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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Porter 1907

1<

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of de /
2. Sex %ay
Y s By ) e o e e i B e AL o e
6. Date of death.. /7
7. Cause of death/j e
8. Duration of last illness. &% y
............................. L R
Residence................... BOWLING GREEN' KY ..........
Undertalier’s Certificate in Relation to Deceased.

9. Occupation... ./fﬂwll/ ...................................................................... N
10. Place of birth “"“’“WM ........................................................................
11. Residence..”” /2 WW ........................................... { Ward No.... ..
12. Time of residence in the city.......... e O e e I e e e A Sh
et o \ Name of mother........ \—-""""‘_ ................................................

{ Name of fatherT ..... .
14. Place of intended interment... ... . CL//W(/&/”M ........ Sl AV
15, Date of intended interment, /47 j/// f”7 ............... R s
ERARD. & GERARD... Undertaker.
Date of Certificate A7 }7/0 / RemdenceBOWLmGGREBH' 2
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Porter 1907

R
W2

Aertificate of .'I'.{pgiﬁtraﬁnn of Beath.

PERMIT OF BURIAL.

(OMicial !orm red by the Registear (‘eneml of Ontario, and issued by nivision Registrars
for 1 u nl wirposes only, a8 authorized by See. XII, Chap 44, R.8.0. 1507.)

3 herehy cevtify that the followz’n - particulars of Death, as
veturned to me, have been a’uly registered in compliance _with Sec. XII,
Clmp 44, R. S 0 1897

-

bate of Death

=

'duwc Slmet. No or
unresslon and lot

«5’“6)/ . /U z/_ 2 ,

e t'upallon

lingle or Mnmed

| = ainnle. ive -
Futher. 10 M; dNeive
‘name of Husband?

Vhere Born

fause of Dea @l

___‘__,_ z /C(Qfét_t_(__

Length of Illness l 2
i /Q/f?v e S 2
\nme ol Ph)ucmn in

Attendaneo

seligious Denomination ' ( // 2
AR e— =
=
Date af issue..... /Ql At '4 ”{//? ‘ / :% (}—T e /
C/ Signature of Dix. Regudrar Ojﬁ / /{\K/{ (L”/ A et Bl

Before the Division Reglstrar issues this CERTIFICATE OF REGISTRATION OF DEATH, the Medical Health Officer
if each City, Town, or Yillage must Inspect, and endorse the medical practitioner’s Certificate of the Caise of Death. (Form
2 For TOW SHIPS, see special provisions as follows :

[N ‘Where a death has occurred in nnf townshin, o certificate of registration from the nearest Division Reglllrar
. “*shall be sufficient ; provided that where death from r contagious disease has occurred the return shall, prior to
rcglstrnl.lon by the Division Registrar, be endorsed b “the Medical Health Officer (if any), but such Dlvlslon

o € “ Registrar shnft forward the original certificate to the' ,(rzlstnr ofthe Division In which the death occurred.’
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Porter

CAUTION.

No UNDERTAKER, CLERGYMAN, SeExToN, House HoLpER or
OrHER PERSON shall engage in the removal, or burial of the dead
body of any person before this CERTIFICATE OF REGISTRATION oF

DEath has been issued by the Division Registrar. @@’

The fine for violation of this sg@x%ﬂ;ovigo@ ay be
o @

$20.00 and costs.
W@ \\\

The Public Health Act, %Q% ations of the Board of
® N
Health require that the b@ of a WS

SCARLET FEVER, etina&@ﬁmurnmu, (Croup) or Cuorrra

must be buri orth‘@@ by private burial, in a cemetery in
@ 5
comme@ e by @mumcnpaht) where the death occurred, trans-

portation forbidden.

QS@ . By order,
W% T,

Deputy Registrar-General

Ontario.

MSS 293

BY FS

— —

i i iversit
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of E. H. Porter 1897

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

/ QL / / wrler
Sex .. /, /4 Color £/ /Vé 4. Age ZZ. %ﬂ%
Married or single Jsjz(lf
Date of Death . J(V/C CZ g/
-

Cause of Death .. ’;, ALl

7

SANGER

~1

-~

8. Duration of last Il\];;bs e S
s\ C/,(// z ( LMD

Residence ..o X =Z&Z7 > o2

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth £

/4 s
11. Residence . /ZZZ

3

/K St AW N"O/ »__1{4

2. Time of Residence in the City

Name of Mother? 72z
13. When a Minor

Name of I‘dth()\ (ﬁ,

14. Place of intended Interment t/.[,éﬂ ez e rrr E4 2
15. Date of intei?}tcrmeut S e OGN
7/ : //

Date of Certificate. /u///{/ //57 74 Residence...

/ '(u
/ N
ol -
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Emiley Porter 1891

Nk e o

/'l‘:ls Constitutes one Certifieate to he Returned to the City Clerk for & Barial Permirt,

HRETURS Q8 & DEATE,

AC

—————PUYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ————

1. Name gt deceased @ w Ml/
2.8 \74’6“" ad/{ f ‘olor : 4é—. 4, 4\"‘('CJ%

5. Married or Single ¥

6. Date of Death #%<€&Gr, X/ 7/ [/5 7/ .
7. Cause of Death
S. Duration of last Illness " el

0./#_, [[ L. Ao [ Perent R ﬁ) y l\‘[. ].).

Residence: .. S .

v/

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

9. Occupation .
10. Place of Birt /, - 4’ S e b
I1. Residene oé‘ /A . Ward No. \; /L’Tfe ,,
12, Time of Residence in the City, /L"‘"7 et S

Name of Motld 224
13. When a Minor. }

§ Name of 1‘)!\ HEsL O SRy e e

I4. Place of intended Interment 7'7 AL

15. Date of intended ll)gkmcnt
61{ U 4. o
[) ate ()1> ( (‘It]h( % Z Mf/y/ l{osl(lon((\ e ’ <

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of E. H. & Lizzie Porter 1898
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Fannie Porter 1881

o 5

et . T —

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

i . BETURN OF A DEATH.

—ol—

| PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of I)uease(l %Zluu_z; .7727-(z yiCl

2. Sex. . él?zﬂ.(/ i 8. Color:. /Za@ { s 4 Age d/f{rd

5. Marvied or Single

6, Date of Death........ //(701’0 A: & {// $Ll s Al

7. Cause of Death ... ..«c C(l }(N QALLS... : %
7 4l
8.  Duration of last Hiness . ﬁrc Us. L/ / Lo 3 i

__.e/ y ?‘.T-. (w tz‘(c/uf Le it (\> M.D. |

Residence .. ALLTL: (L( 7~/55 /d//f |

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10 Place of Birth . . s A ot |
1R I R e R e Wt & No L =

12.  Time of Residence in the Cily ... ... .

‘ ( Name of Mother
13.  When « Minor _
Name of Father ...

14, Place of intended Interinent

15.  Date of intended Interment . . .

. Undertaker.

:: Date of Certificate. . o imm ittt Residence
e DembiAit T oh Brinki
i — e e _—————— - — — — = ,——
b T

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Frank Porter 1906
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Hariet Porter 1907

# 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.

k.

Name 0F (ecease ks T e G T e e e o T e e e e

QaRSSl oy Ol

9. Occupation
10. Place of birth-zz#7 ...

11. Residence..&%%ézf

12. Time of residence in the city. &

N GO D T O T e et e A e o e e R e
13. When a minor -
{ Name of father

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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i !Q‘ Tig 201 PRI AV

Warren County, Kentucky Death Records, Box 4, Folder 2 (P

Hester Porter 1879

or to Py)

‘ S
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. )‘
s e , |
PHYSICIAN'S CliR_’/DH“lC.‘\'l‘l‘: PREPARATOQRY TC BURIAL.
2 |
L. Name of Deceased 7 @(&/ué /(/(‘(//Z/' I
. // v, / AL 7 >
2. Sex ALL7MUA 3. Color. ./ ’bj(‘/(e/(/ . 4 Age L/ gz 7|
5. Married or Single TR \;‘/’ ; i s |
= fean +
6. Date of Death /;,\/////,(//f(ﬁ —%/15 : )/7/ e : i
1. Caunse of Death /477[%_'/(/)//}’;//M~. 3
8. Duration of last Hinesy : _ |
// A
Vs ( ,"/"./ 227 4 :
LY, [ 'S
Residence :
|

ilf
.
=

( |
)/.7 : £ i
- b - 2 ‘
L R (2-—{7:_{’ ,:,.é’_ ',,-(f ) \ ot ]
& T ,L/( At 9 5 y ‘/ H
) y. e~ 8 o 1
st A S , vt
A 697 ‘-/,/: Gt e |
¥ O 1 RO, % 1
o S AR
'/'-' I
| ,V,v .”l ? 4 2 < €ty
4 y . |
¥ / . |
27 SH I :
|
J |
\ i
I
T e — {
i e o e L R - Undertaler.
. o gl 3 L Wl SN L
Date of Certificate. T R N e S
= " 'Democeat Print,

4

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

J. O. Porter 1901

. 1

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

" RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

e e

Color, 2 rudas ..

1. Nameof deceased e

2. Sex Dmaken. ..

5. Married or single

6. Date of death |

-1

Cause of death L&z/7 A <

8. Duration of last ill om"’

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9; Occapation s sn i e G S R D P e S RPN L

10. Place of birth have (0¥ /C_NJA:J\—‘,,

11. Residence 77\0M~ oA : :
i2. Time of residence in the City. 'ﬁ’vﬂ"’ b

s T (o) i K] 1) O e e o e S e
13, When a minor -
'Nnme of it e L TR

14. Place of intended interment

in. Date of intended interment . . AT 07T g8

., Undertaker.

Date of Certifieate . . .. ; Residence osatine s S ey

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Joe Porter 1898

This Constitutes One Certiiente 1o be Refurned to the City Clerk for a Burial Permit,

" DETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ;z;
2. Sex M 3. Color_ W/( q. Age ¢¢/¢é '

Married or single / At %é

6. Dute of acmh/z //;/ /4/'/

. Cause of death VV///

S, Duration of last illness :
%,% ngﬁ/é/ , M. D.

Residence,

o

~1

UNDERTAKER'S CERTIFICATE IN RCLATION TO DECEASED.

g.  Occupation
to. Place of birth

i1. Residence WKQ(/ZE/? V// . Ward No. / '_V,L

12. Time of residence in the City oy —

Name of Mother ————
13.  When a minor
s Name of Father ~——

14. Place of intended interment W%ﬁﬂf%&lﬂ’é

7 S5 ITE

15. Date of m'ended/(nmnt
C/f&f //{ af;’ QZ?’//V%UNIMLM(W.

Phte of ‘Certificate = v i o R esidence

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Joseph Henry Porter 1911

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

RETURN OF A DEATH.

rtiﬁcate Preparatory to Burial.

