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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Harry Sneed, 1892

/

;L;’/j ’\fx‘..‘Q g o i\ A
This Constitutes one Certificate 1o be Returne 10 the City Clork for n Barinl Permit.
~

ADER i\ R a\aRTEr

&

: '*’&-.Ei ’.S‘"tﬂ E&“ a4

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

1. Name of deceased //“ S%M/(‘ J p
2. Sex %[5"6\ 3, Color’ ﬁ Age é Z‘L(,ﬂ‘///

5. Married or Sm«r](m /l‘ ‘//’l‘——’\

G. Date of Death

7. Cause of Death

Bz Durationyofslast Ilinesase S @i v = S SOl Sl e

Residene¢e &

~UNDERTAKER'S (ERTIFICATE [N RELATION TO DECEASED.— - -
9. Oceupation

10, Place of Birth

11. Residence

12, Time of Residence in the City

}Nnmv of Mother %447 M&,

5.\ ame of Father

I+, Place of intended Interment %W w__.
15. Date of intended Interment MJ// ?L

: ., Undertaker.
Date of Certificate ‘_" / j W ~ Residence

13. When a Minor.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of Getty and Rosa Snell, [1893]
Al / &~
— . :

This Constitutes One Certificate to be Itvlurnen'l:,._ the City Clerk for & Burial Permit.

RETURN OF -A DEATH.

\.

PHYSIGIAN’S CERTIFICATE PREPARATORY TO JURlﬂh

1. Name of deceased <2

Sex . 4

1)

« Marriediorsingle ... =0

6. Date of Death . . &/

o

. Cause of Death. &2 e $ / :
8. Duration of last Illness . /.22 2Atvet A,

Res1aenceci s e i

o |

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

e ) e ARAON e

10. Place of Birth Qa/
11. Residence /,Z_ —

12. Time of Residence in the City

, Name of Mother —20 W%@u&k A

[\mme of Father.

14. Place of intended Interment . %‘«t‘} 4 eth) W

15. Date of intended Interment

’é/ i
- e 1

AR s Undertaker.

Ward No. =%

13. When a Minor

DR O 0 (o | dro e B o bemm l E D oy ST i I e | e
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Isabella Snell, 1894

o

Ll 3

This Constitutes One Certificate to be Returned to the City Clerk tor n Burinl Pevmit,
RETURN OF A DEATH.
PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. \"uu%f deceased %d J AT

Scxt% A 3. Color<

0

Married or single . 47Z#¢2
6. Date of Death .

. Cause of Death.... ff( A R

8. Duration of last Illness ... 7"0’%91 : /(/-’t 22 5/ S N S
: &//i/ / /// f"f"(«y '

Residence .

o

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .
(0. Place of Birth % ‘M//‘WL'{) Lo
1. Residcucc./oz =F A Ward No.. a? J
r2. Time of Residence in the City ,,73 227 .
t Name of Mother

13. When a Minor
( Name of Father

14. Place of intended Interment%. 22 TZ

15. Date of intended Intepmen
7>

Date of Certificate ALZA52

Undertaker.

az%} %//
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of J. B. and Martha Snell, 1912

'

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

RETURN 9/1“ DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased .75 5 :

210 Bexi i 3. Color.

DM arrieds orRiSiy ol eRre s

6. Date of death.. .. pét—

7. Cause of death..< o4

8. Duration of last illness- i o ws P

Residence ... *? ek 7 ?

Undertalier's Certificate in Relation to Deceased.

9. Ocecupation .........

e i T ai e o A S S s oS Mo ey

e AN e

11. Residence ./ .47/ 7%

125 Tima of Tesidence N Ie, al Y e it e ot o

‘ Name of Mother .7 /. /.2
When a minor
Name of Father..
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Laura Snell, 1879

5
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT.
5 o R A Sl e
PHYSICIA § CF.R‘(_'?I']l“-l('.‘;;\'l'l': PREPARATORY TO FURIAL.
I. Name of Deceased J(001) i \‘.‘:..‘:i (4t g |
9 Sex  SFrvicode . 3. Color.. L0 T b, o4 Age _.f s .f,f: s 10 |
5. Married or Single e e e e M VST S o |
] Q £ A . p 2 I
6. Date of Death Sr ot I T S e SO SN e e A e A e | |
1. Cause of Death NAz V> GG Led (Tl A 3
8. Duration of last llness vl Jhrn
y VI ryikel €. M. D,
Residence
e e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation : - : : |
[
10, Place of Birth %étf' é‘u/ £ e vl |
|
Wl iltasulences - r i o N i
12, Time of Residence in the City SO
‘ Name of Mother %(/O cy
13.  When a Minor
' Name of Father (_/ M
14, Place of intended Inll‘rmr'ufmv,_m%aex//yww W
15, Date of intended Interment . . ~FLFP & 0 —"_ /)7 .. 1
Y7427 %) e b2 iy Undertaker. ||
|
Date of Certificate. PRGN (s it et W) (00,171 7110, R WL |
" Democrat Print.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Perry Snell, 1912

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

RETURN OF A DEATH
LLGE3

Physician’s Certificate Preparatory to Burial.

ey o 7 e d = y
1. Name of deceased A4/ 2 2T 0Bt Y Bt

5. Married or Single 7 7 -
6. Date of death.. %(Y-/K, / /
7. Cause of death... /#“' M %

§.  Duration of last lllqecs_..........

