Western Kentucky University

TopSCHOLAR®

Bowling Green, Kentucky — Death Records,

1877-1913 Manuscripts

1877

Box 4, Folder 3 Bowling Green, Kentucky - Death
Records, Q-Ree

Manuscripts & Folklife Archives
Western Kentucky University, mssfa@wku.edu

Follow this and additional works at: https://digitalcommons.wku.edu/bg ky death records

b Part of the Demography, Population, and Ecology Commons, Family, Life Course, and Society
Commons, and the United States History Commons

Recommended Citation

Folklife Archives, Manuscripts &, "Box 4, Folder 3 Bowling Green, Kentucky - Death Records, Q-Ree" (1877). Bowling Green,
Kentucky — Death Records, 1877-1913. Paper 36.
https://digitalcommons.wku.edu/bg_ky death_records/36

This Other is brought to you for free and open access by TopSCHOLAR®. It has been accepted for inclusion in Bowling Green, Kentucky — Death
Records, 1877-1913 by an authorized administrator of TopSCHOLAR®. For more information, please contact topscholar@wku.edu.


https://digitalcommons.wku.edu?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/dlsc_mss?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.wku.edu/bg_ky_death_records?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/418?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/419?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/495?utm_source=digitalcommons.wku.edu%2Fbg_ky_death_records%2F36&utm_medium=PDF&utm_campaign=PDFCoverPages

Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

C. T. Quinn 1901
e |

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/ >
1. Name nlwml éq Lo et 450 AN
2. Sex ﬁ(

B e e 1, Age ’

B Marrieds or SImEl e M e P A A e s

SR o B Y RN L e U] ey e b A B Y e R ot b e

7. Cause of death (/ e e A e e e U 8 AU TS NG

8. Duration of last illness ﬁ ................................................................
g@% s

Residence YA S i :

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

OOV ari A ) s e S A S e M e R A e :

[0. Place of birt W .............................................................................
11. Residence M
2. Time of residence in the City W

‘\lev of Mother
i3. When a minor <
{ Name of Father

Q/I/’WWW(' /é/ ,q/owl&(//”b /
L

3 /% LT Undertaker.

54

i+, Place of intended interment

Date of intended interment 7~ £° 7% 7

-
Jt

Date of Certiﬁcnto,_é it Residence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Amanda Quisenberry 1908

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

RETURN OF A DEATH.

7 (‘7 :// 7 ‘.\\:

7

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

5. Married or single
6. Date ol deatl
7. Cause of d¥nth =7
8. Duration of last illness
s A N
< ( ™
Gl
4,
10,
i

13.  When a minor -
: { Name of Father_,

¢

SR
—
bl

A\ Dﬁm of Certifieate -

A

¥
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Adam Rabold 1878

= TR
| e |
!W This Constltutus ONE CERTIFICATE Lo be l'et;me(: t,o ;ho Clt.y blm-k for a BURIA.!:;I;I;!AIA’IT‘ |
| ot Ao i
| RE”ITURN @FADE&TE
i PHY bl(lf\N b CLR I,lI ICATE I’I\LI’AR*\I()I\\ l() BUl\l—\I
. 4 / >
1. Name q/,_:_f)cc'c‘dsc:f /V' {(”‘- 7 i{' /“'("Cfv(( T A } ’ 2 A
2. Sex. . tFlA ’ e LA Gl Rl 4. Age Jj",/z” e
; )
5. Married or Single W e o (é,
, o ¢ o »,‘I‘ # o2 G
6. Daleof Death . . . /' (P A B s e e PR (Y SePe et S
7) Py Ol ) 2 3k
7. Cause of Death.._... /‘ (22 Yetded Ol e
8. Duration of last Hiness.. . "7 Gl /Tt tid oo i
> 7 [P ;
l Residence ... 0. e e b S T ‘
UNDERTAKER'S CERTIFICATIE IN RELATION TO DECEASED.
9. Occupation . % e
10. Place q/'/?z'l'//z..,..%fo«—.——-ﬂ L pen AT X, 9
11. RNesidence % e L] /737 1\"0._,,_t
12.  7ime of KResidence mn the City
[ Name of Mother . . .
13.  When a Minor - |
l;’\atm r)j Father ; : N o TR A A 3 |
14.  FPlace of intended Interment WMQ AT 3
15. Date of intended [nterment. %L) @'/ F 7 k
N Vt/ ’/Q%W,-(, Undertaker,
: /\’c’.\'1fr'wzrc__ e e
| o e i

R __._'j
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Elizabeth Rabold 1898

This Constitutes One Certificate to be Returned to the (ll) Clerk for a Burinl Permit,

" RETURN OF B DEATH.

PHYSICIEN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased 7%1,6 i,

2, Dex 3. Color,_ #7

%’“‘4’& At 4 Age. 23 /tm
Married or single M,’,—— v

6. Date of death j;’/w —

.' Cause of death = & WM(’ 7T

8. Duration of last illness :
// /ﬁz«ébf/r/ e  M.D.

Residence

e

~i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. QOccupation

to. Place of birth /<7 e
":_
1. Residence R

r2. Time of restdence in the City é%
/.

Name of Mother Y T

13. When a minor
Name of Father

(4. Place of intended interment 47

t5. Date of intended interment \./

Date of Certificate JZ7tl~ =—/ %/ .
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Henry Rabold 1912

o

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

RETURN O/F DEATH.

Physician’s Certificate Preparatory to Burial.

Married or single,,. G A S I, o SR S NS

Date of death..

PORE SN SRR DU DY A=

O () DA L O e s e S e s e e
10. Place of birth .2/ %4 %77 O O e T e e A
11. Residence./*.7 e A A PS5 5007 o o bt Ward No..........

122 Timeiof vesidencean i the cltY s e o e i e o

S Name of mdther ..................................................................................

[ Name of fathe&gmy% g

142" ‘Place ofiintended interment o i i e S

15. Date of intended mterment/ﬂ;’//z///y/%f ......................................
..... GERARD(JLRARDUndertaker

Jr SOWLING GREFN, KV
Date of Certificate %ﬁ/k / ¢ /f// ‘

13. When a minor

............................................... Regidancer rak i et il e
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mrs. Henry Rabold 1900

kel ’

This Constituntes One Cortifienie 1o be Returned to the City Clerk for a Barial Pernit,

RETURN OF A DEATH.

]

PHYSICIAN'S CERTIFICATE PREPARATORY TUZLMHL
1. \T\nu 09 deceasc “/éf/ V7

2. Sexe /“” , (_,0101

5. Married or smgk()/ d/l/f/‘/

4. Age % ej;/'//
leg i
6.  Date of death é‘” /
= Cause ol death W ] Tt

3. Duration ef last illness

/m’////_

Riesidence ¥ o= i

~3

M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

fon - Rlace ohDirbh e /WZ

- ——— . v .
11, Residence ‘s : Ward No. ’7

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

'( Name of Mother ——
13.  When a minor

\ Name of Father
t4. Place of intended interment /’WWW( é :

//
15. Date of intended igterme nn e, f”& ; R
/ e /W’VW( ., Undertaker,
y
Date of Certificate /’/17 “ /(/"//‘/ R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of W. H. & Mollie Rabold 1896

7S A 7~ 7
A i <

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPHARATORY TO BURIAL.

<+ Uellre

1. Name of dccc‘lscd (4//// v %//ﬁ
/ - 4. Age. (-/erl/W%

2 Sex: AAAL Z
5. Married or single . V/W

6. Date of Death .. /2'/-//{ A
7. Cause of Death,......m./%/. 2LAD.. [LA ezt BEL 2R

RESTACH RSNy b Tl wl st o s L B e TS

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

OO oA O e i iede s o

10. Place of Birth

12. Time of Residence in the City.

l Name of \Iothel////Mrd
13. When a Minor 2
[ Name of F1tllcr R A

14. Place of intended Interment #7-

15. Date of mtulde( Iutument
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

William Andrew Rabold 1908

3 B

 wme——___ This Constitutes Onc Certificate to be Returned to the City Clerk for a Burial Permit, .

