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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Sophie Saffron, 1892
L @ = I

This Constitutes one Certifiente to be Returned to the City Clerk tor a Burial Permit,

9. Married or Single L& & 4

—
S
-
—
-~
-~
-t
—
S~
-~
s
-
—
—

© 7. Cause of Death N A
S. Duration of last Illness [)4 o 'Mf!*‘d/{l’
/\ X{'/ 73 140(//’/5""* 2. MDD,

Ruuhm( : /}( AL~ ,u/bi/ ,}7/,(/44{

——UNDERTAKER'S CERTIFICATE 1N RELATION TO DECEASED,— - -
Y Occupation

10. Place of Birth /é e S (_../

1. R(‘sitl('m'&ﬂ (’;46’“ % Ward No. e

<
i o 4 s /'/-7"
12, Time of Residence in @(J’/» e e e SR s

= .

) Name of Mother — = =0

13, When a Minor. :
S Name of Father Z e

1-k. Place of intended Intvrnwnt'_,_,_.,{' :

15, Date of intended [lﬂ'mm

...... v /CL}M%
Date of (mtm(at(( A = ’/ .//,K('xulvm ® \
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

B. V. Salisbury, 1913

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

RETURN OF A DEATH.
(428

Physician’s Certificate Preparatory to Burial.

1l
2:
5. Married or single
6. Dateof death.. 7S . ... . ¥.Z.. O T s Pt e e
7. Cause of death™....... .S
8. Duration of last illness
UndertaKer's Certificate in Relation to Deceased.

9. Occupation. ... M ........... /W,/ /ﬁ/‘%%’% ..................
10 Pl e L e
11. Residence.... ™. 5/ My} ............................................. Ward No.@ér .....
12. Time of residence in the city.......... R TR i S el
ot ) Name of mother............. e S T A N S

( Name of father.. v T I e e
- 14. Place of intended interment..... 66/;0“/’ ‘/MWW ..................
15. Date of intended interme M MR T T
JE}
...................................................... e Undertaker,
Daie of Certificate...... JUL1~]9]3 ................. Resngzzhnguee”hy
\ \
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. B. V. Salisbury, 1901

Oy

o~

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

RETURN OF A DEATH.

1. Nznn(ysim
2 ‘va-/{" ; ;

5. Married or single
6. - Date of death
Cause of death A~

8. Duration of last illness %

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

M oY1) 1115 Lo} 1 A O S e SR A P

10. Place of birth /&(M(‘”(”z .............................. ;

Gtz

11. Residence

19 Time of residence in the City. e

\.\'nma of Mother —
3. When a minor <

’Namu of Tather

4. Place of infended interment
5. Date of intended intermCnt 7= [ L L4, 7.7 L

., Undertaker.

/ /ﬂ% ﬁ/ R ORIl T G e ) et b

)ate of Certificate &7
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ethel Salisbury, 1891

m'utm one Certitie to be Returned to the City Clerk for a Burial Permit.

,‘"tg‘-%&% ’3 v

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

1. N: mu of deceased %’Z
5 bt' Mﬂ“‘—é/ﬁ (‘?101%//

<
6. Date of Death

|89

~ 1

5. Married or Single

. Uause of Death

-1

———UNDERTAKER'S CERTIFIGATE 1N RELATION T0 DECEASED.— — -
9. Occupation -

10. Place of Birtl

11. R( sulvnu\/-—cc j

12. Time of Residence in the

13, When a Minor. ?h.llllt : ‘\l“th(‘,lrii_%@ k//ﬂéké 47

;.\':unu of I"at
5 i @
14, Place of intended Interment 5 i

. / Gose s
J "///7/

'{ , Undertaker.

Date of Certificate T l{.csidcmfe”,%Jf'ff_(f/;)/
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

John Salmonds, 1879

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. I
RETURN OF A DEATH.
PHYSIE,AN'S CIQR'ITI|'~|C“'\'l‘1‘: PREPARATORY YO BURIAL. ‘

1. Name of Deceased . ;.‘;\ £ }\(), T e e
3. Seviise f(g,k,,?,_aw . 3. Color.. [,,@.7\_ 3 G "I_r/lf,_.f,;':7_..‘,,,{/('./z,__‘;..._’.;,u. |
5. Marrvied or Single -v.!. i E
6. Date of Death 1 ) ‘: e j o 1SR \ ) ‘// S e R |
1. Cause of Death k Lldaad
8. Duration of last Hiness ') S ) Lok 3 r) %
G » . 1
O L ol )  M.D |
Residence . :

UNDERTAKER'S CERTIFICATE IN RI".I,.-‘\.'I‘Ik(')E\T TO DECEASED.

9. Oceupation

10, Place of Birth ,/..)"v .../.‘;‘ orreins

-

11.  Residence SN LA 6 G gl il Ward Noi gl
12, Time of Residence in the ity
. Yy
‘ Nawe of Mother .. .80 CLEL, TRt o 1
13.  When a Minor -
' Nune of Father

14.  Place of intended Interment [ 2 L 721

N

15.  Date of infended Interment -

% s Undertaker.
Date:of Certificale:. oo g o S NG E Ragidonce— bl ST RET 8
Ry : l.ﬁ-mm-ml Print. :
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Catherine Salmons, 1908
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Catherine Salmons, 1908

I -
(Dupticate) TRANSIT PERMIT No.
.............................................. Railroad.
= AL ERGAGNES TR GOIREEN A TRI GO IN @B (GO PSS H,
‘g STATE BOARD OF HEALTH OF FLORIDA.
'—{ I 3
&= ¥ h 3 9 . PHYSICIAN S RONER’S CERTIFICATE. 4
) Auny)%ékcawed y A }n‘i’i{:‘&i _&'?o bt ) of death.... 7 ...... R
ﬁ "liow of déath.... ’, (LI dge...... v e A RIONENS .y
A Pzgwa g@%m va*'b ; X o
ﬁ Cam ) ‘5_ ..............................................................................................................
L
W T iy caniiry iliithe abiove s triesto Hiatbest gie
E S v — % ’ y
S p—— o

lfesulwwc

a...,,."...l.:f.:‘...‘ ......... B8 e 5 %{ﬁn&g of . AL o At
PERM'T OF S Wﬁ@ OF HEALTH OF FLORIDA
By i 4%&1] Registrar (Deputy Ii'e_giwtrar)

This per:mt mus( lm properly sb_gned and with ]’hys'mans Ocrtlﬂcatc pt resented to the Bailroad or Bxpress
‘A, ofon 1

Hea,Lth Officer or See'y State By cZ " Healtl
Lor (,ounffilﬁegwh ar or Deput;m}t‘e trar. :

This per nut and preaedmg” (,ernﬁaate must be detached and dalwar ed to the person in charge of the corpse.

:ded to the Ge‘l._:lgl_“g,lt__Bagga.ge Depa

B S A B S L R A R R 2 R R 2 B 4 e e A R O A L R oy SR NGV

}
§
5
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Catherine McNoon Salmons, 1903

® v

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

p—

[

Married or ~;mglo S
5. Date of death / o

Cause of death

Duration of last illness MM W/ .................... ;

-

=1

o°

9. Occupation

10. Place of hirth,; 7{ T oo T A o SEOIN WS B P /
11. Residence fis Fo Wiard No, /Z

Mimeofiresideniceanithe Gty ) e e

—~—

1o

* ( Name of Mother

i3, When a minor -
{ Name of Father
Y i)

14, Place of intended interment ¢

N /}'M

esidence
1«/‘/0%

i5. Date of intended intermegn

. Undertaker. -
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Thomas Sanders, 1904

o g

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

RETURN OF A DEATH.

Physician’s Certiﬁcate Preparatory to Burial.

1. Name % %

5. Married or bmgle% : .
7
6. Date of death.. '?1' f //ﬂ 4'/

7. Cause of death.”

8. Duration of last illness...... é% 5

Resldence A S e

vy M. D,

Undertaler’'s Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth A7 2 . ..

11. Residence 27

12. Time of residence in the ity .. ... T o o o s o

Name:of Mother i st s i

13. When a minor
Name of Fathe

14. Place of intended interment.. 2

15. Date of intended int.ey_..w.....,..._..

,% i sssseessenen ey, UnAertaker,
oz 7 4
Date of Certificate.. y / / (/ Residence....
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles T. Sans, 1912

1

¥ ¥ This Constitutes One Certificate to ba Returned to the Clty Clerk for a Burlal Parmit. - v?

'RETURN OF A DEATH.

25 B3

Physician’s Certificate Preparatory to Burial.

9

3. Color

. “ IR b o N A A
5. Married or Smgle-%m

6. Date of death..2"

7. Cause of death g ...........
8. Dufration of tast-tHness-..........

R T T L (N e SR A o R S e e o e S8l

Undertalier’s Certificate in Relation to Deceased.

9. Occupation - *@M i S

10. Place of birth

11. Residence X707, ..

L DI 6O T e BT G0 T TNk O S © LN o T L

N O N O ST e e T R
13. When a minor

Name of I‘y / o
14. Place of intended interment..7, /-f/ {/-y’

: Z 7 Yy 4
15. Date of intended interment....... / 7 & 7/ / /

s PAA))U (‘““r‘A‘“b wy Undertaker,
/, ‘

g/ 4 // 7 i "// 7 1 ?
Date of Certificate.. A Residence.... H()WLING GB} Eh K
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles T. Sans, 1912

( Alwayi/iito with ink)

TRANSPORTATION OF CORPSE

A LRtk s L ALY Commonyeaith of Rentucky | Transit Permit No..~<-..Z.. /4
g\_ STATE BOARD OF HEALTH
s BUREAU OF VITAL STATISTICS
gE GERTIFIGATE OF DEATH g
= LB

38

a ﬁ & § 5 [Ilﬂd:nh ncicumduln 3
. 7 iR D
€ o _:'E T B Ward) J:?u? 'HiHE "I‘nst:ndu:f
9 £ at fEIes street and namber.]
n ges 2FULL NAME ...
ks
- 22, Personal and Statistical Particulars Medical Ceriificate of Death
Frie- - I 4 coueg ORRACE | I Sloele, 16 DATE OF DEATH :
e LEc Widowed L
P e A Lkl et 10La
- t 3 N

& Gy | oowkokeirin AR (gnini 7" ny [Year
o RSy S e e L Yy SRR I HEREBY CERW}%&, ttonded deceased from
4 &g (Month) s {x! & .

g ¥ . . . . e
A e é . /L, mzﬂ.m... 2 191 e
o BE i i '--‘"ﬁ--‘““ 068 95|\ that I lasffiaw h ¥ diontd clodi. ... Qﬁ 191‘;2\
T FEG | soccueamion . e
’I' >.‘§ : / RaEI2L A AR ALL A land that death occurred, on date sta
v = 3‘:’ 9 BIRTHPLACE ) Z
z %vg .E (State orcguntry)‘ 3 //

ol ettt it

> L STE. 10 NAMEOF 7 :

ey I;’,— ; FATHER /

< Swd ; I Ao (7 i

ol q"" 3 bl fot ot Pt fATA

Zz (o> 11 BIRTHPLABE ~ 1

DR o T Y -

T ﬁ«m R | - ‘\.‘ ARy e ot ‘24’_ —_ |3 = -~

SR ! ; 1 / i ,
oA 7/ 05 Al P e A
el S 13 BIRTHPLACE () I
3 820 "OF MOTHER = o
= --.;_E-gg Y ¢ (State vr country) )j
é | 624 |[TaTHE RBOVEIS TRY ( S@“”----£‘- ------- &

w E2y || (muormant) (P B o ARG P i sl L 191 (Add
— '-: o
; ‘ ;.;2_ E . (Address.. 18 LENGTH OF RESIDENCE (For i or Receat
RS At place ' ; In the 4
. "f% 2 7. Alof death....... FTSeaannns TOS.cnssen ds.  State..... YT ey TO8 eveen (8.
& ; g ; nere was disease contracted,
; o ot at place of death?
4 Former or
USUAL DCSIULTICO cvesnsnsssrasanassisnsratsusiissnsiasinsns usnsiastsssnassasessensanss shese

if the body Is to be puried within the Stats of Kentucky, thé-‘Rebeivihg'uﬁdertikepWill detach the Transit Permit at this pertora.
tion and deliver it to the sexton or other persons in charge of the cemetery or burial ground where burial takes place. s
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles T. Sans, 1912

'

E(b Approved and Adopted by thie American Association of General
BN Baggage Agents, the Conference of State and Provincial
'q\» Boards of Heaith and the National Funeral

| Directors’ Association. G

Rule 1. The transporiation of bodics desd of smallpox or
bubonie plague, is abeolutely prohibited.

Rule 2. The {ransportation of bodies dead of Asiatic
cholera, yeliow fever, typhus fever, diphtheria (membranous
croup), scaviet fever, (scarlatina, scariet rash), erysipelas,
glanders, anthrax or leprosy, shail not he akcepted for transpor-
tation unless prepaved for shipment by being thoroughiy dls-
infected by (a) arterlal and cavity injection with an approved
disinfecting fluld; (b) disinfection and stopping of ail orifices
with abgorpent cotlon, and (¢) washing the body with the dis-
infectant, aii of which must be done by licensed embalmer hold
ing o certificate as such, igsued by the State Board of Empalm-
ing of Kentucky, )

After being disinfected as above, such hodies shall be en-
veloped in o leyer of dry cotton not less than one inch thick,
completely wrapped in a sheet securely fastened and encased
in an air-tight zine, capper or lead-lined coffin, or iron casket,
_all joints and seams hermetically sealed, and ali enclosed in a
strong, tight wooden box, or the body belng prepared for ship-
ment by disinfecting and wrapping as above, may be placed in
a strong coffin or cosket, encased in an air-tight zine, copper or
tin-lined box, il joints and seams hermetically soldered.

"

Riule 3. The hodies of those dead of typhoid fever, puey- |

peral fever, tuberculosis, or measles, may be received for
tranzportation when prepared for shipment by arterial and cav-
ity injection with an approved disinfecting fluid, and washing the
exterior of the body with the same, which must be done by @
licensed embalmer holding a certificate as provided for in Rule
2. ’ "
Rule 4. The bodies of those desd from any cause not
-stated in Rules 2 and 3 may De received for  transportation

‘when encased in n sound cofiin or casket, and enclosed n a

strong outside woeden bex, provided they can reach their des-
tination within 30 hours from the time of death. If the bod’:

~ cannot reach its destination within 50 hogrs from the time of
death, 1% must be prepared for shipment byt .arterlal@nd cavity
injection with an approved disinfecting fluid, and washing the
exterfor of the body with the same by a licensed embalmer, as
defined and directed in Rule 2. 5 2}

Mnle 5. Tn the shipment of bodies dead from any disease
named in Rule 2, such body must not ho accompanied by per-
sons or articles which have heen exposed to the infection of
the disease unless certified by the health officer as having
been properly disinfected.

Before selling tickets, agents should carefully examine the
transit permit and note the name of the passenger in charge,
and of any others proposing to accompany the body, and see
that all necessary precautions have been taken to prevent the
spread of the disease. The transit permit shall in such cases
specifically state who is authorized by the health authoritles to

accompany the remains. In all cdses where'bodies are for-

* warded under Rule 2 notice must be sent by telegraph by
the shipping undertaker 4o the health officer, or, when there is
no heaith officer, to other competent authority at destination, ad.
vising the date and train on which the body may be expected.

