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

Emanuel Nahm 1892

/ .
e J / ’ ‘
/ / et /| 4 -
| AN .
l d2) | { f LAAUA -~
\ e S - ’
This Constit e Cortitlonte to be_eturned to the City Clerk for n Burinl Peemit,

e COmE Q¥

———TUYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

. Ns um of dv(mw@ W“é‘“&é' /Z/L "/
:-- h(' %( (DIHI \cr(u ‘///
Married or \mwl( ﬂu&lb (/ ‘

.

> o
6. Date of l)(.lﬂl( C A // : ’Z :
7. Cause of Death )( o B i Ll
S /_

Duration of last [ln S e i O B L
X M Z ¢ < —Z \

; r S / ; 5 S M)

R(‘Si(lt'll_ﬁ(?“/i'.‘gi e //J‘/

(=

DERTAKER'S CERTIFICAZE [N RELATION 10 DECEASHD.—
Tect C Azt~

9. Ocenpation

10, Place of “{!Hl —E—
1. Residence / Cx t/(/)/ .+ Ward No. /. &7
s

12, Time of Residence in the ity —————~——————

13 Wi i ?Numvnt' Mother —
3. When a Minor, ©

S Name of Father
14, Place of intended Intmnwnt.géz{( il W/ 2
(a
15. Date of intended lntulmﬂi?r(‘ ﬂ /[ /7//

({71 C LIp A ‘/ ~, Undertaker.
Date of Certific lll(C i ’% /i/L Residence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Harry L. Nahm 1910

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

RETURN OF A DEATH.

f

Physician's Certificate Preparatory to Burial.

N

Married or single,>”. ’V:V/ ..........................................................................................
Dateof deathyd e s ool Ll sl it

Cause of death /AL o2 E0F B e G TP o e e

o A S B S SR

Undertalier's Certificate in Relation to Deceased.

O ) O T B L O e s O e s YO e T R T T v e e
10. Place of birt ﬁ:zzi TSR s / e e

1 L {7 T o R A K e e A O I ISURUB SO, o s Ward No...{ .......
12. Time of residence in the city...... 3‘3 /%IW' ..............................................
e i ; game o: tr.no;:lher ..................................................................................

ame of father,. g........c....... S O o A NS S ey T e
14. Place of intended interment... X” ,1,24/1/*-{//&4/({!}\ .............................
15. Date of intended interment, /;% ..... DL IS L 0 s N o

e SGERABD. & GERARD.Undertaker.
Date of Certiﬁcat%ﬁ“f@.&,..{ q7/8.. . ReSIdence.. ....c...ccioureeeeyismrsssnsses
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Moses Hahm 1907

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.

Sex

Nam%&‘ ﬂdfza/sed

1 T g T B Y o3 2 L A e o S O Ey D e L

o Food A s 0 S o

Undertalher's Certificate in Relation to Deceased.

9. Occupation.. .. E

10. Place of birthy... 7. ... B R e A T o O e L R oS :
11. Residence %M J ............... SR Ward No,
12. Time of residence in the city.. .. 4/“7/% .....................................................
0 s minor; Name of mother..... === T S T S L
(I Name ot PatHer . imr e s o e
16 =Dlace ol intended o ormentam e e
15. Date of intended interment..... M/é”/fj7 ..............................
............ TERARD. & (7ERARD.. Undertaker.
Date of Certificate..... OCTIS]QO ...................... ResidenceBOWLING. GREEN, XY
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Samuel Nahm 1908

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

RETURN OF A DEATH.
5o

Physician’s Certificate Preparatory to Burial.

1. Nunwm.
DRSS Al TRty 3. ©
(RN £V e (0 Ua) oty Dot oo | Pl He e N SR U e e
6. Date of death /7 /)/j/(/é‘ o
7. Causeof death. @ ¥ &< 71 L2
8. Duration of last illness, ... . .. g g :
/ﬁ .................................................................. M. D.
Rianidanee it et P\'KY ..........

UndertaKer's Certificate in Relation te Deceased.

Bk

0 Y o8 N 10 T T e B e O e O e N o D (12 ot tre ey
10. Place of birt ’é‘im B R R R N D R e
135 “Residenss.Z oL ot ol 20l au//q Ward No./......

12. Time of residence in the cxtvjj?ftd' ............................................................

13 RERTI i o (o)) (125 e SOt S PR s Sipsresrasis
132, When a minor < N
{ Name of father.......... O I I o P A

14, Place of intended interment.
15. Date of intended intermen

Undertaker.

Residence.. LN UREEN, K

.............................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Alice M. Nayrocker

o This Constitutes One Certificate to be Returned to the City C.lerk for a Burial Permit. ____ cmoa.

RETURN O; A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

. Nameol de«rnqul (‘L/Z“-t e / e,
2, Sex Pﬁ(x_{p@é\ 3. Color_ . “L()'&t:.: 4" Age / 07

5. Muarried or single
5. Dute of death ffk»eA/ ’[ 6? Q?
7. Causge of death ¥ < ,W,Lﬂ)(_

8., Duration of last illness -

L LY o (e T s e AN e BT el
1), Place of birth %/? o . IO 2
11, Residence /Lr,(,(/ )Z/L—L . Ward No,

Time of residence in the ('1t\(a

Lo

—

sNumn of Mother
13, When a minor -
JNnm« of Father

14. Place of intended interment

in. Date of intended interment

w«-z —7 ;&rf»

LN ,.@(74 _______ . Undertaker.
Date of Cortiﬁv% —h — 58’ Residence — -

1908%
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Alice M. Nayrocker 1908

ORIGINAL. Transit Permit NO.w.

Railrond,

TRANSPORTATION OF CORPSE.

INDIANA STATE BOARD OF HEALTH.

PHYSIGAWS R CORONER’S CERTIFICATE. M,
Nime ot Decsased [[é‘ }/@‘W%&of%ﬂx s /704

Hoiir of Doath_ F.__ Ay M. Age / é Years _~—~— — _ Months / Days

7 ) 0
,Placo of Daa!h @ Tt A.c J Cuuse of Death aAm“,‘z 'a ‘

. N \
which isa P) s Cnuw Y / L\ 1i M,CD(

I hereby eertify that the Above is true to the bea'. of my knowledge and belief.
/ i—a‘ WK M. D. or C |

plf/l) 81 7 Couuty o(__/mm_.__ State of_mme&_

PERMIT OF LOCAL BOARD OF HEALTH.
This permit must: ww signed, and with Physician's Cortifi d to the R d or 1; Agont before s bod'y can be shipped.
g

In the - of ( oy el County of, Z/W CRAl A~ z
(i Tuunlhlp)
Stute of, __ﬂ(.d_ ;;Z}Z, q_ ieieennins On the J day of
W / 2L
 Permission is hereby given Ele et A holder of Embalmer’s Permit No.__ 7. _? ,,,,,,,
to remove foyrml at B’G'W{‘—M / rgﬂ ot in the County of YA e
("L""" Ece ‘/D‘—‘w the body of /(/: C.t, L2, )/a,r,/ PRy P

... County of, )’Mm State of Z\A & ‘;

Fonrm

\

State of

who died at___

Aged A e T A TS 1 7 7/ Days,

on the__

BURIAL PERMIT MUST ACCOMPANY THIS FORM.

[smaL] Signed._.
Ruur 1. The transportation of hodies dead of small-pox, Asintic cholem, yellow fever, typhus lover or bubonle pli
This Form T must be detached und defivered to the person in charge of the corpse, who must also have

i " Health Officer.
y 18 ablolnlely forbidden.
wurial permit.

L —
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Charles Nayrocker 1897

/0T '_ 6

This Constitutes One Cevtitiente (o be Returned to the City Clerk for n Burinl FPevmit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

S TR
t. Name of deceased (9 4l | ”/-"7"(’.,.9 A S

Sex rraite 3 Color[VY'%*’('J_ 4. Age. "//.'.z/ et

N

5. Married or single . 2zecee>2 < of

6. Date of Death (/_Q oe© - /2’ : ( /(/

7. Cause of I)edth(: B b ( KM\,’\, 2, kﬁh.Q,"‘ OAMNAR ._‘},.-«‘_.S‘_J’.

8. Duration of ldst’ilhle&&é \.)ub"%‘ "\ A i e
g : @_J\ A0 “3.:“..1' LY O 1;. ..... , M. D.

Remdeuce&’% V\"\\\/&_A,&%' -\ b,

UNDERTRKER'S GERTIFICATE [N RELATION TO DEGEASED.

