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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

C. Packham 1905

—~

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name %l /g/
DR ax il o !

3.

(89

gr

Married or Single. ... ...

6. Date of death /... ... A
i Cnuser o fdeath e A N

8. Duration of last illness /7 RSN SN A

10. Place of birth . ... . . .
11. Residencg‘[... e S ST B e AN G2 Gl

12. Time of residence in the city. /” o R e et

IS0 R30S (6] 1 112) e A e P A M e

13. When a minor )
310 Bl 8 411 ey ot e et

14. Place of intended interment

15. Date of intended inter

Date of Certiﬁcatef.

Repidanae i s e s

—
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

J. B. Page 1892

i A
L/ I v, 27 s
This Constitules one Cortifiente to be Roturned to the City Clerk for a Burial Permit,

CORY OF A DBAaC

~————PHYSICIAN'S. CERTIFICATE PREPARATORY T0° BURIAL ————

. N: um of dec muul/%/

2. .S(*\’]Z(/H/‘/a‘éL 3, C )lul

5. Married or Single //Ma/ﬁ/ :
6. Date of Death Qﬁ// {?x /)n/(

U1 ¢ @ . Wﬂé’/«, 4//: A
S, Duration of last Illnw%//ﬂ’/ ‘I e a

e .‘...«/f/’;;/ M. D,
Residence /}4,1/{// _L

——UNDERTAKER'S CERTIFICATE [N RELATION 70  DECEASED.— ~ -

. Caunse of Death €

. Ocenpation /

10. Place of Birth ZL M£ e p/
< ) L

11. Residence / d/ tc. = e vard ENDL e

12. Time of Rv\nlvmc in the City &//7"‘/
? Name of Mother ~—— SRS
13. When a Minor,

f Name of Father

14, Place of intended Interment j%%/’éz’&— %ﬂcﬂ& ,‘4/
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

James Page 1912
&)

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

RETURN OF A DEATH.
Vb

PHYSICIAN'S CERTI[I(AT[ PREPARATORY TO BURIAL.

1. Name of deceasod.
2, Sex/¥ UAN/

5. Married or single

6. Date of death et

Cause of death

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

/;9:/; '//( Z/

S.  Duration of last illness.

/R(“‘-l(l(‘l](‘n /
Py

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Oceupation

10, Place of bhirth #s2<
11. Residence /!
12, Time of residence in the Cm( foofTe ) wba ST B paihr o it ICHC SRt SROR
{ Name of Mother

13. When a minor <
'Nmne ol ath e S

Ward No,

14. Place of intended interment __ /7

in. Date of intended interment

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. James Page 1893

(I)///' A /’_/,.«~ \‘v’v_,vl: v Y s T T / ' lf

This Constituies O e)u ertifiente to he neuym to lhe City Clerk for & Burial Permit.
RETU R]\l OF H DERTH.

PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1, Name of deceased. /.7 YT Nz g

2. Sex. 76“"’“‘"‘27' 3. Color.. %/"?— 4. Age. ,-Zt};'z%f
5. Married or smgle : czzwca Dy .
7. Cause of Death.. PR

8. Duration of last Illness ... ..

M. D

Residence !

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEHSED.

9. Occupation ...

oy
10. Place of Birth //1'6"’4 T bé"ﬁ
11. Residcuc&ﬁ%&wk % \V‘ll‘d No...

n2ikTimerof ‘Residence insthe ity nimrmr o

Name of Mother . ———

13. When a Minor }

Name of Father . T

14. Place of intended Intermcnt/&/;"’( éﬁ/“/ ‘/\ 7//5"4""
15. Date of mtended Iu% rment . @t/) ,,Z_/ /"“ ety sy ShON

{ 2= /%V‘ ﬂ,o Undertaker.
Date of Certificate. é"d //‘L//' ‘Residence...
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

James H. Page
RIS UORSHIINICS one Certilicate to he Returned to the Uity Clerk lor a Buarial Permit, 5

1. Name of dee v.m"l/g
2 b(\ 3. (nlm /

0. Married or Single gz

6. Date of Death

7. Cause of Death ﬁ%u_[/ﬁztg/ /7 s O ,(,‘,‘“’

8. Duration of last Ilness /(—zxz/ d/a//? e
Residence. ‘éj’“/[wffy eeer /E (4/&

~——UNDERTAKERS CERTIFICATE [N RELATION 10 DECEASED.— - -

9. Occupation

10. Place of Birth d%—’ /L
1. Residence @y&f%_ zel ﬂow( Ward No. A& =

12. Time of Residence in the ¢ Y.

?\’.mw of Mother W ﬁ@“ﬁ\—

13. When a Minor.
f\ ame of Father.

1. Place of intended Inter nmnt.._'_‘_v_ \ 2t 2 o
2

15. Date of intended Interment ozr / /Pﬁz—\ R

G j -

: /{7’ o i - REg Undertukg:—.‘t

Date of Certificate liwltlellcc

1892
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

John H. Page 1880

This Conatitutes ONE CERTIFICATE to be returned to the Clly Clerk for a BURIAL PERMIT < l f

ﬁEZ@' By OF Y?E,a’l TE*

PHYSICIAN'S CE TIFICA%RE&(’Q{A'I'ORY TO BURIAL.

1. Namne of Leceased \ AoV o Rt
i A(M/o\ X 4. Age e\“‘ 5-(\\%‘

)"' 7- I )/Lthg'

5. Married or Single  NNNARI WA

6,  Date of I)eaflc
7. Cause of Death .. NASIIANIw LW/

8. Duration of last Iiness (LS- i W e,

—_— ———-

1
|
|
3

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

0 10 Place of Birth . .

11.  Residence Ward No /

2 ‘ 12.  Time oy Residence in the City .. . .. .
1 ( Name o Mother w
013, When « Minor “
' Name of Father e
1, Place of intended Inferiient O‘f?\,,. —f~$_’~§,¢) (O i and N ! .
15.  Date of infended Interment / }f 49’§'U L |
7 ' [
....4.4..:"’(47 T 4( Undertaker.
V) g (U s e ch Residence v sl
" pemormtiaobBriot . il |
Ewsedin .t st e o dbion v SRR .
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mary J. Page 1896

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

RETURN OF A DEATH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. %f’/% /%/
2. Se\ﬁ L TLAA / ; 2

5. Married or single £/ -zZ] «

6. Date of Death L SF G G S A0 e e

SDuTatiocilas Ll fless e s i e

ReSIA e e i e e

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ...

10. Placeof Bixthe oo

11, Residence /€7 .
12. Time of Residencé’in the City

Name of Mother . -

Ward No. %7 RSN

13. When a Minor
Name of Father

14. Place of intended Iuterment (‘7; AHLATLL. Nt TP T
15. Date of intended Interment . %// ///6

Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

R. L. Page 1893

" g - e

'!‘h!(ir;;ilulllulon one Certiticnte to be Returned to the City Clerk for a Burinl Permit,

RETYR

1. Name (‘(((‘?l\t‘(l@
2. Sex / ,
5. Married or Single

G. Date of Deatle /L

7. Cause of Death

+ M. D.

L3
Residence

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

9. Occupation B et S AN ?
10. Place of Birlh’%//dfl“ ([Z¢ e %

1 :
11. Residence Xp 2 ALAx ‘/ ﬁ‘/ /,. Ward No. ’5/ // v

L

12. Time of Residence in the (BT ) S o S e e o e S

< y ) Name of Mother
13. When a Minor. !
fxn.mu of Pather  —

., Undertaker.

[ z/ = St o
Date of Certificate /(4 02 /?'/; Residence - o é/‘ e
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William Mac Page 1908

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

RETURN OF A DEATH.

Physician's Certifica paratory to Burial.

1. Name of deceased /
2. Sexwﬁ-/((
5. Married or single........
6. Date of death......... ..
7. Cause of death. ./ /. ... . - LS
8.

&
Undertaker’s Certificate in Relation to Deceased.
B T b0 T 1) 1 e e e o o oo i A
i o 2

10. Place of birth....... U@.—.\,;‘x....(.;‘..\-.-:..r.....r.@._ e e S S S
11. Residence.........ccccccceviivne. A s R P e r e O : Ward No.............

12. Time of residence in the city

( Name of motherj{/?.\,..;z... A T o A ORI
13. When a minor - -

{ Name of father................ el e O

14. Place of intended interment...@*af {
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Ewing P. Palmer 1911

|D

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

RETURN OF A DEATH.

VALRAY

Physician’s Certificate Preparatory to Burial.

/- : s ) .
18 Namw ?é/z//’l/"t’/ / 44/1{

R NS e T PN Color ... L 4. Age %7:../6//‘)

5. \;(urried or Sing]o._

At .

.

/4
B. Date/of death 7 /f//

7. Cause of deuth-.. /Z% TN S T v e

8. Duration of last 1llness-%m. it 1] L0 Seres

i e e i A 1)

Residence .. ", 22 777“""‘" f/L”M,lu;;
/&1«»&0-4.4 /&1‘

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation . % TR ee s
10.  Place of birth W

11. Residence "3} ‘a ﬁ % Ward No..QZ ............
,9&
12. Time of residence in the city.-'.'fwﬁ = W

=

Name of Mother ... ... .o

Name of Father. oo oo oo s
; Zép : %MM
14. Place of intended mterment
<J s/ '/
7 d:’/ / /
e
7 '\/ﬂl

Date of intended mferm;)t[
/ / Residence.....

13. When a minor ;

m\\, Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Charles Palmore 1907

s—__This Constitutes One Certificate to be Retutned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

8+ Durationtiof lastidlnassil L e S B vl

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

L OFAN A U e e e e e e e e e A e O

10, Place of birth . AUB 8Tl frd ... KIrZ v .oiviiiiiiiiininsmm i semsiisias semmssssbsss s

11. Residence W WL % Ward No, .. 2

12. Time of residence in the City. -

anme of Mother .o M BAeer e et ST

13.  When a minor - Y -7 i 4 =

?Namc of Fat.her_..._....&4(;«%&‘.‘53?-............ A7 O A oot o
g

4. Place of intended interment ___ _#

Date of intended interment . &

-
ot

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Joe & Sarah Palmore 1898

This Constitutes One Certificate o he Returned to the City Clerk for a Buvial Pevmit,

"~ RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased éﬂ/}f% ) éyf%&w

2. SExX (..nlm VL4, /(' i 4. Age —_

Married or singic
6.,  Date of (lc:uh/% ////7'/
2. Cause of death CV((XW KZ&"}"/{/

3.  Duration of last 1||m~~
//%z//f////ﬁ?@/é , M. D.

Reesidence i,

Jn

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

16, Place of birth @4// W/{ /é/ :
v :

Yard No, ,Z/

11, Residence

ce in the City

iz. ‘Time of residence -
2 Name of Mother Jﬂ, W/

13.  When o minor

\ Name of IFather %
4. Place of intended interment J/277F MV Wé%
/;F‘VM . Undertaker.
Date of L,unhc%%/% R esidence

15. Date of mtt,nd(,(ll erment

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Lewis Palmore 1907

13

AT r— 'l‘hls Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. s,

RETURN OFXA DEATH.
gt

PHYSICIAN'S CERTIFI(‘ATE PREPARATORY TO BURIAL.

=2 --fi»ér‘ eta

1. Nameof deceased

2, Sex V22AAKL_. B Color .