RETURN OF A DEATH.
_@/’7 P

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

/Ziéa—// A

2. Sexarmate. .. 3 Color b€ . 4 AgeFH gy Fave -

6. Date of death

7. Cause of death m c{/
/

8. Duration of last illness:

>
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation fr/— .................... T T Sl IS

10. Place of l)irth,,_%. \ ‘ i o s L B T

11. Residence sttt ctn- St T e S S Ward No, ..

2. Time of residence in the Clt\""-—

e SNnme (o3 538 Ko} 1121 o A SO A AR =
[ Name of Father = . . e T g

14. Place of intended interment ;?' : g Aot

5.

Date of Certificate .
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

A. J. Ragland 1905

p—

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam )f%n/secl.%
2% Sex%..

D ed o S I L e

8. Date of deatho, ko frrl O w . e o e e EL e
9. Cause of deulj; ﬁm A e o

8. Dauration of last illness........ o e o )

R ERIABRICA s ot S e B R TR

UndertaKker's Certificate in Relation to Deceased.

Occupation ... /%

m/
10.  Place of bn‘y..» W R T e e
1B I 2T s L) (Y o A S e e e

Ward No’..{....,

125 Time’of reridence in: the!city il T e o T s e S

NamelofsMother i e e e

13. When a minor i
Name of Fat}e:_ e

14. Place of intended interment. S, %70 T N

15. Date of intended inter

., Undertaker.

Date of Certifica Regidence i
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Adline Ragland 1912

N7
D K2

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

RETURN OF A DEATH.

L2

Physician’s Certificate Preparatory to Burial.

/( o
7 .

v

1. Name of deceased

2. MA 3. Color ..5»=A""
5. Married or Single...

6. Date of death.....
9. Cause of death..

8.

9. Occupation .. ... #7

10. Place of birth Z/ AP AL
11. Residence /97

12. Time of residence in the city..... . =2 Lzz TS .

Name of Mother .. TR e S S e
13. When a minor
Name of Father..

14. Place of intended mtument%W o & e A SN e 2o X il
15. Date of intended interment...../2 2. .. (30 /7/

..., Undertaker.

Date of Certificate. ... Residenceﬁ.....
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Bob Ragland 1893

s

/‘;ﬁ /) ’:[14/ X I

his Constitutes one Certifiente (o be Returned to the City Clerk for a Burial Permit.

Sex/ Z///—/
5. Marvried or Single < M e S
6. Date-of Death. . (a2 — . o &

7. Caunse of Death

Regidence oo v onb iy 4

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

9. Oveupation: [ EXe2=Bwrp—e s b

10, Place of Birth f; 2y R A S
il. Residence @/%% e aWard NG e f :
12. Time of Residence in the City, ¢~ }Z”//*(_)

Name of Mother
13, When a Minor. ) 5 :

) Name of Father

Ik Place of intended Interment ///0// //K// Lt /'L_

15. Date of intended Iuterment

R IER & PAYME. iy Undertaker.
Date of Certificate A e P LYY VY 100 T R R o oo
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Charles G. Ragland 1900

o // |2

This Constitutes One Certificate to be Retarned to the City Clerk for a Burinl Permit,

' RETURN OF B DEETH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased /ZM / & / 5/ /KL-‘-A—o €

2. SexrtzreCr . o4 Color. rw—Faicl . 4. Age V72 Fean—
=~

3. Married or singlx s \--L-«y.w'étw—«-'
6. Date of death ,¢7 2. ‘Z ;”,,/--L)
7. Cause of death H@”'M“ T L = («“ B &
8. Duration of last illness t/_/k,/ ")21 2 /{:r :
2 RS ) /
i / e Co (-ké/( ML DL
/ ' &
Residence 4‘ "ér-- < < //v i, AR s S =
R DA S e ST / /}
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
2 S RN B
9. Occupation /m""‘o"/—/"; T e e
TP 3 “c
0. Place of hirth_-Z::_:'f' AR
1. Residence <27 e ) 5 Ward No.
r2. Time of residence in the City = c—"'b'y;;.w<-
Name of Mother &

(3. When a minor
\ Name of Father
s o

4. Place of intended interment _//.,M—?——v-"\f‘——l_/—“c s
z/’/}/f‘ﬁ

~7, a~—~——[Indertaker.

t3.  Date

/( .
Pate, 6fGertificate o R esidence

N
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Ella C. Ragland 1909

<. 13-

~

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

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Buria

e

/,
2. Sex W jolor % S e A A T é/ Gl
5. Married or Smgle % ..........

6. Date of death_ %"

1. Name of docense

7. Cause of death.%. 70000070

8. Duration of 188t A1INesS - ..oyt cioposesiciscasimsssrsisnssssassmmesss sossbiss
O]%
’

& &
LT Lo (o St B o e o e S A e S L

Undertaker’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth :
11. Residence .7/.¥

2 i me o residence  Im t e ol fy . e S
Name of Mother ... oo oo v

 Sasrenw Comototy

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

. Z oy
Date of Certxhcatc%wy.zz.!.... A AT 4 )

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

15. Date of intended interment.

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Ella C. Ragland 1909

FRONT

N

<

o

THIS PERMIT MUST IN ALL CASES ACCOMPANY THE

* BODY TO ITS DESTINATION.

No. L4 65T
s TRANSIT PERMIT.

CATLVIN BROWIN & SOIN.
/8.‘4—’% ... County of 7 4’“7“/4/. .State nj / .. / lf)rf>

Permission is hereby ngeu lo remove the remains (e T T T A O e S5

aged .
the.. é’

Permit being asked for burial al.. .. oemvcs
_in the State of ... »7&'7 .......................
Name of Undertaker
CALVIN BROWN d: SON.

CPUOL Adidress”

‘ T Ny "."f Medical Attendant, i f AT
(7 ,.‘/f.ézdx/%_ A 2l

N NO. TWO TO TRANSIT PERMIT NO. <~

EIZ301
.. who died ac/gz-%_

This coupon wi'l be detached by Agent or Baggageman at %ts('nn-

2 and seat to General Baggage Agent. (See buck.)

N~

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Henry Ragland 1881

= ;_}/ ;+

This Constitutes ONE CERTIFICATE to be retu.. & City Clerk for a BURIAL PERMIT
BRETURN @F .ﬂ @Eﬁfl TH
[ ]

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1.  Name of Deceased c s f /5; / SR

S, Sew Zeeale . 3. Color. . / 2 . 4 Age. 1<
5. Married or Single /;f/cq’--r— AT NN . - e S

6. Date of Death........ ZT% 7% 267
7. Cause of Death C)L;/A,“_
/ " [ xn S SRR
8. Duration of last Hiness . = ;/e e e
C‘ (@c_"‘-p—r-'r—- e L e~ cé y 4'1[. I)

Residence Z‘;) 0’"“2/*-,(¢-§f2*f—4~'— i /f;
o .

A ——— e

A o A

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

10 Place of Birth

Ll Rt St S R N A
12.  Time of Residence in the City. ...

j Nawme of  Mother
13.  When « Minor
' ST Sl L et e M N 0 o PR A

14, Place of intended Intferinent

15.  Date of intended Interment el

! - &) & J r
A O Gennsid..., Undertakor.

Date of Certificate.... e - Hestdence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Josh Ragland 1898

- e —
%

w - : - 158

This (mnucnuux One Certificnte (o be Retuened to the City Clerk for a Bavial Permif,

~ DETURN OF B DEOIR

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2t Scx(”"‘v““’é : 3. Color .(’—("“MC . 4. Age W% :
3. Married or single P o ‘
6. Date of des % e 2 c sf'—;‘l( -
7. Cause of d Altal /,, 2 ( =

3. Duration ef last illness ' - Coiriesn // o=

e e

7 7
Residence /«f e e / < <o ey (S PR

UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.

