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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Ann E. Oaks 1907

' o= !
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF A DEATH.
Physician's Certificate Preparatory to Burial.

1 Nany;o_f dece;ed.{.?........./w'/ ‘/I/M/é(y 4
2 BN Zr,
RIS E g w (B ) o ¢4 | i oy 8 RGOl X a8 o Bl llall Lo AR
6. Date of deat
7. Cause of death ... 7 . iy TN A S AN NS SR RTINS ESAY
8. Duration of last illness. a2 #4477 5z..... / i
BOWLING GREEN, KY
REBIABNCO. .o i e s o s ieads
Undertalker's Certificate in Relation to Deceased.
D, (O CCUDALION.. ... correrinersrrrrsrmsersionsnsarss ssescssrssnassstnsaasssssssssessassessmssssorsnsasenseserernsess sesone. sanenss
10. Place of birth.l% ............................................................. SRR e s
WLING GREEN, KY
11. Residence.../..e...".:’....’éf..'. ....... MM ....... . G ................................ Ward No. 5'
12, Time of residence in the city........ sy e SR ORI e s SR e IR
| Name of mother..... == oo, TN e - L
13. When a minor - =S —
{ Name of father. ... RS e T i
(S pptidittette \Egz)ielex
14. Place of intended interment..... k'/,”/ ..... ( ............. % / .......... ¢ / ....................
74
15. Date of intended interment, % 5//70 £ D e
........ GERARD. & (GERARD... Undertaker.
" 7
Date of Certifica Jd//”//( ResxdenceBOWLINGQREBN' 3
b

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)
Thomas D. Oaks 1898
///-/"r"" ~ == 2

Phis Constitutes One Certifienie 1o e Returned to the City Clerk for a Burvinl Permit,

'~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/’

t. Nume of decensed a/ /7&7/[[[ < 7l /\./ ¢/

4 5>
x ,////Wé/ ; 3. Color // Vé 4. Age // 2726
5. Murried or single ///[/é}’&ﬁ £ ‘

6. Date of death ¢/ / Z ¢ ’///ﬁ’/
/ =
7 Cause of death " &4 4,//%( g 4 // ,

5. Duration of last illness
{ ‘/' Vi / LA AT ~MED;

7 ¢ ////

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

7
9.  Occupation (/'/(./Z« /f;/['(’&

/ ’ =
10, Place of birth /l:Z/L Iﬂéé/
11. Residence ,c//’ et b-é/z./ 3%:’/ Ward :No.. o2

j2, Time of residence in the Lm ,/ejr'-f'/‘,.‘Z»c?_

) Name of Mother

13.  When a minor
\ Name of I otllu

74 z d”&é’.&é!/&%/
ﬂ’/’/’ /[/// //[//7 o

15. Date of intended interpient ¢
é? Wﬂ?/%?é;[/ﬁ 3 Umlgl:\kcr.

7”7
Date of Certificate ¢/ _,(;//’ /})’ // Residence /'//Z__-
,/'//

t4. Place of intended interment '7(‘

N

. \\*\

~
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Tula Oaks 1913

\ny

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

RETURN OF A DEATH.
)27 2

- / i

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Wz‘/r‘/’ﬁ )
I, Nameof decensed /- v /‘/C/(/ea @

2. W 3. (,'Ulul',w'.‘@‘/.an 4. Age %7%"/'
N ;
Married or single W’«X

¢
6, Date of death MA\ R 1913
7. Cause of death eI M ‘»Lfl—( M
5. Duration of last illpess

..... .M. D.

Residenen ﬁm% /ymzt_-—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Place of birth

11. Residence M Ward No,

12, Time ol residence in the Clity,

Name of Mother
13, When a minor -
'Nmm- of Father

14, Place ol intended interment 7

\ VAR .‘, L = &
15, Date of intended intorment ')18 MSTERY,

&Mm g ycmfm

/1,

, Undertaker.

Date of Cortifiente WY 8 mlé ' Rosid(-uu(e‘%AM
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mrs. George W. O’Bannon

2 “ Yy

This Constitutes ONE CERTIFICATE to be retus cu .iora BURIAL PERMIT

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1.  Name of Deceased >, g &, % ﬁ/ /%_th
2. Sex }/z{moa,/;, . 9. Coloy (MM .4 dge -53: A/’W ;
5. Marvied or Single 77227 '?N:t’d:' -
G,  Date of Death 3 f@/( 4(,— /WZ /ZCGC

i
!
7. Cause of Death /6/4‘ 4«,6 = W ‘7,(4( " SEN i

8. Dwration of lust Hlness
e /?éi yCU’l/(,gc6~t 0( y M. D,
Residence Z/dc( /Lz Jf;ra,zzr/t// /?'

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED, |

Ocenpation {

-~
-

10 Place of Birth, ; — ) 3
. Buitne, Ll St . Ward No. 3
12, Time oo Residence in the ity

J Name o Mother

13.  When a Minor
’ Name of Father

1. Place of intended Interient C’&{ v muv W’ ’

15, Date of wilended  Interment %7'028"_'
% W V& \ . Undertaker. 1

Date of Certificate S:‘-//\/fozol — flesidence

Iemorrat Job Print
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Maggie O’Bannon 1904

Amm—_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, s,

RETURN OF A DEATH.