5. Married or single .
6. Date of death

7. Cause of de ulh

10. Place of birth, </ 7
11. Residence % ’# :
12. Time of residence in the City. —77

13.  When a minor -
[;\'nmu of Father_

14. Place of intended interment  AZ77 N e/
Mv 9— 7 f// &e
G ’d Kﬁ%ﬁk}z_ﬁ«/ﬂ‘(/&l ndertaker.

Residence @,4177%

15. Date of intended interment

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mary Palmore 1899

; //\:54\ (5/ S )Lf

This Constitutes One Certificnte to be Retarned to the City Clork for n Burinl Permif,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Sc.\;/‘,“‘«,.A. : 37 C()lOl’W > 4. Age /fy“—-"’
Married or single :

6, ‘Dite ot deatli /é / el &

v 7/ l"‘.‘ ’ o %
7. Cause of death Aiyz%.-’.-'-{*“’;ﬁfl,;.'?1:-.-_-..._4%_, Al AT
17

8. Duration ef last iilness

.
AT 9.

1. Nume of deceased  _ZZ

™

an

Residence

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9.  Occupation

10. Place of birth _(4/4_,-7’// :
v&- x 4 Ward No. 3

12z, Time of residence 1n the City

11, Residence

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

4. Place of intended interment  ~ AT L XL

R esidence

Date of Certificate

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Mary Palmore 1898
PY |5

‘Whis Constituies One Certifiente (e be Retarned to the City Cleyk for & Burial Pevmit,

~  DBETURN OF B DERTH.

PHYSICIAN'S CERTIFICATE PREPARATCRY TO BURIHL

t. Name of deceased g

sex ~— . 3. Color__[ i '\m —

o

5. Married or single
6. Date of death 7 ’/7/
&34’1% Q(QMV//

8. Duration ef last illness —_—

=, Cause of death

/ﬁ ﬂrn/‘———‘ M. n..

Residence Wﬁc—‘ M

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place ol Dbirth ,@

1. Residence /0 e

M ; Ward No. 3,
12z, Time of residence in the City

{ Name of Mother ‘%W %M

Name of Father

14. Place of intended interment jé y

5. Date of intended ipterment

3. When a minor

. Undertaker.,

Date of Certiticate 777/ /[ I - Residence

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Annie May Pardue 1898

I

This Constitutes One Certificnte to be Retarned (o the City Clerk for & Burvial Permid,

' RETURN OF B DERTH.

PHYSICIHN'S CERTIFICATE PREPARATORY TO BUVIIQ!RL
RS

<A 2
1. Name of deceased ~ /_.24 1‘/“*'“

7 e
.cx%‘t‘ . S S 3. Color Aur tar LA q. Age /—-":“"

Married or single

6.  Date of death ﬂ, 2t o Ny ] s
7. Cause of abith ,  Netrid

v

n

&
5. Duration of last illness [ A _ )
garn < - N M
Residence 27—

UNDERTAKER'S CERTIFICATE I RELATION TG DECEASED.

g. Occupation

T o ~
10. Place of Dbirth A ; _
r1.  Residence //"‘erﬂ ,.f({(»a;, - Ward No. /

’
i2. Time of residence in the City "'/ A

Z Name of Motherat<7 (/,_4\ /[/z S
13.  When a minor

S Name of ¥ llhl,r %{{'ﬁ-w / L —
14. Place of intended interment (¢7//é f// 7///

15. Date of intended mtumu\l_/& / /\5 / g/ D/ ........... %
“,// =
/ o /x// ,//; 7 —zas—7" . Undertaker.

Datesof i Certificate: - = i Rcsulcncu

| endiemens SR | : 2
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Emma D. Pardue 1905

i

e This Constitutes One Certificate to be Returned to the City Clerk for a Burlal | ST | A—

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

9. Occupation

10. Place of birth &

i1. Residence g%k-%f

12. Time of residence in the City, €#7=

Ward No,

e —

{ Name of* Mother e
13, When a minor < 2
!Nﬂlllﬂ of Father

14. Place of intended interment S5 T T AT

i5 Date of intended interment

/ 44/ 2 r—"~—Undertaker.

Date of Certificate St : Residence

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mary Pardue 1906

18

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

Name of dlecensoed &

Mrried or smgle /’4‘-‘ = o

6. Date of death

fause of death

8. Duration of last illngsse

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

R () (L LN e e e s Cata s

10, Place of Dirth Lttt o e R o et tb e e

11, Residence | W =& W Ward No,. ..

12. Time of residence in the Oty o A e e i et

Name of XHother
13, When a minor -«

{ Name of Father rees=== TN

14, Place of intended interment

i5. Date of intended interme

(7 2+, Undertaker.

Date of Certificate . osulencc

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Myrtle Mae Pardue 1911

i

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

RETURN OF A DEATH.

/SN

Physician’s Certificate Preparatory to Burial.

5. Married or Single. ... <& Zozoz

6. Date of death. ...

7. Cause of death...Z LA B et ot o SF =/

8. Duration of last illness-........... 8.2

i t
Residence ﬁMM,ﬁ A O

‘ay

A ——

Undertakier's Certificate in Relation to Deceased.

et —‘\

9. Occupation ... R T N et e
10.  Place of birth .. W 'd// N A . (Tt

T R oaidence s e o R o A

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

Name of Mother. /“Z”—/"” /(] /‘—///L’L/\

S ity g e See

Name of Father
14. Place of intended interment.Z..
15. Date of intended interment_. 7. ... .G 2o & ..

., Undertaker.
Date of Cerfificate. .. i mmmimssimmismssisosins RGBi(iel]CG_..ﬁ,... e Sl A o s

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Annie Parker 1896

CQLLJK ) a

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

[N

I. \an% deceased -7
: Sexf?étﬁi&/ﬁéz//jolm

Married or single

wn

6. Date of Death

7. Cause of Dcath,,,.“,.“j’

-~

M. D.

Rcmdeucc

UNDERTAKER’S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Blrtll/m/ . - e Pe
11. Residence %ﬂm W Vard N¢/.. Z ’Lﬂ/

12. Time of Residence in the City . @//)(/ﬂw»//

DirieHp reney Py
Name of Mothcr@' M7 M
13. When a Minor l \ 1 :
l Name of Father 7 W%

14. Place of intended Intcrmcut/_ W/f/%

15. Date of intended Interment

e”//é ,64 W/ /%:, Undertaker.

——

Date of Certificate. /ﬂ////é Residence .. A ///d_

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Eliza Parker 1897

(/)/ //// &

v
This Constitutes One Certiticate to be Returned to the City Clerk for n Burinl Permit,

RETURN OF A DEHATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

Sl

1. \fune of deceased é'/?/ L. NA T /2%2

2. ‘féﬂ/z L ’(;olor ////é ﬂuge("/c[//*}’%
. 7 ot

5. Married or single . Vi AL L) ..

6. Date of Death (////Z, a7 //5‘/‘, e AT

7. Cause of Death. //ﬁ/ 5 e A I

8. Duration of last Illmss

dﬂ//%/% »éé‘Z MDY
W/é/://"/

Residence..,..... /777

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED,

g. Occupation . s

10. Place of Birth //”//&W (47 /éf) 7 Sa e o Rl
11. Residence . /.0 Z4 ,ﬂb// £ . Ward No... %M

r2. Time of Residence il the City. . s e

' Name of Mother
13. When a Minor
(\dme of Father

14. Place of intended Intermcnt‘/é»’(k/fl %}///%/é////é&

4 Lkt G ”/i//
-Cf/é ‘é{/;ﬂ /// /’*/fz& , Undertaker.

Date of Certificate.. //f/q?;q\” / Residence... /éff z /(J

7

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Elizabeth Parker 1880

2

This C-OI;II;IUICI ONE CERTIFICATE to be‘ re. vhe Clty Clerk for a BURIAL PERMIT ‘
RETURY or o DEATH
PHYSICIAN'S CERTIFICATE l’l\}*]’/\R \l()'\\’ TO BURIAL.
1. Nawme of ; Deceased 'l / _ / o /) v Pt
% Sew A gt A ol 9SS A 8 oy Age P
5. Married or Single / A 4l
6. Date of Death... LRa gt 2.2 m5 /1 5 !
i 7. Cause of Death SN |
8. Duration of last Hiness (’*/) ,'"' 27 r — |
| | - ; M. D,
! Lesidence
l SRt
| UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
\‘ S O AL IO e et I
1 10 Place of Birth. ; ) :
11, Residence. é‘VJ /tl,. \-// N e Ward No. 3 = ‘
12.  Time of Residence in the City ,2 ' / A N i
‘ [ Nawme o/ Mother :
13.  When a J-I'im)r{ e PO b MR 5. XS l
Name of Father. e gt
14, Place of intended Interient - é’f//* Yl ‘I Y //f’fw f
15.  Date of infended Internent M o@ Corr G, az 3 "" 8o
/C@/%’ poe “/(_ . . Udertaker.
Date of (-’('rf{ﬁmf(',_ /3 el ol SN0 Residence
; " Pemormt dob Priut __
| — -
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Martha Parker 1913
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. Henry L. Parks 1910

~ Q'Lf

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

RETURN Q/_F A DEATH.

A

Physician’s Certificate Preparatory to Burial.

DO O VORI S

9. Ocecupation........... / ..................................................................................
10. Place of birth A%/~ %"’ ....... R R T DA AT
11. Residence..[..{.]...:/./':....-. ..... D Cr A Ward No..Z.....

12. Time of residence in the city.....?..'.‘:-?,., .........................................................................

R PV 0T 2001 (1R 41 et Pt G S
13. When a minor -
( Name of father.......... R e e o

s C Amié-iy

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Ralmer Parks 1909

T : 25

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.

Married or single

Date of death

POR SN YR O DI

10.
11.
12,

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

14. Place of intended interment..g /?" .................................

15. Date of intended interment. ... A4%C I/J///qu ..................................
...... (FERARD. &. GERAﬁDA.......Undertaker
Date of Certificate /45" &. /4/_{)( ................ Res1denbe’..“f. LiNg GREEN, KY

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William H. Parks 1907
S

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN gé‘i& DEATH.

Physician’s Certificate Preparatory to Burial.

/2/ ,[}QQ

Married or single..... T2 2P Wttt "

Date of death........ A ¢ ST
Cauge of death.

oo B DU B R

10.
11.
12.  Time of residence in the city

\ Name of mether
13.  When a minor <
{ Name of fathe

14.
15. LA

4 ...f?.’:?fﬂ:.‘ngndertaker.
Date of: Gertificate.. ;.o Residence .. /o ar ity
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Ellen Parrish 1910

Z ; >

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

RETURN OF A DEATH.

x/\/\

Physician’s Certificate Pr_efaratory to Burial.

Ellen, WW‘Z‘
1. Namyf decens%g... ....... T % .......
A S SRR 3.

6. Married or Single il il b

TR B VT 00) G0 1\ bt ol Sy e e e e S e L o

8. Duration of last illness-........ cu o crcuiees

ot e A ca e i i S\ o e TR ;M. D,

g o L (e Y it ey b . AP T S

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birt

11. Residence”"

12¢ “Thmetofiresidencefinithe city= s e

Name)of Mot her e e e L e

Nﬂme of FW ....4

14. Place of intended interment.Z=2..
90"/ 7/0.

_ GERARD & GERARD.

13. When a minor J

15. Date of intended mtermenf

Date of Certificat;
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Ellen Parrish 1910
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joshua T. Paschal 1911

N 28

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

(4
1. Name of decease

L / /
e sy j/ ST e R
r
5. Married or Singlo, SZ57Z i . 2

6. Date of death, 28 . foif ... s SO B o e e i S B
7. Cause of death W R T P et & 0

8. Daration of last illness-... é

Rosidenoe: s simmbes s b oo S I

Undertaler's Certificate in Relation to Deceased.