4. Age‘...&j}/ AT

Physicia

1. Name of decease
2. Sex .4

5. Married or Single.,

caz e iler GO e

6. Date of death...

7. Cause of death......

e

Residence ...

8. Duration of last illness_......... .|

Undertaler's Certificate in Relation to Deceased.

9. Occupation .. /"(—"V W

10. Place of birth .(} A-/?W Q/O

11. Residence 2O V" UAA 2TV M Ward No.. M2 ..

ot

12. Time of residence in the ity ww i e et e oo

NI O M oD e
13. When a minor
Name of Father. ...

2 C’:";zn et ((7'}:,/7:......."
7/3 /f//

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

. 15. Date of intended interment...

.y Undertaker.

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Lizzie Porter 1897

g {7 - P2

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1% \'unc of (lccease(l L//¢é¢¢ % =

: Se\c/»(//f/hf Color//.m,“. £

L)

. Married or single

wn

. Cause of Death._.. 2~ 27Kt k. Alleacted-

~1

8. Duration of last liluess . S RS WS J1 TS MG 2 Y (= =
S - /”LC //7 gt .

- M. I,
Residence .. Jd7 ¢ ’A/f; 1/’72 f?&///l 7

S
’/
T

A
UNDERTAKER’S GERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... .

10. Place of Birth /&Zﬁz ~

11. Residence . @WéM W;d\To ’Z

12. Time of Residence in the City . e e T T
'\'ame of Mother..0cormmrmm——mm———

13. When a Minor
[ Name of Father .o s

/\
Place of intended Interment u/ A ’Z/%ZM /Q///ﬁ;//
Date of mtcnded Interment U/’ vy /Lﬁ/ //ﬁ/

1%/& Lé\/%/W/ / / 2L Uudcrmkelu

Date of Certificate.. /// 7//Resldence /é/z—/,

,_
-

—
o

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. Louis Porter 1893

4’/ A~ T ANV 1

Thi stitutes ?lio Certiticnte to be H( tur, }( «l to the City Clerk tor a Burial Pevmit,

RETURN OF A DERTH.

s

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.
s,

UNDERTRKER’S GERTIFIGATE [N RELATION TO DECEASED.

9. Occupation
10. Place of Birth % O ]
II. Rcsidence/&. 2 {QZ

12. Time of Residémce invthe City ——

I Name of Mother ~— O
13. When a \Imm
[Ndlllt of Father

/,J

14. Place of intended Intermer

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Margaret Wright Porter 1907

it

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

RETURN OF A DEATH.

7
Physician’s Certificate Preparatory to Burial.

1. Name of deceased
2. Sex ftetentlr..
Vs
\
6.
7. Cause of de:«}}h a
Eina :
& Duration of last illness......... ... et L b e b Tt

Undertalker’s Certificate in Relation to Deceased.

9. Occupatlon/W/@‘/ ..................................................................

Place of birth.

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Max A. Porter 1910
. ',\’I’ l

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

RETURN OF /A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased”. /| ¢80\ A 4.
Sex LLAALLS ..
Married or single
Date of death......... &<«
Cause of death

OSSN A SN b B

Duration of last illness.. ... ...,

Undertalker’s Certificate in Relation to Deceased.

9. Occupation............
10. Place of birth
11, Residence....... j ... : .. ; .........

12. Time of residence in the city

{ Name of mother

13. When a minor -
( Name of father

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

ol BRA .R.B;......Unq?z_ttaker.

Residence.. .......\=C ./Z:i(’; ......
........................................................................... e
S

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Max A. Porter 1910

a5\

Y

= | IHEALTII DEPARTMENT R. R. AGENTS AND
= ALL OTHER CAR-
(=] CITY OF MONTGOMERY, STATE OF ALABAMA RIERS SEE BACK
A /é OF PERMIT.
E No &~ > __ (To be issued by City Health Officer.)
- -
& TRANSIT PIERMIT ) e

3 > o
2 y b:’;/:) ............. AU G 1.
¢ | Permission is hereby given ... // o . 7 i) /~- i
7 | to remove the remains of_-.&:././. > '.":;‘.(S----4--2-5@:;":‘(‘.: e o TS e I S
Sz i 7 7 T
59 color---.éf)‘_ _________ 7 sex-._:;}z_{_‘.{{—_{/.(.__.. Age: ST earse it months.________ days,
4% ; 4. & -
e ‘ -~ ™ —————— .
7? who died at --.‘é 82 & 4 4 .‘?_E AL 2) ﬂl‘:‘i’_b .................................. St., City of Montgomery
:gi onthe...__. ----._-------.d/gy of.--.------.‘:"ﬂ_.':g;_x}z .................... 191 €2, the cause of death being
g; ......................... Cf B e -A.-.»'.'_--;'.Z)./.J»L:;;;/_'_/_’L'./__Z.(.-.c.) ........................... which is a
b H ’
Z; .............................. 2. L TV Iy :’f‘.--:-".’f:??}_r‘.‘;ci—;f---- - - discase, and a
e / It : (o O O A e 22 13 G
£ | Transit Permit bemg?ked for burialat. . _% el S SUEC R e e TR SR R S S S
-
: ; in the State of---%’é‘: ________________________

: o Yo
% | Name ndertaker or pcré charge of the Transit g
E A 1 ety d il PR
o i Name-of ical Attendant or Coroner. £
& : 2 o ; T o)
S S W A By, S Aot et

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Warner S. Porter 1908
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

J. B. Posey 1900
Sz 1.

Thin Constifutes One Certifiente (o be Returned to the Cigy Clerk for a Buvinl Permit,

. LTUBN OF B DEBTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

t. Name of duem.u/% A’"7

2. Hex/%/ﬂég ; 3 (,c)lo*/)/r"w__ 4. Age. C{#;"’“—‘_
Married or single Mf W e—

6. Date of death /4 At /cY [ GO

Cause of death C[M C A NAARAAA 2 ///()‘V (-a/

1)

e
S. l)m ation cf last illness 2(»‘4/(,(_1 O
/ / )/ fh’l Che 2o ".(,('\;"*-A*»M TR,
Residence .

UNDERTAKER'S CERTIFICATE M RELATION TO DECEASED.

9. Occupation _ T
__—'—’ﬂ

ro. Place of birth -————-—-""

£I. Ruldu)u%,w_ Ward No.

t2. Time of residence in the City

z Name of Mother
3.  When a minor
5 Nume of Father

|57t o] ool B L T v v e A I e Re »ulenu

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Sallie A. Posey 1901

13

s This Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permit. o emen.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

e 257
1. Name of deceasoed %"dja—%fc é A e

Ward No, /

ey

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

‘.\'mne of Mother
13, When a minor -
f Name of Father

14, Place of intended interment W/@f

2L

Date of Certificate AL R O LN T4 A ARy WL el e b bt

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of Asher & Lizzie Potter 1901

i ; . 477

S \

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

A
0 (14
; 1. Name of deceased CL’-&/J w/ﬁ-"v @fa:\/
t 3. Color. M qoAge.

T

(%3

Married or smgle L o e S i O SO RS A S

Date of Death .. ‘74—‘-}“ 8 A A
Cause of Dcath“w b NV S e SR L e

8. Duration of last Illness

.O":"

~1

Residence.. ... m u—” Sreouil g

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

T I e ey

10. Place of Birth &7 B AN 1 RSN RS )
11. Residence . Wﬁt/ L% . Ward No-—37, .,;
i2. Time of Residence in the City .. j,

Name of Mother % m |
13. When a Minor I |
N

ame of Father 4 . i 1

Place of intended Interment %f‘m«x/ ‘g'/vfl/v%/ %“‘ ; ¥

\/
Date of intended Interment ... u““7~ A N

=, Undertaker.
A

Date of Certificate... U §~/‘,°.,, RiesTdCTlCe e

=

—
o
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Callie Potter 1906

20

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. ré &«Z&,L

1. . :
2. SW 3. Color. 22/ . :
5. Married or single.... WM/ ............... T s e
6. Date of death........~ -
7. Cause of death.d’/ “h/;’“jv\-‘
8. Duration of last illness.. o/?/bt.,t ......................................................................
(/7
Residence.. /C)MJ/""/{ W”L/ 7.0
Undertaler’s Certificate in Relation to Deceased.
9. Occupation.......== 4 A ! 4 e e e o R s
10. Place of birth........ L Bn. S ICts i dR S s e
11. Residence.....= Ward No.... 2.
12 T me of residen cean T e CIy i e e e i o s LAV e T e

(N TS O I O B et T e e A e e U S s

13. When a minor -
( N AT G O A @ e s e e aa s e e e s e s

14. Place of intended interment.......%....W Lo Lsz0,
15. Date of intended interment........M ﬂz——/?d{
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Potter 1910

~ 2~

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

G o, T

1. Name of decgased.. 2. . ... ..000..0 B T e e e NI e S el (s
Dot i
AT S s 77 3. Colori. Al 4L A ga; e e
5. Married or single.... ( ................................................................................................
v
6. Date of death... ... ’% ...... ? /ﬂ ....... /7/ﬂ ........................................................
s Causeiofideathy S A Gl iaEnaiiaiais: P o T L e O SR e A
8. Duration of last illness.......... ....coovevcusn.
... WGt oot
ReSIdeNCe N e
Undertalker’'s Certificate in Relation to Deceased.
D) O DAt ON i e it
10.
11.

12. Time of residence in the city

{ I FE I 4 107 1) R T T L e e
13. When a minor -
{ Name of father

14,
15.

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Potter 1910

"

= (lays write with ik, TRANSPORTATION OF CORPSE

_mt" PLACE OF DEATH St .
T £ | st Standard Certificate of Death = 5034

U. S. CENSUS BUREAU

(1 death oceurred i a Hos-

ital or Instiution, glve Hs

ME testeat of Sireet and
Number.)

plain terms, that it may =

The CAUSE OF DEATH was as follows:

AR Y

BIRTHPLACE O,
(State or Countr,

E (i death ucurn mg from

= Us

S £l facts :lllud

= "Szecial ninrmlhn‘? FULL NAME...

w

§ PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH

3 SEX COLOR DATEOF BIRTH DATE OF DEATH :

2 &w& lm @w;u/z’m 9’”{ {féééi 7 90
3 74 el 5 Mmlllli : ~ o (Year] LS iaati 7 (D o
H Y, 2 7 R T

- o o YEBTE . Mouths....... il DAYS 1 HEREBY' CERTIFY, That | atlended deceased from
Z35| SINGLE, M B

£=| Wibowsb OX DIVORCED %WAJL Adu_i.../,ifé..w!.o...to d‘w ......... &" .. 1900
E fgtl:ggréﬁﬁry,\ W that [ last’saw h. g~ .. alive on. g;w ............. 19./0. .
g ;ﬂ‘;ﬁ;ﬁ and that death occurred, on the date stated above, at . 4”' 9‘) LM
2

=

&

L

persons dying away from hou‘ebuﬁ Be given In every Inslance.