PIiYSICIAN’S CERTIFICATE PREPARATORY T0 BURIM

I. Nuame ol deceased %4 ) I./Q. @ﬁ A AAAA At

2. Sex A, (olmm s 1. Age SZ 7//

5. Mirried or single ) ,A-% _ e Y ST
6. Date of death %7 "/; e fﬂy

Cause of death ! Ly e N,

8. Duration of last illnesy”

.M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. Oceapation ¢ ; : Xtre e S S S L Re RN
10, Place of birth = = .’ ; ; W e L A,
11. Residene 0'4-—»7(4_ ¢ Ward No, &“—
12, Timeof residence in the CHYT

‘Nmnu of Mother
i3, When a minor - oo me NI
menn of Father

14, Place ol intended interment ==

“n/s (*—w’ /’7 v, Undertaker,

Date of Certificate b . Residence . & ...

ih. Date of intended interment ©
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Jpohn O’Connell 1893

This Constitntes One Certiticnte to he Returned to the City Clerk for n Burind Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. Name of, deceased

Sex %AZ/

—_

18]

. Married or single

o

6. Date of Death

~3

Cause of Death.. (>

oo

. Duration of last Illness . ISP e, OB, W s
/%‘ AU ., M. D
P 1~
Residence Q/’?A L> i

UNDERTRKER’S CERTIFICATE IN RAHTION TO DECEASED.

9. Occupation ... .. .

10. Place of Birth

WJ Ward No: &/%‘/

2. Time of Residence in the City =~

11. Residence

l Name of Mother
13. When a Minor

’ Name of Father = e .ﬁa’/
14. Place of intended Iutermcnt% 7= /M/
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Timothy O’Connell 1894

- . i
=0
(",J/J—

T>ix Constituies One Certificate (o he Roturned to the City Clerk for a Burind Permil.

.~ RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

/
1. Name of deceased WC ol
2. Sex ﬁlﬂg/‘g Colgr -

5. Married or single

6. Date of Death .. (S 2ZZZL7Z

Residence. .o X

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED,

9. Occupation ..., ” :
10. Place of Birth /b/ ZA "
% Ward No.. 02/ i —

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

11, Residence

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

14. Place of intended Interment ..
15. Date of intended duter, 1c11
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

John J. O’Connor 1901
= ¢

reme——___This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permits e

RETURN OF A DEATH.

* — =

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2

>t

-

:I

9. Oecupation

1). Place of hl%
11, Residence

12, Time of residence in the Clity.

—_—

Name of Mother
13, When n minor -

{ Name of l‘
14, Place ol infended interment “ /

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Eldon O’Dell 1908

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

RETURN 9£ A DEATH.

Physician's Certificate Preparatory to Burial.

Nam%’ml

WS RSOy RN SIS

Undertalier's Certificate in Relation to Deceased.

LB T3 0320 o g e Fob o e e e By e A A A 0 A

10. Place of birthu.,u.B.O.Y;?NQ. GREENGE G = o o il
11. Residence/é.,.‘i‘........,’ ...................................................... WardNo..Z’.’:
J/’V%

\ Name of mother” . 22 "7 e,
158. When a minor - / /
{ Name of father @77 T e e W

12. Time of rezidence in the city ...

14. Place of intended interment

15. Date of intended intermen

Date of Certificate /2. . L1 7/ 7D . ..
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Tandy H. O’Dell 1910

: Jo

¥ ® This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit, ¥ ¥

RETURN O}jA DEATH.

/7

Physician's Certificate Preparatory to Burial.

1. Name of d Zx
2. Sex % N %
5. Married or Singl ;

6. Date of deatl/ibgy -f/‘/ i e e i N S T

T. Cause of death... S . &7/

8. Duration of last illness ... . o oo PR

hqu ING GBFFN. KY.

Residence ... N e s e e s

Und.ertaker's Certificate in Relation to Deceased.

9. Occ.:upqtion SOV it = e WL AN | M )

10. Place of birth ... / ........................................................
11. Resldenceﬂ‘ 7/’44/

12, Time of residence in the eity. . == 0

Name of Mother.. e e R

Name of thx‘wwm (, ! M% P Lt

14. Place of intended interment...

13, When a minor 3

Date of intended interment

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Cora S. Oder 1905
- il

N* ¥ 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.

