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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Allis Smith, 1880

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

—

PHYSICLAN' '7 CL]{lll ICATE PRE PAR ATORY TO BURIAL.

L. Name of I}m(wwrl W7o ‘4 Zét—ﬁ QJJML’{T

3. Sew ~-%’_MM,(,_~. 5. Color CO/L/\.M_ Aga. /e’r J,uuus,. |
5. Murvied or Single ..o 2as
6. Date of Death vv\lwg A0 :
7. Canse of Death. . Lﬁ/\x.u,'za.,é/f/ e A (/27:; ‘Qmﬂx.@
8. Duration of last Ulness m i g

e 47‘«” Oyu_,‘{ ¥ |

Residence gA) L 70/’(1(_‘
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation MR e 1 A |

10, Place of Birth 228 S

Klingltendatioaos ) - il o ot daaki o oaeme ol oy d (YD S \s

12, Time of Residence in the City

]' Nane of Mother ...
13.  When a Minor -
| Name of “Rather e

Tk Bl ce of At ended i e e

16, Date of e i I e O G s e o

. Undertaker.

DIale:OF S COTTEREAIE: . .o tirenimimmisimmricil s R ORI A0, St o o s S

" egorat bk ol
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

America Smith, 1896

RETURN OF R DEARTH.

PHYSICIAN'S CERTIF[GHTE PREPARATORY TO BURIAL.

1. Name of deceased ,//// /%ff’é[// L JZ ////

5. Married or single .

6. Date of Death g[‘ : /f/ é e T
7. Cause of Death._. fflgff// 7"///4"/ V/zé {02 ARGt £

4 M. D,

Residence .. .~ "/“,«/,/:“_M s
4

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...
10. Place of Birth __é,[ 2< St s
1. Residence '//(/////( B2 Ward \Toxg/f//

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

l Nanie of Mother ..cmmmmrmmm—e—————

13. When a Minor J\

ame of Father _——

14. Place of intended Imterment /7//'%/74/

t5. Date of :men(le(/l’lnt(éylcnt //76
(4 i

7. A St /ZZ/( ///f ‘Undertaker.

.....
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
Annie Smith, 1909

‘.1 5‘
.\s ]

A— Thh Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit,  ssen.

RETLLRN Ol/:‘ A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased
2. Sex

5. Married or single

6. Date of douﬂ} ;
7. Cause of death /)‘{‘2 y/ /Z'K/f/‘L,(’

8. Duration of last illness C/?/U’ ‘“&//f

2]
......... / el g ;:«,Z//r/c Lo MDY
Remdom 0/ ? L /zv}ﬁf/t”/é,qu

&

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

8, Occupation

10. Place of birth

Z/._\/’L‘ //’/:/ = '/,_‘.‘"" \%

il. Residence 5 NitardizNomes RSy
12, Time of residence in the City. _»

( Name of Mother .
id. When a minor

[ Name of Father

14. Place of intended interment . J

'*-r.'

id. Date of intended interment ;L SR S ,,/

/ A %/%‘//Q}é{/ﬁ»&dmmker
Date of Certificate W zg\.q o} Resl(lence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Infant of Benjamin and Ella Smith, 1898

This Constitntes One Certifiente 10 be Retarned to the City Clerk for o Buyinl Permin,

RETURN OF jay DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL _ - Efla

&nd anur\ sy
s el Sl R e e //f% :
2ii mex : 3. Color, 27/;( 5 4. Age
7
5. Married or single 7‘;;,1; % /ﬂ

6. Date of death ‘)%ﬂz;, /’/ 7;

Cuause of death ,Q_j/iw‘{‘ ) L

S, Duration of last illness

7 '

[ -

&// / / L{ l—Ué )L
Residence d

UNDERTAKER'S CERTIFICATE 1N RELATION TO DECEASED.

9. Occupation

'
1. Place of birth ,é;{f/
11, Residence A%/Q/Z/ r/ W R Ward No. (K/

12, Time of residence in the City —_

Name of Mother
13.  When a minor
Name of Father

14. Place of intended interment SGPLTFLELS Y

15. Date of intended ipterment @ /4% P AN s
Wg‘ Mf( . Undertaker.
&
Date of Certificate | %&( /d /{f Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Bettie Smith, 1901
F

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL.

I—" M,‘V”
L Nn:?ﬁ”r deceasgl ,bw MO%

3.

A3 e v 31y e
6. Date of death £

Cause of death

9. Oeccupation

10. Place of hiﬂh% .
11. Rvsidvnm/ =37

12, Time of résidence in the Cll\é B A I I 6 S (R S EPR W <

g.\"umu of Mother .oy .. .. IS
13.  When a minor ¢ J /

{ Name of Faibgr ‘M‘
14. Place of intended interment™@ ¥ 7" 77

vp Wern?, ffrrrecc 0.

J;
7Y
15. Date of intended intermpnt £ /Y17 %ﬂﬁw{
........ (/S Q@77 1 Undertaker.
Date of Certificate %///ﬂ// 3 IRepIderce W v st 1 e
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Charles C. Smith, 1905
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Charley Tandy Smith, 1911

,lf,&n.l

ie
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Corneal Smith, 1907

el
&

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 5]

2.

5.

6.

7. Cause of death. ..———&= L

S Duration 0L st INess: - o s e s sieassisess s e
s it A S i i M. D.

5 At A__a_’lr/—’l--u--‘—"(./'{‘"; -
R BHIABIIOR 75 ctsmsssivierisienicvas et ety /7
Undertalker’s Certificate in Relation to Deceased.
———
O I T D A IO e gl L e T
» 7

105 Place 0 DI o o T e e T e e e

11. Residence ¢ e = o S Ward No.............

12. Time of residence in the City.........ccoooeeiirnrernns e

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

14. Place of intended intermente @72 2. (77 et et

Date of Certificate............oc... E ............
R . &
'""""""""'"""""“"“""""""""'""'"""'"Z‘;?T'Z?;%WWM"M“W ...................

e e P S PO SRl i /7,\
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Corneal Smith, 1907

- (Always write with ink.)

TRANSIT PERMIT.

TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH. 2 7 6—.
Transit Permit No. o o accananan
PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

This Permit must be properly signed and presented, with Underiaker's Certificate, fo the Railroad, Express or other Trans- :
poriation Agent before a body can be shipped.

the cause of death being —--- disease reguiring
i or Non-C icable.)

shipment under Rule NO.carmveune- of tie Rules of the Kentuck .y State Depariment of Heallk for the Transporiation of the dead,

as printed on the back of this Permit.

- Name of person in charge of Transit. Signed oo L LLN . L. . Z

Regisirar y Records of the ana rement of Health

J Slu
This Permit and Coupon must be delatked and delivered lo lﬁ::ou%z:’ 7,

¢ of the Corpse. /,(

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

................ e g i e e MG A SR AR B AN Y

(cttzonys writentnk) KENTUCKY STATE DEPARTMENT OF HEALTH.

This Certificale with the Paster below must be detached and pasted to the Box

Transit Permit No. Q / 5

CERTIFICATE

OF UNDERTAK,FR.
T hereby certify that lhe accompanying dead body of---- Sl nt i
veonsigned lo

inor gife pareny¥ pame also.)
o SLL R S S S S L i o/@&b{l‘&/ﬂ-ﬂ, MI.A\ .......
State Q/—.......-/-Z Ty B N R SR s T o and who died :)/‘...MW

has been prepared by wé for transporlation, in conformity with Rule No.

 and I hold Embalmer's License No.

of the Rules printed with this Permil ;

isswed by the Board of I mbnlmxn Examiners of the Slate of Kentucky.

f .S‘/uppmg Undertaker,

............ State of Kentucky.