—————
9. Occupation ' ()<0~—-":(»_’7; R
1o, Place of birth 5{)

7 7 :
11, Residence /74 acve ot Clonas o Ward No. J
12. Time of residence in the City ‘Z/Z«‘ﬂ’%—""z-/

‘/ Name of Mother
13.  When a minor » - e e
S Name of Father

14. Place of intended interment 7 Lt«vvz //é/'ﬂ—a_’pvwf
s

: ? W)& -, Undertaker.

Date of Certificate . Residence

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mary Ragland 1899

This Consgitutes One Certitiente to be Retarned to the © ll) Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO_BURIAL

,,,,, ;/a«/

2. Sex ata_, 3. Color — 4. Age /'/ 7"/"”"

5. Mdrried or sinngM
6. Date of death d/> // ///7/’

7. Cause of death NAAAA VAT LAt

1. Name of deceased

Duration of last illness

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation C _—-—""" e Ay

to. Place of Dbirth

1. Residence Wﬁ % 4 Ward No. V
e —— R e

r2. Time of residence in the City

2 Name of Mother
13.  When a minor S

Name of IPather

ig. Place of intended interment €~~~ 7

¥ / //;”7 ...................
Z 7/"77 4’/* ~—tindert: .k(‘.-

Date) of Certificat@ss el e Residence

15, Date of intended interment

— —itd
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Slaton Ragland 1906

1

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

RETURN OP/\ DEA'TH.
# 7S

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased —7

2. Sex.QMAAL.... B (nlor.%-zétﬂ(’ ______ L Age 282

5. Married orsingle .~ e L e e L s,
6. Date of death @‘-A- : L R L A BT & 8 Vs ey
7. Cause of death

9. Occupation i/? ,,,,,,, A E Z‘-_.;A B I
10. Place ol birt KT e s P R o B AN e P ot S0 o
11. .Ruldon((‘/f ~t 4//" TR e Ward No, et

125 Time of residence in Ghe Gl et T i oot i mitost s e e et o

——
\\'mm‘ O O B e s S M O

i3. When a minor S am—e
I\Tume of *Father
14. Place of intended interment /£ /7/{//'14.#/ 4

in. Date of intended interment . /M 2- & / 7/5

%&% %ﬂ*— e Undertaker.

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

William H. Ragland 1900

i i
This Constitutes dillo(erln.l( nte to be Returned to the €© lu Clerk for a Burial Permit,
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
1. Name of du«_nulW 7¢ ;E 5//4/0—4 -
2, Sex /;Wég a 3 (,()lt)r___(yf/_tv‘/(/\-. 4. Age 2 ? I
5. Married or single W_
6.  Date of death, e zZ %/ /; M
7. Cause of death o _V’!l/%‘-z/‘,fuy %&WM
8. Duration ef last illness
4 ‘”‘ 3
&%7 -;‘//;:M Voo 22 A M D
Residence .
UNDERTAKER'S CERTIFICATE IN RELATION TO DELCEASED.
X f\__ e e
9. Occupation ity
10, Place of birth ,@/ ’é J_/_.,-—-/’/
r1. Residence ——— ; Ward No. A
12. Time of residence in the City B WS
) Name of Mother e
t3.  When a minor e
S Name of Father,
14. Place of intended interment g2 F 1 Tt it y
r3. Date of intended inturn)e.lt__ /;/r/'—"""_" Z 7 /5‘
/%7 A . Undertaker.
PDate oficCestificate - il e Residence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

William S. Ragland 1909

19

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

RETURN AQFFLPA DEATH.

L ! |
Physician’s Certificate Preparatory to Burial.

8. Duration of last 1lluess.m%....,..
T G J,

S A BY

Residence ...

UndertalKer's Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth W 20
11. Residence J

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

BOWLING GREEN, KY..  Ward No../ .

INamie: of: Mother s i e e e e e e NS
13. When a minor

Name of Father. s

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

15. Date of intended interment. . 57 .1

GERARD & GERARD ) Undertaker.

// /// b 7/)7 e x_&__owuue GRERS, X

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Joyce Camp Ragsdale 1905

‘ 50

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIALU

I. Nameof deceased

5. Married or single
6. Date of death
7. Cause 02(‘1& h

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

10. Place of hirth

12, Time of residence in the City. £ &Z —c—w=

k;\'nnm of Mother
i3. When a minor -

| Name of Father T e
14. Place of intended interment /&bt tE AT W
i5. Date of intended intermenl ettt . - 7/} (‘3'—
7 a—G Indertaker.
Date of Certificate . . . . il : Residence ... ..
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

James J. Rainey 1912

7|

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

'RETURN OF A DEATH.

Sk 05"“

Physician’s Certificate Preparatory to Burial.

1. Nam%:%ed 7 el e e N0 SN A TR
NS axa o L < 3

6.

Lo

BOWLING GREEN, KY

Residence . .. i st e A e

Undertalier’s Certificate in Relation to Deceased.
Z vy%/‘"’"
9. Occupation .. 2
/V
10. Place of birth . ﬂ W e U L
11. Residence....... 0% .. ..% ‘ R Ward Noz'_' .........

12. Time of residence in the city. - S d 7 ,d

Name of Mother

13. When a minor g

Name of Fa;hZ
14. Place of intended interment. <’ x%

156. Date of intended interment./ ’

GERARD & GERARD.

---------- , Undertaker.
Date of Certiﬁcate...f% e A S

BOWLING GREEN, KY

Residence s il 2
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mrs. James Rainey 1894

( fou s N
A o |/ LAY W

This Constitn >A‘ One Certificate to be Returned 1o the City Clerk for o Burinl Permit,

RETURN OF A DEATH.

I sz%f deceased 27 (LA,

. Married or single .

o

won

6. Date of Death /&€

Cause of Death.Z

~1

DurationioflastdlIness s Sy o o
F

~

ey M. D,

UNDERTRKER'S GCERTIFICATE IN RELATION TO DEGEASED.

9. Occupation A
10. Place of Birth / A AFL AL

11. Residence ZVW

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

Watd Not o =

' Name of Mother —07 -
13. When a Minor
f Name of Father

14. Place of intended Interment = A

15. Date of intended Int'rmeut.%

DaterotfiCertifieate i MR e d e1Tc e s S e
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

John R. Ralston 1909

e | 2

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

RETURN OF A DEATH.
LS

Physician’s Certificate Preparatory to Burial.

1. Name of deceased e EZa 5=

Se%ﬂ L -

o

o

Married or Single...
6. Date of death..

9. Cause of death ..

8. Duration of last 1llnes% TP~ p

10.

11. Residence ."%rzz
12. Time of residence in the (O] A AR Nl T AT SRR T St o Bl S s fdse 0

IName: of MOt or v i ar s e S
13. When a minor

Name of Father.. ... o o

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

15. Date of intended interment... %2> "~ / 7;//&;/,

Date of Certificate <5

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Walter R. Ramsey 1908

4J W 4

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.

2. Sexnvmaa Al

6. Date of death

7. Cause of death

Duration of

ast illness & C—=

i1. Residence JM%“’ ;Z"’ < Ward No,

12, Time of residence in the (axtv //(/M’VL————
‘ Name of Mother A it At e TN T (TS R

i3, When a minor -
’Numv of F

ather
i4. Place of intended interment %{W DA
7’
in. Date of intended interment % e i C;?'— /// S/—)

%W% et , Undertaker.

Date of Certiticate ; Residence __

| . By g
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

William Ramsey 1901

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

RETURN OF A DEATH.

5. Married or single
6. Date of death @

Clause of death

10. Place of birtl et LA T : é ........
11. Residence &M 7 i W Ward No, \.[ .

Time of residence in the City. j‘j & y‘

9.  Occupation

1o

Name of Mother ———
i3, When a minor <

)Nnmu of Fu}\,eru,. >
e

i4. Place of intended intermentd/ &1

i5. Date of intended interment <2

?M/ Underiaker.