Undertaher’s Certificate in Relation to Deceased.

9. Occupation .. 7Z

10. Place of birth . W e

11. Residence .. / A AN A A
12.. Time of residence im the city.le. il i o oo sseeess oo st ecsenes
Name ot Mother: i Cabe Y o e e e e e

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

14. Place of intended interment /4572 &2 0. Pt 2 ..Q'f”"’a:“?
C .
15. Date of intended interment.

Date of Certificate i s
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Child and Allen H. Snellen, 1900

; /7ﬁ'\ 7

This Constitnies One Certifiente to be Refarned fo the Clty Clerk for a Burial Pevmis,

RETURN OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dew% AC

2 \u[féf‘m 3. Color /e«
Jﬁ

5. Married or ~mgh { F

7 v 4
6. Date of death /f ’ ()Z\f //oo v
7. Cause of death }/[(ltl //'QILZ"LC ’1_ : G '1/2\1’%)

8. Duration ef last llh:gﬁ%

Res l(ll,llLL._

M. D

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED

9. Occupation
10, Place of birth

1. Rcsidcucv(’//wffly /Z/(MA % Ward No. j d/

(2. Time of residence in the City

Name of Mother ;/k/oyﬁ% /’/W

t3. When a minor {
\ Name of F nlu ar !
14. Place of intended interment Wp( W 3

/4
15. Date of intended ipterment @Zﬂ/f A5 / //0£
%/ . Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Dona C. Snellen, 1900

o g

Thix Consfitutes One Certifiente 1o be Returned (o the City Clevk for & Burvinl Permit,

" DETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dtcu/g Ayfu'd/é ZW
24

Sex /ff‘m/d 3. Colpr. // ; 4. Age 37"’1' :
5. Married or single x»"ﬂf’ e/
6. Date of death? "//ﬂf/( // ”/y&y

I3

Cause ol des zlh\?'{/? /
S.  Duration of last illness 4/&’

/{/]%7// (/CJVW .M. D.

Rcsndcnccm_w_ S

~3

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

o - — ot

g.  Occupation

so.  Place of birth é//
1. Residence " % e ; Ward No, 3
t2. Time of residence in the City

? Name of Mother ﬁfw ’-/%Jé”(’
13. When a minor Q// W

S Name of Father

4. Place of intended interment %A/T/Mm éw
d jnterment jd#’/;’/fﬂf’

15, Date of intende PR e L Y G L e S S S S
. ZM/ (We ,,“' 2 A
LN | L eTHE T . Undertaker.

Date of Certiﬁcatﬁ%{f?(//_(/fé.%" R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Clara Snoddy, 107

P ‘7

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

RETURN OF A DEATH.
L

Physician’s rtificate Preparatory to Burial.

—————— e

Nang;of de;c%;d.&/ .......................

Sex W T

=

Married or single J

Date of death.... ..
Cause of deathé B e e e T

Duration of last iliness..

Ol D LS

UndertaKer's Certificate in Relation to Deceased.

9 O cepabIoN s o i i T i e TR o SR Sl
10. Place of birth/&£ 7777 R e e e ey e
11. Residence..@i ....................... S BOWLING GREEN, KY g No7/
12. Time of residence in the city.. 777 s S T e T s
e \ Name of mother........ S e o)

{ Name of fatl;%. = A
14. Place of intended interment. %" 7. s e e e
15. Date of intended interment...................... .5 T e eI e o oy oL CErR e
QERARD&(}ERARD ....... Undertaker.

Date of Certificate. . MAR 22 1907 . ResidencBC\ cING GREEN, KY

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Hellen Snodgrass, 1908

[o-1

This Constitutes One Certificate to be Returned t'o the City Clerk for a Burial Permit.

RETURN OF A DEATH.
ey

Physician’s Certificate Preparatory to Burial.

E‘i\
§
3

5. Married or single.

6. Date of death 7Y /2. 25, .. ./ //
7. Cause of death.../ e o e e = NN T B e Bl S e =
8. Duration of last l“lle%‘!é/
....... N O S e 5
Residencas i et B 0 ...... IH 9 G ...... o KY

| s
Undertaker's Certificate in Relation to Deceased.

