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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

S. W. Meador 1907

N,

y

/ 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.

Namg of d easedgj% W .....................................................
Sex M ....... /q W 4. A;,e/,77"é

Married or singl%
Date of death....(fr... %,
Cause of death ..

D05 ) Sl Y R I

Duration of last illness

Undertalier's Certificate in Relation to Deceased.

O CTIDACIONS L e it ot e St o o e e Bl
10) “Placa o BB T 4 i i i it st e
) I 20 T b L R e L e e e Ward No... ...

12. Time of residence in the ¢ity.........ccccooeenn. T S e
s N a0 LT O U Sy e
13. When a minor - —_—
{ Name of father, —civiiaiinae: / .......................... SR T e
14. Place of intended mterment..,é:.—'.. A ,/,- ...........................
15. Date of intended interment. </, /.2 /” R e S e B e
7 / S ) RA,,RD L. CLERARD.....Undertaker
// 2
Date of Certlﬁcatef./... ..... // i //”/r .............. ResidencB0WLING GREEN, KY
/"

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

E. M. Meadow 1910

Y

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.

L
=i
Name of deceased . (£, oAl / ................................................. S o
W2 B IR W S Ageto /I
<

Married or single........... ? .........

s B2 2 U S —

Date of death .. ... ‘AJ‘L/L.‘/'C’"«A :

Cause of death M e 2 '

Duration of last illness.. ... ... /O:Q ..... e M
Residence....f[..’.["{ ......................... R A AR

Undertalker’'s Certificate in Relation to Deceased.

=
9, Occupation.... Moo s A sonnia o IV L0 o e

A

10. Place of birth......./, e B :

11. Residence...... /Y 7~ W Ward No.............

12, Time of residence in the CIbY.......ccouiiiiiiiiin e st ssiersiens ...........
, .| Name of mother.... e oo TN e W S

A mmor-e Ninie Of-FALHET o o Do e e s

14. Place of intended interment.... S~ %«w A AL AL

15. Date of intended interment......... 'Z)-A/Q- ...... M-—‘/ 40 v
....... Mq«{ . .(.4./\/,Undertaker.
Date of Certificate............cccoovvvrivciioriasiins coreeens Residence.. /;/%('4;)//

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Virgil F. Meadow 1906

3

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

RETURN OF A DEATH.

L}

PIIYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

/d
A T o o

A, Married -or single

6. Duato of death WA

7. Cause of death© ,/(ﬂW”f[/f/’

/ /7’ Feee=srert $las:
%, Duration ol last lllno "{7‘/ T T e e W P WU
/ ......................................... M. D
wrr= TNE GREEN, KY.
Residence 0 =0T
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10,  Place of hy) ’V% ................
11. Residence Ward No,‘j 2

g9

12, Time of residence in the (.‘-lt)’-__.._.,.“,. B T TRV T b 30 o ool ek 30 v

NameofiMothers —=—=—t0u il

When a minor -

éNnmu of 1W

14. Place of intended inferment e $

MAR 19 1Ci[)ﬁ

i, Date of intended interment .

Date of Certificate. NAH 10 3305’ : R O TGO e e itz
: L A S T XY
BOWLING GRESN, By
) = ’
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William J Meeks 1907

2727 5 f

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, Ndmeﬁ{ﬂd/e%sed %
2. Sex

DN A T ] A . e s e L eV e ey sy oPe e T D e
6. Date of death...... g0 0 550

7. Cause of death .

8. Duration of last illness.. {‘M/g

. D.
Residence............... BOWLINGGREBN'KY .............
Undertalier's Certificate in Relation to Deceased.
N ) O T L = e 7 7 et NSy S S U
10.  Place of birth, »%, " 2.0 .
10 o (1 o 2 Ward No...
12. Time of residence in the mty#%’/b ...............................................................
o e Name of s s S = T
[ Name of fathe o g e r A s A b oot
14. Place of intended interment@ ............................................... W -
15. Date of intended interment
Undertaker.
Date of Certlﬁcate,...QCI.]..?..HQ..’. ................... Residence., "0OWLING GREEN, K

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

R. T. Meglocklin 1893

This Coy wom«mm‘-’-i{e to be Returned to the City Clerk for n Buvinl Permit,

————PIYSICIANY CERTIFICATE PREPARATORY 10 BORIAL ——

1. Name of deceased ™ ﬁ '.V{ ,/‘14,'.4.. 2 2L ekt
3 7% &
2. Sex L ((:{ . 3. Color ﬂ‘{ﬁ// {.f’if- .+ Age , / 7,(.0/‘.{//

/
a. Married or Single r,o/\ -

( & i _‘ :‘...'l >
{ 7. Cause of Death //‘/\,/ a {,_// o Aot

S. Duration of last [llness e ———— N
~‘ ( ‘:" ! //c“.) r“ A : ik - revoriie. RSBV M. -I)

t Residence

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

9. Occeupation

] 7>

10, Place of Birth = r"QZt"’L-vT( A & o :“).,
11, Residence ?/. P . Ward No. ¢4

12, Time of Residence in the € Clity ;i; eA /‘L/;-L )
P Name of Mother =700 001 ?(n' oy é{o; /'7;<

13. When a Minor. , )
; Name of Father ﬁ_, ff-;',I, aMea foe g Ao 7.

1-E Place of intended lllf('l'lm:nt f-'/‘:-'-' e i Y 2 2 SR O 0 O L0 {/J“
15, Date of intended Interment ' | ’ ¢ &N

- , Undertaker.
Date of Certificate . Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. George H. Menkle 1906

~ /'_"

Ae—— . This C«mstnuteuAOnc Certlflcate to be Returned to the City Clerk for a Burial Permit,  acsm

"RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

ey /{M/JMJV

...... 3. Color /%
5. Married orsingke,
G, Date of l](-ulh g % Vg//) é /
é/A 1«.—(,//1/ ." / L:’MM

Uause of death

//;/f/?’//f// _. i ......

8. Duration of last illness

Residence 7

UNDERTAKER'S CERTIFIEATE IN RELATION TO DECEASED.

), Oceupation

10, Place of birtl

i1, Residenced /I“‘I/WWC/MOM/ _ Wurd No,

12, Time of residence in the City. & M T
\’\Imm- of \[olhor% % s

13, When a minor < | =
[ Name of I ”< i ”A/&

y%
14, Place of intended interment % /.

15, Date of intended interment 7

e e Fe P iy ey U D ARTERK O,
/u/,
Date of Certificate / \é Rosidence Uf W LA NG T GEENy 8

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



)]

_‘#/7 '9)

| Besidence... © “‘UJ County of T e State of ... fﬁ"“d

Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. George H. Menkle 1906

TRANSPORTATION OF CORPSE.
Transit Permit No. 140

PHYSICIA%S OR CORONER'S CERTIFICATE.
Name of deceased <el/  Date of death @f 29, /¢0é

(If 2 minor, give [mrcnts name alio.)

HHowr of death . M M. Ade B30 Years Months Days

Place of death '7/ - /J mt—frb Cause of deaz‘hﬁaw./ ol M
which is a [ Rni = mmunieatl ) disease.

7

{Communicable or non-communicable.)

[ hereby certify that the above is_{rue to the best of my knowledge and belief.
(7 d 'g Ve Le - , M. D. or Copeger.

PERMIT OF BOARD OF HEALTH.

This permit must be properly signed, and with Physician's Certificate presented to the
LRailroad or Express Jl«fent before a body can be shipped. (
day

In the ﬁ'ity of Knoxville, County of Knox, State of Tenﬁssee on the.... ﬂ__ e
of' . 190 é Permission is hereby given M

Undertalker or Embalmer, to remove for burial at__ /720 trmn ttea) . in the
Cou wty of. State of C}(/Aﬁ—&fw/ the body
%»4’“—9- AL 7’7LA/»J¢4,Q/ who died at ICrovooedis/
'(/oum&j of \(71«)-—4-0 State of f e ) on the.. = ....,Q__..day
£ &2 1906 Aged___ B¢ __years months.........days,

‘ and 'éedﬂ/ Mu—a/ s her eb%honzedjé gcconpp(m Y .sa,zd remams
: '(b'ﬁ;?l‘, Signed,

Secretary Board of Health, G'u f Kuozville,

B i

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary E. Mentz 1910
&,

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Byrial.

P S e I

7. Cause of death S £

8. Duration of last illaessm..u..... LN e i Do EC S i

Undertaker's Certificate in Relation to Deceased.

9. Occupation . ...,

1
10,  Place of birthSA7Z
11. Residence / ¢

12. Time of residence in the cityd%.

Name of Mother... T

13. When a minor %

Name of ly A A e R R s
14. Place of intended interment=. . ...

15, Date of intended intert

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Infant of Herschel Meredith 1912

b

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

RETURN OF A DEATH.

/2 /{

Physician's Certificate Preparatory 2 Burml

1. Name of deceased 7. f v iidomsro

9. Sex Htrriale gj
5. Married or Single. ..

6. Date of death. .cccoron.. 1‘ e s iomarssriessaies famma e ey e et L
7. Cause of death.... . A% %

8. Duration of last illness_ ... o e

&){MM M. D.

RGWT ING GRF‘PN KY
Residence ... N

'Undertaher's Certificate in Relation to Deceased.

9. Ocecupation - ...
11! [n\*(‘ GRP,FN K‘
10. Place of birth ...

S Ronidanon 22 /” 7 BOWLING GREEN, XY Wasd No. 2

12. Time of residence in the city. ... ..> =5 m—Zr . ..

Name of Motler
,/f ;’,-'14/2 it Visii /,(,ZZ{/

Name of Father ... .....

\:5/‘{. //fg Ll G[Ag/”_r/;'/ //
14. Place of intended interment........ooo ...
0CT 5 1912

15, Date of intended interment—.......oom oo

L]ERAR,D & G ERARD. ... , Undertaker,
HOWT TNG QRPPN KY

13. When a minor 3

[ 1
Date of Certificate... ..' Al ‘]“Z Residence....

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. W. D. Meredith 1910

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

RETURN OF A DEATH.
lF o

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof (lccensud_,%..“ AR &/ At
2, slz.\-,]w,. 3. (,‘ulor_./um ,,,,, ;

5. Married or single 7 4 e 0 e Al AT N B MBS SOL R
6, Date of death W 4/M /é”? IR e L
7. Cause of death W A N O ) p0) Lo
N T £l O O T A R L] 1Y 05 B e rsems o e T TP oo H T h AR L LAt AN Ee N LA DS
W ‘% %WM ______ LMD,
Rvsulem@/g-%nf e A :.v,-.. A
s “/,(./ 0
UNDERTAKER'S CERTIFICATE IN REIATION TO DECEASED.
O CAUPATION i ermerrreiises L S M b et ;

10.  Place of birth R e U et 1 o
11, Residence %0447 7% e Ward No,

12, Time of residence in the City. i

Name of Mother
id. When a minor -

[ Name of ]ntlmr
14, Place of intended interment | W W‘,&
i, Date of intended interment /7 %ng/m /C/-a

: % 2 Mv Undertaker.

Date of Certificate % 24— ; Residence Mz@m / '(7

o 120 Dol W

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Carl J.. Meritt 1912
[D

svwm—_ This Constitutes One Certlficate to be Returncd to the City Clerk for a Burlal Permit, s

RETURN OF A DEATH.
e

PHYSICIAN'S  CERTIFICATE PREPARATORY TO BURIAL.

2. ,: ) v/y )
1. Name of deceased / ,J:?/ "" N ia i, e |
2. Sex M ,,,,,, 3. Color M 4,

6. Date of death /, ST /7 4 ; ............... ; et e
7. Cause of death 4‘444’;:6//4‘4“4"&

5. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation (;/M LR s s P A P 2 g N
L P G T D I A e G et ot .

11, Residence /2,.,4, ij /?7’1-1,«*—«_ PRIV Ward No,
-
Time of residence in the ()ll)n‘:};{(b&

SNnmu of Mother Tt N e Ut e Fe S ATV S

13, When a minor -
'Nmm-. of Father

14, Placo of intended interment @/ L

i5. Dafe of intended interment 4«5 Vel
— s / /

é(h/r% ..... [,/.4/""{7 ....................... , Undertaker,
£
Date of Certificate M \ //// 91 2 Residence /27~ 47 y 'J-"‘\.
(¢

....
1o

/

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Carrie Merritt 1898

Vi ~ Il

7
/ This Constitntes One Certifiente (o be Retnrned to the City Clovk for n Burin! Peemit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL N 5

t. Name of deceased C/P\\kﬂu W

A A S s | /\ 4. Age LS
5. Married or single : A

6. Date of death a5 ; W / ¥ z V _

Cause of death G e e

8. Duration of last illness

Sor @, L, M
Al as e (07, = APTPIDS
4,

Residence

UNDERTAKER'S CERTIFICATE IN RECATION TO DECEASED.

9. Occupation >
1o, Place of birth '47/1/;\/»—\, %w\ it \{,-

2 g o~ N
rr. Residence WK«(,//( M / Vard No. /

12, Time of residence in the City A———-——
? Name of Mother M

13. When a minor
\\ Name of Father

14, Place of intended interment ¢ o G L’c"'———‘
—19=/ £/l 5/

5. Date of intended intqrm_g-nl }‘\1“_)
()
/%M ,,FJZS’\—&*f/Undcﬂukcr.
Date of Certifieate Residence R

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Mary Merritt 1896

L BT 2

This Constltutes One Cortificate to be Returned to the City Clerk for n Burinl Permis,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased 7% W\? M =

2. bc\%/l/nw&/‘ 3. Col r% 4. Age.. 7V*

5. Married or single

6. Date of Dmth( ezl
7. Cause of Death /9 "‘7 /

8. Duration of last [liness “)t e A 7(” =

// 7}/ @5"(7_'_’_‘)‘0 T ‘I\rl D,
/4 V= DS
Residence ‘_ Aol 4D ( 2; / >

/)

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGERSED.

9. Occupation

10, Place/of Bixth 77’/0%—«/%/ cffupovz
o Residence K Clpttls s irt M\\md No. é)""(’“
r2. Time of Residence in the City C>4/>4 Yrecrbr—

, | Name of Mother 2pZ-i7 W
13. When a Minor

[Nanie of Fathers ;Ze/ bl poc—
4. Place of intended Interment M%c/ .
: et — 2 4 )z/ffé/ 4

Md/bd//ﬂﬂ Undertaker,

Date of Certificate . pf/ﬂ" ,\ Residence

15. Date of intended Interment —

/

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. W. W. Merritt 1906

_

e |%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceagedZ. 7.0 L S R i e S e RS
2. Se i/o{é‘ﬂ/&ey 8. Colgl Lo il 4. Age..“i.é ..................
ey (s B O T g Lo B e e e T et S O e R Ty e
6. Date of death...... DEC 18],90
7. Cause of death J st o A
8. Duration of last illness........éf ............
Res:denceBOWI‘INGGRFEN'IUZ ..........................
Undertalker's Certificate in Relation to Deceased.
9.
10.
11.
I N O T T R O R T TY D 6 XL ey rasensene s sbay oo s e Ty Sor s e LT e P
e \ Name of mother... .y L i aseeni
: ( Name of father.. 4% 4"54—9/”/’/’7& ..........
14. Place of intended interment......”. kJ-/‘(%”"””‘6/’”'”’/' ....................
15. Date of intended mterment/J/”a'//”/ /”é ...............................................
. SIERARD. & GERARLD.....Undertaker.
Date of Certificate........ D[(IIQOG ................ Residence!! 'W“NOGREENKY

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

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

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William W. Merritt 1912

Ei

¥ ¥ This Constitutex One Certificate to be Returned to the Clty Clark for a Burlal Permit, ¥ &

RETURN/Q; &DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nad gl deceass //“'4"’“ 7; ///WV%
e //;;J‘

5. Married or Single- .7

L/W 4/47 ”/7’///

2. Sex..

6. Date of death.’

7. Cause of (leath...................... &

8. Duration of last illness

) 7
D Ry L L 1Y e e o e s b me T30 e N

UndertaKer's Certificate in Relation to Deceased.

9.  Occupation ..
W
10.  Place of birth //aw

//%//M

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

11. Residence « Ward No...ooo

NG of M O N OX e s e L T e s o
13. When & minor

Name of Patft,
ML——-( ;; e v,
14. Place of intended interment. t% (7

/
15. Date of intended interment........ [é{/{,/ ...... j/ / . )7 ..........................................................
<7E‘RJ~ RD & L.J..Lh RD. Undertak?cr
/ ¢ WLING GBPFh K
Date of Certificate.” é’ { / A S AR, ResxdeanO L%

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Belzara Messeker 1910

B I

¥ W This Constitutex One Certlficate to be Returned to the Clty Clerk for a Burial Permit, & &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceased . %M (Z /‘ﬂﬂ—/f/“ 77// (W

g
2. Sex. S teer alt 3. Color.. 7 L’ g4 Age .S L FL0

5. Married or Single- ... 7774—

6. Date of death. ... L. -S4 7
7. Cause of death. /Lé/xﬂ-y O P S U IO o

) //z/(/ /az/;w‘az{ M. D.

Residence ...

Undertalier's Certificate in Relation to Deceased.

9. Occupation .. ‘:/ L“»M/‘—/("—"—/""-"-"/
10.  Place of birth . %/(/é"-/f/&/

11. Residence .. z/ e Sl (SR < Aol 8

2> , ‘7*2 i L (i
. Ward No......:?a .....

12.. Time of regidence in the City - ..« i i i i o ettt il

INAMS Of MO TR i o st e e s S
13. When a minor

Name of I‘uther

(G ’/ titerw LG
14. Place of intended interment...=. @ (Z

15. Date of intended interment....... V""MA—# /‘/ ///0

(aER A/P D.&.C },,E;IR.A.RD...,......, Undertaker,

Date of Certificate,

Residence - e o i st

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

R. J. Meyley 1904

15

swe—__This Constitutes One Certificate to be Returned to the City Clerk for n Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

3. Color, ¢ : 4. Awe L,&- s

1

1. Namoof deceased

2. Bex Zgy sl

5. Married or single  —2=z

6. Date of denth 7

Clause of death

9, Ocenpation el e T LN E RO ot i

10, Place ol birth

1. Resgidence Ward No,

12, Time of rezidence in the City,

SNnmu ol Mother e

i3, When a minor <
[ Nome of Father

14, Place of intended interment 7 & #=—g~g A &1

15, Date of intended interment 77

Zeys
& . Undertaker,

Date of Certificate . : Residence P e U

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Aggie Middleton 1881

e ——

This Constitutes ONE CERTIFICATE to be returned to the Cny Clerk for a BURIAL PERMIT 1

!iE’TU'ﬁJV' 0F A WE 4T H.