‘a 1-1000 solution of

TRANSPORTATION RULES

Ruls 6. Every dead body must be accompanied by a ner{}n
in charge, who must be provided withh a passage ticket and also
present a full firss-class ticket marked “corpse” for the trans-
pertation of the body, and a transit permit showing physician’s
or coroner'z certificate, name of deceased, date and hour of
dealt, age, place of death, cause of death, and all other items
of the standqrad certificate of death rccommended by the Ameri-
can Publlc Health Association and adopted by the United States
Census Bureau, as far as obtainable, whether a communicable
or non-communicable disease, the point to which the body is to
be shipped, and when death i3 caused by any of the diseases
gpecified in Rule 2, the names of those authorized by the
health authorities to accompany the body. Also the undertaker's
certificate as to hoav the body has, been prepared for shipment.
The undertaker’s certificate and paster 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 physiclan’s certificate and transit permit shall Ho
placed in an envelope, which envelope s to be securely tacked
on the coffin box. \ ¢

Rule 7. When bodies are shipped By express a transid
permit must he mede out as desceribed in Rule 6. The under-
taker's certificate and paster shall de detached from the transit
permit and securely fastened on the coffin box. The physician's
certificate and transit permit shall be attached to and accom-
pany the express waybill covering the remains, or placed in an
envelope, which envelope is to be securely tacked on the coffin

: box, and be delivered with the body at the point of destination

to the person to whom it is consigned. »
Rule 8. Ivery disinterred body, dead from any disease or
cause, shall be treated as infections or dangerous to the public
health, and shall notl he accepted for transportation unlesa said
removal has been approved by the state or provineial health au-
thorities having jurisdiction where such body is disinterred, and
the congent of the health authorities of the locality to which
the corpse is consigned has first been obtained; and all such
dfginterre] remaing, or the coffin or “caskef containing the same,
must ‘be wrapped in a woolen blan

: ive sublimat d enclosed in a her-
metically soldered zine, tin or copper-lined box. But the bodies

“depesited in receiving vaults shall not be treated ana considered

the same ag buried bodies when originally prepared by a
licensed embalmer as defined in Rule 2, and as direated in Rule
2 or 3 (according to the nature of the disease causing death).
provided shipment takes place within 30 days from ‘time of death
The shipment of bedies prepared in the manner above directed
by licensed embalmers from receiving vanlts may be made
witnin 30 days from the time of death without having to obtain

permission from the health authorities of the locality.to which

the body is consigned. After 30 days the casket or coffin
;gntaimng said body must be enclosed i @ hermetically soldered
box. \ ¥

These rules and regulations are h:&)\ adopted, and al
others heretofore promulgated, in confliet with the foregoing
are revoked. i b oo x i

i
By order of 9_.he board.

»

-

J. N. McCORMACK, M, D.,

December 30, 1910, Secretary.

‘thoroughly saturated with
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Child of Fletch and Fannie Sanson, 1897

P ~ 1o

A

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.
_— L Fonti®
1. Name of deceased. ‘%9(0( f/ %’éf% [)Q,WL/

. Sex /{/LM@{(/ 3. Color... %C/ 4 Age)”""-/

5. Married or single .

o

ot \
6. Date of Death .. g ‘- < <"//’

. Cause of Death. ¥/ 27

~3

8. Duration of last Illncss e e T e e Lo

Riesidences st i e e

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... .

10. Place of Birth . Zﬁh%m T /%"W . /9

11. Residence. . L/%%C/( c‘/)/ S wvard \013/’."‘0'Q
12. Time of Residence in the City . . é/éaj"w&
l Name of Mother ;—Q/an%o

[Namc of Father Z_/@/

14. Place of intended Interment ... .7 7272
15. Date of intended Interment .. /%f‘/%‘j 2 /‘f 7 ?

13. When a Minor

4 Undertaker.

[DatesofcCertificate Rt Resxdencc')/}bfb‘/]'Jf*/Jy//

7
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Julia Saterwhite, 1901

™. Duration of last illness

F infended interment %

Y/ T Y A
Cntended intermegmy
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

G. W. Satterwhite, 1901

Y 10 BURIAL

Ve
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. George H. Satterwhite, 1905

(- (‘[}7,\‘\};1




Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mary F. Savage, 1909

~ Ki

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

RETURN OF A DEATH.
by

Physician’s Certificate Preparatory to Burial.

1. Nam:};qu deceaseg ....................................

5. Married or Single,. ...

6. Date of death.......
T AngaN Ot den b e S TS A U

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

BOWLING GREEN, KY

Residence ......~

Undertalier's Certificate in Relation to Deceased.

9. Occupation @ X252 0450 7

10. Place of birth
1 B e & Ty (o L v S e e

12.: “Timeof residence inithe: city. i e e e ot mm sl (o T S

Name of Mother
Name of Fathe

13. When a minor }

14. *Place of intended interment.. £

15. Date of intended interment..
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

William H. Savage, 1912

|5

¥ ¥ This Constitutes One Cortificate to be Returned to the Clty Clerk for a Burial Permit. ¥ &

RETURN OF A DEATH.

i A

Physician’s Certificate Preparatory to Burial.

1. Nnm%ﬂe/czfd..ﬁ .............. ity i 1///2/% 7
2. Sex ;Col i [
5. Married or Single. 2275707

6. Date of death.. Wjj /7 /¢‘ LT s AL TS
7. Cause of death.. Q/ W

_SOWLING GREEN, RY

Residence ...

UndertaKer's Certificate in Relation to Deceased.

9. OccuptmoT) %M/ o ]7 % M

10. Place of birth

Yo Roaitlarice i /i et e e B Ward No

12. Time of residence in the city.- ... é % zf Sl

Name of Mother.

en a minor , Ssehar Fat%a):/ é' %,J

e Cors wm'///

14, Place of intended interment

15. Date of intended interment._..

GFRABD&(ThhAhD ...................... , Undertaker.
; oY) ow
Date of Certmcate-’(ﬂwzz///// ........... Residence.... i “ LING GRFFN KY

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Anton Scherer, 1909

—~ b

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

RETURN OF A DEATH.
Al

Physician’s Certificate Preparatory to Burial.

Nam%dec ST ha Y e
Sex :

Married or single.
Date ofdeath 2l it T aotadiog,

Cause of death“............‘.....A..:.Z.‘.[.J.l.z.%?;,;_..., .......... D S o T A B

&

Duration of last illness.t,é;/.)ﬂ%:.%.. Ay e el
Q/ ’ M. D.

...... R O o T D D O T T D D L O O o Oy P Y

Residence BOWLINOG &REEN, KY

02U SRR LR S A S o

[ BT 07 A ) el Rt e R e S SR O A s
10. Place of birth,. 37 ey T oS o e s s Gt e e vy e s
T Rt LA I L Ward Noc) 5
12. Time of residence in the cxty% e o L (T S W A
s’ NS O O Ot e s e s A e
13. When a minor {

N AInE O DA R s i g e

14. Place of intended interment

15. Date of intended interme{_lt._. .....................................................
ERARD & GERARD.  yUndertaker.

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



Warren County, K ky Death Records, Box 4, Folder 5 (Sa to Sme)

Ruben C. Scherer, 1910
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Fred Schneider, 1907

'S CERTIFICATE PREPARA

Jate of death
7o S gAY N W A g 7
Canse of death (2K Feis

ation of ]}jt:i

N TO DECEASED.

ninor

of intended mterment

f infended interment
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Joe Schneider, Sr., 1908

™)
~ 19 N
This Constitutes One Certificate to be Returned to the Ciiy Clerk for a Burial Permit. x
RETURN OF A DEATH.
Physician’s Certificate Preparatory to Burial.
1. Name gf deceged
ISR Rt o % :
A i T S0 ) )1 e i, OREBREREREE S o S R Ay A D T A st 2k
B o B L e Al O o e S e e P PO e i &
R BT I O L1 O i o o s e S S e o |
8. Duration of last lllness........ﬁ .............. |

Vi

Residence...............ROWLING. GREEN, XY.........

UndertaKer's Certificate in Relation to Deceased.

9, Occdpation...% W

10. Place of birth.
13- Residence /e ot N e s e e

§ O bl (TS5 11 U8 () 10 1 S e\ e i e

{ Name of mother
13. When a minor -

[ Name of father/%
14. Place of intended interment..../ ;%

15. Date of intended interment. <A £...©° ..........................

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Denis Schulley, 1881

T This Constitutes ONE CERTIFICATE to ue foraBTm;\L PERM—I; . B
IfE 7 "'I“'EW' OF M DEAT
PHYSICIAN'S OER'!'II"iC;‘\'l'E PREPARATORY TO BURIAL.
1. Name of Deceased
2. Sex %ﬂ/&— . 3. Color MZ: Age ‘ J 74,,,,,‘ ;
5. Married or Single %ZCW% |
7Z !‘
6, Date of Death........ Q&c i 1/ LT ?/ !
7. Cause of Death ... O/)ﬂ YL ‘-/f 8 '
| 8. Duration of last Lllness . 02 7l oo O é ZZt o i
/54’ A s :Sj//z ¢ Gt ua/,w‘m‘ D.
/
Residence ]/7; /’J S La- /f//\ Jf’ / A @At A
STt % I £ [
UNDERT! "\Klilf;éif RTIFICATE IN RELATION TO DECEASED.
9.  Occupation Ce e
110 Place of Birth %C ga,a_o(_._ ) , |
NN RSl BIUe: ot i iitanes s Ward No J'i [
| 12. Time oF Residence in the City. 02//7L6(J~"" :
| | Name o Mother i
13. When a Miuor% '
Nameof Father...cviiiugimmncs W e
i ‘ ; J? L . .i
N 14, Place of intended Interient @0‘-’ %0’&,1 7 o
15.  Date of intended Interment s /gg / 2 |
| % - . Undertaker.
Date of (0)/{/’1((11‘('@(47/ ()Z é‘ 9/1(( sidence
‘[ B e e L L Ll i
" o AN Demorret Job Print

20
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Cassie Schusler, 1879

. #

ﬁﬂ’ﬂW’ﬁW’ 0ﬁ A @bﬂf” 5
Cosane, Ghusler |

PHYSICL A\"H CERTIFICATE PREPARATORY TO BURIAL.

A) : )}

1.  Name 0)‘ Deceased {O@f‘n ( CAQQ{{N‘/Z«

2. Sex 7(§/Wau:'&, . 3. Color Ll}/ e (& e 4 Adge... = /Iz__(')za/kg
7

Married or Single (i»ca Vi /1_

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

-
~1

6. Date of Death_.. 01 C’,{,x, /J.-V?L\ /ZY? NIRRTy o )|
7. Cause of Death c\»ic»&'omf cufay /Cécoougc o
8. Duration of last Hiness 7 el

U ﬁvg//@//@/ o

Residence I
B |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ;
S O U DI s St NS e e SNl T [ 3 e L :
.  Place of Birth R s &
RSRS8O N S L ‘\"o.‘.j ..... ;

12.  Time of Residence in the City

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

14. Place of intended Interment............oocooin
165 date  of  intended e I N o i e A e S

, Undertaker.

Dt 0F  COrtiCal e it bR CTVBBATORGE e e T

Democrat Print.

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. Philip Schussler, 1882

39y

This Constitutes 0) CERTI?ICATE to be returned to the Cny Clerk fora BURIAL PERMIT

!EETM?; ()1« al

PHYSICIAN'S CERTIFICATE PI\LPARJ\ TORY TO BURIAIL.

1. Name of Deceased %{4&4@4 Y ¢4 SR L B
2. Sex. . ¢ u«‘-— 3. Color %Z 4. Age. f‘/o

i

6. Date of Death. . . .. ektrtord

5. Married or Single

7. Cause of Death . . . & &

8. Duration of last Hiness

L i 7 /S'), Gt ot % o M
, AL Y TR e R T R St e B e e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupatioa / |
10, Place of Birth /2}‘%4 44-'\/ ‘ S O e T s |
—— — i
11. Residence %"L MV&«"’ %ﬁ"—/ o Waerd: No 3 g
12.  Time o Residence in the City . é ‘/,4&4-7
‘i Name of Maﬂzer: g
W13, When « Minor : !
Name of Father. I {
‘ |
] 14, Place of intended Interment CA— i /é/ O‘d;z
i 15. Date-of i-ulenr!c:i Interment 5%/7‘ 4? / f il |
| |
‘i ;; Y7l /Z L% g /k— Undertaker. !
l" 1
t Date of Certificate.. % J—p’ 5’1/1{(3"1“’“’
i TR lkmmrl;l:‘l:l’rlm kot 4‘
i L i Tiw |
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Child of C. and Elizabeth Schwarz, 1909

- %5

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

RETURN OF A DEATH.
N %

Physician’s Certificate Preparatory to Burial.

00i F=al Gy o) R

9. Occupation............,....z.
10. Place of birt X
1B B 3 T ) P e e e S ars

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

( Name of mother...........5 S e
13. When a minor -

{ Name of father...gy-:,....,.......,f.........L.' N A e

: 72 o
: : vt \Koeiiie il
14. Place of intended interment :

15. Date of intended interment 755771 ... /7/ /7‘)7 ..........................................

.................... R e e e L lndertaker.
BOWLIRG GREEN, KY

Residence.. ...t
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Child of C. and E. Schwarz, 1909

7 e g = 24

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 %ed/éfé% ............ % / ..............................................
Sex.%[ 3. Colr 4, Age..qy M v

Married or single...M ............................................................................................

Date of death.. ¢//.7Z.5. : v v 7 o 7'

B L e L S T P PP PP PP T I R

Cause of death ., WWW

Q02 e O RO N

UndertaBer's Certificate in Relation to Deceased.

9 QeCUPAtIoN . i eenes R A e R
10. Place of birth .t/ /”%ﬁﬂ’”‘”’/ ...... Al
11. Residence/ 7 000 A e AN A Sl
12. Time of residence in the city...\z ............................................................................

g Name oL mother i i sk T S e e
13. When a minor - -
( Name of father.,......... 55 & =
P arburent %
14. Place of intended interment..g éW ....................................... / ............................

..... G ARD&GERP\HUUndermker

BOWLING GREEN, 1y
Residence.. ... R R
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

John C. Schwarz, 1911

25

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

RETURN OF A DEATH.

Physxclan':/?ﬁcate Preparatory to Burial.
1. Namw § Z ; 7 //i? A
2. Sex?. Z SN 4. Age...rz. M
b M arried s or R m e e e e T s
G IIatez of: d eat e e e e e e AL e e A S

7. Cause of death ...........&f &

8. Duration of last illness ... o o s consgroneens

G O AGYLL B e

= :
Residence az-.«qm_ /}

UndertaKer's Certificate in Relation to Deceased.

O e T P b OB e e B

10. Place of birt

L A R B O 08 i e e e e e e
12, Time of residence in the city... / R e

Name of - Mother 2l s lidtn SpelEad 00
13. When a minor

Name of Fnth);..

W e %W‘l
14. Place of intended Interment B .. o s ooonle estoioss sossomee eesssssssseesess oot

74
15. Date of intended interment ”M 7/é ////

% .............. GER ..... RD.&. Gi‘vP\, PR ., Undertaker.
Wa/‘ﬁ f// Residence....