O O O D O o T e oo S e o T e e e Ly S e e i o s e

10. Place of birth,.. /...

B 11. Residence?’. /.7
B 12, Time of residence in the (O} N et oo R R S
7’1:
B | N 101 00 88 1 (0 (D e e T e s e LSS
f 13, When a minor -
| ( Name of father.... S e
e t KoLt CEl 2
14. Place of intended interment....A. ... JWW ............................ A S 5

.......... Undertaker.
,{Qq,c/ Z BOWLI®
Date of Certificate. ...~ //é/fﬂf’/ ...... Residence . GGREBN KY

o
=
2
Hy
U
&
)
g3
59
.
2w
o
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Hellen Snodgrass, 1908

~ B&The above is to be filled out by Under’:=';

Junction
T s o R Junetion

Junection

Junetion

S O s s v o e e e G o P e P S S LSS Station Agent

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Belle Snowden, 1872
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Harrold Snyder, 1894

(o7lp ?é’

RETURN OF A DEATH.

PHYSIGIAN'S CERTIFICATE PREPARATORY TO BURIAL.

_—/ -/’/ 2y 7/<' )
. 7

1. Name of (lccczlsecﬁ%zﬂ/)wq’..-. /e ,4‘./\/-
c SexCham ... 3 Color. AL

L8]

Married or single IS ) e S T e N T

n

6. Date of Death e

7. Cause of Death..

8. Duration of last Illness .

o ob T

D2 s O 0 TS L M. .

Riegidenoes G At o e et e Lt S O

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

OGN DAION e

10. Place of Birth

11. Residence %

12. Time of Residence

'JS! \\ ard No.. / s

n the City .
‘ Jame of Mother C{Zf/( LW (F
13. When a Minor
[\UIIL of I‘dth(l‘ e T T T
4. Place of intended Interment ~“MAL (7/‘-/\.(7 VL'qA\_
15. Date of intended Interment ﬂoﬁ_ T Kot e A e &
- /——"" .(f'O
/Q/MM"“(’/{?‘ "% 4%, Undertaker.

IDate:off Certificate: s e T ac il an Cat

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Kate Soan, 1901

A . _ -

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Namegpl deceased 7/
2. Sex -4"'“'“’4 §

N

. Date of death £

Cause of death

* UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

L ESR8 Tl 1) 11} 5To) 1 Qe e T e L A s e s L e s v o

10. Place of birth . . / R e A R
11. Residence %ﬂ&é& f, : : Ward No, 93,

12, Time of residenco i the CitY. | i s oo oo ST e e i st

y Name of Mother
13, When a minor

lNamc of Fathe e A AR
/7
14, Place of intended interment S e SR S AL e T

i5. Date of intended interment  €ZFTT 1 5 /A

. Undertaker.

Date of ('Jwtit’icutuj G vy . RERIIGTION 40200 s

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Joseph Sohan, 1872

Y

This Constitutes ONE CERTIFICATE to be returaed to the City Clerk for a BURIAL PERMIT. |

P ll\"\I(‘ IN'S CERTIFICAT l PREPARATORY TO BURIAL.
[ / )
L. Name of Deceased .. . /NP7 tee NA" S L~ o S 8 3Bt A

Sex  flatly 7 8. Color... L4500 o 4 Age TEZZ :'

e

5. Married or Single

6. Date of Death G 2O M_ {75 2 2n ) i) :
“ - p {

‘' ’, ’ £ !

1. Cause of Death. .. . . ~Aillceteses - _ 5
. p - !

8. Duration of last Hlness -~ 7=z o e i |
GAE L T 7 o S EA .

Residénce Ll s el i

——

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation
0. Place of Birth 7= M%g/ézwu s SRR
11.  Residence %CLO“»J—V—!\ A e ”au[ No. i..
18 Tine of Residerice in the Oity...... ,
; : ‘ l Naine of Mother %/ r/?OCV/ZM\a
13.  When a Minor -
l Nawie of Father f C‘T’—/“"‘—‘ AN
14, Place of intended Interment QCA——%J&—’ S CD(,/tM- o
15.  Date of intended  Interment agi(— £%¥/§\7f i A

y/é‘/u / éfé &f“‘*& Undertaker.
Date of Certificate (%/%4 L'(‘ ’_/ //uwr/mur‘ ERE=T Y L

Democrat Print.

PO
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Wood Solomon, 1900

s IS”

‘This Constitutes One Certificnte to be Retarned to the City Clerk for o Burinl Permit,

RETUR]\I OF E DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deces //ﬁz 3 Z%tﬂ/&

. Sex //&(Z + Colon /é{'/ R 7/[
5. Married or single ,444/7 At

6. Date of death [/{W /a/y,;{ :

Cause of death [ M"’”‘%fr’yz’t&m/ '

~

3. Duration ef last illness
"\
U“J& M‘ﬁm .M. Di

R EETderice St

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

oL i /’/-, o

9. Occupation
10. Place of birth ’ -

A[ /JZ ,»t/-V(
r1. Residence 47 ' S Ward 1\'(..4

c2. Time of residence in the City ——

) Name of Mother
13. When a minor »

3 Name of 1“z\thcr_,_____W% N
,/ / //’
14. Place of intended interment k W 2

15. Date of mlemhyumun é{ p/ /7M
tﬁl%/\éf%/‘( 54// . Undertaker.

Date of Certificate 0 ’//¢//‘7f§ R esidence

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. T. H. Sorrells, 1911

: SR e

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

RETURN OF A DEATH.