PHYSICIAN'S OERTIFICA’ I E PREP AI\A FORY TO BURIAIL.
1.  Name of Deceased (1 g ( { }/ ({{(/‘/ (¢ Lte <

2. Sea /) Pyl S0 Color /3 L/ 4. dge /(" )((‘(J
5. Married or Single ol
| 6. Date of Death . . /-2(// /( /( il § g / |
7. Cause of Death ( LN /( L A /(
8.  Duration of last Hluess  “S——— _

N A /) le-1a Ilg/ o W)

| Residence a1 *>/ (a/ Ve = // . & |
= -

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Ocenpation

10 Place of Ih'rm/gz/ / e (50 %W |

11.  Residence .- Wuard No 2___

= 7 A
(12, Time oF Residence in the City L?) dvr— =

Nawe of Mother

13. When « ﬂliuar{

Name of Father

1k, Place of intended Interment ()ﬂv @L,{/LA, f—'
15, Date of intended Iuterment vL S_\ — 6>' /
L//’(Q //( P ot e , Undertaker.

-
Date of Certificate g/ /5‘ Z 5/ Residence

ln orrit I-\ ||Im
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Lola Middleton 1894

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

I. \mnu of decedsed/ZO // WW

2. Sex/ “él/{/z /(olor%fw 4 Ag f_,é /4'-;&7

5. Married or bmglc

6. Date of Death . ALLZy/ // V//f/

S. Duration of last Illuess .

Riasideinee MU L.

7. Cause of Dea

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10, Place ol Birth é/ / M& .
11. Residence ﬁ(/l//( W) Ward No.. / OVA

12. Time of Residence in the City .

Name of Mother ——
13. When a Minor
Name of Father —_—

_ .
14. Place of intended Imterment //[“¢ 4’47&

15. Date of mtcnwlnqrmen/ (ﬂ’tf/// éyﬂg% .
3 / # M/ P/ M , Undertaker.
Date of Lertlﬁcate/ [l

,/V/%Rcmdeme
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Wyat Middleton 1908

—_ |(1

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

RETURN OF A DEATH.
e 2.5

Physician's Certificate Preparatory to Burial.

3 i

2 e S

5. Married or single....

6. Date of death..... OCT ]508 W

7. Cause of death .

8. Duration of last ilness.../Z.. ..ot vooememoie Al

4 ET IO - Ao et b st T

Undertakier’s Certificate in Relation to Deceased.

9. Occupation........

10. Place of birt
3 H G LG L Y e e e O o & e e :

12, Time of residence in the eity..Z . .. <. ... /’/ W ..........................
| Name of mother....... 75 T Sttt RO o

13. When a minor -
( Name of father

14. Place of intended interment Ml & L e

15. Date of intended interment...... 05 ) % Y0
...... trh‘RARJ—)é‘k-‘kf‘f“f‘dUndertakex

DCT 4~ 180! BOWLING GREEN, KY

) BF (S dd B d b (Vo e e SN Residence.. .........ccccccciveiviiceioninns

.......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Annie Milane 1907

g 20

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

RETURN OF A DEATH.

-
—_—
“'7

-

Physician's Certificate Preparatory to Burial.

1%
2,
5.
6. Date of death /N2 Z Kidn i,
7. Cause of death . J
8. Duration of last illness.. ... ..,
UndertalKer's Certificate in Relation to Deceased.
O 0 U0y e e et o A A e st e ] ey v Ty

10. Place of blrthBUWLINu( S AR e A e S e

11. Residence 7 s
12. Time of residence in the city

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

| Name of fathe /
14. Place of intended interment.)?!.'
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Dennis Milane 1901
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Patrick J. Milane 1909

¥ 29|

W & This Constitutes One Certificate to be Returned ta the Clty Clerk for a Burlal Permit, # &

RETURN ég}' A DEATH.

Physician's Certificate Preparatory to Burial.

1: Nnm%dw (LT AL
2. Sex 2’ '4 e

7. Cause of deatb—t/ALAAA2CA 17

8. Duration of last illness-....... ... .. N ﬁ

TR OB OIA OB ensisirniadittaeeis s o e o s

Undertaher's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth X A ...

11. Residenc
12. Time of r

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

Name of FnGtXr o A L s Al s
14. Place of intended interment. 1. 2

15. Date of intended intermentZ. 2. ... .00 4. 7. Wk s
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Patrick J Milane 1909

TRANSPORTATION OF CORPSE.
Transit Permit No. 804

PHYSICIAN’'S OR CORONER’S CERTIFICATE.

Name of deceased @WC' , Tnelan Date of death mﬂ' :‘7 / 47 :

(If & minor, uhc parents' name also, )
Howr of death i M. e STE  Years Months Days.
Place of death... %6. [ 5 L-m S—!‘, Cawse of death. @M«-oua, ‘

welich is .. _disease.

(Colxllxlxl nicable or non-communicable, ]

[ hereby certify that the above is true /Z the /mii of ey knowledge and belief.
o TGS M. D.or Coroner.

7 oo Cownty of 74”“‘ State of.} -/

PERMIT OF BOARD OF HEALTH, CITY OF KNOXVILLE.

Tlhis permit must be properly signed, and with Physician’s Certificate presented to the
Bailroad or Bypress Agent before a body can be shipped.

Residence

In the City of Knoxville, County of Knox, State of Te mc’sw(' on the /lr/_/
of" 190 Pernvission is hereby given %
Unddertaker or Embalmer, to vemove for burial at o A in the

Cownty of iaStatesof 7 :2 : the body

of @M“ ? rtad) who died. at . .7 iy

Cownty of... Terwe State of ... T""""’\/ _on I/u' 5“7 ,..A.du,!/

Of i ol Dl = 1909 Adged $76 years.. . nonths. days

el is herelly %OI ized lo we r'omprrm/xwul 1eNULinS.
(SEAL) signed... Clatin o0 i) 2157

Secretary Poard of Health, L:Iy (j I\uot m//(
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

C. T. Miles 1896

) > 0'23

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

G. S Sl

1. Name of deceased AL, /. 7 Ll :

; “»L\/////[ﬂ*é . 3. Color %/5’ & Age. //;/%(/
Married or single //7/2/225/{ /"K = ,

6. Date of Death (//}1! = 7//?6'
| £ / ) J
Cause of Death . é%ijlf Vé_ /ﬁ("{ ZAZ—

[}

wn

~1

SDurationioflast i hyess sl el [ty L

Residence

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED,

0. Oceupation

to. Place of Birth %}%4 //% .
11. Residence /6/@7 IW~WV:U‘(1 No. % <

12. Time of Residence in the City

V: o “ .\I [] : s
13. When a Minor ‘ Name of Mothet

‘ Name of Falheg . e
14. Place of intended Imterment ("74/5 72//'%’&//6./%%’( ’
15. Date of intended I/ ternient &Zf/[ 7 2 é ,:/7 6 N
e,‘/f /61 /é/pzﬂ%(’ 77 ZM Undertaker.

Date of Ccrtiﬁc:lte..&zﬂj/-/'é?/é Residence /% )
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

A. H. Miller 1891

/‘ r
210

o —
This Constitutes one Cortitiento to be Returned to the Clty Clerk for & Buvinl Poermit,

ik “-}ﬁi’“"J“h‘.( 3’5‘ -\ DE D

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

I. Name af decoased \/%ﬁ \%M
2. Sex /%a—c/(/ 3 (olor ‘&"/f Age ’}(%/L/\

5. Married or Single a AT L-O

. Date of l)vtth\ﬁ K %/f//

5 0
7. Cause of Death [/t (,. 220 00d1 e .‘/,, A \_‘;\/ d}l e
/s :

. Duration of last Ilness : P

e

/ " o’ 2
& 4 > "-'(: J"(’/’,r [ verc ) ‘.\l. I).
|~ & /
|

\
Residence

—UNDERTAKER'S LI;RTIF fIN I{H.‘\IIIN T0 DRCEASED. ~~

. ()<(ll|mt|nn// C/ J /'—"—-c-él/“ A
10, Place of Birth “4 L
1. Residence /ﬂ 74 /ﬂ Y . Wand No 7/

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

) Name of Mother ———
5'\:nm of l‘ym s tff“—*‘
14 Place of intended lntvnm-nkﬁ L/’»t)‘c’&w’ J*""“‘

15. Date of intended II/JlZ /J ”/////

e /LM—£ > . Undertaker.

Date of Certific: ll«(/{‘é 6/ // Regidence

13. When a Minor,
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ada Miller

\TION TO D!

1 :u(il_ ‘_“ 1t

intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Charles Miller 1877
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Daniel Miller 1899

g " /)7 v 8-\

‘This Constitntes One Cortificnte to he Retnrned to ihe Cly Clerk for a Burinl Permit,

RETURI\I 01: it DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased }/ / /i /( ( ,// (/// /ll /i
2. Sex //‘/ ((. . Color_ ///] ((( 4. Age f; ////t/t v

z.  Married or single /'/} 4 .-// LIV L V
6. Date of death )/{ Coc ' J // // 7
7. Cause of death /t / /C _,-.’_‘l f (

5. Duration of last illness
o//”‘ (/?; ze
Residence 4 (‘5 //é// 7245 ({

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. ()ccuputinn 'A//'( { / Vi A

o, Place of birth :

Y ) )
i1, Residence /v/ ’\/(:/ )//’)Y s Waurd No, /

12, Time of residence in the City

z Name of Mother
t3. When a minor
S Name of Father

4. Place of intended interment / Al Wl I",

(5. Date of intended m}umun 2 5/P { l"’ i / // // At
///5(} {(/ /% AT //[ . Undertuker.

Date of Certificate ~I ~_//t/ (/ Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Daniel Miller 1899

o

This Constitutos Gne Certifiente to be Betarned to the City Clork for n Burinl Permit,

.~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of tu7((( Aﬂﬁfﬂi /%/
70
; . 4. Age

2z, Sex? 3. L,()lor
5. Married or single ""{ ﬁ
, 7/
5 E T

6, Date of death | .:- : /é
: ) JoceetZ &’ {AM h% -

7. Cause of death

8, Duration of Jast illness 5 o

/% 7 , éa/é’j et é/f T =

(]

o
At e Lz
Residence // 2 = 3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

———— vt 8

9. Oceupation

1o Place of birth
,t//
. Residence \/(]A//c/ @’{% . Ward No. 7

——

(2. Time of residence in the City —

} Name of Mother —
13, When a minor |

\ Name of Father W
£
Place of intended munngnt’?/(( "Aq tx@{«&( / /7
//
/577

15. Date of intended iglerment A %M e T
N g &'M . Undertaker.

Date of Certificate /& é,(%z Residence

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Eugene Miller 1912

29

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

RETURN OF A DEATH.

Physician's Certiﬁcatcz I}reparatory to Burial.
A

1. Nameaof deceas, & ......................................................
2. Sex&%fﬁ .......... ‘/ﬁ/ _ Ay TAGY
5. Married or Single. 2 7. s s s ———s
6. Date of death......,.y. K/I;’/ﬂ”//(//z’ 1/2[ /@
7. Cause of death. ﬂﬂwd"” ........... %’&ZM’ ......... |
8. Duration of last illnes%. ............................................... ]

/%”W ....... ot

/4 S STITE e
Residence.....". o
Undertalkker's Certificate in Relation to Deceased.

95 Ocenpationii i n S,
10. Place of birth..i{. M//n' 'é’% ...................................................................
11. Residence............... Lt eeiney s e e et
12, Time of residence in the city........

‘\' Name of mother
13. When a minor -
( Name of fathe;
14. Place of intended interment

15. Date of intended interment.....zf.....,.......' ................................. T S e

5 : Vg
' e ' A A trrer
Date of Certiﬁcate....%i..’.,(ﬁ ..... //// Residence....../..].'...’.;:.':’....,......‘. i

.............................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Hoy Miller 1909

= ) v 2

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATEﬁgPARA Y TO BURIAL

1. Name of deceagod ﬂ("a/f? S AAALRLS "
2, M 8 Color M o

. Married orsingle :
(i, Date of death W / 7 /7¢ | B
7. Cause of death (L ’A_ 24 ; Wéw ....................................

8. Duration of last illness ol v = ﬁfl‘a Al A /"-’—?

G2 7Yl L. D

Residence 7 A Ak //7 5?" C e et S

= it

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Oecupition

10. Place of birth W@——a—«cfw /47

11, Residence 4 Ward No,

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

( Name of Mother , — .
i3, When a minor | 7 3 !

INnmu of F"W /7ZL/%/\/
14, Place of infended interment <4 M v /(‘—LOW"'/
i, Date ol infended interment W /J/ﬂ (/
Date of Certificate —_ ﬁ' /J Re “ldf‘lI(LJMﬂ/%a Va7

vy Undertaker.

{
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Laura B. Miller 1891

3
Wow S 5 S :

This Constitutes onc Certitiente,

turned to the City Clork for n Burind Permit.

DE .A *f;w,

Color

. Ni un%duu ased / %z

5. Married or Single

i. Date of Death
7. Cause of Death ¢

S, Duration of last [Hness

Residonee

~UNDERTAKER'S CERTIFICATE N RELATION T0 DECEASED. —

9. Oceupation %

1. Place of BII[II

1. Residence -— /("' . Ward No
(s

12, Time of Residence in the City Wé/

) ‘ ) Name of Mother —e—
13. When a Minor. |
L\:um- of Father e o —r—

1 Place of intended Interment

: m-% W” .
L e My( ., Undertaker.

Date of Certificate . Residence

15. Date of intended Inte
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Matilda Miller 1913

2l

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

W
Name of deceased% M%’

Sex; e T e 2 é =

Mdrried or single.... ......:

Date of death........

Cause of death#

o 2 IR A S o

Duration of last illness

9. Occupation...... \. ./ xFzt<-
10. Place of birth.......
11. Residence......../ 0 =t /

12. Time of residence in the city...... (A=

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

14. Place of intended interment..... %; L L

Date of intended interment....... 7%
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William R. Miller 1896

K6 , 52

This Constitntes One Cortitiente to he Returned (o the City Clork for o Bavinl Pervmit.
RETURN OF A DEATH.
PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL,

. Name of deceaserm. R ...,
. Sexcpente . 3 Colo:/VM 4 '\gez%
Married or single  —gZ—tan
6. Date of Death ? Y :
7. Cause of Death.. ... .%r::f“/"t” j:!"." Roicomeesen e
8. Duration of last Illness '2/{’\5‘ 2 o R
.'&""'\) o i RSt Er e e e e L e e e
‘\:\ ( s .
%rx-““wr c"“,‘};‘//. UNDERTAKER'S GERTIFIGATE IN RELATION TO DEGEASED.
% ~
oY

9. Occupation .

[~

tn

N

W

10. Place of Birth

1. Residence M—&_,-‘gsy S iWardiN or SR s
12. Time of Residence in the City 37M

' Name of Mother

13. When a Minor /% S
[ Name of Father—= v/ A«&é«/

t4. Place of intended Interment JS’JCAW W’}’

t5. Date of intended Interment }4497 ..... : /?/‘ : /foé
— "‘. —— r /
%ii - f"’r’ﬁ;zp— s Undertaker.

Date of Certificate o . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Aaron Milliken 1900

- S & 23

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIA[

1. Name of deceased f‘(ﬂ. p g ,///Z Z. J% 2 2

: 7 7 :
2. prv/;,':/‘z“[,(”m. 3. Color, ,,/ ( cz 248 4, Rge X 2.5

5. Married or single _(’,‘
6. Date of death : 2= ¢
7. Cause of death
S, Duration ol last illness
...................................................... LMD
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

0. Oeccupation ... / \_’ =
10.  Place of bmh AT ,T'),z 2. S e R
11. Residence Lt f AL o ® Ch sl Ward No,
12, Pime of residence in the City. ’
' | : anme of Mother
13, When a minor -

{ Name of Father = et N
14, Place of intended interment | /,// W Vs /:::: AT M R
15, Date of intended inferment . . _’,’;,-,/.:,é:“{:fz; . oz L A

7 - / -~ / N
L..o. 2z »(«:—r_.<..-..:;-,(h.'......J.....-:..;;:.-.g.,.._...h . Undertaker.
/':I -

/ > r——
Date of Certificate 7 o*,-/,,‘g,a.x - //./é,,«w Residence 7 /c 7 o2bpd 2L
//1 : 7 “
et et S AP e s it g e T
7
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Annie Milliken 1906

2

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.

6. Date of death

—
T. Cause of denth //
8. Duration of last illness A cqs ¢ e’ —ZL T ez wé%/&

Residence //3‘/2, R .. /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation e

10. Place of hirth #W w eI Sy B
11, Residence M/AW—.——— Ward No,

( Name of Mofher

13, When n minor <
[ Name of " Father ‘/w W
4. Place of intended interment W W /6”‘_

12, Time of regidence in the City.

in. Date of intended interment g'7 /‘ - oo ‘
é Wuhlkcr
Date of Certilicate & 0 4= ’F,‘Resulenvo
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

B. H. Milliken 1903

35

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased &VW T

2. Sex gpdAale— . 3. Color, M 4. Age é¢ y"A’

5, Married or single W .
y Date of death | M —/f”\g

o =1

e S

P A2

e 2

s 3

=

o ©

o Set

=

o =

- 3
=

=

=

%

2t

o

=

& |

.

r%

}c.

"’»—w“«-u«_ et A by i M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,
. Oceupation / ab‘—;""‘—' .
W nu; No /
12, Time of residence in the City.

\Nnmu of Mother = .