MAIDEN NAME or' :
MOTHER
(BSKRFHP%ACE oF Mor f 7_ ........................................................ S e
tate or Country) ¥
L1 éﬂ ......................................... (DURATION). ('« . . - DAYS
OCCUPATION
: Contributory . .
TH) ABOVE STATED PERSONAL PARTICULARS ARE IRUY TO THE
2208 S O P ale o e S | S S (DURATION{- . ... . .- DAYS

Informant... ,Jf
Address.... Mq /éwmz

PLACE WHERE REMAINS ARE TO BE SEN l‘a DATE OF SHIFME,
.

_A&'// ‘10£0.

{Signed) .. .. W ?be( .....................
Tel-s0. 19/0....(Address). . [/ S AL @Za%wﬁ

SPECIAL INFORMATION only for Hospitals, Institutions and Translents:

' F How long at é?ho
lJ%:I‘;!:;ldtncm T/ LA, e LN 4 ..Pm:oog'al:nlh? N/;yt

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

M. B.—Every Item of laformaticn should be carefully supplied.

Where was disease contracted,
It not at place of death? ...}

THESE SPACES T0 BE FILLED BY THE RECEIVING UNDERTAKER.
PLACE OF BURIAL

be progerly clascified. The “Special Information for

D te of Burlul

Rule 1. The transportation of bodies dead of Small Pox or Bubonic Pln{,uc is absolnu.lg forbidden.

PERMIT OF LOCAL BOARD OF HEALTH
........ wr.(caz S e %c«'/)ﬂ./am,,/o
Permission is heveby given to yemove ﬂs’gemaim of. 6 W M ..... OZ@/ .........................................

above described to.

Mcommmumble disease, which » 4‘ af the Transporiation Rules as prmlcd on [In.' back of above
(xox)
certificate, said body being cevtified lo as having been prepaved in accordance with said m%n Enbalmg /w% License No
Name of person in charge and who is anthorized %J
accos l;:}lh DOEPI Mg olae. s e s T N I e A A e S S M e MV}: WL B ORPN
e Regisivar of Vilal Stalistics, Heallk [)ﬁr(r. or utr:!ar,
e, A A A, U e ) o NS 0 13 (o AL 1 2 ofBaavdome

Bg{m‘e a body can be shipped the above permit together with Undertakexr’s Certificate must be properly signed and preésented to the
Transportation Agent and after being detached by him at this perforation the above cerfificate and permit is to be placed in an envelope
which envelope is to be securely tacked on the outside box by the shipping undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles W. Potter 1910

Adopled

TRANSPORTATION RULES

y precautions have been taken to prevent the spread of 2

po an y the A of G 1
llnmmne Agenty, the Conference of stnte and Provinelal
Nourds of Henlth, and the Nationnl Fuuneral
Directors’ Assoeclation,

Ttule 1. The transportation of bodies dead of smallpox and bu-
bonie plague, from one state, territory, district or province to an-
other, i3 absolutely prohibited.

Rule 2, he trangportation of bodies dead of Asiatic cholera,
yellow fever, typhus fever, diphtheria (membranous croup), sScar=-
let fever, (scarlating, scarlet rash), crysipelas, glanders, anthrax
or leprosy, shall not be accepted for Lranaporuulon unless pre-
pared for shipment by being thoroughly disinfected by (a) nrmrlnl
and cavity injection with an approved dlslntcctlng fuid; (b) &
infection and stopping of all orifices with absorbent eatton, and
(¢) washing the body with the disinfectant, all of which must he
done by an embalmer holding a certificate as such, issued b? the
State or Provincial Board of Health, or other state or _provin
authority provided for by law. et

After being disinfected as above, such bodies shall be envelopad
in a layer of dry cotton not less than one inch thick, completely
wrapped in a sheet securely fastened and encased in an air- tlrhr
zine, copper or lead-lined coffin, or iron casket, all joints and
seams hermetically seanmed, and all enclosed in a strong, tight
wooden box, or the body being prepared for shipment by disinfect-
ing and wrapping as above, may be placed in a strong coffin or
casket, encased in an air-tight zine, copper or tin-lined box, all
,Ioinl‘s and seams heérmetically soldered,

For interstate transportation under this rule only embalmers
holding = license issued or approved by the State or Provincial
lumrds of Health, or other state or provincial authority provided
by law, after exnmlmulon, shall be recognized as competent to
pre{mrc such bodies for shipment,

. ‘The bodies of those dead of typhold fever, puerperal
fever, luberculosls or moeasles, may be recelved for transportation
when prepared for shipment, by arterial and cavity injection with
an approved disinfecting flul washing the exterior of the body
with the same, and envelo the entire body with a layer of
cotton not less than ene incl fck and all wrapped In a sheet se-
curely fastened and ncusod In an alr-tight metallic coffin or cus«
ket, or nlr-ug% mel 1-lined. box, provided that this shall apply
only to bodies which can reach their destination within 30 hours
from time of death. In all other cases, such bodies shall be pre-
pared by n licensed embalmer holdlng a certificate as provided for
in Rule 2, when air-tight senlinz and bandaging with cotton may
be. dlsrcnsud with.

4. _The bodies of

ose dead from any cause not stated in
Rules 2 and 2 may be ree d

for l.mngporm jon when encased in
a gound comn or ‘casket, and emclosed in a strong outside wooden
box, provided they can rvwc thelr destination 3
from time of deat It the body oan“not reach ita ¢
in 30 houra from the time of deat must be prepared for shlp-
munt by arterial and eavity lnjecuon wéh an approved disinfect-
~fuid, washing the exterior of the body with the same and en-
ve opln,, the entire body with & layer of . dry cotton not less than
one inch thiclk, and all wrapped in a sheet securely fastened and
encased in an air-tight metallic coffin or casket or an alr-tight
metal-lined box.. But when the body has been prepared for ship-
ment by heing thoroughly dlslntectea by a licensed embalmeér, s

cial o

“Teonsen

defined and directed in Rule 2, the aiv-tight sealing and bnndn.zlng"

with cotton may be dispensed with,

Rule 5. In the shipment of bodies dead from any disease

named in Rule 2, such body must not be accompanied by sersoms‘

or articles which have been exposed to the infection of the disease,

unless certified by the health officer as haylnt been properly dls-"

infected.

Before selling tickets, agenls should carefully examine the
transit permit and note the name of the passenger In charge, and
of any others pro ¥ the body, and see that all

the dlseaso.

_Lhie remains,

‘days the casket or cofli

The transit permit shall in such cases specifically
state who is authorized by the health authorities to accompany
In all cases where bodles are forwarded under Rule
2 notice must be sent by telegraph by the shipping embalmer to
the health ofticer, or, when there is no health officer, to other com-
paetent authority at destination, advising the date and train on
which the body may be expected.

Rule 6. Bvery dead body must be accompanied by a person in
charge, who must be provided with a passage ticket and algso pre-
sent a full first-class ticket marked “eqrpse”
tion of the body, and a transit permit showing physlcian’s or cor-
oner's certificate, name of deceased, date and hour of death, age,
place of death, cause of death, and all other items of the atandard
certificate of death rucommendud by the American Public Health
Association and adopted by the United States Census Bureau, as
far as obtainable, lncludlng health oﬁlcers or reglstrar's Permlt
for removal; whether a dig-
ease, the point to which the body ia to be shlpﬁed. and when tleath
ig caused by any of the diseases specified in Hule 2, the names of
.those suthorized by the health authorities to Mcompuny the body.
“Algo the underiaker's certificate as to how the body has been pre-
pared for shipment. The transit permit must be made in duplicate
and- the signature of the physician or coroner, health officer an
undertaker must be on both the original and duplicate copies.
The undertakér's certificate and paster of the original shall be
detached from the transit permit and securely fastened on the
end of the coffin box.. All coffin boxes must be provided with at
least four handles, The physician's cortificate and transit permit
shall be handed to the passenger in charge of the corpse. The
whole duplicate copy shall be sent to the official in charge of the
baggage department of the initial line, nnd by him to the secre-
tary of the Htate or Provincial Board of Health of the state or
province from which said shipment is made.

Rul: When bodies are shipped by axpress a transit permit
as described in Rule 6 must be made out in duplicate. The unders
talker's certificate and paster of the original shall be detached
from the transit permit and securely fastened on the coffin box.
'L'ho ph} slcian’s certificate and transit permit shall be attached to

ompany the express waybill covering the remains, and be
dellvered with the body at the point of destination to the person
to whom it Is consigned. The whole duplicate copy shall be sent
by the forwarding express agent to the secretary of the State or
Provincial Board of Health of the state or province from whickh
said shipment wag made.
Every disinterred body, dead from. any disease or
troated as infectious or dangerous to the public
not be dccepted for transportation unless said re-
pproved by the state or provincial health author-
url dlcuon where such body i3 disinterred, and the
\s.uh sauthorities of the locality to.which the
COrpse h; con has first been obtained; and all such disin-
terred rema.lns, or the coffin or casket conmlning the same, must
be wrapped In a woolen blanket thoroughly saturated with a
1-1000 solution of corrosive sublimate and enclosed in a hermeti-
cally soldered zinc, tin or copper-lined box. But bodies deposited
in receiving vaults shall not be treated and considered the same
as burled bodlel when originally prepared by a llcenucd&mbalmex
as defined in R , and a3 d rected in Rule 2 or 8§ (according to
the nature of the disease cnusing death), provlded shipment takes
place within 30 days trom tlme of death, he shipment of ‘bodies
prepared in the manner above directed by licensed embal mera
from receiving vaults may be made within 30 days from the
of death without having to obtain permission from the healti nu-
thorities of the locality to which the body 18 consigned. After S0
n box conmlnlns said body must be en-
closed in a hermetically soldered box,
e 0. All rules and parts of rules conflicting with these
rnles nre hereby repealed,

cause, shall |
henlth and

moval has beel
ities ha.vlng
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of Ed & Julie Potter 1893

» 29

‘onstitutes one Cortificate to be Returned to the City Clerk for n Barial Pevmit,

1. Name of deceased o »;@/éwn = T / gtz

2. Sex f/kn,—dc 218 Colors

S, Married or S (R e R R

5, Date of Death

7. Cause of Dedth™ M .'J" .
8. Duration of last [llness 7/ =—— =S
' /?) @@;71‘7/,17/5/\\1 D,

WeKETTEEE o e

Res

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

e ————————

f_..zi’, ST ot £
=, =
1. Residence g@A e Cava

. Ward No # :
12. Time of Residence in the City

o o ‘(\’.nn( of Mother %M /(o)’ém-
3. ien a Minor, L 7. ?-Z::—_ .