<«

...... Place of Business.

PASTER.

Mn Pailunnd ae abhae Tasnenariniinn

Asont must enfer hercon a descrintion of the ticket held by the passenger in charge of

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



Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Corneal Smith, 1907

TRANSPORTATION RULES 5

AFPROVED AND ALOPYED BY YHE AMERICAN A or G B Ackxts, spread of the discase. 'The transit permit shall in such cases specifically state who

Ti1E CORFESENCE OF STATE AXD ProvinciaL Doarns o IIRALxr, Axp 38 aunthorized by the health authoritics to accompany the remains. In all eases where

wion: NATiONAL FUNE Dinsdreis ARG AHIOR bodies are forwarded under Rule 2 notice must be sent by telegraph by the shipping

AL IR e embalmer to the health officer, or, when there is no health officer, to er col tent

i Rue 1. The transportation of bodies dead of smallpox and bubonic P 3« from  guthority at duhnwon, advising the date and tram on which the y may ox-
ted.

one mlo,-m'ruory district gr province to another, is absolutely prohibi
Rute 2. The '(n sportation of bodws dead 'nf Asiatic czoﬂ

ra, yellow fever. Lo RuLy 6. FEvery dead body must be accompanicd by a person in charge, who

typhus l‘ever dl esia, (membranous eroup), searlet fever, (scarlating, searlet rash),  must be provided with a passage ticket and also present a full first-class_ticket marked
erysipelas, g ers, anthrax or leprosy, shall not be acce ted for transpostation un- _‘_‘gq;pse"vlor the uanspormllogc of the body, and a transit pcrmu showmg physician’s
less prepared for shipment by bein thoroug] ‘cliy disinfected by (a) arterial and cavity «ar coroner’s certificate, name of deceased, date and hour of death, age, place of death,
injection with an approved “disinfecting ﬂu (b) dinmfectwn and stopping of all * cause of death, and all other items of the standard certificate of death recommended
orifices with absorbent cotton, and (e) washing the body with the dlslniecumt, all of by the American Public Health Association and adopted by the United States Census
which must be done by an embalmer holdlng a ccruﬁea!u as such, issued by y the State  Yureaw, as far as abtainable, including health officer’s or registrar’s permit for re-
or ﬁmvmeml Board of Health, or other state or p for mov;li‘w]mher a or d , the point to nhlchdthe
¥ . hod, to be shipped, and when death is caused by any of the diseases specified in

After being disinfected as s\!:o\-cf such bodics shall be enveloped h a layer of | IZ 2, the nam ap%f those authorized by the health xuthom-eu to aecompnn;pthc body.
dry cotton not less than onc inch thick, ooxuplelel}- wmppcd In a sheet securcly fas- - Also the undertaker’s certificate as to liow the body has been prepared for shipment.

tened nm{i enenscd]in an nnﬁtlght zmﬁ: <o) rI;)r T e
oints and scams. hermetically seamed, and all enclosed in a strong, tight wooden
ox, or the body being prepared for shipment by disinfecting and Iml':pms as l eor«)ncr. hc

d-lined coffin, or jron e e‘- all | e transit ‘;crmit must be made in duplicate, and the mgnn!ure of the physician or
alth officer and undertaker must on both the ori

nnl and duj Iu:aie
be detach

dertaker’s certificate an ster of thc on inal sha
may be placed fn a strong coffin or ecasket, encused !n an nh'-ught zine, copper or tin: ﬂm tra , “2,, it and sccurely fu'mer the end T the coffin box. All eoﬁ"-n
lined box; all joints and seams hermetically soldcre ; % bosss r:nl:lst Favided: sitli:acsletsttaes nhandlcs. physician’s certificate and

Yor interstate tramgotuilon under this rule ond{ embalmers holding a license | geavicie permit shall be handed to the passen) e of mg c se. The whole

issued or approved by the State or Provincial Boar o ll:ﬂllh, or other 5 te or
provineial authority provided law, aft er g com-

te copy shall be sent to the official in cha

arlment of the

4 lica
m‘:ml tine, and by him ta the sccretary of the lgtate or Pr ncnl ]foard of Health

petent to prepare such bodies for {
Rury & The bodies of those.deag o{ typlmd few:. 'imaﬁ;eral fever, tuhermdom of u}f ,s.:"'-f °§ ,,'c",‘l’";‘,?,f,,,;"f.",,‘i“"’l,:&‘ ;"L!.";‘,i';: ‘: n::n:ig permit as described in
or measles, may be received' for tra on’ when pre or shipment by arterial © Ryle g must be made out in duplv The undertaker's certificate_and paster of

and cavity injectign with an approve dblnlectlng ﬁ‘""' vashing the exterior of the g0 % rizinal shall be detached ffom ihe transit permit and securely fastened on the

body with the same, and enveloping the entire body with a hrcr of cotton not less  omn o The physician’s cel rtificate and transmit permit shall

be atnched to and

than  one inch thick and all wi l;:‘ped in a sheet :ccurcly fastened and encased in g0 v the s waybill covering the remaing, and be delivered with the

| an n!r-m,bt metnllic coffin or cm
shall I})p y only_t bodlu which epn reacht

or ‘““d% it metal-tined box, provided that this t?ol‘nw t of d temllon the person to whom it is consigned. The whole du])l?
eir destination within 30 _hours from :m‘: go]?;l:hnll ln:B s;nt b Q‘hoe forgm‘dlng express agent to the secretary of the Sta

fime o rle:uln. In all other cas ch hodlcs shall be prepare % a licensed em-
| - ‘k;nh:lic;‘h n{ 1 ﬁ'"' ﬁcnte‘:!: &’ 58 dé" Rale s, Dwm & Jeal'lﬂs a0 \:.r Provmml Board of Health of the state or . province from which said :hlpment
adeg g Nt Collo sy pcnu Wil e o N dead 1 disease or cause, shall be treated
Rure 4. Th bod:s of th 036 deml from any cause not stated in Rules 2 and § S hﬁ:."goe’, OE'E;’ ‘!‘m"?.'."ﬁ,""mﬁ’.',m.?mﬁfﬂ" :m{ shall not be uoc'tpledl for transe
may be_ in a sound coffin or casket, and en- portation unless said removal has been approved by the state or provincial health
losed in & stron onmJe wuoden bo? Erwulcd they can reach their where such body is disinterred, and the consent o

cl
within 20 hours from time of
0 "W“ from “‘ﬁh'""‘ of d“‘“’- ’.‘ must be 5’“‘"‘ for ':;fg“;?:"%{ :?ﬁ':’bgﬁg abtained; and all such disinterred remains, or the coffin or

e body cannot reach its destination within g 0%y authnrghel of the locnhty 1o which the corpse is consi

et containing the

same, must be wrapped in a woolen blanket thoroughly saturated with a 11000 solu-

| \ith the same and envelos-;ng the entire body SSith a Inxer of dry cotton not !ﬁ tion of corrosive sublimate, and cnclosed in a 1,",“,,1{“ 1,; soldered zine, tin or
ts sl

all not be treated and

than one inch thick, and all wrapped in a sheet an rlined box. But bodies ited in rectiving vau
““"“ ne m’“‘"“’ “%:1‘_ "","l"':;m %‘; ogcl:‘lr-h&l;tmmclt’:il-l sﬂ,j‘f’&;‘dﬁb “"hﬁ&,“:':db:‘,!“y considered tho same as buried lm when originally prepared b

¥

d Rule 2 8 ( liny
bandaging with r“g:,ﬁa“%‘;u’ﬁnm’&‘ {,)'"dm;ﬁeu ,ﬁxp:mgu(:knoslue ithin. 50
death. The shipment

bnlmer, :u deﬁned and directed in Rule 2, the amhsht sealing ang
cotton may be_dispensed with.