Date of Certificate % 7f/ Residence

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Rich Rankin 1896

— 4 : I il 7 . B
5 G & E—— 2
———" =

This Constitutes One Cortificate to be Returned to the City €levk for a Burial Permit. a(

4

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGRTE PREPRRATORY TO BURIAL.

1. Name of decease

Married or single

6. Date of Death ‘%W é /%?

N

n

7. Cause of Death........... /(’/ {’“/\/f— "t{a’u{’\/‘/”‘
A BALY EX o3 100) 23 P T Y DV S S o el R el st -
Vol

M M MLD;

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth .

11. Residence @

..... \\'?E;I‘d No. 7’ i
\—_’/,—/_\

Iz Lime: of Residerice nathe City o e e e
lName of Mother . ... . ; S AT LG

13. When a Minor ¢ L(__/_————-—s\
l Name of Father VIS Sosem o SR i 0

14. Place of intended Interment
: : VZ
— 15 ate of intended Interment =2 < 752 = /L.

Date of Certifcate i s watinre -Residencestammnsis
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

C. O. Ransom 1892
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Fannie Ransom 1882

>3

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

ﬁETﬂ’lé‘ V' OF .a’l ﬂlﬁ’.ﬁl TH.

PHYSICIAN'S OE EICATE I’WRA FORY TO BURIAL.
1.  Nuwme of Jeceased "’ %W

2. Sex. ;/ /)’ Color M 4. Age /5 (//O

5. Married or Single

6.  Date of Deall.. %,Z /7%— /ffés : !
7. Cause of Death . . A7 Z M{/LM— o '

8. Duration of last Hiness /sé/gl ; %

/

’ Residence

i e e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. I
O O MUDOTION o e s B ok '

10 Place of Birth . . . SRS SR o e S R |

2 e '
1L Rasidene o s e P N |
|
112, Time of Residence in the City............... ;

Name of  Mother AN, : A i!
13.  When o Minor 5
D I G e A S S S e S

14, Place of intended Interment

15.  Date of intended Interment

l . Undertaker.
i 2
! Date of Certificata. ...+ Hesidence

| Ao 3 (RA{ 1) S S MR L (ORI Ao R EVSF VP LA OB A LD FOMNp AN 1A RAMRARS AT e e o s VAL AA e WO CET SRR --D-on““‘m‘.m‘)Prh“
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Lily F. Rasdale

2

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

RETURN OF A DEATH.
ey =

/ (QO( (

Physician’s Certificate Preparatory to Burial.

A Name of deceased” .7
2.
5.
6.
7. Cause of death ... .7 A2 A0 |
8. Duration of last illness
Undertalker’s Certificate in Relation to Deceased.

9. Occupation.....=m T e S T R e
10. Place of birth.......... T PSS B O oy bR A e R
11, Residence. & Qstrtlaso, %W ..... /’ﬁ-q Ward No............
12 lime O XesIdeN e N N8 CI Y e T it e e e e e e e s e e

\ Name of mother.: RO e
{ Name of father........ /57 N i S

14. Place of intended mterment/%m/y.%w—b( 5

13. When a minor -

Date of intended interment.....7
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mrs. Perry Rasdale 1909

gD
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN _4% A DEATH.
Physician’s Certificate Preparatory to Burial.
1. Name of deceased...../:/Q-Zﬁa..:....éz).‘:m ..... /?&/ /“% ...........
2. SexHfzavccle 3. Color.tartonle 4 Age. R 4tects
5. Married or single..... R A e S e N
6. Date of death..... Wcsr . 4. C5 .
7. Causeof death...... .= (. €2ttt r i T
8. Duration of last illness.... 442 }’.‘(11\7774’74/4'9 ......................................
L 5
......... é{/%}%’)(‘}fz/bM D.
Residenceﬁ[m%‘(.. Cr2 7%..(.:« /Z),
)
UndertaKer’s Certificate in Relation to Deceased.

9. Occupation................. T P e P L By Bl e
10. Place of birth.......... Y T ﬂ .....................................................................
11. Residence.....ﬁa{z‘ﬁéx.z}/«......ﬁzme.gz«.(_.....z Ward No....=...

Aeviiaral.... L A e M

2 Mﬂ‘@@U dertaker. §

Residence/ %J&b‘/ . /7/
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Fred Rasdall 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 ; o SRt 5 £

Sextermle .

Married or single......... 7o . & Wt g L

Dateof death... G VW &t .. ... Q2 7T P ol S

QORI S O S U N

-

UndertaKer's Certificate in Relation to Deceased.
9. Occupation.....“% ................................................................................................
e §
10. Place of birth

11. Remdence/'/?’{ﬂ—ja«%/f e &7 T .

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

( Name of mother... &V gttty fCz7RLC
13. When a minor - //’
{ Name of father... 7 Z2 7. " A agertlaZ_

14. Place of intended interment. 2. & (r7gzere 72" A s

15. Date of intended interment...
(g
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Ida Rasdall 1911

35-

¥ ¥ Thix 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. Nnmew V%
2. Sex / A,
5, Married or Single. _ ... .y iy conicirns

6. Date of death. .. // é:(L/Z et // Sl / A

.

Color . ..

7. Cause of death . Y Etlle H 2 <

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

Regidence =27 222 M&“‘*’T%
gl RSN /4

DO Y00 X AT OITiE s N N

10. Place of birth RSN e S LT N
Ward NO.LX i

12.: ‘Time of Tesidence in Ehe City i s e hiat s stmreen | mesete el

11. Residence .. 7770 2 .,

s Name of Mother ... .. .
13. When a minor
{ Name of Father. ... 7

14. Place of intended interment

.-y Undertaker.

i ik ‘ RO SR e U5
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

L. M. Ratliff 1907

73

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. Namgof defeased DN/ 77 47 Y7
2. Se\%

5. Married or single..”

6. Date of death...

7. Cause of death

8.

Undertalier’'s Certificate in Relation to Deceased.

10. Place of bi;? ....................... o R B T e e L :
11. Residence { ;

12. Time of residence in the city @40 2 £ e

9. OCCUPALION o ivgeseriesscorieressieties

\ Name of mother
13. When a minor -

( Name of father A .« .
14, Place of intended interment.”.”.

15. Date of intended interment.......
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Sarah Ratz 1881

27 %

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

r‘.

| RETU IiJV' '1' R 4 ﬂﬁ'.?l TH.

PHYSICIAN'S CERTIFICATEAREPARATORY JFg) BURIAL.
1. Name of Deceased % -

I 2 Sex %a—uv& . & Color M/C 4. Age. |

5. Married or Single /MA.«-—;“ B 2 :

6. Date of Death .. ... o gkee J"7t7§'/7/ : |
[ 4

7. Cause of Death

8. Duration of lust Hlness @ : ﬂ(o.,d — |
|
; / A’—‘w’—‘v«b . M. D :

' g’

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oce u/mfmn

10 Pluce of Birth & : : 5%
| 11, Residence d&l 8\17/(4/ . Wuard No U=

|12, Time o° Residence in the City ...

5 ’ Name of  Mother
13. When u .-Wim)r] ;
Name of Father

14, Place of intended Interment ’/&ﬁﬂw %m / %
V15, Date of intended Inferment th? @ /56 o

Date of Certificate. a“ztj j/gf/ Residence M

. Undertaker.

Democrat Job P'rint
L o e — t — —_— - — - m— .
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Oliva Rauscher 1913

- ' 55

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

RETURN OF A DEATH.
L BE 7

Physician’s Certificate Preparatory to Burial.

Q0L s Y QUG et

Residence‘...W ........................... //%,/

Undertalier's Certificate in Re;lation to Deceased.