Date of Certificate...
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Annie B. Scott, 1892

WYl s ~ St

————PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURTAL ————

1. Name of (IO(UN«IM G e ﬁ V/@%
2. Sex 7 JQ]()] % Ak Age /f— g
5. Married or Single /=2t o7 L

6. Date of Death

7. Cause of I)cntlné 2
5. Duration of las s M

st IIIH(B

Residence [/

—UNDERTAKER'S CERTIFICATE [N REEATION TO  DRCEASED.—
. Occupation
10. Place of Birth
11, Residence

: : ) Name of Mother
13. When a Minor, ! v
fN ame of l"ntlu-n'.,.....}

L :
1-£. Place of intended Inturuwnt-‘.,ﬂ.. R e e R T

15. Date of intended Inpegmeflt #°
V44

| /] wiaker.
ificate %{/

v 5 :f: ;
Date of Cert e o7 /Cél‘losulcnu e T Al ey
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Cato Scott, 1899

‘(0\77“7/ e
' ( e

21

This Constitutes One Certificate to be Returned to lll(‘ City Clevk for n Burial Permit,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

Gt P =
1. Name of dcccased.m@ :%’7/""2'2 -

2. Sex Prreed. . 3. Color B ceer . 4. Age J—/"/W

3. Married or single . e e s

6. Date of death P - o A AT AN
I '

7. Cause of death e e e o

S.  Duration of last illness
/27/7/) (/ W e ND

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation  »7 CL,/_[”,) - "/"_ ''''' e ‘v—.__:? :

ro. Place of birth ‘GI«WH— Wxt——x t-/ %ﬁ /f——,\./

11, Residence %—7 %4\—*“ \ Ward No, . iz~

i2z. Time of residence in the City (é 7’,.4._,-«%

Name of Mother
13.  When a minor

s Name of Father i :
14. Place of intended interment ////7 /‘%%//
15. Date of intended mtum;nt{///% de /Kff

= ””/V 37,,,,,_,,.__.——- Undertaker.

Y ate s O (S r G s e oy R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

George Scott, 1898
e pbs

This Constitutes One Certiticate to be Returned (o the City Clerk for n Buxial Permit,

-~ PETURN OF B DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceasegd )?M (7% » M%
2. Sex, ///6’[4 ; 3. (,o]m“ //%// 6/ 4. Agec ffV/Jr 744

3. Married or single

6. Date of death /1{/(7 / //7/
[P Mhoriiis “atran

Cause of death ,‘,ws /lc_ <5 LARSU

Residence, ... o

~I

5. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation 0 Wl e e o

10, Place of Dbirth %//‘4//% ‘ 2

11, [{;sldell(( /,é/Z ; \\"md No. .,6 yé-‘\
(2. Time of residence in the City M;Vz,yé‘py/

} Name of Mother
t3. When aminor ¢
\ Name of Father  ——

14. Place of intended mtumc.ntcf/'?(ﬁ‘&&//xf 5&5"(¢5¢5 X

&
15.. Date of intended i crmcnl,_,%,{_/-é AL *////
ez 27 1 xf%/zWWC . Undertaker.

/”/f R esidence %:}Z_,,
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

H. B. Scott, 1905

= 29

¥ ¥ 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.

1l Num%dec 1sed% %{/ L O e Sl s

5. Married or Singl

6. Date of death.7.. A e v e S L e
7. Cause of deathz///[ S At Ly L D L e
8. Duration of last illneés_.... g o et st sl e oo e e

R B a0 e

Undertalier's Certificate in Relation to Deceased.

9. Occupation ...

10. Place of birth %/M/W

\

11. Residence“%

WAard NO: .. e mtres

12, Time of residence in the city~ ... s S i

NI e - Of M Ot ON e e e e e e
13. When a minor =

Name of FH:%L w Y pdihe. Sy
avrrann/
14. Place of intended interment..

15. Date of intended inter

cesvenenny. Undertaker.

Date of Certificate. ... L. Residenco i s sy
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Marien Scott, 1904

A %0

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ,Z//MM
ex .. ;M 3. Color..# 2z

Married or Single...

6. Date of death... %% /?/%7747

7. Cause of death.....s-

[

(91}

8. Duration of last lllnes ‘\9/\ e e e e e AN

Residence ...~ ﬂ R ol e U (A

Undertaker's Certificate in Relation to Deceased.

b B AT oA ToY b e e e e e e e B e e S e
-~ .
10. Place of birth L7 i 7~Z¢—M(../’/7
r
10 Residenoe o L0 %% W‘\

12. Time of residence in the city....../..q . AF7Z<2¢7

Name of Mother.. % FHELLA
Name of Father.. . M%L/(

14. Place of intended interment... %
15. Date of intended 1ntermeut.-....,/:{._....

—

ﬂ\
Ward No/.'.("’

13. When a minor %

/7 / f/7

R el T’Mmaﬁm, Undertaker.
Date of Certificate.... /‘?"/A /f) /fdfr Residence....... .....
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Pauline Scott, 1900

3]

‘This Constitutes One Cerntitliente 1o he Returned (o the (II\ Clerk for n Burinl Permif,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PR[PRRHTURY 10 BURIAL

1. Name of deceased 4,‘;/( (E R ‘Wf, - —

77 ; :
2. Sex /Lot ;/yol 7] 7T
A %
5. Married or single //7 -/M

6. Date of death d’{(/y é ///fﬁﬂ

7. Cause of death M \/ o W,

8. Duration of last illness

/%%/d/ M Y

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e e o A 0

9. Occupation

10. Place of birth ﬂﬁ%/&/j"p

rr. Residence ¢

Ward No. J,.

12. Time of residence in the City

Name of Mother

13. When a minor (
s Name of Father

Place of intended interment s]{of fWWtV{ 4?&& é/

//
15. Date of intended/ixcnncm_ 7 7 7”0

LT / e CCC . Undertaker.

Date of (,uhhcate%/é /7fi Residence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Surelda Scott, 1911

rment...

o
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of Virgil Scott, 1899

;
/S/\ (7 /AL k-'//“/ 53
This Consgitutes One Certificate to be lll turned to the City Clerk for a Barial Permic,
RETURN OF B DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY 10 BURAL 1 k
i, Naie of deceased.. 7 : "”"‘/Y\’ \/ oo
2. Sex ot (,n]m_(y;-_f,m. i Age  / i
s, Married or single /f__.,__.._afr—c" o
6. Date of death Lz %‘ Ve S T
7. Causeof death ,,7LW/( ae e
8. Duration of last illness R allagh At
w. IR T v ;\ LV s M. D
Residence_ (¢!

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation o ) 5 j
.4--’—* >y
t0. Place of birth : 7\,
?ﬂ-'; =
11. Residence /’_/7 iz A ( e w// == : Ward No. _’

12, Time of residence in the City

) Name gf Mother S
t3. When a minor ) )\()
\, Name of F:\thcr._(/%/r-s_.gyt AT _g—ALA,
; - -
i4. Place of intended interment Z?'\LJC-A,%/L—*Q»A;——?O
15. Date of intended interment /«,./va__ L /’af({(
< %/""‘e\/\- //xv\_, . Undertaker.

():Ilc\()f CextICAte S s o R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of Virgil Scott, 1899

S S

= €5

This Constituies One Certificnte to be Returned to the City Clerk for n Burial Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRHTORY 10 BURIAL \ee.

of M1 e
1. Name of deceased (/,1 N et \f _/f/ .,,"_,,\ﬂ/ -
2. Sex : 3. Color_ L J\* {'k., 4. Age 2. Ao

3. Married or single %.‘7//
6. Date of death /7 R \-/ /f";; ;

7. Cause of o M/W
3. Duration ef last dllness (_.g M&’?"D

. (]Mf ,// 4,{/’ e . M D.

Residence, Gf .':. S

en.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

s YA =
9. Occupation

Ca— S—

3 Tor e e
10. Place of birth &—="=7%

=
11, Residence é C-’"&"‘*ﬁ%v-“? 3 v Ward No. /)

2. Time of residence in the City T

? Name of Mother R

13.  When a minor - 2%

S Name of Father ,Vy&./k- S ..(Vz——-- < o
.

i14. Place of intended interment ///“L“‘-"' i

-
i ’5/ y5TF

%?,4/ e, Undertaker.

-~

15. Date of intended interment

Date, of Cer i Cn e i i o R esidence

s S 3 v
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Elizabeth Seagraves, 1913

35

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

RETURN OF A DEATH.

v
Physician’s Certificate Preparatory to Burial.

1. Nam;gf deceased.”
2. Sex /’ A MA{/
5. Married or single
B Date o death s oo s N e e S e e
7. Cause of death... J 2L /L 2. (’M / C_A.)J ........................ PR e
8. Duration of last illness.. / ; '
/ Resndence
UndertaKer’'s Certificate in Relation to Deceased
/%rz 12 //‘?4/«5/"/« e

9. Oceupation....= 777, Y e Rt

10. Place of birth...... %7/ e
L AT, \

11. Remdence.../..f.;{[............&. ............. f .......................................
12. Time of residence in the city............ e o P e e N T s s o p ek R ey

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

14 SPlaceofantendediinterment: i i e T
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Delphia Sears, 1896

F ( '/ // ;.r'jl,'/ o P » 3 b

RETURN OF A DEATH.

PHYSIGIAN'S GERTIFICATE PREPHRATORY TO BURIAL.
) |

. Name,of deceased A2 2. ////,u(//'//,z\//
2. Sc\%ﬁ%—ﬂ/é«/ ' /Color/%_._,._,m GE R T —\ge:/%f 3
5. Married or single ‘//MQZ/ s

7. Cause of Death..

8. Duration of last Illness .. & . 7 e R R LS
oy i 8

Rlesidence siir=ateaiiiies, Sova s sl s et

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

gr=Ccenpation st st e e
10. Place of Birth Wéﬁﬂ/ AL .

11. Residence "%ﬁ’/m 5//A ey . Ward I\'o/

12. Time of Residence in the City . —

l;\’ame of Mother = —
13. When a Minor

’ Name of Father

S, 7 1 : ;
14. Place of intended Interment - / ////7(//7[’;%1@17/&

15. Date of intend}()l Interment %ﬁ%fyér
“/4 Ay AAZ S 27 (/7( 077// .y Undertaker.

Date of Certificate é//,/(}j

/4( Riesideee sarni e syt i o Tie i

et
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ella Sears, 1911

37

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

RETURN OF A DEATH.

R U e

Physician’s Certificate Preparatory to Burial.

e ST S

fgm 7’44( .

1. Name of decease

2, Sex?..
) YIS

6. Date of death.. %W/'/“ - ‘.)/ CFA e [ G
i 7 , g
7. Cause of death 6“"/* I SR € {"/V""“’ el A

8. Duration of last illness.../..f.-;..f—..:.-s.-..(;.. Ml L C" ...................

‘4"‘\-/-@,./‘“L~?\€~*/'~4;/<*(W¢;M D.

R OBIAOTICH it i e et A e e et

Undertaler’s Certificate in Relation to Deceased.

9 =G acupation L s s
10. Place of birth .

11. Residence .. / /loc fu/h/n« ¥t22-2 Ward No

12 hme of residencesin: the: ol fy . o e o A e

Name of Mother ... o v oo oo

13. When a minor J >3
Name of Father. feszm722e—  Liz

Td:ctiPlace of i ntondeq IO T I OT b s et e
Date of intended intermentoy. .................y
Date of Certificate... Resxdcnce/&g - -.//*z,.,/
/MM /M w P B
(/(avgc ;L/M_/“ /éw W P
/7/;‘&[/{/:%/}&4'%’1/17
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Warren County, K ky Death Records, Box 4, Folder 5 (Sa to Sm

Ida Sears, 1908
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ida Sears, 1908
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ida Sears, 1908
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Raleigh Gaines Sears, 1907

LS i

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
k
E\
A

A

s

O
2. Sex2amaAalc.. .. 3. (‘olor.m ........... 4. Age. @ Z 7t
5. Married or single.......... L R S U e AR e S e
6 Dateotimh (oot o, — 25— s5y) |
7. Cause of death;nf/émmﬁﬁ«“fj“ “‘”(‘””‘w ety
8. Duration of last illness.. /744"40(: ... e e R e T e
//]\,4\(,"///““' .................... M. D.
: // Ao ‘
Remdence..,i....‘ﬁ...‘.,'.i‘f..... e A e IS L
/ (,/
UndertaBer's Certificate in Relation to Deceased.
9.
10.
11. Residence..f.k!ﬂ.v ...... %ﬁ*‘(&-’““' /”7« ....... Ward No.........
L2 e Of e S 0 e 11Ce N e ALY T e e ot et e e e e e e
\ NN O f T O O T T2 et e A e s s
13. When a minor - R
( N AT 0L P A T T e i i s e s e e s

14, Place of intended interment.

15. Date of intended mterment....M .....

1D 0 LT 0 ) D 0 o T 3 s
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Robert F. Sears, 1910

4o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Sex\.z/}?m... 3. Color«éﬁfék& 4. Age747(w-b
Married or single..... 20, 44/1/2,44.(/ ..................................................................
Date of death77’%7/érica/f/ﬁ ..................................... :
Cause of death... /24 WCK/WM@WQ{AW‘—\

Duration of last ilne&s. (Al L CALAD . oo o

/J: ,/Zp}ifj/@éﬁ .M. D.
Residence.ﬁdf.. ..... 4;'447 ............................. /ﬁ

e
/

QUEESI Ty COvE DD

Undertalier’s Certificate in Relation to Deceased.

9. Occupation....%@&...»?;; ............................ AN SR

10. Place of birth................ T A T e B et s

11. Residence....ﬁ«u%a«éf

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

e (iName o mother: . e S S o e e AT
; en a minor
? Name of father........ B e N e

—

14. Place of intended intement......ﬁmfum...fé
15.

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

............................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Thomas Wilbur Sears, 1907

A a ' il

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.

SexrPie et ..

1 RN T ) AT T (S e S e s e e i et

Date of death ... L7 €€
Cause of death

Lo 2 Tt SN G U o

Duration of last illness

10. Place of birth....&7% .................................................................................................
11. Resmence/ fi’u@M / ” Zr G ’”"“//A"/ = Ward No............
12.

13.

14,
15.
- ......%M..Undertaker.

J B Y A ) Q0 (VLY T e e TP A e e REBIdONCE i et
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

William Thomas Sears, 1908

T0 BURIAL
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Elizabeth Seeley, 1912
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Julia Seeley, 1909

= i

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.

Prsg

Name,of deceased.. ... .. o eridn N (oY T A e A A TR Ay P
;\MJ»Z/ X : '

Sexf i

Married or single
Date of death.......".. e # .......

QORE S UE OV S

9.
10.
11.
M DT L0 1 o L 4830 1] € G ) L e e e R Loy
i) ) N BRI (0T 5 0910) 1 [ St i e PR s S e
( Name of fathez'{._-,-.: ............ S I e s
14. Place of intended mterment(‘/mguﬂy ..........................
15. Date of intended interment...”/. d?/"’d’”/f//y ...........................................
GERARD. & GERARD......... Undertaker.
Date of Certiﬁcate./{m.f./i S Residence NG GREEN, kv
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Elizabeth Seemster, 1911

15

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

RETURN OF A DEATH.

/ ¢/ Y

Physician’s Certificate Preparatory to Burial.

7. Cause of death &7

8. Duration of last illness £...4.... ..

Residence ... .2 VL. e =g el

Undertalker's Certificate in Relation to Deceased.

(U= = e
9. Occupation . oo e 2 e

10. Place of birth STt Ce—zz - W
11. Residence .. T e T M
L

2 Y00 (3 B0 (0] 4 1100 et S S e B S o s s e

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

13. When a minor ; "
Name of Father.. ... .. ....

14. Place of intended interment

15. Date of intended interment.......45. £l

Date of Cortificate. .. e iicsinnis
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Lillian Sellers, 1896
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Lucille Sellers, 1896

RATORY TO BURIAL.

