 1899

B e 241 55

This Constitutes One Certitienie (o be Reiurned to the Qll) Clevk for » Durind Permir,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPRRHTURY 10 BURIAL
1. Nuame of decensed Ud/ﬂ /( = %Mw
2. Sex gt . 3. Color, /dé(é’f( : 4. Age S 2 HiprsitFn
Married or single

6. Date of death L:-Z,//’"" ’ . / [f’ 7 s///:’

Cause of death

o

-1

8. Duration cf last illness

w4, 7 .M. D.

Residence, . ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

SRS ,/
- s N = e z
9. Occupation G e —
s T N,
10. Place of birth ¢ = (,-Z":_.,_,.-‘
& 7 -

/ /[ o v )
11, Residence (,. P 25 et Tt J‘l 7 / / TG Waurd No. /
T
12. Time of residence in the City /Z{?{& =

7 :
? Name of Mother e recer—

13. When a minor

=
;f;_’}.’/.&&c-( (//,/( 7 /t el
7 > z = :
/‘Y'/ 72 //"'lf-«'-f"’""/@ = L*""‘i:' 5;/‘
13. Date of intended interment A ,,-.:_'_ —'/ /‘5//'/
7/
/‘ (& [t’ /’f’“////(-/ A= Undertuker.

PateafGerlifCRIET TS S s e e R esidence

§ Name of Father,

t4. Place of intended interment 27
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Child of Rufus & Lina Martin 1891
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Susie Martin 1900

o 57

This Constitutes One Certificnte to be Returned to the Clty Clevk for n Burial Permit,

RETURN OF H DEHTH

PHYSICIAN'S CERTAICATE PREPARATORY TO_BURIAL
1. Name of deceased W— M"

2. Sex j 2 5 Colm-wm 2 4. Age Z_<f

3. Married or single Ze€eva;

6. Date of death 7
7. Cause of death ’_6'

8. Duration of last illness

2. /led

U . /6?/0\7“6/1’? , M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation:

Place of birth /
i1. Residence ( !¢,¢4_%: M¢fﬁ _5'/’/’_— Ward No, =<

r2. Time of residence in the City

) Name of Mother

t3. When a minor
S Name of Father

14. Place of intended interment

. ﬂ'—7 2 - Undertaker.

Pate rofiiCertificate s o U R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

William Martin 1900
/6 2

This Constliutes One Certitiente to be Retarned to the City Clerk for n Barvinl Permit,

. DETURN OF O DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1) o S i
1. Name of deceased - //Vf;—/é’é’m

2. Sex %M ; 3 Culorm(\:”“c,7 s 4. Age 2

3. Married or single

6. Date of death :;/47 /?

7. Cause of death

//‘W

c’l/_“-‘.'"\

S.  Duration of last illness

s Mo DL

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10.  Place of birth

11. Residence : " Ward No.
12, Time of residence in the City

? Name of ;\‘l()ll.\cr.

13. When a minor
\, Name of Father

2 .
14. Place of intended interment %’//Lw—é’/ﬁ‘~

t5. Date of intended interment

(% e : -, S v
S ot o i e A oo e Undertaker.
7 ”
DL () anA Gl iTAcs o e e e S R esidence |
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary E. Marton 1910

Lo
59
¥ W@ This Constitutes One Certificate to be Raturned to the City Clerk for a Burlal Permit, & &
RETURN OF A DEATH.
;/ [ !/,.
gy
Physician’s Certificate Preparatory to Burial.

1. Name of deceased. /£.LL

2. 3.