RuLg 5. In the shuvment of bodies dead from nnr disease named m Rule 2,
such body st not be accompanied by persons or articles bee
to the mfeeuun of the discase, unless’ certified by the health officer as lmvmg been "’;I'
propenrly disinfect »

is_consigned. After 80 days the cnsket or coffin
e hlgsyen:ﬂ:scd[ﬂ a hermetically soldered bo:

a4
to the nature of the

days from time of

‘of hodies prepared in the manner above directed by lic nsed
hich Hha from ing vaults may be made within 80 days from tthe time of ‘death
ks e lout having to obtain permission from the henllh aut] Mlhl'! of the locality to

box containing said

cd,
efore nllmg tickets, agents should carcfully cxamine the transit permit and bOdYR::‘lI:‘O. ANl rules and parts of rulcs umﬁi:hng with these rules are hereby

note the name of the passenger in charge, and of any others proposing to accompany
the bady, and see that all necessary precautions have been taken to prevent the repealed.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Infant of Cosby and Allie Smith, 1906

ed interms

¥ e d) SR L £ 1
DI ‘Al}_v‘i“[ur-;:‘\i_l 1ntermeni

A
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

David Smith, 1907

378 L

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

/(C/M/Mé (;' %

1. Nameyof degeased /5. gt g oo T G :
2. Sex %ﬂ'ﬁy 8. Golortsiagl.. [ .............. 4, Age/dj/&é
5. MawedelSINGe...... ... £/ iiiffiiiiiii e e
6. Date of death ...

s Gangerof deat o i L R R S R B s o
8. Duration of last illness

Undertalker’s Certificate in Relation to Deceased.

9. Occupation....... %Z ................................................................................................

e RS O I S e o e e N A T A T
1 BReBIIENCe - 5 S
12. 'Time of residence in the city...—.i‘.’.’.?..' zd/f

{ Name of mother..”.......

13. When a minor -
{ Name of father............ A ey A e

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

15. Date of intended interment...?&....“

Date of Certiﬁcate.f!f%ﬁ?f/ ”/ e
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|

Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Dina Bern Smith, 1878

: |

Thia COnsmutes ONE OERTIFIOATE to be rer,umed to the Olty Clerk for a. BURIAL PERMIT.

RETURN OF A DEA‘EE

-

I’HYSI(,IAI\ S (,L[\I'II‘I(..AIF PREPARAIORY TO BURIAL.
1. Name of Dfamea’ = )Z.Ccﬁéﬂ /o/__.,f.r L /Z '70/

e R A

&)

2 7} 7
SeX A A i 3 CObor:.. LA it e L Y e A e
4. Age s

5. Married or Single ) f / .

7. Couse of Death........ .00 Ac2tteem

8. Duration of last [lness . e

ST /.}? r/// A AT gy ,/4’,’[. D.
Residence . o7 oo ; %

9. Occupation
10. Place of Birth .. ... . . Jlodticeg CELeee—
14, Wesidence.......

12.  Zime of Residence in the City

~ / -
J]Vame of Mother . .. FAAGF e [fztecfho —
13.  When a Minor
l!\famc of Father .. . SV

14. Place of intended Interment . @é—é

15. Date of intended Interment.

Pantagraph Print.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Eddy Thomas Smith, 1880

This Constitutes ONE CERTIFICATE to be returned to the Cily Clerk for n BURIAL PERMIT. |
/ /0‘1? V' 0F A Ilb’izlm
I?E TUR) A

3
I’H\ SICIAN'S CE R FIFICAT I* PREPARATORY "/g BURIAL.
I. Name of Deceased Q.,;( M / LA // /");7/ ) —
2. Sex W//& . 3. Color. Wd 4. Age. /O WW%

- . e /—
5. Marvied or Single . = o

6. Date of Death B AL /{ é ﬂ %( / 8 g J
zéw?* Ué a4 nzwﬁfc

i. Cause of Death

8. Duration of last lness.

FHTAE TR

Residence

s s i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation

10, Place of Birth ST DSy

VL. Residence............ IS . SR S e |07 49 i Q/ :

12, Time of Residence in the City

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

Name of Father
Vs SePlase of santended ZInterntent. o - s i ae e

15, Date of intended Interment

, Undertaker.

Dote of < Cotiliomte o R i o BT AT AN 1L R U Pl &

Democreat Print.

J—
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Eliza Smith, 1901

A (3

smwe—_This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, o eema,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

5. Married orsingle ... W

6. Date of death

7. Cause of death _ \amad An Getiom, [ A A

8. Duration of last illness  @¥»? = v

9. Occupation

10. Place of birth /

11. Residence W S/I’ : Ward No, V"[-
il

12. Time of residence in the City. . 25— ..

anme 5y A o] o By My ST M L S
13. When a minor
lNamv. of Father . ..

14, Place of intended interment WM . /&“”ﬁ
0 el s A BN S

i5. Date of intended interment .. . . . . Al-Zastro

IDate O o r R At L e e s bt O 1 G o e

. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Emma Smith, 1880

i

- - — R —— _— — e
This Consﬂmtes ON"’ CERTIIPICATE to be mtumed t.o t,ho City Clark for « BURIAL PERMIT

RETURN OF A DEA T H.

.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. |
1. Name of Deceased &M%w%/zz_, SRR

Mhepiaieetens Stnole oL

6. Date of Death W ,Z/ J/@ zf{ /

Cause of Death...

|5

Lo 1}

~I

8. Duration of last llness

k Residence //7%(‘/7/\
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation

| 10. Place QPRI = e | e N )
LY Residencei oo T e, . Ward No. L/

12.  Zime of Residence in the City....

f Name of Mother
13.  When a Minor <
l.(\/(wzc of Falher . .. .

14.  Flace of intended Interment

15. Date of intended Interment

' e e s s S s AR ey Y ey
WDl of Contefioars - SrnbiBoiis | s S o B S SRRt o

" Pantagraph Brin

-
-
. - R— -~ ° el
BUPOVEP- L L IS SNy I
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Ester G. Smith, 1892

D0 ' NS YOPETATI ' DERCBASEN o o
fd CERTIFICATE 1IN RELATION TO DECEASED,— -

(| Interment

Interment
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Florence Dickerson Smith, 1893

;{I:" :-‘, V | I .‘—S: . "e

> e ; » b
") ‘Fhis Fonstitnies one Certifiente to he Returned to the City Clerk for 0 Burial Permit,

- PHISICIANYS. CERTIFICATE PREPARATORY TO BURIAL ——

"‘LN’“_"——; AN

e’ /
A

1. Name of deceased @ trpeen o 2 i ALY, NN v
X 3 A £ . 0 ) \ : ;s ‘? J / A !
2. Sex: &/ Ao, 3. Color: /, ot ke Age £oly A

5. Married ov Single. /2200000 0 .

6. Date of Death . fecdoys &5 1598

[y ) - 0 s
1. Cause of Death = Loezai b Lok T Y BT ey ) o i A A
S. Duration of last [llness & AN

D onptreea 7. M D

Residence

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

L ()t'('ll|mtiun / ¢ e
3 "’,’-"‘\ / ,‘.T{‘I -
10. Place of Birth. //a.nse4 S AL ¢/ 0 i G o

11, Residence 577—-(1_ p(,(/\/—a,% . Ward No. /,

12, Time of Residence in the City ¢ 37 of

e

Al o ;R

; : ) Name of Mother
[3. When a Minor, .
) Name of Father. .. oV e

N\ S

16, Place of intended Interment o/ 00 000 MR (e T B W, 6 o Wy Ve

L)

15. Date of intended Interment Ve &er 7 o= Jot F.0 . Y
P '5/ P
3 A b A T
PRATHER & PAYNE. ..., Undertaker.

Date of Certifieate a . Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

George Smith, 1893

This Constitutes One Certificate to bhe H

RATORY TO BURIAL,
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

George Smith, 1896

Jgfg,f ~ g
L

RETURN OF A DEATH.