;) e 34

Physician’s Certificate Preparatory to Burial.

1. \ameofdeceuwedq%é ; zi W

5. Married or Single,. %" 4. .l ..
7. Cause of death C/ R e e o D ol i

8. Duration of last illness.-..

Residence /dfj

Undertalier's Certificate in Relation to Deceased.

9." Occupation . ... ...

10. Place of birth £

11. Residence . 41/‘; # Ward No¢'

12. Time of residence in the City. ... = o ot oo o

Name of Mother...... ="

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

14. Place of intended interment......s....... Z

15. Date of intended intermen

RABL 4 Undertaker.

256
£ /7// .Residence..gzi ’M&h/’

Date of Certificate

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Virginia Sorrels, 1911

N o vl NI,
«‘fl,_' ara No.......

['(I T( ime

minor
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles Sously, 1897

ne of
nded Interment €7

2*_\1::2\::!:.1-!_ Interment
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Jerry South, 1906

i 1

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nam%{dvcfnsod _________
2 >

).
(.
1.
S, Duration ol last illness R ;
..... M(/Zz R e i (e B
Residenco,, FOWLING GREEN, KX, .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

10, Plice of bxrth % /é‘ =

4 :
11. Residence ‘ 7 // (/-/ ( Ward No, 3

e

12, Time of r(\-.uh‘n( e in the City.

\\mno of Mother ——-
13. When a minor

? Name of Pﬂ% W A A S st RS

Place of intended interment |

id. Date of intended interment = /00 0L LLTT0L

Date ol Certificate (£ /'?4/

. Undertaker.

Residence ”

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. John F. South, 1907

20-|

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.

1. Name of deceaged P XL 2 ol 20T R
2. Sex 3. OB soosisininirivesion 4, Aged% .........
5. Married or singl

6. -Date of death...o, . .ol K. G o g, o e

‘&(/W
7. Cause of death. . . e e A R P R
8. Duration of last illness......./.ccoopnne, A e o T e e DNy
Residence” !
UndertaKer's Certificate in Relation to Deceased.

RS OO0 (1) A S S e (ot e R B s Al A EE A e
10. Place of birth. Z2&£%" . ... /@ ............................ T e S S s
1T Realdenead 2 an el s Ward No. / ......
12,5 Rime oL residence AN ENe ClbY v o s e o T Ty i e o

( Name of mother
13. When a minor -
NGO DETHUIED e b P S e e

Undertaker.

SOWLING GREEN Y
Residence?’I .......... ‘ NI ..... 1 bbh' K

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. John F. South, 1907

THE CHICAGO, ROCK ISLAND & PACIFIC RAILWAY CO.
ST. LOUIS, KANSAS CITY & COLORADO RAILROAD.
CHICAGO, ROCK ISLAND & EL PASO RAILWAY.

TRANSPORTATION OF CORPSES.

%HY&ICQ R CORONER’S CERTIFICATE. > 2; X

Name of Deceased. Date of Deathl/. P gtd s prd 18 T Clee
2 p (ll/mmut rive navcms ame also)

Houwr of Death... / i J. Age,. ﬁ\ Years...........Months Days... 7%

Place of Death.

whiech is a )Lqﬂy e/ 2. disease.

o K 2 A AL -4
I hereby certify that the above is trwa to the best o /Z 7] knf)fe ge and belief.
U d r‘M D. or Cproner.
...State of. M

2 Cawse of Deth.....cuiiin

..Coenty of. 4 {
7’
PERMIT OF LOCAL BOARD OF HEALTH.

rly signed, and with Physici. rlificate presented to the Railroad Agent hclor;a/lg can bo shipped. Q
N e O o 5 V‘:" County o A ]: 2

In the. .. ..

3 Lermit No. ...

con the... [.€4 .

holder

f Embalmers

,%'m ...... in the County of ..,
.. the body of,.W Q‘ :ﬁn'
who died at....\Z g .. County of. T.State of ...
on ﬂw: ; ; 0 day of. 1907 Aged.. b '( o F COUTE ..t Months
and is hereby auﬂ rized bo Jaocompany sa id remains. 7/

! (J / ."‘ (/ 2
2 (Sf’(ll Sidned... [' —V o / o // Ife{&lﬁ]l 0}71(’{

Ruwe 1, The transportation of bodies dead of small-pox, Asiatic cholera, ycﬂmv &vcr typhus fever or bubonic plague Is absol ,‘ forbidder
This Parmit and preceding Certificate must be detached and delivered to the Person in Charge of the Corpse.

to remove for bm-g .I:zct... ot X
State of ... /
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of George and Elizabeth Southwick, 1904

- 2l

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

S

ot

10.
11

12.

13.

14.

Date of Certificate...

RETURN OF A DEATH.

Physician’s Certificate

7
Name of djjaz;é/ j
SP‘{%M 3. Coly
/pc

Married or Singl
o],
Date of death. ...