10." Place of birth... po > %
11. Residence...é.z. .............................................................................
12. Time of residence in the city
j Name of mother............. I T T s - e T bt po o b
13. When a minor
{ Name of father % ................. ; J ..................
14. Place of intended interment.%é.' / 2 A/:%
" -
15. Date of intended mt,erment'/‘/ 41?/‘9 o] e A R TR
(LR ARD & GERAR:
7% .......................................................................... %elrltiker./
At 14 . A% (i
Date of Certificate..................... /9 ...... /7/.3 ...... Residence.4 ...................... //
4
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Bessie Ray 1910

3l

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL "

Name of deceased 7.

Mafried or single
6. Date of death

7. Cause of death /-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. *
Q.. OCCUPATION. 5. i iy issebiesbinsemsnsssressssiasasssbssysrameasonssesenscs

10. Place of birﬂl_“/@bp(/
11. Residence W .

12. Time of residence in the City. /At L %" {1,/__,(
annm of Mother ([ AL T [ptiti @7

i3, When a minor <

JNnmc of Father B S S B e e
14, Place of intended interment  (ERZL. . dwd e bt j

Wil )= PH,

/%WQM Undertaker.
Date of Certificate 422755 /d..//?l{o dence
N QMN f?/,«f 4 /\

in. Date of intended interment .
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Drucilla Ray 1891

CERTIFICATE PREPARAT

S (ERTIFICATE 1§ RE

0] P e
1 1{:;&4;‘17:1_‘1‘ |
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Harriett Ray 1896

This Constitutes One Certiticate to be Returned to the .lYll_\' Clerk tor o Burial Permit.
RETURN OF A DERTH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHh.

1. Name of deceased . Q%ZZ// Vﬂ— /7
. Sex Atz .L.—:léﬁ/ 3. Color. //f,. Age. H 7

5. Married or single ... / ‘

o

6. Date of Death ...

. Cause of Death. .. . %=Z¥

~1

8. Duration of last Iliness . it
4//@/ z//f/z /.A/ , M. D.

Remdeucc

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGERSED.

9. Occupation .

10. Place of Birth //,///Z/WV /é& e e
11. Residence . /0%/&/% e rd N S A

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

l Name of Mother
13. When a Minor
l Nameiof Fatheri.c—=mes

t4. Place of intended IntermentA
15. Date of intendc(l/[,{lterment ;
17"6

Date of Certificate, £C7Z7
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Henry Ray 1897

ELATION
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

James Ray 1892

L) 5D . H0
L —— '

Fhix Constitutes one Cortifiente to be Returned to the City Clork for a Burinl Permit,

‘E“%-B’in-’,""‘i: 5

1. Name of deceased

Fheates

20 8ex. /]

=t

Married or Single < cec o €€/

6. Date of Death

7. Cause of Deatht/ 'f G v ged
5. Duration of last Ilness ,/l_,j AL E
7
‘ N.-.ﬁ,“ ;
Rexidence oot gl o L

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

10. Place of Birth a
777 = No g 2F

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

f-.\:.unc of %thu / 7 /
o Z L
14, Place of intended Interment ZA /L //_

15, Date of intended ]D@)l\n(}L %f// \5/? —
/ Undelzt‘&
(7

11. Residence

; )’\T.lmo of Mother
13. When a Minor. !
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Joe Ed Ray 1907

1

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

NamWseW

SeXa T e

DRI S O

Residence......................] ROMEL LD VG BREEN KXY

Undertalker’s Certificate in Relation to Deceased.

10.
11.
12.

s Name of mother......... R R e D P e o i
13. When a minor -
CName D Tl e e e S e

14. Place of intended interment

15. Date of intended interment.

z’tﬁ of er%;% .......
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Kittie Ray 1891
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Peter Ray 1882

e e .r,'_- TR G
‘ This Constitutes ONE CERTIFICATE to be return’ \ the Cny Clerk fora BURIAL PERMIT

| ;zm'mw OF A mw TE.

AN e O e
PHYSICIAN'S O]iR'I‘!F_IQATE I’RE.I’}}RA'I‘OR Y TO BURIAL.

1. Nume of Deceased . /" C. (7", ”/ DT

2. Sex._ }74'//’/ 3. Color /4 ‘ 4. Age. /%

B. Married or Single ol AL As

6. Date of I}oafle/” ey

7. Cause of Death . ﬁ (’L’ Bt A O

8.  Duration of last Hiness "y/ s Lo _.

Regidence:  dii: it \’\

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

10.  Place of Birth

5 L 2 P T T S e et e ) £ e Ward: " No i

12.  Time of Residence in the Cily ...

Name of Mother

13. When u ﬂ-ﬁuor{ i
NaMe of FALREr ... it |

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

. Undertaker.

Date of Certifitate...........ommininismmissinimn Residence

Demorrut Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of Raymond & Carrie Ray 1911

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

"RETURN OF A DEATH.

Le 26

Physician’s Cerhﬁcate Preparatory to sznrial

1. Nnm%
9

5. Married or Single. X% 7 S IS S

A .-5‘1‘,;.1,

ceasod / /4( e /: g 7 .,/%/L//V W

6. Date of death..

s j? LAl AR A //( 7.

“

7. Cause of denth..
8= ZDuration of (last Alness i aanaiin bt et s

S ..f/ /// £ At ( il M. D.

4

R ORI CTICE i i b e S S e S

UndertaKer's Certificate in Relation to Deceased.

9. Occupation .. ...

10. Place of birt R
11. Residence .......... ..ol
12. Time of residence in the City. ... ... 3o mrm wyrree s

Name of Mother . &7 4= . . .20 .
13. When a minor - ;
Nan ol Pathen Zare 7 u st cr

14. Place of intended interment.. .

S ALY Undertaker
' %t//%

15. Date of intended intermont,Z

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Sally Ray 1880

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

FETWEN or A ﬂﬁﬂ T’H.

o ——

I’HYHILIA‘ S:EER? l IFICATE I’I\FP ARATORY TO BURIAL.

6. Date of Death . V’L"C’_C 'J S' /5' d
Cause of Death . Z—/LQ:_ /”/zz~z B

-1

8. Duration of last 1liness :«1’ T CC/ “*f/

Residence - /Z/< & zz Z 1. X J/g

1. Name l)f Deceased ,)-4”’(/4 s dC‘ v J;Q:i RN S A e e oo AN
/' -

2. Sex »-fé.;, tie . 8. Cllor /¢/u~ c",/é, : 4-«] Age .. Fhcersatil

5. Marrvied or Single )«S«tatt/(\k

S A A

|
2
2ol 5 o |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. |
9. Occupation . !
10, Place of Birth drt | A e e e A i
11.  Residence Z 7 CC Ceocon € &//( LA T . Ward No. ,53) L/'— |
12.  Time of Residence in the City an I ]
Nasianf Mother.. //([, » //R / ey |

13, When « Minor
{ Name of Father «/@ G N L BT e R 3.
14, Place of intended Interment L } ‘( { .f/f:, ’ ;
n 15.  Date of intended Inl('rnwnt_“_/ L / / /f” _ / / 5y S0 3

; . Undertaker.
Dale Of  CortuRonte ) i e e i IUARMAANEC Ao is s T e
* Democrut Privt.

-

e

.
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Samuel Ray 1899

e IR 49 H

This Constitutes One Cortificntie to be Returned to the City Clerk for a Buvial Pevmit,

RETURI\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2. Sexie2ay il s 3. Color /3&:C‘3~¢C q4. Age V5

1. Name of deceased

3. Married or single o e e oo g AnA A

6. Date of death C, A (e (AL ETp
Ve .

7. Cause of death 45 o S e et

3. Duration of last illness = ——
2 > /\/6(‘,_
CA A d = MI’ <M. D.

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ci/f*- A \-,-."Z'/
10, Place of birth
i1, Residence r/d/ an AA b /, By e //’ Ward No. w

e U =
t2. Time of residence in the City > «é’;ﬂ:"”/

) Name of Motlier

3. When @ minor ________,_..———
S Name of IFather
i4. Place of intended interment /‘f%f/}% a2 A_,
¢5. Date of intended interment 7 2 er
% 'Z@/WA“ //c At Undertaker.
PiTe ok GERtLhCHtE TN . o s e Ruldxnu,
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Susan Ray 1896

SN e i

This Constitutes One Ceortitiente to he Returned to the City Clerk for a Burial Permit.