5 Name of I dlh(l

I, Place of intended Interment ,W//f(/{/)?‘——wﬁ—

il
15. Date of intended Interment >z~ ZK /Y55

A A

3 i

10, Place of Birth

i e SRR G AN N ~» Undertaker.
Date of Certificate e R ence /—(2%5”%*
==
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Elisabeth Potter 1882

> 4 2 5

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

!?EZ@’J/?W @F .a’l @Eﬂ Tﬂ;

PHYSICIAN'S CERTIFICAT h PRE! ’ARAI()I\\ TO BURIAL.

1. Name of Det-e«sef?.,.......Z... /’ 2.2 / % / / (2 I S |
2. Sea&....?( 24 f(f/ 8. Color. € / 7‘? A Aye IisnS

5. Married or Single j7 U } 2. ( G

6. Date of Death.... . ... ) L { 0’ [A ; ’g «»2/ :
7. Cause of Death (D QA 12 At gan /é /1{1,’44# / /;1{

8.  Duration of last Hlness T )7(@ 7 € / 7)) / B ]|
/ [
// /7§ f///& (r/ , Mob. |

Refilalce. siies s =t - N SRR i |

i B NGB c R |
|
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
LS I T (R S AR Sl

| I o 111,720 15 2 1 i SRR, o e B (0T o }
/'/("‘

L1 REsIeen . o e e N e R W LN s ‘5&5 c~<,,\
| 12, Time of Residence in the City
Name of Mother

13. When u Miawr{ '
Name of Bather. e R S e ||

14.  Place of intended Inferment
15.  Date of intended Interment . : i O S e |
/ g { r‘ / V0 o 7 ( , Undertalker.

aefiss

4(?//\

Date of Certificate... (2. / / VA il f % 2 Residence ’,/(zo‘/«a< i

o '

Demoerat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Eliza Potter 1897

A

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

RETURN (/)ﬁl‘/‘ OA DEATH.

Physician’s Certi e Preparatory to Burial.

. 2. Sex

5. Martied or Single. Y7 . Yy A Ak

6. Date of death......... &LATC<]
7. Cause of death....... .-t V.~

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

Residence .....

Undertalier's Certificate in Relation to Deceased.

DR ) o0 T i 1 0T s T N M D s L S B e e
10 Pl ace o b D e e oo e R e

11. Residence..... ... 087 i /0

12:5 Time of residenca in the ety b e

S e
0 B30 T 000) D001 K0 0D ot gpos oot e o e s e i s L O

r——

13. When a minor
INamerof At lers ors i s s S NS

14. Place of intended interment.......,A.‘.ﬁ@i......... %
15. Date of intended interment.......... &/’/W

R o R (ORGP o
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Eliza Potter 1910

Ly .
./l/' 7‘// / T')./»'if':"-"" / /;v{’ (25

o

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

n

. Married or single .

n

6. Date of Death ... — 22 /2—

. Cause of Death_) %

~J

S. Duration of last Illnou\’.

Residence —t-Son Suiies o ¥, S )il Geaiataptoom

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ... O RS 0 P
1o. Place of Birth W

11. Remdcme% /2/7L . Ward \()J 2

1z & imetof “Residence i, ithe - Citye e S A T

Name of Mother ——

13. When a Minor
Name oft Father: 0 il

14. Place of im:;%:ﬂ“c"% R ey A
¥ < /t_:"e// 2
15. Date of inte y‘n\entm...w S U

Date of Certificate. ... e e ST RTEB g e s e KIS T i i )

Z r-Undertaker.

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Eugene B. Potter 1912

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 é’M"” = /; '/9 ?'/
2. ///" 4 ///'” e

; / '
a, e G ’
5. Married or bmgle 2 ......... ( ......................
6. Date of death.. Jfo /// / A
7. Cause of death / o] TV P Rk nun.. . %
8. Duration of last illness-........ | ot P S
’ T { S { " LA o
2t A B £ ARTA 2 /M. D.
'L [, \ l{hhhl K‘
Residence ..cc......... “'U“ l Ul : . St
Undertaher’s Certificate in Relation to Deceased.
/- T ot }/
9. Occupation / (.. .( o 1
Wi o 55
10. Place of birth N
%4//2),”, By ey a
11. Residence ... s Ward No.oooooiooe v
12. Time of residence in the city. ... =2 oo
NamalofeMother o et s U, S S
13. When a minor
Name of Fatherm e g SN

14. Place of intended interment....

15. Date of intended interment_.,.( /(/‘ 1;/ /// 7/ /’
GERARD &GEBARD& ................. Undertaker.
” SOWLING GRER
Date of Certificate..- 977 2.4 / // Residence....... [ GREFA KV
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

J. Erasmus Potter 1912

=)

e

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

RETURN OF A DEATH.
(167

Physician’s Certificate Preparatory to Burial.

1.
2. 7 M_ ......................
Ly L B o T 1Yo Yty e e s D A P e st e
6. Date of death%/M’////y/y/
7. Cause of death .77 R L R e e e
8. Duration of last illness... % ...,
9.
10.
11.
12.

(Fan L TR G o ) N e R W R B L 2

13. When a minor-i . i
ame of father. o .. mmmmmZg) s i
Tt el /

14. Place of intended interment.......... ........ R A e S INE T LIS ee |
15. Date of intended mbermentMAHj( “”2 .................. S S

..... ":‘TERART\&N(J}*RAL\DUndelt;aker
Date of Certificate......... M ARI?]SL .............. Remdencenmwmppm" K
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of J. J. Potter 1907

/g .

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.
WS Ao
MEEE

Name of deceased.. ’A////y{ A

1
L )

2. Sex ,//J_»,“gc,(x, 3. Color. .4/

5. Married or single.... .. »/7‘/‘:’) )K// ........................................................
6. Date of death . /A4 lt( TN e
7. Cause of death ... .. /M 474/1 ...........................................................
A DT At O O A I s o o e e i

Undertaker's Certificate in Relation to Deceased,

G O CUDBEION o e i riris e R e T e e et
10. Place of bwth/(ﬂll—/guft&a(/‘f//d%y %
11. ReSidence.../Z?‘gﬁ.{@n;../g.':l«.‘:'.’..'.‘.({(.%/.ft:‘./‘f......4....,...‘...... Ward No/...........
12. Time of residence in the city..........c.coocvvirenne PR e P AN A
- ( Name of mother. S do e L. )()//V" ....................

13. When a minor -
( Name of father.

14. Place of intended interment.... %

-_\ £y ) . 7 210
16. Date of intended interment..[%;/Q/\f}7

GERARD. & GERARD..... Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Katie Potter 1882

This Conatitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT )\l

BETURN @F A DEA TE; 1

PHYSICIAN'S CERTIFICA” l‘L PREPARATORY TO BURIAL.

1. Name of Deceased 7CJ4,Z"' & :

2. Iuwék . 3 Colot M—C— 4. A(/eé‘o‘/"w—a—- |
5. Married or Single % !
6, Date of Death........ i
v / {
7. Cause of Death (. Yr-erle “niey e

8. Duration of last Illnew~/ ‘ et
b’ L e !
YY o iteny o MDD |
Residence.,.........c. i
e |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. I
9. Oceupation "

10 Place of Birth._ % 6 I T
11. Residence %Mn e‘)/p:: o l‘l ard No 2__, :
12, Time of Residence in the City. .

Name of Mother ou7 @/{Z:— ;

13.  When « Minor I
{ Name of Father.. /ZCM% o e el
14.  Place of intended Interment MW M

15.  Date of intended Interment W//ﬂfz. e e e R ’

, Undertalker.

Date of Certificate. . -

Demaocrat Job Print |
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Martha Potter 1906

20

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...
Cause of death|

8 A I A T AP o

Duration of last lllness ......... e e 24, gl S
A D,
e A A
Residence /.7 O WML ) S e T
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. Moses Potter (reinterment 1879

& el

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Namegf decenso //é%//‘]é’“// 7 %/
N v/ e

5. Married orsingle .\ S e s N I P AR A 0
6. Date of death = W/f7é I

; / > o R
7. Cause of death a////i/[/'f’/ (b’“/z‘\

3. Color,

oEr e DIV 000 o B E AR U DD IC Lt e et e s S e I i) S A e
et ne ooty ot R UL M. D
Residence = = TR S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation
10, Place of l%tl
11. Residence 4

19 Timeof resicence in:the Cily: i S R o s sttt s s et

{ Name of Mother

———————————
i3, When a minor -
ety
{ Name of Father

wor A (o ALS (SPP /
14, Place of intended interment . '//’ 45t (‘/"” 2 /,/ R

i5. Date of intended interment . NOV 906 . ;
UER ARD GL .U ERARL. . Undertaker.
1006

‘

Date of Certificate Nov,l ,-

’

3

AT ariview ganeleihi.........

B NOV. 1- 1906 N Fave /.

e Y
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. P. J.Potter 1906

2 2

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

4.

5. Married or slm:l(

: 5
6. Date of death /‘//7/4 ﬂé

Cause of death . M‘A/

oc

Duration of last illness

Residence /A

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation % ..................... s :
10. Place of l%/ / % B R O e e L s 5
Ward No,‘(” .

12, Timeof residencein the Cily. . it i A

11. Residence

\\nmo ofsMother' . T

i3, When a minor ¢

[ Name of Tat, or A e R N

i4. Place of intended interment & g

in. Date of intended intermpent /,/0% ”é e :
. Undertaker.

dr.
1227 % /// &
/ ;

Date of Certificale </ B ORI 0 e e
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)
Pauline Potter 1913

% |
)3 \

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

RETURN OF A DEATH.
/2t (o

Physician’s Certificate Preparatory to Burial.

1. Name of deceased
2. Sex g L&Z
5. Mapyried or single..;“..,.. AN -
6. Date of death. & 4z
7. Causeof death. Z* /¢t €t besz—D

8. Duration of last illness B Bl /. . Z . &

Residence....

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation..../K@:/L‘z.—ﬂ{;..g b 2 R I R et

10. Place of birth... / - A oA T, i e v s MR e VYA ;

11. Remdence.}.’uﬂ/‘l/ Q pres /e & S
12. Time of residence in the cxtyMM A

\ Name of mother... T

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

3 \ it WY AP WP RV ol P T et
14. Place of intended interment.... M

15. Date of intended mterment ..... /1/6«4, ..... ,2 Lf\— o 7 AR

..... /@/(\m ,Qz{ Undertaker.

Date of Certificate... a? Em / jRemdence ....................................

%/ﬂ%;a ..........................................................
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Preston T. Potter 1908

- 34

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

RETURN %FE:A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam?) W
DB S T
oM armediorsinglesi e E e o e e e

9. Occupation.....‘W
10. Place of birth‘,%.... S G

11, Résidence..[[...?z’......A.,....- ....................................................
12. Time of residence in the City..... oo T T S
{ IN N (SR80 70 ) H o e e T T BT P T LT T D A e

13. When a minor -
{ Name of fa

14. Place of intended interment

15. Date of intended interment “ % / ”f/

\

GERARD & GERARD. Undertaker.