6, Date of death. . .

e Cauaelolzdeath s s s e S e

5. Dauration of last illnes7f

Residence 295 . .. f

Undertaller's Certificate in Relation to Deceased.

TR oA L1 QT e S p—

10. Place of bci?
11. Residence A7~ ..

§ Ward No/#_

12: -Time:of-residence-an:ther ety Y N e e ey

Name)of SMother i e e e e

Name of Fath

14. Place of intended interment ”é%“
15. Date of intended inlynt- ..................... { .................. R N S =

Date of Cer(viticnte.l.,%%mqq. 3

13. When a minor 3
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

James Odman 1900

-
=N /2=
.\.. -
L]

Thin Constlinton Ono Certificnte to be Roturned o the ity Clevk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1, Name of deceased
3. Sex %Q,&; & 3. C - 4o Age
5. Muarried or single 02/74,

6. Date of death &‘-ﬁ—— bl ? — o™
7. Cause of death /
5. Duration ¢f ITast illness 3—:4/9

&/v E/C:zv A P D

Residence C.A.IW

;N

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation .4/4—.,4_/’
A~ .
10, Place of birth k/ L(ﬁ( c'f"'

c__-‘_ *—‘—’ - -q-‘&
11, Residence M M . Ward No. ,1 =
(= .
12, Time of residence in the City 04:14/\./ M

T e ———————
Name of Mother

13.  When & minor
\ Name of ather »

7 c—
14. Place of intended interment | Certaae &N—/L——ﬁ
i Boa: = DS — s /02 Vo

15. Date of intended interment
, ?

. Undertuker,

Date of Certificute &-‘-ﬂ “'?7/}40 R esidence
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Joe P. O’Donnell 1913

13-

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

RETURN OF A DEATH.

/339G

Physician’s Certificate Preparatory to Burial.

DI

005 LSO

Undertalier's Certificate in Relation to Deceased.

9. Occupation......... % ...................................................................................................
10. Place of bxrt%%ﬂ%/\ .........................................................................
oAt

0 R e dene e e e S e S Ward No............
3 A T (00 a2 (3 L () £ o o e oy e TP T L O e s S e o oo

| Name of mother........ T AP T R P P LA SR
13. When a minor -

{ Name of father.. ,../

o .
14. Place of intended interment...<, S Lt s AR S R
15. Date of intended interment....... " A Y20]9]3 .................................................
....... (GERARD. & GERARD. . Undertaker.

Date of Certificate..... MAY20]913 .......... s Residence.. W““'”] Y
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Joe P. O’Donnell 1913

TRANSIT 7
ERT?&EW
& PermiT NO /
C)\\\ I (or we) hereby certify that the acgpmpanying dead body of ... \eoweiTresnsesn '// ........... eIy

minor, give parents’ name also.)

and who died of ......... e aeRt T, S0 S A e R R DS 000 O R O PO G I IO T TR
WA s
has been prepared for transpor, an Embalmer hélding License No. . ‘.?. oo i conformity suith Rule No. ....ondes.
of the Transportation Ruyges. - / «;/Z
.. Shipping Undert L EL A 55

Shipping Embalmer .. fF
Address /)/

Station Baggogewen must enter hercon a description of the ticket, the exact rowte, and VIA WHAT JUNCTIONAL
POINTS THE TICKET READS, which is held by the passeer in charge of the remains.

SPECIAL INSTRUCTIONS—A burial case containing & corpse must not be rocelved for transportation unless the per-
son in charge of the romalns presenta a certificate of the attending physicinn or coroner, n Permit from the Board of Health
and an Undertaker's Certificate that the body hns been prepared for burial according to the law of the State, Nelther will
1t be recelved {f any Tlulds or offensive odora are eucnp]nf Irom the casc. AGENTS will DETACH the CE. CATE and
THIS PASTER at the perforntion and teck them securely on the end of the box before Wg. /

= U Z . Date . A soibsanes
From hMM%"gz A S Rt s 7 ............ tate of ... / o S, 3
No. of Ticket of Escort j%é veadvesasesss Form No, 6f Ticket of Escort .... S Y RGO
No. of Corpse Ticket .j%:‘} ..?..............Form No. of Corpse Ticket ......-.:Ad't'.dt,«{‘(;..a..... ..... 0

X ??ﬂ%”".’“& Place of Residence h RN BT

2 2 .%,.\;.J......Stab'on B. M.
e " ISSUED BY TENNESSEE STATE BOARD OF EMBALMERS.