Married or si

S 293 | Manuscripts & Folklife A




Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. Felix Settle, 1906

led mterment

ate of intended interment.
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

James A. Settle, 1893

3 P RNt fo A -
L1ITECT NI Law”

|_._‘|3"n'ﬁ1'v.:y»..”,.,\;}:{ 7

. &
e
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Jinnie Settle, 1908

—r

o
.'L! - {' ]/ V = S.D

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.

f deceased /éﬂ o7

15 NamI%) ‘,/64/ & e e e e e
DS e s 3.
5. Married or single....
6. Date of death... .. ,.
7. Cause of death.“.r
8. Duration of last illness.. g Mg Mﬂ

Undertaler's Certificate in Relation to Deceased.
D U T ) N e o e T T e T S e e e e R oty =~

BUW ALEN, i
10. Place of bij ...................... T s // .......................................................................

11. Residence

12: -Time-of residencein the Clby i iyl st e et essgton ety

\ Name of mother”.
13. When a minor -

( Name of father
14. Place of intended interment

15. Date of intended interment. AV 4.7 .07 /.7

GEE ARD&'U ERARD: Undertaker.
2t ’ BOWLING GR
Date of Certiﬁcate.‘..%...‘...../.‘..3 ///// Residence EEN KY..
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

R, Barnett Settle, 1906

or single

e of death e

‘li:}lh_[ PRS

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASEL

QOccupation ...

F birth

1P o PRy s
¢ Oof Lertineate
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Sarah Settle, 1896

1 the City
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Calvin P. Seward, 1897

'0 BURIAL.

[INDE
JNUE

el rebic T
RTAKER'S GERT
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. R. H. Seward, 1906

EE 2 -

momn— . This Constitutes One Certificate to bencn;rmd to the City Clerk for a Burial Permit. et

RETURN OF A DEATH.
o)

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Nameof deceased

2o S exy S

5. Married or single

5 16T
6. Date of death S[ ] 906 ...............

7. Cause of death & .......................................... N N

Residence,  BUOWLIN '\'-'...?.‘.:“'f*.‘.".‘.“ TR b

UNDERTAKER'S CERTIFICATE IN REIATION TO DECEASED.

9. Occupation

10. Place of birth

. '  foo
il. Residence /VﬁW J% e Ward No,

197 Pime ot residence i e Gty e St A e e

S.\"nme of Mother
i3.  When a minor <

{ Name of Father .
»J:/(/Wﬂu"’( @( (/;,4/[fl/

'906

wee]esasaasibaiun PR
75 : ; < i
i5. Date of intended interment . 250 s 2N YL

14. Place of intended interment ©

UERARD & AERARD. ..o Undertaker.
r‘ 17 1006 " TV

: Sl SEP L 0t \,"1[“_"«;.'; SaTEN, B
Date of Certificate ! Ty : Residence © o i e
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ray H. Sward, Jr., 1906

55

4w 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.

Ao

1. Nameof de(‘ensmlw/% .....

5. Married orsingle .

Color,_

O () U DA O R G e eoies e L e R

10. Place of birth ¢ e S N S

anme of Mother # ¢~
i3. When a minor -
JNauue of IPather ¢

14. Place of intended interment /&2

i5. Date of intended interment -~

s 7 ................ . Undertaker.
Residente i i STy

Date of Certificate_ ...

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

George M. Shaffer, 1880

- . G T
5
| This Constitutes ONE CERTIFICATE to be returned to the City Clerk for n BURIAL PERMIT.
< s
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. ,
1. Name of Diceased... o Zn. A0 ¥ o /Zm R Sy |
2. Sex /'/,“‘(. (] .3 Color ///( ¢ . 4 Age ,/ 5 :
5. Murrvied or Single AN (( MRS |
6. Date of Death s ///uk //.l g5¢., AR
7. Cause of Death. /; _,l"...‘ rpuee //// Zaer
8. Duration of last Hiness );L ¢ /A//u( 7! )
Ll les ¢t /S|
Residence '
i 7
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. !
Y. Occapation ) 0% RS, | B s
0. Place of Birth b SRR
Bl esilencerts AT ewl e s oo (A nesd o v sk S apdeNpsees /
P2 ime ofihesidencedn thex Cubyy. - = - o - L S e A | e
: ; : l Neawe of Mother .
13.  When a Minor -
] Nawie of Father - ) By SR o M AR S - o0y
14 Place of intended Interment Ca//fcé///W{ : > f {(/'
15.  Date of intended Interment
. Undertaker.
DayeppGeviifionter = . e R BT Y A e
Dewngerat Print.
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Martin Shallen, 1878

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
PHY Sl(l’\\ S CERTIFICATE PRE I"\I\A TORY ‘() BURIAL.
1. Name of b lumul /; 1 cey f'/bp e llticd) = o h
2. Sex, Qyicle. . 3. Color.. _/4"4'/@: g & dge S = ?
i |
5. Married or Single Drecrtec o g |
6. Date of Death. Se. Mﬁ-d‘" L 7 f |

8. Duration of last Hlness % ﬂM [W A
/&Llﬁﬁﬁ_l ‘(-‘L ‘ M. D,
Residence /rZ'VT’VL‘—’? é c=C “//f

LS ——

UNDERTAKE R%(l Rlll IL \'JI IN RELATION TO DECEASED.

9. Oce M/Nlh(m

10, Place of Birth // {,} EL IR L e S N i

11. Residence ... ... 42504t i "Vrlrﬁ*“ﬁ"os:f..,.z PO |
_'x > |
A )
12, Time of Residence in the City |
|
1’ Nawme of Mother .
13.  When a Minor
L]
l Nawme of Father
s
14+, Place of infended Interment (7// ______
15.  Date of intended  Interment !
PR, AR R, W ool o = , Undertaler.
/ f /{/ 5 7 —
Date of Certificate..... ..CH (. . 7. Residence. 2 72C0 «
I 4
" Demoenit Print.
e . ~ —~— ‘,7, V._,.A.__“:

MSS 293 | Manuscripts & Folklife Archives — Library Special Collections — Western Kentucky University
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

John Shandell, 1882

e s 5y

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

| EE T /I3

PHYSICIAN'S CI RTIFICAT L PREPARATORY TO BUI\IAI
1. Name of Deceased | ﬁ/zrlu o" /Waé,(/\z / hoa.

2. 5017////4(/4\ 3. C'ulw' Z’/Zuc: 4. Age éf;-“‘”"-’

5. Married or Single

6,  Date of Death. ,_,,_,_,{//'/f / (/ /AT |
Vi
1. Cause of Death "(L\ ’f" (2 7 o/
8.  Duration of last Muess - ¢ v z_/\?M/—, (’ , |
/ A4 - {
7 ‘1
WA <{{( /1 /4 (/ y M. !
I
i Residence '
—— * ______

UNDERTAKER'S Cilli'l‘ll’!(,‘.ﬁ\'l'l{ IN RELATION TO DECEASED.

9. Ocenpation / (cxt1l AFltziew~

10 Place of Birth 551//&%/# I RS A‘-—- 7] e G |

11,  Hesidence ,Q,y‘./ua«'( Z L\-r }&GM Ward No J""‘"‘ '

12, Time of Residence in the (.f/j/,___,___,4._&,_,.%{.-(&) C\/(C(7 A
J’ Name of  Mother v |
13.  When o« Minor
i Name of Father.
V14, Place of intended Interment “( P e e Lz‘ Q( z c—s//
15.  Date of intended Interiment _‘%‘/ / r/ 5§ 2 —
6%

i
Az2te>C N, . Undertaker. |

Date of COtifieato..... ...+ AeStdENCE

Demormatdob Print
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles Shanks, 1909

5
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN 2}“ A DEATH.
Physician’s Certificate Preparatory to Burial.
1. Name of deceased. ... .\ FEC 1. ... N A
2. Sex....?r;,.q,,a/.&_.. 3. Color....M .....
5. Married or single.... ...~ —*&....—
6. Date of death....... 252
7
7. Cause of death.... £l At B LR HLA R i ittt iomis s eciosaaspos
8. Duration of last 1llness.........;-....t.;.‘;....:".': ....... / // ........ RN R i T
AN SN £ L G NI M. D.
7 Residence.:.#.'...e‘./.iz‘.:-;‘...'.}. ...... g2 27 2 e / .........
UndertalKer's Certificate in Relation to Deceased.
O ) DR 0T . e T T o L e e ek el S
10. Place of birth.... R cssed Arztrr... 27 ottz
11. Residence...
12. Time of résidence in the city....
\ Name of mother....
13. When a minor -
( Name of father......

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ethel Shanks, 1909

# 7 0 (s0
s This Constitutes One Certificate to’ be Returned to the City Clerk for a Burlal Permit. oo,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of decensed
2. Sex

5. Mdrried or gingle
6. Date of death

7. Cause of death

8. Duration of last illness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation .. . / ................................ M

10, Place of birth

il. Residence Ward No, 2. ..

//7»;

\\umt of Mother ﬂmw W

13, When a minor ¢
?Nmue of Father L /Lﬂ - ezl U"‘/To,uzﬂlv

14. Place of intended interment 7/ 1 f R4 o s M/ﬂ% C(,uz.( //7
id. Date of intended interment t’/ ol 7//7 2

\
g /’Z /; L/‘Li;( ’7%/5///{_£\L Undertaker.

Date of Certificate O- ¢ / A bt /7 Residence... . .o

12, Time of residence in tlu City. .
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Paul Irvine Shanks, 1906

bl

soweee—____ 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.

5. Married or single gt

6.  Datesof death

9. Occupation ... . ...

10. Place of birth -~ {(LZetr . ;

11. Residence {

i2. Time of residence in the City. &2 A i,
Name of Mother £~

i3, When a minor < ..‘
\ : [ Name of Father 07&0( A

14. Place of intended interment &

id. Date of intended interment LA B et A SR 74 N
ki [ AN Corey Y e a—mr ., Undertaker.

G ' e
Bate of Certificate . . u i cea i iAo 1CURESIABNCE (ot srtmserin

~
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Henry Shannon, 1891

A Burial Permit.

CERTIFICATE 1N RELATION TO DECEASED.
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Loila Shannon, 1891

s

oD ATInN
\ RELATION
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of Mary Shanon, 1879

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

RETURN OF A DEATH.

o~ ek . Thfant of

PHYSICLAN'S CERTIFICATE PREPARATORY T.) BURIAL. Mary

1. Name of Deceased . Itar= M covmr . A{f oS i
2. Sex /é—-z/»/(, .3 Color /&/t"/‘ , ; Age . J {,.7: i
5. Married or ,\';,,,,/,z i A : :

6. Date of Death

1. Cause of Death )gcf(’?(, /L /{ 2t/

S, Duration of last Hiness T
: ~/A (3 /(/L Q/-’-/t/“ et M D.
. A . ~

T LN ot et e A S e e Ay B o b

T

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation ‘
10, Pluce of Birth %Co‘o‘-ﬂ—% ’3%‘/ S o (S l
1. Residence e T O S Nou (et ‘

12, Time of Residence in the City

] Name of Mother. )7/(&»«7 %Mt O%nr
13.  When a Minor
' Nawie of Father

14, Place of intended Interment
e o ;:'L

15.  Date of intended Interment "Mv(7 ?_ 7

7,7;’%/ (9/5//,, e W Undertaker.

|

|

dlate o Ol R RSO B l

|

; Democrat P rlm I

£7 - e - E e
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Edward Shantz, 1881

”

; l ThlsCol:stitutesONECERTIFICATEto’b; . ncCl(yC]erk for s BURIAL PERMIT T
‘ |
F RETURN OF 4 DEATH. |
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
! L. Name of Deceased Zc«éwcvr«r:(. f/ca:z;, TR AT . w g l
| 2. Sew Pretlas . 3. Color B ﬁl:' 4 dge 2§ e
| 5. Married or Single .. v /,4, O T s O
6. Dateof Death....... Je¢E#wwr.. L. B {"'Z/i £/
7. Cause of Death ... L5l Kt el %»/ C"F“"" ; !
8. Duration of last llness PRre i
e 4, @( @(W{a/@ g WD
tesidence d :
UNDERTAKER'S CiERTIFICATE IN RELATION TO DECEASED.
9. Oceupation (‘;21 B KA :
10 Place of Birth. dﬂ sgrawalkibas '
. s ieasrdl eRGe: oot R Mt Wand: No \f
N\ 12, Time o Residence in the Cify J 7 T R T :
L Name o Mother {
’ 13. When u ﬂ{iuor% : e ;
N 0 T L o e e rion o
> 14, Place of intended Interiment g?__, “LA./L'LW&’Z" i
W15,  Date of intended Interment . @& T ,?"'/; i e s :
: . ry—zAJ Undertaker. :
' L8 |
: Date of (.’c'rl{ﬁr,.'nfcﬁfw....., e A Kﬂ&l Residence % {
: 3 "i;{.',’.';.".;I;',;';f.'};L'.".-'.'.{,'.';""':_
| - e —

1%
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Harold Darter Sharpe, 1913
lele

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

RETURN OF A DEATH.
/L /Z

Physician’s Certificate Preparatory to Buria/

V.

Cause of death ... % W T Upteve

0 =3I & T N
)
5
o
—
o
o
L
=

Duration of last illness......... ... 4 Kago — e S o s S e

10.

11. ;

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

s’ Name of mother
13. When a minor

2 Name of fatl&,.

,II

14. Place of intended interment.. .., s ininenens

15. Date of intended interment. o ... oot Xl it
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. John R. Sharpe, 1911

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

RETURN O{l; 9 DEATH.

/

’

Physician’s Certificate Preparato o Burial.

1. \Iamyﬁ deceasz % ///

5. Married or Single. "z g i

LS

4 Age %Z

3G D ate O e e e s

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

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation . ...
10. Place (v oY o e BTt Sl e ARG P e e T
1L e ReRIdence = e W s e e e e,

12. Time of residence in the city...... 2=.4. 7.

NameXor-Motharc o e L S e s

13. When a minor 3
Name of Father.. ...

; W Z, M/wff//z
14. Place of intended interment. d{W : i(/ /
15. Date of intended mtermenf ........... 4 / / ,7 / /

....... Undertaker
7
Date of Certificate......, ////f/ / Residence..
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Margrett S. Sharpe, 1911

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

"RETURN OF A DEATH.

/o‘z*’/

6. Date of death£Z" 7 .. k/q? ///f//
7. Cause of death /-“{;5/‘» et O S L e s

8. Duration of last illness_... &% %

Reaidenceq_.Z o = Loty

Undertalker's Certificate in Relation to Deceased.

9, (Oconpationiat... 0t .‘
10. Place of birth

11. Residence//z;!.z % Ward No..........,-

12, Time of residence in the city.. /‘j 4 /M

Name of MotherZ. . 7. 4. .
13. When a minor

Name of Father.,

qu ((/cmaf /

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

15. Date of intended interment— 2 ...

—
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Clyde Shaw, 1905
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

S. M. Shaw, 1908

10 |

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

RETURN 3/2 A DEATH.

Physician’s Certificate Preparatory to Burial.

Married or single... .
DAt 0L A N s e o e s e e e e e A N s S et
Cause of death CQ/ S
Duration of last illness.......;W%.f :

/ { {;}/M_

OO I ON s S s

Residence;.... o B W ULV MG LN Y Y. AT

Undertaher’s Certificate in%j;/ta Deceased.
9. Occupation....% )

10. Place of birtl

11. Residence . L. .0 v B fo T N e

12. Time of residence in the city

(N AN G O N O Y e e e e o i i U
13. When a minor -

( Name of father......... T sl i B
14. Place of intended interment.... ».. A ’3”"’%%1;% ...........
15. Date of intended interment#2-% 7 Z. ﬁ///”f/ ............... ' .........................