Cause of death.. ‘/M

reparatory to thnal
Cu “ S
x5

Duration of last illness-........ry....,. s UL, W i o
A ~
ReBldance s R i

Undertaker’'s Certificate in Relation to Deceased.

Occupation. .-

Place of birth

Residence .57 ..

Zﬁf;féf?{ [fﬁlwwwfmwmmm””“'

Ward No.‘..d.-

Time of residence in the city- . o onZ s st dZ )

Name of Mother”... s ...
When a minor
Name of Father.

igw@vv%%f s
et /4 //‘/
}/

Place of intended intermen

Date of intended mt%
%M/éfﬂl _

., Undertaker.

Residence....
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William Sown, 1912

Y

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

RETURN OF A DEATH.

LS

Physician’s Certificate Prepara(ory to Burial.

(@IS
DWW W

1. Name of deceased...
5. Married or single...........=
6. Date of death.....
7.
8.
Undertalier's Certificate in Relation to Deceased.

9. Occupation............ ==, . s e Sl
10. Place of birth./.
11. Residence.......... /7 ........

12. Time of residence in the city

s Name of mother

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

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

15. Date of intended interment....

Date of Certiﬁ S/ e 7. I e S
& .

...... chm/ﬂ»Wa N

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

George Spaulding, 1907

. / N 7 e 93
» Y e e

>

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nam%:[fa%ased.:...........A A I e B e e M s e

© =N o Ul N e
o)
o
=3
@
o
Lo
(=9
©
e
or
=

Duration of last illness.. g g

Residence i o A e ey

Undertalker's Certificate in Relation to Deceased.

9, Ocecupation........, f.......4 o e S s e S e
10. Place of birth A..
11: Hestteness /. 2 e b AL e ST O
D b ) (o LA ] 1 L e T T e e e e A e e b
e | I FE TR 9 110 7 1 s e e S S s S i
| Name of father,......... i, S A oy R e e
14. Place of intended interment.,....f /1/ R R ey 45 .......................
15. Date of intended interment..........Z..." Y
UhHARD&UERAHU ......... Undertaker.
DPateiof-Certificate: i i SanaS R»esndcn<:§‘mTTW‘[)'REEN'KY
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Jesse G. Spaulding, 1900

This (onullutm One Cortificnte to he Returned to the City Clork for &1 Barial Permit,

~ RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

.
1. Name of (l(uhul/z,debk R /)/'{é’z{ LA / / j’
2. Sex /’}’2-714{ 3. Color, MW 4. Age 2 S

3. Married or single  72- 17

£ § X 7 7
7 7 Iy S A
6. Date of death "'éﬂ";ﬁ/, o /( / /}(«-"‘/-C/
¢ » i N
Pam) 2 e

?

Z\
)

é/

4= "{

\ _/

--)

) ¥

Duration ¢ f last illhess ; \ ~NA
/ﬂ@ v (\Q \

Ruldenu' J' e A

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.

Time of residence in the City

) Name of Mother

(3. When a minor
s Name of I"ather

- 7/- 24— Andertuker.

Pateiol i ertCR e R e s Rcsiduncc ;

pacs i
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Laura Linn Spalding, 1892

/Y 4/ L 25

This Constitutes one Cervtifieate (o be Returned to the City Clerk for a Barial Permit,

REWORY OF

5

=
—,"
<

———-—PUYSICIAN'S. CERTIFICATE PREPARATORY T0° BURIAL —— ..

7 ~73
=5 7 7
1. Name of deceased © ) (2t it M;’*A-\.—' 7

2. Sex vt . ¥ Color <> (‘

5. Marvied or'Single,. .. = 0.

. Date of Death {,"

7. Cause of Death

-

o

Duration of last Illness = ‘ a ' b '

\ \ bR
a i I
¢ e’

1t "}‘lV A e

Rvsitlvlu'v_.\,.f’.; YNN8

——UNDERTAKER'S CERTIFICATE X RELATION TO DECEASED.— -~ -

9. Oceupation

10, Place of Birth . é,/

&5 Do SRS
'( e 3 4 y
/A Ward No. -
e —

11, Residence [(/:9( 6/ .

12, Time of Residence h{hv(fit\', e ‘// S e L R
Name of Mother ’f'_:ri /( Y7 /O/ =G

13. When a Minor. ) b ’// // / :

5 Name of ]“:lt.ll(}/"l‘,u....:'".‘f./.ff-:?‘...:;.-‘ AVl A

I+, Place of intended Interment € e c o cot s G e T A
(_.f‘ -

- .« 5 L

15. Date of intended Interment ey

et Undertaker.

Drate of Certiticate s PR Tt (L EAT GO
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary C. Spaulding, 1907

nilomn ol

Mother

e W 1 I Rl

me ol h',:l;.’;l:j..

Place of intended interment 7

Date of intended interm

ite of Certihicate % wig . a8 » huesudence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Louis and Carrie Speck, 1909

e 27

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Buria].