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Nace Ogden 1891

- /4
0

’%;nxulnlu one Certifiente to be llnlurnmlfo the City Clork for n Burinl Permit.,
RELUTRY OF a U “:53&@;19,

———PUVSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ———

e
. Name of dece hu(l brﬂe@ 0/‘4"V —————— 4‘
2. Sex /r2le Color /d///?/ .4 Age /&o // I
5. Married or Single f:,)7/fj~/ 2¢ oo
6. Date of Death ‘//y/tj G it i
7. Cause of D(':llll( (’/a Y . I

v -

. Duration of last [Tness

e

3,97 Cooocks  up

Residence

———UNDERTAKER'S CERTIFICATE IN' REEATION 10 DECEASED.— —

L. Oceupation
10, Place of Hll(]l-‘%ﬂ 4t Lt// (g A St e i
11. Residence (//)t e \/Z([<U¢> - SWhied Non /. 2.’7.’/_:—”

-m

12. Time of Residence in theCity, .. ~—m— T
- y PV:nncnf Mother ——o—  —— ——
13. When a Minor.

S Name of IPather,  ——~——

1-h Place of intended Inter mmﬂt//% /f’l o 4 l‘/z““ ’_ 7

15. Date of intended l%l'mvut_ / /i 77/ S
IK/_: 25 4:,‘5% , Undertaker.
4/‘ ////7/ . Residence

Date of Certificate

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mrs. V. S. Oldham 1904

15~

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

RETURN OF A DEATH.

-

Physician's Certificate Preparatory to Burial.

o

Al

Marriod or Singlas s i o
Vo

(]

6. ‘Date)of deaths ‘74 7%

&2

Resitdenoe taar S e e ...

UndertalKer's Certificate in Relation to Deceased.

9. Occupation ..
10. Place of birth ... v f e o T St T e hisii
11. Residence .. %W ’J~

%W

12, Time of residence in the City. 22 o s s oo oo oo oo

NamelotiMothor it e

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

14,
15,
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Katie Oliver 1879

/b

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

o~ ——

PHYSICIAN'S CERTIFICATE PREPARATORY €. BURIAL.

I, Nume of Deceased Nt
2 Sex . 3. Color | { .4 Adge
5. Marvied or Single
6. Date 11/ Death
1. Cuuse of  Deatl : 7 P/
: .
S, Duration of last Hiness . |
] 71 ,
LI LA ‘ /)
Residence f
F
—~—

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Place of Birth Z} Z,M/u/
7 -
1. HResidence %‘,&W W . Ward No. \_)) ,

12, Time of Residence in the Clity é(—yL.CC—w

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

1. Place of intended Interment 7/0( o Ty (M«t-’ i

15, Date of intended  Interment azllér /Y;?
" /
\. /)(/L oY, C’ /:/ e ,-,r/ v Undeytaker.

Date Uf ( 'l'l"{./lll'llfl’ . ... Residence

Domovent 'rint

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Susan N. Oliver 1879

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

BETURN OF A DPEATH.

y ——
PHYSICAN'S CERTIFICATE PREPARATORY 7O BURIAL.
1. Name of Deceased -~ [ ) Ly [ x. ‘.- {0 L N g S

5. Marrvied or Single 2] 19a (it
. 4 ‘ iy ha | .

. / Iy ! M Oy
6. Date of Death LA [ 2R f Bheat N i

4
- ' . ! : / )
i. Cause of  Death ."' ‘/ 7O N 2 (/ - e O N 4

J y /

8. Duration of last Hiness / V)T f"," W
= 4

© Residence
o —an—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Ocewpation

1. Place of Birth Oé&-z/l/m
11.  Residence %LM, M:; . Ward No.. J

12, Time of Residence in the City 7 L et

’ Nawe of Mother .
13.  When a Minor-
' Name of Father

1b.  Place of intended  Internent 75’(/{/,'01,0;,“) 7
15, Date of intended  Inferment.

Dute u)" (/lh/nm‘r' ﬁ_wéob7/<7f Residence

) ( ~ SR
20 Nex AIADICLCC 3, Colow RV & & of SCEiSy S Age.. 449 A4 Lard
. » / "‘

Ly,
“ ( ‘ /i L ,L_‘L,_(L,( )

. Undertaker.

Demoenst Print,

17
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Walter Olliver 1896

{56 3 18
Az

Fhis Constitutes One Certificate to he Returncd (o the Clty Clerk tor 0 Burvial Permit,
RETURN OF A DEATH.
PHYSICIAN'S CERTIFIGATE PREPRRATORY TO BURIAL.