PHYSIQHN'S CERTIFICATE PREPRRATORY TO BURIAL.

T Name of deceasgd / W
29 Se\% Color .

5. Married or single %
6. Date of Death ‘% s

4. Age. ! J/M

7. Cause of Death......LUA 8 aE el e d ..

8. Duration of last Tliness A2 2Bl £ 2l

-

AL LT M. D,

Reesidence ./ bl Z 2t i sogin e i

UNDERTHAKER'S CERTIFIGATE‘IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth /éZ&ﬁ %/ 2
L. Remdgnu é == M Ward No. /}\m/:

12, Time of Residence in the City .

l Name of Mother . —7————"77. ..
13. When a Minor |
[Name of Father et =

14. Place of intended Interment .

15. Date of mtcnd?/dlutu/:gt .,////// LT

77 ;
Date of Ccrtiﬁculc..%yz/f{é IR o T s S v e
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Child of George and Emma Smith, 1896

Fs9q " = i

P
‘This Constitutes One Certificate to he Returned to the City Clerk tor 2 Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN'S CGERTIFIGATE PREPARATORY TO BURIAL.
\f‘\

LN
1. Name of deceased. KM /é W
2. bu%’ﬂéy 3 Color W[j 4. Age, A W
5. Married or single »{5 7 é
6. Date of Death . ..4.{.;7“'{& }5"@/////;74
7. Cause of Death.. F |
& 8. Duration of last Iliness . /7’3"‘&! & (e 2

xR

VD)

Y [ s e s e L ML St SRS RSSO o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... .
10. Place of Birth
11. Residence é ST

12. Time of Residence in® ﬂlc City

l\nm 0( \Iolhu ; émz// 2
13. When a Minor
' Name of Father /éﬁ

14. Place of intended Intc.rme;ut AL DT Z ) K<tz

15. Date of intended Interment % Z

S ﬁé %ﬂ/&/[ / /’,{7(/ 7., Undertaker.
/4
Date of Ccrliﬁcate&‘f../ﬂﬁ‘ //f/é B rResidantetn K L S e
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Child of Gertie Smith, 1906

swvemeer_ This Constitutes One Certificate to be Returned to the Ci:y\:feﬂé'for a Burial Permit. o

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1o
ZL
';'

IN ) 1
6. Date of death v <!% ! >
Cauvse of death |

4. Duration of last illness

9, Ocecupation

10, Place of b%\
il. Residence /é'(

12, Time of residence in the City. . =7 Ao gfy

Name of Mother ££°
i3. When a minor -«

’N:une of Fatler

. Undertaker.

LEN: EY:

00 P BRI = O B WS

T T

Q\?,J,

Date of Certificate R :,:," :,. e Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
Gertrude Smith, 1912

9"

¥ 2 This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, ¥ ¥

'RETURN OF A DEATH.

L2y

Physician’s Certificate Preparatory to Burial.

1. Name ﬁfdeceased

X Uy Lt

5. Married or Single...

6. Date of deuth.. IR e e R e RS S S B e RS
7. Cause of death..... % — B et I

v’f ”
8. Duration of last 1llness-..,.../..

’QOWT ING GREFN. KY

Residence ... L o AR

UndertaKer’'s Certificate in Relation to Deceased. \

10. Place of birth e A S R e o L R
c{/ Ve

11. Residence ...~ ¢/ A e fop 5 2

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

Name of Mother ...

Name of Fat/, E

14. Place of intended interment.

13. When a minor 3

, Undertaker,
4()W1 ING erPFh KY

SEP 211912

Date of Certificate.... ... 0%
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mrs. H. F. Smith, 1878

250

Thiz Constitutes ONE CERTIFICATE to be returned to Lhe Clzy Clerk fol a BURIAL PERMIT

 BETURN OF 4 DE=TH.

PHYSICIAN'S CERTIEIC \ll, PREPARATORY TO BURIAL.

Name of Deceased ./%ﬂ /V ;’/ é//\,.__ ,%%

5. Marrvied or Single W,W&% . A

6. Dateof Death

Cause of Deathr...... \g’(/fw QZ W e ‘
8.  Duralion of last [llness. é ) ", ZZI |
/ 2/ /)

A g 55

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
g, Occupalion e m— e — E

1o

~I

Residene

e

10, Place of Birth,. . ST, W) £l , S
-~ a ‘// y o
11. Residence. %4_.\ ; . Ward No. —_

12, 7ime of Residence in the City

{/\"rmﬂt’ of Mother — A R
13. When a Minor -

li\r’mm of lather o

|14 Place of intended Interment y% @l"/ba/

2072, //V

15. Date of intended [nlernient

, Undertaker,

Date of Certificate (S S / 5

p l'm l'c'\g'_.:r'a pli ‘l"rlm. {
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Hugh F. Smith, 1897

This Constitutes One Cevtiticate to be Returned to the Clty Clerk for a Burial Permit.

RETURN OF A DERTH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

n

on

(58 JOAE A o 1 B e S s o e e et e s

Residence ¢ AL S R e SM o W AT

UNDERTAKER’S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ..

10. Place of Birth sk//élx’l// Y LI FE L
11. Residence // 4\"\/'ard No..

12. Time of Residence in the City ...

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

14. Place of intended Interment & 777z 22 CLx# 2 Kilp 7z

15. Date of intended Interment fZezZzzr, /7.0 D/ oo
ZLY

Date of (.ut1ﬁc*1tc/%////f///[// RieS T en e e e i

., Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
Ida Smith, 1898

7~ ;m(

‘This Constitutos One Certificate to be Returned to the City Clerk for a Hurial Permit,

" RETURN OF B DEATH,

PHYSICIAN'S CERTIFICATE PREPARATCRY 10 BURIAL

t. Name of deceased "'/ W/J& ﬁ/;f%

\(,\0/71151%/ 3. Color M 4. Age ///Zd/
Married or single //7{?%#2&& 4

6.  Date of death C}%&»y\ 7 7 7f
Cause of death éfxz.-q/_(}f o [/ éi W

3. Duration of last |llnu~~

a7 v
///// N/ A FE (’W/ M. D

Bioe .
Residence 2 M %

o

o1

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. ()\ cupation

10. Place of birth %MW /@V/VZ/VZ% aL
L pidones QWI/XZéﬁf& A0 Wird Noj /5

iz, Time of residence in the City -~
) Name of Mother

13. When a minor z
8 Name of Father -

4. Place of intended interment OJ-(/

15. Date of intended igterment® / l/( /;() ///?'f/
%%{M /éWW( . Undertaker.

Date of Certificate %&( fﬁw/ R esidence /é//( /

A( &
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

James K. Smith, 1908

ﬁ

N\ = - -
i/ VA &

; 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.

e s NG DRSSl i

9.
10. d
11. Residence./.Q. 7z L. LA B Lt Ward No......... £
12. Time of residence in the city...;{..:. ............. o et S R AN T

13. When a minor

14, Emetnrte: ngz‘;zrv/&«/ 2

15. Date of intended interment.. 57 . ] R i

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

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

....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Jim Perry Smith, 1906

S
.,,r.f’/./ = _/",,
- e
p—— £

PRSEREN N

s e v
ause of denth

Duration of

F IN RELATION TO

‘_.r_ﬂ-ij‘-_uvi_r.r:-x.':.‘.v-5‘|f,:n’~i:?_:|r;g
Mother
Name of I
ntended interment s/
i ":"::‘\Eﬁ;‘:f\ ‘.hi;w':!'n}i.'ls?”,

!