Undertalkier’s Certiﬁcate in Relation to Deceased.

9. Occupation... % A b

10. Place of birth., ZY... .. /b( ..... ST Gt i o s OSSO .
11. Residence A

12. Time of residence in the city

13.  When a minor - i father :
14. Place of intended mterment ............................................................. PR
16. 'Date of intended interment & 7= . L.oZ i L&l i i i i st

GARD&G}ZRAHU ............. Undertaker.
Date of Certificate. #7777 "9 // VB Remden?:gWLmG GREEN KY'
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary F. Spencer, 1908

FIATIAN TN A
TE IN RELATION TO DEC

. 4 - -
Time of residence )

|
)

AT R
Y hen a minor -

ate of mtended mterment A L /
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

H. E. Spink, 1913

>

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

RETURN OF A DEATH.
LZG 7

Physician’s Certificate Preparatory to Burial.

7 ¥
Name of deceased / £<5 / / /”l-% //

1o Name of deceaned /e i e e SR

2 sexlllale 3. Cogn//”f} ...... 4 Age. 2L HEE.,

5. Married or éingle.ﬁ.‘?\ {?52161913 .................................. e i B

(R8T 70 [0 NINOPED o el et s BN o G s (PNt e b i

7. Cause of death%l/e& Z[)LZY’@/Z}‘/Z .........................................
S huration of It allnesm i g s e s essi) ] /v ................ &
vonoy, 1 :

//‘ Dl R ""d'r"é;';'{,"}{;';'%m

LSt L) (e ety e s

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation.,E {’Cn’la A I’a '1‘}17;76 ............................................
10, PR O DIEDH oot e 5o s e A e s o e
11. Residence.......... L@UISVZLLE,KY .......................... Ward No.............

~12. Time of residence in the city........w=mmmaaas R P P B B e AR
e g Name of mother......... ’—-“———_ ........................................
( Name of father............ ey, PSRRI, O e
14. Place of intended interment.é.o..../ eo. U M/l’?,,ll/g/p .................. syt
15. Date of intended interment..‘.qz.. 1/0-”/7/& .................................................
CFRAE\D&GEBA-BF’ .............. Undertaker.

Date of Certificate....... :‘PRJ}-HB ................ ResidenceBowling Green, o
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mamie Spurrier, 1891

S _ ~ 50

This Constitutes one Certificate 1o be Returncd to the City Clerk for 1 Burind Permit.

T‘L&”‘ﬁ;?ﬁ .“«! @£

-

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

’ 2 f = .
I. Name of deceased W %Wﬂ% M}@V\,
2. Sex /Q/,mﬁ,é\ W 7z 4. Age. 2/"‘4¢
/

5. Married or Single  ©O-Z2Z1/

6. Date of Death

L7 /A;Z 25/
7. Cause of Death , 200 V‘WM

8. Duration of last Illness vézof/ )71/17/[«?

RN Corscherc v,

Residanees e oo eto

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

9. Occupation

10. Place of Birth /C)&pté/r RN B S
11. Residence 9%6(/4\, W . Ward No. /~—-

12, Time of Residence in the City

?Nmm-of Mother

13. When a Minor,
f\ame of Fathey>

Q;«‘ ‘/4-’«?(’<IUQ,(¢‘

7”"’7% ........... , Undertaker.

; /é “’?/ Residence..........ooooooo.

14+, Place of intended Interment /77

15, Date of intended Interme

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of Josie Stage, 1891

O

- ! / !\,/
?/':Il:n—:nwulnnw one Certificate to he Returned to the City Clerk for n Burinl Permit,

————PIVSICIAN'S. CERTIFICATE PREPARATORY T0 BURIAL ——
"[(\{ Lt ,'

I. Name of deceased "n(“’v /J/

. Sex %/kq . 3. Color Z/Z/J\ Al AN e

Married or Single . - /Z
G. Date of Death %/6 /g//

. Cause of Death ﬂl 97 LCI/Z:/(, /zz 7_

8. Duration of last Illness

ﬂt / n# //t/h,(x/p //V \I.‘ l)

Residence

e

-1

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

9. Occupation

10, Place of Birth @c/;“_ pa s s
11. Residence Qo(‘ W -. Ward No. \5, '4<

12, Time of Residence in the City  ————
Name of Mother OL -
13. When a Minor. bR %4“/ %‘}
f\mm of Father! S
4. Place of intended Interment CW f @/"/
7
15. Date of intended Intmnunt ///J/’Z/// S /J //
LL M Fzrz 2772, Undertaker.

Date of Certificate_ /”L/ //7/‘7/ . Residence "{‘C'L(' Z?:
)

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of Mack and Ula Stage, 1896

IDATODY TO |
ARATORY T
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary C. Stage, 1896

UNDERTA
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Marshall Ewing Stahl, 1907

Oecup:




Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Ann Stall, 1891

—UNDERTAKER'S CERTIFICATE 1N RE

{ ;:‘l' L)
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Tobe Stallcup, 1907

4

-~ /y ._,"”" = 36—2_,

/
This Constitutes One Certificate to be Returned to t(e Cit/ Clerk for a Burial Permit.