9. Occupation ... /€ /€ Tl e e
10, Place of Birth &'LM}

I°T; RtsldkllcéM#‘f/é . Ward No....2& . .

12. Time of Residence in the City

— =

' Name of Mother - == =
13. When a Minor — ’/,_— _/)

‘ Name of Father

14. Place of intended Intcrmult Ao (T

Date of intended Intun(cnt f"() 2 (/ i ? AL /(‘/;/
v wf)’
i l “ 77““ndertaker.

Date of Certificate..__ .. .. Residence. ... .

-
o
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Henry Nayrocker 1913

7

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

RETURN OF A DEATH.
7Y Eﬁ

Physician's Certificate Preparatory to Burial.

Married or single
Date of death

RS U A

9.  Ocecupation /ﬁ /f

................ Wi ot R R e s
10. Place of birta}L%.... g
11. Residence.f’.K...f .................................. e Bas
12. Time of residence in the city ... T T T T L A IS e R SR e

13. When a minor
[ Name of father.. p i T T T T T e e A e e e e
&W%/ Ugmne /ﬁ:.//

14. Place of intended IntermeNt.. ... o iceseenereesssensrersee e rereessseneeses s ssonees .

! NN O M OO e e i R

15. Date of intended interment.... ...
e T ERARD 8- Lr ER AR D, Undertaker.
MAY 8 ~ 1913

Date of Certificate...... oo 2 Residence20Wling Green, Ky
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Henry Nayrocker
‘/ i This Certificate and the shipping paster below must, be detnehed st this pecforstion and fo: taoked or pasted on the end of the cotflin box. &
‘}’\\ , : CERTIFICATE OF UNDERTAKER W Bon F
% r 1 heroby emlry that nhaaooompn.nylng dead body of % LR «" : Q LT r’/"‘L
B ¥ o SRR EVe Cie paselite: mamws way M
Consigned to. J_nnf “/lx". /55&%!1‘ in the County of.._ -é__.a‘t/l.&zx..--..‘--.sme of... Al A 7

and who GMBELAET S Cratinises: o --.méé Mm d by me; strictly in danco with the Rules

" ot the Indluna State Bonrd of Health, for fmnsportation by Railway and In eonlnrrmlhy with gald Rules as printed on tb&hlek of this

permit, and T further certify that T hold Kmbalmer's Permit (No ._/ZZ.,....) issued by the State Board of Imbalmers,

\/ %*QJ[ 7{"(’4 ” Mﬁ-ﬂ LQ%EM Undertaker.
Besidcnce_-...,/." QJW/ ,»LJ./ W e = 8 S

PASTER Tyeiots P N S

Station Baggagemen must enter hereon u desoription of the tlokut. the exaot route nnd V'IA WHAT JUNCTIONAL POINTS
THE ICKET READS, which is held by the in charg of the remal

Brrcian Ixnuucmss—.\ burial ease containing s corpse must not be received for transportation unless the person in charge of the remaing presents
2 || » certifionte of the attanding physicing or eoroner, s permit from the Board of Health, and an Undertaker's Cartifionto that the body hus been prepared for

burinl aceordiny to the Inw of the State.  Neithor will it be recoived if any fluida or offensive odors are egeaping from the case.  Agents will datach the
Certifiente nnd this puster at the perforation and tick them securely on the und of the box br!nr27ppmm

a™ i mtu..!z%xf_’:/.” 2

3 5 w; O e N /. Stgte of. PN
e f:‘l—-\ ﬁdff/rom. No. of Tickef olEsoorﬁ.-..-.‘(&((f( e

7/1”47‘— 57\70 ..... Form No. of w&'mmmu. : .pcw

0 ,»:;_.._.__!{_-._.._.-4._,.. : S R

To. ‘

-’I‘n.

To.
RIS e S 2NN IR s T S
No. of Passengo™in 0 % Jah 07 e TETx Place of lltuidanoe._..g
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Henry Nayrocker
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Louisa Nayrocker 1894

bt o ;
S

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPHRHTORY TO BURIAL,
. / /*»/ Ao oK.

. Name of deceased ‘T Ay agn U2y gepntCr7c, —

1. Name of deceased At aogn Uf2ey GeptC7 0 —

2. Sexyulettail, . 3. Color.owia Y Age . Lip-
3. A\lill/;l'i(?(l or single

6. Date of Death A O 50 B A, I A TP

. Cause of Deaths. M AS A Ll lllse

~1

3 7 S, {
S. Duration of last ness il /A.),(J W 5"t oy
/ e, N A W .
LA Sy (A o M D,

UNDERTAKER'S CERTIFICATE N RELATION TO DEGEASED.

9. Occupation

> J -
10, Place of Birth 2
/o R
11. Residence 1 & 2ttt 0 o AR N O o
S\
1858 . . . A v T L =
12. Time of Residence in the City A et
v
o (/ /

l Name of Mother (2% ¢ Lt 1 A
13. When a Minor \ V7, -

‘ Name of Father. Zl & vvine LY Dovet vt

S
-

t4. Place of intended Interment Jttarypbo s (0 connn

. 1 (i = T 7 -
15. Date of intended Interment Moo, & /L ¥ D5
il e 7
AN PR AT L e Undertaker,

Date of Certificate.._.. . . Residence. .
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Louisa Nayrocker

-

AL > 9

~— PINSIGESN'S CERTIFICATE PREPARATORY 10 BURIAL———
2"

1. Name gf /deceased
2. Sex ali.

5. Married or Single  #

3. Color

6. Date of Death

-

f/LQ({( o

//‘; —=1

S, Duration of last Hlness = 2 fr-r' " —~ & D

>, %//*,/7 ; T\I. .
Residence ;- 7 :72.\/

———UNDERTAKER CERTIFICATE N RELATION 10 DECEASED.— — -

4, 1)4-1'l||mtiun

10, Place of Birth ﬁ% S i
11. Residence M(Z (4 . Ward No. / —

12, Time of Residence in the ity

7. Cause of Death

? Name of Mother
fxmnu of FPather,

x 14, Place of intended Interment

15, Date of intended Interment

13. When a Minor,

Date of Certificate ,Z// — . Residence

18918—— ~ —

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



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

Clara Neal

|

10)

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

»
0.

"

13.

15.

BETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name of Deceased

b'l}dv' :,A & et OO 1t (_l'()l()'. = - -L ;J!/(! ',‘ P,
Marriod-or Single 7.3
- A >
Date of Death__.... 77 »—+ S - e A =
Cause of Death. . L. L 7+ 7 ¢ ) P \
Duration of last Hiness = ’J o~
7, LD
Residence = 1
_— —— —_ =

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Occupation

Place of Birth
Residence ... . Ward No 2

\ Time o Residence in the City . . .

" Nawme of  Mother
When « Minor
: ) Name of Father

14 (-&'J’l:.u.'(: of intended Interment

Date of iutended Interment

v Undertaler.

Date of COrtifieate. ... .o+ Desidence

Domocrat Job Print

(O

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



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

Darcus Ann Neal 1908

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

RETURN OF A DEATH.
=

Physician’s Certificate Preparatory to Burial.

Do,
Name of deceased.. 0490'/1,@4(/4 WM%M .......................................
Sex XM

Married or single..... ..U/

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

Cause of death. .

1D 3T e (o o By i o b T B e e A N D A S T o
Tyeer, % J e ,

OO S O (SR N et

Undertaker's Certificate in Relation to Deceased.

O R (CCHDAROT ¢ Brres e e 1 e SN e et i | Sl = SN
10. Place of birth
11. Residence....
12. Time of residence in the eity........Z. B /

ﬂ Name of mother
13. When a minor -
4 N AT 0L LAENCE . it i sl L e s e
14. Place of intended mterment...l'{m..kz«/ é%& L e e nre it e
15. Date of intended mterment...%g‘.ﬂ ..... // ......... / 7”?/ ............................