1 e Py
- Undertaker
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Jim Perry Smith, 1906

<HH e

TRANSPORTATION OF CORPSE.

T Transit Permit No. . — 3
66 ((,n i nAﬂoN ND

IAN® S OR CORONER’S OERTIFICATE.
-..Date of Death..

Name of dwaa«sed.,..,..msm

Howr of Death. . /. ST “.

Place of death. [N

%w’”"’h e sy St

R I hereby certify that the above is ﬁﬁ;a to the best of my knowledge and belief.

SResidence. A %~ County of . [X3—t _State of.. DA AATD o
V4

PERMIT OF LOCAL BOARD OF HEALTH.

This permit muwst be properly signed, and with Physician’s Certi, Jicate presented to the Railroad or Express
: Agent before a body can be shipped.

In the..

! 5
o of—- Nashville

..County of.

State of-

Permission is hereby diven

the 18 day of ....Jns 190.°

Undertaker or Embalmer,
’ R VLS D O 0TI T OF e N o e bl S
Ly = —..the body of ...

ta.remove for burial at.. . -

Skate of.

Gdentuc ith
who dzed, ot Mashville. County of..Dividesn. State of... Lennessesc
_on ﬂw_ s COY OF it NG e 1905 Adged....80.... Years Months ... Days,
e (713 A e~ 0| av.eland .18 hereby said remains,

$€fffe~””@

Signed...

e (3' A Ig’j . Health Officer.

P4

myW/7 Db -
TERA

Date of intended intermer

. Undertaker.

i
2
9
g
e
-
G
L R
od) .
badi
w:
)
>

GE

78

Date of Certificate /X~ 7
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

John Smith, 1880

Y

Thie Com:titutea ONE CERTIFIOATE to be retumod to the City Clerk for a BURIAL PERMIT

RETURN OF A umm

e

I’HYSIUA\‘S CERTIF I(,’\II: PREPARATORY TS BURIAL.

1. Name of Deceased........... J00¢Pv #dle o
{ -
: -, . .
2. ‘sm_/%ﬂ%- 3. Color W o 4 Age @ (LA
5. Married or Single : 7 S R e e

: 3 /4 R
7 Cause:of Death: .. .. ... B B S . T

8. Duration of last lllness &4‘41/’—1— e R

Residence /& 1,(,{ Lu/ /

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

vo.  Place of Birth

II. /l’(f.\‘l'(l’t’ll('b’_m,_,“; Al e R . Ward 1\"(),W”?(/m

12.  7ime of Residence in the Gty . . . . . 0 ol W g B a g () 50 o I

(N'(mze oftillother,
13. When a Minor -
l!\/}zmc of lather. .

4. Place of intended Interment e kg e S I

15. Date of intended Interment

ST A et e i alead e
IO O o el s g s R sieme s e R

 Pantagraph Print. I

- et — o - S o
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

John Smith, 1893

R 4 28

T b
A
This Constitutes One Certifiente to be Returned to the City Clerk tor a Burial Pevmit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

Iz Nan%)f%d

. Married or single 2. 4

9

o

6. Date of Death o /¥ ‘ AR T S e
. Cause of Death.. (" Mﬂ"(* AN

8. Duration of last Illness . &t {
B v S

Residence ...

~1

G BE

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED,

) t N ¥
9. ()uupdtlon ((, 6(/ e e R T A e et

10,

IT1.
12. Time of Residence in the City \—-//‘—/‘—‘“—

‘ NamedoteMother s e e e
13. When a Minor
[ Name of Fathep

14. Place of intended Intermen
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

John Smith, 1898

This Coustitutes One Certificate o be Returned {0 the City Clerk for un Busial Permit,

RETURN OF A DEATH.

PHYSICIHN'S CERTIFICATE PREPRRRTURY T0 BURIAL

1. Name of deceased "//[P’/ C\_fz.!a/ﬂ :
Sex }/W_C,é// G . Color. W q- Age
Married or single 3 Zwy

6. Date of death 4&7 Z- ‘/ / ﬁf

v

n

’ ’ - ’ } ey’
7. Cunse of death . i@ it g MmOl O8 e Tl 2 ¢
S.  Duration of last illness
= >
‘ 7 =
/s i /2 i P
;’,\ T R i, I o L O ¢ { Caa~ (L4 ,M,Lbj‘-},_‘)” A = ("
/ 3 . t 2 £
/
RigETdetice s o SR

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

- 2 -
9. Occupation C7((}. By

. o

1o, Place of birth v (_//(/- 2
. ':5-;'"/‘— 2 &, = 2 =
11. Residence ,/’/,,//,//,%,/ Vé/ = : Ward No. NS

2. Time of residence in the City £~ 7 L ——
, Name of Mother )

13.  When uminor
S Name of-Father: o e

14. Place of intended interment—=

13. Date of intended interment? -
¢ nen e

Dates b G artiiCAte e e e R esidence

[S=—
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

John Smith, 1900

‘This Constitutes Once Cortifiente to be Returned to the € Il) Clerk for a Barial Permit,

RETURI\I OF A DEHTH

PHYSICIAN'S CEB}IFICHTE PREPARAJORY TO BURIAL
i )
1. Name of %scd (AT i e o

Sex (X %M,// e aieAge .gyw/

v

Married or single

6. Date of death ,,lt//yﬂﬂ

Cause of death ///M/W /ﬁ
8. Duration of last illness //é

Rulduzu

%

~1

UNDERTAKER'S CERTIFICATE IN RELATION TG DECEASED.

g. Occupation

10. Place of birth M@f/m //é

11. Residence - WV ard SN G

r2. Time of residence in the City

) Name of Mother

13. When a minor Z
S Name of Father

14. Place of intended interment /0S¢

15. Date of intended ipterment

Date of Certificate & 77 ¢ 7~

— - l

[ —s
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

John T. Smith, 1905

\ g of M l‘;\‘ﬁil:f;:-:- P oo oT
)i A
{ AName of

lended interment

B Of Lertineate. nwar e
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Child of Charles P. and Johnie Smith, 1913

B

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to nl?uot\'lal
‘ SH e faior

/

1. Nam 2 g e N o e
i O e e e e,
5. Married or smgle............ i T e e et e e e e e
0 D ate Of et i i o e o o e A e S T A e S s
7. Cause of deathz/
B N L O 0L B G Al OB s i i et e o e e o e s e e o B s

UndertaKer’'s Certificate in Relation to Deceased.
T B o ) L Ty o N B O e e i R e

10. Place of birth.. QW%..C Areers B¥s. e I L e
11. i /J "’/% ;

Remdence.................ﬂ ...................................................... Ward No.. %

12. Time of residence in the city...... { Z . ...............................
g Name of mother.... / /w ........................... 2.
13. When a minor -
( Name of faty ............. % Ty e R, //{
14. Place of intended interment &/ “7.... s T T A L P AGEE ] S f
"’
15. Date of intended mterment..l...% ...... // ///j .........................................
(.I ERA. ‘Xlz...%...!w.iﬁ.‘ei ARD- ... Undertaker.
7
Date of Certificate.......... /é7 // ..... /// .......... ResidencBiowling. Green,. Ky

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

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



Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Josie Smith, May 24

33

L
<
=
7
A
£
C

~1

13.  When a Mooy

Date of Certificate

1. Name of Deceagerd

PHYSICIAN'S C

6. Dateof Death .. . 110 < ¢

Cause of Deatlh.....

I

5. Married or "Single

S
o) i
3. Coloy WA = 4. Age
4 4
-7 ) -
7 ot
.7.,:&\ 7/ 3 -~
7 ot & ~ /ﬁ, <

8.  Duration of last Hness [~/ >0 o A

IFICATE PREP!