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I \ame f deceased .. ANMARAA

. Sex U/Wa/g(/ 3. Color.

5. Married or single %W
6. Date of Death %{ﬂfﬁ/ oz-'j///fé

Cause of Death... @ &g,//;(

IR 2 BRo b L(a] £4) Friston B §h (Rt st ol s it o s o o S e

N

~1

oo

Residence ...

UNDERTRKER’S CERTIFICATE IN RELATION TO DECGEASED.

9. Occupation ...

10. Place of Birth %
§ i

11. Residence ,// 7

12. Time of Residence in the City

Ward No. / et IR

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

14. Place of intended Interment . éW‘W’" /é&
5. Date of mtm?\ntu :xZ{/ ﬂ"/%/ P
Z‘ ., Undertaker.

Date of Certificate.. %M%&dencc
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Thomas E. Ray 1896

This Constitutes One Certiticate to be Returnoed to the Clty Clerk tor a Burind Permit.
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (leceased,..'./.,,

3 Colm% '
5. Married or single

6. Date of Death . WWJa/f?é

Cause of Death..

2. Sex [AAL

~1

cn

Burationiof Iast lliness, . lvalgl
NP,

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth

11. Residence .

13. When a Minor

‘ Name of Father
14. Place of intended Intennultl/

15. Date of mtuuf% gl% :

Date of Certificate. 7% ff//é Residence ..

17 ,, Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Tom Ray 1906

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. . (&.. LFF N~ L.

Sex.. 2 AA e

Married or single

Date of death......

OO AR O R ONRAEDR S

Resxdence..../?{. 7 % / .............................

UndertaKker’'s Certificate in Relation to Deceased.

9. Occupation.... -éﬂ

10. Place of birth.. . (X<

11. Residence.... W ...... % ........ Ward No. ‘? X
L 1 (0 s 2 (3 () (B U 1 ) 0y s e O L e e e B e S A
| INFVROTIE0 R 1110311 5) om0 o . e el ) L
13. When a minor -
) INAINE OF A OE . ot i e e e e L sy
14. Place of intended interment‘../é 8 & N R

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

Date of Certificate... 52

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of Warner & Tinnie Ray 1896
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of Warner & Tiney Ray 1897

AT i 3P < 1
1. IName o1 uzl;!ct‘;,v:‘uzx

UNDERTAK CERTIFICATE IN RELATION TO DEGEASED.

‘_-ﬁ'f’l».:y;'} |:1{.‘<‘l’_.\nvi,\“5;')_‘ SRR

O 1mntended Interment
< Bal
e

| Interment

Undertaker
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of Charles & Minnie Reader 1896
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Sarah M Ready 1893

Iy, Z;

P ~

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

3‘3 @*ﬁ' -;,\ PEID I,

B &.‘.‘“‘.,.i;; -
——-PINSIGIAN'S CERTIFICATE, PREPARATORY 10 BURIAL ——

1. Name uf dece Ml%za //6 z »’*f/g/ {gﬂ,,//

2 Sv.\_\Z{“‘ "“?L'l 3. Color = ‘2 . 4. Age é#z f"’ ;
5. Married or Single

Tt DTN 4/

Ve
6. Date of Dult]lM”Zg/f\/‘

7. Cause of Death

.l-;,. o, 5 . .’- H . B PP A .

s rRRion ot Flast Ll nessime S RISRNE S DS R e

ReSidenae ey e

——UNDERTAKER'S CERTIFICATE X RELATION T0 DECRASED.— - -

9. Oceupation

10, Place of Bil'l%“" S =] ﬁ’ ‘/“’C’A R
‘

11. Residence : "(/Z%, et . Ward No. /%

[2. Time of Residence in the C ity. // //V

Name of Mother —————

f\.nno of I¥ iw{l

— 'é =
14, Place of intended Interment (ﬂ’iw ‘/%{"' {7

15. Date of intended Interment /’ e e el / .,.’ 1. / f/\.)’
/\ZJ«L/ 1/7//34 /—’u ——, Undertaker.

i
Date of Certific mv’/[ //" *i/ /(/ ~7 . Residence //; x

13. When a Minor.
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mary A. Reagan 1898

‘This Constitutes One Certificnie to be Retnrned to the City Clexk for n Burinl Permil,

RETURI\I OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

%’IL{ /?z//

1.
2% . Age  t % /'.-4"-,
5. Married or single, ¢

6. Date of death ﬁﬂf 4 / 7

7. Cause of death ,é W/IVII%Z-%[ J‘/
S.  Duration cf last illness :
/% /éfﬁ/ . M D

Ru-ld(.um

UNDERTAKER'S CERTIFICATE MW RELATION TO DECEASED.

4. Occupation

10, Place of birth /&
g Frl—
ot 3/,/ - Ward No. C7<‘

1. Residence {/ /'?/é //4

iz, Time of residence in the “(;l(_\'

13. When a minor

: \ Name of P:l“u'l: 3

14. Place of intended interment D{,/, !’/%3; /@W&%
s 1198

15. Date of intended igterment 124
@%{Lﬁ//&% W/ . Undertaker.
Duate of Certificate //&,/7% Residence

[ Name of Mother
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Mathew Reardon 1891

- L '
A L‘f g
\4/ 3]
his Constitutes one Certificnte to be Returned 1o the City Clerk for a Burinl Permit. 5

———-=PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

I. Name of deceased %‘ E 7Z;l/ / //me :
2. Sex %/ﬂb&, B ('nlnr,//f,mﬁl. Age 70\

5. Married or Single Wm . 2
6. Date of Death J'(‘C-‘Z/%% B,
7. Cause of Death \&S& (S (}leq‘ TN e

S. Duration of last Illness

Residence C} _ \\ ;@ :

ad ¥

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

9. Occeupation S %’C
e Ward Nﬂy’ﬂ

10, Place of Birth
11. Residence —t
12, Time of Residence in the City

x i ?Namv ol Mother o
13. When a Minor. s
fk:nnv of-Bather: sty
1. Place of intended Interment =) JELLS
15. Date of intended Interment

Undertaker.

Date of Certificate , . Residence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

John Rease 1896

N0 5.

This Constitutes Gne Certificate to he Returncd (o the City Clerk for n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

3. Color. /él

5. Married or single f/W

6. Date of Death .

8. Duration of last IllansQ(“ bl / / (L/'¢ ey T e e PO

7

UNDERTAKER'S CGERTIFICATE IN RELATION TO DEGEASED.

oo Oecupation:, oS e

10. Place of Birth \\‘/ X A e |
11. Residence . /é/f/&:_’;é@ . Ward \’ “3

12. Time of Residence in the City . .

' Name of Mother
13. When a Minor ' 5 oo
ane o ather . ,,,:~:). -

14. Place of intended Interment . /.///z’/c £ S i 22 ot S
15. Date of intended Iutcrment Z/Z— /(V i e e

C /)/ 64' & L’wv 7. - s , Undertaker.

Datelol: Certilicate i e e R GS {( G e thee,. i Tl S
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Infant of Emmet Reaves 1905

57

o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name Ofwd
2. Sex%

8. Duration of last i]lne%... ;’ R R A S e I L
wamrewnns ol varinn

Undertaker's Certificate in Relation to Deceased.

D ) GO P L T e e ot e S
/

10. Place of bng A j% TR oR s e ekt I RO A L e

11. Residence N By e [ S Ward No/ ...........

12, Time of residence in the city.. .77

Name of Mothep&z. & -/ - ..
13. When a minor
Name of Fat

14. Place of intended mtermento’

15. Date of intended intergien

., Undertaker.