15, When a minor
'Nnmu of Father

14, Place of intended interment ;

15, Date of intended interment

10, Place of birth - _
il. R(-sitlvnm-///,"':'

3 ST

I HAWLEY PAYNE, Undertaker.
Poaveral Divearor & Embaimer,
Date of Certifieate : SewliResidence 4.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Edgar Milliken 1897

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased é yﬂ (/e ."’/é/é(///vﬂ . .

2. Sexsdt” . 3. Color. &y ( 1. Age /& 1710
5. Married or single  2HE é
6. Date of Death [ 2 Y 7 /f7/

4 / y
. Cause of Death . ....16/?7/9/{4/1//// S Al

~

S. Duration of last Illness . R s e R
<€7 f//‘ oﬁff/f ettt ___,M.D,
Residence.. /é«/ A 7

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Ocecupation ..

1o. Place ol Birth é///é/ LY
11. Residence /Z/ZMZ/ &f/ﬁ/l,/ ... Ward No. +%

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

'\\I"HHL of Mother

‘\Idme of FFather (—// MV )/@//zvﬁf//
14. Place of intended Interment ///A ﬁ/,;*i% ;
15. Date of intended Interment L’é 7t (é\’//y'/

ﬂg\/& L ZIF Z// r/tfw , Undertaker.

%1575 nesene i

13. When a Minor
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

George Milliken 1894

37

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

1. Name of decoased .‘é‘ %M&—-—a—/ !
2. Sex Zgga<e— 3, Colir Lee 4 Age J Pt
5. Married or Single  —

6. Date of Death /! 1// S s 7 TT

i y
. [ y bad ‘ 3
(ause of Death l:./A./»./'Z( LAAAALQANAD, Lt Oet.. AN

1 /,
N, Duration of last Tlness 2 e, B S A S S
ek ( Kl Lty MDD

Residenes /’{%} D P A A (e AN

—UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— —
7 ()('('lll)!l“llll A e

10. Place of Birth  Zrmewre o -

-

11, Residence PSR /;..J, gl . Ward No Ve

12, Time of Residence in the (! ity

)Amm of Mother ;MM /:;uf'fé}’é,«—
) Name of Father ‘71{,:5(,»' P oy

-t Place of intended Interment ’///4 /// At a.//1/ (/ Five. oo

13, When a Minor,

15. Date of intended Interment : L Z4L
- /»‘//5 / . Undertaker.

Date of Certificate . Residence

Y.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

George Milliken, Jr. 1899

/N S %

Thiy Constitutes One Certitienie to e Beturned (o tho City Clevk for o Burinl Pevmit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

> z Z =9
1. Name of decensed /éﬂ}/ /7\

2, Sex2zzALL . 2% Cnlurﬂé«d/(. 4 Age &- D R

e —

3. Muarried or single
6. Date of death /m/‘tz' — /" /g/&;

Y
Cause of death éW,AVL‘&Lé‘N}/_. Rt

-1

\ I’)ur;u-tion ef last illness > \
B A ceois dS ﬁ/ﬁbbéﬁ e,
Pty

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation S e

= S —
1. Place of birth 2%

[ Rcddm%"f‘-«—ZC,Lg.—— : Ward No,
(2. Time of reridence in the City /’%
‘, Name of Mother /&m/é: 'W

13, When a minor | Z / .
s Name of Father e e e
t4. Place of intended interment // 'Wﬁs
e
15. Date of intended interment 22277 /ﬂ / g//j‘
o =) '
/é/""/

72 .'J_él./‘f/rﬂf/"“:—ﬂ'mlurmkcr.

R esidence

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Jesse Milliken 1893

514 4

This Constitntes One Certifiento to be Retwrned to the Uity Clerk for n Burinl Permit.
. RETURN OF A DEATH.
PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name ofddec(e},g ,L[‘L«éLC [ 4/Z[ /é{d/
Sex // / 3. Color ‘/,/ e A ~\ge/<5r'77'7‘

Married or single . /'4“ Sl —

Date of Death . v.,..g;/./"‘—//c Ao ///‘/J

|53

wn

~1

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...........g... st L)
10. Place of Birth '_’;/L'% e ,

1. Residence ,vl‘:".‘v e Z’ K .. Ward No... 7( //9 "
r2; Iiime of Residence in the City ——————r———=——a——u

l Name of Mother

13. When a Minor : %
i [.\'ame of I‘athu‘ } sl (//_Jék// /th(/
topd Gle

15. Date of intended Interment /ppé // >Z ”// (ON.
""L a- vt //'é‘é’tﬂﬂﬁ ’7//‘],‘/ Undertaker.
Date of Ccrtlﬁmte fezeiee //yd Residence .

t4. Place of intended Interment™
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Leucian Minor 1892

1. Name of deceased C f%(//)/y Zi Z«,u&"(
sox Naelle/

9. Married or Single

(S8

i. Date of Death
Cause of Death CDQM,(L«_O» Gl L,

S. Duration of last Indss _.?/{f:’,'.,” /”"’A/" e

T 27 Cooeto— M1

Restdence

——UNDERTAKERN CERTIFICATE IN RELATION 70 DECEASED.— — -

). Occupation

10. Place of Birth /@V
7L
I

Il Residence / ‘0 =

12, Time of Residence in the City  ———

? Name of Mother

SN:um- of FathexA<&ZZ<
S~ e 4
b LTt o) et —

13. When a Minor,

14, Place of intended Interme

15. Date of intended Ily!uuuv- ) A
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Bettie Mise 1901
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Albert Mitchell 1893

f Mother

1mor |

1 a V)

w3 Ta RO e
rather A
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

C. T. Mitchell

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

RETURN OF A DEATH.

PHYSIC AN'S CERTIFICATE PREPARATORY TO BURIAL.
I, Name of Deceased Ul 7/{/ Z: &”/{, T R .o
Sew W L) 8 tolor J3RLK . 4. Age (f o
5. Maswied—or. Single
6. Date of Death /////( ¢/ /7 A .

1o

1. Cawse of  Death ¢ ((._'('r O OO
)
S, Duration of last Muess <5 (*\.J;'X?L_-\,.,,{/
/ 7 ’/v - D
O/ fre (Ll ao—ry M. D
Residence v"f7",.',/ L laq / B e it TN

a s
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. r

0. Ocenpation

10, Place of Birth

11.  Hesidence _ . Ward No.

12, Time of Residence in the City

. . ‘ ’ Nawe of Mother . ;

13, When a Minor

| Name of Faiher

14, Place of intended Interment

15, Date of intended  Tuterinent

. Undertaker,

Date of Certificate VIR . Mesidence

Domaerat 'rint.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Emma Mitchell 1909

- Ly L’

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

RETURN OF A DEATH.
Z

Physician’s Certificate Preparatory to Burial.

@if//fwd/

N am%f deceased. 7.5 Ll .Y K

Sex i i 5

[ BT -~ S R
)
= !
or
(o]
=1
L=
-5
&
©
ot
=

9.
10.
11.
12,
13.
14, / .
15. Date of intended interment. ./ 7 ..................................................
‘.J ﬁhARD&UhC .............. Undertaker.
4 / 4 i “ m
¥ Date of Certlﬁcate..z ..... ¢ 4// ....... R svs Resxdence.. GGRPFNKY
L]

.......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Emma B. Mitchell 1912

4e

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

RETURN OF A DEATH.

L[R2/

Physician’s Certificate Preparatory to Burial.

Sex :m,{f
Maptied or single
Date of death
Cause of death........ ,9—— »
Duration of last illness......... / .....

® NS ;oo

9. Oceupation.........<... A Ay A A ORI
10. Place of birth......... / P T e
11. Residence...... <S5 Al e Ward No............
12. Time of residence in the city ... {57
g Name of mother
13. When a minor -
{ Name of father....
14. Place of intended interment.... L2707/ ... 2%

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

Date of Certificate....

.....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James Albert Mitchell 1906

e W HOO®W PETR e TN Ty - ST W "

RETURN OF A DEATH

1. Na ll%%ll

2, Bex

b - ik Nt w 2 4. wo U 1 o P <
5. Married or single /// I N S T

N 1006
6, Date ol de .\HIKQ ? W

7. Cause of death

8. Duration of last illness

........................................ M. D
Residence
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED
9. Occupation SR AN // ....................
> / }// 1 4/./ z ‘.'-//. L Lr
10, Place of birthgZfeae et e i o ,
11, Residence BOWLING GX Ny Bt oty Ward No,
12, TPime of residence in the City, | ———
\Nnmt' of Mother
i3, When n minor <
{ Name of l";}mvr =
14, Place of intended inte lmonlr-}%l/ 54 NG
£ ’) ',"
i5. Date of intended interment | /{/L A
TERARD &c SxpEIARD, .. Undertaker.
AAY 26 18906 ; CORET T ~
Date of Certificate "\' - "l'_' : Residence MU W 0 Canliaaiiy AR
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James Albert Mitchell 1906

(ORICINAL)

OHIO STATE BOARD OF HEALTH

TRANSPORTATION, OF CORPSE

TRANSIT PERMIT NO... //L

PHYSICIAN'S OR CORONER'S CE7TIFICATE

A

Dato: oo S e B RN s 10052
Name of Deceased. . ..o {05 bt ( é/u 7 Y V( !4‘ /u 2L sex h. QUL color.... 4 . v
Place of Death, . CJ.«». Clroat At b County,..,.. \lféﬂ»ﬂw—' ........ State. . FHER oo

'J.‘ownnhlp. me(:r Uity
Date of Death. .. ... nH 7 ......... é .............. A R S e o e b A e b
Oause of Death....... O R O RO A T A B PR AN G O g L Days.
8y 8 T N R e S IO DI RS S s o Y R O e I o e Duration s S ilsinin Days,
Age: Years.... 3. 57 0w, Months....u..,. e DAYR. s s s s s
Oceapation. RTINS G\ Mo 8 LT e T o o ~Single, Muvriod, Widosed-Divarced
P [ = A{é (Cross oll‘I‘Lrun but auswer required.)
Place of Birth .....,.{, S e T e o sieia et LR SR e ey TS SN M) s e ]
(State or Country,)
TV ) & L e R S P L334 S CYCT 2 LYY (S SR GO T S RN o RO e O
{State or Country.)
Maiden Name of Mother. .. .....vivieiniiisiiieiarerneenes Birthplnoe of Mother v oot Siiiis visteamiabis st salre sis
(State or Country.)
SPECIAL INFORMA TION
{Only for hoapitals, i or racent d )
Former or Usnnal ReSideNee. . ...oovuuuiarreeranranesnnat
How long at Place of Death?.
‘Where was the Disease Contracted if not at Place of Death?... .0 ... ...............
I hereby certify that the above is true to the best of knowledg ind 171 f.
e T T e .. ;\8«[ %’)‘r .......... _M. D. or-Goroner:

Residence. ... o N R AR County of. .. S\/y ARt T State of ... ,. O /U P N

ayigdip ‘1aa9) progd Ly ‘tassy
JNVId &LITHM V

paLi9IusIp uasq 10t suy Lpoq ag1 usgas puw soadsy

‘(gser japawos ‘BUIJUABOE) J19A9] 19[1BOS “d

001D SNOUBIGWAW ) BLL

§ 28q} jo £uw wody 3|NsSI J0U PIp GIESp WAGA pasn 8q 09 £|uo st
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary E. Mitchell 1912

- H14

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

RETURN OF A DEATH.

LI 7

Physician’s Certificate Preparatory to Bunal

R /4 77‘—7‘ %/m%

2. Sex f o 3

5. Married or Smie/ =
6. Date of death.. A/{/, yy/f/

7. Cause of death..

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation . .
4?,‘ ./f//[/V/
10. Place of bu}/ e e et I L VA
11. Residence N R ) e Ward No.oooim o

12, Time of residence in the: City. ... - i i it e e

INAIIE . Of M O O e e e e e A ey e

B

14. Place of intended interment’

13. When a minor 3

[

15. Date of intended interment<

e LS e G AT /,Uudertaker -y
s G )Y 1 K hmerrg "L‘
Date of Certiﬂcntyﬁﬁﬁ..’«.m?. // Residence..i2 . \/
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary E. Mitchell 1912

w

P\ gy - TO UNDERTAKERS—Hand this entire Blank 5" Transportation Corh
M. - ~ —
&

REGIS immon DISTRICT

.. Removal Permit *

>
County. of

h
s i

i

‘
}.J’ox:r of

OIS O e e = o e o T |

0
X

PERMISSION is hereby’ gwen f-br the Removal of the dkemams of |

----------------- Mirca 1YL o 1 00 2 ,f__ g oM
Sex &%Aia,ﬂplor_ or Rac(:F _Aged ,<f3 ] Y‘t_:a.rs _.‘;“\E 1‘ :

" Transportation Company

Date of Rempval WL

1z
1
i
3
E

! : Al Alhnbong must I:q.pfn:ully Mag by Some Duly Authorized Official

- 3P i s, “RIRER T8 R AN R S
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Polly Ann Mitchell 1879

gt

This Congtitutes ONE CHERTIFICATE to be returned to r.ho City Clork for a BURIA.L PERMIT.

BiE’T’WBN G)F A DEATH.

PHYSICIAN'S (,Ll»l,ll‘l(, AT [ l’l{l‘ PARATORY F() '5URIAL

i 1. Name of l)ummz' fl {// /__ ,," /,_{,{ ,f,(t\_/éf

f~ /

2. Sex e sttt {, I A G 7 7’ A .:( /‘/: 4. Ag’e@@éf(w

o
]i 5. Married or Single 4£11+¢ s

L |
/ o ; o
6. Date of Death ./72,& T ¢ C_. ot ‘/.’/"QZ-
7

7. Canse ()/ Death. (.

/;///wd -é// \// Ve, B LS ITAL /j,/

4

/ — -
8. Duration of last liness Jfot1) v it ‘/‘ 7 CUAT o
7 722 e D.
Residence
s

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

| 10. Place of Birth WMJ W
1. Residence /m_ @4@01 o Ward No._o&

12, Time of Residence in the City @Z 7{/—’9(,—0 ]

" Name of Mother
13, When a Minor
l Name 0/ Lather

14.  Flace of intended Interment )7/1/(1' %[’-
it %7879

4 '{4 P S e T e ’”’C ., Undertaker.
7 e /5 7?. Restdence

Date of Certificats %
: = R 1" unuuxmph I’llnt

15. Date of intended Interment._
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Robert Mitchell 1881

—_—

W, pon'! 2o )

This Constitutes ONE CERTIFICATE to be returned to the Clty Cierk for a BURIAL PERMIT

ﬂE T {/

!?W 'ﬁ A fl?E.?flTH.

i PHYSICIAN'S (.‘Fé}”/é‘:\ I l' PREPARATORY TO BURIAL.
1. Name of Deceased / 7( / Cc /&’Ac 2

2. b'(’.lﬂ%z <~ _ . 8 Color / 3( th‘/( .4 Age _.,r_ ¢ '/.z‘,ﬂ/f—"‘h
5. Married or Single ey 6‘:( ; -

6. Date of I)(e(tt//_./}ré. €A "7‘-‘*?/, 1 7 '
7. Cause of Death _¢ 22 "’/ o ’JA;C

8. Duration of last Hiness e ¢ -/4“' o A |

’5/ 9’(( 7 hfzn -G B— N,
Hesidence
—

UNDERTAKER'S CERTIFICATLE IN RELATION TO.DECEASED,
S A e
9. Occupation : %
10 Place of Birth

11.  Residence , . Ward No V

12, Time of Residence in the ('ity

Name of  Mother
13, When a Minor

Name of Father
14, Place of intended Diternent

15.  Date of intended Interment

. Undértaker,

Date of Certificate ... ... Aesidence

Demorrat Job Print

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Robert & Nancy Mitchell 1881

/38 50

EE’TZ/'!?N 0ﬁ' A DEATH.

—~ Tnfant of Eobert + !\han |
PHYSICIAN'S CERTIF ALA TE PREPARATORY TO BURI »\I ‘

1. Name of Deceased / 70 / 7Ozt c— // " o
2. Sex 7? Zecaady. 3. Color /5»/ e /( Age /67 P 222, I/K/R,(J
5. Married or Single [
6, Date of Death.... i _/:/, > /1 A 78 §/,V / |
7. Cuause of Death . 97"7_5*\ f Lrtae / l/’l A i
| 8. Duration of last Hless ¥- |

Hesidence

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

22 7 A '
/rQ//f ZK 7}; L@t M. D. '

.-

Lo Ocenpation
| 10 Place of Birth /f{ //', l

11. Hesidence = . Wurd No 2~- I

12, Time o Residence in the City A
Name of  Mother //%((9/ 7t /df f ¢
|

7 ’f%;Z i

1, Place of infended Inferient C 19’( ‘é’ 7 {(

15, Date of iutended Inferment J/ZQ/ /3 2:>3 // /(/

. Undertaker.

113, When u Jlimn'{
Name of Father

Date of Certificate __,:",:[‘ /7/ :{(—/< fz Hesidence

‘ p TR ¢ R Demtoerat dob Pring
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Thomas Mitchell 1907
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William Woodford Mitchell 1908

7 Iy - 52

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. Namepof Wd ........ i
DI SR e J X :
5. Married or single
6. Date of death.
7. Cause of deat
8. Duration of last illness.......p..c..fecviiii i mlhoi . /—}} ..............................
L7
................................................. i \/'LKQ
@' GREEN, KY
Residence.............ooooiirnnes R OWLING ...........................
Undertaker's Certificate in Relation to Deceased.
N N e PG T 1 e v sy e O L e T D g e o e BT et o 3 v

10. Place of blzlﬂi(?l‘mu .. i .........................
11. Residence ) é

12. Time of residence in the clty/7fw ......................................................
ﬁu«{,, pé/ /ﬁ

s Name of mother.... ..., 22/ 2. .;
13. When a minor -
(NS OF PRERBRE S o L S e A s

14. Place of intended interment.... ... ..o, A N e A
15;: -Date of-intended interment, o/ it fad v Lol i i oot

2k ﬂ Undertaker,
Date of Certiﬁcate/(M[ f/,// ( 7” ‘f fe o Resiggngr.}{? (;REENHY o
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. Willie A Mitchell 1896

"\L'"

O, Jij)_l.m:_zxqi;t':uqu .\\'ﬁ"‘“:"';}‘: ‘1[]”5}((,:."':

TE IN RELATION TO
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William Molock 1896

2

G |
RETURN OF A DEARTH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

. Name of dueaseMW%/ /f
2. Sex %W/{/ 2, Color /ﬁ’ﬂ/< 4. Age . ¢&

. Married or single c/,;m/

6. Date of Death %/ZW ,%/%

. Cause of Death... S Ft. s e

n

~3

S. ruration of last Tllness

Residence .. .