// .......................... O ML OAANRY.
Date of Certificate....” ... 50 ...... B Residonce.'."-;.f.'...:.‘..':.:f..ff'.;‘.'t-:‘.‘.':.'N.!..n‘
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. Preston T. Potter 1907

B 35

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.

1s Nan?)f deceﬁed ........................................................................... Jé .................
2. Sex /‘/ .................. 3. Golof.ii...... T 4, Age.l.T /ld ......
e e (ol B v by L R e e e e e o
6. Date of death... ¥ .. LA s B R e s e aston
AR TTIETN ) i LY 8 W A S e A e R R e A e e e s e
8. .

BTy A o) (40N T b s || O e e W et iy, i S S B il b o e =
Ji{ /k A’/—M’//fd/

BOWLING GREEN, KY.

Regidences s i imdaa s e S P SR

Undertalker's Certificate in Relation to Deceased.

Lt 0 T o By (o) gl bt e 0 A S e
10. Place of birth¥

11. Residence/./.. el A e R e e
12, Time of residence in the City.... T o G e e e
s’ Name of mother.... o . ... LD TR el

13. When a minor -

{ Name of fWﬂ ..................... f/Wé/

14, Place of intended interment: . ghrm i oo fh Sl it

15. Date of intended interment..c.ff.?.. ’/7/{)7 ...................................................
G~ GEARD&(JERARD“ .......... Undertaker.
M oS : 2

Date of Certiﬁcate.f.....ﬁ.../ﬂ///f.'.//. / Resxdenée)WLmGGRLEN'x!
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Richard Potter 1897

Drefiedelctsy e
ve. -

This Constitates One Certifiente to he Returned to the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSIGIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased . //Z){-a &/oa—ié

27 SL\77Z‘5{"/ 3 Colol 277zl 4 Age. fft .

5. Married or single

6. Date of Death :
7. Cause of Death/

S T 0TS O T S £ e S o e

L, M. D.

RS e T G e e e Sbsy. i

UNDERTRKER’S GCERTIFICATE IN RELATION TO DEGEASED.

O G el PATION . s e

=
10. Place of Birth 27 TEAAAAA— - LIO B R A I

t2. Time of Residence in the City

11. Residence S

' I\’Imt' of Mother .
13. When a Minor
f v

ame of Father . .~
AL

14. Place of intended Interment Z£4&A%’ Azt Y.  °

. Date of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Samuel Potter 1880

37

e e

Thh Constitntes O‘IE CERTIFICATE to be returned t,o t;lw Clt,y Clerk for a BURIAL PERMIT

RET@RN oFr A D)EATT!Z

——— o ¥

PHYSICIAN'S CERTIFICATE PRLP‘U\*\[ORY TO BURI*\L
1. Name of ])u'ulvez{ —/0‘1:4’”“%& J)(L Clo et

‘ 2. 5(1/(‘1(_ <. Leeidi Goloye A/)/C/u 25@ e 4 Age & 0/‘ (0}1._,‘4
| 5. Merrictor Single 3
6. Date of Death s~ 5"{- = e 7 (& /f [é / <

Cause of Deall.. ‘C\L / “2 e o / )’L 1 R

~I

|\ 8. Duration of last ///m\\/é— /u SHA L

/ : ’.‘,%{'Cp ﬁ X ?( (/)((, /E(W M. D.

/LC{ /(Cé/é({/ 7&(.<X *&’[\
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9-  Occupation . . .

Residence

10. Flace of Birth ..

t1. Residence e IHET e . Ward A’o//i"f f

12, Time of Residence in the City.

" Name of Mother
13. When a Minor -

| : lz\/'}xm(' () R0 17 s _ i

14. Place of intended Interment
15. Date of intended [uterment .

R NI DA et IS b Underviatker,
« H
Date of Certificate ... ... R R Y K Y S e ey b ) e

& lnnmg,raph lllnt {

e —— e i)
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Sarah J. Potter 1896

[TE PREPARATORY TO BURIAL.

O Mother

intended

Y (RS R 1 RN BT O
C 01 111C¢: IIg'J_?“/A-JV. L1I1LerniceIic
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Tom Potter 1894

———
This Constitutes One Certifieate to be Returned to the City Clerk tor a Burial Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased 07/

Married or single ... ¢ —

4

ES]

o

6. Date of Death ... = &

7. Causeof Death £ % ffrbnel  #£7C cprs

A ;
" V s y 7
8. Duration of last Illness .7/ v & co—ce
B Lerrn GNP VP

(

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation .........

10. Place of Birth @’V‘/ o

11. Residence %Aw- W o Ward No._..Z ..
12. Time of Residence in the City . W 4""‘-"“"‘

. Nameof Mothet & o
13. When a Minor I\

ame of Father

14. Place of intended Interment /M%t/
7 Z

A

</ =N : S
R WA e s sUndertaker.

15. Date of intended Interment ..

4 [ ’75/«,-, :
/ ¢ & ;/ny/'f’—s.u

Date of Certificate ... ‘ P LA Lo (B T el et g A 020
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Virgil M. Potter 1899

o Ay T ) 10

This Constitutes One Certitiente to he Retarned to the Qity Clork for n Burinl Permir,

RETURN OF R DEATH.

PHYSICIAN'S CERTIFICATE PREPARATCRY 10 BURIAL

& e
1. Name of decensed % [} % y
2. Sex Daale.. . 3. Color }7’% . 4. Age £ L=

3. My lrllul or single %é—-

.z»“é /597

6. Date (»I death

Cause of death

Duration of last illness %/
éﬂW‘V . M. D.

Residence

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10. Place of birth ; @4-_...- 5/(7
i1. Residence ﬁ__ Ward No.
/41’9

12. Time of residence in the City

) Nuame of Mother %{ %Z/M/ (/Z%;

13. When a minor »
) Name ot IMather

14. Place of intended interment l///f"”

=
, 4[7 ________________
ot -; . Undertaker.

Date of Certificate ; & % %%9— ; R ésidence M (ﬁa—./‘7

15. Duate of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Alvin W. Powell 1899

15 L i e "

This Constitutes One Certifiente o be l{unrnenl to the City Clerk for a Burial Permit,

RETURN O B DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHL

1. Name of deceased Q«M« /)/r‘ M
Sexﬂ/t{%@ : 3. Color M 4. Age  [3 ORAL e

tv

Married or single

6. Date of death _/%"‘ 24‘ /3’/@/{/

T ey
Cuuse of death %A CL_’

o

~1

8. Duration ¢f last iliness
\ L

Residence N~

4.  Occupation i
10. Place of birth C /—-;_-—-’64 y
11. Residence 7?/_&‘/&/}"/&?/}: Wt, ’ Ward ‘No,. 2

12. Time of residence in the City

? Name of Mother / ALt /J—W-e. C&
g Name of I ﬂﬂy &4/\_ / &-"M
14. Place of intended interment "’///{774 %ﬂ'/\/m/&

—
& 92 (= QA
15. Date of intended interment % t /'/ 5 /J//
\ /
M// ﬂf/’v-"\ + Undertaker.

PateNolECiertificate | s R esidence

13. When a minor
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Henry Powell 1882

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

BETURN OF A ﬂﬁdl TE.

|
ot |
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. ‘
1. Name of Deceased % %(&ftgb A O e N v
2. Ser. gicale ... 3. Color, 4..¢.er Ui .. 4 dge s /t @rs. .
5. Married or Single . ——— — S M

6. Date of Death ,7 ,,,,,,,,,,,,,,, f@évinn/ o T
A2 e N (L)/Y‘dt&%

7. Cause of Death . % T2 L
8. Duration of last Hlness . /ﬁcm p[/(lc‘)&
}‘. A rtad g u_oL ______ M D

Residence ﬂo«.atﬂ(»{ d? Ltk yf <. !

/.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10 Place of Birth /9 ébow»——-

% BB e enepin ATl e e ;: S W ards No: e

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

Name of Mother % au;, ,7’0{«

13. When « Minor {
Name of Father. ,@(‘« R o L bty 2

| — |
| 14.  Place of intended Interment 77/& rvtru«/ Q(“ e e ) i
15.  Date of intended Inferment. () (7L / 7../;"‘. T S|
;/ V4 ,f 7 . ‘

R ((' ”<‘, Undertaker. ‘

G s i ’ .

Date of Certificate.. ﬁ C / / (882~ ' . Residence e e S |

Dtmcu‘ml loh l rlm

\
Y
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

John Powell

1%

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.

Name of deceased........ 7. é’%//&. @Wilzﬁ—« ..........................
Sex. y ] @/ / ; 4. Ageu..ga .............
Married or single.... //(o—,\Qw‘-( ﬁ/ ....................................................................
Date of death... Wﬁﬁ L S/['_{ ..... S O N
Cause of death........ /).i.m W'Ma/‘f'“ 1}/(»7/(»/«(

Duration of last illness W

T (3 ) o e e L e et

e Gl S U I

Undertalker’s Certificate in Relation to Deceased.

O O DR 0N i St e s T e
10. Place of birth..................... e e e T o s B
11. Residence.........c.cccoocornnnn., ) Ward No.............
12. Time of residence in the CItY ...t es s e
ﬁ Nameiofimother: e i L s
13. When a minor -
é Name of father ........... R R T R AR e

14. Place of intended interment...

15. Date of intended interment..... 727 %L ............ ?/¢/0 ......................

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. N. C. Powell 1899

j &_é\ b g '
Y, N\ / SN
B'IQ & ' ‘/k & . — L : LH‘P

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

" PETURN OF & DEHTI—I

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased ?’71/{/.1 >1 3 /g v / V777 s s
a o Seximl s oo 3. Color, _’_"}_’_’,Z\:I,_/’é, G 4. Age 23 /(//4,,-,
i‘.‘ : ../ 77
5. Married or single Py B (P L
SRR ol R
6. Date of death oA / Co= i~ / /N //

7. Cause of death @M 2z

8. Duration ef last illness ,9*.4,7/‘%
mo_w MDY

Residence KM(&‘) u i

. Occupation e e L T
il !
10,  Place of birth Oty et B ; ‘.
/ - =
o A - 7
: £ 7 [ T L= ; oL o
11. Residence g At Y 7 ; Ward No., =77
& 7
r2. Time of residence in the City . A G D e
'/' Name of Mother o e
13.  When a minor SR
s Nuame of ather
S < / y /,v,,,,
14. Place of intended interment b e Y 4 v
. / /
g 2 L L -
t5. Date of intended interment 'yl 7 ""“’//f 7 .
’ P
= Y oo
¢ - d / LA g £ Undertaker
¥ y
Date of Certificate AA G =LA S Residence L« A e f T

.'/
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

William Powell 1878

S R RS S i
This Constitutes ONE CERTIFICATE to be réturned to the City Clerk for a BURIAL PERMIT,
PHYSICIA {'S CERTIFICATE PREPARATORY 'J.‘(f’BURlQL. i
L. Name of Deceased....... . AEEES. ) 7200t .. J.
2. Sex %{M S S -~ 4. dge...
5. Married or Single RO o S DI ] By ok a L0 S
6. Date of Death.. </ 7 ﬂé/ : /(fYV
1. Cause of Death . . - e NLAL CAMNAAAN o
8. Duration of last Hiness {/ /O‘Z/r//é
g @/éoe‘/a/& M. D,
Residence
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation
10, Place of Birth % 4@(4/
11. Residence s WordoNg j A |
12.  Time of Residence in the Cily ; 7 i g L NG T I
' ( N of Mother. %«7 f s 4 () '
13.  When a« Minor ;
' Name of Father o . R e e e A
14, Place of intended Interment.____J/Ceen—&ta. b
15, Date of intended  Interment |
. Undertaker.
Date of Certificate
" Democrat Print.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Cecil Maire Poynter 1909
o~ ~ Ly,
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
i 7

Physician’s Certificate Preparatory to Burial.