5. Married or Single. .....&W T A

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

7. Chause of death......%. ..

S purationiofslaatiilinesd sl G e e L

Residence /5“1 -~
Undertalier’'s Certificate in Relation to Deceased.
O O DA b O L e e e S
10. Place of birth ... &Z -t —m—
11. Residence ... Z..
12. Time of residence in the city .« M Aa 2] | (At
._""—-’—
N A O M O OT e e e e
13. When a minor
Name oL AT her:: i s s i U

14. Place of intended interment........ LA AAALA

15. Date of intended interment...,..... a2t tA 47
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Warren County, Kentucky Death Records, Box 3

William Carrol Marum

, Folder 4 (Mac to Mas)

1881

" This Constitutes ONE CERTIFICATE to b:rcth ac Clty Clerk for nTU"R.lAL PERMIT T
RETU. !?W 0F A QI.ZZ/ Tﬁﬂg
PHYSICIAN'S CERTIFICATE l’RhI’ARA FORY TO BURIAL.
1. Name of Deceased  AUiALemrin. Gl l.. sadLerss. . |
o Sen. Mk ... 8. Cobr....: ///,/ 4. Age . ¢ )’/f e S
5. Married or Single .. [ /00Nl oo |
6, Date of 1)8(1”1(/”1 S o) : /{)//
7. Cause of Death....... . 070 20 e t3ee 7t Cee
8.  Duration of last lluess . CZte ~Agrce /{
/ //p/// S b )
Residence . é\ . ﬂ/(t ’ /1 P e
A I
UNDERTAKERS,CERTIFICATE IN RELATION TO DECEASED.
9. Occupation o 2 YRk A " -
b4
10 Placeof Birth........ gttt e SRR RN
7 P 2 -
11.  Residence .\ —:;:i’zfﬁi’:iff— 7 v Y X Ward No -
12. Time of Residence in the Cily............
[ Name of Mother
113, When u ﬂﬁnor{
‘ LT R (12 ————
o 3
14.  Place of intended Interment :7/ £ T S, 1 C_W\/”
c)
15. Date of intended Interment . /K/JP/\Z 3—=/15 5’
_ e
| , e
' Date of Certificate. /m.,,2¢-.-:/ Residence.
l . - et 800 e b8 5 B4 BE B MBT TS st BE PRI Ee sa ba i 4 PUTRCOPLE Ll b B e el e
l b ene bR eh Ay RN e TSy et an s denabanl AR Y ARSI RS nrn s shens s Al IAIRINAANINISIAIRITITITIRRSSRtas Sobata el l‘('"‘(n‘r“l Sob lv‘-i"l
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Gertie Mason 1904

45 L

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1.+ Name pf deceased

e 0 B Ly o 1 L e e e b v in

o

S

6. Date of death:

7. Cause of dcnthe//

L BTV EY 0 T0) 000 5 - L] D (1ot Foipr o St e M e e

s MDD

Undertalier’s Certificate in Relation to Deceased.

9. Occupation .. f A g s e N e
10. Place of birth 2. .~ 70770

A R (o ) e o e e e e e P

Ward No/

12 Time of residence inmithe: ciby i i e

_____————*__"
N AN O OB M O D X s e e e L LR S R

13. When a minor %

: Name of IZ%L. R e e R
14. Place of intended intermenfX 57777

Vi

15. Date of intended interment.-.2 .0 & &

ey U nidertaker.

Date of Certlh(,ate‘;;;z (y//(/ L{ R eB A QN0 i s S
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mary Lee Mason 1913

(g~

e 'This Constitutes One Certificate to be Re: . d to the City Clerk for n Burial Permit. .

RETURN OF 'A DEATH.

2. bey7

Married or single

6. Date of death
Cause of death

8. Duration of last l“ller:-h

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation

10. Place of birth.

11. Residence m«u/
ey e

2 thmeol residen catin e S by e S

e ,6/ ,,,,,,

Vard No, .

SNumo ofzMothers s e T e A i et [H e

i3, When a minor ¢ ESATR

(Numu of Father TR
e

14. Place of intended interment /7

id. Date of intended interment — 7/ . LAq [ Y

Tndertaker.

Date of Cortiﬁnntc%w,/ Q/ /Z/:.? Resi(lence,,/‘?mm_,,, e
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Sank Mason 1910

SR ‘ %

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

RETURN OF A DEATH.

..{(/

Physician’s Certificate Preparatory to Burial.