1. Name of deceased 6] 'WW\/ M-—-W
2. Sex L2teaAta—, . Color 4. Age J}rp <

5. Married or single S——""T—

BE ok

6. Date of Death

7. Cause of Death..... 7/‘2«“‘,4-: A L.,%
8. Duration of last Illness ... vo—
e ot /zr UL / i /2&&74 2. f/}é‘f/" C(I D.
Riesidence-. o m .l w10

UNDERTAKER’S CERTIFIGATE [N RELATION TO DEGEASED.

9. Occupation S
to. Place of Birth (€ Z 2
11. Residence m

12. Time of Residence in the City

t Name of .\'Iothcrﬂ/)/

‘ Name of Father

Ward No. J :

13. When a Minor

t4. Place of intended Interment 7/t

(5. Date of intended Interment _ ; £
; W ~Y (i?f,"‘f‘,—lﬁldertaker.

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

\

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

John H. Oneale 1880

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

LETURN OF ' DEA TH .

PHYSICIAN'S CE I\I JCATE :&PM\ TORY I~ BURIAL.,

1. Name of Deceased / y Mo 2 /4 I
2. Sea | )Il [J?. 3. Color Z Y AL 72— 4. Age \j(/“ |
Married or .\uu/h / )&( Vo ) ¢ (A (

6. Date of Death oo / S50

7. Cause of Death //L(‘zxu';)z o1 Lt (¢

S, Dwration of last Hiness f//(x/

L\
) ((/ /’f 2 LMD,
./(l [ B /- 2 /

Residence V4
IS I
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation ,/o ANt

e

W. Placeof Birth  INeAl et . . .

>
11, Residence . . Ward  No. y
12, Time of Residence in the City v [TE2- @i b

" Nawe of Mother
13.  When a Minor -
, Nawe of Father

) | 4 oo 7 N—
4. Place of intended Interment Yo oVl e Sy g
- . . 4 " 4 I~
5. Date of intended  Interment. /% N Zos 7
/ |
=
- o Undertaker. |
Date of Certificate g i e S RSTORC

Demoenat Priot.

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

John Onstott 1896
@6{/‘ (2 G0 57 B (.'.uw.',/ ) Yas 30
e _/( _&t B X

Thisx Conxtitntes One Covtitiente to e Returned to the City Clerk tor o Burind Permit.

RETURN OF A DEATH.

PHYSICIAN’S ‘GERTIFICATE PREPARATORY TO BURIAL,
1. Name of deceased

2. Sex /%

3. Color A/ 7 . Age. 6 0/“’
5. Married or single %W

Gty 20796,
X DRTE 80 £a) 3 ey B ket o] B BB o oLt L S A Lt e
M X /éW S D
Residence orr] T ﬁ 2

4

6. Date of Death

7. Cause of Deatl.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation
10. Place of Birth .

11. Residence WMM{/\\ ard No. . r/l &Z[/

12. Time of Residence in the City

l Name of Mother
13. When a Minor ‘ o i
ame of Father

14. Place of intended Interment /ZW%W/(/IM’
15. Date of intended, Interment \5//7 é
(j'fé,/é/b WL//‘/!Z d/,LIl(lelhkU‘
7

&y R sidence

Date of Ccrliﬁcutc‘."l‘:. < ;/'

o~
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

William J. Orange 1901

Ao This Constitutes One Certificate to be Returnced to the City Clerk for o Burial Permlit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased Z” @L—W%
2 Hvx,?ﬁ,qﬁ—-— ; 3. Color, M 4. Age 7 7/1-—w

A, Married or single Z"ﬁ Hoer

6. Date of death %«‘ =R )9O/

T Cause of death

5. Duaration of last illness 6

& Oceupation ] m&- W
10. Place of birth w c> —_ /d"“/(“ J\'7

11. Residence %7 At - Sl Ward No, ,s“_“:j»}
12, Time of residence in the City. %‘A/ g

Name of Mother ——Y—— |
13, When a minor -

Name of Father

14.  Place of intended interment %A/ %MNC‘/& Mﬂ

15, Date of intended inferment ‘/‘_ e s — e b A (L
éé %6&(/4— . Undertaker,

Date of Certificale | Residenee
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Sally Orbert
1879

a 85

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

BETURN OF A DEATH. |

PHYSICI/N'S Cl,il('lgﬁlC:‘ Bl PREPARATORY TO BURIAL.
el
I, Name of Deceased ' 4 _46& f )"'%6’1/"#
Se %:W“aé— 3. Color /2 e L s, Age /,V hnu//%i:p
Marrvied or Single ,f// L2 e |

6. Date of Death O//((y 2oL etes _ /j/ ’\/q

|
i. Cause of  Death 1‘

Aty |
Y /"Zwe«f% o |

Residence

1o

8. Duration of last Hiness A

—
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. ()4'¢'upuﬁun

10, Place of Birth _
11, Residence s Ward No. 6) é—

12, Time of Residence in the City

, Nawe of Mother ]/Zbc P, /45\. é/‘b /’7 o — |

' Name of Father

N e
(./fx’{/

(E/(,,_

13.  When a Minor

1. Plave of intended Interment

15, Date of intended  Interment

/"//‘ '/ 4
" Cd (J"""/"— R N . Undertaker.