-

9. Occupation ..

10. Place of birth f¥ . .~ ... . ‘Y ey e S e R e
1108 Residsnn ﬂd Kot AR (N e

12. Time of residence in the city- .. 7 2./ P10 ... /7 S e
Name of Mother. ﬂf

Name of Fathe %ﬂ’ 2&, /ZW L ) U
l\.( £ R t)?/ Lo ﬂMW ; {M%

14. Place of intended interment....2....

13. When a minor i

15.

/, Undertaker.

§ A
A A
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Alex & Carrie Patterson 1906

,, ~ 1

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIA&

6. Date of death #/

7. Cause of death %

. Oceupation

ROWI
10: Place of birth,_ o0y Hh 7 Fhats
ace of birth / (7/
(£ e
i1. Residence /ﬁ A /(
12" Mime of resitdengean the CHty: s o e 2o Mt
( Name of Mother 77
i3, When a minor

) Name of FatherC/Y

14. Place of intended interment ¢/ <«

i5. Date of intended inl%l/lt T A Ll STt miome

Date of Certificate 4/1/7 W {)é Rositdafce oo fo . s

.. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Alice Patterson 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.

)

3.

Mafried or single

6. Date of death /W /f""" /?0(” ......................

Cause of death r"—Zl\('l( a.(,@w.l«af. N

St

=1

Duration of last illness v/(?/’&idlijﬂ {,«

o

B

/
Resulonca,,,,@,m. ssmy."s R

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... WW/ ..............
10. Place of birth S e d""t{‘/% Méy"

LSS
1616 R(hld(.thM /#‘ b Ward No, 2__~ ;
190 F redidence in the City.

Name of Mother Ay /;22 ﬂf£¢ 7 2
i3. When a minor j M

{ Name of Father ;{M

14, Place of intended interment Q—VL{ZCW /
i5. Dafe of intended interment MW{ /é“ //’df

/Q; . (/ d’Aﬁdertaker
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Atwood Patterson 1904

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ﬁ

4, Age. é%’ .............

2. Sexs 3. ColorZ iAot
5. Married orsingle,  — 2T A LRt Atrl i s

6. Date of death o A-Ttep 2411 / Pt /fﬂ"?‘

Cause of death 1ft ety 'Jfr’ RN oy 2t (e N e S S

-1

% o o S > o ’
ST ViEL 3 oy b o) 2 b1 B b VersT i oo ool Ao e o ol on e e

&

IR G) CEUTI A LTI P A Wics e g G

10. Place of birth /?4’ .........................
11. Residence /‘74’ g W Ward No,

12. Time of residence inthe City. . T oo

X.\'umo oft Mothers = e
i3, When a minor -
{ Name of Iather

14. Place of intended interment #2722

i5. Date of intended interment [&72= e 2T /)’ﬂ}“ e
/[‘,‘f
W Sz =% _, Undertaker.

Date ol Certificate . .. .. . o AT LY RO N s SIS ST Y, | L
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Beckie Patterson 1906

2o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ... .. S—Z&L-

e oY R N LG (e
B. L Marriedior Single:: s i i tostivierat s i o R e B S e
6. Date of death ... ety Rl S e S g s R M B
7. Cause of death,’¢[v;{/‘— S R R
8. Duration of last illness.. ....... .. e Er e Eory oy Ao e
B R IO e s R T R o e
10. Place of blrthéé&?‘#’_
Ll R eRIAeNEs . it sl s e e e e e e Ward No.\y2..
12, Time of residence in the City..se—......ccccriiiiirinnns . :

{ Name of mother...‘M..., a,m‘vl___.

13. When a minor -
{ Name of father

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Charlec C. Patterson 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.

15 NamWsed
P e
5. Married or sing(l%——.—;
6. Dateiof death..C.C g/ni Mol
7. Cause of death.. &7 L L2 AL
8. Duration of last illness._,..... .. JV .............. foflssssssseisscss s
. 7 s
................... /)7 N MEED)
Remdencen/\/’{/éxl ........ %L/’ ........................
UndertalKer’s Certificate in Relation to Deceased.
et BT oY L) | B 7 o e o e
10. Place of bw%w ...................................................................................
11. Residence’/ MJ .......................................................... Ward No.Z......
12, Time of residence in the CiLY....... T e cccirrerrr T s sasssssetesssesestonesaresrasnsasnsns
T \ NAME Of TOODNOE: i i e e e o
| Name of father_.fﬁ......,......., .......... r e e
14. Place of intended mterment,(%%””’<[”}”/ﬂ”, ....................... :
15, Date of intended interment.az/. ......... / '// //IY .......................................
...... GERARD. & (GERARD... Undertaker.

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

F. Y. Patterson, Sr. 1908

- e

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

RETURN QE?A DEATH.
Vioi:

Physician’s Certificate Preparatory to Burial.

/{a
{ degpased ‘%\ 6 S ey by s i

1. Nam OWB
2 Sex% ................... ColopZerii ot 4 Age..ﬁf(/ ...............
e e T B 1 (T o e e B e o P e e T P e T B T
6. Dateof death.. 2V 1. /:7”/ ..........................................................
7. Cause of death . /=" . /.. /67 .............. et e R e
8. Duration of last illness.. 50 ; WZ/ ........... Zéd//ﬁrﬂy’ ......................
WT% ..................... b o Sk éw D
Residence.............cooovees BOWL[NGR ..... NKY

UndertaKer's Certificate in Relation to Deceased.

1
et L

9.  Occupation.... ...

10. Place of b)% e
11.. Residence

12. Time of residence in the city
(A ame oL MOther: . i i i s e T A s
13, When a minor <

14. Place of intended interment..... 4. .ccooiieieiiiviiiiennn
15. Date of intended interment

: ; Undertaker.
A0/ BOWLING GREEN, KY
Date of Certificate?......L. AL 2. : ReSI(eTICa R e o e
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Margaret Patterson 1913
%5

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

'RETURN OF A DEATH.

N

Physician’s Certificate Preparatory to Burial.

77/ AL %,M/ A7 ﬂﬂ' L / s
1. Nameﬂof-deceused ity

/[ WMVV lor %%

ex ‘/

5. Married or Single,.

6. Date of denth

7. Cause of death......

8= Duration ol lantilnesg s i e s e

Remdonce ROWLIRG GRJ r“\' Ki S e Y

/

UndertaKer’'s Certificate in Relation to Deceased.

DI Oceupations: ren i
//vv¢%4*'/654%/

10. Place of bmh C// 7,
11. Resldence bl
12. Time of residence in the city.. 4//‘//“/”— M

Namerof  Mother:. e e e s

Name of Father... T

Cjﬂya i Q‘;M/Wff/%f
" M \ 7, \_ ( ,f ,, it ‘A e ‘ \}

ARD < SR oy , Undertaker.
1913

JAN U
Date of Certificate. ... ..o oo s Residence. 50 W.LING { Q. ;f;J. K?

13. When a minor %

14. Place of intended interment...

15. Date of intended mterment

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Olivia Patterson 1908
3t

;Thls Constitutes On Certificate to be Returned to the City Clerk for a Burlal Permit, ___cmmn.

RETURN OF A DEATH.
AT

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dvcvns‘t‘d%ﬂ..q,..%".... e
_1 w

2. Q"ﬂ/é‘ ....... 3. (olor
5. Married or single 7////2 i P et o A
6. Date of death W‘/"A—/ /’74 Z

7. Cause of death ?/;o

8. Duration of last lllnow W“?/X TR P

LTS

Residence g

il. Residence

12 im e o bere R L B I e O e e A
3 ‘Nxmv of Mother

o e onae: ? Name of Father CZ{-O-—O '@‘ﬁw
14, Place of intended interment (L]&/W
5. Date of intended interment :77{]“&{,

B A A G L B T AT e s s Resiancei. o  bUE a0t WS

l',.

Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Cora Payne 1901
Z

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name ol deceased
2.

-~ "/ . -

5. Married or single

6, Date of death

T. Qause of death  « &

L Dumtion% | FE ) TS e e e B E AR O ST i I o
i e S QWM ...................... M. D.
Residence

9. Oceupation
10, Place of birth o
11. Residence

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

SN‘“"“ of Mother
13, When a minor - :

[b?ame ot Father
11, Place of intended interment 72

iH. Date of intended interment

P date of Gertificule e RERIAOICE i s ksl s R
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Hawley J. Payne 1908

8

ey

' NV This Constitutes :Dno Certlficate to be Returned to the City Clerk for a Burial Parmit. & #

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased J R Ny

Sex W— : 3. Color W Ll 4. Age '7(7‘

5. Married or Single-.....W

o

6. Date of death_... (I  axy

7. Cause of death. < X%

8. Duration of last illness_..l.......é.. L

Residence ... N 2 Loy | Fite. /C

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation W-(/)/ A

10:5 Place of birth: bt b e A e N i i

11. Residence ... . 2=

Ward No..oooveeore e
12. Time of residence in the city.... TT——"2. ...
Name of Mother J_Y

Name of Father. .07 = ...

13. When a minor 3

PR
14, Place of intended interment,.......:Z?i@::t.fmét::?:1:;:25.‘:.@&"‘

15. Date of intended interment-..........%....,.... ”%’7JF

(f’\/,///)/méﬁ.&.fv ........ , Undertaker.

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

Residence ... oo

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

James Wilber Payne 1911

- 39

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

RETURN OF A DEATH.
=L .

Physician's Certificate Preparatory to Burial.

1. Name of deceased../. ... AL e e R e e
2 Sexﬂ(“&// 3, Co r/’/%/7 4 Aged 272
5. Married or smgle/Sj";/)f/ ..... A AL e e
6. Date of death..» 7. ;i‘.ﬁ 7

7. Cause of death. % /"/‘Z ............................................................................................
8. Duration of last illness

Undertaker’s Certificate in Relation to Deceased.

e L 07 0 D T P P e B e e o e e

o Pl ibirth: AN LER GG RN SR i AR
10 ace of birt ;/%154/ :

11. Residence..../. 2. & 277 e e Ward No..Z ...
12. Time of residence in the city...... J .................. SN e N
s
{ Name of mother.............. 2

13. When a minor
? Name of father

14.
15.

ek TERARD.. & GERARD.. Undertaker.

Pt o8 o BLS {1 1411
D 2, & I L
Date of Certiﬁcate....r..li ........................................... Residence.. ......ccccooocvvvcvvvvvneiiinnn,
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Myrtle Mai Payne 1907

4o

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

RETURN OE A DEATH. .

Physician’s Certificate Preparatory to Burial.

1. Name of deceased
2. SexHwsemala. . .
5. v
6.
i
8.
o
10.
11.
12.
13. When aminorﬁ Hame ol mothep - /)/ / 2
{ Name of father...../ 5.5 7 vl b AR s re e B

.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Nellie Payne 1911

H

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

RETURN OF A DEATH.

/)/:/ "/

Physician’s Certificate Pre'paretory to Burial.

1. Name of deceased ......0.L L. /1oL ok \_!,,,,_f.;,{u-' YA

2. Sex ‘;‘"\ . 3. Color.. AL 4.\/Age

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

5. Mnrned or Single_..... JA-’*'{{/ ...............................................................................

8. Duration of last illness...c. o

Residence ....g. dee. bt £l Sttt

Undertalker’s Certificate in Relation to Deceased.

5

12. Time of residence in the city...... M. 247 . 2. .. J..

9. Occupation .

10. Place of birth

11. Residence . J

Name of Mothe
13. When a minor
Name of Fathe

14: Place of sintended interment: i ki

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

............. G RARD.. ‘SL C‘h‘hAP ., Undertaker.
4(IWLIN(: (}Ri Pl‘h KY

Date of Certificate.... ...l 22 [L.71 ...«  Residence...
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Pinkie Payne 1908
ol

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

RETURN OF A DEATH.

g g

Physician’s Certificate Preparatory to Burial.