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation e

10, Place of Birthe /v%fﬁMW

r1. Residence JVZW/‘/%%EW\\M(I No.. /[ == %

2. Time of Residence in the City ——

l Name of Mother ——
13. When a Minor

l Name of Father

5. Date of intended Interment %/'&1/ % f’/é
%— Vi =
7L %//p}’?‘/if// 2L Lz Otndertaker.

-~

< ﬁ/‘; R 1 —.
LW . e.")l( CHLe
éf/ :‘ . S8 A4 bttt s e e
VA / \

t4. Place of intended Interment

Date of Certificate.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Charlie Moltenberry 1897

55

P

This Constituios One Certitiente (o be Returned to the City Clerk for n Burinl Permit.

RETURN OF B DEATH.

PHYSICIAN'S GCERTIFICATE PREPHRHTORY TO BURIHI: y
I

1. Name of deceased -X»—f/bzac/éo‘— )7102*/4/7 v ..
Sex e . 3. Colm %M 4. Age. /7/(7"3
5. Married or single /& "l

6. Date of Death Ji/v.»(,~ /’/ AT /7 "
7. Cause of Death.. 272 &Kz .4..,..‘;...:fj_}.:,.:,_._. o %5 ,/L
8. Duration of last nlllCSb
G fenectez M. D

Residence ..

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Oceupation . W——“ Z W
10, Placeof Birth .. Betenee €0 /i ‘/7 |

11. Residence W’@\ Ward No. ‘3"

r2. Time of Residence in the City &2 /< F’"‘*—N

7% e L
\.um of \I()Lhmxi;/L(" M
13. When a Minor J\
I Name of I*.xthu M i
L s

14. Place of intended Interment

15. Date of imcndedclnga\wm ,Lv% Op //lf}
: M%W , Undertaker,

Date of Certificate... .. . Residence..
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Sarah Elizabeth Moltenberry 1909

E{p,

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

RETURN 2 F 7} DEATH.

Physician’s Certificate Preparatory to Burial.

1.
2k
.
6.
s
8.
UndertaRer’s Certificate in Relation to Deceased.

A0 LT3 ot 1) o eetties /077 B SN e S B 4 S PR I e
10 CPlaca O DI e T e e e e e R T e e e
11, Residence G e G o ensereenres Ward No/
12 ~Time:ofresidence i The ! Clbiiu . cman i s ri s e T S i Yot

{ INATIe 0Ot e e e T
13. When a minor -
| Name of father,gn.... == T A e T o
%Wz @47&(:/»2 g
14. Place of intended INterment......,. .friioooiesssioesroissions e
15. Date of intended interment..% ..... (e T / /ﬂ A e TN (s s MU e
GERARR. & GERA R .Undertaker:
(// V4 170 RBOWLING @GREEN, KV
Date of Certificate............... (PR / AR Residence.. .......occooveceriveine o

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

B L L T L A P P T OO S P T
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Sallie Montgomery 1904

2 57

¥ ¥ This Constitutes Onae Certificate to be Returned to the Clty Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nnmow

5. Married or Singl

6. Date of dentl‘/.‘......
7. Cause of (leﬂth N el

8. Duration of last illness-.... 2

iy DD

TR OB BTN el i s s b e e G S e

UndertalKer's Certificate in Relation to Deceased.

9. Oceupntion . ...ppefoninriare .

10. Place of birz....
1155 Rosidencaii e et el e o ‘

12:° Dimeiof’residence in the iy e e e e e e et e e s oot

Name of Mother e e e i e i

13. When a minor ;

Name of F(yl R TR T 7 sty A
14. Place of intended interment. %z .. /.2 f

15. Date of intended interme e s A . e

é! LT/, Undertaker.
v
ﬂ /}’ Residence.... .,

Date of Certifica
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Charlie Moodie 1894

58
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPHRATORY TO BURIAL.
7';7
1. Name of deceased - / é-&_
2 . Age. /S;Va

: A,w s

eSS em e

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.
N e -

9. Occupation

10. Place of Birth 72"' '”‘“ 5 ::7 v

11, Residence ctvci (W orotow (lieitce . Ward No. 3
12. Time of Residence in the City

l Name of Mother /M— @o—v-—%
[\amt of Father - }71 ¢ 7 Z o 7,

13. When a Minor

14. Place of intended Interment =2 A tn
15. Date of intended Interment o A /‘r5/{< e
)
4 ST
/s I Ao lee Z=3—~——— [Undertaker;
'], 'n/ X ( / &
l).ntc/of Certificate . - . Residence »
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Enoch Moody 1908

1

¥ ¥ This Constitutes One Certificate to be Returnad ta the Clity Clerk for a Burlal Permit. ¥ &

RETURN O LZLA DEATH.

Physician's Ceruﬁcate Preparatory to Burial.

1, Name of deceased . &w Sl 7/1/(.41—»—1/[ <L

Sex .. ?1 t.a()L = 3 (Jolor....‘.:.g.(/.x(( &_..- 4 A TN L )

Married or Single. .. 'ﬂ.&a... e o

6. Date of death....... &% -

e

ot

7. Cause of death....GCemreg@ €ela

8. Duration of last illness-.... WS @y, s i TN

Residence (O

UndertaKker's Certificate in Relation to Deceased.

D O conpation s S R A e e O s e

10. Place of birth .. aaa . S\

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

11. Residence .. .S=7 Ward Nowoie

Name of MOt her . i e T e e ettt s e
13. When a minor e — e

Name o faa bl er e e e vt

14. Place of intended interment. if/a.wm,cq/ \

15. Date of intended interment....... ~974 Loty 7/(7/ —/ 7

15 FXTH0) 87 ) b1 Y- oo S e B G Residence...... ...
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of George & Martha Moody 1896

( \-( e ("){ O e o~ {}O

This Constitutes One Cevtitiente to be Returned (o the City Clerk tor 0 Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
(for? 'f/u-h

o Nanesl deseased LA 7(/ //}/ZZZZQL;; Vi //f
2. Sexanaiiad. s, Color SELY 4 Age /S zezd.

5. Married or single Jf&b é s AL

Coa b é’ . |

6. Date of Death ./pz /
WZlrd Porritceccrzie g7

/
7. Cause of Death.

5. Duration of last Ill!leb‘- ; L A )
/& / %“Z/ZW ot SN

Residence ...

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of Birth %%Z 7
11. Residence.- // Jﬂ/f K/)/§//<\Vnd No...& Ii’f/ :

12. Time of Residence in the City —-

, Name of Mother i/é/.//ﬂ f'Z////

13. Wlhen a Minor

’ Name of Fathe l‘}r’-/[{ ¢ 2 // 27
14. Place of intended Interment/ /7:("(’///4(4 //x
15. Date of mundcd Interment S ZZ // // //97(
/7 ( fﬁ‘/ﬁ Z///L/JLO , Undertaker.
Date of Cunhmtc//[ [/ ///y((Rmdcme 7 CL/ K/ T
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John F. Moody 1891

b

Name of deceased
}u—\'/

9. Married or hin:_-'lp

1

Sfr—T :
& Age ZJ’ /’%/
% ’///J//

(/‘7,{((660«: /)za(&rxa(” e A

G. Date of Death

. Uause of Deat

-1

0

. Duration of last Illness /c/x/r/,u/ e fe/ 2

/é))///{@/(a/éﬂi ML D
Resfdence 06/—4-(/ {JUO/_ fﬂjglxxl /Ca/

———UNDERTARER'S CERTIFICATE 1N RELATION 10 DECEASED.— —

9. Oceupation

10, Place of Big tl%c""/ (7 / - i _
11, Residence rﬁ’{p«/(y)'h?/ Ward No // 4

t/
12, Time of Residence in the Cit /‘ e
13, When a Minor, ) ook \I”HMJ gtf::/z
5 Name of Father W/
It Place of intended Interment é“‘(’“‘ﬂ(/tém/‘(//
15. Date of intended llnwim Z( /7/ /Xﬁ/
Y‘"ff A et ’( Undeptaker.

Date of (f(~|‘(iﬁwm’/ﬂ"‘VI"/‘Jy?’/R“"'i‘l"""" /%
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Frank Mooney, Sr. 1911

.(.nsfl

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

RETURN OF A DEATH.

‘7 &7 .’.

Physician's Certificate Preparatory to Burial.

1. Name of deceased ’\T/Z/;MX/.C ,ézé{/"&"?’l//‘/ 'Ck 4 —
; /7
2. Sex //@LZ«(, s s ki 07
5. Married or Single.. .. .ﬁ(W ..........
6. Date of death.. Q//Wé g //;,//
7. Cause of death...... @f Mft Lo %z/( /'— @—%&:‘m’ﬁ/ .

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

Residence .2

Undertaher’'s Certificate in Relation to Deceased.

9. Occupation . éa;r_ W 4/74 - 'T/C/{L 4—4

10. Place of birth . az

11. Residence... 74’(_@&444. %,m/( )'{//u Ward No

12:5 ‘Time:of residence dnthe:City— ST bt ot o e es LA s

IN AT O L N O O et o e e e e ] e R U

T [lr«w_ a/ﬂ Wwéw/«/
15. Duate of intended interment a/ . Jeands ? / /
/n% ", Undertaker.

Date of Certiticate... @‘4/{//': /?// Residence..A¢407 ‘

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

14. Place of intended interment.... 57 .
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Frank Mooney, Sr. 1911

633

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

RETURN OF A DEATH.
FC

b

P}V;ician's Certificate Preparatory to Burial.

1. Name)at d:(Zj

5. Married or Single. /27000 S

6. Date qf R e e e po e N oy PR
/7. "Csusél of deuth.......

/ 8.'-%)ura(ion qf lagt eS8 .. o e i el

B B (] OIC O s ettt it s S e L )

\ UndertaKer's Certificate in Relation to Deceased.

9. Occupation .. é(‘)/’

10, Place of bu%y %
11. Residence . Ward No S

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

INam e oL M Ot s e T e s i s
13. When a minor

Nume of Fn% i AL S W
14, Place of intended interment.. N ovi A

. 156, Date of intended interment ...............

, Undertaker.

Date of Certificate.” /... 0.2, / it 63
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County, K ky Death Records, Box 3, Folder 6 (Me to My)

Louise Mooney 1880
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Allice Moore 1880
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ben Moore 1908
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Bulah Moore 1908

o~ . Uc'

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

RETURN O}‘ A DEATH.

/
Physician's Certificate Preparatory to Burial.

Namw..., R R I e I (B s
X 7; 4. Age. ok

0 L
w
(o)
v

o
5]
=
=
@
=5
(=}
~
2
wQ
@

Cause of death M
Duration of last 1llneu.s W L A e A A e I s ;
et /@um/é:’

e e e e M. D.
Residence............ . BOWLING GREEN, KXYt

© A =

Undertaker's Certificate in Relation to Deceased.

9.  Occupation.... ol T e . . T
10. Place of birth 7. 'é c// ............ I e
11. Resndence@.{é...‘f ................ A e ¢ :

12. Time of residence in the eity... 2. ,...7Z....

{ Name of mother .
13. When a minor -

{ Name of fat,}? 7 i SR AT S

14. Place of intended interment.’... m/}w;fyno ST
15. Date of intended interment ...... = ////I/' .....................................
oAkt & GERARTY. . Undertaker.

Date of Certificate /... .20[Y 8 . Residence JOWLING GREEN, KY
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Charles Moore 1909

|

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

RETURN OF A DEATH.

S

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Name of deceasd /J/‘V?,&ﬁ /VZ Wm{,
2. SexMale. .. 3 Color W o AgeGE
5. Married or single 9% l(/l/"fl/l.«"é

(% Dut’u of death [ B /0 / 90 9

7. Cause of death U 7¢CM M‘M"C— OIS T
8. Duration of last illness /@‘L /IMW .....

______________ «—( M. D,

Residence MM? g?eu«u /‘é

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. QOceupation

1), Place of birth

11, Residence Wf ‘%;Mu 7% Ward No.

12, Time ol residence in the Clity.

( Name of Mother
i, When a minor - _
'N:lmu of Father

14, Place of intended interment

15, Date of intended interment Lldate.. //ﬁ / ?07

777%4 ;E/Lo- . Undertaker.

Date of Certificate \L{tz21. 6. [J[—O 7 Residence W{y —&74—

_— - — — — — =
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James H. Moore 1909

le§

e This Constitutes One Certificate to be Returned to the Clt ~Clerk for a Burlal Permit.

RETURN 4OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

I. Name of deceased

Sox Male. (S 8. Lolor. M ;

Married or single

|8

?I

. Date of death ﬂ7 ﬂf,% ‘. /fﬂf

Cavse of death LZ[(.M/X/% & Yrinasr X 0/4/7014«(/
8. Duration of last illness }/{’/

&rg / 7 /ﬂ;’“'fo&/m“ AAAAAA g
RZH Am/ 2l L eec. /%

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation /C 2 /Q’{/’/" ........................................ LHREVA

Place of birth foe s o R T O
11. Residence WWM 74 Wiard No,
12, Time of residence in the Ciby. oo i i

( Name of Mother
13. When a minor -
'Nnm(- of Fathe

ler,
14. Place of infended interment Z/

15, Date of intended interment W_ 7 3/0 /90 7

WW ;Z/pzae«é,«v . Undertaker.§
Date of Certificate ‘7746172 //ﬂ & Residence MM /‘%

— —_— e ———a
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Martha R. Moore 1903

LG

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

1o

ot

0.

8.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name of decensed . Zzss " /?/M%f— L/Y 4 A
Sexylerit. @t .

Married or single < 2y—<efoaw—

Date of death

Rlacal oIt S e
Residence /25 ¥ XL‘-SA '}/7/ Ward No, 2
Time of residence in the (.‘lva?/"/va—-W R Rt e

SNumo of Mother

When a minor
)Xnmc of Father T T

Oeccupation

Place of intended interment (. 7 /2 A pna T Tttt

Date ol intended interment _.
;:)/‘/’f/

é%,/‘ 47/1%7 o / Z /,,Lg\ oy Undertaker,

"

Date of Certifieate i Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Robert F. Moore 1901

PSS

-l =7 St o

o

S

1

il

12

13,

15,

Date of Certificate lgf W OZ ﬂ// f V4 ,{, Residence

).

14,

70

his Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

\Imm-ot lecgased (ﬁ

Cnlm &

Married or single

Date of death @M% .Zﬂ-/fa/

("nuse of death -4

Duration of last illness eSS i et
/ >
M@ S 6"-’/ e NERT
o x S —
Residence. /3 St "/"f’, o kY o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Oceupation ... 0t N g Y e ) o o8 s VAV P s o
Place ol lunhisélo/w,/éﬂ? ' /%( ST
Residence = K/M ard N(n,/
Time of residence inthe City. . . i s

\N:mm ol Mothor

When a minor -
fN:um- of Father
a7,

Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Wallace Moore 1891

2
>
(>

A 1l

This Constitutes one Certificate to be Returncd to the City Clerk for & Burinl Pevmit.

FAY)

4

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

1. Name of deceasod Z[”[o//;((x S/%fm«_ )
"2, Sex %/ﬂ[\ o 3. (j‘:)lm' M/‘f Age // ]/’« 7
I

;7/%% o

7. Cause of Death c)g)’l A—m/z«v‘“‘/\ —

N. Duration of last [llness biﬁ f,mu( [»(/tx //J P e s
Ve Y

'\})/ ?‘2)(‘\ 7 l £ AL ""-,}', ’1{/. M. D.

Residence

5. Married or Single

6. Date of Death

——INDERTAKER'S CERTIFICATE 1IN RELATION T0 DECEASED.—— -

. ()uupnllnn

10, Place of Birth /%M . R il
L1, Residence &oﬁ /ﬁ\, J)W////%Z Ward No. %

12 Time'of2Residende:inithe! Gty SIS w0 s e L
‘(\’mn of Mother Z/ééc /\)} mm«.
f\mn( of Father,  (ZZZA ... Pt s
14, Place of intended Interment /[ZMW'- @{A o
/ 7< /f*y/ |
T / 727>\ Undertaker.

Date of Certifieate - . Residence

13. When a Minor.

15, Date of intended Interment LA

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ed Moppins 1908

T

v This Constitutes One Certlilcate to be Returned to the City Clerk for a Wil Permits e

RETURN OF A DEATH.
DT

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased. d ...é[ /&%
s AH(‘ g\/

/
Sex 2222 3. (‘olor ,,,,,,, ,

5. Married or smg]u a2 _
6. Date of death é T ’/ ?05

[

T. Cause of death 6- AL L2 AR & /«4» T L ) e e S
5. Duration of last illness G -,f'v_(“f;;,.w ,,,,, R Lol s o My 8 % e
~J 5 » g .-

(/L ) (58 /)
.‘,Jffl_. ’.“! Wty ..‘2(,,4:'..{..,'__:'“h,r.f\_" B R ' BI‘ D'
- 3 ===y
'/ S . I/ ». » .’-‘
{ Residence. /£ 28t C £l Lk \ w9

-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation @/ / .o @ (,/( —
10, Place of birth ﬁ/‘ L (é&)
1.  Residence @{\ (LZ((,& ?—M ]7‘/% g,,«j Ward No,

12, Timo of residence in the City. /,46 < ‘/’

Name of Mother = _gg/ 4)(7 e
13.  When o minor \‘ % =%
[ Name of Father .

———— i

14, Place of intended interment //’W" W %

i5. Date of intended inferment %‘,‘m i" /?
s JM ndertaker,

Residence

——
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Crit Morehead 1903

1%

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO' BURIAL.