Ma—

Date of Certificate i Lesidence

Demoemt Print '
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Daniel O’Reagan 1910

23

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

RETURN OF A DEATH.

/«- (&

Physician’'s Certificate Preparatory to Burial.

1. Na m%%%l m; I, /
9

9. Occupation .22 s

10. Place of birth

12. Time of residence in the city.. ... e P o e o

Name of Mother...c—m—mmm e o e

Nume of Fnyr/
14, Place of intended interment.?,/, %
//
156. Date of intended interment, ;’/ /7/0
_GERARD & GERAKRD.

13. When a minor %

i , Undertaker.
o
/7/()u Residence. /Hﬂ’{’éy\_’

Date of Certificat
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Thomas L. O’Reagan 1908

L, I - 3
- g

e - TNECEY

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

RETURN OF A DEATH.

Phyrsician’s Certificate Preparatoxl'y to Burial.

Su X I

1. Name ‘;Wd .................................. A e N s e
2. Sex % e B RO s i A o 4. Age¢éf‘¢
5% SUETs At Koy [l e e e S P o SR G o
6. Date of death .27 o CADLIINS i w sl
7. Cause of death. ./ [/ ‘41)( ()44’!4—(—)8 ..................................
8. Duration of last illness //M
it Rl SO M MAACN AL # (/ ....... +..M. D.
BOWLING GREEN, KY
Undertalker's Certificate in Relation to Deceased.
T o ) ) A R Ly e P
10. Place of birth, /Y7 7

11. Residence ﬁ ¢

12. Time of residence in the ecity.. . 77..7..

\ Name of mother
13. When a minor -

s.‘—""-‘/‘
( Name of fat};?% ...............................................................
14. Place of intended interment. %% Q... }g .....................................
15. Date of intended interment :
Date of Certificate

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

...................................................................................................................................................
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mary Orford 1893

\
This Constitintes one Certifientodo he Retuerned (o the City Clerk for o Bavinl Peormit,

/-4-"'
RIBUUR

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

1. Name of deceased @ {Q’//rﬂ/
2 S%_p; o 7 P B E) e ;:{/( . 4 Age /5/

>
5. MArried or Single &7 2 2 z{d-'-—
! =
7@4..&(:".‘ 2.2z A TS,

Z»—,-.»—»- A ,.K;?:;.Z'pl,,[‘ﬂd -~ -:-"./—j—/

i, Date of  Death

7 —
. o ; STFeh #
. Cause of Death /£ ,_/-,..,,/liv.g.,wz../L,a,.L A A
* :

-1

e

Duration of  last lllnvss“,.mr LI S o R e
* s /% //"’L{«._, il e o M: 1D,

Residence

—UNDERTARERS CERTIFICATE [N RELATION 10 DECEASED.— -
8. Oceupation I ey

10, Place of Birth ZJA,,ZI(_ ClCpe €C o a/"/? .
il. Residence %W /zLM;A_ ,4/'.- Ward No fl

12, Time of Residence in the City 1=
) ] ) Name of Mother =
13. When a Minor, = Sl Bt
S INavtez oAt et T T e e

Ik, Place of intended Interment  #fees

15, Date of intended Interment

: Mﬂ‘ﬂq‘/h Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Cornelia Osbourne 1878

This Constitutes ONE CERTIPIOATE to be rutumed to thu Qity Clerk for o BURIAL PER\IIT

BETDRN OF A DE@TH’(

P ”Yb]( AN S CERTIFIC: '\lh l’](?‘t\]\A]ORY 70 BURIAL. .
4 4& |
1. Name j /)c('('m‘c’(/ 2 . m_a/_, (C v Pt & e

o s(n)‘?&mmf( 3, c‘u/); ( : / / {_..- 4. Age j./] |
5. Mavried or Single dé‘ W g S
6. Date of Deall . % / / =L, f —ﬁ o I

7. Cause of l)c‘a(ﬂ o~ /&M CAAAL 4 /‘,Q,‘.‘_/

8. Duration of last /v///uu QJA A /"’)/{,._’ ] ne.
’ \ </ ,
= ’—,» _, (s Pt Rt M. D

Lo vevedln o Bolsade /

Restdence

SR o S

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

10.  Place of Birth 7&» A— /3 " | 07

11.  Residence. . Ward No. 3 —
12, Zime of Residence in the Ciy Y e S W/

i { Name of Mother
' 13, When a Minor -

l/\/?rr)zc of Futher:. . .