SAERARD. &. G ERAR Dy Undertaker,
g BOWLING AREEN, KY
Date of Certiﬁcate..é‘fd{é(f/ﬁ.ﬁ e Residence

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

................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Mrs. J. R. Neal 1892

= ) b |5~
Y ™

This Constitutes one Certifiente to he Returned to the City Clork for n Burial Permit,

_E&E&i"*“ JE

—PUYSICIAN'S CERTIFICATE PREPARATORY 10  BURIAL ——

N0t ilecenser }W//Z /&a/c

2. Sex Yz zaneta 3 Color %.:Z: : -*‘\2‘\)2:7740/0
5. Married or Single MW«.

G. Date of Death oZ"ﬁ/ 5’“}7L

7. Cause of Death (Cokzeecees (/ Vint .
: a1l L -
S. Duration of last Illness \é LT Ao
(a7
7 Mttt Bt T ey ML DS
NA N (DL 4 o
Residence. 7 09 Vo7 fy, ¥ 1 {201

———|INDERTAKER'S CERTIFICATE [N RELM‘I(]N T0° DECEASED. —— -
9. Oceupation

10, Place of Birth 73&{/(/(—“—\/ M )‘K
Z b

11, Residence 744%"&7 . Ward No

12, Time of Residenee in the City /S'L 21/1/0

: : ) Name of Mother

13. When a Minor, !
Shaum of Father.

14, Place of intended Interment ﬂ/‘-{//@,‘q__ gn,f'\. !‘*4
1L 3K /557

, Undertaker,
Date of Certiticate . Residence

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

E. P. Neale 1908

1%
smme— . This Constitutes One Cortificate to be Returned to the City Clerk for n Burlal Permit, e,

"RETURN OF A DEATH.
00 G ot

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

L. Nameof decensed M; : %

2 Sexrdeg ol . 5 ('nlorM : 4. Ago Pf/‘-
5. Married or gingle @ yte o @siaptaa— _
6. Date of death Za cep— e ST A /ﬂ &

7. Cause of death M v
8. Duration of last illness & .,-._...._.__,¢2:_—-

W/A(M“M A M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4. Occupation

10, Place of birth
1. Residence SYawate 72l 4/‘7: Ward \1.,

12, Time of residence in the City, 7% -

\Nnmo of M
13, When a minor <
{ Name of Father

14. Plice of intended interment

15, Date of intended interment 2t el Va f
G/ ?/f% Undertaker.

Date of Clertificate L . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

E. P. Neale 1908

13-

A\ &)

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

RETURN 9})“//\ DEATH.

Physician's Certificate Preparatory to Burial.

20 BeXINAL RO

w

Married or BINEIC.......oicr vuvisisrmessisvivessesdissisers
Dateof death....c.civiiinannnsngag
Cause of death .

S

Duration of la

UndertaKer's Certificate in Relation to Deceased.

R B L o e oy e e ey e e
1 | S Y 11 o P e R D LS s s
11. Residence........... O O N S LA DR YU G Ward No............
12, “Time 0L/ rapidence 1N The CIEV. ..c.vnsimmsssiinssiiissi st sipasan s
e N £ (R B €01 1 o ) R G o SRS s e R B S O I

([ NAME OF FALRET........ooeccori oo eressseeremsmssses sensensesenese

14. Place of intended interment......... ..o e O O e e
15; ~Dateof intended INTBETICIIT. .. cicusnsinmesatsssns s irrss e assismsiissss stsmestiimirsonsiots
//'/ 197;, %/ /4. Undertaker

Date:of Certificate:: i it Residence..
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Mrs. E. P. Neale 1903

v This Constitutes One Certificate to be Returned to the Clty Clerk for a Burinl Permit, emon

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof decensod——"1 =

2, ‘m%«w‘d
5. Miffricd ot

6. Date of death

o

AT #EC

. Oceupntion

10, Place of birth

11. Residence /z/;“‘ A}%’ 0‘ Ward No,

S e

12, Time of residence in the City. . o
R R T

& Name of Mother
i3, When a minor - :
{ Name of Father

ih,  Place of intended interment
i5. Date of intended interment

T. HAWLEY PAYNF,

: Van e et rindertakeriy
Funerad Direolor & Embaimer.
Date of Cortiiente Aol Rosiddnee L.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Harriett Neeley 1903

15

swwwe———__This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of decensed /éJow-rW/" /Y. €

2, SI?K,MM. 3. ("'()l()lva— tenin 4. Age ,&
1 \
5. Murfied or gingle YA prn— " Y

6, Date of denth M"’\/ X e 7/3

T. Cause of death W r%‘i““"‘"“““ e

8. Duration of last illness

10, Pluce of hirth W——( e

1. Residence A‘Y/"m MC /%W Ward No,

12, Time of residence in the City, ¢

Name of Mother o
{ Name of Father —-_—

14, Place of infended interment W%f“/\,é/’\_
«d "
15, Date of intended interment | y&/(/f. / 4 f& 3

7. HAWLE Y P '..’. N B,
Fimerak Direciias ..l-u.'u\mcr,. .+ Undertaker.

13, When a minor

j Wt Crreen, A J
Date of Certifiente . i ﬁ’ow Om ¢ Tz
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Catherine Neely 1910

¥ ¥ Thix Conxtitutes One Ceortificate to be Returned to the City Clork for a Burial Permit, @ &

RETURN OF A DEATH.

//)

Physician's Certificate Preparatory to u'rml
2 : . Co 4.

5. Married or Smglo_

o

6. Date of death..

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

8. Duration of lagt illness. ... oo v

B e e e e N e e e

Undertahker's Certificate in Relation to Deceased.

Di OcoupRtiON . s e e S i, S
) KY
10. Place of birth . BO‘:'IZNG “R} P‘ N o iy Lo
. e : W i (6 2B
10: Rasidenos e o/, o BUMLING “ “ A e Noas

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

Name of Mother
Name of Father

13. When a minor ;

14. Place of intended interment..

15. Date of intended interment...".

N_ERA R D (\[ GERA. Undertaker..
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

George Nelson 1908

\7

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OI'; i\ DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceaqed é&ﬁ }LL

Sex . 3. Color....

Married or single...... 7/@4%4%
Date of death . y ......... ag'a’..... = AL

AC O / \WLM«MVCM/ wUM*\,‘ .........

Cause of death .

(22 S R o

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation..... W%/ N o 7 M%/&/

10. Place of birth .. . 2A 2 .27

11. Residence.......‘.,/[,éf

12. Time of residence in the city........... L. \NA. L. FZ

s Name of mother...———.. . :
{ Name of father......
14. Place of intended interment....,x)?yz;.l.-f £ 7

13. When a minor -

Date of intended interment.......( (A
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Maude Nelson 1906

e This Constitutes One Certificate to be Returned to the City Clerk for o Burinl Permit.  emmn,

RETURN F A DEATH.
T4

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1, Nameg#decensed

Married or single

(folor

e

ot
!

6. Date of dentl f) LA~ £

-1
-~
2.
-
-
=
x
c
=
=
(o]
=
=
=
£\
- 3
K
3
~2
S =

/
K, Duration of last illness 4 é) /r’ 4 '2'{\"5
N X 4 7
U s M. D
Residence /&,{?:ﬁ»:‘;/ﬁf‘* Mo :.':4 2 A ~~}

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation
10, Place of birthy

74
il. Residence/ s

ig3. When o minor

Name of Mothe®s
| Name of Father

i, Place of intended interment.

i5. Date of intended interment (//' //L./ \m% /i .‘A‘~’,-'—"/~"'J iz
L.
AGERARD ,,&LGERAH s Undertaker:

/ 7 e
/ / -y . 3.6
Date of Certificale” Z@ ,{) /_’ %}"_’, Residence ‘-,K’_,WLING GREBH'KY
s /

L

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



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

A. J. Newton 1897

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of dece; sed C/Z /O /\_.f'?’ i
= /

Sex %2{ _Z 60]01 /7

o

5. Married or single _ -

7
6. Date of Death . 7 ///Z// .”Z’ A /:/7/
. Causé of Death.. %éé‘//

8. Duration of last I]luess
o ><

PR ASTACTPEL & it s e

~1

UNDERTARER'S CERTIFIGATE IN RELATION TO DEGERSED.