S N
;Iz. :‘\%% .3. Coloy, //%ﬁ 4 Age,f/’ 7""

: v,
5. Married or single / ; :

6. Date of death 7/é, ///fﬂ? .........
7. Cauvse of death (‘2 W ; :

=
8. Duration of last illneks o 7 &b ...................
ﬂ'Jg/ﬁi

f e e L)

PN /et 00 SRS PR é/ I
/ﬁa ,»f—:.’/./é@f/ﬁ-?;/{;?- 2~

Residence g il X N I

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9, Oceupation

10. Place of hig
11, Residence

12. Time of residence in the City.  — 0 o
Name of Mother _— ———

i3, When a minor <
fNume. of Fath

14, Place of intended interment(Z <"/

i, Date of intended inte}u
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ina R. Morehead 1907

Pz T

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 deceaqe(lJ ........ /f ///WW‘/ ..... Y A

i [

2. Sex fetmals 3. Color.Orhata,. 4, Age.Z2..7%.

5. Married or single.... ... “”‘W*-t‘/( ..............................................................

6. Date of death . 4/ B e R G S ST i

7. Cause of death AW/ M—Wfﬁ-—‘-—#—/’——

8. Duration of last illness. Z.. W{t’
ﬁ%”‘-‘- .................................. M. D.

LT 010 e e L i ) L
Undertaller's Certificate in Relation to Deceased
9. Occupation..,
10. Place of birth....;

11. Residence....a 7 ZC
12. Time of residence in the city., ..

Name of mother?”.

[ Name of father. ./{ @« s //b ‘-; o / .

13. When a minor -
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John W. Morehead 1910

5

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

RETURN O{ A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased S¢*

Sex Ly T\

Married or single..... & ¥\~

Date of death.... #&1-7

Cause of death...... A #2724

LB N R B A o

Duration of last illness

ReESIAGNCE.... ... e ee e

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation....... ? Z

LB 2 T v Ve e I S o I keI e v
11. Residence....... M/M/IW

s Name ot MO RO i A e s e e e
13. When a minor?

14,
15.

Undertaker.

; /3/[/7//) Residence.....«éﬂdm.....

Date of Certificate...

......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

A. T. Morehead 1899

— 1/0447 r”l

This Constitntes One Certitiente to be Re lnrnod to the (lly Clerk for n Burinl Permit,

"~ RETURN OF R DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Nume of deceused / /; / 7/(/, Vil /'.,( A ./(‘
ke ///l Al 3. Color /}/1 ( €. 4. Age WF //( Y
3. Married or single 1/{ 7t f (¢ )
1. oot denth QALCANY AN e

8. Duration of last illness /
‘/é Llace / \Zg
Ruuiencg'/( 5" //? //7//'/’/2[/[ % //

UNDERTAKER'S CERTIFICATE [N RGLATION TO DECEASED.

wir : 1
. Occupation ° /(// (( ( ( ( (( (= //
10, Place of birth (/ ) ) [ Oy [ = '(\/ DR e, b/‘///r
1. Residence /( 1 f-:/, / Ve i) A A Waurd No. /

Time of residence in the City

Name of Mother
13. When o minor
Name of Father
» : (it
i4. Place of intended interment (“ 0 10 O Al O 2 el 74O & (/

,f/// ................

13. Date of intended mt?m.n! /( ((Q (L .
/
J%f/‘ /// / > "Z (PR i . Undertaker.

Date of Certificate _/( ( ( //// / Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Bessie Morgan

il

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

//-"i...:..\-:;2:.'..‘.'..'.:f'.";(-.z.’...é...i.:‘.‘. ...... TR I e M. D,
&~ S

ReSIACNCE. .. ot S reeerccineersae e sererares o

Undertalker’'s Certificate in Relation to Deceased.

10.
11.
12.

Ward No...........

Name of mother ¢

13. When a minor -
{ Name of father.. /.. '
14. Place of intended intermentg/letvrt-mr =S5 . e

15. Date of intended intermen

7 7 2r=SJIndertaker.

Dateof Cartifieatios: un s i s i, Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Clara Morgan 1896

Fhis Constitutes One Certificate (o be Retarncd to the City Cleek tor o Burinl Permii.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

t. Name of deceased K/JZ AL 4 \//V/ W/&

2. Sex %uz @ é 3. Color. /él’/( 4. Age F- 0/1'0 »
5. Married or single //’/[ﬂ”%é&// ST ‘ v

K s /76,

. Cause of Death. . _ é—//ﬂﬁ//zzﬂ (L

8. Duration of 1ast T1INess ..o e LWL
N
Residence ... /é ;

UNDERTAKER'S CERTIFICATE IN REhiTiON“TO*DEGEﬂSED.

6. Date of Death L.

~“\

~J

, M. D.

g. Occupation

1o, Place of Birth 6-///; L

11. Residence Z "’:5/»/ A/éﬂﬁ/—/ .  Ward No.....7

t2. Time of Residence in the City

0 l Name of Mother 0}/}{?/&74 2 &'ﬂ/&
iy a Mi -
o A ‘J\dlllt of Father /%%/PZ//K é‘ﬂ‘f///
t4. Place of intended Interment /V/ ///Z/ &{W
5. Date of intended Intcrmcm "9// /G %/ é

(f";é, e L/i/l////a/bé Undertaker.

Date of Certificate &2/ / @é/ Residence . /&-’/2’;
VA / =

-
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James Morgan 1911

- T

¥ ¥ 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 deceged /5. o 1007

X LTS S b A

5. Married or Singl s
o A?w gl
Pboerore s

7. Cause of death...l. Y
% 0‘\./ y

8. Duration of last illness-. >,

9. Ocecupation . %? ol
10. Place of birth 2370

B S (o By T e e Y A e e R A

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

Name of Mother...... .o
13. When a minor
Name of Father. e i s i s i s

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

15. Date of intended interment_

GFRAnD(y(

............. ,,‘ ?,{), Undertaker.

" { A //1, / 4

Date of Certificate.... ?cf / /// Reridence..f.2/ . ’// /7 2 /"
W
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John B. Morgan 1912

&

S This Constitutes One Certificate to be Returned to the Clly Clerk for n Burial Permit,

RETURN OF A DEATH.

/ / (&4
.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

sk (. v coortvbit L 4 age 6T
5. Married or single W v
6. Date of death M L4 /?//7/

7. Cause of death M{M

8. Duration of last illness 3”1{.d¢4 \ ‘ AN s
'
Residence W 7W )
v

o
.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED, ™.,

[ "

1(), Place of birth / ; S
I1. Residence ﬂ W Ward No,

& G aen
12, Time of residence in the City,

\\I.um- of Mother (——1%
i3, When n minor -
'\Iumt of Father /.

14, Place ol intended interment 7 A7V p—

i5. Date of intended interment W LA / 7/"2/
EM Mnda sarfaker.

Date of Certiticale ; ; Residence Q

/\j"‘f/t_.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary Morgan 1896

ﬁl = 9

This Constitutes One Certitiente to he Returned to the City Clerk for o Burinl Pormit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. N¢ n;‘xz{ deceased ¢// Q//W%
M&ﬂ/é/ Color %
5. Married or single %‘/f//ﬁ”ﬂﬂ_ ......

6. Date of Death % /@W///é
Cause of I.)eatll.,.....“.“.“5 }”1’/”’-‘4«/ “’(' e e ale '/
VAN 7&
8. Duration of last Illness ‘/””” —)’ e ey ) S e

W// (&‘WW/L M. D.

Residence ...

o

|

UNDERTAKER'S CERTIFIGATE IN RELATION TO DECEASED.

¢. Occupation
10. Place of Birth

r1. Residence 6&9%/ %W\rnd\u H M/

12. Time of Residence in the City

' Name of Mother
13. When a Minor
l Name of Father

14. Place of intended Interment W&Z/Z//

15. Date of intended Interment M’/A//V /f/é
(/// 0 \/¢KM/ -, Undertaker.

// /%é Residence A

—
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Moria Morgan 1904

. e

V' & This Constituter One Certificate to bo Returned ta the City Clerk for a Burial Permit, @ &

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

m?'gf decense(! %@ :‘ A %

B, Married OF SINELE, .. o s ceirves vt e ¢ Csirsees fSlat el S

6. Date of death. . ... ..ZL '}7—’/,/” AN T v S E
(Docneeeeeiriio

T. Cause of death. ..M.l s e e =

Na
2. Sex Co

LS Dod f: | ntedi W) ] 32 A0 00 |1 1=1- - s e A S ies Ao A et

UndertaKer's Certificate in Relation to Deceased.

10. Place of birt

11. Residence ./ "L i i i

12, Time of residence in the city.- 7 S 2 e madee e Y e S s

Name of Mother ... .o e

13. When a minor
Name of Father.. ... .=

14. Place of intended interment..”.

15. Date of intended interm

Date of Certificate.” . fo i LLLL
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Joseph Morphen 1908

~. %%

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

RETURN OF A DEATH.
e

Physician's Certificate Preparatory to Burml

{ /\kor(>
Nan:%ﬂ/&/ Ry 4 I iy Yy i By
3. 7 4, Age//7 )
N AR A QO I @ e o N et ot L L e e e s

Date of death...

ol G Al Lo

s TR € A Tod T, A el S
10. Place of birt
B B LY (3 L (R e T A S O gD e B Ao P e

12. Time of residence in the city........ 2 ” ......................................................................

TNF Y 0103 2013(0) A ) o A P T T e T T T P P e D s et
13. When a minor -

' Name oL Lathay., i il s o
14, Place of intended interment %ﬂ Z"/ J% : %”V‘”/ /@ 2

15. Date of intended mterment/Z(M/él///,/

Date of Certificate

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Nancy E. Morphen 1881

/S N

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

Rl T /,

‘BJV 'F A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

1. Namo of Decoased Mreey & MooRbosiir. Haiid.
Sei truols . s ('é- //(/‘/n.:,& ok dge BT ,’:’za/H
Marfied or Single  Phavvieol |
Jeke 297 e |
s

LLLZ é«mzwa‘z#nb
S, Duration of last Hiness

Z8 o /
................... e m,c,wjo . M. D.

(
Residence Z&wuvf -VTZ/L,LI// /%/ " i

| UNDERTAKERS CERTIFICATLE IN RELATION TO DECEASED,
‘ 9. Ocenpation

[

::\

6, Date of Death

Cause of Death

10 Place of Birth ] o
11.  fesidence . Ward No @1;, ‘
e . . l
12, Tine of Residence in the City '
{
' Nawme of Mother i
13, When u Minor
| ] Name of Father
14, Place of intended Interment
(5. Date of intended Interment
|
i . Udertaker.
! Date of Certificale............ccn. e s Hesidence
|
|

Pemocrat Joh Print |
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of P. J. Morphen

s ~ 7 % 851
This Constitutes Oune Certificate to be Returned (o (he Clity Clerk for o Burinl Pernit,
" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURlﬂL y
1. Name of deceased o (_'( ,/\ (_,(/ Vi, /“) //l % :/é ,( ¢t
2 Sex AIPECS o Coton. btk RE 4. Age £/ ‘22te™ RS
5. Married or single ) iy (e
6. Dateof death J/} Gy o 7 q
7. Cause of death (jl( (£ ""(/".( el {('/ ‘// st e '(
8. Duration of Inst illness / oy ¢

//. c( flze X,
Residence A
UNDERTAKER'S CERTIFICATE IN RELATION TO' DECEASED
9. Occupation i B
0. Place of birth ((C ( ef
)
t1. Residence et . WardeNow il
(2. Time of residence in the City /c //\ e (e
(3. When a minor (EREICL R S
: { Name: of Pather. . 1]ty /) Aeitad
(4. Place of intended interment /’((r rieacit,
(5. Date of intended ingeiment /Z G 1/7 f/ (e
%{Zﬂé 7%[/ FEGE (. Undertaker.

Date of Certificate ./J/i ¢ T4 Y Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of P. J. Morphen 1899

L~ ¢ 52

-

Whis Conszitutes One Certitiends to Le Returped to the Cliy Clerk for o Borisl Permit,

RETURN OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO B Igi}}),m'\

1. Name of decease é 2
Q n
Sex CerlciA<”
3. Married or single ©

-(). Date of death "%’% 7 ”/X7?
Canse of death mf &(/W/

8. Duration of last ifiness
%ﬂ% SRS

s
///. Residence -

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10, Place of birth /’%
Residence M‘%

Ward No, /

(1.
12. Time of residence in the City ———
2 Nume of Mother '@/&&: /M
13. When a minor D %'
S Niume ol Pl”l(l (7,/ M 7 ~
14. Place of intended interment o/ WW =t wec ¢ : 7/'

15, Date of intended interment f\/’fw f”//fvf
Svuist ™ s
. Undertaker,

2
Date of Certificate ///yz,(f /ffz Re sidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Allene Morris 1899

Tl Ty e

Thix Constituies One Certifiente to be Returned (o the ¢ ll_) Clerk for a Barinl Pevmdt,

'RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %u‘ %

2. Sex ferteol 3. Color M > 4. Age J/M

¢

5. Married or single

6. Date of death ;—/4/ "/44’_(04 y b//_/f':'
. Causge of death W%
3. Duration eof last illness

Rcsidcncc‘W

~f

(A = !

9. Occupation

. = —

10. Place of birth T /= c'/._,
r1. Residence , ~~ /¢ f.' /l~‘/~’ . Ward No. [
12, Time of residence in the City e e —

. > L )

z Name of Mother (S-e=e¢ cecra FEZ2 22—
13.  When a minor = = 5

s Name of Father &7 . S 2 et

-~

= : =
4. Place of intended interment /&7 At/ ._@“_(/tf—(—{—‘.—/m

(< . =
15. Date of intended interment /:;f.'W's-’\. s T4 b/) el

‘.¢/_“;“7?’4-.7'4/.1:‘.‘[_(;-4;.‘.’ ol ‘;"‘/ . Undertaker.
7~
Date of Certificate S Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Arther Morris 1903

l ' ~ i

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5. Married or gingle

i, Date of death C;% /(9/‘%—
/O 22

5. Duration of last illness m A A G s st

O&M,ﬂ%/., el i

Residence

Cause of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e SOy ot bl AR e B e

1), Place of birth, M? W
il. Residence &WAW—‘ Ward No, ,,Z
12, Time of residence in tlu Clity. j/‘“_ 2
5 {2 Name of Mother %M ({74 %}“W
LB ' Namoe of Fathe ' % %"W

4. Place of intended interment

in. Date of intended interment %VL /é | /715

! //A(/LM 1 ‘%W . Undertaker.
A
Date of Certifiente /?//1% /é /70 3 Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Cooper Morris 1897

=

= » 9

‘Fhis Constitutes One Certiticate o he Returned to the City Clerk tor o Burinl Perit.

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

-,
Virs
S A

1. Name of deceased /{%0%/*7 /

; Sc\%«é__ 3. Color rtantell 4. Age.,._zﬁf‘f”‘?——-
Married or single -ﬁ"""’\ = B /é“—“ .

. P /‘o’ff’
>

Eanseroffieath = R S

N

o

6. Date of Death

~1

o

Duration of last Illncss
BB K btten Crormsap

Residence ...

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth (/72 #pec<A

o4 0 Rcsxdemmw/f— Nard: N, vt

- ~ . . = B O —
12, Time of Residence in the City e e 2

. Name of Mother =

13. When a Minor
[ Name of Father

14. Place of intended Interment 7.

15. Date of intended Intcrmenb %"A‘/" :
‘ /%L\f/‘(/:' 1o 2.
: 7

Date of Certificate . . Residence.

= — e — e a d -
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ethel Morris 1898

This Consgitutes One Cortifiente (o be Roeturned to the City Clerk for o HBavinl Porvait,

"~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

C ,(:/‘) e

2 -

AL . 3. Color Z2x /{\4,(1_’. 4 Age / )’f’/ L

——— —

5. Mftried or single
4/‘{ = o - <
6. Date of death (E -Zg / T o A A i

7. Cause of death Q&WVM

8. Duration of last illness (e }—A—.Z o

Dé——/——-')-’}'?(_ :C(’MI-—\ At M. D,

Residence,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oecnpation e ——
=
“

5 —
7
11, Residence //V‘ /{%ﬂ/’b : Ward No. &

12, Time of residence in the City
2 Nume of Mother 4‘4"/‘ - W{/ﬂ/}—x/l_
S Name of Father ,//( %";")’—1« F—

i e
14, Place of intended interment el A et
Ve 2 ST 7

///,/ e ITindertaker,

1o, Place of birth —

,./

13.  When a minor

-~

15. Date of intended interment

Date of Certificate et Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Herman Morris 1904

” fo

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name %}lecezed

Ve oY SR

5. Married or Single.
Sl

6. Date of death. ¥ . L. 29 1.1

8. Duration of last illxw. % /
7 f

Residence e e+ oo

(V> 7
7. Cause of death. s o o

UndertaKer's Certificate in Relation to Deceased.

9. Occupation . ... ...

10. Place of birth £0.7...,. 4

11, Rasidence ML/ e Lo, Ward Nog_

12, Time of residence in the city. .7 57, . ...

INBI AT 0 M At AT e ey e e G e e S B
13. When a minor /}
Name of Fatl 4

v

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

15.

Date of Certiﬁcnte..“r/ 7
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James Morris 1892

Y
Thiy Constitutes one Certificate to be Keturned to the City Cloerk tor & Burinl Pormit,

RETURY QT

l. N:umfﬁclwvnsml_ o744
2. Sex /C _ ..

5. Married or Single 7
6, Date of Death” / /<

Cause of Death

5. Duration of last Illnvw ; &f«‘/4/ g
P et V’Zéu,wé“fi D
Residence /jﬂ”‘/é{,«.ly gé’awv/'

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

. Oceupation

10, Place of Bllﬂl//'ﬂlz o é
11. Rtsltlt‘nu? D o Zii&‘-’// )

N ame of Moth€¥Z %

f\:mw of I u})n"l

1k Place of intended Intermen Z

__,~_ R s /
[ erceed éu«u%j
e L JYps s, <

13. When a Minor.

15. Date of intended Itl.pnﬂltu_wltt

/ £ i /'
..”f..f_.,.., . N R A ‘7/ . Undertaker.

Date of Certificate . f£7¢ 1 ¥ //// Residence, . ... .. .
7 / ALy
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

James H. Morris 1912

Iy

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

"RETURN OF gA DEATH.
/23

Physician’s Certificate Preparatory to Burial.