This Constitutes ONE CERTIFICATE to be returned bo the Oit.y Clerk for & BURIAL PERMIT

ﬁnrmmm: OF 4 DEATH.

e

Restdence

O T LION ook
o3 T o e s

A I T LB e s

14. FPlace of intended Interment

15. Date of intended Interment .

12.  Zime of Residence in the City...
JAumc ofither o Cu e S
leame ORI et

TORY'TO BURIAL.,

Ward No.ogy...

s M. D.

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

—y Undertaker,

ESTIUEHEE ot d s B

" Pantageaph Print. |

?

-'——— S— S ——

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



Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
Josie Smith, 1899
# \ 74 /0 34
/ | =
This Constitntes One Certifiente to e Retorned to (he City Clerk for a Buarvind Permil,

.~ _pRTURN OF R DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

-} A 7 AT T v

1. Name of deceased

2 3. Color. ﬂ&{ 3. Age T = ot

5. Muwrried or single wpffj;.:i;__ﬂ‘f)

6,  Date of death % 2 / Wf

7. Cause of death

2, Sex

Duration of last illness

,/I/lr"(//u-v—-—

Restdencd

i =
9. Occupation Q_:_,__...—’ .r’,.‘.","j/“ —’) .‘

10, Place of birth ST %

1. Residence b{ﬂ / W Ward No. J
12, Time of residence in the City “"Z,/l///- !
’,’ Name of Mother a8

13.  When a minor
S Name of Father _J /) 2
14. Place of intended interment "—//Z //7% 5 o 1-/( — [

¢ _.7 g

15. Date of intended interment

Dater ol Certiicatesn, o Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Lena Smith, 1897

il M 5
Ol :vx{,n,.nlif&
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Lenora Smith, 1908

=ik 3

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

RETURN OF A DEATH.
2/ 6.3

Physician's Certificate Preparatory to Burial.

N a%of deceaged
Al

Sex¥. cg
Married or single,... .77 7.
Date of death .2 (5 F .Y & .. /.

Cause of death, &

A e S ol

Duration of last illness.. .z.~..

Undertalker’s Certificate in Relation to Deceased.

9. Occupation.... %% TR TN A e = & AT s b
T BT aY o Tt b A e e e S I s
11. Residence /”’_ ......................................................... T
12. Time of residence in the city.............

Name of mother
" 13. When a minor -
{ Name of father
14. Place of intended interment’..

15. Date of intended interm

o 7 Uudertaker.

Date of Certiﬁcate....%%{.... AU GCAL o B e 1111 1 (0 e e S

\
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Lizzie Smith, 1894
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Child of Louis Smith, 1903

® 2

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE ‘PREPARATORY Tl]k BURIAL,

|I‘."'()‘"
TSN n%z%ﬂd._ M e N e e e e s e
2. S 3 5 A e S—

at

s L s RS R . 2 Colorp it i
5. Married or single. J R

6. Date of death

7. Cause of death & M /f

8. Duration of last illuoss( e ot
y . |
Residence ALt /} e N SN A ek

J

9. Occupation ..

10. Place of birth_ /é T
il. Residence // =

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

Name of Mother
13.  When a minor -

'Namu of Fujlﬁ._‘”’“ T R el e ot o

Place of intended interment ¢/ <

i5. Date of intended intermeyl /577 L4
éz; s et v Underiakar
Date of Certificate Wf// 2( R O B R i e S b Lo e R
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Luke Smith, March 9

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a8 BURIAL PERMIT.

IEFTUB.V Or 4 DEATH.

PHYSK [\\S(l RTIFICATE PRE P\R\]()y‘ ') BURIAL. Z
L. Name of- Deceased W/ , 92741

. 5
2 Sex Sz d/é v . 3. Color j /// e Age. & ?/ 4”/ ,
. Married cvSempbr—

6. Date of Death %/W /

7. Cuuse of Death (%/%&96 ("/;M(‘_
8. Duration of last Hiness (/m% ////7/171/
%////%/J, M. D.
Residence D010/l o2, 74 /o/&/(M

——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O, Occupation

10.  Place of Birth _ Bps: AN Y Y ol
o/
e Residence. . .1 RN SR, PO, et O ) LF ATV @ —

12, Time of Residence in the City

]‘ Name of Mother
13.  When a Minor -
' Name of Father

14, Place of intended Interment

15.  Date of intended Interment.

. Undertaker.

Date of Certificate N ek e e Rasil witon o o

Democrat Print.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

M. Sloss Smith, 1913
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mark Smith, 1907

Hi

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.

e

Name of deceased ..., Z,ﬂ/\f

a1k

2. Sex. },N.AA 3. Color..~ ﬁﬁéd( e e U S e s

5. Married or single........... ..ol T LM{(

6. Date of death......... —’G"(/x(..‘_. s //f’7

7. Cause of death .. (/.. .c/:)., ‘ o At

8. Duration of last illness.‘u.u..,if..,,‘-f{’....f.'.'....‘...'..;.' ....... ,(‘-;-—’,,Z’,"-—J ...............
......... : (v’ /1 A0, D.

Resxdence...\f..»‘z O 5/\.»\#({.,;_ 3

i

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation

10. Place of birth... % .{cﬁyfa »04— e 7 e G
11. Residence........ y ..... ,k\l;‘ ..... f ...................................

12. Time of residence in the City............. 2. . focer AT ANT. o]

{ Name of mother...... ,'E;','J, ...... : /,7 e

13. When a minor - ' A : Sl
3 { Name of father.. \ dol2 A AK)...
14. Place of intended interment... M{ LR /f..,z 2l p/ it ezt e .
15. Date of intended interment........ £ .z n«;m R /f et o 7
............ e r@ V/ 4,(.4/:/'(,.( srctere:Undertaker.
2 //

Date of Certificate..... £.. A o B S Residence..

........... t{@ D’ an‘g[’/& S e B I s
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mary A. Smith, 1906

o This Constitutes One Cerulica/u'- to be Returned to the City Clerk for a Burial Permit, .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

QBN G U PATION s e it s AR oS L HUA e L o i
. P e
1), Place of birth 2 et i T I o A I S L e O .
il. Rvsidonan - WV RrdS N O e
12, Time of residence in the (‘xt\/%w e L LU Bk
- /‘

S PSS
Name of Mother 77

13.  When a minor
[ Name of Father

14, Place of intended interment ¢ s bet1"2

i5. Date of intended intermer
mdertaker.

Date of Certificate . . . ... : Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mary Florence Smith, 1905

9

e

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

RETURN OF A DEATH.

Physncmn s Certificate Preparatoryﬂ:%)
ik Nuﬂa‘hﬂf deceasg .. Wz %
2. SexV”. ; (Jol% 4. Age 6/ .........................

5. Married or Single. e

W%é G eltey

Ty Cangesof Sdeat Rl Saheraez ialuanbioeniiiy i 1) WIS Se i et on S iy e s e e

6. Date of death.. 4

8. Duration of last illness..

Y- T ) eV e e e e L A S

Undertakker's Certificate in Relation to Deceased.

D O R O eI o e L L A S eyt Tl s e
115 Residenca N i X il i,

12. Time of residence in the city. X%/

Name of Mother..
13. When a minor

Name of Fugr. s ST P Y G L G SR S foe i
14. Place of intended interment.“ . A e .