Ward I\ 0. L. ZL

9. Occupation ... ... ;
e /

10. Place of Birtllé(// //%W‘Z ZZ—

11. Residence. % FLZ i :

12. Time of Residence in the Cityuii

l\(uue of Mother . ==
13. When a Minor

l Name of Fathcr ==
14. Place of intended Intumentﬂﬂ?/f/WW"W
15. Date of intended Interment CW/%//f/ .

()gwﬁ/%ﬂ// 9 =77 ___ Undertaker.
Date of Certificate.. L/ /«-,/;7 ~+. Residence. .

i
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Mrs. A. J. Newton 1897
2T = 206
== This Constitutes One Cortiticnte to be Returned to the City Clerk for a Burinl Povmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2’ Se\ﬁw

5. Married or single

6. Date of Death sz v

Residence .

UNDERTAKER'S GERTIFIGATE IN RELATION TO DECEASED.

9. Occupation ..

10. Place of Bn‘lh 7
I1. I\eslduue %

12. Time of Ru.ulum in the City

‘Name of Mother S e

13. When a Minor

’ Name of Father . g —
. Place of intended Imterment L e e e e T e

Indertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Aluna Newton 1893

#

Oy
L2
—

Thisx Constitutes One Certitiente to be vaurn«l'm the Uity Clerk for n Burinl Pevmit,
RETURN OF A DEATH.
PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

. l]llt of decmsedc/%f/“k ‘/M

SL\/""‘“""{( 3. /Color &2 Le==x 4. Age M 77 .

e

5. Married or single

o
Cause of Death. ... /{",/l Lo ar e b

£

Date of Death . "7 <

P T

~1

(S P 5 Tt P

AL (DD RS,
o v A ,) S paetwe el

Duration of last Illness

[oe

Residence ... ..

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ... : : _ e R ;
/ 4

10. Place of Birtl M o i

r1. Residence %ﬂ”’éﬁ‘%> . Ward No. 7/&

12. Time of Residence in the City J

Name of Mother i
13. When a Minor
Name of Father

14. Place of intended Intermen

15. Date of inteu/(l_e\d Intermgnt {/Z "%JJ 7 7-3-‘. S T
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Cecilia A. Newton 1905

20

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I, Nameol deceased Wﬂ % L/

2. Hl\\/‘«!«‘-&_ J 3. Color Wc_ e, 4. Age & l,‘}”‘“,—.'

5. Mafried or single eyartel i~ RO 0 0 o R L 5
6. Date of death %‘”J/‘ r AL LTS :
7. Cause of death At M e :
N, Duration of last illness o oA A R Y .

e D
Residence //"%wd—t vg/h

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4, Qccupation . : N e e (9

10. Place of birt ‘- e /%
i1, Residence P 4" Ward No.

12, Time of residence in the (:11\4’74"’ :

.

Name of Mother

13, When n minor
‘Nnmu of Father

14, Place of intended interment 4

i5. Date of intended interment G20 1/

Date of Certificate A . Residence ’ N .
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Charley Newton 1879

23

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

BETURN OF A DEXTH.

——

PHYSK;IE\N'S (W“]CAT“ PREPARATORY TO BURIAL.
L. Nume of Deceased v ?&M/Cf/—: 5

Sie Pl 3ot Aol .4”Wwé7@wW
manﬁwwﬁélm/kﬁA. )

6. Date of Death Dot 5= 1877

7. Cawse of Death \Z/ Cors cwlgrio .7L /éux«io

--_,_J

S, Duration of last Hiness ? 0/ Bl o

1o

.
-1

)/7 V4 yay - P /_, _/ _/ - '.
Y/ CELL Lo \'Q__-L-“- 2 :.";;. /,/ o4 QdAA M. .
/ // /
. I ¥
Hesidence ( .
e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Ceenpation
0. Place of Birth ZL#&W éwa
1. Residence . Ward No, 3
12, Time of Residence in the City

, Nane of Maother %WMU %IJL"TV_-

' Nwwe of /"m‘/lu

Lk, Place of intended  Internent 22

15, Date of intended  Interment %La,v

W;;,é/’/ 2o i ‘/% . Undertaker.
Dute of Certificate %2’.—0--» (o= 7‘/' Residence

13, Whew a Minor

Demovrnt Pring, l
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

George F. Newton 1911

2

¥ ¥ This Conatitutes 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/ 7 : i .,&{, /. ( G B Pt R
P 7
2. W .. 3. Color.¢* “."'” L {.tm 4 Ago..horT i

A o

9. Mnarried or 'Singles...m Ml BB AA N BV i s .

6, Date of death. .o ..

7. Cause of death..S=fi2

8.  Duration of last illnebs:’ AT

Residgnce / 4 // .............. e e 't.ﬁ.\’n_

T

(S nidd e AN

UndertaKer's Certiﬁcaté in Relation to Deceased.

).  Occupation ... 2/<.

10. Place of birth ...[. .»(/(L 7 / A ‘o'/" W / 2. T s D)
11. Residence ./ //7 Attt uo//xmfc R e /Ward Now e
‘ 12, Time of residence in the city. =
Name of Mother........ .. s T s e M e ey
13. When a minor ; - —
NameofiKathor e R
14.
15. Date of intended intermont_...,."’ﬁfn{mm«. /() //// ..........
gt e il AL s3.¢, Undertaker.
Date of Cert.iﬁcﬂ,te.;\:. Residencell s rded s’

.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

James R. Newton 1900

This Constitutes One Certiticnte to he Rerurned to (he Clry Clerk for n Burinl Permit,

RETUR]\I OF A DERTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

T, Ne un% llLC md_ﬂﬂ =/ A Al /

24 8 Color . 4 Age é?@d/
y

Married or single /’ZM’/

fh,  Dute of death Q/JM /f//ﬁﬂ

Cause of death _%Dtﬂ(/{/d // /@rﬂ‘/’—%&’(

S, Duration of last illness / /L
/ﬂ@ (/7 % \l .
Residence LW%% L o A ///

wn

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

!
10, Place of hirth M :
A/
1. Residence %M ,X 3

12, Time of residence in the City ——

Ward .\’u./

? Nuame of Mother =—
13, When a minor

S Name of I7 Llhu /Z%
Place of intended interment Q/“/M%W( W

15. Date of imendul m_lmcnlC‘ /Z(
, Undertaker.

Date of Certificate J[M/f /f/ﬂ R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Joe Newton 1891

333 o

‘This Constitutes one Certiticnte to be Returned to the City Clerk for & Burinl Permit,

——PUYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

N ml f deceaged Zg /:2 “)
2. Nex & yolor . O S L2
6. Date of Death Q / <

9. Married or Single
7. Cause of Death /&(é /

8. Duration‘of “last Iliness S e

3

Residence

————|INDERTAKER ) (ERT IF TE IN RELATION T0 DRCEASED.— - -
% V”D

9. Oceupation

10. Place of Birtly - I LS s
/- _7/{‘ /
11. Residence 2 C‘Z}“Z <t £ SWard No. .. 7{ é—

12. Time of Residence in the City, — T
- 1 }N:nm-nf Mother, ————~
13. When a Minor.

S\ ame of Fa )k.m\ Z“' ¢
14+, Place of intended Interment /LyZ W’”Ct Lo/ l““
p
15. Date of intended lntv(l}\cnt__ 56/ / é //Yy/

/’, @, AR Indeyt: 1;;’ :
/ K S /7 7 Re&l('(‘llf é % =

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Kelley Neton 1891

( (/4 A ,"L. 0 "1‘ Ut A Sl
4 R
Thix i?onnthnlﬁn one Coert *1o be Returncd to the City Clerk for n Barinl Permit,

JRBUY

———PUYSICIAN'S CERTLFICATE PREPARATORY 10 BIJRIM..—-;-

. Name of 1|(‘lu|s((l /)74(/ /(/%
2. Nex /741“&'4 3. Color 4

5. Married or Hinglv_,_ : LA MLLC(

-
-
=
=
e
-
-
—
a—
S
(3
s
=
—
—
—

\!
; TN
N
N
Q%

—
~
>
=
=
a2
=
-
—
o
=
=
—
o’
-
—
—
=
7.
v

M. D,

Residence

—NDERTAKER'S CERTIFICATE TN RELATION T0 DECEASED.—— -

. Oceupation
10, Place of Birth JJ ‘_ é{ﬂ" ...,,...._.:;c_
11, Residence /J s %LA Ward No / :-—;,"

12, Time of Residence in the City

? Name of Mother -
13. When a Minor.

f\nmo of Fagher
It Place of intended Interment, ‘A’I” /f)ﬂd /7= u‘/
15, Date of intended Inteygment /77/ :
7? %f S / Undertaker.
Date of Certifieate / 7// Residence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Pearl Newton 1908

— 9,2

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

RETURN OF A DEATH.
el

Physic_ian's Certificate Preparatory to Burial.

f deceas (Qf/ t-f:; %

1. Nam M ..................................

ARty & el 3 Colbr :

5. Married or single..ﬂ%.. R R R e
6. Date of death..... ... B
7. Cause of death %"MWW

8. Duration of last illness... 7 _

(8 O T T 0 s L st D

10. Place of bi,?
g R O A O A o eV A e L e e e o

12. Time of residence in the City: i ...copuionruniminifiiivnmmistaigis it orroirissions

( Name of mother
13. When a minor -

{ Name of fatym

14. Place of intended interment

15.