Name of deceased . (7/7/(..44 f&( ....... 6/7 .............................................

Sex %u»ruﬂ«( | 3. Color......ledl. 4, Age(j?
Married or single.. /Zl.ﬂ'”z/i&(’/ .................................................................

Date of death..... %I’l/ oZ

ol R SR A

Undertaler’s Certificate in Relation to Deceased.

9. Occupation.. ... #W V/IQL ?éc. o eI

10. Place of birth... @fw / 7 /é S e L L
11. Residence..... %@M/_ v 0{ / Ward No...2.....

12. Time of residence in the city... .,—(,4:({(« / ....... f( .....................

\ N A @ O I O O e e o e e N

13. When a minor -
( N LTI 1 R () B e A o B e e G et e et

14. Place of intended interment... ,/7’6«/’( SRT A =

15. Date of intended interment.......Z. < ﬂ/ T \,’ R J”

&./‘// L ‘Mndex ‘taker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William P. Payne 1880
f e

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT, * !
l’]“l\’S]‘_;’J.’\N'S CERTIFICATE PREPARATORY 'O BURIAL.
1. Name of Deceased 47)7‘- /? /ib 21 €- —_ ot W R X
2. Ser ,«’"))-z.w[o . 3. Color ML"" ol g K
5. Married or Single : é‘- : Y St
6. Date of Death ‘ 77%?377—;[; ﬁ LA :
2 ‘ !

i. Canse of Death A o e o LN, P |

8. Duration of last lness y éép/f/ 7 % 7 :
Ay / _7'7'_4
YA é 7 L{,&,ﬁ, M. D.
Residence S B e
et —
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oecupation

10, Place of Birth

11.  Residence _ TR e Ward Noo: /

12, Time of Residence in the City

l Nawe of Mother
13, When a Minor -
, Name of Father .
14, Place of intended Inferment
15.  Date of intended [uterment
» Undertaker.

Date:of Certifioate. ...t s R6SUENCE,

Democrat Print.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

W. H. Payton 1913

L

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

RETURN OF A DEATH.

1407

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ... /@t/ JI(/ / &7

2. Sex M 3. Color.... Qﬂ"é ............ Age\.}d?’?ﬂ

5. Married or Single..

6. Date of death.. % ; M? z ( /,?/Q?

7. Cause of death .

8. Duration:of st il ness s iy o R e e st rtns

Regidence. .. o s e e o

Undertaker's Certificate in Relation to Deceased.

9. Occupation . .../

10. Place of birth .

11, Residence .. %W

12. Time of residence in the city-

Name of Mother ... /a7
13. When a minor

Name of Father . oo € o e ssvsrec il @ e v

14. Place of intended interment.....Mj P AL ..

., Undertaker.

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

Date of Certificate... £t j,g—-//a/ Residence.... ..o

;,(fééf
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. George Pearson 1898

‘Fhis Constitutes One Certifiente to he Returned to the © ll) Clevk for n Burvial Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5 \um of deceased ///%(/ o %fv?fwtﬂ/
2. Sex ,erz zﬂf&é 3. Color, /!% 4. Age %% /»z—-v ;
5. Married or single_ %f/fﬁl/f : 3

6. Date of death (LzzrZt; /// % 7// ;

Cailse of ddaeh ﬁﬂzy&& //7 Lt Erl) TETEAT /

A

RieRI a1l Ce s

~1

8.  Duration ef last illness

< M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

1o, Place of birth (/Z@ /ﬂ"z &'[ ﬁ‘%/ :
'
r1. Residence ////Z//W P Ward Nao. (3

i2. Time of residence in the City

2 Name of Mother  —0
3.  When a minor

S Name of Father

14. Place of intended interment W@W

t5. Date of m!endt%umwl o o
& % e
/

. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Clara E. Peart 1909

= Lﬂg

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

RETURN (?;I JA DEATH.

Physician’s Certificate Preparatory to Burial.

N amm ..............................
Sex7/’ /

Married or sing%_ ......................................................................................................
Date of death..... ST V.07 LA

e e I G ST S

10.
11.
12.
{ Name of mother

13. When a minor -
[ Name of i1 1S SO T A e e

)
C ((ng?/z;p ...........................

14. Place of intended interment.. =7 “7050
15. Date of intended intemnen_t...?%.(. ....... T e T P s i e T e
..... e ERAR‘U&‘UFL\beUndertaker

f/ ~
Date of Certificate........ Wﬁ//l)y Residence;. i rmanami
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Elizabeth Peart 1913

41

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

RETURN OF A DEATH.
(36 /

Physician’s Certificate Preparatory to Burial.

1. Name-of decezﬁ
2. seﬁ”“ ...........
5. Married or single
MAR 1 7 191;
0 Dats OF dBAt o e g s AR
7. :
8.
Undertalker's Certificate in Relation to Deceased.
9. Occupation.......
. 3 (Z
10. Place of b:rtﬁP/._.: .......... o ’% .................................................................................
11. Residencet/Z.% . . ... L. s e Ward No..<7.....
12. Time of residence in the city.......... T T e R e e N T
( Name (1380 110 A £ ) e T e R o B R e e
13. When a minor - i
{ Name of father....i.é;l, ..... ST, )
(=7 e
14. Place of intended interment.....,.. C/ﬂ{/%& ....... # S O
/
15. Date of intended mterment%ﬂ/b'/f / 7/ ‘3’
Cr i
at
Date of Certificate............... /‘?/ ......... s Residence: s e :
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joseph Peart 1894

RELATION TO DE

11te ((i,c'";v"ﬂ' Interment
mtended Iut crment
e

Y. 1 .
3 G 14Ge] v:ﬂ‘\‘i»; ¢
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Martha Peart 1901
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Wyett Peden 1911

50

W & This Constitutes One Certificate to be Returned to the Clty Clerk for a Burial Permit, @ &

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased . WW ﬂ).ea[zzﬂ
o sxHale... s Color . f3leretS... 4. A.;,eﬂ ............

5. Married or Single. ...

6. Date of death..........
o Cated ofidenth ol e R i A o e/ oo S U S A

8. Duration of last illness...... =2 7.

©

) O DR O e L R AR e e

10. Place of birth ... M’&#‘/‘é{ Cadatetl e s S omtors o
11. Residence ... 4/(7 /Wﬂ Ward No.... zCL

12. Time of residence in the city- ... xL*—/ fhww/*d” B R L e

IN B O O N O O s et e e ety e e e e e S S e s
13. When a minor
NG G2 D AT R B B L A S e e Sy ke i B

14. Place of intended interment,........M,’.{..._..A.%. et 25 m/L—

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

bm&mm g u& h/\n D.

., Undertaker,

Date of Certificate .. .o, ROBIAON00 s o e it e

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Earnest Pedigo 1912

5l

W # Thix Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, @ &

RETURN OF A DEATH.

Ry

Physician’s Certificate Preparatory to Burial.

L \Ium%ecea od ..
2. Sex
5. Married or Single.

6. Date of death.. %%/7 /f/

7. Cause of death... é /’\ g s Do AR

8. Duration of last illness—..,.....

ROWTT GREEN, KY

1TV 02y o Qo B A SO e b e B et S R i

UndertaKer's Certificate in Relation to Deceased.

O e et N e e s & S iere I it SO U SO o

10. Place of birt

Ward No..../.,...
12. Time of residence in the city... s e e
v M

Name of Mother %
13. When a minor

1155 Residence s s e e e

Name of Father e e e

SEP l 8 1912

15. Date of intended interment-......mol..n. S 206

14. Place of intended interment...

GERARD&U“‘HAHD', Undertaker. .
Date of CertlhcateSEPlbw’z Residence-_.ROWLING GREEN, KY
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Myrtle Estell Pedigo 1909

52

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

RETURN |7 A DEATH.

PHYSICIAN'S CERTIH(‘ATE PREPARATORY TO BURIAL

1. Name of deceasod / % CHACAAL \SEETT
2. hv\%m«){ Color, jt/ Ag 7 4. Age ?9}7%

5. Married orsingle ,/J_q/-,;_?.,(,c. s ;
o /5[/72/ -*/%/? ..........

6. Date of death _

7. Causeof death < -

5. Duration of last illness o447

9 Occupation ... o e e s
i0). Place of birth /Q-M///}/:/&/ Q)'M ; é
11. Residence 1] a5 Ward NdJ

12, Time of residence in the City. ()MM

{ Name of Mother
i3, When a minor -

f ame of lnthm &,&/m/),

14. Place of intended interment 71W¢0‘/{/
/)

Date of intended interment

%W /?W Undertaker. 8
Date of Certificate (//a%f /& @S  Residence % /[%

-i
.:}I
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Susan Pedigo 1896
e 2
/ This Consfitutes One Certitiente to be Returned to the City Clerk for a Burial Permit.
RETURN OF A DEHATH.

PHYSICIAN’S CERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased . & &&W7 F- &£
/4

) > 4
: SevA/wx'*w o 2

S

7
. Malrried or single . e

n

6. Date of Death

/
/
o/

. Canse of Death

~1

8. Duration of last Illness ..[.

X \ ‘/ n A - y - ’ »
¥ O L & | - ‘ / .
€ [ ISR, I JEOT® S S SRS £ “ET SR i, SV I SN bessrasans)

Residence..... Mgt i 2t Lt g s

UNDERTAKER'S GERTIFIGATE [N RELATION TO DE:CEHSED.

9. Occupation ... e
o V.V ) <
10. Place of Birth & ¥ ¢v14 S S d

' J

; 7 - ¢
1. Residencei. \Colabn st =N 0 Ward Nos v o
12. Time of Residence in the City. /f’ b7t o iy

l Name of Mother ©
13. When a Minor ;
[.\Iamc of FFather .

14. Place of intended Intermeut 7 fsmytrnned = Coctmmmmmm—
{ l’ :, b ’
15. Date of intended Interment .. obbaedr g, b W £ 84

e Rl !..':“Lf‘f'f7~ & :"’: . Undertaker.
[
Date of Certificates s e A RS TdenCe e Lo
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Thomas B Pemburton 1912

o7

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

RETURN OF A DEATH.
LIPS :

Physician’s Certificate Preparatory to Burial.