15. Date of intended in/tjynt el ta AT A S
: W e et sy Undertaker.
Date of Certificate.” 7. /////(f

R eBIQ NI Cas i i o S b
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mary T. Smith, 1893

7 ‘+
5 HH i
‘onstitntes u.mo Certificate to he Returned to the City Clerk tor & Burinl Permit,

———DIYSICIANS CERTIFICATR FREPARATORY 10 BORIAL,———

e =,
1. Name of (|(‘('vn:~‘(‘(l“_'_‘/4?:’ﬂ-"7 cc/” ({zv:--r_’-/—#‘\:

2. Sex f{tu q,-ré« 3. Color > (V Z‘/&—: 4. A\".'.t' e P 2D

e—
~

9. Marfied or Single = ————

6. Date of Death (/// ‘/}’ ;‘j—¢ /5/525' f

7. Cause of Death / : //ﬁf-‘ e 76
8. Duration of last Illness . Locsen..... lticelk.....
e L /z/'z' .
Residoneel oo muan i :
—[NDERTAKER'S lhlﬁll’lﬁm l\ HFLHIO‘{ 10 DECEASED, -— -
9. Occupation =~ " S A

i0. Place of Birth -~ ’Z_/Q f—’/"/f 7 5 , S e
11. Residence ( T e ﬁ“ AT AT NG e s
12, Time of Residence in the City... .z »c/' z

_ ///?/ xf«wz e

: ] ) Name of Mother
13. When a Minor. |

5 y Name of Father
14+, Place of intended Interment
15. Date of intended Interment (////’;:/ ZV i A RE G
Y P : . Undertaker.

Date of Certificate N . Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mary V. Smith, 1893

D S L +1.
)1 INesiwdence i ot

AT B AR S
aNdine o1 hvotner

Minor

G o
aNdame o1

)
|
(

mtended Interment 4

« Undert aker.
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Melburn S. Smith, 1911

‘T

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

RETURN OF A DEATH.

/t(

Phiysician’s Certificate Preparatory to Burial.

Rendenc%/««(cﬂ L. k..

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation..Z
10. Place of birth. M/ A2H

11. Residence..

12 e O eI BT O I T T o e e e e
N AT S50 O B AT

13. When a minor -
{ Name of father............... T e S e St s

14. Place of intended-interment..., RN A .‘

(4 leg,...... Undertaker.
Resxdence / %
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Nat Smith, 1881

79

This Constitutes ONE CERTIFIC A & " .- the City Clerk fora BURIAL PERMIT

RETURN OF A4 DEATH.

e
-

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of Deceased C/ﬂ%_ Cﬁ%»%

5. Married or Single . . . ‘Driaceced
PR Ty 30 O vt e e
Cause of Death.............. 2o drcen

Y 3 /.'/7 =~
8. Duration of last Hlness /’&A&_ }/,&Maﬁm
~ /‘p,-‘.wﬂMW_D oy 1"]. [).

T ;.

=1

Tesidence ¥

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation ;
7 Y on 7S

10 Place of Birth / 4 /,‘.' Y A A TR

12.  Time o7 Residence in the City . . . .
Name o Mother
13.  When a« Minor
T AT L et S M W L R ot (R

0 o o e
14, Placeof intended Interment.  C 4G, ( 2 / Z1 7

15.  Date of infended Inferment
—

’/ {7 "'/f&“’"/‘\._ . Undertaker.

Date oF Cortificato...........oummmmnoen s HeStdeRCE

2. Sex é(a/& 3. Color %/Z:_ 4, Age.. . 0.

2 g P e,
\ s 7o - )
11. Residence. . Fé2r Il certsr2 ﬂ{ el . Ward No O =

Demoprit Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Perry Smith, 1911

/ : L)

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

F‘ETURN OF A DEATH.

/6 6/

Physician’s Certificate Preparatory to Burial.

1. Vam?fﬂd;ieze/dy ;E//! ‘

35 W Tl e AT e e e e

6. Date of denthw

7. Cause of death..

Dumtlon of lnstgj?/

Residence 2227 77 £77 .

2 e

UndertaKer's Certificate in Relation to Deceased.

9. Occupation ..

%MW/@L

10. Place of birth ! T s S e SRR ]

R OB O C O i o e e D S e e T e Ward No.cooooovoe e
12. Time of residence in the city.. ...
N R0 B Ea oY St L L O e e

13. When a minor ;
Name of Fat

Y4 Place of intended intermaribe i e e a1 i e Ay

o

15. Date of intended interment-27.0. #4Z.2.... 7.

9 ATy v 2 ) 7 /.""“‘;i L)
UERI\“)‘&UL“!\', Undertaker. -

éz , Vi ’
Date of Certificate... //////// R aBiden 00 e e e
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Perry Smith, 1911

c\\\l\f“wm writo with ink) KENTUCKY STATE DEPARTMENT OF HEALTH.

o -

R This Certificate with the Paster below after being properly Mlled out and signed must be detached and securely tacked on the outside box.
UNDERTAKER’ GERTIFIG | ¥

I (or we) hereby ecertify that th
to be transported to the City ol:.é &

has been prepared for transportation by an Embalmey
of the Traunsportation Rules.

PASTER.

The Railroad or other Transportation Agent must enter hereon a description of the ticket
corpse, the exact route, and VIA WIHAT JUNCTIONAL POINTS it reads. 5
¢ for transporfation unless the person in charge pre-

Special Instructicns. A burial case containing a corpse must not be receive
sents a permit from the local Boand of Health, or Registrar, and an undertaker's ¢ ite that the body has been prepared for ship-
ment in accordance with the Laws of the |State, nor will it be received even then if any fluid or offensive odors are eséaping from the

case.

the passenger in charge of the

Date. b {1 R

State of.

Kentucky, to.
Form No. of Escort’s Ticket
Form No. of Corpse Ticket

To.

To

To

To

To.

Place of Residi

From
No. of Escort’s Ticket
No. of Corpse Ticket

in Charge.

5

.Shipping Agent,

Signed. s
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

R. E. M. Smith, 1891

L& 4]

This Constitutes one Certifiente to he Returned to the City Clerk ftor @ Burin! Permit.

R

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

I. Name of deceased %g /71 e (ZZV&/(/;

Sex /7444/4.( . 3. Color (fa»&lﬂ(l Age €S %ec e~
5. Married or Single . ~22 «z)tt—tczt A

i. Date of Death 6/{/{6 j e ‘\/, /C i\’/

|8

s ] . fivE - 7/ .
7. Cause of Death | _-2721-@t124 DT e L s e e B S
Vi
< BI R Tyt R ) D 0 B R I R A
Loy 5P+ s 7 )
AT L a0 02 AN D
Residence o

———UNDERTAKER'S CERTIFICATE IN RELATION 70 DECRASED.—— -
0. Occupation | ./JLQAM/“[ZM&/‘/";) SSE
10, Placeof Birth o ale2ns aoy c:’(3 el St SIS
11. Residence aZg » < c._;/,zZ'K @< PWard Xo Bl rcerel
12. Time of Residence in the City /m’f—""

13 Wl i ) Name of Mother et "e(/ A up m
o). “nen a Minor, .
§ Name of Father ,7‘( /V()/ﬂvzmt— %f\ v

1t Place of intended I,ntcl'munl__4%5’:' A2t e

15. Date of intended Interment 4%14/'( - ‘\/f /
Z 74.”1*‘/ bm &f’[/(l’ ndertaker.

Date of Certifieate /’(/’lfl_%—;(_ 9 . Residence
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Sidney Smith, 1894