Date of Certifica Residence.. 1111 VGG REEN. XY.
-
N T il
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Willie Shaw, 1905

Tl

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

o

R
/ /v ! ’ ’/ A
1. Name of deceased(. & £ 2Ll Kbl ALl

2. Sex. g2 ot 3. Color 5 5 4. Age

5. Married or single

6. Date of death : [ S
7. Cause of death 222077 i phitudid i L i A SR
8. Duration of last/illuess %7/ /7<= ot ;
Rosidence e e e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation T R
10. Place of birth. S v R AN
1. Residencs ALK ASK BA AR Ward o,

12, Time of residence in the City. .2 < 2ot f0 el

\ Name of Mother / A e A
i3, When a minor - j
[ Name of Father -/

14, Place of intended interment B T e Yo e ‘ o
5. Date of intended interment 04 %
v,-j'v.. /" o , L
s Gena . e p e Undertaker,
Date of Certificate : : Residence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Daniel Shay, 1891

2/ Lo = "
p——_ il

This Constitutes one Certifieate to be Returned to the City Clerk tor n Burinl Permit.

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

1. Name of deceased %‘W ‘%“M“( (Q/w
2. sex Ml 3 Color Llec s . 4. Ag

5. Married or Single &(/'(

6. Date of Death. /7'*& S % 4? /

%2

7. Cause of Death (/ Ol Aot tnn / /(.,, T S e

S. Duration of last Illness L///L/ “‘)'/Q:/o”t e 2 R
) L)

Vol 2 22s 734:;:;:.;....1(‘33;4.1).

Residence

——UNDERTAKER'S CERTIFICATE 1N HH,MIO‘{ 10 DECEASED. —

11). Place of Birth W : 7‘1
11. Residence dﬁ‘/‘% v, . Ward No. %

12. Time of Residence in the Y T

9. Oceupation

? Name of Mother

13. When a Minor.
f\zunt of Father. S et
/ G S

14, Place of intended Interment \i4_ %4*

15. Date of intended Interment

/ £ ”“‘1 "~ Undertaker.

Date of Certificate : . Residence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Margaret O. Shea, 1900

This Constitutes One Cortifiente (o he Returned to the City Clerk for a Burial Permit,

. BETURN OF O DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name ot deceased N L2, N/ fA
Z \(\Jf

5. Married or singie //
6. Date of death ﬂ/(’

7. Cause of death .

3. Duration ef last Iln(\s . (’(/
o Q (-)// éurrzw 7 / ; M. D.
Residence )/ / \\

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

e — s i @

g. Occupation

10, Place of blrth / fL
11. Residence , /ﬁi ’ Ward No. 6

12. Time of residence in the City e e

) Name of Mother  ——————
13. When a minor
_\ Name of Father

14. Place of intended interment o9 o

/
3. Date of intended jnterment Y /(/ I T R AR elin o]
«é o Za?

; : . Fhdertaker.
/ < ' 4
Date of Certificate %/ﬂ /}yﬁi Residence e .
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Margaret Shehan, 1893

528 ) o
"

Thisx Constitutes One Certificate (o be Faturned to the City Clork tovza Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

fdn

1. Name of deceased. %&‘(/7 7/ R
. 4. Age. é/} ( G

2. Sex %‘Md—& Color

5. Married or single

6. Date of Death . LF

(1., Niat /?73 o
7. Cause of Death{/ 0& Vet sz e loe un 7’”(‘{ ( e g

8. Duration of last Illness . /‘41/»«,4 af{ R AR 2 2 /41

~ / /,/24/// M. D.
:,f, 4/64»/14 /[/,/,J
7

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

9. Occupation ...

10. Place of Birth . CQ/CZW%
r1. Residence - Ward No. # z

12. Time of Residence in the City

t Name of Mother
13. When a Minor }
] Name of Father

14. Place of intended Interment . S{ / @WZ
/0% /528
: ?‘/X’V Undertaker.

)

15. Date of intended Interment ..

R

7
Date of Certificate................. . ... Residence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Jane Shelby, 1891

2,4 7’ 7

This Constitutes one Certifiente to be Returned o the City Clerk for n Buarvinl Permit.

SRBETY ."".,.Z“‘J L2

———==PUYSICIAN'S CERTIFICATE PREPARATORY T BURIAL ———

1. Name of deceased %‘L—( Q//C //

2. Sex L:&z—m,;{ 3. Color ﬁﬁ- / \"’( {/7/’«‘3&/\4/
A, Married or Single %M«%}-

ti. Date of Death %/‘/L Z f/
7. Cause of Death ‘ : ot Y
[ s "/' ,“- ;B
8. Duration of last Tlness  ow e & YRl
! 777
£/ _ M. D
Reéaidences . v 0 ‘

————UNDERTAKER'S CERTIFICATE [N RELATION 10 DECEASED.
9. Occupation %W ///% 228
10, Place of Birth / -4,_.;%
I1. Residence 9 . Ward \(.5’ M{
12. Time of Residénee in the City e Bt 7 2owz2 b7
) Name of Mother

13, When a Minor, !
Y Name of Father.

1k Place of intended Intunwntmw
15. Date of intended Iuterment %,(% / 7/

/‘*ff%‘__/(”/]ﬂ(w%&/[ Undertaker.
Date of Certifieate e 5// Z /. Residence

—_— = el L2V ¥
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Nannie P. Shelby, 1894

A2

.@&;\A v “...A'(A..\rm J\ | . 7({

% one Certifieate to be Returned to the City Clerk for o Burial Permir,
e N PIPPI ey 704 7 ) Jo v U ey
o

-t
————PIYSICEANS CERTIFICATE PREPARATORY T0 BURIAL ———

Soorrs Moo Mooty
. 3. Color_ r—hatc. 4 Age 5/

9. Married or SinMe  “FZF cpna

ut

I. Name of deceasoer

6. Date of Deatl® &

%Q'm:mxﬁns CERTIFICATE [N RELATION T0° DECEASED.— —

=

Wsidence /‘&223’* o VNG e T

12, Time of Residence in the ("it.'\'_,,,m,/ﬂ,_ o o

?szmuf A KT 003 B e b S S e AT

f}\';nne of ‘Rather... . ..

14, Place of intended I_ntm'menM el /ﬁ?

15. Date of intended Interment =~
%’MZ:«/{ﬁfﬂg;hﬂ&wlldertu.km'.
Date of (?crtiii(mto%, /7 /V’/% - Residence —Gfeeizr

13. When a Minor.

—_—
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Augustus Sherer, 1878

T
'I‘hia (;c;;s-r,ivt;meswoNE" Vorl-?..!;T.lFICATl“ “(o 4bo‘ruburnod to thoClby C;er;: fox- a BURIAL I;ER;;I'I“W
]
REJI'URN OIF A D)FJATE’
PHYSICIAN'S CERTIFICATE PRE PAI\AI()I\Y TO BlJI\I~\.}]
t. Name of Deceased. //L~ ,(,'/,(‘,, = A kD — e
g = Senpi /j (ﬂ/@.,w. Cn/)f /}‘—A :./é&/ §. Age //“/
5. Married or Single | < 1 o G {C~
: = 7 ‘_ N
6. Dateof Death... . . .Y Ff 1~ t-Co e N )
s o ;
7. Cause of Death,....5 12t s e P o
/ 4 & A
8. Duration of last Hiness J 2 zre— GGt <y L 2 LR
Restdence ,;,;‘ 77 d e s 4 e SRR
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
|\ 9. Occupation
10.  Place of Bivth QZW\ .
| L1, Residence. . ‘?’/JAM e s AP N3
12.  7ime of Residence in the City ..
’ Name of Mother \ ASH
13.  When a Minor - i 7
lz\/mm of Father /Y.
14. Place of intended Interment C)Q,%'g.a
15. Dale of intended Inlerment. - %-A/(/ ; J _~ b e S
Rles : i 7’/ /W/Q/——w-«( . Undertaker.
- Date of Certificate "%/(, 7 g 7 S Resndence. ovii
h‘“—“ . - : . A MG i o _M
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Katie Sherer, 1894

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




Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Sarah A. Sherrell, 1913

ik

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

RETURN OF A DEATH.
AT

Physician’s Certificate Preparatory to Burial.

L S 2 S R i e

* Undertalkker’'s Certificate in Relation to Deceased.

/’/
[ AAMC_%({’/&‘{;-W

9. Oceupation.. . e e L e e s i
10. Place of birth........ e o R R R P e A R OB e e e
11. Residence....... (/ .................. ' / .......................................... Ward No............
12: “Timetof:residencednithe: Cily: it m rainiitn e d s sansahsresiaesien

13. When a minor

14. Place of intended mterment.,q..?./ d....‘....’..‘..*.’.‘:ﬁ.}’...‘.{ ...... / {1"“4{(/ ................

—
15. Date of intended interment.. /4= ‘/{"’//A ...... »..‘.:;/’ ............ A S
.................. 4‘— ..!?:f:...f...éi......;.....'.’f.‘.“‘.:?'....F).....Undertaker

=
Date of Certificgte/ <7707 /?_ ..... T Residence (j"y{é ..........
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. J. B. Sherry, 1909

%

This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN »&)EEUA‘ DEATH.

Physician’s Certificate Preparatory to Burial.

Date of death...
Cause of death. @ 2

QORE SRR VSIS i

Undertalker’'s Certificate in Relation to Deceaseci.

—————————— ‘ -
O IO ALION s v e et s o s s e s s o e PRI, S
10. Place of birth... n".ﬂ'{j et

11. Residence... (_} 7/

12. Time of residence in the city.....<...czus c,n

Name of mother.. ‘..e'f t:{. At \' &7,
Name of father, ,/W et / //
14. Place of intended interment... fm’ﬁf
15. Date of intended interment..... ¢4, (.’. ....... T:.

13. When a minor%

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

.......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Carrie Shields, 1906

URIAL
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Owen W. Shirrell, 1910
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Morgan Shobe, 1906

s

8%

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 .......... WW ez M ...............

b D

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

Cause of deat

®© [N > @;

9. Ocecupation......... 2 /£,
10. Place of birth AL
11. Residence,....W..‘

12, Time of residence in the city ...

\ Name of moth
13. When a minor -

{ Name of father....... ! T N A Y45 o A s
14. Place of intended interment.......... AEme .. M?
15. Date of intended interm.ent ........ PR B A, e /f ) e

.......... . é § 74 / - A Bidertaker.

&J /ﬂ‘Remdence &};«/"

Date of Certificate....
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Child of George Shockley, 1911

i

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

RETURN OF A DEATH.

/o 3 J

Physician's Certificate Preparatory to Burial.

A}
1. Name deceased/‘ ZE ‘é’

o /
3 GVl 4’ S '00% e AgeJ—M .........
e 9 s Rob S T Y (e e e o i

6. Date of deat R %é //f// s e
7. Cause of death .. W e e

8, Duration of last illness.... %3

Undertalkier's Certificate in Relation to Deceased.

A AL e S e s e S e e e e
10z Placeiofbinth. (O ol e
11. Residence / R It S B S

12. Time of residence in the city...

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

14. Place of intended interment....

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

French Showers, 1893

511 = ‘» ¥5

This Constitutes One Certificate (0 be Relurned to the City Clerk for a Burinl Permit.

RETURN OF A DEHATH.

PHYSICIAN’S CERTIFIGRTE PREPARATORY TO BURIAL.

1. Name gf deceas

2y ////é,M D.

Riesidence s inm il ot o il 00

UNDERTAKER'S GERTIFICATE IN RELATION TO DECEHSED.

0 DceuPAtIoN: L S e e

e —

10. Place of Birt

I, I\Lxxdcnc&/"“‘ /‘M‘/‘{/ Ward No.. 0&

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

l Name of Mother . ~——"7 V‘——
13. When a Minor :
‘ I

Name of Father

14. Place of intended Intermen

15. Date of mtend d Iyfermept A%
o
o
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Kee Shuck, 1896
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of J. Z. and Fletie Sickless, 1891

= _ ’-’ = 8'7
.\_//\l./,(;t_,«',/é’ ﬂ : —!’/ ¢ l' "._' \

Mlt«-lnrnml to the City Clerk lor a Burvinl Permit.

This 4'onulu-‘}on one Certi

2. Sex
5. Married or Single \ft g T

:.__w T / //
)«‘ 144 & ( 4 #~—C/ G AR i

6. Date of Death
7. Cause of Den
& ).)

_(__/,/’ C/ 1\ WO 2 A

Restdence (j %A,

8. Duration of Iast Hlness e tf*v T /” é/e
"‘}..J' ’

——UNDERTAKER'S CERTIFICATE IN' RECATION 70 DRCEASED.—~

£ ()4'4'lllmtiun ..

10. Place of Birth
7
1. Residence

{.( Ll—//(//é// . Ward No V %

12. Time of Residence in the City

?_;\ ame of \lnﬂwl%nd/t%&;/ \/ “/ZLJ

Name of I u-n S A o AU .
(X .C./ /..(_ =5 ;.LL/
15. Date of intended Iu m@u‘nt 4’/2 S 7’/

”/ é"" "*'L“e : Gudertakier
—’If / Residence

13. When a Minor.

14, Place of intended Interment *

Date of Certifieate
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Annie Sigman, 1898

This Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permii,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased

2. Scxﬁwa—(«‘

Married or single

6. Date of death ‘Z&M A2 g/ /S’//(‘X/'

2

7. Cause of death [(/# Vit W"//U [i ot 1
Vi #
S. Duration of last illness )él/x,¢ R /&“C-//jl L)
o : 1
5. e e _ ,, A e 7 ;’/~' o LMD
\ “p
'

Residence ‘;/

_ UNDERTAKER'S CERTIFICATE IN R[LHTION TO DECEASED.

9. Occupation > = S

10. Place of birth v
o o Z

11. Residence r%,;(,wa%y%faafj/l < Ward No. e

r2. Time of residence in the City °

) Name of Mother
13. When a minor S o
S Name of Father < _-—— S s

i4. Place of intended interment Tal7

V- o

t5. Date of intended interment =5 ?—f f
C 7 = _

érW 7 cerza—swe— . Undertaker.

Date of Certificate: /i o e et R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Grace Sigmire, 1900

70 %9

‘This Constitutes One Certificnic (o be Retnrned (o the Clty Clerk for » Burial Permir,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

/ ’

1. Name of dc';%f\;wff.’y.g )¢ /‘jﬁ >

y i % p ' 4 -

2. .\'ex%m ; . Color. /// S RADe é /M ’
5. Married or single f

e Savee of aoﬁ é(?(“‘ “/”// ’b/ﬁ/’m 4//%‘//3"’”/7’4

8, Duration of last illness” /2“’( 7 1;’“"’( :
J\ﬂ ;ﬁv/? v . M. D,

l{esi(lel10u”_,/7¥{7_{ Z,?éyw/

Fi

UNDERTAKER'S CERTIFICATE !N RELATION TO DECEASED.