15.  Date of intended Interment / éfzf'

‘ ‘)’;7[ /&épyw& Unddertaker.
| Date of Certlificale / = 77:(:‘4/04_7  Residence "

]

i 14.  Llace of intended Inlerment
|

—
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Blackburn Osburn 1906

130 e 77

b —

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2, /%[éc[,z . 3 Color. ﬂ’é/é/ i i vAge // v

5. Married or single M;/éc T

6. Date of death /er/ A3~ /704

7. Cause of death //Zt .}L'}../VI%I;Z UL e

8 Duration of last fllness, <. g/ﬂ%i ..... SR Y
lrtonen... B ot o ot MiD.

u/ ] Ty G e s LA LU R et .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Ymins
0. Oceupation = .~

10. Place of birth /iM?M&VL Vi 4 e
11. Residence 21,7/4{ ij Ward No, Q—

12, Time of rezidence in the City. // M{/Z&a
\\Innm of Mother %d

13, When n minor -

‘\Tuuu of Father / @w/wyyb
14, Place of intended interment /3,4/};2 %{/L @A_ /@4&0&«. ﬁMﬂ/{,
i5. Date of intended interment M 78 /70—3

X UE‘RARD & Uhl\h B Undertaker.
Date of Certificate 7(&# 28 /?ﬂé Resi(lvnu(e‘!"'nWLING GREEN, ‘Y
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Nelson E. Osburn 1913

>Y

¥ W Thix Constitutes One Certificate to be Returned to the City Clark for a Burial Permit, ¥ &

RETURN OF A DEATH.

/' 3 /L

Physician's Certificate Preparatory to Burial.

1. Name of deceaged %44/

4

2, Sex M : i HCalor R 4 AgeéJ;
b 'Married! or" Singlel. Lo e iiite s N RN

- "H;
6, Date of death.. ‘JAN U ‘ AT A e DL i

7. Cause of death.....

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

Undertaker's Certificate in Relation to Deceased.

9. Ocecupation .. "(Z/M/ WM/

10, Place of birth Fis

11, Residence .. é: /% Ward No/_ S
12. Time of residence in the city. yfﬁ et et e b

INam ey of M Ot e e e e e et

Name of Father,,..... === R
M’V"Y/

14, Place of intended interment..., JI/M / oo AT
J/\f\ 8 = UH

13. When a minor g

15. Date of intended interment.....

C’A’RHARD &I Ul-: AL Ve ey Undertaker,
AN 8 - m ROWLING GREEN, KY

Date of Certificate.... Residence....
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Thomas O’Shea 1894

‘/ 'j

039/ .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name.af deceased 3/
o
2 3

2. Se;
5. Married or single

6. Date of Death

8. Duration of last Illness .. ’) CaA §) S

Residence . ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Birth

11. Residence

12. Time of Residence in the City s——-o

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

14. Place of intended Interment

15. Date of intcnd}‘k]me'uen 2
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Elizabeth Ott 1906

7 %

smomeme—_ 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.

B, Married or single

(i, Date of death :
7. Cause of death /ém

8. Duration of last ll]u(-Z / /‘//

...... / .sa.i././ (At lf RS LMD,

Residence  BOW LI Rk Wy AR :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Place of birth 247

0 4M AP ,\ Ward No, gl

12, Time of residencein the City. . it e

i1, Residence

Name of Mother ————

13, When a minor -
}Nnmv of F

14, Place of intended intv.rnmni

.(,'.7.‘ ERARD & (ERARD.--..: Undertaker.
N B} | 10N e . AL et S TIA r WY
Date of Certilieate - ." ! "('m-’ . Residence  BOW LING el 5 X
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mrs. A. L. Owens 1904

= 3l

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Vnm%@g . .... a E EW S
V2 W il

(&)

5. Married or Single..

6. Date of death. Z’m /f/, 4 1/ T e e I A oy M o,
t t /M W

7. Cause of death ... L oo e VUL = 1 NGe"

8. Duration of last illness...... /}%/J/ ...............
Residence _/j

9. Occupation . ...

10, Place of birth

/W/z///

11. Residence .

12 meofresidenca AN the: el by 2 T S e o e e s

Name: of Mother . cmmmm o iisin
13. When a minor

Name of Father. ...
14. Place of intended intermexlt..u‘.;ug..
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mrs. J. B. Owens 1907

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

RETURN 91“ A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam%“ SN (L PR
5, Married or gingle. . L e

6. Date of death . %77,
7. Cause of death / =4

o

8. Duration of last illness.. Z,... . ..

M. D.

srredfanianriaiiieneans

Residence................. ROWLING . GREEN, KY. .. ..