1. Name of deceased... /. g4 ... (27, T I :
2 Sex}ﬂ@&, 3. Color...Lat. .. 45 e G e
5. Married or single.... .. A7 7 S SR SO R SR
6. Date of death......[ :

7. Cause of death',.f.l.' '.,.,'.t.".f.WA s {... R g L
8.

Undertaker's Certificate in Relation to Deceased.

9. Occupation.... /é Mmzz«p‘;/x,
10. Place of birth..

——

11. Resxdence.......:'i...-....,.....'....., ........................ Ward No............
12. Time of residence in the city /QW
(Name 0 Mot her S s o e e AR e et
13. When a minor -
N AT DL LACREE e ie s e T i S e SN s

14. Place of intended mt(.rment......./.77/1,;/( ‘Z]/W M)’/x{ Cbaertid 2.
/‘?'"'
15. Date of intended interment.......J. A 7 "'/ﬁ/d .........

= /L‘/fCA/—// ,\,,/ f.(/ Undertaker.

Date of Certificate { /- TR Re31dence ....................................
N
R e D R et A o e
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Lena Massey 1896
‘Flhis ('unnlluu.cm One Cevtitiente to be lkelurn('ﬂlu the City Clerk for & Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

N

1. Name deceased A
. Sex WM

. Married or single

n

6. Date of Death . 7/

. Cause of Death_.

~I

- o i e TS
8. Duration of last Illness ... £ & G el 4 ol R AVl P

RIESTACITCE NN S S

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGCEASED,

9. Occupation ..

10. Place of Birth ‘é\ WM&C”' 7
11. Residence %WC & A‘K{nd No. 7/

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

Name of Mother . AQ(’#'% s
Name of Father \//M fé

14. Place of intended Interment

13. When a Minor }

15. Date of mlcnded Iutelmull

Date of Ccrtiﬁcate.i...(féﬁfzﬁf/-.'./..’.’.' =« Residence.. . M/éiz,////v =
4’6 ’
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Lucile Josephine Massey 1911

le5

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of do%
/ £z .

Sex* Coimabes

5. Married or Single

6. Date of death. %"A/ O;ﬁ & /7//

eﬁ—n/

8 Duration: of ot Al N egs il e e Bl o A L

7. Cause of death ..V

Residence ...@2xAATY

Undertaker’'s Certificate in Relation to Deceased.

D Gl o CpAIOn s N e oo )

10. Place of blrth L %
1l Resxdence% Ward Noj’
12. Time of residence in the city... ,7

/fn/%/ /M %

Name of \Iother
13.  When a minor /W

Name of Fath Nl
,j‘ e %

14. Place of intended interment...

15. Date of intended interment..... %M/j/ ,//7//
_GERARD & u
%ﬂw/j[/ /1,7//

., Undertaker.

Date of Certificate... Repidence st R

VAL i ; ! i P
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Thomas Massey 1905
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Mrs. Winfield Massey 1909

PHYSI
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)

Lucy S. Mast 1912

e

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

RETURN OF A DEATH.

2 Physician’s Certificate Preparatory to Burial.
Prt-
1. Name goé de%ased ............................ S o o e R
NS e AT /7" "J[C 3 i 4. Age..é...{ .......... sl
5. Married or single.......7.. ... M/ ................................................................................
g DateotdesthaFER2R BN 0 0 o G
7. Cause of deatim...... Oyl AL g oo B!
8. Duration of last illness......... S SN e AR S el ' ...................

Undertalker’s Certificate in Relation to Deceased.

9. Occupation.......,...4... e S

10. Place of bnrth/é} KY ........... S e o i e e e e :
3407 LA RF :h

11, i Resience. (L ELNE () U P N Ward No. ..[ ........

12. Time of residence in the clty/f; . 7 .... R i o R B

Name of mother

13. When a minor;
Name of father,.

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

15. Date of intended interment.... % .. . <. 7. .. /..
......... (,;F'R ARD. & L. TR ARy .Undertaker.
- - (3
Date of Ce,rtiﬁcate........l....L'..f ...... 2'19]2 ................ Residence /1 bING GRFPN K1
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)
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Warren County, Kentucky Death Records, Box 3, Folder 4 (Mac to Mas)
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