1. Name of decegéed /N .. L0 pfo

2 rex, Ll ATE WM .......

5. Married or single )

6. Date of death.../<. it o L ER S L GO T e
7. Cause of death.....&éf” e Tt T o N o e e A 3 o et oy
8.

9.

10.

11.

12.

( Name of mother........... e O e T v SR
13. When a minor +

((Name of £atherwem: i g A
G sPom

14. Place of intended interment. 2. . ..ot ostommtrmmeeoeosendl Do

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. John E. Morris 1906

/fy/'

swm—_ 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

l. \nmyot decensed” Y7
2, Se \"M

..... 7 7 R

5. Married or sm«fl(

6, Date of death ff

7. Cause of de th 2

8. Duration of lasi illng

(s L OLT AR BTN, bttty o o ok e st e

10, Place of I)nt?’zi 2 j/ sci 2
11. Residence // Ward No, V

————

12, Time of residence in the Clity.,

‘ ame of Mother

.'Nnmu of IW/ZZ

14. Place of intended inferments il

i3, When a minor

ZM %&M«/é/

’

. Undertaker.

Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary A. Morris 1907

# 250 2 "

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.

S b

© N oS o

UndertaKker's Certificate in Relation to Deceased,

9. Occupation.......

10. Place of biZJ-n ................. f
11. Residence

12 TIe:0f residenCe TN ta CIbY, . . o Tt fons ietese eherensrems e mansesmssasa sy e tsssbonsteessoes aeseomrares

\ N A O T O N O i e T A e o e e e e e O S
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Munro & Bell Morris 1882

-t B < R f 95_‘1

Thin Constitutes ONE CERTIFICATE to be returned to the City Clerk for s BURIAL PERMIT

.ﬁhETVJJEVV'lLF'z! ﬁ?ﬁbliﬂéf

g 2
- - L"“M ;\{O +Bell
PHYSICIAN'S CERTIFICATE l’lxl*l’f\l(\l()l\\ 1() BURIAL. 1{VF5
il e

1.  Nawme of Deceased —

Sea %A ol L5 Color fRAoedC 4 dge 4 Y ey

5. Mareied—n Single
/a2 7 y 7

: Q..
Cause of  Death ALHe—~ /: A

|8

6,  Date of Death

=1

S.  Duration of last Hlluess /1o A0te /<

l L/g/ :7 ﬂ/t ;*/mu/ﬁ . M.,

Residence

e
UNDERTAKER'S CERTIFICATLE IN RELATION TO DECEASED.
) ()t'f'u,/n/in.-l

V10 Place of Birth ﬁm /{,{:/) 4&&(/&) 75/ !

-

11, Residence 1A At A Sy . Ward No A |
|
12, Time o Residence in the ity i !

} l Name of  Mother /ic,a Wl erre
|13, Whenw a Minor - %
' Nanmie of Father S LY

It Pluce of intended Iiterinent ao“é Gx«j—
15, Date of intewded  Interment a7 9— /FS 2

% i // Y P e 5 . Undertaker.

/A :
Date of Certificate Z’/a/ 75." (8.5 2= . Hesidence

‘ e Deanoenit dod Priat

l e
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Robert W. Morris 1904

X G 9%

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

i '
1. Num%;%d %@W
5. Married or Single.,. .

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

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

8. Duration of last illneW".._ SR N S T e b e B L
Lttt L

Residence o i sl e s O

Undertaher's Certificate in Relation to Deceased.
D ) GO D A OI e comaim) e e e L s e e S S

/0{%7 / ..............................................

11. Residence 27 . 4.0 .15 . . Ward No‘s'_ i

10. Place of birth, ..

12. Time of residence in the eity. .o ws s e,

Name o Mot her

Name of Fnt}mr_, e e s iea A e AR A

. , Lz TAA_
14, Place of intended mtermeutff%... R VR S\ T

%7 /-W , Undertaker,
Date of Certificate ... .. 2/7/”4'/

13. When a minor ;

15. Date of intended inter

Residence ... ool
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Samuel L. Morris 1894

|L0£/} 1

This Constitutes One Certiticnte (o be Returned to the Clity Clerk for n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,
\(\\)(“
1. .lme of deceased JCLML% : %[
2. Sex oA, 4. Age. OZ%
5. Married or single . "Q‘(

6. Date of Death %ﬁ?’ L@J\fz

7. Cause of Death.. { DEAN A A AL % éﬂé— TR B s
Gy A S S
8. Duration of last Illness a2 ZZ5Z2%0A W//M/Z)/— TSI
‘/fd// ////// A, M D.
» ;

Residence

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation %)é,

10. Place of Birth J&/ Ma‘el(&
11, Residence /% M . Ward No..

12. Time of Résidence in the City

' Name of Mother
13. When a Minor
’ Name of Father ;.

14. Place of intended Interment . /7CLLFY

15. Date of intended Interment _ Z#
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Thomas J. Morris 1912

%

¥ This Constitutes One Certificate to be Returned to the Clty Clork for a Burial Permie. @ @

RETURN OF A DEATH.
//é’/7

Physician's Certificate Preparatory to Burial.

1. Name of deceased /a. AANANAA K LS.

5. Married or Single.. ... .. i
6. Date of death. ... ‘7/)’1.0/(_ /7 /?/’2‘"'

el oL et ey

o

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

9.  Occupation .
10. Place of birth ,4{4

11. Residence .. /3 ANt -
12. Time of residence in the city..... 53 o

Name of Mother .47 ...
13. When a minor

Name of Father. .57 o o o oo
14. Placeiof intended mtermeut;.

15, Date of intended lntcrment-.%% // ./7/ R —

.+ Undertaker.

Date of Certiﬁcate...
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William H. Morris Jr. 1909

- 1

Thig Constitutes One Certificate to be Returned t;) the City Clerk for a Burial Permit.

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name,ff W/ ...................... A S
2. Sew;{ C/ 3: % .......................
[t ey G (T 0 2301 1 A et T Gl ey ety O o B L B DS o
2 7y
6. Dateof death.. 0 . & 00 G La ! 4
e
7. Causeof death M. . i i ammmmomiosins
P BIVY s (30 300y v L g L) L T B e L et L e e P e AT A i e g e e S
.......... 6(<//
Residence
Undertalker's Certificate in Relation to Deceased.
9 B0 1 40) 3721 nT0) { O e R s A o A A T I R o 2 e

10: S RIaCE LIt oo e e iyvac ooty i sy ray

11. Residence /é

{ Name of mother.......0..0 1.
13. When a minor - %

{ Name of father o e A S e oy 0
Gartirnen
14. Place of intended interment...r. N

15. Date of intended interment. &7 73 /,7”7
.................................................................... Undertaker.

2 BOWLING GREEN, KY

Date of Certlﬁcate%,}/g/707 ...... Residence.. ............... BEL!\ Bt

12, Time of residence in the city........
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William H. Morris Jr. 1909

S PO
& e TINGA L AR - 0
Sz ] e oy ' g
=~ I hereby certify that the accompanying dead hody of £ 5200, 200 L0, L. G e T s L ST .
'S: y (f wninor, glve (o pirents’ name ko,
Consigned 1o ﬂ ................... in lhc County Of -..oyiians vavi saviiini o= -oevStatevof /é’, ........
and who died of S7ZL, %4—{-—‘ TS 'it oY ......has been prepared by me, strictly in accordance with

Rules of the State Boards of Health of Tennessee, for !mmport joig by Railway or Steamboat.

g// . I o et o : M‘WShipping Undertaker,
Residence ™47 &’WM M

{SEAL.) PASTER. Transit Permit No.,...covvaann 0

ive station No,)
Station Baggazemen must enter hereon a description of the ticket, the exact route and VIA WITAT
JI-NC:FlQe'/“' YIS THE TICKET READS, which is held by the passcnger in charge of the remains.

BUECEAL INSERUCTIONS, A butial nnav o wh% Woeorpse mnst not be reccived for tronsportutson wnless the person in clutrge of the remalns
presants a certifento of the sttemling phiys<ie fin or coroue®, a permit of the Board of Health and an Undertaker's Cortifleate that the body hos been
1] propared for Lurial aceording to s taw of the States Nedthor will B e roeeived 1any (ulds or offensive odors are es sapiug from the cnse,

Date:. .30 A; .......... "23/”)? 2

From

! No. of Ticket of Escort

.- Form No, of Ticket of ESCOrt, .. iesitiesiier so seie sor sovaes
No. of Corpse Ticket. ... ..... %4 O Form No. of Corpse Ticket...... coiviaiiieiaaie oo OG5 (ies
e A AR LA oA e R. R 1(:4’9""‘5"“"’/% .....
A P P R S R I RS A S IO O S ROR 4 R A YA S R A R O ORI TO SR e
NIRLPIE . a's o n sia'ss inlarararatara t &Ik o halocvis Siaioratora i LRy R 4 1 P I e A RS R O S RSO S
A 0 A L A A O e T R A L o LRy R N A PR AR N He R A IO R AT R AT s S0

Name of Passenger in charge .- /¢ k//ﬂ/f/ﬂ'!/l"“\—” ....Place of Rcsidunccq)‘_.ﬁmm. TR .......... A
Srgnedis s s /\//‘/\"‘\m:f\ ............... Station B. M,
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Fred Morrison 1881

i L/» | ' \ _)_100

]r This Constitutes ONE CBR’;‘KF—ICA‘I:EVNJ be rec. ~ity C;ork for n BURIAL PERMIT
| RETURN OF 4 DEATH.
! PHYSICIAN'S CERTIFIiCATE PREPARATORY TO BURIAL.
| 1. Nawe of Deceased J"%:-: Z A’ £t s ‘__-_:. e
\ v 2 iy
} 2. SNex At d b .2 Color I—4 1A s el A.,/(, 7 &y 2y l
‘ 5. Married or Single L / /L, !
‘ G, Date of Death ,H.f’;jl:. N X O P A b t

. . |
7. Canse of Death (3. bl ot ,‘/4,',,{_,', - |

/ oy —
| 8. Duration of last Hiness Artt e T |
\ / 7. e
Al B Y e e o ey | /)
o 4 -
/ - 4 7<)
Ftesidence é /éiv SO AP P Y PR - G

= 4 V4
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10 Place of Birth S EP )™ Yl ) A ‘
(& ,// 4 g ' = , r / = !
L1,  HResidence <) Cr L1 P : Ward No i
S |
12, T¥me o Residence in the City . O Frr 1L ’
‘ ! 5 <? 2 ,) 7y ;
- P . L Sod A7 P <
J Name o Mother L, [l g+ |
1 13.  When u Minor o 4 yo s, '
1 | Name of Father W LA
W1 Place of intended  Inderiient |
\ s :
‘ 15, Date of intewded Interment L |
B /) £ P { /
l A \/" Y TN . Undertaler,
|
It Date of Certificate . v Mlesidence

Domornie ol Brint
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary Marrow

ol ®

This Constitutes ONE CERTIFICATE to be roturned to the C!!y Clerk fora BURIAL PERMIT

IiET _t'i«'b’./V 'F .71 ﬂﬂ'.?l 7.

‘ PHYSICIAN'S (0 l)l]l‘i('/\'['] I’U PARATORY TO BURITAL.
‘ 1. Nwne n* ])umw'// ///1 )"(/ }7()‘1 //()‘/(F T A '

/:) . " /

Sear 7/{/“(( (( . Coloy J} M"f"\/ 4. Age J =, (‘ CAL &/,lc/
1, 7
5. Merried—or-Single / Ve el pt/— =

/ B
6. Date of Death (X LLAAL // 8 \.

L

7. Cause of Death  (Qarr €L A

// /) 7 !
8. Duwration of last Hiness ”--—--—--_. // X/ // V4 //(/ |
| e O //' Claw 007 . MD.
/
Residence
- ——

l UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. (If'/':l/mlm.-:

10 Place of Bivth ’

e ¢

L1, Residence . Wuard No = —

12, Time o Residence in the City - '
’ Name o/ Mother l

13.  When o« Minor -
' Name of Father

| 1k Place of tutended  Tuterient

15, Date of intended Dnterinent

» Undertakeer.

Date of Certificate . e S e, CREStAGICE

Domaeat Jodb Print
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Jacob Montenbury 1892

= |02

This Constitutes one Cortificate to be Returned to the City Clerk tor n Burinl Permit,

RHAEWURY O .

———PIYSICIAN'S GERTIFIGATE PREPARATORY 70 BURIAL ——

PH emlos iy
2, son PHlL ¢ .4 Age b
9. Married or Single %W
6. Date of Death %w:% ‘Z/}fﬁz\
7. Cause of Death A __sZos L& ‘/"yo/y/ 15«5 73 (..i;:v-".“
8. Duration of last [Hness /Cf}»"“‘ﬁ%_"_“,;)., I s /~-~W_,_ :

/é .,‘,w Glot=s, M. D.
// /f l./ b\

) L7 L RN M)

1. Name of deceased

3. Color

——UNDERTAKER'S CERTIFICATE [N RELATION 70  DECKASED.— - -

£ Oceupation \.QA/I/K %MW\—/

10. Place of Birth

1, Retitionos |\ Chlocetomcll Ward No /&7~
12, Time of Residence in the City (7 7%

T Name of Mother

13, When a Minor.

}'\‘nnu of I"ather
Sele
. 1 Baseof intended Interment %((Jc/! /,Z OZé /Z/

157 Bebe-of Tntended Interment ELy e, W

.- Undertaker,

Date of Certifieate o ¥ . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Amanda Morton 1906
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Anna Morton 1907
~ jo4

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.

deceasgd JM . ... E .. %' ... ..... ; ................................................................

3 1 NamW /W
2. Sex«f ..................... 3. 3
D N T O Bl ] Ot i ot e s ea s eyt sua s b aerssentasnsibpsabsnarsssrspetastssnsaget I LLRLES
6: Dateofideath Nt S i
7. Cause of death ... é/"‘d/“ ¥ 7"’{}”/ ...........
8. Duration of last illness.. ... ../
Undertalier's Certificate in Relation to Deceased.
9. Oceupation.........g.cofoiiiiviiins st s e i

10. Place of birth. /= 2070 4 /!
1 G S T3 T o e e e R
12. Time of residence in the city....... /é I s A o

\ Name of mother W ................................ e e
13. When a minor -

{ Name of fatheri ...................................................................... .

14. Place of intended interment. ./

Date of intended interment.. 7.,
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Infant of Charles & Emma Morton 1893

A 7 v oS

This Constitutes One Ceortiticate (o he Returncd to the City Clerk for & Burinl Permit.

. Name of deceased .

RETURN OF A DEATH.

PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL.

Sex ‘{%4/& 3/ 0ler YT /(.

Married or single /

Date of Death . / f ,2 -

Cause of Death {/aﬁ(f ///(/ 2T /«T T

7
s 8 Duration of last Illness . ; } €. IR
/ f /// / ‘G’CC / A8, M.D.
Rcmdeuce e L e X
UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED.
9. Occupation ... ..
1o, Place of Birth L \é ! . '
11. Residence / . «#—"  Ward No... 3 —
2. Time of Residence in the City

. When a Minor {

' *Name of Mother

Name of Father

. Place of intended Interment A2~/  Z¢

. Date of intended Interment . &
/§

MSS 293 | Manu
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Daisy Morton 1898

a3 < 100

This Constitutos One Cortificnte 1o he Returned to the City Clerk for o Burinl Permir,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased @ . <_f-¢ I

hexW, 3. Color FLllmeh 4. Age S/Mo
Mareied or single ‘4—%

6.  Date of death Q—M\-d— f / ﬁ ‘O/
= e

Cause of death &'&(MOA/(/W : e A

S, Duration ef last illness /Cz%/l/ WZ/&‘-'( {/&é/

%72)1/‘/&4_ M. D,

I~

=4

~I

Residence

UNDERTAKER'S CERTIFICATE 1N RELATION TO DECEASED.

0. Occupation ( — N _____.)

1o, Place of birth Z/ﬂ"/’—‘ @1 T
11. Residence 2 S 9 70[4&%« M’_ ' Ward No. \_.> -

j2, Time of residence in the City : /7~/'~——
( Name of Mother %p‘/« W

13.  \When & minor
\ Name of I xt[nu
14., Place of intended interment &°¢ W

15. Date of intended interment P S— ¢ /O /7 7y

= , //VZW . Undertaker,

D itestob Gt RER e s R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

David Morton 1899

. o
/ Va2
Thin Constitntes One Certificate to he Returncd to the City Clevk for o Burinl Permin,

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

A i
1. Name of (lt:('cusull_)/ ’/j (=l .( /// ( ) //r/( :
/ /' ;
Sex /}( a g, 3. C(:I(br_/_f/\ ¢ /'. 4. Age ‘//\j) //(/'/‘ v
5. Muarried or single // { // L il

7
6. Date of (lt':(lh : \,4 4V, / l // / (’j ey )

w

Cause of de

7 :.'
8. Daration ¢f last <1 \
Daration ¢f ia { : 7 ] A . ‘
! /I
(AW L)Y U l'\\“‘//)q?)/\v M. D
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation l/i// .'/ (( . ( &, / ( i /(/'
(0. Place of bivth ( /} (o / 2N
11, Residence //(/7 v4 //_/( / /( f;/()// [( (—. Ward No. j

12, Time of residence in the City
Name of Mother

13 When a minor
Name of Father

14. Place of intended interment ( _/) / U ( / ..... ! '//(’ :

15. Date of intended interment, x/(( ' ¢ 7/' /,3",,,//
‘ Hope 7o it
/ff 4 (,C"‘L ﬂ_ / T %(/ Z b . Undertuker,

Date of Certificate .g:.// / //\ 4 ‘/ o R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of John & Rena Morton 1896

Byr ,, o3

This Constlintes One Certiticnte to be Returned o the City Clerk tor u Burinl Permit.

.. RETURN OF A DEATH.