Undertalker's Certificate in Relation to Deceased.

L © LT 214 (o) Ol e B B D D R g v
11. Residence %74/%&' Ward No............
12. Time of residence in the City.... .. i e

\ Name of mother. T (AT o oDy, S A S O St
13. When a minor - %
/ Name of fathe;\ N S

14. Place of intended interment. 2. 5. . fdiiminocieciriiminman o

/W7
I .K ..Undertaker.

M7ﬂ7 ; Residence S0 WL ING. (GREEN, KY

15. Date of intended interment...

\r-:

Date of Certificate.
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Child of J. V. Owens 1905

33

¥ ¥ This Constitutes One Cartificate to be Returned to the Clty Clerk for a Burlal Permit. \# 8

RETURN OF A DEATH.

—

Physician's Certificate Prept{rat?ry to Burial.
M Myg |

1. Name of deceased , éf SRRy S At

7
2. Sex '/W .

TROBIARIICE oot nes oo o s A e et

Undertahker's Certificate in Relation to Deceased.
(M G071 1Y 0721 1 (o] (G i U S S

Ward No.>Ze o

10. Place of birth 227
11. Residence /%

12" Time:of/residence initheseity e s e e

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

Name of Father. .......
14.
15.

vy Undertaker,

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



Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Child of Lee & Lou Ella Owens 1891

Y ~ i
T

Thin Constitutes one Cortifiente to be Returned to the City Clerk lor n Burinl Permit,

HETURYE OF &

——PINSICIANY CERTIFICATE PREPARATORY T0' BURIAL ———— i
“ L(“l e

1. Name af deceased (( % ‘/ ’{“/ @MW _
2. Sex }iﬂ({ . 3. Color _~ ‘--%—4 Age  —
5. Married or Single ?Z el 74 7 L

ey W & 74

7. Cause of Death W { &ﬂ/ﬂ/{_

S. Duration of last Illness

2y %-@ﬁ;. D

Residence

65, I)(lt(' Ut I)('(lth

——UNDERTAKER'S CERTIFICATE N RELATION 10 DECEASED.— — -
9. Oceupation e
10, Place of Birth @’(’

L. Residence . Ward No. 5—1

rr

12. Time of Residence in the (0 ity

?Nmm of Mother oé“{/ M/ &W <c £

f\.uno of FPather. s

I-t. Place of intended Interment ¢7Q‘WU*“/— . i

15, Date of intended lutAwnt J ,
2 : U ndertaker.
Ve
Date of Certificate i 7 7 ?/ . Residen¢e

N~

13. When a Minor.
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Child of Lee & Loue Owens 1896

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO BURIAL,

u\.\

1. Name of deceased ﬁwzﬁ/ﬁ{ (1 ,

5. Married or single /
6. Date of Death . /([W 30/?4
7. Cause of Death..... ? [

8. Duration of last Illness .. 0?'4

e T \
Residence . C—i#\ gﬂf‘j &/’—V/ff _2/ :

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEHSED

2 Color

9. Occupation .,

10. Place of Birth @VL%

11. Residence

Ward No..Z .

12. Time of Residence in the Oty

l Name of Mother %‘Y//ZZW W
t3. When a Minor %iy ﬁ

‘ Name of Flth(}_’ . %
14." Place of intended Interment @ L LA
15. Date of intended,Interment /L Wj/ ///ﬁé

S Mo Mrronl Y720, ongrater
Date of Certificate.. /&j/yk?‘//ﬁ'ﬂdtnce é—,/—“__ =
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)

Mortimer C. Owens 1912

2l

¥ & Thix Constitutes One Certificate to be Raturned to the City Clerk for a Burlal Parmlit. ¥ &

RETURN OF A DEATH.

/2 /0

Physician’s Certificate Preparatory to Burial.

1. Name of decens /W‘ »J Zé/{%""/f/

2. Sex.. // W 4. Age /?”,
5. Married or Single e

Y
6. Date of dent]m_.../ZV/V ¢f /7/¢

7. Cause of death .. b

8. Duration of last 1llness-.? CA e

Residence&&:...... N T

UndertaKker's Certificate in Relation to Deceased.

9. Occupation — ...

10, Place of bu';h( Wﬁ % -
11. Residence .. % Ward No..../... ............
\7’ 7/@ V"'//

12. Tlmc of residence in the city..

Name of Mother..

Name of Fathe MWW //%% M

13. When a minor ;

14, Place of intended interment...

) ANAAANAL | A e LAY Undertallée{
A/M/ v a/s H()Wl ING GREEN
M ’7//%// f Residence..... ... .

B L Sy U S LUy
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Warren County, Kentucky Death Records, Box 3, Folder 8 (O)
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