QOIS O3 U bor St

9. Occupation. & ..o forriieinins
10. Place of birth

11, Residence:.........ioo.civie: {7

T B G0 B KT 0 (o T B 1 L e B e P T A R T e e A it

({ Name of 101 () S e o e N ot
13. When a minor -
(NAImE OF FALNET. . 2 o s iresets Lot a o

14, Place of intended interment. &/, . . bl o

.................................................................. Undertaker.
BOWLING GREFN, K¥
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

John J. Pence 1901

@ 55

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

RETURN

OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Name ;(/IWNI
2. Sex“ﬁ L

D, Married or sing
6. Date of death

R Cruse ofdeathis sl e i

8. Duration of last iliness,

9, Oeccupntion ... .. s /f .................. i St s
i0. Place of %’(UZZ‘ "% /}“f('(/’?/f”’(‘«d ................... L
11. ResidencesZ#e ; // ¢ : e Ward No. V

12. Time of residence in the City. ~—— e e
Name of  Mother i —m e

i3, When a minor -
[ Name of BRther e

’

'Y
14. Place of intended interment ‘/,“"7/” gt

>,

i5. Date of intended interment #2-%

Date of C(‘,l‘tiﬁmlﬁl’ﬂ(/m_ /é//f GG 15T L) L e S e
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

J. M. Pendleton 1891

10 b : 56

This Constitutes one Certificate o be Returned to the City Clerk for a Burial Permit,

BURY OF &

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

15 N:Illl(" of deceased 2;& fﬂ&ég@
2 \'t\%/@d} 3. Color &44 . 4. Age 7 (;f,.;bﬂ»{\[

S, Married or Single %@( e (N e e

i. Date of Death %&’/f’f/\ /§(7‘ /J)?,/

Cause of Death (Dﬂ/ﬁ L LCung ‘ e Qﬂ*‘” e R e

. Duration of last [Hness «/ I Cen g
. 77 Co ~~/) et D)

=3 -

x

Reritdence s o oo

—INDERTAKER'S CERTIFICATE IN RELATION TO I)I'LMSHI

L. Oceupation %&ﬂwé / / / [‘ #.Z/M(

10, Place of Birth .
. A y
il. Residence 7/ % & _c//e\ . Ward- No. /"2/
12, Pime of Residence in the City.
g ; ) Name of Mother e
13. When a Minor.
j Name of I lt]w] e

it. Place of intended Interment  / /?/62 LY [{/l

15. Date of intended Interment

Date of Certificate  Residence
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Lilly A. Pendleton 1897
® 57
This Constitutes One Certitiente to be Returned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIRN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased )7’1/24/ oA A ('a’ fwm"

2. Sex e 2 3. Color..

Ui Ae. 4. Age.. ;/““ ¢
5. Married or single "W =

6. Date of Death .. e P 77

7. Cause of Death.. f/?hﬂ“/mw«/ %W

S. Duration of last Illness ...

djﬂl/mﬁ/&_% M. D.

Residence’..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... R Em R
£ B 4

10. Place of Birth ..-/C’/"(’ T (I/V/(-'r : } "W/vag/’ .

11. Residence &"W"d MN . Ward No.. “j PIRZ R

12. Time of Residence in the City... -2

' Name of Mother
13. When a Minor
[Name of Father T e

14. Place of intended Interment %WL
7.2 e

X AN fﬁ”‘) , Undertaker.
>/ /7 l{eslclemeéff‘é&/—f"L%

Date of Certificate. //C &<

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Robert Penix 1896

=2 K—g L/\ ——t . /' 5?

/—"/"’_77.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPRRATORY TO BURIAL.

' /
Name of deceased. %—@jf %)C/"‘":/X p(//

I.
2 Sexanige oo A ColoxWae/{ 4. Age. 28 treot

fedkarriediotsingle s S R s O et

6. Date of Death . &L~ A — B~ L 7FL

. Cause of Death

3

8. Duration of last Illness e
nsaa CA ’ //
el o L Frmsine m D

o e (S o T s e o e

UNDERTRKER'S CERTIFIGATE N RELATION TO DECEASED.

e ———— | ——

g @cetipation . ..o
10. Place of Birth & —< , :
11. Residence . ’Y"{ o ?<j . Ward No..... 2

=4

12. Time of Residence in the City . {'/a'\/ Lo

Name of Mother ).
! Name o 0 101? /,70 = /fu L
’ Name of Father ./ . .

Gt Mot

o
_‘,a.

13. When a Minor

14. Place of intended Interment

7 7 S
) / & P
15. Date of intended Intumunt 0//‘{‘"{ 7 SIS b S 5 L ) = Yt

/7
¢

Lot L ey ey U nd ertaker.

\

Date of Certificate ..o e Residence i
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Forrest H. Perdue 1909

o

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

RETURN OF A DEATH.

PHYSICIAN'S CERTI!‘ICATE PREPARATORY TO BURIAL.

St\W&, 3. Color LU/ Vi d Ageoe O
.

=
5. Married or single «— |

6. Date of death | ”

7. Cause of death 7 A
J L.,
8. Duration of last 1l|new-~ S t},/ ........... W

Residence,

O (1 o DA LD e L S “A ..................................................
i0. Place of birth. MW ...... 7’44 ........................
il. Residence U e

12, Time of residence in the (‘li\—»’%
‘N:ume of Mother / iy
i3, When a minor - g)
[ Name of ].":'ll,hm'__/(s.z gt .
f

i4. Place of intended interment /. Slott—

' s
i5. Date of intended interment &~ Z& At .. =2
/.

Date of Certificate %/?,Z/ sidenc

. Undertaker.

7 7 Restlines LI A
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Nancy Perdue 1903

)

v T8 Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit., 0 o,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

L. Name ol deceased

b5, Married or single
6. Date of death
Cause of de

5. Duration of last illness

N 73 e

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4. Occupation

10.  Place of hnth

12, Time of residence in the City. -

‘Nnmn of Mother
13" When a minor - :
{ Name of Fath

o

14, Place of intended interment

O ifes

i5. Date of intended interment 7 &t

5 Tndatakay
"'if"‘"l’(‘x“ﬂ ............ , Undertaker.

Date of Certificate | PP Resideride Y
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Charlotte Perkins 1906

L lo}

-~

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

RETURN OF A DEATH.
%{ i A
A = vl A oy
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. \Idmv of dec enw rd

j/ww

18

T S B gL Erasuny) 1yl (R A e e N A

6. Date of deatl

-1
~
=
-
L
o
-~
(=)
—
-~
=
(¢}
=
=
=<
=

oo

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of Wé f// ..................

il. Residence
{2, Time of residence in the City. ’(%'/

d 5 Name of Mother %

i3. When a minor
)Nauno of l'ntfhgl I P T S e

14. Plaece of intended interment ¢

i5. Date of intended m:‘yﬂlt Aé
/' p< Rl ...+ Undertaker.
e 10 AT TN AREDN. KV
Date of Certifieate -0 7. ... $ Residence BOWLING tzhiziox, & ¢
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Gilbert Perkins 1911

ey

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decpased / ;

bexﬁ% f /{Z 4. Age. W%ﬂ
Married or Single. T

|89

i}

6. Date of death..
7. Cause of dnuth
8. Duration of last illness-..“%.,

i mp’
“e rUWLING (thf'h KY

a: Vo 11’6 v D{I/I/a Ve

" Residence

Undertaker's Certificate in Relation to Deceased.

9. Occupation %ﬁ/’/ S e O A eSS S
10. Place of birth W /é'( B N e B e S N RS
o y W 3

Residence ." / A oo et o Mo oot e b Ward No¢=Z ..........

———

122 Lime:of - renidanca i m b e Gy e T e it i e e e PP RS

Name:ofsMother s o s SR

13. When a minor
Name:of - Fabher e e o o A

14. Place of intended interment/ 47, . o I

15. Date of intended interment. 7. ...
"e “hAhD &, (JERAl-\
AN 1 \3\\

Date of Certificate........... Residence 0 W LING. GREEN. RY

v Undertnker.

‘@
i

TR
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Hester Perkins 1891
B0 ~ 62
‘This Constitutes one Certificnte to he ltotm-m-d to the City Clerk tor & Burinl Permit,

”U l‘i N QW DB ST

"L'Qf "W‘ﬁ

——=PIYSICIANS CERTIFICATE PREPARATORY T0 BURIAL ———

1. x\qllll/ (lou'lud.%W,L/é«ﬂ(_(/) 2
2, ho\ﬂ'tcta(d/q Cplor %:f/y —l» \(‘(‘O'ZOZ/'Z(/

5. Married or Single A < ‘.

6. Date of Death AZ<€Zt

7. Cause of De: Al
8. Duration of last Ilness )174 Lo 4(" S e o
J }}/ (/(f#' e 6’ oty L BY,

Residandge;. o 2 e

———UNDERTAKER'S CERTIFICATE [N REEATION 10  DECEASED.— — -

9. Occeupation

10. Place of Birth /% “//é’# R R
11. Residence ﬂ (-—(,(/_ '-( /‘a ard No. ' =

12. Time of Residence in the City  ———————
, 3 ?N:lm(‘ ot Mothet: ————
13. When a Minor. L

3y Name of 1/1'1 l s e e
I-t. Place of intended Interment / LA e //

xm

ol Al Undertaker.
29/ /é%
=27 / /ﬁmulom e

15. Date of intended Int#rmer

~ Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

J. S. Perkins 1906

Ly 3

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

RETURN (2}‘ A DEATH.
—/ 2 ,7//

Physician’s Certificate Preparatory to Burial.

>

1. Name of deceased . Horiy

9. Sex.. hai«la.. 3. Color.. Cﬁ(}—ﬂkﬁ;’ 4. Age. / {)
5. Married or Single. 2 e~ A J\\

6. Date of death... l/n’\/u-'7 P s

7. Cause of death..

Rosidence i sy s s e e S

Undertalker's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth

11. Residence ....! ..... Ward No............

12. Time of residence in the city. B arreree e e S
m
IName of 7N others o rar e SEat o S i e ot

13. When a minor ;
Name of Father

14. Place of intended interment.... 47/4" e Sy

15. Date of intended interment..... ?M/ 9‘""7- 7 g ?

\/\}1441”2 S / RG 2L /7’.‘% 4.y Undertaker,

Date of Certificate.... B e A O e Residence....... ...
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Hazel Mary Perry 1911

b5

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

RETURN OF A DEATH.

AV A

Physician’s Certificate Preparatory to Burial.

1. Nam fdeceaq
iy
Sex:

; -3 Col
5. Married or Single ﬂ/ 4

//
6. Date of death.. %M ¢é ////

7. Cause of denthO - B et e i

8. Duration of lagt illness ... e o i it

Aoy L Wiz PPy

{84

Residence ROW Ld\tb '1” * f\ K Y

Undertalier's Certificate in Relation to Deceased.

9 Ocoupation — i S
} ‘-‘} hh K Y

10. Place of blrth ﬂ e ey A e RS L S
11. Residence - / / Ward Noq/
Ve // 7,

12. Time of residence in the city....~ / ;/% ’(/ s e

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

he o 7 ) L
14. Place of intended interment. %WM Cé/ 7
A 4

15. Date of intended interment.............. 2/ //// .....

.................. UL‘-“‘RU(\GF1"‘]\' , Undertaker

V)

M{ 2

Date of Certificate.” /% 7 é/ £/ Residence.
gamm— i 3 S i o
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Lee Perry 1892

4 oy

————PUVSICIAN'S CERTIFICATE PREPARATORY TO BURTAL ————

’-‘/ t =
1. Name of ‘(lm-onswl_';’/@(u -;( —...
S~ 1

2. Sex AR ety (o T Felg

5. Married or Single

6. Date of Death %5 < :

7. Cause of De

S. Duration of last Illnyw_, 0 W o 2l W o/ il
§ a

————UNDBRTAKERS CERTIFICATE 1N RELATION 10 DECEASED.— — -
D LRI T U et W s G R e O S Rt o
10, Place of I;ll‘llyt}#d/)'-'z ._»\':' ""’ - L zee <o
> Rcsmmwoéﬂ—dﬁfp S

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

1

Name of ¥ 08
13. When a Minor. ) Name of Mother o /.__\i B
f Name of Father Af 77 €%

Sy 7 =

/ !
14, Place of intended Intnnnent_f/{iﬁ:i‘ﬂAZ/,‘,*,‘,,,,.‘_,,TW

15. Date of intended I),Lv{m- Zé/"/azg //L L T
., Undertaker.
%

Date of (‘el'tlilicutc/g{/&/‘é%"/m7_)T1{c\si(lcll(f(r_,_,,,_,__fj,, ‘{ A

4( ’

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Margaret Perry 1900

A 7

This Constituies One Certificate to bhe Returned (o the City Clerk for n Burinl Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceasec

2 \L\OW

5. Married or .sinj;/%
6. Date of (W(/) 3 ,//7001 3

/ e '
7. Cause of Cdéath 7 /éﬁ’//.{’.‘fz U R ECTTE

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation RN S e s e ;
/ / _

1o, Place of birth - LA 7 S,

11. Residence (447 o WardiNo /L

2. ‘Time of residence in the City /4[/W/,

2 Name of Mother 3
t3.  When a minor & ﬁ@
S Name of Fathergss % LY, o/,
/7 ) 2

14. Place of intended intermcmq“%, 7 L S A ANST 5 A R

t5. Date of intended igterment TP

. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Samuel V. Perry 1905

o 4

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1% Nam%wed

o

(1 i S e

Married or Single. . p S S

It

6. Date of death.. .. £,. 1.7
7. Cause of death . SLZ 7 "L 25 7.
8. Duration of last illnes

i B

Rl o000 s s e Al Ly S S ) St

Undertaker's Certificate in Relation to Deceased.