A ARU&U"EVFL' .......... Undertaker.

__BOWLING GREEN, XY
RESIACNCE. veivseesrensammivsiansarcssensas
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

S. L. Newton 1911

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

RETURN OF A DEATH.

VN2

Physician's Certi

1. Num% %d
2.

5. Married or Single.

cate Preparatory to Burial.

6. Date of death.Z.."......... D e e R
7. Cause of death. é—? a/"!—"" Q.. S {0 Ot 8ot

8. Duration of last illne -;:0“"”‘”

', q FF‘I\ n "
Residence ... H“ ‘NG R HeTE

Undertalier's Certificate in Relation to Deceased.

9. Occupation ... «offomnn

10. Place of birth Z % T e M AR
y 445 e’ wpurenss

1 BB T e B e e e

12. Time of residence in the eity.- .. T o

NameRobFMother e i
13. When a minor
Name of Father_

ﬁ((’( LEL : ,w‘if;/

15. Date of intended interment.../... J ///y//
GERARD & G

g i JERAR [)....., Undertaker.
) 1.._"/4/_ /o "’,/
Date of Certiﬁcate..&:ﬁ......4.5.....;4‘/4;./.... Residence®Y W LING GREEN. XV

14, Place of intended interment...

e N
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Mrs. S. L. Newton 1905

& 3

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nnmﬁbh.lecens?id
ORI A A

3. Color s s s

4. Age.é'}

5, Married or Single. 9?,
@WM :

A AT B O E e e s

Duration of last illness........ .,z ssterins / Nt R
Jre

.y M, D,

6. Date of death. ..

(N . 32 ACTH T [ (] St et e oo e b i

Undertalker's Certificate in Relation to Deceased.

9. Occupation ;/ et ey e R e B
10. Place of birth /W/Z

11. Residence . % i o e, Ward No..g...;

T ————

12. Time of residence in the city . ... o o cees e om ot

DY 10100 B0 ) 11 (2) e o rme e st T o e
13. When a minor .
Name of Fathe

14. Place of intended INteTMmEnTt .« purimre s cosssees eesmsere cmsaemses roreree sseseeestenseeesmemseseieieseessoos

15. Date of intended inter?‘._......... e S C
cireisiecineny Undertaker.

Date of Cert.iﬁcnte...,% 4 /f ORI BNI00 L A P
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Child of S. L & Freck Newton 1879

S\

3|
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for w BURIAL PERMIT. ]
RETURN OF o DEATH. .~ . |
<5 B0 < /\“\uf L‘:\\e\d\t) |
PHYSICIAN'S CERTIFICATE I’RTI’ \R \ FORY 10 BURIAL. |
1. Name of Deceased &—“/ S e e .
2. Sex nLd/é(_,‘ . 3. Color hz//é(:— 4. dge. ———
/

i 5. Married or Single thv_/z/é(-—-

» 6. Date of Death ,Zvvw-&. 25 @< |
7. Canse of Death m(, /§Z’7 G !
8. Duration of last Hiress S I

(%% w/v/n/vj o |
Residence 7z % g—-—M\ I
o S |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ’
. Occupation  ~—— MR T ' |
W, Place of Birth //}vvé«—az/é
11.  Hesidence 7 4 i AP o Ward No.__ 3
12. "/‘IAIUI' gf Residence in the W"-/, :
- o] Naawee of Mother %«:. M/ & M Dby
L "hw | Name of Father. . o< 4Mw
14 Place of: ;'uhv-mh'J Interment W =
15, Date of intended  Interment. m ,2/7/4_‘ /fy7
7‘/% g f//mm l'/(—( ‘ndertaker.
Date of Certificate e o o IO O GaI 3
Demperat Print.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Child of W. A. Newton 1897

)

J?

This Constitutes One Certiticnte to he Returned to the City Clerk tor n Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1 dme of deceased é% 7

. Sex 79«?

o

5. Married or single

6 Date of Death. Wﬁ[z¢ dzr

. Cause of Death. /Zz#77ZZ L0 %WW’MW

~1

S. Duration of last Illness .. :
ﬂ /{//«— /f/‘z/nf// /{ﬁt.r).

Residence

j,—~—_

UNDERTRKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth

t1. Residence C2/ /‘W Ward No. g DRSS

2. Time of Residelice in the City

' Name of Mother

13. When a Minor
‘ Name of FFather

14. Place of intended IntermenC7ZZ#

15. Date of intendecg Intc;‘meu;: -

Date of Certificate Z/’%z /Re'-,ldencc Tf/?(/z/ﬁ/;zf(

Undertaker,
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Child of W. A. & Lilly Newton 1896

54 o %

/MIIII; Constitutes One Certificate to be Returned to the City Clevk for a1 Burinl Permit,
RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHI:

3 Nanie of deceased /é/é/é// %ﬁ O%W‘Z/h’/
. Sex //Zﬂﬁ/ 3. Color. % /4 Age G A22E..

. Married or single ff/p/ 2

6. Date of Death - u//// Z ////?é

| Caise o Death W///‘W//Z/

S. Duration of last Tliness

1

|5}

n

~1

“Residence

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation . e ,
10. Place of Bnt]l L% -
11. Residence. /[ AL JWA Ward No. f/j
12, Time of Residence in the City . /7//\/’//%

,- o ‘ Name of \Iother//% ' "//\W//W
S { Name of Father % Z %V&W
t4. Place of intended Interment //7/&/1’//244/ {»f/ﬂ% Z%
15. Date of intended Intcnuent C/t // 2 /’ /rfé7 G

é’, f«é/lff/ 22 //J//C , Undertaker.

Date of Certificate . /{,/// //,7 Residence ...
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Amelia Nickolds 1906

2
el

— This Constltutes One Certlificate to be Returned to the City Clerk for a Burlal Permit, o mm

RETURN OF A DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ! W-a, Co—loty A

2, prm%w,& 3. Color, W 4. Age \P‘J\h
5. Married or single_ W il

6, Date of denth ﬁ / T \ ‘_‘/(/& g-..

7. Cause of death =

8. Duration of lnst illness Ll cc |\ A 77

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. Occupation

s T A W
10, Place of birth.

11, Residence @ M M\nr(l No,

12, Time of residence in the City.

‘.\'nmo of Mother
i3, When a minor -

*Numn of Father
14.  Place of intended interment |

id, Date of intended interment

é Wndvrmlmr

2 O~ FafResidence

i e ¥ Un AL
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Annie Nickolds 1909

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

RETURN gi C A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .. . (. /sl

o

Sex L.
5. Married or single.... .. =</ =t~
6. Date of death ...

7. Cause of death

9. Ocecupation . 7k L7 R P
10. Place of birth... .%W ..............................................................
11. Residence.......m%..w:‘........,.......... Ward No..(2..

12. Time of residence in the eity..... { )%

\ Name of mother.... \.

(N AT OF R LR 50l stsviavteosss e s o o o

14. Place of intended interment.. \/WL! i W/ ..... w

13. When a minor -

Date of intended interment...
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

William Nicholl 1877

—
R
= g

This Cousucul.es ONL CERTIFICATE to be returned to the City Clerk for g BURIAL PERMIT. ‘

RETURN OI:'A DEATH.