1. Nam fdeceyd ;
2. Sex/Hitt e = : v 4
5. Married or single...(é’..’_'.‘f ............................................................................................
6. Date of death........ Uf“ ]5*1909 .................................. e RS
7.
8. Duration of last illness...... ...
....... /é, U b s e SRR SIS B T
Residence.................ccocivens BOWLI:NGGREENKY
Undertalker’s Certificate in Relation to Deceased.
9. Occupation.,....”,..

10. Place of birt
11. Residence MIZLTVE . A e R s
12. Time of residence in the eity.. &S 55 T

( Name of mother
13. When a minor -

{ Name of fathe&. A

14. Place of intended interment.e /.. coeirerorimonmoSe T

......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. J. E. Poynter 1901
11

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

RETURN OF A DEATH.

[89

% 2 " -

I. N:HW, YRR A i 7 v ;
DS %i C olm Ll ol AR T T
Married or single : AN T e il e LR

6. Date of death W /f/////

Cause of de uth

::;l

=1

8. Duration of last iliness e ; ; o e s AT

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

oy T it e G A :

10. Place of birth, / f ............................... S R
11. Residence /2 % - Ward No, W

( Name of Mother
i3. When a minor -

{ Name of Father S S]] /
Place of intended mtnnmnt/éd/y W o AR B
i5. Date ol intended interment %(/7%ﬂ/ "

. Undertaker.
Date of Certificate m‘y /7///7(’ Lok, Residence . ...

12 Time ol residence in the City.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Margaret Poynter 1908
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Margaret Poynter 1908
S i LR G oF
'%";‘- ‘:

e PASTER

For the Transportatlon of Dead Bodles Prepared in Accordance
With the Rules of the

KANSAS STATE BOARD OF EMBALMERS.

For Use Only By K Li d Embal 8.

~

Name of deceqsed

Eh Date of death

Age days

'; A, £ A , i 2 7. &
'.Af‘
= Place of death—, N%mty_m_shu :
Lause of death Pt

I HERERY CERTIFY that the above is
to the best of m

(7 . D, C;;on;r or Health Officer,

P - ~ !‘ £ - w . A ”
a5 f
County ofwé_s:ate ofcrl Cliapn_
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

N. Endy Prather 1903

H

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of decensed

2. Sex

9. Mwmtied or single. -
6. Date of death ? e
7. Cause of(luulh4_w.Ci;91e;,.”:““.:uwutfﬂuu.,_”. -

8. Duration of last illness

AT

. Occupation
10. Place of birth

i1, Residence ¢ , T 3 Ward No, ...

L2 Cime of xesidence icthe Caty. o Ty e e Sl

*N:mm OO B e PR e e O
i3, When a minor -
mena of Father T T

td. Place of intended interment 7 ettt tetir®™ "

15, Date of intended inter gh f o~ /\g
g AndeTtaker.

Date of Certificate . . 4 R T LY 1L Y e e o et
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of George W. & Josie Pratt 1907
- 50

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

RETURN OF A DEATH.

Sty ; /e :
Physician’s Certificate Preparatory to Burial.

1.
2.
5. Married or singl
6. Dateof death... .l LY. A e e S T T R e
71 ICause Ofden b oy e e s
8. Duration of last illness....., %J B s e e R e e et e
ey
R e e e e i e e AR
Undertalker's Certificate in Relation to Deceased.
9. Ocecupation......
10. Place of bi‘ty
L S ResTdenee N G e e T e L e,

12, Time of residenlcleq in thefcity é M -7‘ W .....................
: (Name of OB e s e e e s
13. When a minor - %/ %ﬂ%

{ Name of father..... Y A T e e A e e
14. Place of intended interment

15. Date of intended interment..... 0.0 ...
7/ ..... GE ARD..& (GER AR Undertaker.
Date of Certificate..”.... Zﬂ//g/”] ............ Residenc®0WLING GREEN, KX

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)
Anderson Price 1913

=5
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.

1. Name of deceased.. C A /@(M 7AiC 4
2. Sex. ]’)2/&'{«6( 3. Color ............... i 4o Agei A & .........
5. Married or single ............. .F ........ S e o :
6. Date of death.......C &7 % G TGl /7/8 ..................
7. Cause of death.. / MWM ..................................................
8.

9.
10.
11,
12.
{ NG O O Y i i s P i e e P A s e T Ay
13. When a minor -
N e £ £ 10 S L ST SRS L (e oo L)

14, Place of intended interment.... /72 /... 777

Date of intended interment..... ¢
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Bud Price 1906

5

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.

2. Sex.. 7t AMun

5. Married or single.... ...7 L. QA 22 AR :

6. Dateofde’tth W ..... / é(hn /fﬂ‘ ........................
8.

9. Occupation..... . £ &

10; Blace ot Bl ok Aokt e o e
11. Residence.......... /

12. Time of residence in the city..  &Z-$A /M ....... ’ ........

I 0 1 (o N 00 U0 0 (L) e e L o e P A B o
13. When a minor -
VN amie ot FatHEE -on o i A SR R b el s o

14. Place of intended interment.... £ M M
15. Date of intended interment..... W} A e S o ‘
: MM ndertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles Price 1901

oo THis Constitutes One Certificate to be Returned to the City Clerk for a2 Buriol Permit, _uems.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased % ......... &0 ........... el LN e R Sy IR

2. Sex et A 3. Color #Z ALK | 4. Age 2&/0—*—-

5. Married or singlv.._,“,/.sﬂf\%) .....................................

6. Date of death 7:1-/{“-7 P ?/ ..... /;ﬁ/ .......................
Cause of death /b/%éﬁ YA LA R

Duration of last 1Iluo-\a

=1

K7
A7 // »’, 77*/:»“ £ e AN S A M. D.

9. Occupation

10, Place of birth

i11. Residence z——(/foys Y ?‘ﬁ' ’g{’. ! Ward No, Z—

o e
12, Time of residence in the City. ... ... . -’ s e

\Nume of Mother ‘@v-}}‘uﬂur:{&_. %‘V‘bw

i3, When a minor
{ Name of ather

14, Place of intended interment %‘ %(- gt Cat e s
i5. Date of intended interment ; 4-/L7 z L(\ 4 7 y/ e

ke ol T A e Residencacier i s il e rEn s

7 e Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles Price 1880
’ 31{
This Constituiss ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. ]
2 e B

PHY HILIA\ S CE Rlll 1C; \H‘ Ik RI PARATORY T BURIAL.
L. Name of Deceased '\_ AN \ k_g;,_ \"L DA

. A\ = 3 1 P -‘!.‘ T RV Y S p——
J. Sea w-,n-l-b"".‘::":l"; Npevperfniten )]0)- ’\ \'\M B~ 1 4’(/( 1 et V A {

5. Married or Single A

6. Date of Death &k/\rk\ W \)\\\(, l)'
7. Cause of Death. \ ™ \\ e wvw‘ o, Ve LA
8. Duration of last Hiness M RAAY ‘-.,/'l". N

\{"’»-‘_ “, ‘i | y iale
\\ Y Vo s AW TONATCNAMANAN. - D,

h
1\

N

Residence
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Fannie Price 1906

O
N

___ This Constitutes One Certificate to be Retuned to the City Clerk for a Burlal Permit. e

RETURN OF A DEATH.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation e

10. Place of birth

11. Residence W : Ward :No,===_
12, Time of residence in thé City s?‘;-‘/"?‘? S A TR e T
‘Nnmo of Mother /% i @M

i3, When a minor <
{ Name of Father

14. Place of intended interment ¢/

15, Date of intended interment

ermh rln]wr

Date of Certificate  Cez oz }- /7€ Residence e o

v
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

George Price 1896

g
e

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. =2 o222 —C__
Sexczrtale. . 3. Color/z% 4. Age. @ 22

19

7
Married or single 7/\’4-/ T BT ‘/

wn

7
6. Date of Death .. o 4 T K'f/c

7. Cause of Death.....~.. M@ZM %4(.4;{ 7/ /

8. Duration of last Illness ..

- S //,- £

A o

rvs = o - ‘ . A
Al i iy Residence .4 &4
_,..'u/' 9

f‘\'/'_,.?;ﬁnnénmsn's CERTIFICATE IN RELATION TO DEGEASED.

\\

, M. D.

9. Occupation ..............

10. Place of Birth .. Gt > ‘”//7{% /
I1. Residcqcl & .' ~ oj/ Vard No.. :

¢« 12, Time of Residence in the City ..,.K\V_,ﬂr..—f.t:ff_f_... e T
' NamesafiMotlies st S e e
13. When a Minor
[ Name of Father
14. Place of intended Imterment et LA 2 it ittt //
15. Date of intended Interment &0 Zaw— ~ 7 — 725 .
//:}\ P— £ ,/1/?
/ > 727 . Y=

Ve @t U . 52 ., Undertaker.

Bate o Certificater o e RIESTOCIICe i e e e e
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

George T. Price 1900
e 57

~

This Constituies One Certificate to be Returned to the ¢ il) Clerk for a Burinl Permii,

RETURN 01: -3 DEHTH

PHYSICIAN'S CERTIFICATE PREPHRHTORY 10 BURIAL

7,
1. Name of degeased ! Z ﬁ% AW
2. Sex %ﬁ% : Lulor% . 4- l\gl M‘/

3. Married or single
6. Date of death /W% ”/yﬂd
=, Cause of death 0 7 [/

3. Duration ef last illness
{zﬂm /é/‘V /m/o&t/ \\ﬂ‘w

Residence, 700 L

7

UNDERTAKER'S .CERTIFICHTE [N RELATION TO DECEASED:

9. Occupation

s iy
S |
in the cnw/ “WCOZ/?/&VW

Z Name of Mother

0. Place of birth

[
11, Residence %f

(2, Time of residenct

Ward \u._

t3.  When a minor

Name of Father
14. Place of intended interment W % ' :
5. Date of intended ipterment ﬁﬁé// /fdﬂ
Vémf/ e %W(/ .. Undertaker.