10. Place of birth / ........ Y
11. Residence /j

12 R imeof iresidance I e ity e e e

INamey ol MOt h e s o i e e

Name of Fzy~ S e

145 Place of iintended Anterment: iy e e S e [l G D SR

15. Date of intended inte%_......... it

((”y e : Bl

Date of Certificate... . [t o 0, T TS0 e (o] PR e iy e

13. When a minor 3

-, Undertaker,
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Violet Perry 1911

F (i(’

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

RETURN OF A DEATH.

787

Physician’s Certificate Preparatory to Burial.

o

(<1}

. Married or Smg% e M e e e e .
g e
6. Date of death..”..7 2 % .. ’Z"é /,7//’ e e T
7. Cause of death..ee. O

\ ;
8. Duration of last illness ... oo e e ‘*5 / Cex )

................................... Gy sdfbree—r

Residence ......... "'V\[‘m G(szHﬁ.K( 2

Undertalier's Certificate in Relation to Deceased.

9. Occupation ... ,. 4
10. Place of birth %ﬁ/%wd/ C/ky
11. Residence. // TP e S e Wnrd No.‘..%._

12. Time of residence in the city-.........é..... / e SR N N Sl

Name of Mother 2
13. When a minor

Name of Fat

/ﬂ///ﬁ/m
V7% 21" /

15. Date of intended interment.......... ... ... . .../Z
GERARD. NGF‘RM“

et 267

7/

14. Place of intended interment!

-, Undertaker.
Date of Certificate.”

ReBIAONC0 e iieisiicrissimiaird ot
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William F. Perry 1901

> 70

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.

5. Married or single o 276/ = N i

6. Date of death ¢/

WM

7. Cause of death \ Jzceec™™v "

-~

8. Duration of last llll:?

Rdsidence A7 7770 i W/ﬁ

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of l)jj s e (s et i T T ot e o e e s
11. Residence 2 7 AT T D Ward NO/

12. Time of residence in the City. —— 7

Name of Mother —
i3.  When a minor

Name of l:iyx“,_ e
14. Place of intended interment

i5. Date of intended interment Z2577 77 "

. Undertaker.

bz /fy//ﬁ/r LR eAIen0s o S b R R e

Date of Certificates v
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William H. Perry

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

RETURN OF 4 DEATH. |

e s i —

x
PHYSICIAN'S CER l(,/\ TE PRE I’ARA'I‘()RY TO BURIAL. {
2. Sea (Wi ... 8. Color ﬂ«4«/6 4 11/647‘0
5. Married or Single (132 2124 S O e
6. Date of Death...... (ﬁ 0/ / (0 /fﬂ’ : AR !

7. Cause of Death. ... LELT222Z"

1. Name of Deceased

8. Duration of last Hlness .
Residence t1dlce ey Prriern [

_———————— * wra e —— / i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. .‘

0. Ocoupalion, o i,

10, Place of Birth.
(L L RoidenaaBas oo S8 s R el SR et PN
(122 T o R amutonean s R LI s A

Name of  Mother

13. When u Minor{

14,  Place of intended Interment
15.  Date of intended Interment . .

. Undertaker.

Date of Cortifioate. .ot tbomnon= » Residence

Demornat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Jim Perryman 1906

73

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death W it 7" /-f% .............................

7. Cause of death

5. Duration of last illness ¢

R
9. Occupation C___,/" i) —‘:

10. Place of birth

11. Roﬁudvnu/ Mum M—- /;\'nr(] Nojossey

12. Time of residence in the City. . Z AAAAAAA Bt ey it Tt A i L
Name of Mother 7

i3, When a minor <
[ Name of Father

14. Place of intended interment

i5. Date of intended interment - b—2rze—77 U ‘

72t~ Undertaker.

Date of Certificate . . . : Raridan o N e e Syl
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Richard E. Pete 1896

07\5/7 73

RETURN OF R DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

s > 5
1. Name of deceased %ﬂf, 227 é /

5. Married or single . 7

6. Date of Death . /#7

7. Cause of Death..... ...V

Resdencerifc oo S o o U e

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation.

10. Place of Birth STl o
11. Residence . /%/7 %_/\\ ard No... %A_

12. Time of Residence in the City

l N V208 BN KT N e

15. Date of intended Interment %Zﬁw/ﬁ//(é_
%5 22 ez /. ﬁy@ ndertaker.
Date of Certificate... 4../{///k/ ‘//é Residence. ..

13. When a Minor
[’\‘unc of Pdthu
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Infant of VVesta Petecord

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

BETURN OF N DEATH.

—*—— |

PHYSICTAN'S CERTIFICATE PREPARATORY %0 B}.JR
'\‘,}ﬁ ||

I. Name of Deceased /QZ/CM( /I ()"A ey |

Sex. 6 é{{/t—{/ . 3. Color ﬂ/ﬂﬂ/ 4. Age

5. Married or Single S it el U ARCAT
6. Date of Death. w//lp//f-v\é i k el R R i ]
Canse of Death. m Ay e |

[1C;

-3

& |

A7 e //,7%% s M 1;.

8. Duration of last Hiness

Residence
S v
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0. Occupation 3 e s
10, Place of Birth /31/?»’/[414/.—4’&,-—-‘—-—4 e S B
11.  Residence ... IR G N
12, Time of Residence in the Cify.

J' Name of Mother . ” t/ﬂ U//) L‘ R A
13, When u Minor
l Name of Father

14 Place of intended Iuterment. 6 g ( (}Qéc’t 3 ( /—’
Va{é&ﬂ/( Y alas

15, Date of intended  Inferment

, Undertaker.

Date of Certificate.........0.....oore Residence.... .

Demoent Print,
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Carl Petticoed 1900

5

This Consgitutes One Certitiente to be Returned to the € ll\ Cierk for n Burial Permif,

RETUR]\I O]: 1—'\ DEHTI—I

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL

S ————————_— S S
1. Nuame of deceased g;r‘/( y /—A"{:’M ;
2. Sex ¢?mele . 3, Colorpﬂ&v_f/frf. 4. Age ;7—~—-——
Married or single - )
6. Date of death - g / & /f < D
Cause of death S—;W_’VY\,71"“’VL’,.. @ UWAW/ O

s

-1

3. Duration ef last illness

& ,2770 C> TAD. /5}“6/: , M. D:

Residence, ... ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocecupation B ity N : L X

10. Place of birth @ 8 5
//

r1. Residence AT Ward No.

e ——
(2. Time of residence in the City

: ? Name of Mother 2 ¥ e
13. When a minor > 5 B /7 .
S Name of l"athcr"_fvm o %—M
i4. Place of intended interment /W ~ A Ao

(5. Date of intended interment

25 / %’Wlnduukw

Pate: of iCertificate | v st Restdence
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Favery Petticord 1891
i
This Constitutes One Certifiente to be Returned to the City Clerk for n Buarial Permif,

RETURi\f "OF A DEBTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

’
i. Name of deceased (- M ks M@M e :
2. Sex cPrmtete . 3 C()lor“ﬂ&ef/tf‘, 4. Age ;7-—~—-——'

3.  Married or single - :
6, Date of death 2 /0 /f& D

~ : ; \ > TN
Cause of death S {ana AL @ UM/I//{(/a-a/’

3. Duration of last illness

1/02770 C> D Jols . D

Reesidence. oot v miula i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O (O CCUL P UTOTT N e s S

10. Place of birth 7@ i
rr. Residence A RS Waurd No.

e irr—————
(2. Time of residence in the City

Name of Mother 2

(3. When a minor ) B ' / -

3 \ Name of l"athcrf_{_m ~ m
/ .

4. Place of intended interment /W ~A AP

(5. Date of intended interment - o // A v //ﬁ////&

e / _ @W Undertaker.

Pate) of G ertificate o e Restdence - s
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child of Will Petticord 1905
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joseph Petty 1882

Y

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

RETURN OF .ﬂ @Eﬂ'ﬁ'ﬁ_ .

R

PHYSICIAN'S OLR T'IFICA FF PR}LI’ARA TORY TO BURIAL.
1. Name of Deceased (N / Sl /

2. Sex //('kt T 3 Color //y’/a. -l A{/G..QZ{..(.[Z"‘“:’
5. Married or Single /{', r//g

f Mg S e i ‘

6, Date of Death..... (7T

7. Cause of Death

8. Duration of last Hiness /f /4 G,

// . . 23” Nt L )

|
RRORIAONCT ot o oo B e st e ST A L ‘

il e B o |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
L T A L e O e B T S R R e
10 Place of Birth . o o L I R, ST A C
)
11.  Residence . C//r 1 A J/Z’a—/ o Ward No . J—
12, Time of Residence in the Cily... S ’7’7% A
Name of Mother /‘4 /7 O \/c /7/_’— P M)
2 ("f)g{ N /uu //e/m’-

((()rou e\ [(41V7L s |

13. When u ﬂﬁnor{
Name of Father .

14, Place of intended Interient

\15. Date of intended Interment Jf /L /2 /(f‘ﬁ(f&.., Anctev e Ml
ey A e "ﬁ"_) oy Undertaker.

Dt Of Cortifieate . o - ooyl Residence

Demogeat Jab Print

e e R s
o™
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joe Peyton 906

|

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased

A e

Sex .22z

_UI

Married or single Y ...
Date of death ...}

Cause of death

® 2 @

9, Occupation

10. Place of blrth,‘.‘...../.NWWA_. ..................................... e

11. Residence... /%-y(,t_ ..... M o Ward No. ..o
12. Time of residence in the city...
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Minor Peyton 1894

(0_29 20

This Constitutes One Certificate to he .. arned to the Uity Clerk for & Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S GCERTIFICATE PREPARATORY TO BURIAL.

1. Name of dcccas d % ZE 4"/&-(%‘/44/
255 5ex /éf/& 2 C,,olor A% /
5. Married or single »—W : ‘&,

/'\\

7. Causeiof Death .. XL ZIM Attt i
SiDuration:of iastlness Sl (G e D0

ReSidETce Sl et gl N e ol o o B

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED,

9. Occupation

10. Place of Birth ) PR bl i

11. Residence . (‘//VM‘{ %J . Ward No... 3 '4’/
12. Time of Residence in the City ... >——r—————e

’ Name of Mother
13. When a Minor

Name of Father
14. Place of intended Interment //

5. Date of mteudcd Interment 9}// =z

/é@
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

May Phalan 1909

¢l

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

RETURN 81‘; A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased/}&?akjﬁﬁﬁ
2. Se}((,;?’.q-ﬂﬂj{&g&. 3. Color. 4LV (’e 4, Age/fﬁ—(“-—a
5. Married or single...... /QM{?_«C{- .................................... R A A
6. Date of death.....sf%. 7 7%//5’49 ..................................................
7. Cause of death.... &4 /Z/émc/ ........... o g b I o s
8. Duration of last illness.. yZL({t’&L///(:" A I

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation............... &5ET ‘(C“%-' ...................................................................