—_——— e am»>e-

PHYSICIAN'S CERTIIF I(J\ll‘ PI\PP AR/ \T()l(\’ TO BURIAL.,
Name of [tﬂ&‘c({ Z{/ M

l Sc:_)/I/La/ZL, 3. Color % lﬁ.&]— 5e ik 14,-‘,;.‘6;.'.. 44-
* 5.  Marvied or Single %a M

|

|

|

8]

6. Date of Death 'b_é)(’/ v.?’_ /{,'7 7

Cause of Death..... .

~J

8. Duralion of last [llness Loty o ..., /[ A .
l/ 24 { yits S | U 2

KNesrdenee
=R,

UNDERTAKER'S LI RTIFICATE IN RELATION TO DECEASED.

9.  Occupalion. W )7[/ DI
10.  Place of Birth . -S &W

| 11. Residence | / o . Ward 1\/0.”1_),

12, Time of Residence in the City / J b Ccetio

- Naine of Mother \
13, When a Minor -

-

Nanie of Father
'
14.  Hlace of intended Interment

\.. v J §
15. Date of intended Inlerment é‘z&/ 4;6 "é 7 7

7/1/’ 5 éwm’.l-(< . Undevtaker.

Date of Ce ﬂ/r/lmh _2'&—6—- J i e Residence. .

l'ﬂ‘i;i.;{‘(.;'lkll|l Print,
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Laura Nichols 1912

%7

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

RETURN OF A DEATH.
: /1 2J6C

L

Physician's Certificate Preparatory to Burial.

1. Name of deceased

5. Married or Single. ... 274 =®"0,

Date of death. f el

Undertaler's Certificate in Relation to Deceased.

W‘RQ GREENTT
I Gloatpation)Ea eSS e R e e e U

‘-mWT ING GRFF.N KY

10. Place of birth

Va7

Y eI s S Y WardiNo: e

11. Residence

12. Time of residence in the eity. ... T o e i P Y

r—

Namalof2Mother S e n e S

Name of I a?%rf
/

13. When a minor ;

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

//
15.  Date of intended interment.- ///¢

LJA k‘\l‘.‘.uJ Liv'. L.._L...u'.;\")

i o

SR e ., Undertaker,

KOWTLING Y
Date of Certificate.. DEP '« ]9]2 Residenca.... 4”.““\ !r‘frf'x\ K
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Mary E. Nichols 1905

= 7

¥ ® This Constitutes One Certificate to be Returned t.!lu City Clerk for a Burial Permie, @ ¥

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1, Name of deceased... %%ﬂ%é 4':/;‘5@

2, sex%%ﬂa&— 8. Color. e e

B Married or Single.. /ZW ...................................................................................

6. Date of death. // zre— LU LT

7. Causo of deathis.i] L letval é
V%

8. Duration of last illness ... v s oo %

................................... 9. V. Meoee y»

Ty ) At o e et o 8 ) s pr s B

Undertalker's Certificate in Relation to Deceased.

105 iPlace’ofbirth e s il s s
11. Residence . WMX’ .&4 é@ Ward No..sZ ...

12, Time of reridence in the city...

I BT TI0Y oY 053 8 1-) s o0 o e oo o e A ISR e Vb S
13. When a minor

N am e Of b O s et eoreees o st ot i
14. Place of intended interment..‘.....‘.%Mam\ M.@é@%

Date of intended interment..... F22X
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Nellie Nicholson 1893

2"

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

- PRI e B s
1. Name of deceased = { fzte £ -2t Ok Al e

2. Sex st o 3. Color. ehacdam . 4. Age. X X OA/ i
9. .\'In/riml or Single  oMeuna e /\—”__ . L/

-

i Date of Death : L “ (‘f, _\,?5“‘_'_ / / "(:‘(1\3'

7. Cause of Death /{ A , ,‘ v U,/{_
S, Duration of  last Ilhu-« /% {{(I'/U

Ser ¢ Lot é//)/ét(}—-"\é

Residence.

/4

A i ‘ ﬂj{ /é/’él L (’/C a-/ ._K( A iV L/
' “/1/ CS’“ _{ . Ward No <
me of R('Hid:ﬁo in the City N /é'/ T
. Nameof M = vl J":.’/
When a Minor. ? QN other g{éﬁz /./ /(/[ et ;
5 Name of I? nlwl L/.f,/ﬁ /[t r/,,/-_ )

14, Place of intended Interment 1/,(/"’%/ C//)&t /(// (EE 2yl /S,
s 2 a—/j;ar; s,

5. Date of intended Interment

‘ /,AM" Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

H. F. Nimmo 1903

& o

M—_ This Conastitutes One Certificate to be Returned to the Clity Clerk for a Burlal Permit, o

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

Nz, 7
1! Nnm%lcm& T e ol il s 5 AR = P ot o
S i ; %3. Color v

Married or gingle £ - WAL RS

L

ot

65, Date of death o/~
7. Cause of death

8. Duration of last illness M =

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

b A (DLLevl o} Cuh U b el e e

i), Place of birth W ' AR
! Ward No, //

11. Residence ///

12, Time of residence in the City.
Namo of Mother
13, When a minor -

‘Nulllu of FW Lyl

4. Place of intended interment 57

5, Date of intended interment " 2 7

N . Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Catharine Nolan 1881

o ,"‘ _— — N o ‘—”

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

EET&’IM” 'I .751 Pﬁw Tﬂ'. '

PHYSICIAN'S CERTIFICATE I’RI‘I’AI\A TORY TO BURIAL.
L. Name of Deceased % 1..‘M~t/t4'£- WP & A= B E, S

Sea C%M/M-‘aze. . 3. Color /’7’/(/!4(4 4. Age 6 / / m 7

5. Married or Single %&_7/»&__, :

6.  Date of Death . g /4(%: / A |

Cause of Death &/ A PR % 7»24/0

8. Duration of last Hiness n,/.ag,-‘__ drcetl. Pt fle o

W%ﬁ O G

Residence

S

-3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation A=,

-t —

)

10 Place of Birth L, ot 4 ,
11.  Residence . Pt —Formtwmrs St el ) Ward No 2 '

.’1_

12, Time of Residence in the City / (/ .

Name of  Mother
13, When u Minor
Name of Father . ...

14, Place of intended Interment () / Q'( l Cf et '/‘/

= .3 ; ',_.
|15, Date of intended Interment W ' /
{ % "4
/./ (7

iy iy Undertaker.

Date of Certificate. .. "4 J —/& 8. HResidence

l L e i, iy ) Demormat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Cathrine Nolan 1906

SIS Lpo.

e Thls 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. Nameof devonsutl“%w A A, T T s
. ~
2, So?é%t 12t 3. (,“ulur,w‘ , 4. Age é//’}"’-—/

5. Mdrried or single /7 /

. Date of death &

7. Cause of death

M, D,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

,ﬁ

9. Ocenpation

10.  Place of hirlh MT‘// /Mz et /

il., Residence Myﬁ— Ward No,

12, Time of residence in the City., Y e o et
Namo of Mdther TR

{ Name of Father, ey :
14, Place of infended interment |~ AL N (CRptAtA

is.  When a minor

15, Date of intended interment |
P o o ., Undertaker.

Date ot Certificate ) ; A Residence
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Frank Nordlom 1905

° 13

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nnm%;ez/nsed?m........ b DAAS A i
u)' :

7. Cause of death.Z &€

8. Duration of last illness-.,/.é. /}M y

. Residence €. 8 AgH et 7 S22 £

Undertaker's Certificate in Relation to Deceased.

9. Ocecupation -

0 ST S YO @ 4 1 S o M W B I ol e T i i s
] R T ] 1) 0 0 e e e L s “Ward No//’.. o
12 Time:of residence in the! CIEY .-« wrums e s rrreses mrsssss ss ssesss ssiossin sesssrmmrepteses boseioco

Namelof: M ot e e A T
13. When a minor

Name of Fathgr. oo v v ooy

14, Place of intended interment. . i e s S

15. Date of intended int?ent
, Undertaker.

k"y//d Rabiton Co s e L

Date of Certifica
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

John Norris 1906

L

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

o RETURN OF A DEATH.
T - it

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Date of death - 2 L s 2~ I

7. auge of de

8, Duration of last illness €./ ‘ N

9. Occupation

[0, Place of birth |

11, Residence T . = Ward No,

12, Time of residence in the City. M/
\Nuuu' of Mother e ..

i3, When a minor < -______—-—-“"‘"
| Name of Father ge——"""

11, Place of intended interment | & esesr?