RETUR " OT*——= & .‘x DEATH.

Physician’s Certificate Preparatory to Burial.

y ) o £l 14 759

1. Name of deceased"\/;(/(/‘/ ..... ............................... BV e s
2. Sex /WY B _Col‘oxj.’,-;'ﬁ:‘,'.‘..Z‘....'...v....’..;‘.‘."., 4 Age YLLT..
5. [

6.

f{ (4

8.

Undertaller's Certificate in Relation to Deceased.

9. 0 CceuUDatIONL i Cras Sl ersssses vt s P P AR oy e e e et R
10. Place of birth ... A Ay T e e A e e e e S e oo '
1t Reldonca IV Y BB Ward No.... e
12. Time of residence in the city............. ety it i

{ Name of mother............ s e s PR oss

13. When a minor -
{ Name of fath’_e__r‘

............ Undertaker.

Residendd! W “ NG % GREEN, ; KY
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Tobe Stallcup, 1907
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Thomas M. Stallings, 1907

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

i %, -

Nam?of AECPASEAT Lt v iiiseims N /30 e RN/ (R
Z( 3. 4, Age..(/ itng

Do e
w2
[e]
“

D N AT S O SN L i e e T o e T s T e o e
6. Date of death %
7. Cause of death J
8. Duration of last illness....s.....pp.ccocic, .
....... %M D.
Residence.................. BOWLING GREEN, XY

Undertaler's Certificate in Relation to Deceased.

9. Occupation.......Mé........,
10. Place of bir

11. Residence...% s S s
12. Time of residence in the city..... // 1

( Name of mother?”.
13. When a minor -

{ Name of ftljjr. R e PR
14. Place of intended intermente. (. fH X547 141 L (1 ¢

15. Date of intended interment. 7 ///ﬂ; R S i
e TERARD. & (GERARRE. Undertaker.
%
7//// v Residence.BOWLING.GREEN, ¥

Date of Certificate... 57"
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

A. J. Stanford, 1906
38
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... P ... .«
Sex. gz e
Married or single............ .0 &2
Date of death.........

Cause of death. &7 .4

OOV ORI OL R N

Duration of last illness./ /2. /A==

Undertalker’'s Certificate in Relation to Deceased.

9. Ocecupation.......... @é;/ ........................................................

10. Place of birth........ W‘W éd .........................................
11. Residence.... M § e

12. Time of residence in the city....... ey oo f%ﬂ .............

\ Name of mothey. . i mmri i e e ety
13. When a minor -

( Name of LAt Her . o e e e S

Date of Certificate.... £ -€#z1 8 L f~. /..d{Remdence é.n- Pl g

...............................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Annie Stark, 1894

&G ' 5

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

4. Age/é%}"

1. Name of deceased ZFF7ZZ

5. Married or single .
6. Date of Death AN . 2 @7

7. Cause of Death.........¢Z /
- Z
8. Duration of last Illness .. 2ttt Z2tvre /

T
) ruﬂ.m B

Residencer s i T Nt ea R et Mg b o T

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGCEASED.

g. Occupation ...

10. Place of Birth ~A/7Z o s /éj
r1. Residence. %/ M Ward No. & '1'/

2. Time of Residence in the City /.

Name of Mother
Name of Father

14. Place of intended Intermcut//....m M ATE TR

15. Date of iuten({l/{ln ermen
/

/ A2 Z// //L// 7 Undertaker.

Date of Certiﬁcatc‘..“..‘.....A..A,C......... St SRESTA N CE L e T 2 iRy el

13. When a Minor }
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Derik and Bell Stark, 1896

Ss 6 Yo

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPRRATORY TO BURIHI:

1. Name of deceased. ﬁ//’ﬁ
2. Sex. %Z(/’ 3. Color., .

5. Married or single .

6. Date of Death ... .7

/)
. Causeof Death.. L. Lo e zee e o e wmes

=~

8. Duration of last Illness 4 e e )

RiasideniCeamar il o e Tl dae S r s oy e

UNDERTAKER’S CERTIFIGATE IN RELATION TO DECEASED.

g: O oe PALION e e o

10. Place of Birth

11. Residence .

12. Time of Residence in the City

= (W

15. Date of intended Intcrm it ey L Z. /////é
i \/ _/%Z%(//j/jéﬁndertakel

Date of Certificate /'Z'///é/fé%(Residencc
7

’

l Name of Mother
13. When a Minor
’ Name of Father 7

14. Place of intended Interment Z#4Z
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of George and Ida Stark, 1899

; N/ A
e o e }\ 5 G _ H)

This Constitutes One Certiticate to be Returned to the City Clerk for s Barial Permit,

'RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHL ”
o George:

1. Name of deceased Mw/( /Z}fﬁ_.ﬂ,.frf\;)
0K e N — 2% Co'llor“ (ot 5 4. Age e —
___,/‘——_———

o~

Married or single

an

6.  Date of death //9‘/‘,‘/57 Z ,7 Y;f

5 ATl 4
7. Cause of death ‘/ N, 47 5 s (s /’.;‘.,,...v:u.... T
8. Duration ¢f last iliness e
8L : b/
AW Mol “/ A. i p il /‘/1‘ 3 M D.
RES1IEN TN S s

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

t6. Place of birth = =
~ s oS >
1. Residence /.’r‘ é‘(fjwy LR ey z Ward No. 2 .