10. Place of birth............. R P o e P e S I R s
11, Residence..M:[Wé(....{%«ﬁ@d,[ﬁ.ﬁ ........ Ward No............
12: Time of:residence inithe Cily . i i e e s

: oo Nameof mother: cvemieiealii b ol o s LA
13'- Wieza mmor? Name of father....4 ’U /@%fl/w/ .................

Place of intended‘interment...Z'ﬂd.é.am...é&(.w £Lldep.
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Lizzie Pheasant 1910

~ 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.

Name 9f deceased{..(.l.’.e? ......... 2 ............... ...............................
‘ me : 4. Agewi/ (/,\ 7

QO SR oY NS SN TR L b

Residence............... (ﬂ 4 ................................................

Undertalker’s Certificate in Relation to Deceased.

9. Occupation....’t';f..j%;.;....4..(..%..4/%;2..‘?...11 ..................................................................
. 10. Place of blrt}t -74 AMUAA O’ A 1//(

11. Residence. . @ /;'/'C/s)f/CJ‘-“—V(L% Ward No. 7” .....

B b1y Y0y o =Tt [0 L6 () L 0 o) | e f e e P P T L T e e e et e
(SN A0 T MO R @Y e e e e A T e oA
13. When a minor -
( Name of father... .
14. Place of intended interment... '.'.l .............. Lo N CALLUltly Al
15. Date of intended interment..... 9% é/ .................................................. WA
P (GERARD. k\:...LJ..ET,.}.«{.A.
& 2
Date of Certiﬁcate..al{«.ﬁ-:.‘.;/ﬁ...‘.’.{/../.4.:‘..44.... Residence.. At
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Arther Philbrick 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.

Name of deceased...Co 4"7/ 4/@"—“”& .....

4, Age. z\f/,pz_

OO B oL O U D S e

10.
11.
12.

\ N G O I O O e e S e v o) ;
13. When a minor -

f Name of father............ccc.ooinn, PR g it inaeie o ettt

¢ : i N

14. Place of intended interment %"’V“(’/”"l’/’/’hﬂ ............
15. Date of intended interment 7L ;
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Cossie Philips 1878

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

PHYSICIAN'S CE lyl IFICATE ?k;% I()R\‘ TO BURIAL.
1. Name u, Deceased ’éj(f“&z( L

2. SNea /}%://1 . 3. Color %\ 7/6 4. Al/(-’ I e e S e

R |

5. Married or Single
6. Date of Death .
7. Cause of Death éf //(////)’[

8. Duration of last lﬂmw M/ /

S—

( T, . M.D.

Residence
et

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e A U B e e e o e e A R

10.  Place of Birth R S e e
11.  Residence o Al Al | 1 T 1) G ) /

12, Time of Residence in the City .

]' Name of Mother ... ; ok R =Tl | |
13.  When a Minor -
l Name of Father . . . .

14 Place of intended Interment

15.  Date of intended Interment . .

, Undertaker.

! oo &
Demoerat P nnt .

£5
il

Date of -Certificate; i o dtesidence v i v
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mary F. Philips 1909

70 = 75

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. Na1

2. Sex

5. Married or single.%’{ .............................................................................................

6. Date of death SEP 30 1909

BN R 0 L S A e R e S e s

S DA tIon OF S Al OEa . s i s e s e e e b Loer e
.......................... / : M. D.

Regidence) . BOWLI'NGGBEEN,KY .....
Undertalier's Certificate in Relation to Deceased.
9. Occupation......
10. Place of bl% ............................. 3. ST > 3
11. Residence /. [%7. s R s

12. Time of residence in the city

o e ; i::: ;): :::szr ..................................................................................
14. Place of intended mterment.“....ét\ W%‘v\&”ﬂ ...... / ...........................
15. Date of intended interment........ UBTI—}QOS .......................................................
Uh‘RARD&C'ERAhU ......... Undertaker;
Date of CertlﬁcateSEp?”?qn9 ..................... Resnden?gmmGﬂREENAﬁ
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Amanda Phillips 1913

8l

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

RETURN OF A DEATH.

o i
/

Physician’s Certificate Preparatory to Burial.

1. Name of deceased . %\A b2l la w2l ..
o
2. Sex 7,&4144&, 8 'Golor )’)‘ﬁ‘.&‘
<

5. Married or Single. W/N#ADRA €T~

6. Date of death..,

Undertalier's Certificate in Relation to Deceased.

9. Oeccupation . W7
10. Place of birth M/\ S g &

11. Residence ... ........ { Lol

12 lime ok reaidence i the: clty st o s e e

o 0 (1Y) i ol o o) et R TG b e S L s

13. When a minor
N T S D T e e a e e Do p o 0 o8 DI 0

14. Place of intended interment....

15. Date of intended interment

Date of Certificat
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)
D. W. Phillips

~ 1

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

RETURN 21" A DEATH.

Physician’s Certificate Preparatory to Burial.

gy LS

1.
ANex e s 8. Color.’ 4777 4 Age7¢?
5. Married or single./...L 5. s . s o
6. Date of death. L 77 A/ %/7”7' ........ et S0
7. Cause of death/%t'
8. Duration of lastillness....;gy%.....%%ﬂ.... e B e e

A ’tz_'
/’ ...... ke el M. D.
Residence..........ccoo... BOWLING GREEN, KY
Undertaker’s Certificate in Relation to Deceased.

0 ) T P A O i r e T s T e B e e e e e T T I e e

10. Place of bi

11. Residence W

R 15Ty T B ) (oL U U 1§ L A T e T e T TR B e B e ol e )

{ Name of MOthar - i i e e E e e s
13. When a minor -
| Name of father, o.......cooiiliianeennennng

Loy ) e /// ................................
14. Place of intended mtermentwlyj/&ﬂ%ﬂ@ﬁﬂéf/ ...........................
15. Date of intended interment......... SEPIJ‘]QOQ .......................................................
..... GERARD&(JEh“qugﬁ,Undertaker

BOWLING GREEN, kv
Date of CertlﬁcateSEP]/Ilg09 ...................... ROETAONCE 0 2o i ik
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

David H. Phillips 1904

o 88

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

ot
418 Nam%}%...;......fffl.......... fomslilofr .

VRS S e LT e 3.
5. Married or Single

oo

6. Date of deathS e 2 Lt L. 7o %

. Reaidancn sz 5L bl LAV afas ba o1 DI £ s Sl i)

Undertaker's Certificate in Relation to Deceased.

9. Oceupation .. ...,

P RERS ST 6 098 1 et e St A0 B

A1 R ST BNe: i e e A L S e Ward No.....7e .

125 Time o residence e the Cl by o e e e i

Name ol Mot e s e
13. When a minor

Name of Fath

14. Place of intended interment S .. ... o oot oo o

15. Date of intended interm

Date of Certificate... ... ot .0 .
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

David John Phillips 1892

Wi e 29

. ~ Lo ¥ <

/ I
This Constitutes one Certificate to be Returned to the City Clerk for n Burinl Permit.

B CL’*J

———PIYSICIAN'S GERTIFICSﬁ PREPARATORY TO BURIAL ——

1. Name of deceased c\];rx ¢ % z/u \/’f{ /// v ;
2. Sex (/(._ a3 (u]n l\f/uf[“_. 4, :\g‘(‘,_.“f,. g

5. Married or Single. ////ft o c_f//

= /“7; = =
6. Date of Death /..(n..q.(""‘ e N S oot
g =, A e 6 M
7. Cause of Death UALL Ty T AYGFP P> etk
334 2 B // r_,/
b P o B P S Sl

5. Duration of last Illness 7
C2 ol (P e (T SN D,

Residence

~—UNDERTAKERS CRRTIEATE 15 BELATON T0 DIEBAS — - -

9. Occeupation =

7 T " 6l NOT A

12, Time of Residence in the City (27 e e
o
? Name of Mother

f;\':nnc of=Bather—rmcn— e
14, Place of intended Interment //4‘4_)’%”’_7@’«‘_/

15. Date of intended Interment A Ly )4 /}/f“—’”)
7

e e

10, Place of Birth

Il. Residence —7<

13. When a Minor.

Date of Certificate _ o I ART G (10 e et
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Emory T. Phillips 1909

9o~

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

RETURN F. A DEATH

N%deceasedg

1. Name of deceased. ~=7".. 4. £ & A5 = L)

2

.

6.

7

8. :

Residence..?..éi ................ Q.«Z/—’Q’Q
Undertalier’s Certificate in Relation to Deceased.

0 D CCTIDBEION e s ke e e e s e e R e A L T e
L T ) b e e e By e
1 R i LY A (S RN s e Ward No.............
12: Lime ol residencainzthe Cloy i e e Sl
AR S 3 I E R0 2011 (0 X e e A S e s S

Name of father ................................. i e e e

14. Place of intended interment... 7. 8 i
15. Date of intended inte’/g‘ry ..............

Date of Certificate./ Sellft ........
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Emory T. Phillips 1909

A

State Board of #ealth of @ploradn

BUREAU OF VITAL STATISTICS “

Fonm V. 8. No. &

TRANSIT PERMIT FOR AN EMBALMED BODY

STATE O

LOUNTY OF.

S being duly sworp] deposes and

of the body o S il 7 Aha

cause of death.. A (/é)( 4 f

Rule 2. Bodies dead of Asiatic cholera, vellow fever, typhus fever, diphtherla (membranous croup),
erysipelas, glanders, anthrax, or leprosy, shall not be aceepted rgr transportation unless prepared for shipment by being thoroughly disinfected by
(a) arterial and cavity injection with an approved disinfGeting fluid; (b) disinfection ana-stopping of all orifices with absorbent cotton, and (c)
washing the body with the disinfectant, all of which must Lie done by an embalmer holding a certificate as such issued by the State Board of
Health of Colorado. A 0 > e

After being disinfected as above, such body shall be enveloped in adiﬁyer of dry cotton, not less than one inch thick, completely wrapped in a
sheet securely fastened, and encased in an air-tight zine, tin, copper or lead-lined coffin or iron casket, all joints and seams hermetically sealed,
and all enclosed in a strong, tight wooden hox. Or the body, heing prepared for shipment by disinfecting and wrapping as above, may be placed

pimea strong coffin or casket, and said coffin or casket encased in an air-tight zing, 1copper. or tindined box, all joints and seams hermetically soldered.

Rule 3. The bodies of thase dead of typhoid fever, puerperal fever; tubercnlosis, or measles, may be received for transportation when pre-

pared for shipment by arterial and eavity injection with an approved disinfecting fluid, w ihe exterior of the body with the same, and
~ enveloping the entire body with a layer of cotton not less than one inch thick, and all wrapped in a sheet securely fastened, and encased in an
his ’.sh,allv‘_only apply to bodies which can reach their destination

air-tight metallic coffin or casket, or air-tight metallined box: PROVIDE D, thaf i
hdg)te prepared by a licensed embalmer, holding a certificate,
o, &d in Rule }/the air-tight sealing and bandaging with
7 €

scarlet fever (scarlatina, scarlet vash),

within thirty (30) hours from the time of death.  In all other
as provided for in Rule 2. When prepared by a licensed om
cotton may be dispensed with. R

I further certify that said body was prepared by 7%
license NOJ:B

~Sworn to and subseribed before me this.....

, holder of

4 'l‘lmo/fﬂﬂ

’

. Shipped

, 19,

In aceordance with the above affidavit, the stub on file in this office, of Remoyal Permit-No....

which

has beén issued for the {ransportation of fhe above-named body; and if, at point of shipment or destination, conditions are found

otherwise than as above represented, an immediate repart of the facts should be made {o this office, 7

S 7

Velh oAl A
Local Registrar, District No

' THIS FORM MUST BE SECURELY ATTACHED TO THE OUTSIDE SHIPPING CASE AND ACCOMPANY BODY TO’ITS DESTINATION,
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joseph Phillips 1903

-

o 9

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. .\'am%docv (1 P s A R T SR A
B i 3.