Date of Certificate J@C/////fﬂ/d R esidence

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Infant of Harry & Callie Price 1905
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Hattie Price 1911
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Henry Price 1896

RETURN OF A DERTH.

PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL.

-

1. Name of deceased «.;’/‘o/’ e A A e SO
Sex. /A alel.. 3. Color (‘/5/{/ XA »\ge uﬂ /)‘V

5. Married or single (/(//( it // S ot ). T o o 3 = O

6. Date of Death .. (//é 2l 11 /5///

7. Cause of Death. /(é}/wu“ (‘(/Q..” T 4 R T & "/ /L:“i /\

7/,

W

~

S. Duration of last Illut_ss

I L%'tf 4 e //{ ///z B J//(/ 7 M D.

f A
o

i 02 GO >> f-‘"Q\ Residence... // g s “’Z" i / /»«-‘( N ’/?
A AL /
< Y, 0 — y
f AL |
/ UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation .0 /,3 {7 et 1

; (4 ; ) /

10, Place of Birth 4.7 «»/ Lo i n *y,”f;/ RS
. W oA 4 ot e

11. Residence, (2. &L AL =84 . Ward No.. 2.

12. Time of Residence in the City

l Name of Mother ... S—— T e
13. When a Minor . i e T S
’ Name of Father . T e s M

14. Place of intended Interment . [{ <G ‘( LA A ’/(( =

15. Date of iuntended Intcrment~.,..45.(...'.l.m/xii Pitld T

}/ﬂ’/?_"b‘-' c;/ K, aie— ..., Undertaker.

Datezof ‘Certifeate i e N e ante . s A

L. A
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Hugh H. Price 1906

57 5 Al

Lo 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

R S § B e D o (o e R e e S o e o s R b R e By A

6. Date of death 7 = A 7, #%5 /.

=3

Cause of death 7

8. Duration of last il]noss,,_,,,zm e L A

9. Occupation

10, Place of bi,‘%_ JW
il. Residence W
e ey e

1
12T me o residenceamithe CIiye o o e B P P

Ward  :No; nrei e

(Nmne of Mother ——
13. When a minor <

{ Name of Fu}}mn. e e S R S

14. Place of intended interment 2/ 77"
v
H W
W s Undertaker.
ﬁ s é
Date of Certificate , g2 Residence s il e

i5, Date of intended interment 7" 7/

b
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mary Bell Price 1898

This Constitutes One Certifieate to be Returned to the Clty Clerk for a Burial Permit.
RETURN OF A DEATH.
PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. /7/ £ L 7//f tZz M

Sex. 7454//07’/‘-/4/ 3. Cglor. M € 4.

Married or single . //’%;W e S E LN e X PR AT

~

ONCT

Date of Death
. Cause of Deafh 2

8. Duration of last Illness
Jif/lé

~3

» M. D
Residence . 7;4//;;/
-
UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED. YT

giRGecupationis s SN

10. Place of Birth /é A

11. Residence. ﬂ{/ 7/ /Z Ward No. 28—

12. Time of Residence in the City. =

t Name of Mother
13. When a Minor

[ Name of Father == T e
14. Place of intended Interment 2. /W W
15. Date of intended Interment _ /@zzz~ Z 7. ’//1737\ S e
/ é&ﬂ%’/, Undertaker.

7w & §~ Residence....
S
A

Date of Certificate.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mary Ellen Price 1911

— 0

¢ _’/

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

RETURN OF A DEATH

/0/,-

Physician’s Certificate Preparatory to Burial,

1. Na m/e-af deceased

s gl

5. Married or Single. ...

6. Date of death &7 0 7.

itz Caussrof deathil i inni sl b ymmsge s mii il

8. Duration of last 1]lnes,9~ ) A
u.w&w\w @o &;wwv&/ WW/
BOWLING GRM’I!. KY

Residence ... e

Undertaker’s Certificate in Relation to Deceased.

9. Ocecupation ..
,/Ar x/MW

10. Place of by
11. ResidenceN ™ . .. A2 .0 20"

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

cliary W ; Ward No..ooooovoe oo

Namsof Mother - e e i e e
13. When a minor
Name of Father.. S e e e o e o

14. Place of intended interment....... o o o C ot —CIECE

15. Date of intended interment-

Liindi.., Undertaker.

Date of Certificate . 4 (. L% / /
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Sadie F. Price 1913

~ Q‘}

.. This Constitutes One Certificate to be Rc!urne“'é..(hd City Clerk for a Butial Permit. s

RETURN OF A DEATH.

% 4o BN gay s

2. SR Colon st : Ao BN A,
£ /é/ g
.

5
\Qc VR

G OCCUPALON .17t st s eyt AN o i RS
{0, Place of birth_/é__. F e onn

11, Residence // o : s T Ward N(l,.m/.

e ——————

Mimeotresidence e Cby o S e e e et

&

e

Name of Mother

i3, When a minor - 1
fNume of Fath

er
'

14 Place of antended anterment: g/ e i s o iss

i5.  Date of intended interment 7z’ " " L. L LLL.,
', Undertaker.

s e

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Thomas D. Price 1906

-

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

l. Nnnyv decgasedc/ 7777

D TR B
S35 gy T ks e o) G PSR s S e B b s

G, Date of death

Cause of death Al

ff
9. Ocecupation

10, Place of birth

%

11. Residence

19, Timeiof residence in 1he City: L T e aueissisbissimsosos st Sismebss st

jNumn OF Lo O s e S S L OTo o e
i3. When a minor :

'Nnme of Fy\elﬂ_. R SwE R L

Place of intended interment

i5. Date of intended interment .. ... :
é’/"“ M?W/ U ndertaker.

Remdenvv

Date of Certificate "' o

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Viola Price 1912

¥ ¥ This Constitutes One Cartlficate to be Returned to the City Clerk for a Burlal Parmit. & &

RETURN (?/l;?A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nugm of (lecensed/....". {/? /\—/C/(—’
S/ va./("‘ 3 Colorégk }//1 T 4. Ag87 W

5. Married or Single... ... e aA T v oo e
3 2
6. Date of (o (YN ) G S e et Zamined | L ol A S o A A e Bl e

....................... 5 S

Residence ... .L. 2 pran /At

Undertalker's Certificate in Relation to Deceased.

9. Occupation . ... S0t

10. Place of birth .. ,@

12. Time of residence in the city.. .2>%

Name of Mother -

13. When a minor 5
I Name of Father.

14.

Place of intended mterment A

15.

Date of Certificate. . i eoseiomeisieiis
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Mrs. W. C. Price 1910

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.

PO/ IR OU D e

Undertalker’s Certificate in Relation to Deceased.

9. Occupation

10. Place of birt

/;4{//7&%2 W

1. Residence Sl i s s iy,

12 T ime ol o RIdenCe A e Ol Y o o e e e e e
\ Name of mother i K T e e e el W

13. When a minor « (

14. Place of intended Interment. &/ 2 e e

15. Date of intended interment...
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Zetta A. Price 1906

L /’Kj A (&

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death
Cause of deathd™" "

B DUTALION O AN A B 7 e A A s e e S RSO
H77e=
144

Residence.

9. Occupation .....g....../f..

10, Place of birth ALALFE 00" it
11. Residence W//‘M b e = Ward No; ...
12, Time of residence in the CIy. . T i e e
anmc of Mother _ == .. ..

i3, When a minor - :
| Name of Father. . .

it Place of intended interment & % . T et A

1194

id. Date of intended intermen

e STt il e Jie o) ~' . Undertaker.

g iy S ABTEN. XY

Date of Certificate /. / ¢7 0¢C.. . Rosidence.. yEAEE
/4
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Easter Pride 1897

oy

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPRRATORY TO BURIAL.

1. Name of deceased Mﬁ AL

2. %L\W Color..

5. Married or single /%Vﬁé*'l/l/‘ B RS s s o v E N,
6. Date of Death . C e i ///? iy

7. Cause of Death.. ,/f«f l’z{////z/f/W,,/ /Zry/;/
S. Duration of last Illness . A S s e
/ Gt Z2FZ L ey M. D,

Residences sontiadiong amiricins 5 R R, Miacye

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

GO ceIIpAEIDNNE S T S ey S
10. Place of Birth %WWW— “ﬁ e 2 R L O

11. Residence %%W Vi Ge Te e

12. Time of Residence in the City

Name of Mother .. . —om—m—mmm .

13. When a Minor
Name of Father

14. Place of intended Interment Z/ZA. A/ /7

15. Date of intended Interment . (222 LL~ & 4 -

(%[2
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Effie Proctor 1906

70 BURIAL
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

H. C. Proctor 1900

/7' 7l .Y

—

This Constitutes One Certificate to be Retonrned to the € ll; Ulerk for n Burial Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1, Name ol dtccu»eél_/%/‘?{/?ﬁ—e—"ﬁ‘-—-

x4 Ape, ST o

2. Sex zzre—. 3. Color ¥

v

Married or single (),—14,0—-;-—1—;4,,«4/(
6. Date of death ;/ A 1A et / 2y L / / Ao

an

7. Causze of death A e
)

A . ’(’ ’ = //
8. Duration of last illness / T e et AP ,L “ W

23) (x:&‘!ﬁ"//: A &5 7 -i’f.f ,<-;.'-‘/’,-/ s M. D.

Residence =~~~

UNDERTAKER'S CERTIFICATE 1N RELATION TO DECEASED.

g. Occupation /‘/ Ol _;’v_ L
=
to. Place of birth (e . _,-«(/'_ :
z

£ et o S, £ . A -
11. Residence oj—i 1,,./(\8 -~ —-.:;'1;.“{¢ . Ward No.: 4
2. Time of residence in the City T

'( Name of Mother  ——
13, When a minor ;

\ Name of Father =~

< -
14. Place of intended interment Z’-?p-—r Ao 2o il G S e
S
13. Date of intended mtumty, e / z i </7p

Dateof=Cartificate s e s ates R esidence

/ﬁa e Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Henderson Proctor 1892

ERTAKERS CERTIFICATE IN RELATION T0 DECEASED.— -~

IELUEARD
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Thomas F. Proctor 1912

7%

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

RETURN OF A DEATH.

L2 e 8

Physician’s Certificate Preparatory to Burial.

1. Name of deceased %””“4 .7; z i
Sex .. hAcwC{ 3. Color.. W‘.«

<) y 1 /
-5 0 - EETE CAPE --..--7;----.»
5. Married or Single.... //C& ......... 3

6. Date of death.. ﬂ&f /'S /// TG

7. Cause of death... % A

8. Duration of last illness... 2 ..&Z.E5ZZF7 4o,

Residence ....... ... SOWLING "Hb}'h KY L

Undeﬂaher's Certificate in Relation to Deceased.