Date of Certificate/ N ..l oLl L2050 Residence....... ....

«j-
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Amanda Rector 1909

— 53

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

RETURN F A DEATH.

1)0/

Physician’s Certificate Preparatory to %
1. Namm i / : f .....
9 Sex 3. Color AT A e : ;

5. Married or Single ;.-

(e L S o oy e e R et N o e L

L Clause o QRabh R e e e

8. Duration of last illnes%jm..
‘

Z

Residence £ 2. 0.0 .. ..

UndertaKer’s Certificate in Relation to Deceased.

9. Occu DA N e e e s e A R e S e B R e e

10. Place of blrth ; i U Gt A e e
11. Residence .. W Ward NO...cﬁe.......

125+ Time ofresidence intthe clt S s e e e e e

Name: of Mother . i e e T o

13. When a minor g

Name of Father. ...
mr P (Zﬁ / 7
14. Place of intended interment.... M ”/M/ ”ﬂ’/ i ”

i
156. Date of intended interment.27Z... ... /ﬂ ..... / 7” 7

Date of Certificate. i tescsienss Residence &5 e Zerr Lo

Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Briggs Rector 1907

o

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

RETURN OF A DEATH.
ol )

Physician’s Certificate Preparatory to Burial.

Name of deceased .£/% . 1.7 /”"i‘g/" ....................................

1t

2. Sexdeilh. 8 Ca‘f::%//’m i Al Fer s
5. Married or smgle,..;)......'.' ......... ST st i ERaL
6. Date of death /,—/// ................ il s 5 NI A
7. Cause of death .. #7%:

8. Duration of last illness dt’*‘M

9

10.

11.

12. Time of residence in the city

Name of mother. 2
Name of fath
14. Place of intended interment......

13. When a minor %

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



Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of J. R. & Florence Rector 1898

This Constitutes One Certificate (o be Returned to the © I!\ Clork for a Burial Permir,

RETURI\I OF 1—'\ DEHTH

PHYSICIAN'S CERTIFICATE PR[PRRHTURY T0 BURIAL

7t
1. Name of deceased éé/ r:/ o

2
2 ESex %;VW . 3. Color A7/l

r

5. Married or single LA

6. Date of duuh/g/%éysz%gy/

7. Cause of deutth )/’}Ltbr L

8.  Duration ef fast iline sx
/ / N
ﬂ =

Riegidence i

. Mo D,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

v e e

9. Occupation

10, Place of birth .
11. Residence é WW % Ward No. Q? =]

12. Time of residence in the City %
? Name of Mothu/%WQK/ W
3. When a minor > // M

T & ‘

S Name of Father
14. Place of intended interment /Tl 7 7

15. Date of intended ipterment

~, Undertaker.

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of J. R. & Florence Rector 1903

7
bl
srevarme— . This Canstitutes One Certificate to be Returned to the City Clerk for a Burial Permit, o emen,
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
at - J {.7’ o VENCT
I. Nameof deceased .~ 22— }/’4;'—‘45%'4,.{: iy 3 /:‘ZL ......
PGS T G sty ] 3 A (olm LR A ol ..... B i Ny R e
5. Married or single 7 :
6.  Date of .lomh ‘/"‘—) X z’ ‘% ; /fﬂ 3 R e s &
7. Cause of death . R A e s R e o
8. Duration of last illness j/ df' ...............................................
...................... j)] ﬁ‘ / 77'( //’ Z)f»(-' M. D
Residenea ./ ... . e PR s U
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
. Oceupation RoTne cpgnes g | A%H _—’D
L cupation ,.’7 ...... T e e Lt S - O S e ] S e S b s
10. Place of birth T S R S o
11, Residence &S+ ”Ax?‘ 4/1«.‘ > /fy Ward No,
12, Time of residence in the City. i
Q\amv of Mother 7/ Ak, A //Z/«:/’e/ﬁ/»w
i3. When a minor - /
'Numu of Father 7, / /[/""-‘,}’ ’/”’/—7’_\ A et
4. Place of intended interment 7 .22ttt rtt e, Sl i £ 5 {1
id. Date of infended interment ? g / ?0 \7
- / _41-9‘7—«—»‘, Undertaker.
Date of Certificate : R A 08 o o s i s
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Infant of Joseph & Florence Rector 1901
) e

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIM

I+ Floyence

[0

5. Married or8ingle. | T

6. Date of death

7. Cause of death
8. Duration of last illness oo U O e AT LN e

Wv e

4, Occupation

10. Place of birth % .................... A de s N TR )
11. Residence &. it Ward No, .

12, Pime of residence in the City.

‘\fmw of Mother _' e

13. When a minor
JNaunl' of Mtlm

/ ("'r‘. ; et S
14. Place of intended interment ; "WZ “‘"""‘/ e AU

i35, Date of intended inferment

. Undertaker.

Date of Certificate oo - Residence ..
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Julia Rector 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.

1. Name of deceased.
2. Sex frerta : ’
5. Mdrried or single. AUt At

6; Dateofideath. SO rr iR e e e BB it S

=2

Cause of death

8. Duration of last illness..

9 Occupatlon..“..“.....‘::...—f: ........ TT ................. ; ———"D ......................................
10. Place of birth / .......... ............................................................................................
11. Remdence../.%‘:.’é%..... ...... W ........................................ Ward No...........
12. Time of residence in the CItyyf.{ ........ ! ...................

Name of mother..”
13. When a minor -
I Name of father...
14. Place of intended mterment......'..‘:'—’.;"f...".';t.’:.'....:‘..'.'."...'2'....':..“.f..’..,.‘51.;’-:3.......‘.‘ e
15. Date of intended interment. ;5 i e e

T S R R PN
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Ramey Rector 1906

e

4w This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. e

P

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

i. Nameof decy lsud,im
5. Married or single Gl s s
6. Date of death R 2L ‘.".,

7. Canse of dvnlh/. ST

S. Duration of last illness A e PR S s

9. Oeccupation

10. Place of bipt

11.  Residence Ward No,

o

Time of residence in the City. T 00

‘.\"mmr of Mother &0
13.  When a minor - %_./
{ Name of F: 1er X

id. Place of intended interment™

A J! VR YO
in. Date of intended nm'lmcnt “T..,..,..h_f , Ch o Ty A TR
{,17 L res
4 /,7/,&//!# )/ (AR Undertaker.
ABR : gng " e e
Date of Certificate : ; Ro:-.ulvm(,
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Hettie J. Redford 1894

(flf*} A S L5

This Constitutes One Certiticate to be Returned to the City Clevk for a Burinl Peviit.

RETURN OF A DERTH.

PHYSIGIAN’S GERTIFICATE PREPARATORY TO BURIAL.

3. Color e Ve AA 4. Age.. Qé/vd
5. \Imncd or single /27/1 &-"W—(_((_/VQ

6. Date of Death \/)/w /ﬂ /Lf tf ’/ NS e
'I"ﬁ st (a/

8. Duration of last Illness . @& #a-% "’1)1’ et /V

C)/ (///“ﬂ“*'“‘ e D

7. Cause of Death..

Residence ..

UNDERTAKER’S CERTIFICATE [N RELATION TO DEGEASED.

9. Occupation

B R A e e
10. Place of Birth / } )/éx e wlle ORI e T B O v / s
11. Residence /o{///’éj—ui_ A Ward Now.. o L 2

2. Time of Residence in the City T{.w—-\/’/ e S AT

' Name of Mother . > SESPR T e

13. When a Minor -

’ Name of Father .
e 2 .