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

1. Name of deceased CM ‘9‘0‘%/"/ 775/
2 bu\/u 1,,/ 3. Color Z: Z/ 4. Age @ Zreerbe -

5. Married or single

/ / /ffé,

6. Date of Death &
7. Cause of Death... . .7 ;’!K (0., 0. ,‘

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Ocenpation

10. Place of Birth ’ﬂ;’? 4}" ._f"ﬁ.., Mk/é {
Prt Residetce W S / . We ud No. . 2—

12. Time of RLSI(/]LL in the City -/c/ Mz/r//

| Name of Mother 79@14@-——3 %%n

{Name of Father

A}/fz\ ?74 //4645//(

15. Date of mtul(led Interment € o )( e
MJ/& Z / V,Zv’ﬁpy Undertaker.

Date of Certificate.. V(/Q//«// J‘;é Residence. %f%& oﬂj\))‘

13. When a Minor

4. Place of intended Interment
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Lucy Morton 1913

|09

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

RETURN OF A DEATH.
/23 |

Physician's Certificate Preparatory to Burial.

1. Name of deceased .. .. %ﬂm ,}/Z Wﬁ‘
2, Sex 2%kl 3. Colm....Z@.»(... 4. Age..t7. 2 .
5. Married or smgle%mﬁfﬂ’( ..............................................
6. Dateof death... . . ... . . o S s AR A8 o T S s e AN
1. Causeof Qeath (. gt B i i ettt
8. Duration of last ilness.. .., 4 i fveomrodbiooi oo
............................................................................................ M. D
Residence.. /o sl b Lt L S ......

9. Occupation........ .
10.  Place of birth
11. Residence.........{

12, Time of residence in t
{ Name of mother

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

“ /?/ —
= jéa«&d{(]ndel taker.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Martha Morton 1891

7 /
74 ¢ _, el
it~ / [Io
'I'
Thix Constitutes one Certificate to be lhlnrqul to the City Clerk for & Burinl FPormit,

LBUBTOR ’f“‘ & WIBAWE

———PHUYSICIAN'S CERTIFICATR PREI’ARAT('RY 10 BURIAL ——

l. Nunw/)\f deceasegk b#v /

2. Sex e coealp Yy volmﬁ/&(ﬁ 1 Age I 74 >
5. Married or Single %z ‘é’ﬂ_"‘/

/ é(% INE AL PR Tie '

lue  fuce f :

};— )V/}’/(‘[(C‘iy M. D,

Residence

G. Date of Death

. Cause of Deat

S. Duration of last [1lnéss

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

. Oceupation

10. Place of Birth ~Z ¢ 7 ¢ r ; ‘

Z = =7
11, Residence (J2AA 0’7’5—)/ Ward No. / ‘z’,/%/
12, Time of Residence in the ('it-_y,___,’_@%/— e e /

: : ) Name of Mother ol e
13. When a Minor, '
§ Name of Father oy, e LI G Pl
4. Place of intended Interment, /{L(/ re e~ / 5;‘ ¢
1 :
15. Date of intended rment (ﬂ/"*‘///%///?/
/l/ﬂ'. ..../ b‘ Al | Indertaker.
/ 5 )
Date of Certificate. "(‘ i /.// " . Residence _./f’(»— I 7
/ 7
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Rena Morton 1897

/€ ~ il

RETURN OF A DEATH.

PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL,

1. Name of deceased 67,z¢ ’{(a Szt [‘vé IS,
2. Sex (//;%/1/(/ 3. Color WA 4 S
5. Married or single Z///»{’( = T e
6. Date of Death /é-’/h "/ ’//J/ AR N

7. Cause of Death ) pzzds stz z;/a/
5. Diuration of last Illuess v N e
) 7 B
RiesTdence o — S S e el

UNDERTAKER’S CERTIFIGATE IN RELATION TO DEGEASED,

9. Occupation ...

10, Place of Birth ; ey
11. Residence, ¢ /M 00\5/ ’é/ //(\V‘ud No.. ‘/
12, Time of Residence in the (,lt\ e T N e
l N AT e VO o

13- When a Minor
‘ Name of Father —

t4. Place of intended Interment // //7/(/‘/’4 /(’Z%’J&/'ﬁ/z/

t5. Date of intended Interment 2. // v Zae” J’

?g:k //’f--éf( / i% WK Undertak%x |

7/ o
Date of Certiﬁcate.(’%@’.fs-“.(] i~

Residence '_
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John Mosley 1910

&

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

7

1. Name of deceased ........z2" ;;;/é ,/1 (A 7 [4::’(,

2. Sex.. MAHKAAL . / 3. Color..a é&’gn ~-lr Ageﬂéa«/}" Lf\'f/')

5. Married or Single .. i e, it

6. Date of deuthm...Zf.’f«. A é\;"' B L7

7. Cause of denth...Ld:.%......ﬁé&:x—.:e:..‘.-.u':,?‘.,......’ e

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

9. Occupation ... A2 A FETALR ...

10. Place of birth /ﬁﬂ/f"fﬁf A

11. Residence .. gl . ,C?{f—..t:.k.v..'z.::é;.?:-..C.-.:i...._:..... —

12. Time of residence in the city. ... ... Q} ........ e N

I D1 L Y0) R (o) 0] e D ey ok s R o
13. When a minor
Name of Father.. o o cr s e v ceeeines soeeeeees

i
. A [,/ 2 .

14. Place of intended intcrmcnt........:W.... 42 {/E/“f'—'ﬁw{.. (;n

15, Date of intended interment..... J 2% (ete........ f[- _/f)//
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Infant of Sam Mosley 1909

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 Buria]

Sex. Fewnecls /[ 3. Color. )

30 G T a0 LT 1Y) (TN O S Tl s O e o

Date of death ....... i

OOAESUR IR SUER Do e

Residence /&2

| S

Undertaler's Certificate in Relation to Deceased.

11. Residence

10. Place of blrthk;;izf/m./m7“ £

12. Time of residence in the city.... 3=t

| Name:0f MOhEr. 5 i Gaseases st sty
{ Name of father. ,Jaw/z/ ”mﬁf“ Ceaqg... ; ....................
14. Place of intended interment... 7 anvaLin Qoecvrelidy
Lininst. Zocd ol 505 .
(4D, //27 r/dﬁ/ 'Undertaker.

Date of Certificate. ng ;’r‘/— 2.9 Residence./ G 7%

13. When a minor -

15. Date of intended interment.......
L’ 7]
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

H. Benton Moss 1912

i Wy

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. \’nme% flece ed ;/V / /I
: Color .1 % e,

o

¢
3.

5. Married or Single. .'... .
// }

=

7. Cause of death..

8. Duration of last lllnes{ —(Z/ ﬂ(/ A

P2 MDD,
Residence ~B &«Lu(/ ’4’ 4
- P SN,

UndertaKker’'s Certificate in Relation to Deceased.

o csmion THINA B77-

10, Place of birth A7 d/]/% C[} %Z
i 11. Regidence . é Z / ﬂ

12. Time of residence in the Clt)’—/%”/' N R e N e

Name ol N O e e e o e s T

13. When a minor ;N
ame of F'nthe == L

é /2 Zaat '

14. Place of intended interment‘..

15.

o

Date of intended interments?.
JW/

/ - ., Undertaker.
14 )P
Date of Certlhcut/ // :’....-;/:.’.. 67 Regidence- s S
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mary J. Moss

—

NS~

o This Constitutes On¢ Certificate to be Returned to the City Clerk for a Burlal Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

—— = o s o
1. Nupmeof deceagod W‘%M
P o M ¢ 4, Age y4 g‘/ﬁ"b

2. Sex e 3. Color

5. Mdrried or single /M"-W"/

6. Date of death M o RGeS TS

(nuse of death =2z At S

8. Duration of last illness /M-— wrt  rae

A7 3 : . M. D,

/‘:\ PN s

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4. Ocenpation

0., Place of binth, @2 e — ol
- e -
I L. 'Rvsi(lolwo%/‘-M va > /7 Ward No,

12, Time of residence in the City. el e %"""‘""’ SO
— g
Name of Mother —
i3, When a minor -«
—

[ Name of Father — o
14 Place of intended interment m"(-%év

i5. Date of intended interment s

W«A ., Undertaker.

Date of Certificate . i Residence

1905
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Ann Elizabeth Mottley

s 1

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

RETURN oF A DEATH.
/. )

__'f.{'y /4
PHYSICIAN'S CERTIFICATE PR/EPAR»\TORY T0 BURIAL

l. Nnm}\ot duozu/l)//&{/’(/g =
S\‘ﬁ,@omﬂ

5, Married or gingle

3.

. Drte o death NOV 1 )\906 |

7. Cause of death /‘l/% ; I, 0.

5. Durntion of last illness Ao Sl
Q/rz/f/ﬁé/'/»/u//u ,}

_________ T M. D,
O\VIT' (Jl"’.v. KY

. Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Oceupation I P b

10, Place of bipth BOWLING GREEN, KY AN
11, R(*sitlmm(W& Ward No,
12, Time of residence in the City, éﬂ %
‘\Inme of Mother %L// =
3. When a minor - é / Z[é;
anmﬁ of Fnllml 07 % A

u{’(/ﬂ&’/( 443 l'fﬁ ///( /! (/

14, Place of intended interment DL

NOV lb 1906

15, Date of intended interment

G ERARD & GEP\ARD s Undertnker.
Date of Certificate NOV 15 "906 : Residence BOWHT\O 3 PTB\‘KY
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Euclid H. Mottley 1898

" W

Phis Constiintes One Certifiente to by Betunrned (o the Chiy Cleck for n Borind Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

7 -
. Name of decensed %,/'[ el ,/%/éc’/%/’
2, Sex %/(ﬁ/a 2 3., Color ////Z% 4. Age! eSS gt ’: 2
Married or single Xg'rz/f’/é
6. Date of death "/,///7/% “//./fcf;
Cause of death ﬂwwé//«’/&«//

g

-3

S, Duration ef last illness

Residence.

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASLD

9. Ogcupation

74
10.  Place of birth ﬂé&ﬁ%ﬂﬁ%/ i

7
0 y - 2] 2
i1. Residence éx/&?/, /déé’( : Waurd No, :/ ——/

(2. Time of residence Yn the City —

Nume of Mother
13, When a minor

Name of Futher

/‘\ ’ ’ /
4. Place of intended interment "‘/407/1/%"&%13/(/«//
— -, I/ , e
15, Date of intended igterment W /# ; / 7?1/
JWM{/’ %W 7+ Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William Moulton 1907

k=1 9 ( - ne

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.

.v,/.‘“ . .‘v/‘( :{/’,J /.-' -
1. Name/of deceased..............o. R T O e e e
/. /‘ { {; / / e ’
O e 3. Qolor....... R 4 Agc:e'/'C .............
0 \ ' w7 "4 ¥
TRt L R 1 e e s e e
6. Date of death ... APPI[]%]' ................................................................
TR TR B EAT Y Myttt NN R e
8. Duration of last illness....../..

Undertalker's Certificate in Relation to Deceased.

9. Occupatlon

10. Place of blrl,h..‘/ ) A e e
: / A A u‘l‘; ] L,:_.O/j,..-'." b(ﬁ —
11. Residence’.......0........ (A8 A s fiotloof B Al bl el Ward No....o.......
12. Time of residence in the eity......ooon.... et e, R ST e e
: \ Name of mother.................. T e e L)
13. When a minor - = =
( Name of father,...........’.i.f .......... G e e A e AR
14, Place of intended interment... feevccc : ;
15. Date of intended lntermellt....;'i./....f'...(..z’ ....... foy o R et e
GEBARD & GERARD.... Undertaker.
APR 1 0 1907
D AtE OF GO TIIICATE. ..o - haerssrsecssrossanssoesatataedeess Sirseies ResidenceBQOWLING GREEN, XX
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John Moxley 1908
119

p— This Consti One Certificate to be Returned to the City Clerk for a Burinl Permit, s,

RETURN ?/F-‘ A DEATH.
AL -

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Nameof decensoed

2. ho\mé.

5. Married or single 7

6. Date of death WM A AR f ko ] e Shonpanie
7. Cause of death MW Z LRAAR e e e

8. Duration of last illness 7 !

Residence, X9-#AA M

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
/7 e
9. Oceupation %/\ ....... ’C/‘g/ /(,//..‘dz-. "d/{
10. Place of birth, >)L/ Ay (,X [/:, zee AL '/ 7 /
11, Residence 776&(/1/;/(/ ,’:{/L\ Ward No, 7.
12, Time of residence in the City, <w,j—-/~ <

| Name of Mother A(L/

13- W lu o minor
1 Name of Father

I+, Place of intended interment /777 ,///f/l’wz,(. {;(,/ 8,1.4 14.&&’7/
i5. Date of intended interment /,///I.d./.z(% A2 — .
X.. é ; ,\//LZ ‘.L:Q;,g:az_{z{é Undertaker.
Date of Cottifiente B2, /I~ ;/Zuleme
Cor. 2o Lo 4&@@ ------- L1

((/;,-éj(. AZ A zlr 7

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

William Moyer 1882

This Constitutes ONE CERTIFICATE to be returncd to the City Clerk for s BURIAL PERMIT

o0

PHYSICIAN'S CR

1. Name of Deceased

Sea NIy %

¢

5. Married or Single

6. Date of Death . Q :

Cuuse of Death // // /1““-4/ B e
| 8. Duration of last Hiness / {é{ﬂ?

Hesidence ﬁ’faﬂwuﬂﬂ Op/‘\,

=

Lo e L (
UNDERTAKE L{ CiiRTIFICATE IN REL ATION TO DECEASED.
32 ()('('upu/mu /L / }/'/.,’/-W

10 Place of Birth Lt 9

| 7) 2 . |
| 11. Residence &(,0//4' e . Wurd No \3 i ]

12, Time o Residence in the City

Name o Mother : l
13.  When v Minor
Nane of Father

!' e | }ZMN/WCLW\/

14, Place of intended Internent

| '&

i 15.  Date of intewded Internent M -/C L / bl 1— .
;i 2 s ol /<__, L Undertaker,

Pomaerat Sob 'rint

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



Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Simual Mumford 1909

12|

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

RETURN OF A DEATH.

i 7&

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased ¥ MM" 4/{ ﬂm 5\
Sex ;44—@'6(.— : 3. Color M 4. [Age J’ i £
Married or single /J >

65, Date of death ) = — /?’ A TN

Canse of death /)/Z ({ﬁ/\/l/btza

8. Duration of last illness Q\ 3 DO S S
. (/ W«M’ .M. D.
Residence /gm/\)f:/f(/j’ LA /Oﬁ)

[

St

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

5 :
9. Occupation . (;Z/"W“ ..... ¥ | ey

10, Place of birth ﬁ(/(/ ......

11, Residence dt/]/é @ Ward No, .7
12, Time of residence in the City, M oZ . /444

‘\unu of Mother
13, When a minor ¢
?Nmnu of Father

I4. Place of intended interment M, M?M W?
5. Date of intended inferment MM /— /faf
Cg /%7 7%—(9*14.[‘111101 rtaker.

Date of Certificate a Jh//’y/ Residence

M}'VW W
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Emma Murphey 1899
& 7o 122

‘This Consgitutes One Cortiiente to he Retanrned to the City Clerk for o Borinl Peymif,

r RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1, Name ol deceased ﬁ: %p}f '1-/<

% /,M/L,\ . Color & Apge \_?Z_Wh-
3. MArried or single

6, Date of death Wﬂ"’ 2 (T / r/"/
7. Cause ol death C"O(;’UQAMVV?/Q\:&W

Duration ef last iflness
Mp ¢ ) orlo= :  mp

Residence

Q

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

2 L D 8
10, Place of Dbirth L’——"’/ - >

o %
1. Rusidcnc«W‘ S 7 — . Ward No. 2
(2, Time of residence in the City T RN

—_—
| Name of Mother
13, When a minor &

\ Nuame of Father

= :
4. Place of intended interment %W
Z2E rr/r -

7 A 7~y Undertaker.

15. Date of intended interment

Date of Certificate R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John Murphey 1900

‘This Constitutes One Cortiticnte to he Retnrned o (he City Clerk for a Barinl Permis,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

W

3. Color : 4. Age SIS~

1. Name of deceased

Seyx <2t

\ »
3. Married or single e ol rne—
f,  Date of death ‘%l,a/\’% Z G ~ 5 o0
v

7. Cause of death %M,M—»\mg)‘— ,

S, Duration of last illness

AT //ﬁ;\&k . M D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

\
9. Occupation Q/iw

. o //_’_
10, Place of birth
11, Re.-'idencc//é:,...‘._._ se WP— ; Ward No, 7

e —————

12, Time of residence in the City
o e e

’ Name of Mother

3. When a minor

\ Name of ["ather

/ 20
4. Place of intended interment M/z?ma- ~

5. Date of intended interment

W/"‘A‘- . Undertaker.

Date of Certificate ~pee. B Wi R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Bridget Murphy 1901

-~ \ 9"'

svme____This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permits e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name ()f(h%o%/ / é

2. Se JM 3,

&7
Colai
D, Married or siu;.{le
6. Date of desth €

Cause of death

Residence Z /‘7

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10, Place of birth O‘g. s, 5 i : :
11, Residence %M' j A ?( Ward No, %
12, Time of residence in the Clity, /é A e L

Name of Mnlhm/ —_—

13. When n minor -

'Nunw of Fathg ey
14, Place of intended interment /{

15. Date of intended interment
'é E; NS
Date of Certificate %/(g//// Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John Murphy 1910

._, 15

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name :Zmed e i e
5. Married or Single. J7 A
6. Date of deatl/ / /'j ”/7/”

7. Cause of death ... 0.&‘*‘7/&0 @ “d"’" @"‘“"‘"

5. Duration of last illness_... ... /6 /

Reaidemons s s S S

- Undertaler's Certificate in Relation to Deceased.

9. Occupation . ...

10, Place of birth . “UWLII‘U uBEEN. KY

’ ARn ARE wesran i sreeenrs ae

11. Residence 7 Ward No..az.“,

12. Time of residence in the city. 0o, .l o et oo -

Name of Mother.... R T AT St R T
13. When a minor 5 7 ’

lNume (oG8 V1T P e 8 A o A e S
14. Place of intended mterment%m..u e e e

156. Date of intended interm

, Undertaker.

Date of Certificate- i /"j/// 4 Residence....
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Margrett Murphy 1909

- |26

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

RETURN OF A DEATH.

b5/

Physician’s Certificate Preparatory to Burial.