CCL ,.{.;_m]»:r-:m-."5;:.‘_):'»}:

ptended I
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Sue Smith, 1907

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

RETURN gf; A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased.. Jﬂ/&xﬁ( 55 f/"7i.(, .............................................
9. Sex Lo s L. 3. Color....l.l.’.../. ............ : ;
5. Married or single,..m_..
6. Date of death .. LG . R S B A
7. Cause of death. p%ﬁu A ;/ t’/ﬁ— /0 /2 f/*—f»[»—cfmz &% (.m\ €
8. Duration of last 1llne%s 4 .:’..;.CA / ’/ // :
n/u ..... 5:(»(/~w e A M. D
/
J RF s LT Y T e P e el L e e D o
Undertaker’s Certificate in Relation to Deceased
9. Occupation.........0 AR AT T e S A e e oo
10. Place of birth... . ovessosy Mg oo Sty p e E ot
11. / .................... o Al i, Ward No............
12. 7

( Name of mother.... ... ... e SRS R
13. When a minor -
( Name of father ..... T s b B AT BTl ot Ot
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Thomas H. Smith, 1905

= 5

>
N ¥ This Constitutes One Certificate to be Returned to the City Clark for a Burial Permit, 8 ¥

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

L

o Married: or Sing g L

|89

S

DPatayoldeath s r ol il N s e

=

A Ee O daa B e e e e 0

8. Duratioh of last illnes

9. Occupation .. %\
10. Place of birth

11. Residence V.7, ..

12. Time of residence in the ) A T e e o R e ier

N O N O S e e e R

13. When a minor -
NameofFather: o merr

14. Place of intended interment)/*

15. Date of intended intorgcntm........... il

Date of Certiﬁcnte.g{ /ﬂj! Residence ... ...t
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Thomas J. Smith, 1904

= 5%

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory jo Burial.
Q%/M /1/4/0/%
1. Name dece ed

2. Sex % Color .".

5. Married or Single.

6. Date of death.. %/d/{/’;//’/% R

7. Cause of death.2% 7 Ao e o S A s

8. Duration of last illness... ééf ....... {‘% e e e

R eB] QN CoRz e et s o e L

Undertaler’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth %
/éér//%

11. Residence .

12.  Time of residence in the city. ... oot svoice e v

Namszof MM other N s e e s Lo ]
13. When a minor

Name of Fyg
m/b‘Wv\ g
14. Place of intended interment.?

15. Date of intended inte?W

Date of Certificate. %MM;//% Residence....

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



Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Mrs. Thomas M. Smith, 1904

—~ 51{»

¥ ¥ 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.

% S

Za

b :Martiedior Binglasiuiaini fir S el cas i B o e

1. Name of deceased
P /\

B L e e

6% “Datadofsdun thZ it el s i I o e o P ) E L iy
7. Cause of death/)a,—/‘ R A ey S o

8. Duration of last illness-..,...oe oy oo

3 38) U L 1 (0 L i

Undertalier's Certificate in Relation to Deceased.

DN G) COT DALY OX1 R

10. Place of birth, ...

¥ Regidencar s s s e e e S AV AT N ol

12. Time of residence in the city. ...~ . o s

Name of :Mother o e e i e S s

13. When a minor ;

Name of Fyr e ST e e S LN e
14. Place of intended interment(” ..

Toe 20 o

15. Date of intended interr

e R S e A S e , Undertaker.
Dot 300,70
Date of Certificate... .o, //// Residence il o as e

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



Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

W. H. Smith, July 23

S

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... / /</ % 2t d .....................................................

1.

2. W/If«/(c 3. Color. /f AL 4 Ageéﬁé .............
5. Married or single..... "7 [ Cor—r—s

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

7. Cause of death

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

Residence.... &2 0Lt Sz

Undertalier's Certificate in Relation to Deceased.

9. Occupation.... L ('/Q\A/‘(
10. Place of birth... /7%1 @M/

11. Residence.... B T 2 Wi SRS
12. Time of residence in the city..../..k
\ TN EN TR YR 40 (1) 9 10) e~ I e b
13. When a minor -
( Name of father........: e ey A e e e e e
14. Place of intended interment.....L..7%.... oot

15. Date of intended interment..... [Le7. 1A

...é?’z.-.-z-x-.-x..(z/;z%z..).....Undertaker.

Residence.. ...... % ............

Date of Certificate....Sfmen=Cr A S o
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
Mrs. W. W. Smith, 1908

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

RETURN OE/A DEATH.

Physician’s Certificate Preparatory to Burial.

l.v Naiy-ofdecea R (e A : 0/,‘

2, Se@ff S Colopglblin 4. Age. 2. L 4

5. Married or smgle..% ...............................................................................................

6. Date of death.. A oyt 7’é //”f

7. Cause of deatl ' /

8. Duration of last illness.. (7\ .... ? . !ﬁ .. JM .................. s e e
............................................................................................ M. D.

Residence..................... RnWTanWPENKY ..........
Undertaler’'s Certificate in Relation to Deceased

9.

10.

11.

12. Time of residence in the city

s Name of mother.......occvcmvecaiaieesiinn R N Ty N e b
13. When a minor -

’ Name of father... ..

(4

14. Place of intended interment”.”... £ I e S TR R e i

15, Date of intended inter

Date of Certifica
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Wallie G. Smith, 1907

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

RETURN OF A DEATH.
i

Physician’s Certificate Preparatory to Burial.

2 Sexﬁ"ﬂvﬁ. ......... 3. Colorm’t“‘;“; 4. Ageﬁk?/?"""

5. Married or single.

6.
T
8.
Undertaller’s Certificate in Relation to Deceased.
7 T, SRS,
9, Occupation..,..A......grf‘.:;:.:..’..f ............ e R o N s o e

: i B
10. Place of birthm A TP Rt tgp A

Eai V™ CLhoratonind
11. Residence. &7 % 7 = pe-

12:Pime:of residence e Ciby T i g et s et F b s

13. When a minor - g 7&
{ Name of fat%u To .
14. Place of intended interment (7. Z&% e AN STy

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Child of William and M. B. Smith, 1891

IX RELATION T0

ey i"r‘_."lv Ker.

BNy PRy 1 S Ty 4
Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)
William S. Smith, 1913

&

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

RETURN OF A DEATH.
/T L

Physician’s Certificate Preparatory to Burial.
' ’ : I
Namejx;ffwd....% ..................... bt 7 ‘
Sex ; /3. ;

Cause of death.. (57—

Duration of last illness

® 1 o ;1 M
=
=
=0
®
a
=)
=~
B,
=]
=
@

Undertalher's Certificate in Relation to Deceased.

7 4 g o
9. Occupatlon/;ﬂ//é/p;f@ﬂw”ﬂy ......................................................................
10. Placeofbirth...%ﬁf.“..’f.‘fgff’. ........... Cn
1 Wdeces: K4

Residence s s e S Rl OTE S N,

12. Time of residence in the city....... T Rl S B
ﬂ Name of mother........ =7~ L R

13. When a minorz 5 s >
INE Uy (G0 20 50 e e e T e

- Ry 2 [5‘ TR e
14. Place of intended mtermentég/m%aw ........... / ............................

//

15. Date of intended interment 7\% . 4. ¢ .7 /f/j ............................................
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Warren County, Kentucky Death Records, Box 4, Folder 6 (Smith)

Willis Paul Smith, 1896

' (/97/ - )

This Constituntes One Certiticate to be Returned to the Clty Clerk tor & Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased Mv WM OL);M////
2. Sex. ””"4/&‘——

sevarriediot single e

6. Date of Death
7. Cause of Death... o C@AL0 Zt Ak i £
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14. Place of intended Interment
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15. Date of intended Illt(lll

?M/ M%/%’Pﬁ[‘ndcx ‘taker.

Date of Certificate =% 272A4<

L

°Z7 /é e 1 L0 (St i A L S )

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



	Western Kentucky University
	TopSCHOLAR®
	1877

	Box 4, Folder 6 Bowling Green, Kentucky - Death Records, Smith
	Manuscripts & Folklife Archives
	Recommended Citation


	tmp.1532112375.pdf.UXspz