14. Place of intended Interment . //52/?’ e o T e

15. Date of intended I};u nment -

(7&2’“‘

Bateiof Certificate il
-/
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of J. C. & Anne Redmon 1893

e (%
M»l Constitutes one Cortiflente to be Returned to the City Clerk for a Barial Permit,
) ) . 7] 3 i 2 Al
. Name of dwuw)éM, A A Mf{‘ ‘ 5
> 3
2. Sex ’7/’"(_4 4/ o 3G olu : 4. A QZ’/“"“/Q/

2. Married or hmﬂ(t/f fﬂ / e
6, Date of Death C/ML/ ,; /j%j

/ //z,.{,ﬂ/ 11 €A1l ’77’ e S R

8. Duration of last Illness /2 / T D

yzf/.m#, By
: Lz
L

7. Cause of Death

———[INDERTAKER'S CER1‘1I’ICA1'E N RELATION T0 DECRASED.— -

9. Occupation

/? 2
10, Place of Blll’l” é ( :

» Zé( "/ Ward No - /z

12, Time of Residence in the ity J L L /[1/,)

1. Residenece 4

G |

? Name of \[ot]u(//{ ‘L‘(’[_,_. e AR

13. When a Minor. ;
§ Name of Father, (- '. o e st

14, Place of intended Interment.
15. Date of intended ]/\tm:.mo N
A

5

Date of Certificate, 7247

///7/0 R(sulon(c..:‘,””
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Lou Redmon 1896

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

7—7
= o P 5
1. Name of dccczlsc((\f.ff}fﬁi.m_ L //t“ Zrt ”C

. Sex.MaeAr .. 3. Color.s cxfo 4z Ages 'Xéff‘ oot

i)

Married or single

on

6. Date of Death . ZJ 4 bt /' AN O )
. Cause of Death .. /4 AU“’{ :

1

S. Duration of last Illness ..

Y o /C) Ay f5 \ﬂa &"V-\nn m”/t)/‘.é- ..... ) W

; Remdcncc

V*
ND KER’S CERTIFICATE IN REhHTION TO DECEASED.
I/ upation ....... e
@/I’lau of Birth s S > e N Sl e
. Residence ( J W L Q ;,(: ‘g’\{ s Ward No. L’

12. Time of Residence in the City

{ Name of Mother
13. When a Minor

’ Name of I‘dtll(l B
14. Place of intended Interment . K-' 2 P P C‘V}f:i—,:.':f.t.f.
— «'\/ I | \_‘ "“f C
15. Date of intended Interment . (L. b g //‘('
3 £/
A7 3 o ¢
T O s e f 7/ A et Vot e ., Undertaker.

19atero b S e bl et e e 1/ 5 T 11 0 G e I
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Daisy Reed 1897

(o /:// ///‘ Ll ‘// 4 vy
( PR 4

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICRTE PREPARATORY TO BURIAL.

Dso

1. Name of dece'lscd
-"7

2. Sex prtrzz

5. Married or single . ==———~

7. Cause of Death........ 0. .. bt 77 <

8. Duration of last 1ilness ... £t A <

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation ... A e

10. Place of Birth W "/

11. Residence W—C/L/"T/‘:/"' 0“% Ward No... ST
t2. Time of Residence in the City . M )-A—\-/-/""'"

[\’mu oft Motherhi oo

’ Name of Father . \-//‘—/Cv~\. /sac«_d?z,»

//“

. Date of intended lntcrment SR ~ et oo’

13. When a Minor

14. Place of intended Interment .

13

\r( /
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of T. R. Redy 1901

@

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
A2 AT '

1. Name of deceased, J"%M Gl D
¢ :
i
S I o e 3. Color, {4 A
D, Married or single P A e S e Al

=
E.

¥ l s
g"
&

\
A

\

3

|

8. Duration of last illness \

Residence e At s

9. Oeccupation ... ST S R A - ;

10. Place of birth

Ward No, EE

11. Residence

)

P ime ol TSl O oe LI b & By e e Vi e e
{ Name of Molhm‘Zu—,Z‘/?' m—“-"("7

i3, When a minor -
[ Name of Father /r /f

' L
14. Place of intended interment ;2 A A Q-\-A—"-

i5. Date of intended intvru&_m_:_ ; 3 el ; /f”/ i
s //'_’:f__ - /
//’ & A Undertaker,

Date of Certificate A3 ISR : Residence .
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of T. R. Reedy 1896

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURlﬂh; o

2 Ao AAVS.
0-('/'“
/

/X/.-‘):{..—’." A:’,ﬂ...‘ g
4o Age il

1. Name of deceased .

N

5. Married or single .. e N e

&

6. Date of Death . oA

Cause of Death

e |

S DnEtcnzeflarte N ess = e e e e
) . "\"_/:\7» y //__ -
SAANAAAR AL, M. D.

Residence . ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

g:e@ccupation i

10. Place of Birth .

11. Residence Ward No, ... =
12. Time of Residence in the City.

Name of Mother  ##—s &= : T

13. When a Minor
[ Name of Father :/‘

/~// L #

14. Place of intended Interment f/{ M“**‘-M«— R o DR :

. Date of intended Interment %’ i
(j\/

y, ‘ ‘l /—/
,ry-/,,«._, o v/"’ e ;? ~, Undertaker,

&

DatelofeCertificate s aon i R ac e o e isie i e o S
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

J. Toney Reel 1909

71

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

RE"‘FURN QF‘ ; A DEATH.

2. Sex, ggz-
5. Married or single
6. Date of (1(';1tl1 ’
T. Cause of death [

8. Duration of last illness ‘I rmee 777"

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation /Q) —r? s N
10, Place of birth - W ________________________________________
ll.,"""R(l'Qi(lelloc‘ \)/— /—»/% W Ward No,. ())

12. 'llme of residence in the City.

)Name ofs oM et o
13.  When a minor

{ Name of Fnthor,, i

14. Place of intended interment _ & £ %
i5. Date of intended interment . W 7/ — /y d/

(/\ 5’ !// W Undertaker.
P

Date of Certificate 227 %*"0 Residence
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Child of P. D. & Ida Reese 1906
J6

smwmen—— 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 |

6. Date of death

7.. Cause of death «(<{N4g

/__f___,.:;‘\.' T I 2 Tk TG

.—/—/’)/-‘-—v

) O N I O N e e e o e e e TZ,T..T."; ........................................
0. Place of birth CB(-—? .................................................................. ;

11, Residence , P WWardGNO eI

12, Time of residence in the Clt_\ SR e ot s

{ Name of Mother W il

13.  When a minor -«
[ Name of Father .

14. Place of intended interment /St ader AL L L T i i

i5. Date of intended interment ""// o V—f' T,
7
fﬁZngzL{ Undertaker. -

Date of Certificate T ; Al a s e S e R
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)

Jesse Reeve 1882

. . o

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

BRETURN 0F A @Eﬂ Tﬂ".

PHYSICIAN'S CERTIFICAT L PREPARAT ORY TO BURIAL.
1.  Name of Deceased ﬁ@m <_/_, A )
2. Sex &74“/&—- s, e Golor

5. Married or Single _ _aZarrr

4. Age 74y4aw

6. Dale of Deatl coioiins TN oM (e ey A
7. Cause of Death ... ok2 <« ess / "vd""*/
8. Duration of last Nlness :Z/V‘— M WJ/(/Z b |

./%lé;&/ya;flc.//c_ ‘ e b I}.w }

Residence

iy SO
ERTIFICA I IN RELATION TO DECEASED.
YA

10, Place of Birth (&{/r BRI R i S e
11. Residence. ////‘ Ca%( < j'/bt«‘-/ . Ward No 5 ot

|12, Time of Residence in the Cm/t(f7 o SRR S s e e |

UNDERTAKER'?

Occupation

®

Name of Mother . . .. .
13.  When u Minor
Name of Father .
14,  Place of intended Inferment 0(/1—» (ruZA/ (e(»wf
/i >
15.  Date of intended Interment M/L-/J‘fl"

/Qf 2 BTN iy, Undertaker. |
|
Date of Certificate. . @ | <% 71/ /= R )2 B o i SO RSt |

Democrat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 3 (Q to Ree)
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