9.  Occupation

10. Place of birth %’[
1. Residence &(/t »J 3 ; Ward No. 7

(2. Time of residence in the City (7/?%‘-'/// M
Name of Mothel% / . ;
S Name of Fathgr o .

t3.  When a minor (

14. Place of intended interment ’(

r5. Date of intended prterment
«%M’/é

/C»é/ /’{//lfo ) Re sidcnc‘c

Date of Certificate

[/
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mary Magdalena Sigmire, 1892

(ERTIFIC

RELATION T0 DECEASED.

| Interment ¢
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Child of William Sigmire, 1896

MSS 293 | Manuscripts & Folklife Archives — Library Special Collecti ky University




Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

America Simmons, 1897

)

& '7 (s fx 1ce
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Clara V. Simmons, 1898

This (ollalllllll('& One Certitiente to be Retnrned to the uu Clerk for n Buyinl Permit,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

e £ g ',"“
1. Name of decensed _5&7/V /, ,5/_-;:.»r.~x;¢-ﬂ-ﬁ'2-&& :
Sex ‘?fé-ﬁﬁ&p‘o& ; Color W/ 2 4. Age G Zzc€,

5. Married or single o< t%é g.
6. Date of death 7z r //j‘
/
7. Cause of death //1/5{( R B o B S R

3.  Duration of last illness ;
& «4//6/2”“7/& ' M. D,

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation
10. Place of birth ¢£/'/ g zpé% /@,/%A
11, Residence Z,l/é/, Z ””Z—o}/d%. Ward No. /

t2. Time of residence in the City

Name of MothuJ%/ (%cn/z o = Ve b 7
3. When a minor %
Name of Father (/ < ZtAtttr et L&

t4. Place of intended interment £~ /é/(' ///é/d'&ﬁ/% é—z’f/t//

13. Date of intended itltcf:nc:%ﬂ (e~ / ”/Jh’ N ey Syeatia
(ﬁ’/zf;f’ LB WY F %(/lt{ 21 é . Undertaker.
L Az ;
Date of Certificate /@tM/ ;f/ﬂ Residence
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

John S. Simmons, 1913
‘H

soweee—r... . This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, | mcen.

ey
L2

PHYSICIAN'S CERTIFICATE PREPARTORY T0 BURIAL.

2. SeyZ7 3. (‘olnr_..//(A/L;Ck..- 4. Agoe 68
O N ried or BINE6s s il T A A ALY o i
= ? ///?//.9 oo

2. /sﬂi»d/éou{ ....................................

1. Name ol deceaded

6. Date of death

7. Cause of death /&/’/"»/

8. Duration of last |l|1\(~*.../,,,, : i
L o L o
feod Y My kBt /,§ A M)

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation Z z Y 22TV :
10. Place of birth W W //9—)/ ..............

11. Residence

12. Time of residence in the City. & Ce

\.\'nmr- of Mother

13, When a minor < 4
f.-\'umu of Father

14. Place of intended interment —7- A A A~

15. Date of intended inferment Bl o o S

. Undertaker.

Date of Certificate APR 1 O 1913 . Wm“ﬁ@w_//;}/
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Josephus Simmons, 1911
15
¥ ¥ This Constitutes One Cartificate to be Returned to the City Clerk for a Burial Permit. # &

RETURN OF A DEATH.

/647

Physician’'s Certificate Preparatory to Burial.

1.

5.

Married or Single...... A 4
6. Date of death........ ... €L

7., Cause of death SZ¥27447%C
'

8. Duration of last illness.......2227... 777/‘”/1/3/‘/, b 1

Remdenceér 3(5 /2 /Jf / R
Sreacc /‘?
UndertaKker's Certificate in Relation to Deceased.

9. Occupation _;:;;//

e ————

o
10. Place of birth . /

11. Residence W W ...... Ward No...

12. Time of residence in the city... ‘?a.«z.«m/ LA LA

Name of  Motherdic . it e b et

13. When a minor
Name of Father...

14. Place of intended interment. M&wﬂ /..A/z/z/yr./'

., Undertaker.

15. Date of intended interment.......2«

Pate of Certificate: s n ot e o Resideuceffr 2L o (L e ARSI
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mary Alicia Simmons, 1907
Ye

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

RETURN OF A DEATH.
St

Physician's Certificate Preparatory to Burial.

5 7
1. Name of deceased.#747. WE‘"yc/l/éa&o ..... 'V" ............................................
2; - 3. Color. /W inels ... 4 Age%Aé T
5. Married or single....... St Ty S R
6. Date of death... 22 A e
{f :
8.

9. Occupation

10. Place of birth... A/Mf bt ooty et f( ..........................................
11. Residence fZ et Ciget .. (‘36/'_' .......................
12. Time of residence in the city

‘ e N D 11 LA o) S s e R A S A ey v
Lo thEe mmor-'( Name of father..Z "M/{ < ,%//%///WV“‘”M .......
14. Place of intended interment... O 7‘54_/«/.«,{:/" ...... )

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Rusaw Simmons, 1899

N ® //’h 41

This Constitutes Gne Certificate (o be Retarned (o (he City Clerk for a Buvial Permit,

RETURN OF B DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased W 3 W

2, Sex W ; 3. Color )“M g Age 4 af'ﬁ_\

5. Married or single Cglmfe\,

6.  Date of death /%/W =S 7

7. Cause ol death WWJ 5

8. Duration of lnst illness afrOart 6 < tescc
JﬁoﬁMW&‘ M. D,

Residence 7//’Zﬂ/t s .\%v

UNDERTAKER'S CERTIFICATE M RELATION TO DECEASED.

€

9. Occupation Md/\/—

o, Place of birth &d—vw—r' PR
r1. Residence g me” Qﬂ_ : Ward No. ‘—3’7—,‘9‘&

—
12, Time of residence in the City Ar—
'l Name of Mother A
i

13.  When a minor §
S Name of Father

A
t4. Place of intended interment ﬂ‘g/ﬁ«f/l/m/x/"' /é_.—.

15, Date of inte nded interment }/‘-—. —_— /. Y "7?
: /%-'Wé/fé M Undertaker,
|63 =
Date of Certific ltg/,‘(y_» -— ///‘ Residence /M% 54—

ol
Lo
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. Charles Simons, 1892

]

L) A / / s 73

r <
',.,:mnnmillnum one Certitiente to bf_’&'oturn«l to the City Clerk for & Burial Permit.

.
-l

6. Date of Death |

. ®ause of Death

~1

——[NDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— - -
9. Occupation
10. Place of Birth g
11. Residence £

12. Time of Residence in e City —————

: ; ) Name of Mother ——
13. When a Minor. &

} Name of 1')&('

14, Place of intended lntm‘men(_j//’f’

15, Date of intended ltg)llt Lt DAl S S S
/ z / S Uﬁ(ﬁl{@ltakm

/'C, Ve - ( ? >4
Date of Certificate \ ’ZAJ // Residence Z _
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Eliza Simons, 1882

This Constitutes ONE CERTIFICA'I‘E. to be returned to the Cny Clerk fora BURIAL PERMIT [

e M : 1

ISE'T URN ¢ 'F .a! I)E.vfl T_, /.

4
. ®

PHYSICIAN'S CER’ l ll 1L'\ I'E PREPARATORY TO BURIAL. '
L. Name of Deceased @,,L = b 24 \ \.".‘ T LETESD. ...

- .be.l- R et 2ol /( e (-()((l} l{ R . A 4_ ‘zl.(/‘g 7 -0)

5. Married or Single Fge .

: ) P .

6. Date of Death......... Jskgl & o 44 !

4 ?

- 2 7 »

(. Cause of Death L),&Q’-‘-ﬂf ({{;\, acn '

o] - . ¢ L ’ ’r’f’y l

8. Duration of last Hiness .. ) R 57 2 . e !
N b s f

i st daie ot i et e :’ P ";»"/: ,:-‘ A I e o L) ‘bl/- //-

Residence r

| —— ——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Occupation

I \ |
110 Place of Birth.. Xlrzes !
11. Residence..... 0 3 2LCE141 $ il . Ward No |
J : e l
V12, Time of Residence in the City 7 . .. r zﬁ%_)xf" A o SO o S o

| Name of Mother S
13, When « Minor /
Name of Father ..
V14 Place of intended Interment o8 Bty " ,

15, Date of intended  Luterment

t i N L Lt o Zte ... Unidertaker. |
| )
|

Duate of COPIERCALB.... ..ot oot REB U BN GE
| Democeat dob Print

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Charles Simpson, 1898
- 100"

This Constitutes One Certitiente 10 be Rejorvned to the City Clerk for a Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of (luusul 6// sz4 Z- & g,ﬂ&
2. Sex % ; 3. Color, / e /4- Age W/W’V’/:?J?Ja
Married or single 79&k% Wé

6. Date of (lxnth//;f//@ J& ,/7/

an

Cause of de

~3

5. Duration cf last illness

/jﬁg////«éé/ﬁ"// .M. D,

Residence:

UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.

g. Occupation

10, Place of lnrﬂl%ﬂ'/Z[ ZZ 7 0"‘&/[&? X ]
Ward Noi o .

11. Residence Q’é %%0 /}eMVy

2. Time of residence in the City ——

(‘ Name of Mother — ————
t3. When a minor ¢
S Name of Father ~—————7""—""—

14. Place of intended interment

' /
(5. Date of intended jnterment s 7/ L N
/ e
o &ﬂ (L //fﬂ . Undertaker.

O S22 ke
7 . o
Date of Ucrtiﬁu:l'c./ffé_/...Z...A.. Z .y R esidence /"%’ i

e 'lv /
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of D. W. Simpson, 1909

0|

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

RETURN OF A DEATH.

~

Physician's Cerﬁﬁcate Pfeparatol.y tO Burial, O:.. 5
Tfent son of PW. =

1. Name of deceased . NF Y L\ ACU, .. Lo AL
2. SexW
5. Married or single.. ... Smwmm T
6. Date of death.......
7. Cause of deat
8. Duration of last illness :
9. Occupation.................p.. e N e A T SO P s Ay

10. Place of birth. /7 \Zeceetu = 27 WA -

B e 2 L (e i o A R A b
1B b g s o L U0 ) 8 ) L e e e 1 A L e
. Name of mother
13. When a minor -
{ Name of father....
14. Place of intended interment.

15. Date of intended intermen

Date of Certificate a5 =
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Flora T. Simpson, 1891
|0

r !
g 7 -
' 2 A
@/‘.x- <3

‘This Constitu

be Returned to the City Clerk for & Burial Permit.

= _-/ E ] ¢ .,S;:__ @‘rf',

P

—— IVSGANS CARVETLATE PREPARATORY 10 MR ——

en 2
1. Name of deceased '/' / FL ot
2. b(‘&%’a-c (/d—/d ( ‘olor } w 4. Age. //

5. Married or Single \%—w

6. Date of Dunth(...,% e i ¢Z/ //ff/

7. Cause of Death /{, It v, ‘ )‘\ ek ;J; .1'1“.;" “*
S. Duration of last Iliness  / \S L7 L LEP [,; e e
0 e i A /// Cils l, M. D.
.’/
RieRitlendest ot B oo oo

——UNDERTAKERY CERTIFICATE [N RELATION T0 DECEASED.— — -

9. Occupation .

10, Place of Birth W Sty o A
11. Residene L‘%ﬂ&“—/ @f—’ Ward No. 7 7/

12. Time of Residence in the City 472~ (,// :

} Name of Mother?

13. When a Minor.
5\ ame of Father, -

~ o
14. Place of intended Interment/ ¥-

15. Date of intended Ing

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

William Simpson, 1890

This Consti |)luc one Certiticate to he Returned to the City Clerk for o Burial Permit,

// [ A / ~7“ e o) : ‘0% w
C LAAAA~ 7 L AAANT 1 >
V

PN B 1‘3\% @E’

~——==PIYSICIAN'S CERTIFICATE PI{I‘ZI‘AI{ATOR.Y 10 BURIAL ———

2. Sex, I a b

5. Married ov Single ¢ ~77 7

. T T s
6.. Date of Death .. ([ 7a*T2 0 A v
< o
7. Cause of Death I
8. Duration of last Ilness B ;J(‘;/,,\ e
[ i N A )= naa st
(AT A foa X AN N, D
A A ’l‘;'
1 ] f X f ] !(‘ C | /
Residence g WS {
)
i /

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

9. Oceupation

10, ]’l:u'cquBillh _//c AP ’ /-’*r'lf/ﬁ.

// /"‘V”/ \/ .. Ward No. @ .v\_,_

?;\lll]l( of Mother

§ Name of I ather- SR _,.

V2 3 '
A4, Place of intended Intel'nwnt/pé_//,k:{.g%\«/ OO” A f(-/s 2

a Minor.

15. Date of intended lntm'mont

1 ./
; /{}’ 2 cr.vm— / Anam v Undertaker.

Date of Certificate S e eResidence et el

|— 3 —
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Jennie Sims, 1909

7 | oM

\_—%/

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

RETURN (21“ A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceasedmzﬂw%{jM/VL/V
2. Sex»%x.md& 3. Color,/f’.l’f% ...... 4. Age.....Qé... L
5. Married or single...ﬁz.'.. /A’Lﬁ«(«&(/ .................................................................
6. Date of death&% Lo o AR e AR W N M e
7. Cause of death.......ﬁ ; «/{/l/l/z««{,}‘/}lff/”//’ ...... 9/‘ “’CM ......
8. Duration of last illness.......... MCZMA%A’LMM ...........................
............... .l 7/5%'//
’) \ <
Residence.,(d%MAfﬁmg.ﬁ....L g o L A
Undertalker’s Certificate in Relation to Deceased.
9. Occupation.................. e e e
£ / A L . S AT 55
11. Residence.........ayé;czr.?.:a..:’-:—}/;’;‘.//.-.-z.fa ....... J‘Y!fé-r Ward No.............
12. Time of residence in the city............ /2\\76%.&— ................ U o LTI 5]
5 Name of mother............ A e e SRR st s
13. When a minor
{ Name of father
14. Place of intended interment......... \JZ ............ / 77
15. Date of intended interment..... &g‘?ésﬁ? ...........................
e s A G 2 /
. ..././K.':‘...:.1.2.47.4.d.-(..;:?.in..:;;./.;..('.‘;.A.-.”;..ﬂ..z’ﬁ::.‘.::J;...;:...Undertaker.
e e . Z
Date of Certificate........J. 200 o s Residencefiectdian e L2kt /%
. 7
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of L. G. Singleton, 1911

|05

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

RETURN OF A DEATH.

‘/ L

Physician’s Certificate Prep "ratory to Burial.

{ . : ”
2. Sed. Avw«&/ 3. Color-.. Aﬂ/tf?/ 4. Age [Afcv il

5. Married or Single. . o 7’6( / LA

6. Date of death.. 7%4— VC/Z/ ’V‘V//y// e h ENTOS O LR A Y
7. Cause of deathm,

Res:dvnce//’w@

Undertaher’s Certificate in Relation to Deceased.

9. Occupation .. 207050

10. Place of birth .27
11. Residence L/ 4 i loaAlloAa Gl
12. Time of residence in the city- ... oy e

Name of Moth

13. When a minor )
Name of Father.2X.., AN \Eizre G A LSt L

14. Place of intended mterment/'ww/?

Date of intended interme
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Infant of L. G. Singleton, 1911

|0y

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

RETURN OF A DEATH.

75/

Physician’s Certificate Preparatory to Burial.

L. Name of deceased . Z%/f{// ;; / Z - ¢M7fu/

bexﬁn el g Color/./?%/i/{f{h 57 4.
5. Married or Single. ... #0mrwd. ‘/"/

- -
6. Date of death.... /% ("4*33’/¢// P

7. Cause of death. /2(444(0\// Lﬂ/\%/

e

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

Residence ......oocoois v

Undertaker's Certificate in Relation to Deceased.

9. Occupation .

10. Place of birth . 9/4 -;1 "’ﬁ'—//-ﬂ-—v/,{/ﬂ/(/
11. Residence ﬁﬂ'l ﬂfa-/"‘/

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

Ward No....