15, Date of intended interment

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Martha North 1893

P,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

. \un‘} of deceased (7%% ; % /'7/%
o

 Sellett A, 5 Colorl 4 Age. /JV/
/7/{‘,.’" 7

. Married or single

L~

o

6. Date of Death .

7. Cause of Death.” . /V_{fs./
5. Duration of last Illness ...~ e —
L//:‘["‘“v~ ~ LMD
Residsnce .\ /04 7 520 o 2 et 2 S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..... : s

10. Place of Birth : V("L ///7/" =

r1. Residence , . Ward No. 'L/ .
12. Time of Residence in the City. . .==——.. S—2.

l Name of Mother ———
13. When a Minor

[ Name of r(ltg
14. Place of intended Interment MJ Zé%“"‘" B

15. Date of mtcnded Intcrmm ,/’/(/ Pl A ,//? IR
/
at V / ‘L /Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

John North 1909

& -

¥ W This Conastitutes One Certificate to be Returned to the City Clerk for a Bubrlal Parmit, @ ¥

RETURN F, A DEATH.

cate Preparatory to Burial.

Physician's Ce

1. Name of deceased

b. Married or Single.. / . 25T

6. Date of death& 70 (.71
7. Chause of death ... JAE A

8. Duration of last illness ... e cojeu iy woreiene

sy M D,

R ORI ATIOE i e o et O e e e A e ey

UndertaRer's Certificate in Relation to Deceased.

9. Occupation ... é/ e S PN s
v
2 e 2 2 i

7 ¢
o M_ Ward No..oorowe .

12, Time of residence in the city— ... ... T e

10, Plance of bir

11. Residence ) .“AfLCp e A

A0 F 0L S0l L0] 4 115) S e s sy et o

,(/Z Ve e

G KT / 7d i
iy -

13. When a minor a

Name of Father,=..
14. Place of intended interment&{{%... A,
=7

=
15. Date of intended mterment_..

- ;
i .‘...:..:.{ 549 , Undertaker.

t)/ 7 Residence...... ({,{ Ll

Date of Certificaté 7 .{ 557
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

John North 1909

(Always worite with ink.) TRAN SIT PERMIT.

/-{ -

TRANSPORTATION OF CORPSE.
KENTUCKY STATE DEPARTMENT OF HEALTH.

Transit Permit NOw--c-ccocieancannnnn
PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

This Permit ust be properly signed and presented, with Undertaker's Certificate, lo the Raslroad, Express or other Trans-

3 porhih‘éngﬁgmt before a body can be shipped.
In tlw....(..g.i{.- e 0faan? ot bl ... Connly of ..?;Z:’;‘Kf.’ﬁa.

City, To r Village,) N
Stale of Kentucky, o i:.-..--......‘-./_.{:{ ...................... a'ayaf._..-.i/./_. B e e e
Permission is hereby given- . . -....'3.?.-.. .4.}. z éj. B RO P holder of Entslmer's License No.. 2 .{{ ........ o
o vemove for burial at-.égwu/&s’f el PP L B COUNty Of imenle o2 £ e o)

S e e L,
State of - wemvee-- i, sl (i o bl aid ol the body of oo i s ../QZ...QD::.......,.-........
o ’
who died at---e. R e i o s Counthof-- < .{/Z;«e!—x—_!?f L R et Ls
onfhe el D s day aﬁ--.Z"’%_y...-m....mz aleeeee M. Afed--ZoF years----....monthsand-....... days,
L
the cause of death being --—- .-Qﬁ(_ (% T T G T T S e e e el B R disease requiring
~ / {Communicahle ar Non-Communicable.)
shipment under Rule No..--£ % of the Rules of the Kentucky State Depariment of Heallh for the Transportation of the dead:
as printed on the back of this Permiil. ;
: oo : A&
Name of person in charge of Transil. Stned.voeenann -

Registrar of Records of the Department of Health
& qfwlu A of Kentucky Be

This Permit and Coupon must be delached and deliveved to the RBerson in charge of the Corpse.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Y
Ebe S

APPROVED AND ADOPTED BY THY A A or G

John North 1909

Tacoacs Aoxxts,

miis CONYRRANCE OF STATR AND PROVINCIAL Bnnnu ‘o¥ Hn.mm,

T Na Foxnay D SOOI

oL 1, The transportation of bodies dead of mntlpox and bubonm :fue, {ram

Ru:
one skite, territory, district or province to anolher ia absolutel
m’ml; i 2 Thc‘;eﬂmp?mn M’!a of bodoxgs ead 'of_Asiatic
0, (membrasous er
lnn. g’n&n p?f not ba

crysipel anthrax or leprosy, aceepted for
less prepared for ahipment by b thoroughly di zed b
injection with an lmmwed ydl!r:ln lé! dy liinfee 3 (“)

orifices with absorbent cotton, and (¢ wnlhmg c od with
which mnst be done by an embalmer < olding i ¢ 2
gr 'IP cial Board of Health, or olher state. of proy
y law.
After bcmﬁ
dry cotton not less than one inch
tefied and encased in an mr-twbt :ng:’. eoxv r
Lnu and seams_he
X, or the ‘bad]
; may be pl:we

or ¢ d-ﬂm

nd acum- Im-mcuuﬁr sold
For umnte tran

fssued or approved br the- Smu or Provincial

provincinl authority nw. after

tent 1o prepare. luch od
e Ru; mg K "h bodics thnu dea of trplmd

the

yellow fever,

€T,
let fever, (uarm ina, .cnrlet mh),

and stopping of a

dln{nfectant. all at
ficat sch, fssued by the Sta
o ° el utbon' ty nrundod m-'

divinfected as abo:rfr lueh bndlu almﬂ 1:6’1 mdloyed in a

T?tr of
or irnn mlm. ail

; retically red AR o mm(ed in o manz. tight wooden
ein; T or. men nccunzm Wra) mzalnbuve,
k xr m ;kp myzgg' airtight ame,' pomer or tin-

ation under this rnluogdy cmbalmers holding a license
Healtl, or other state or
thn. Jl:all be recoznhed

By com-

or measles; may he race&ml» lor lran
and cavity njection

hody with. the nme. o fnva oplrw tha

thant_one inch thick wnd-all wrapped in 8 o lécurely fostened ~encased 3
“a ur-ught metallic talfin or casket, or alr-tight &nem-un;d hox.,Brovi that {bis
Iy_only 10 borics which can reach their desti ‘within ours from
hme o “death, " In ali other cazes, such bod{a shall be prepared e
Lalmer holding a cr:rullcn(o 15 rmdcd for in Rule 2, wnon ai t sealing and
bandaging with cotton mi ' wil
Ruig 4, The bod iu uf those dend from nny canze not stated in Rules 2 and 8

- when encased
enrov:de’ﬂ!}“g!:

ay be recel fo! rtnm?
Ictl'oZed in a strong outside wooden bo

;‘vgmm 80 hours frorn hm: o'fl tleml-‘.t ;c body ¢ mnéu : mﬁ‘t ination v{h:hln

s from cath, or, &l al
eavlly injection w!th an approved didnfecﬁng.i?;! v washing :hg exterior of the bod:

with the same and enyi uqum the entire body with a ln;:r of dry cotton not less

than one inch ﬂllgi and all wrapped in n sheet i ly fastened and encaged lw
mr-n ht metallic T m"' cnulg} %r an Iﬁ‘hibt m ,‘-lm lgcox. it whﬁ:en !h:d

cpared for shipm -

balmer. nap‘l'leﬁ lt.l dnr‘;c yRulo% llle M lullng mtr b‘andagl:m with

otton may b
O 65 Tn: . Mhipaient Of ‘hodles’ desdiq

m the. lnt‘mlon of the disease, unlesa’ certified by the health

T Ty disinfected.
a3 oP%e ore. selli)

repared for nhlpment by arterial
dQ: bnu ﬂl;id, wuligz ‘the uuno’r ‘of the
ith g laver

f cotton not less

mmd coﬂin or casket, and en-

ch 1helr _destination

numed in Rule 2,

such body must not he necompnmcd by persons or’%nlcres wlx(ch have been expnle\l

as having been

examine the transit permit and
olhm pm%ng 10 nenompmyv L

rterial and envl ﬁ

_coroner, health officer and undertaker st

ume. must be wra

TRANSPORTATION RULES

e disease. The | tranm crmit chnll in such casea specifically state w

ﬂnthorued by the llcullh ‘&u ﬁc'; o accom) ?uny the re: m?rl In all ,cnuu wife

are forwarded u le 2 notice must be sent by telegraph by the shippi

ammlnzer to the. llealth on‘mu;, or, when tlhere is no health of to other com; efe
t destination, advising the date and train on which the body may be