1, Nam%f decensed. /@ Sl %

2. Color ...

5, Married or blugle%‘gé%(/L A A

6. Date of death..

14 Canse ol denth e T T A e e 1 S

Duration of last ﬂlne&sﬂ(\ vy
o S e

52 ;
= % oo L 7
’ v ’
Residence .28 S o D5

o

Undertaker's Certificate in Relation to Deceased.

IS TR g oy e e R e e

10. Place of birth 7 20z
BUV‘- L.ll\l} (TBbEN KY

/é{ 4 Ward No7/_ L

12. Time of residence in the clt_v_éé{/...

11. R;esxdoncc/ ...

N0, Of M O L OF - AT e T e e e S
13. When a minor
Name of Father..,.......

.'......&...,...‘/,Zgﬁ................_’.....:::::

"‘ ARD..& it Undertaker,
Date of Certificate... %I/ / L / / & Residence ... ...

14. Place of intended interment. %2

15. Date of intended interment..... <7157

-a
bed
6 |
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mike Murphy 1892
L)'39 27
Thix Constitutes one Certificnto 1o he Returr sl (o the City Clerk for o Buvind Permit,

f ..... — e

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

1. Name of geveased & /7'5'/@ / : 5
é < ; ;

2. Se C/ 3. (in 7 4, ;\gu%_ —Z

9. Married or Single ; E

(. Date of  Death é%/{’ 02/77

7. Cause of J.)(>1W7 S Pl '/

Duration of last Illness ——

-
/

[

-1

-

i

Residence

—UNDERTAKER'S CERTIFICATE [N RELATION 10 DRCRASED.— —
9. Oceupation .,
10, Place of Birth %
11, Residence /'7'/ :

12, Time of Residence in the City

?Nmm ofiMotheni——————

13, When a Minor,

S Name of Fat
1-4h Place of intended ITntermen % (/

. & 7 S
15, Date of intended ll%mu ‘ ' aZ /
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. William Murphy 1904

= | 28

¥ & This Constitutes One Certificate to be Returned to the Clty Clork for a Burlal Peormit. @ &

10,
11.

12.

13.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

of deceaseds....lu vt i

Ppaiiindt”

Married or Single. ..

Nam

Date of death. Y e s A e o ety s s ) s et o

7/

g ey 0 b e e

Duration of last illness/%;j*. s

T (033 (- e e s R AL e

Undertalker's Certificate in Relation to Deceased.

Ocecupation . / i I
Place of bir

:\g el j% “_’m‘dNog' .,

Residence .0 . ... o

4 KD ToR0) i 1) (800 1 (-2 bl s (IO e e s s S Ko S L

Name of Mot her: S L e o

Name of FQ;XZ T e S

Place of intended interment....

When a minor %

Date of intended inter:
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Eli H. Murray 1896

—I » € - -
/, Whis Constitutes One Cortltiente to he Retnened to the City Clerk for o0 Burial Permit,

RETURN OF A DERTH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased /»“/6 é"Z{H éM—’H? i ./

to

Sex @z .. 3. Color "’N"(«vf/:. 4. :\gc...t}:z/w
5. Married or single e pgteg”, i e
6. Date of Death . W—\ ot Zey o O 7.7 L T7 L

’

. Cause of l)cath...._m...;..‘..L:.‘_.L;..—.di—v.v,/ > L P 4

7 s
5. Juration of last Illness Z“/ plert . & K S dkur gl S

o it ALC b,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of Birth
tp e,

: ' s =7 3 -
t1, Residentce tems 72 7,7 Y /’17 az<. . Ward No....3

B L T G PV S s e

12. Time of Residence in the City «

' Name of Mother

13. When a Minor ;

' Name of Father
— ) e

14. Place of intended Interment /s —oecan— C/—'~-~~<<",~~7 »

; 427N y 7 o
15. Date of intended Interment /X2 & 5 i, B E b
) 7
e ~=——— , Undertaker,

Date of Certificate . . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Felix Murray 1910

|50

——_This Constitutes One Certificate to be Returned to the City Clerk for o Burial Permit, ccummn

RETURN OP /A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T BURIAL

L. Name ol decoased dj;ﬁx WW%

b(x,‘hfla&_ 5 3. Color //‘}%b& l. Age 3 N
Married or single /Q,(MQ,[L

[

ot

6, Date of death i/ ¢/0

Cauge of death ,{//// <,4v

8. Duration of last illness
,&w& %%WV‘W( M. D.

Residencn /O M/pg,,? é,,,c,_m 7?

=3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation S oo LR PPN S LI
10, Place of birth W 601060%{ /
v
11. Residence 734"“%?4«{7 S Lt 74/ A Ward No, —

12, Timeof residence in the City.

( Noma of Mother o
13, When o minor <

/\unw of Father ——
14, Place of intended interment ;Za«w,«x_‘,d (M 7
15, Date of intended interment . A#&#24 23=71970

‘%74/)/1,'(4 fr{é',ywc.!,._ . Undertnkerg™
Date of (7cl'ti|icnh'%l/’74 ﬂg_"/?/d Residence ﬁ"w/"""f 'glm/?.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. John Murray 1896
/ ¥ '7//
oy ~ 13]
Whix Constitutes One Cortiticate to he Returned to the City Clerk for & Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased V/%V 7z W /
2. SL\_f{] 2 p{,é/ Color %M 4. Age. A 3/4'
5. Married or single /7/5 WW[/M

6. Date of Death / /.. %6 " //%é

7. Cause of Duth(//éW/ et (o

S. Duration of last Illness 20
//é %M(ﬂ/%

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

1o, Place of Birth C’/.MW
1. Residence (y /& /4/( Ward No,..Z "‘-’/
i the Ci . — =)

12. Time of Residence

ity e

' Name of Mother
13. When a Minor

‘ Name of Father

14. Place of intended Interment 7 W2t L =
15. Date of intended Interment _j / &z f

'7/—./ - A7 A / / ‘%w{&t’lk(:f
Date of Certifice lt? / %éesulcme e WAL

\
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Becky Murrell 1907

| 55~

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

RETURN OF A DEATH.

1. Nameof decensed &/%
6, Date of death
S8, Duration of last illness ﬂo‘l/vl_/ £ % ......................................................

3. Color W

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

b, M#rried or single /

7. Cause of deathe” ' 0( ......................................
Residence RV IR AR R A St

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

), Occupation

10, Place of birth W' éﬂ. e T L DR,
11. Residence W # ) Ward No,

12, Time of residence in the (‘m,é,év'&h ¥ 7/ 2o B

Name of Mother

i3.  When a minor
)Nume of Father

5. Date of intended interment

., Undertaker.

Residence

Date of Certifieate

— =
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Dave Murrell 1909

X 153

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

RETURN &971; A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased MMWLWW .....
- 2, Sex %L‘b&/ . 3. rM o A :

5. Married or Singlo_@é .................................... ; Fran

BRI AtRY O e .S e e k7 AN Y S S

{FEOL G LY (s 20 T 1 s SOy s et o

8. Duration of last illmi%.xg‘ e

RUW LTNG GRFFh KY

Residence ... A

Undertalker's Certificate in Relation to Deceased.

9. Occupation .

10. Place of b? & Bl = 8 o
= % l UW "
11. Residenced.. ... Y% 0. [ ”\ U hB} Fb KY Ward Noa/_

12: i Time of - regidence in tha ol L e

Name of Mother 25 ...
13. When a minor
Name of Father

ém"ff éw // <

A”u ]“ 1909

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

U( l l ]909 | RERARD: & GERARD- Undertaker.
| Sl
Date of Certificate... A 3 Residence. BOWLI “m GhFBh [Y

14. Place of intended interment.
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Earl Murrell 1899

(oA (5/ g/ (3%

This Constitutes One Cortifiente to be Returned (o the City Clerk for o Barial Permir,

. RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased 44?—%4‘{ %// _d—

2. Sex 2rza e . 3. Color /i(ébz%/.‘ 4. Age @7/3——-‘-—-—
3. Muarried or single o el —\

6. Date of death @7% 2 o ARk 0

7. Cause of death &_/U\/YVI n/\,A_,/ w/?h//f(?%,

Duration of last illness
Ny Cé 2 /b X /J’fofv&:: DY

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Ocecupation

10,  Place of birth C/&:/// _
r1. Residence /J&ﬁ'//( m L Ward No. (3

12, Time of residence in the City -

l Name of Mother /

13.  When a minor
\ Name of I"ather ¢

4. Place of intended interment  —

(5. Date of intended interment

Pate. of (Cartificate: i i capiiia i, R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

George Murrell 1898

1235

- ___n s

RETUR]\I 01: A DEH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

7 7
e e il
1. Name of deceased /ﬂ W -~ k
2. NeX gZzeeti : 3. Color £—Co—e7C | 4. Age C-lq./ao
5. Married or single 7 2~ e "f —

6. Date of death Q‘-&S,\_A_,b// Z L /y; 5/
7. Cause of death st)_‘z U_/Az/y

Duration of last illness .(,\- /7/'?/(}/1/(///&/———7
0D L VB v,
Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g, Occupation / G
1o, Place of birth
11. Residence ¥ 77 ///wuvv C‘f,,('(q./ A Ward No. &

—

12, Time of residence in the City
Name of Mother

13, When a minor (
\ Name ol Father

14. Place of intended interment /%f%’?*w A e
Date of intended interment W;M Z 2 /5//6/~
7

/ ot 2 el . Undertaker,

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Harriet Murrell 1907

126

s ____This Constitutes One Certificate to be Returned to the City Clork for a Burlal Permit, s

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

I. Nameof dec N]hl‘

s} :
5. Muafried orsingle

6. Date of death

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation |

10, Place of birth Iga,u/ ‘% R ctsnh it
11, Residence W W Ward No, # -

12, Time of residence in the City,

Name of \Inthm —t

13, When a minor -
{ Name of Father,  e——

14, Place of intended interment W W , 5
A S —0 ),
Date of Certificate <7 » Residence (tobr/;

) 7 Nr— M%CZC/{?,(/ ﬂ

15, Date of intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

A. P. Murrey 1901

127

e This Constitutes One Certiflcnte to be Returned to the Clty Clerk for n Burial Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

f
: /'(/fwf cy
Q /Z% =
1. Name of gleceased

3, Color M 4. Age S G

5. Married or single W .......
6. Date of death %7 - 2z "/7ﬂ/

7. - Cause of death % W ,,,,,,, .

S, Duration ol last illness IR N BRI S o

e /%m o “ b

8. Occeupation

10. Place of birth

11, Residence

i2. Time of residence in the City. . 7. .

SNnmﬂ of Mother @7 .

13, When a minor ¢ »
| Name of Father

14, Place of intended interment ~e===

i5. Duate of intended interment
7 et =Pinderiaker.

Date of Clertificate e s Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Annie A. Murry 1905

= %9

N\ This Canstitutes One Certifibate to be Returned to the Clty Clerk for a Burlal Permit. ¥ ¥

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceased ..

D Rela Tt v 3, L
5. Married or Single S o 2 SR e g A S
6. Date of deaths A SRTRIL e R ) S 3o O S AR e e

7. Cause of denth e e e T R S P R RO e

8. Duration of last xllnoayé( N i

RROBIAOTIOE 1o scscopminssesicisicis st srisme et et U
e

SR A R () D

Undertaker's Certificate in Relation to Deceased.

D O ceuPATION =Sy i it D

11, Residence /”" T e L A A e e et

10.  Place of birth /27"

12:. Time ol rerlden e anithe: Olby s i it e te s e e e S

Name of Mother ...
13, When o minor

Name of Fu;l]r o
14, Place of intended interment %, .. "

15. Date of intended inter

-, Undertaker.

Date of Certificate~\"".. // 0"‘ R O8I ONCO- 1 sl e
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

John Murry 1900
o 139

This Constitintes One Certiticnte to by Returned to the Clry Clork for o Burind Pevinit,

'RETURN OF B DEATH.

PHYSICIAN'S Cl:RTll [CATE PREPARATORY TO BURIAL

1. Name of d(u__ se/ 7Ly %
/4v )
230 S // ((/ ; (,0 r tV 4. Ape ( 3 1

3. Married or single /-(‘( Zp‘@p
6. Date of death J(’}‘// /¢/yfﬂ

Cause of death /')O’LLMVLJ’»M

S, Duration el last illness A«(/‘-\_, < (4/?;

Q&éw e .M. D,

Residence C&é =

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

7.

g.  Occupation

10, Place of birth Q/’ /:/zt/;
1. Residence / ‘f( 4,4 v . Ward Na. 2

12, Time of residence in the City

” Nume of Mother
13. When @ minor

\ Name of ]::?/
14. Place of intended interment /

15, Date of intended u))\rmml 0

%//(51// / Jﬂr/&f/(f . Undertaker,
Date of Certificate ‘//?/7_‘}# " Residence
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Mrs. M. E. Murry 1891

2 5% { Y0
This Constitutes one Cortifiente to be Returned to the City Clerk lor a Burinl Permit.,

_iﬁ.x’wﬁaq QW & ~r _f_.

——PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

. Name of deceased //M 7&1/& }%
2, Sex %tww& 3. Color ﬂ Z’ Age of Z£
5. Marrvied or Single %MW %
6. Date of Death 3& WA et il 7 0
7. Cause of Death . Q&Q R

. Duration of last Ilness .\D)u\f Vo ' (WWMJ(J\_)Q ",
@% T 2 P/di [{4 fm@ﬁw qu,rl’e
Residenee & \L)(‘d u)

-

jos

—(NDERTAKER'S CERTIFICATE X RELATION T0 DECEASED.— - -

9. Oceupation

110, Pliceof Birth. o/ Lz /,( & z,co—é,‘w O
1. Residence M/d./ %a’/‘ . WA N0 08 e

12, Time of Residence in the City

, ; ) Name of Mother
153, When a Minor, ! "

f\zmu- of Fathevy ,
1+, Place of intended Interment %g )& zezd) 5 ’
o ze // ——"/ pe ;’ /-

=l /160"//( éé/ ‘“'SUml(,ltul\( r.
Date of Certificate -ﬁﬂr // 'f/]hsldum

15. Date of intended Intermge
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

J. W. Mustain 1893

// . v_/if' 5 IL‘”
,.;u-..;m_h;‘“

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

%&%@wjﬁ%uf

o]or ""é 4. Age.. 92/7(,4.1,
6. Date of Death .. .

P 47 Jqa.
7. Cause of l)eathg.'ﬁ'.. &L E/‘ /Lm‘:c 27 t/ /;P?L

8. Duration of last Illness .. & 7z .. W74 & 6'(2 ) =y

e

5. Married or single

Residence

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oecnpation . .. : é ;
10. Place of Birth %"‘ A /T i -’/é/ ~
r1. Residence // 5 /‘Z/Zz’('bﬁ— . Ward No. o ‘Q-.é/.

—

12. Time of Residence in the City —_—
' Name of Mother = =
13. When a Minor

‘ Name of Father

14. Place of intended Interment%/ "4 /W"“//
15. Date of intendgt-Infermght /% < J-Z g,
&
U./ J‘/‘/ﬂ"' &( 7"/34, d , Undertaker,

: LV‘” q"‘LZ/?bl{_csidence ST,
4

Date of Certiﬁcate/. o
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

G. W. Myers 1898

: T

_

J//'/" &
RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL,

1. Name of deceased ‘ZV ’y j" )7’74/14 oW M ML

1
wm
(0
A

Married or single

n

6. Date of Death .

. Cause of Death_:

8. Duration of last Iilness . C?é(‘# ................ 4% 2
TN M rs

Residence .. .« Yz L

~1

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Oceupation W
to. Place of Birth MW&— M

11. Residence . Ward No. =/

12. Time of Residence in the City

Name of Mother —
13. When a Minor

Name of Father . —
14. Place of intended Interment ; ’/W
A 3t = EF

._%-’/{‘-M—(«« **?_,LUndel taker.
Date of (,eltlh(‘dt&)gz/k— 94//5‘/ Residence,............ s

15. Date of intended Interment .. . .= &tz

B S
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Henry Myers 1893

) -

293/ e 4%

This Constitntes one Certificeate to be Returned to the City Cleek for n Barinl Permit,

———PIVSICIAN'S CERTIFICATE PREPARATORY 10 BURTAL

1. Name of deceased (7\»’ st WA o, e / )
2. Nex ,/,Z‘Ztﬂ//-L, Ry (uln @ML . Age fé ‘) e

5. Married or Single r"/W( ‘
G, Date of  Death ,‘K‘ é‘*:- 9 5’ / g 5‘3

7. Causxe of Death Q’ 4‘“ ,((L = \.AT!‘*"" - GQ../G‘”!’“’//CMM

-

. Duration of Iast [llness ——1

@,- /,,,,,y,éie&— é/)/ M. D
Residenee A 44/ é

————UNDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED. — —
9. Ocenpation v-,/ﬁ-/“('v"-l’f“f',\‘ B
s ——— sl

10, Place of Birth N NP 5
1. Residence ) o ﬂ%(&-;w . Ward No /444:*

12, Time of Residence in the City m'V"""zf’"/
- ; ) Nume of Mother —0
13. When a Minor. & . T —m—

5. Name of Father
14, Place of intended Interment

15. Date of intended Interment

Date of Certifieate , ; Rcsidcm.v
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)

Child of Hubert & Sallie Myers 1907

: 44

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

RETURN OF A DEATH.
7 24

Physician's Certificate Preparatory ‘T B"irial. ;e
£{x « C;jr,'n_ B

0¥ \Wixo

—_—

Name of deceased., Y227 ... .00 4 A / L e o
s iy ’ |

SeRY. s B 017) (1) iy e p e oMb e

o

® 2N o= @

9.
10.
155
12. Time of residence in the city...... =777,

Name of mother.”, ... s

13. When a minor {
( Name of father?

14. Place of intended interment.......,. ... e S e TN, P AR

15. Date of intended interment...57.. ./ '/,//02'%': ...........................
........ ' “”"—"bfz“?’;é B k.'-.'.}'..j....Undertaker

Date of Certiﬁcate..(...’é.?'{f.../im.z R Residence?0 W LING GREEN, X'
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Warren County, Kentucky Death Records, Box 3, Folder 6 (Me to My)
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