Name of Mother ./ &2 A A, A tg ALLA
7

13. When a minor
Name of Imther N R AAAAS AL

14. Place of intended interment... Q%MM*—‘-"—‘/ @ AL

15. Date of intended interment....... Lve OZJ /[///

\.1...,“‘..'\‘,,/" L k-!.-x\.'

Date of Cerhhcnté‘f / ) / / o Residence.. 1/&55;1
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Bawdy (Ragland) Skiles, 1878

107

— e = P |
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. {&;

et Al S rrr e

PHYSIG'AN’S CERTIFICATE PREP
t. Name of Deceased... a7/ |

BURIAL

[ Aol

SeX LR 3. GOl gty

—————e
L&

Marrvied or Single e ‘ A e
S ) /
6. Dateof Death ... J( G4 il ;lgr/g

Gilberec Lol

7. Cause of Death., [z A )¢

wn

J
I 8. Duration of last Hness. . . .. <7 & =

RESTAMNCE, s o Bt ool B e R AN el 0
w S = A
‘ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation : (2/ N

1o. Place of Birth. .7 2 5

Ol I, T NS e R ) 7 Tl
| 12, Time of Residence in the City. . . . '// e T

/\IIZ”Z(! ‘.)/' AIIOf/IL‘I’ T i con 8 A A o /( AN
13.  When a Minor

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

Name of Father

14 Place of intended Interment M7 Wocorctomt
e
15. Date of intended Interment. . ./ . ... .72 “ —

.v » - _/' - ' : ' 4 o >~
(A T e X L A Undeviaker

& g

Date of Certificate /. -

Restdence’, pidds Lol SEH0

" Pantageaph Print.
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Clifton Skiles, 1892

o 30/ o ' 03

———=PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL

s
I. Name of deceased CZ_ZZM /%/dyo
2. Sex akbe . 3. 0ol f2L i A Age S 27

5. Married or Single d/< ev oy £l
6. Date of Death (< T s S e ey
Qi ) T
7. Cause of Death, @ ex€ece « Qol ol
S. Duration of last Illnesg Feee  comeer
o (7]

AR s ot G B B

Residence

—[NDERTAKER'S CERTIFICATE IN RELATION T0 DECEASED.— -
9. Occupation
10. Place of Birth N e go] lem T = e
11, Rosidvm-o@MC .+ Ward No
12. Time of Residence in the City o .
) Name of Mother S ie O,
§ Nume of Father. W@q// e

14, Place of intended Interment

15. Date of intended Interment &€ /%L :

13. When a Minor.

Date of Certificate 2 e RN A CTICE N L e
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Lem Siles, 1904

109

A This Constitutes One Certificate to be Returned to the City Clerk for o Burlol Permit, o sen.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased
2. Sex. TmoaAy . 3. Color Y.

> Married or single

6. Date of death

7. Cause of death 5 o il T
8. Duration of last illness / ’M

9. Oceupation

10. Place of birth &—

I1. Residence /W/! /‘:/1 o R Ward Noyy 0

2. Time of residence in the City. . < 2wt g —wm—— e

Q.\'ume- of Mother

i3. When a minor < e et

anmn of M Eathori Ty

id, Place of intended interment  —

in. Date of intended interment (=776

. Undertaker.

Date of Certificate s RO aNCes Lt St Lor SRLERE ST
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Lillian Skiles, 1911

’-,._,.,‘ A s
% " ol

3 A ljo

<A PR

¥ ¥ This Constitutes One Certificate to bc thurq-d (o tlu City Clerk for a Burlal Permit. & &

RETURN OF ‘? DEATH.

Physician’s Certificate Preparatory to Burial.

Date of death..,

8. Duration of last illness-.... 0.

Undertaher’'s Certificate in Relation to Deceased.

9. Occupation %ﬁ e N L i
10. Place of birth - .At‘// {77/ f’~ 7
11. Residence .. g/4/~' é% 8 Z

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

Name of Mother
13. When a minor
Name of Fnther

14. Place of intended mtcrmentcg Aw

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

DAt e OR G ot oAt e A C RS ROSIdONCOL % i s
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Milton Skiles, 1891

3 g;fj | - I

This Constitutes one Certificate to be Returned to the Uity Clork for a Burial Permit,

A‘@'@%&%{ Z? é} 33%@%}%

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

1. Name of deccased %(64\ ; 5% Sl
2 b(\M . 3. Color, %/C .4 Age f7"““"‘°

5. Married or Single = C-Z&#—

£, ')(l te Uf l)(‘t]th

7. Cause of Death /@M@M/ @q,ue«/ﬂ/
5. Duration of last Illness
ﬂ ZZ//%@,// /é’g , M. D.

I{mulom Lot

—[NDERTAKER'S CERTIFICATE IN RELATION 10 DRCEASED.— -

FHOCCUPRVIONI N S e
10. Place of Birth Lz A Fr7CCCeN Lla .. .
I'1. Residence // - ol Ward Now s
12. Time of Residence in the City

}\rdmo of Mother %ﬂ@ p/&./ek—’

Shzlnrx(’ of Father

13. When a Minor.

14. Place of intended Interment 27

15, Date of intended Interment

Dato of Certificate. . . oo o Residencee. ...
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Pearl Skiles, April 6

AT

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

——

PHYSICIAN'S 'l TIF ](,Afl‘}‘ PRE l’\}\ ATORY TO BURIAL.

//- [
1. Name l)f' ’lmmvm'/ )/ﬂ’i- A o o e 2 ...A', ‘ R0 S |
250 Sex;, 7 i:’ ( . 3. Color_ /{:' APV . 4. Age.. C,f‘ 1 R0 o S |
5. Married or .\un/h'
X L
6. Date of Death C/
2
7. Cawse of Death. //f-;z’v'"’/i o /'f/;’ K S
8. Duration of last llness €570 it
. "" P P %
L S " A8
oo~ g o A s sl D).
E Residence
—p— -

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
Y. Occupation
1. Place.of Birth , ey
R Gl LeT e Ny )| e M i e SR VR NV %
12, Time of Residence in the City

’ Nawne of Mother .
13.  When a Minor
, Name of Father_

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

BT el 80 T8 S R oo S . 11711 AL A ORI T | |

Demoerat Print,

B
T
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)
Rilla Skiles, 1897

/‘ G i -~ lla

This Constitutes One Certificate to he Returned (o the City Clerk tor n Burinl Permit.
RETURN OF R DERTH.
PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Nanme 9f deceased” ‘
sex JALLLILE 7

55 Néried or single R S AT R

7. Cause of Death.. M LlcztC rrete @ leeis

8. Traration of last Illness ...

)

Residence ... & ol

UNDERTARER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation .............
10. Place of Birth ...z
11. Residence 2(1/}\

12. Time of Residence in the City

Ward Nooﬂ"/

l Name of Mother . ——"—
13. When a Minor

[ Name of Father/.. e

LT, s 7 4 Al
4. Place of intended Interment /////://"///7/1//
R T A
NAZATZF )k:s; LA ///(, Undertaker.

/."’ > e 7 >
Date of Certificate. . Afir 0 //f/;/ Reesidenaate it o s ity

/
7 4
Ao

(5. Date of intendedgntcrmcm
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

John W. Slate, 1897

& 2 I+

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

RETURN OF A DEATH.

J}/

‘

Physician’s Certificate Preparatory to Burial.

1. Name of d nsed /

7 i
BIY 2
Sex’” % ; / Co» /{//f ............ AL Age....?fff. ......... i
‘
Married or Single.. M 3 : :

[

&t

7. Cause of denth 5/4 T o i o e i e L S o

8. Duration of last illness....—

Residence ..L4.-

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. B e e A S A R
10. Place of bm% 4//‘ T”V éf’* e iree (B s AR N el

11. ence o . . .

12.

Name of Mother AT AR BT £
Name-of-Father.. .

13. When a minor 3

%Mﬂ%’ C{ M;wms//,
JUN g - 1910

15, Date of intended interment.........ooo

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

e
| FL) ) -
St B Do...., Undertaker.

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

L. R. Slate, 1902

e ng

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

RETURN O{J‘/ A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceaged %‘f S

7 /Z///’f/ %/Z B F e
Sex 3. Color./ 4. Age.s2dF2:.
Married or Single. %ZM

6. Date of death.. A7 ...

o

(1]

Ly Bl

Undertaker’'s Certificate in Relation to Deceased.

/
9. Occupation %

!
10. Place of b:r%/ AN R Ol BT
11. Residence . ﬂ/{/ il 7 ot

125 Time of residence  in tha ciby e e e e e

Name of Mother ... e T T———

Name ol R they Sy S e e oy S
& Zfé"l.}:/’:{{f“ QA_//,-} A A

14. Place of intended interment....
U ) )S)U

15. Date of intended interment........ooioives
RD.&. GE Aoy, Undertaker.
%te of e;tlhcate /Resugence- S /
vl = @’fmw Gl B il
5/ xf’ €

13. When a minor 3
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Luke H. Slate, 1910
& 1

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. \Iame tdec sed é/% / A
j Scx : 3 CO]/Z ’ {
1
5. i i // :

Married or Smg\l;{.. 6, /'%4//{

6. Date of death 2.2 Lo 22 L JLL -

[

7. Cause of death.. &F&Zeil izt Z 0

10.

Tl Residen ce e il nmaesn il s el s

123 Time of residence TNt he o)y e o e e e e e s e b

Name of Mother..s—mmmm e
13. When a minor

Name of Father.. ... SR SR e O i
7 LAl (_(? 'Zf-::‘f‘.’r/'&’f
14. Place of intended interment.... e

Zer
JUN z

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

5 1910

(Jl J\.r ‘{lJ \\( lI} }‘\!\L\l) , Undertaker.

ite of Certificate.... ”’ '\l / 2 N"' AT Residence....

’{/""" @@mem Céa,/w :y é:// !/,,,;,44, (
#{‘. 40,
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Orphia May Slate, 1891

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

RETURN O}“y A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nnmo(//a{ deceaqe;l Sl gl it i e
M SV st i)

5. Married or Single. /& 7 e e e e e

6. Date of death...

7. Cause of death. J et B et o S
8. Duration of last illness-. //'/”Lf"( /’7

Undertalker's Certificate in Relation to Deceased.

9. Occupation .-

10. Place of birt

11. Residence’.

Ward No.~
12, Time of residence in the city.-

Name of Mother.” WW @ //A/
% K/ ff;zmm‘!/

uUN & = IB)U

15. Date of intended interment............. AR B A S St S Eu

13. When a minor
Name of Father.. 22777 .

14. Place of intended interment....

(Jr RARD. Lg. G ERARL , Undertaker.

)
’ﬁe of Certxhcutc "'.‘ ‘\J A imd Renidonioe ey s AN Sl
/#

Al sr :!JZ/WO“:/ ol
e Jor e 7 g

z/f‘?/
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Ruth R. Slate, 1888

# 118

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

RETURN OF A DEATH.

/\/

Physician's Certificate Preparatory to Burial.

1. Name / fdeceased 4 aataady U LA e f
DR o /f/w ;ﬂ&’/

5. Married or Single./AZ770
7
6. Date of death.. J22 23"/ f f 5/

7. Cause of denth . \AttcZZZtz =

ZSeend ... M.D.

s 7_?,;,

8. Duration of last illness-... 44 Z57%

Residence .. /=27

Undertaker’s Certificate in Relation to Deceased.

9. Ocecupation ..
ﬁ@f/ %ww
10. Place of b% 3 ///
-

Residence”.
12. Time of residence in the city.- ... mprmmr gL

Name of Mother A% 7. &/t
13. When a minor : 7 7
Name'of Father: il Z s 2o ot aa e tees

14. Place of intended interment...

15. Date of intended interment.
............... (ZERARD. & (GERARD ,» Undertaker.
N 2 = 1910

7%&3 of Certifi /0;2; ...'..( { sidenc
4, &WZ

#wb
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

William C. Slate, Jr., 1893

{20

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

RETURN O}: 7A DEATH.

Physician's Certificate Preparatory to Burial.

i. Name o %{ ﬂé %

2. Sex

S pYI R e Mii(i;(
5. Married or Single.. ﬂ[

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

" 6. Date of death. .. /-

7. Cause of death...

9. Occupation ..

10. Place of b%

11. Residence”. R N Ward No..ooooovve ...

12. Time of residence in the city.-

Name of Mother

——

13. When a minor
Name of Father.. @//“;

J’;%A/M/,w kLz /1{/{7//20

JUN .6 lSlU

15. Date of intended interment—..... ..o oo oo

ﬂte of e;tlhczte

14. Place of intended interment...

5 '\I.E HJKRD\\“{UL&AKD., Undertaker.
. I 1 '\ 4 ‘ )
2] J 2 l H’ Resxdencm. G

ﬁﬂ{/m&w Céy?wf&% é/ e “ e (

LA
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Mrs. Auther Slaughter, 1912

J |

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

RETURN OF A DEATH.
p A

PHYSICIAN'S CERTIFI(ATE PREPARATORY TO BURIAL
A /  comele na )

3k Vunwoi (](((ﬂ‘ic(%ﬂ Q«ﬂ% R 2 = 7 >
3 3. (olorQ//A@_ ........ 4, Age ,;‘27 .................

6. Date of death @(a-y PO A ?/azg ..........................................................

7. Causeof death ... .. . /J=7Z

8. Duration of last illness

9.  Ocecupation ¢/
10, Place of birthM ,,,,,,,,,, N R o A s e o
il. Residence @}.« - &,M..A o WiardSeNo oo e
12, Time of residencein the City. /£ & 288 o o i i
anme (o) 5500 G ) e R o i

13.  When a minor
‘Vnmt (o3 A E ) Vel BT A D e e

14, Place of intended mtennent‘/é

in. Date of intended lntmment @W Q 4 / 7 /,’2)

. : d 47 2 . Undertaker.
Date of Certificate 7/1»0'\? 7-« [// v~ Residence ﬁy% %M
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Lena Slaughter, 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.

6. Date of death

7. Cause of death %

8. Duration of last *fﬁnesy (€ YV AT

9, Occupation .. R e i e e A s ekl S e e It A

10. Place of birth M“‘W E e
£

11. Residence .- T SR W SN o e
12. Time of residence 4 the (‘m// 8 ot e O RN AR S

Name of Mother . . . . ...
i3, When a minor -
Name of Father,

14, Place of intended interment .;‘ gt T

15. Dale of intended interment _ T@F €%y 5T

Date of Certificate . .. ... ... ... x Residence .
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Monroe Slaughter, 1898

— < ————

Vs —_ 193

This Constitutes One Certiticate (o be Returned to the (lh Clerk for a- Barial Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deu, \s

2. Sex /// p@ 3. Color é& / / :
Mustied or single, /I 22 LLAR
6 Date'ot denth /// Ly 17///////(/
Cause of death )éﬂ@pé// C /

3. Duration ef last illness

an

~1

mﬂ (DM/ e

Residence; .o

9. Occupation

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
10. Place of birth g{
: o T

R ; ’_W/Wﬁ% y ,{
/ 7 il
I, Residencc/é”_ P Wﬁ - . Ward No. OZ SRR

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

Z Name of Mother -
13. When a minor
s Name of Father -

o ///Mw/ @ sre

14. Place of intended interment -r/(/» i

V4
Date of intendcyrmvnt Wk / //7,

Lt WZ% 9( f /)W( L:mu-m.;:

/ j] :
Date of Certificate /@/ ,,,,,, /y R esidence

=13

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

William A. Slaughter, 1907

[

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.