RuLg Every dead must be accompanied by n person
must ba prrmded \?;th mﬁ%ﬁ ticket and also ‘Pp:;em ayfull lﬁ:n-clmo t[dml: m&
“corpse’’ for the transportation of the hody, it permit showing physi
or corotier’s certificate, nume of decease e and lour of death, age, place of deat
cause of death, nnd ail thr temss of the standard ccmﬁcatc of death recommend
b]{ the Amencau ublic 1 c’:&h Assaciation and adopted by the United States Cens

“ obtainal

mm, ns r' ncludlnx health officer’s or umnm s permit for 1
d the point to which t
_hodry is 0 ba Ahlmd. and v)hen denth iz canged by any | ol the m:cuﬁcd

antharities 1o accompany the bo
e be pany

The tmmlt - be made in dupllale and the signature o

c on bath the oti; lnal nm! o
nl sba be detached fro
the eo, n rt ﬁ\“ co;
ician's, certificate
oghfl:e corpse.  The whe

“The undertaker’s cerfificate -nd nster of the orig
ermit and gecurely fasten; 13‘ the en n
with nt lcnsc fnur andles.

ded to the passenger in chu e
the official in charge of the baggage d:l{-o;tmcm. of t

copics.
the transit

imunl line, and by f secretary of the State or Provincial Heal
of the state or [nce yom which amd shipment is made.

m,s 7. m hadies are. Q!lll[:p Y _eXJIress a h-.mait permit as desesibed
Rule ¢ must be made ont in duplicate. The nuduhk (f oerh&cau and paster
the original shall be dmuhed from the transit permit and securcly fastencd on t
coffin box. 'The physicia ficate and lrlns:nit pernit shnll he attached to o'
accompany the express way covering the remaing, and delivered with the bo

at the pol m. of d:mm;tb M pzna-;: to whmaié 5 i:n:‘ilg:c.g; "l;l:y Wholo
be sen! 2 en

ore eo!;{ndn oard of lu(ch of the state {:r”pwvinw from which said lhiprue

was made.

Rury 8, Every diﬂntcnﬁdﬁ body, dead from an mse, shall be treat

l dmn nr
a8 infectious or dan Erous he puhllc henlth an be accepted for tray

roved the lme or provineial heal
m{g‘o? i‘i‘u"%‘a! ”I "“ % whcra luc?pho Jl i:ydum!emd, and the consent
the health nnthondee of the locality to which the corpse is consigned has fiest be

disinterred remains, or the coffin or casket
h'a vwolen blnnlr?t' thoroughly saturated with E
losed in a hermetically soldered znc, tin
receiving vaults s

obtained; and all such
of carresive mblimte, mnd
c“m’ecmuid red th umen u burl | c? ‘:n\%eg‘ originally prepared by a license
deﬁ;«l ine Rule 2, iueml in Rule 8 or 8 (nctordlng to_ the nature of t
dluan cnuni death) ‘prwi ed olupmult takes plaeo within 30 {hp from time
death, ment o th “dircete ns

nbov
balmeu lﬂm recenvin va
without having to obtai
which the bady is oonl
body must be Eld

bm Sthe: Tocality
ed. After. ggl ulmysI dmeed ca; cet or eoﬁu box contatning s=
- "Eevf r{:: u%;ﬂicﬂw with these rules are here
%

Ruta 9.
£ S
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Jennie Nugent 1901

-~ L{f]

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Namg of dece
2. M

D, Married or single

6. Date of denth Ser?% ) /’%/ / 74

. Caugo of diéath q// /

8. Duration of Iu%msh NN,
% // ,/WL'/(/ i MUD)

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

8, Oceupation
10, Place of birth /

11, Residence

9, /’

! ig//ﬂ/ﬁ Residence

. Undertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Josie Nugent 1901

~ 49

A—___ This Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nnm}qt' (lecj/azl //M "!&&G e
2. Sexg At 3 c% R TRV

5. Married or single /("’

6. Date of death o

7. Cause of death AZ

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9 Oceupation /
10, Place of birt %Z :‘Z«/MW ..... /&/7/ ......
: f:6 ’“(/W

11. Residence

12, Time of residence in the City. {7

,ur
£
‘Nmne of Mother %/‘&@%!’ ,
13, When a minor

)Nnmn of I‘y ol
14, Place of intended interment % G 7

i, Date of intended interment 2 C /% /

,;/”

. Undertaker,

Date of Certificate 7/4'&&%0/‘/&’ . Residence I b s A
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Owen Nugent 1903
L‘L.;}

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I, Name ol deceasol ﬂ"‘m 4 J ”/"""- e e AR

S(-‘(%M_/C(. % 3. (7()lr>r_ M ) 4. Age é/%?’e
5. Marrvied orsingle ~Z2z 21t

6. Date of death % ﬂy « / 3 ] /f/J |
7. Cause of death [L,_(NM% MLM«—O %/d U-‘L/\

8. Duration of last illness /7’-"-/%" M"o o
2 /7 s MM-&M LML D,

Residence

&5

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation (\ _’ -:

10, Place of birth _/’/:——-—L/W 9/‘
5 Y /el Py = =
11. Residence Q¥ ety XV orvt— Ward No,
- -) A
12, Time of residencein the City., . 7 oo gl 2 e 2

\Numu of Motlfer )
i3, When a minor —
{ Name of l«‘mh;;r

i4. Place of intended interment /J/ e P e S M e i,
AE B

J " Ay

5. Date of intended mlmmvm /

= '_'.7: &’4—1 Dt Undertaker,
}if/ //C 6"z/ (_/

Date of Clertifiegte .+ o 2 Resl/enw

AAAAAAAA o
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Kate Nunn 1903

50

e This Canstitutes One Certificate to be Returned to the City Clerk for o Burial Permit, e,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nllll\%ﬁ(lm?mmml) 8V e
2, s[\JéQ

5. Married or single

6. Date of death %/3 f///// ;{4/

7. Cause of death

5. Duration of last illness M

» M. D,

Reridence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4, Occupation :

10, Place of birth

11, Residence W

12, Time ol residence in the (/i!y.,,/ A T o e
\’\Inmu of Mother

i3, When a minor -

| Name of l‘yr “/g
W‘(/f/fv\ et
14, Place of intended interment x ’é

15, Date of intended intermpent 7T / / //fw/

Ward No, }

, Undertaker.
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)

Infant of Nannie Nunn 1894

(07 = 51

This Conntitutes Oue Cortiticate (o he Roturned (0 the Clty Clerk for n Burinl Permis,

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL,
of l‘lfll”"" ¢
/,/,/f o o == B WY
: /5M4 Age/?'i’r-n%
. Married or single

= S W
6. Date of Death ’&Z 3 R ] i
vy

7. Cause of Death... . ,/ A (’(.—{/’Z’ﬂ- el e s

1. Name of deccased C—\,/ﬁ
SexoftrerecCe 3. Colg

[}

i

-

S. D)uratiou Gt ltas bl I e s ez E A
(\‘ - N “'I‘ ary l o — /; 7 A " / —

Residence

UNDERTAKER’'S CERTIFICATE IN RELATION TO DEGEASED.

9. Oceupation

10, Place of Birth /&//Qj
7B
12, Time of Residence in the City .. = i
| Name of Mother e B A R

‘ Name of th]l(l

Ward No, L

11. Residence

13. When a Minor

t4. Place of intended Interment | % Mj\"_"‘-a {’\-'

15. Date of intended Interment cg = ( i
(JttﬁW*— R IO""-“}/V/\_, Undertaker,

Date of Certificate . Residence

e ieteT
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Warren County, Kentucky Death Records, Box 3, Folder 7 (N)
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