S S T 1 0 e e e o e A e

11. Residence..... ........ Ward No..oooooooe .

12, Time of residence in the citvy_.../..... P s b S e

NameofsMother - s e e

13. When a minor 1
Name of Fa

14. Place of intended interment.
"JLBARD & (.J ERARD.. ... , Undertaker.
Date of Certificate. . .oiuiifolo i, Residence.... HOWT,H&G (ﬁihhh KY

—_— e — REURSEE
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

W. A. Proctor 1909
"7L}

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

RETURN OF A DEATH.

"/\_;/

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof deceased %w @,d (‘7 J7 .......................

. 3. Color, &(}A,ZZ & Age. S Q_
Married orsinglo.., ZI UL AA AL,

6. Date of death i A T e ‘
Cause of death /l(“w /ch ..................................

8. Duration of last illness ﬂzm/&/o(oou/ ........................... TR
; /3,&#/:@/% lzrel. .. . M.D.

j,u/M /L7 | “'l;ul(nu | frrig Ci /"?

ZWM/L
O /’}’W [’ ]’? fDERTAK[Rb CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation . _4‘0/{’_ N O A G S 2t Sren :

5!
§

u_ X

.v'l

=1

10. Place of birth. O KAA— i,
11. Residence @W’H)/I/M? ‘4’7,(414 /47 Ward \To
12, Time of residence in the City. . 87

Name ol Mother &

i3, When a minor ¢
[ Name of Tather

i4. Place of intended interment J[C,LW/(/ g Ah L2y

i5. Date of intended interment % /¢ &
WM/ZIA. r&d@ &d/a\ Undertakey§

Date of (Jm'tiﬁcaW ////Z —/ ) Residence Mm /":7
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)
Child of H. & Sarah Pruitt 1901
~ B 95

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

RETURN OF A DEATH.

PHYSICIAN'S  CERTIFICA EPARATORY TO BURIAL,

5. Married orsingle

5. Date of death

7. Chause of death A QY1 * B e S s R o Sl B
8. Duration of last illness .. Vi s e s S e SR
Residence N &I—’Z:VQ—*— o
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. S Qcaapation: . L T e T e e T e e R e s AN S
10. Place of birth  @S<e- 7 s %"‘"~ ........ /9 ......................

11. Residence M V(” oy Ward No, 3 = :
19 i Pime of Tasidence I He Gty i e e T e o A A irk i

\Nnmu of Mother W

-c :
13. Whe inor =
R (Nnmu of Father . %" T /D
7

14. Place of intended interment . o2 Qe = | A K

15. Date of intended interment &=

Undertaker.

Date of Certificate - 3 Residence
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Bell Pryor 1882

T

This Conatitutes ONE CERTIFICATE to be mu; +d to the City Clerk for a BURIAL ;E—;;x; : =
RETURN @F ! DEA TE. L
PHYSICIAN'S OERTIFICATE PREPARATORY TO BURIAL.
1.. Name of Deceased ﬂw(, ﬂ/yy g I
S Seh Tl % Gl C”«r(, e 4 Age / o8
5. Married or Single &> ‘
6, Date of Death.. %47 // 7“"é/ g'f LN
7. Cause of Death ... s&etotrttm S A M-—%-&/‘-—ﬂ
8. Duration of last Hiness /Zl ',. SN > 2
£ o 2 - 3 _ . M. D,
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation ...
10. Place of Birth %M-rz/x————ey-——/;_—
11.  Residence . S e Ward No Z—
| 12, Time of Residence in the City.
{J\ume of Mother %ﬁm /0‘,,7,,,__,
13.  When « Minor
Name of Father
14.  Place of intended Inferment 4 Klctrrf
§ 15.  Date of intended ,I):fermc;m‘- ...... %{ L= [FF 2
%% AT N . Undertaker.
Date of Cc'r!{'/z'cafc,_,..ZZﬁ/’V / i 7/%57 7 Residence.
""'i'ii-'{{{}liill.'{{‘.}'.';i}"i?}%]:(':_
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Bennie Pryor Jr. 1898
£ -},ﬁ/"’ : ' =
z i

‘This Constitutes One Certificate to be Retnruned {o the City Clerk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased _,/'\?‘VP"“A,A-A—- s /%;7/‘ ; //7" =
2. Sex(dnleLle | 2 Color #2Lart 7. 4. Age J i ont R

Married or single

o

ey
- /

T (' % Y
6.  Date of death (i ;'("’/4”’“"/( ‘{ Vi S o
\.,_r‘-__
7. Cause of death G{/k/(/(./(/t/ &“"(.,./‘-
Duration ef last illness
- Mzm

IS TN S il v o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y ok )
9. Occupation ; TR Ve LAl oo e AL o

4 —
10. Place of birth @'C/ﬁ

4 7 ; .
r1. Residence 7~ M‘/I Tl P AT - Ward No. “2

r2. Time of residence in the City

) Name of Maother /é@ ,M

13. When a minor :
S Name of Father 7 » S T Qym/—'

5 o

14. Place of intended interment

_‘W‘{;///f""’* Lt o Undertaker.

Date of Certificate R esidence

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Child of Bennie & Mary Pryor 1897

3 78
/
This Constitutes One Certificnte (o be Returned to the City Clerk tor a Burinl Poermit,
PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL. A
o N
1. Name of deceased /24/4 227 Mttt / k)
/(o] S R 3 (.olox/%/.., e g Ape el
5. Married or single .
6. Date of Death .. %2 tcFver . £ 2. /L.
7. Cause of I)c:i{‘ﬁ
8. Duration of last Illness... /Y. L 02t I Prigulit,
Riestdenter s qu e e e e i

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGERSED.

GROCCpPAtioN

10. Place of Birth ZL”T('Z NI e L
M
11. Residence .. & T e 6. v v Ward No...... J
12. Time of Residence in the City M
l Name of \Iothu%a/v.
13. When a Minor
[ Name of Father# <~

=

14. Place of intended Interment “F=d————=2—

15. Date of intended Interment

Bate:ofiCertificate i et o o RS a0 e e
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Charles Pryor 1906
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Lee Ann Pryor 1897

g4y - 0]

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. \'dmL of decease

2. Scx%{///%v . 3. Color /&2 % . Age. [T 7.

7. Cause of Death.. £/

S. Duration of hsl;l{hl%/é / e e e D L1 L
Residence..,é. LA AT, .

UNDERTRKER’S GERTIFICATE IN' RELATION TO DEGEASED.

9. Occupation ...

a\
10. Place of Birth %M P R N
g / ,’
11. Residence //iW c4% ./<\§"ard NO(z/}/

12. Time of Residence in th%/ V”MM/&/‘

l Name of \Iot 1er

13. When a Minor
INJHI(‘ of Father .. ..

. Place of intended Interment A

vliacdloa. . ik
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Roland Puckett 1892

7
1w

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

1. Name of deceased %Mw/ @W
Nex 4«/(4_ = 3. (!l)l(ll',_M A -L ;\g‘(‘ JW

2. Married or Single

S

Gl

6. Date of Death

7. Cause of Death / Ypt EA LA ”A I e S e

g : : > o vy oy P
8. Duration of last Illness == 7 2 g D”" &
% - -

A e ARt oo\ il 8

| RN TR cnntysamonan, o s s

———UNDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.— — -

S Qccupation ¢ T

10. Place of Birth /%-—
. Residence ,m

o 4/"' e e WardeNo /
I2. Time of Residence in the City, ="

) Name of Mother

j'\' ame of Father W/ 2z p’//.{!’f"‘ ‘

14, Place of intended Interment /Wocv—/ ﬁ.{(/

: (‘1’/‘/
15. Date of intended Inlununt %ﬂ— S /Z ; /5/// : .

// z’{?{ = =T <,’?r4 e e Undertaker.
A i =
Date of Certificate (zyfty # . Residence

13. When a Minor.

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

C. D. Pullium 1912

f death

Eﬁ:!_l‘h‘j tion of

1 £ MInor
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Elsa Christine Pulliam 1893

L 4

5’,1"0) : : 7

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

Name of deceased @@\ E Z@d/é&u
3. Sex /,Loua,&_, . 3. Color ' / ‘ o4 Age ?7/2#4

. Married or Single
6. Date of Death _ 6k€/7( /z /Yij
7. Cause of Death C 414“/)444/14/4&
S, Duration of last Ilness ZQM._

9. (A)m‘llp:ltinll

@ . Ward No a’df(

g
12, Time of Residence in the City At

)\ ame of Mother L«CA&A

j\.uno of Father. a 'A#M
1. Place of intended Interment /a,m ' @uwl?
15. Date of intended Interment M f”\ /i/!;
7 s
‘ //:/7(7/%7 ¢ /"’/"/ 2-n—", Undertaker.

Date of Certificate w3 a0 . Residence

10, Place of Birth

i1. Residence ¢

13. When a Minor,

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



Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Richard Pulliam 1894

A e

This Constitutes One Coviificate (o he Returncd (o the City Clerk tor a Burvial Pevmit,
RETURN O A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %M%%;?M‘;/“u
3 Co]m/j/f 4. Age. Z/
Married or single .. .. . Z #4272 ’// Ko Y SR

. Cause of I)cﬁfl/l...‘.‘f

. Sex{ A2tA

o

o

6. Date of Death ... .. 7=
/

Y

~1

8. Duration of last I]lnr‘ss_J i e e G

Fhipeinga.c; M 1D,

UNDERTAKER'S GCERTIFICATE IN RELATION TO DEGEASED.

9. Occupation .. = 7[‘;—-{?——/}/—&/1/—
-2

10. Place of Birth S ——

12. Time of Residénce in the City

—

Ward No. CX y

11. Residence

' Name of Mother
13. When a Minot

l Name of Father
i

/7;"/”— :

= P
14. Place of intended Interment (<27 7.

o e g
St Undertaker.

PatesofiiCertificates o = s S ML T e ] a0 e ma UM
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

Irvine Pushin 1911

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

RETURN OF A DEATH.

R R

Physician’s Certificate Preparatory to Burial.

1. Name of;l:%‘d e St ey
2, Sex%....

5. Married or Single?¥2Z77Z 7777

6. Date of deat
7. Cause of death....

8. Duration of last illness-....... 4.2 =

Residange madinim i sy s o St s il

Undertalker's Certificate in Relation to Deceased.

9. Occupation . ... ..

H \L.lf‘nr GREH Dt K‘f
10. Place of birth .

11. Residence /»7.2 1 M %
12. Time of residence in the city.. .... ) ;/7"

Name of Mother ... ...
13. When a minor
Nameiof Fathors v o7 AN L el e S e e s

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

15. Date of intended interment

Date of Certiﬁcal\y“

o S— S —
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)

John William Pyle 1908

T0 BURIAL

14. Place of mten

(led INTEIrMEenl St e
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)
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Warren County, Kentucky Death Records, Box 4, Folder 2 (Por to Py)
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