3
2.
5.
6.
7. Cause of death.
8. Duration of last illness......... ..,.... % ....... '%/4/ ......................................
................ /é//'/fm D
Residence.................. BOW1LINE GREEN, AV.
&
10. Place of birth
11. Residence../. 2.7 . % ................................................ Ward No. ﬂ'l
12. Time of residence in the city... e T D A e AP e
W minors Name of mother......... P e A P S et P o -
{ Name of fALHer........... T s et
14. Place of intended interment.......... @"?;(4/%%““@ .....................................
15. Date of intended interment........... UCT31]907 ........ o e S
............ (GERARD. & GERARD. Undertaker.
Date of Certificate...... UCT31]907 .................. Residence.."‘.'ff.‘ib.;.'...'..t“..f.’...g?'..@.t.:.'.‘..' £

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Margaret B. Sleavins, 1882

195”

[ 13.

15.

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

!M’TEJ?JV’ 0,6' .2{1 ﬂﬁ'ﬂ Tlf .

>

PHYSICIAN'S CERTIFICATE PREPAR '\IUI\\ TO Bbl\{(l,/\l
ANVl
Name of Deceased _7,/{[17 41;.«.7‘— /p‘{ .L/(“; —;6., —

Sex ’%X/;vaw R .(/olm /7/r2& 4. Age &/ ¢/t cnw

Mar-)[‘ied or Single /Z‘L&‘/éﬂt/ T o )

Date of Death ... .,.)- SOy o ""/"/( K. s :

Cause of Death ,&’/ﬁ’) VYR AN ,(,:’ s P

Duration of last Hlwess 4/(,.«%..(/) 0'/& //7’}// )V /ﬁ _
QA Lew Jf’ /L M. D,

Y /) 7 s et :
Residence.... ... 8Ottt L‘/,« 1 el /ﬁ

i e T
UNDERTAKER'S CiiR'l”ll"l”C.»'\'l‘l'.I‘lN RELATION TO DECEASED.
Occupation
Place of Birth. //meh C)" g
BERUTONCE o oy st SO i ) J"_-

Time o Residence in the City . ..

| Name of Mother
When o Minor
Name of Father..

Place of intended Interinent W;W %;ﬂ?
vz
Date of intended Duterment; << " ag(/ﬁ—* // /5'?‘"

5 ‘b’ y Undertake.

Democrat Job Print

N
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Felix Sledge, 1908
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

B. L. Slinker, 1901

17

rvmeme—___This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, _____ cnem.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFI[ATE PREPARATORY TO BURIAL.

1. \’nn%%vd M/

5. Married or single T =Y .
6. Date of death &7
Jause of death

8. Duration of last i m»s

0. Occupation

i), Place of birth A.

1. Residence

Lo

Pime of residence i b e CalY . o i i et oot seeris oot

‘Nnme of Mother
3. When a minor -

Name of ather .

4. Piace of intended interment €7 2 "7 42402

5. Date of intended interr

Jate of Certificate j

snt L7

. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

M. M. Sloss, 1912

|98

¥ ¥ This Constitutes One Certificate to be Returnad to the Clity Clerk for a Burial Parmit, & &

RETURN OF A DEATH.

/2/

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased ... M ;‘ ’Z"’v
2. Sex. Z/ b&/

5. Married or Single. .

Nosoie o

JUL l l 1912

6. Date of denth

7. Cause of death ... beslClAAA

8. Duration of last illness.... /17( A T S e BN e

ROWLING GREFN. KY

ROBIABINCE S R St s S S Sy

Undertalier's Certificate in Relation to Deceased.

/. ‘L‘VWM_,L‘,/

10. Place of birth Z o e N A L F (R,
o "—/"" i e e e Ward No/

11. Residence .. }%

12. Time of residence in the city. ... i i v ieieiie e eeeoeee e

9. Occupation -.

NAM B 0L AN O N i s e A

14. Place of intended interment... 9//4 [M T//? 4

15. Date of intended interment—......... JUL l ]9]2

GERAR D&(jh‘“ *\ D ; ., Undertaker.

Date of Certificate.... JUl l ]9]2 Residence H(.}..\’H ING (’RFM\ Ki

13. When a minor
Name of l*ather/
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Roddie Sloss, 1891
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Arther R. Slover, 1904

te »sl intended ."h'.\u‘{ 1
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Hattie Small, 1896

AT -~ )3‘

This Constitutes One Certificate 1o he Returned to the City Clerk for n Burial Permit.

RETURN OF A DEATH.

PHYSIGIAN'S GCERTIFICATE PREPARATORY TO BURIAL.

. Married or single

6. Date of Death . /h’f //

CZ

é — /f/ 7é
Lot 7 A 4_",-11 .

7. Cause of Death

»v-\_‘_,

WG a G Jo e

Residence ..o

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED,

9. Occupation .

10. Place of Birth . % g / U
Pl
11. Residence //‘7@1//( / e e e NG | ’\o////
8l 2 7
12. Time of Residence in the City s é/ e R

Name of Mother 6

14. Place of intended Interment ...

15. Date of intended Iutcrmept
Date of Certificate. ///4" %é Residence ..

Indertaker,
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles G. Smallhouse, 1908

1%3-|

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

RETURN OF A DEATH.

——

Physician’s Certificate Preparatory to Burial.

'{, nerr le s (W_
Sex” S

0 =N S Ot PO
o}
S
(=gl
@
=
=
=
o)
&
o

9. Oceupation.«/ 7

10. Place of birth (/7 . e
HWLING GREEN,

11, Residence.....// 7 - DoVl Uak

12. Time of residence in the city

{ Name of mother
13.  When a minor -

Name of father T

14. Place of intended interment.‘.,..n/..l%l/z?(éé(—:. RS A A A

15. Date of intended intermente/~ ¢

2
Date of Certificate...

.3 . £ OIS
50)

s P 3 RARR. & LGERARDL Undertaker.
Residen&)WILING. GREEN, KY
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Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles G. Smallhouse, 1908

. .El Paso-Rock Island ‘Route. ¢

3 TRANSPOR I‘ATION OI‘ CORPSES.

o PHYSIGIAN'S OR GORONER'S GERTIFIGATE. B
i L.Chas G.Smallhouse. . ... Date of Death.. o .“....'I'.’.éh,.1.8.1’..,1?..088....”.....

Jmnw of I)eccase(l
{Ifa mlnur glve purents’ name a150,)
Hour of Death.... L. RaMadl. doe.. 85 12 Years. ..o Moniths == Days .

Place of DeathEXoVidence, Hospital  cawse of Death. Nephritis
5 ]
which is a o disease.

or fcable)
1 hereby ccrir f_/ that the above is true to the best of muy lenotwledse and belief.
X : J.D.,Love

1203

M. D.or Coroner.

Residence. Bl .Pﬂﬁg..., AR O T 0T 1 0/'..........4.;..El...Pﬂ.8O : State of ... Texa:as
THO 5 { ] e
: 3 PERMIT OF LOGAL BOARD OF HEALTH. 1

This Permit must be properly signed, and with Physician’s Certificate presented to the Railroad or Express Agent hefore a hody

can he shipped.
In the O,ity of, El Paso Countiy of ... ElPaao

: Uity or Township)
State of Texa B ....... Sonithe e e S day of...EFeb.1908790

Permiission is herch &gm Nagley & Kaster holder of Embalmers' Permit No., 102
Bowl ing Green

to remove for burial nt i

e 8 = !

8| State of'..KentuckJ the body of........Chas, G,Smallmouse . . &

N whodied ab 1!'1?3450 i County of ... BL PRS0 Stateof...... Rexas
AN
Ry
4

in the county of.

o the -4 tlay of. Feb.‘.'_.. ... 190 8 Aded 56 2%"0(”-3 T on et e S DAy,
anBward Smallhouse. . ... .. .is hereby awthorized to accompany said remains.
~ (Seal) Signed.oe.. W Ho ANARTSON . Health Officer.

RULE I. The transportation of bodies dead of small-pox, Asiatic cholera, yellow fever, typhus Tever or bubonic plague is absoiutely forbidden.
This Permit und preceding Certifieate must be detached and delivered to the Person in Charge of the Corpse.

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



Warren County, Kentucky Death Records, Box 4, Folder 5 (Sa to Sme)

Charles G. Smallhouse, 1908

1LO il vai I}IUIIU NDDULIALIVILy aUU UG 11HIGH VAT 11§SULIAEIVIE Ul 'UTHDI 4 BAyuaus 11yoclw, UL Lo 11dis—

portation o'j the Dead.

These Rules apply equally to all Common Carriers, and, having been duly adopted and properly published, have the full
force off Law.

_SHha
She sSW

7 bldR;mn 1. The transportation of bodies dead of Small Pox, Asiatic Cholera, Yellow Fever, Typhus Fever or Bubonic Plague, is absolutely
or} cn, 3 .

RULE 2, The bodies 6f those who have died of diphtheria (membranous croup), scarlet fever (scarlatina, scarlet rash), glanders, anthrax
or leprosy, shall not be acoepted for transportation unless prepared for shl[;mcut bﬁl belng thoroughly disinfected by (e)arterial and cavity
injection’ with an approved 1 uid, (4) disin and stoppmlg of all orifices with absorbent cotton, and (¢) washing the hody wit
the disinfectant, all of whish must be done by an embalmer, holding a certificate as such, approved by the State Board of Health or other State
Health Authority. After being disinfected as above, such body shall be enveloped in a layer of cotton not less than one inch thick, completel
wrapped in a sheet and ba ndaged and encased inan air-tight zine, tin, copper or lead lined coffin, or iren casket, all joints and seams hermeti-
cally soldered, and all encl)sed in a strong, tight wooden box. Or, the bodg ing prepared for shipment by disinfecting and wrapping as above,
may be placed in a strong coffin or casket, and said cofin or casketencased in an air-tight zinc, copper or tin case, all joints and seams hermeti-
cally soldered and all enclesed in a strong outside wooden box.

& The bodies of those dead of typhoid fever, puerperal fever, er tn les, or other dangerous communi-
n,
1

RULE SI ber and
cable diseases other than \hose specified in Rules 1 and 2, may be received for :rans{mnntion when prepared for shipment ﬁy(lllh:g cavities .
with an approved disinfectant, washing the exterior of the body with the same, stopping all orifices with absorbent cotton, and enveloping the

entire body with a layer of cotton not Jess than one inch thick, and ail wr;a’ppcd in a sheet and bandaged and encased in an air-tight cofiin or
casket; provided, that this shall apply only to bodies which can reach thelr destination within forty-eight hours from time of death.s In all

other cases such bodies shall be prepared for transportation in conf ity with Rule 2. But when theé body has been dpre{)ared for shipment by

being thoroughly disinfectid by an embalmer holding a certificate as fn Rule 2, the air-tight sealing may be dispensed with.

RULe 4. The bodles o) those dead of diseases that are not contaglous, infectious or communicable, may be received for transportation
when encased in a sound ¢ or casket and enclosed in a strong outside wooden hox, provided they reach their destination within thirty
!E?: an #

« hourefrom time.of s cannoy reac ity destinatione witihn tiicty tours frome time of death; it mest e p red for shipment -
by filling cavities w roved disinfectant, wnshlnﬁ the exterior of the body with the same, stopping all orifices with absorbent cotton
and enyeloping the entire body with a layer of cotton notless than one inch thick, and all wrapped in a sheet and bandaged, and encased in an
air-tight coffin or casket. Butwhen the body has been prepared for shipment by being thoroughly disinfected by an embalmer holding a
certiticate as in Rule 2, the air-tight sealing may be dispensed with.

RULE b._In cases of contagious, infectious or communicable diseases, the body must not be accompanied by Jx:rsons or articles which have
been exposed to the infection of the disease, unless certitied b{ the Health Officer as having been properiy disinfected; and before selling
passage tickets, ngbc(:ns shall carefully examine the transit permit and note the name of the passenger in charge, and of any others proposin
o accomgnuy the body, and see that all nécessary precautions have been taken to prevent the spread of disease. The transit permit in suc
cases shall s%acmca)ly state who is authorized by the Health Authoritics to accompany the remains. In all cases where bodies are forwarded
under Rule No. 2, notlce must be sent by telegraph to Health Oficer at destination, adyising the date and train on which the body may be
expected. This natice must be sent by or in the name of the Health Oficer at the initial point, and is to enable the Health Ofticer at destination
to take all necessary precautions at that point.

RuLe 6. Every dead body must be accompanied b‘y a person in charge, who must be provided with a passage ticket and also present a full
first-class ticket marked * Corpse ” for the transportation of the body, and a transit permit—showing physician's or coroner'scertiticate, Health
Officer’s permit for removal, undertaker’s certificate, name of deccased, date and hour of death, age, place of death, cause of death, andif of a
contagious, infectious or communicable nature, the point to which the hoar ia to be shipped, and when death is caused by any of the discases
specified in Rule No. 2, the names of those authorized by the Health Authorities to accompany the body. The transit permit must be made in
duplicate, and the signatures of the physician or coroner, Health Ofiicer and undertaker must be on both the original and duplicate copies. The
undertaker's certificate and paster he original ghall be detached from the transit Rcrmlt and pasted on the end of the cofin box. The phy-
siclan’s certificate and transit permit shall bé handed to the passenger in charge of the corpse. The whole duplicate copy shall be sent to the
ofcial in charge of the b:lggngc department of the initial line, and by him to the Secretary of State or Provinclal Board of Health of the
State or Province from which sald shipment was made.

RuULe 7. When dead bodies are sh(pped by express, the whole original transit permit shall be pasted upon the outside box, and the
ggil;)lmx':‘: ft?a?l;.lsﬂl%d by the express agent to the Secretary of the State or vinclal Board of Health of the State or Province from which said

RULE 8. Every disinterred body, dead from any disease or cause, shall be treated as infectious or dangerous to the public health, and
shall not be accepted for tran?orntlon unless sald removal has been ?proved by the State or Provincial Health Authorities havin
urisdiction where such body is disinterred, and the consent of the Health Authorities of the locality to which the corpse is consigned has firs

en obtained; and all such disinterred r ins shall be 1 in a hermetically sealed (soldered) zine, tin or copper lined cofiin or boi:.

Bodies deposited in receiving vaults shall be treated and considered the same as buriéd bodies.

o
e
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Laurice Smelcer, 1882

bttt -~

3 133

‘ This Constitutes ONE CERTIFICATE to be rcturn/:d to the Cnty Clerk for a BURIAL PERMIT
| !ﬂ? i‘_s'l-f!é‘.N’ OF 24 DEM TH >
| =
PHYSICIAN'S bI*Ix I'FICATE l’Rl PARATORY TO BURIAL.
1.  Nawme of Deceased 500 G4t £k Gk A e |

2. SL’.I‘.%WLC«& s 3. Color //’, 2 Lony : Age J 476 St
5. Married or Single J&i/\/f\_

6,  Date of Death Q/ ¢ 0 /Y < / i !

Cause of Death &L LoBT I [m -

’ 8. Duration of lust Hlness _&t.w,m e _/}'ﬂ e/ r/—a
V4

fesidence

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

| Al Sl |
! A L /’, s |
| 10 Place of Birth ./{'/f L5 e S |
i i . —c !
; 11, Residence .. (—C.00% Ward No 0’2' '

12, Time o Residence in the City / 8 J‘fff'{ G L S T e ot I
| ,"‘ :
i J Nawme of  Mother E
W13, When « Minor |
: l Sy T A as e SR Ce e N ] S RV B

14, Place of intended  Internent (PP TP

15, Date of intended Interment

. Undertaker.

Demeerat Job Print
- — - 5
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