&®

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

4. Occupation

............................................... s s
10, Place of blrt ﬂ: e
11. Rcsitlmwe ’ C : f 3% / el

12, Time of residence in the City. | =

=
<

7

Name of Mother 77
i3. When a minor -

f Name of 1‘.1))& i
M(/Wt&-—'
ended interment f @

14. Place of int

15. Date of intended interment A77 L

. Undertaker.

Wﬁ lmﬁ%,, /g /7”(}' ’ Residence
r ' : > :
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Joseph L. Phillips 1905

1o

¥ ® This Constitutes One Certlficate to be Returnad to the Clty Clerk for a Burial Permlit, @ ¥

RETURN OF A DEATH.

——

Physician’s Certificate Préparatory to Burial.

1. Name f(l%; 4 IIET AN et Tk
2. ﬁ At

Sex L7270

3TN o T e VA ey S e S Sapame Sl

Undertaker’'s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth /M 667 07 Lo A S et

11. Residence X£%.0.". ... Ward No....0o.......

12 Time ol ragidance an he eIy e e e o el Db e

Name of MOLHEr c s oo eestteoeeens serses oo oo
13. When a minor )
Name of Father. ... .. i

14. Place of intended intermentSZ."

15. Date of intended inter ol 3 00‘5
; Y g
Date of Certificate..” '1727 D{ S

1 ) 1 e e e
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Nancy Phillips 1912

= 7

¥ ¥ 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 NEW ..................... s o é f

9 ‘ . / %l
2. Se% T G ERSIES % ,C Jors e 4. Age.Z. %
5. Married or Single B T S s s

6. Date of death...cpppoyrnid .t

(e Caunaliofddanthic o aiapiaeaaiaiesi

8. Duration of last illness.,..”

/7,
e

BOWILT
Regidonte -5, o b s s AWTin o L APl o e S a s o

Undertalker's Certificate in Relation to Deceased.

9. Oceupation —.....:

10. Place of birth ... ’

11. Residence ./¢/ ... oot L0 Ward No..ooie oo,

12. Time of residence in the City.—."SwZ. ... . e oo o e covstieesseoss eeeesoeeeeseoe e

NamelofeMother i srorrr oo e S e
13. When a minor

—_——

Name of Father.. ... e e e e s s s e
Q(/f/ »'// £

14. Place of intended interment. %
//
15. Date of intended interment...... % /f/%

4 '''''''''''' GERARD. & .( kel dptiedestny, Undertaker.
/ / ,//ﬁ// /z///

Date of Certificate... 4 ) (8 L) T e
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Sallie Phillips 1909

M

s This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, o

RETURN OF A DEATH.
g ,Lo_/laéf___ 2

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

2. Sex, Z.élft/tafx

5. Married or single. '7474/2/24.5 u( T N AR S
6. Date of death IWW ..... /“/()d ?
7. Chause of death ﬂ((

8, Duration of last illness

| Rtsl(lln('l. W? ‘g,w 7‘4

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

0. Occupation

10. Place of birth ,KM : Pl B e =)

il. Residence ﬂﬂf‘t‘/@/sz %’w& /(7 Ward No,

19, Time ol residence in the City. Aleer & <

i Name of Mother
13. When a minor -

JNume 0D A OT S /

4. Place of intended interment 72

i5. Date of intended interment F e

Date of Certificate \/ gt <. . /-— 0? Residence
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Sidney S. Phillips 1911

95

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

RETURN OF A DEATH.

Physician’s Certificate Pre;arato p
1. Name M% / -

WL
Sex f
5. Married or Single... 4

6. Date of death/éugl- sy b T, A e S e e N D Ve L
o Clanse o d et e e L e e e N S o

8. Duration of last illness_........ e oo oo

o

B 3 o S
4 22 ) Z e,
Regidence /i e e

Undertalker's Certificate in Relation to Deceased.

ﬁmr/’ .......

9. Occupation ...

10. Place of birthS L. L0t fores oot i

YR eBid e e e S o T A S B

12. Time of residence in the eity. ... Tl s e o

Name of Mother ... T e R L S S
13. When a minor
Name of Fatherz........ .. 7

(,/%mzww

e
15. Date of intended interment 7; /7// Ll
(FERARD & GERARD.
AUG 1 - 1911

Date of Certificate... 2y e,

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

RO e o e i A
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William L. Phillips 1910

@ fo-|

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

RETURN OF A DEATH.
e

Physician’s Certificate Preparatory to Burial.

Name pf deceased /
- ﬁ(ﬁ

1.
2. b SRR PR
5. Married or single%
6. Date of death 777 e e T A O A de R s
T R T I [N ek o o T N e e B o e e Lt o L
8. Duration ofast IlINesE i i iirari s s s o s s aomi e ey o T et oAT
............................................................................................ M. D
LT L R
Undertalkier’s Certificate in Relation to Deceased.
0 ) 1) | e e e BT
10. Place of bnrth%w A N i R
11. Residencediter? 72 Z . ¢ e e e S

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

\' Name of mother
13. When a minor~' 5 i
( Name of fat erﬂ@a

=
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

William L. Phillips 1910

T2

/
S
Cﬂy ,/M 74,2, @W/?/b
(,M

\///_(, 2 // fy
@A//&’/") olicel Loz /,.

2 e ﬁ/&rz&mﬂ
W?;vy/fzz///, € ceeryel ;;7
/4/1, é’wc‘/‘ :

G e
071/@_
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Lillian Phippers 1904

JRY TO BURIAL
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Jack Phitspatrick 1897
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Eliza Pierson 1878

=

This Constitutes ONE CERTIFICATE to be rl:turncd to the City Cierk for a BURIAL PERMIT. I

E’Tﬁﬁ; ! ()F A ﬂﬁ’ﬂ T’H.

3 e
PHYSICIAN'S CERTIFICATE !’Rl‘l’ AR \ FORY T= BURIAL.
I. Name of Deceased é/ / a 22

2. Sex 7@/1{4,& 3 olur []‘d’ / S Age.. 7¢ '/ M

5. Married or Single

1/
6. Date of Death ¢ % /{7 ?
1. Cause of Death.. 70 7

8. Duration of last Hiness

N ) - -
; AR ey
Residence
el rra———

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation e e : ‘
W.  Place of Birth _ ‘ 1
11.  Residence Qj;{{f 27X e (f} . Ward No. /g/;/: I
12, Time of Residence in the City @Vc > 2 z'/ /47--
i ] " ’ Nawme of Mother ..
13.  When a Minor -
| Name (0120 0 0 RN | e St o et
14. Place of intended Interment................cocccoiiiins
15.  Date of intended Interment i
// , ' / / l/ (2 B //  Undertaker.
Date ”/' Cer hﬁ”’f" % 7 /¢ ,//8' Residence, mg/k

S -~
ldn A : ¥

/JW/ "“/

Ikmmmx Print.

- , . i
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Maggie Pierson 1910
Job

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

RETURN OF A DEATH.

Tl

Physician’s Certificate Preparatory to Burial.

Name of deceaseﬁ%m.

Sex7

N e

S:\

NS EI O3

9. Occupation T

10 ‘Blace of birth SvanA /S 22 4ot/

11. Residence
12.
{ Name of mother.............lnee O R

13. When a minor -
{ Name of father
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. James E. Pike 1909

N _ (D

N* W This Constitutes One Certificate to be Returned_to the City Clerk for a Burial Parmit. @ &

RETURN OF A DEATH.

G

Physician’s Certificate Preparatory to Burial.

1. Name of deceased %M. W) Ve é\ / Y

2. Se‘(Q-.XLL‘““-’C" 3 Ctgor 57///}{0{(/ 4. Age. 547 f/”
5. Married or Singlo_..... Ayl |
At 4[?/ 7 27 =
@ﬁ/ OL «xf AL i

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

7. Cause of death. ...

8. Duration of last illness......1. .,

Residence ...

Undertalier’s Certificate in Relation to Deceased.

\/Aw/& et

o . b
!

11. Residence .LA.{ K/W A \/((P_ \Vm‘d NO ....................

12. Time of residence in the City— ... s i,

9. Occupation ..

10, Place of birth .

DY) 0T334 1Y) O e e e e e L
13. When a minor
Name of Father. L

14. Place of intended interment....... Rl 0N

15. Date of intended interment.... <l

™=

Date of Certificate.. fSE 4
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. James E. Pike 1909

0[-2
UREY G. DAVIS, M. D. [01-2
COUNTY HEALTH OFFICER ~ v

AUDITORIUM B viLoING

Russellville, Ky, %\_Q}-\____\_% _,,,_Igt‘q
Boe 2% wiy Bt % &me;
s odl e e
\9\5 b) N\»‘»\) m
\\»«ki\.u\ MA NS Mm o s
\‘aw.\\...._.y
\\\m ™y, k

Soqpod “t\('
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

John Pike 1913

|0

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

RETURN OF A DEATH.
/ 266

ificate Preparatory—to Burial.

Nam Lez
Sex’.. /. .L. AA- (

Married or fng]e
Date of death............ ... % LNARL ) L R Sl iCiod G S
Cause of death.......... LEA

Physician’s Ce

OO SIRG O N DO s

Duration of last illness

10.
11.
12. Time of residence in the eity...........ccccopiiicimiciiiiiiciieiein, A R
\ Name of mother

13. When a minor -
f Name of father

/\/. SRR s ot
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Jane Pittman 1898

Jo31

This Constitutes One Cevlitienie o e Retupned (o the City Clerk for o Burial Pervimit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

bl $
1. Name of deceased == C o s € e
2. SeNACeet il Ll— - R Colot oster Al 4. Age
5. Married or single ﬁ‘i_‘,-« ez

Pt = ;
6. Date of death o&ﬁ/é,_ ; Z >

4 A7
7. Cause of death /oi'/"‘/"“” o, < 4

S, Duration ef last illness "/ l'/ ; /9['""*’-}-%---.‘-— At ,,‘.,_&
0 A
Co . 4./ ,),‘ /7('», oAl MDY

Residence_

UNDERTAKER'S CERTIFICATE" N RELATION TO DECEASED

9. Occupation = R R (?

0. Place of birth

Ward No.

i1. Residence ~

12. Time of residence in the City

? Name of Mother
13.  When a minor
S Name of Father,

14. Place of intended interment C/

Pateofi i CetrQeRte Taa o Restdence
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Gertrude W. Place 1913

< o

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

RETURN OF A DEATH.
eI

Physician’s Certificate Preparatory to Burial.

1.
- Wppiperl
5. Married or single.... 0.7, W ...............................................................................
6. Date of death
7.
8.
Undertalker's Certificate in Relation to Deceased
R 01T 16128 (0) BN A A T A B R T /
2

10.- Place of birth... % /’WC«W
11. Residence...............0
12. Time of residence in the CILYz e el Z! .............. % ........

AN N 003 5 10 01 ) N f e AT e A S AR o e et
13. When a minor - = /q/,}_

{ Name of father % ..................... )

14. Place of intended interment

e ta 0NNt e e rIaN s A e ISR i/ (S A R
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Mrs. J. W. Poindexter 1906
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Edward Pollard 1907

PHYSICI

ther
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Susan H. Poore 1911
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

Child pf C. E. Pope 1905
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Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)

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



Warren County, Kentucky Death Records, Box 4, Folder 1 (Pa to Pop)
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