12. Time of residence in the City e R A
[‘ Name of Mother /q&( WL
s Name of Father /6/% OL’; T

13.  When a minor

14. Place of intended interment

15, Date of intended interment ; T e L
7}-‘[ / @7,‘.«-—— . Undertaker.

DaterofiiCertificater TR e e R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Laura Starke, 1904

[_{. 0

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased O(

2. Sex yeamals .

5. Married or single

6. Date of death

9. Occeupation Y R L e 5 _B .............. 000 . G gy ALy

(0. Place of birth

11. Residence

5
19 Time of residence in the City. ‘—/"’%«&’-

\.\'umu of Mother -

i3. When a minor -
{ Name of Father

14. Place of intended interment //

-
.;'l

. Undertaker.

Date of Certificate : Residence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Eugene Starks, 1909

~ =
A6\

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

RETURN *65 A 'DEATH.
. -;'/: o

PHYSICIAN'S CERIIHD\TE PREPARAT(]*RY"»,TO ‘BhURI»\L

1. Name of deceased, é)d - S
2. an Color, -Z ...... 4. Agg O AL A,

5. Married or single.
6. Date of death | )

7. Cause of death = S

8. Duration of last illness

9. Oceupation

10.  Place of birth

11. Residence @0’7‘\4 V_‘/L&’«(WA Ward No,. (?

12, Time of residence in the City. __

Name of Mother

13, When a minor -
| Name ol Father

14, Place of intended interment |

i5. Date of intended interment . .

3 O - —g
M « Undertaker. =

Date ol Certifieate M_,& ..-t)/l{ohldl‘-nt,u. s R
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. Isham Starks, 1910

),fglL

fwmeee_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, | scswn,

RETURN OF
o

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

A DEATH.
)

< SRy
s s A faafoa
s o G et o A s A
s YT SR A 52 g e S ) R N

6, Date of death AL 2y ! 4—/2,/.'” RN : e S TR

Clause of death

O Y e T ) O T O e B e e e L
100, Place of birth F e e S ool Bl T ks
il. Residence ey : \ Ward No, +—

12, Time of residence in the City. . ... .~
s‘\'mm- of Mother

i3, When a minor -

{ Name of Father T :
id. Place of intended interment WW ) L Wﬂ-4 A,

r
id. Date of intended interment #2272 Y

g ¢ 2

WJ% . Undertaker.O'
] i -
Date of (.‘-el'tiﬁ(-n%ﬁ ///Z/Z- /9/0 Rvsidenmy/g 4 % AR e
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles Starr, 1900

This Counstitutes One Certificate to be Befturned (o the City Clerk for n Burind Permii,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of degeased éé; /' - /

V7 ; F i 4
25, Sex M % 3- Color // “"
5. Married or single ”fmfﬂvﬂ(

6.  Date of death C/// I// 0&
20 O 2
7. Cause of death @[/f/ ﬁ // s

S.  Duration of last illness )
s> / L
///,/ iy M. D.
T e
Rcsidcncu.___m;éj&é,‘ g

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

v s et e

g. Occupation

10, Place of birth (é %% ;
e /5 ;
r1. Residence éél// . Ward No. % :

Time of residence in the City -— T

(&)

Name of Mother ——

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

f 1 T o~
14. Place of intended interment & cCA74 07 AR ARG
: o pé&f,é W
15. Date of intended jmterment g s %&

Date of Certificate LY, ¥ 7/ TE¥ ..

_—
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. Earnie Starr, 1909
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Maggie Steadley, 1891

Lo A i

‘Fhis Constitn one Certificate to be ' Returned to the City Clerk for n Burial Permit.

RBTURY OF & DB AWE

———PHYSICIAN'S GERTIFICATE PREPARATORY T0 BURIAL ———

1. Name of (l(‘('ezl:&.(e(l___.%/

— 3. Color, &€Fe.

4. Age . ‘j‘; e

5. Married or Single A7

6. Date of Death = T2t & /4? ﬁ/W/
7. Cause of Death /’ 75

8. Duration of last Illness 4

Ve ﬁ/;{

Residence

——UNDERTAKER'S CERTIFCATE 1N RELATION 10 DECBASED.— — -

) CrT DT T

10. Place of Birth
11. Residence D&WW Ward 1\0?‘

I2xiEme of “Residence intthe Gty iEEets e s e s s

3 : ) Name of Mother Z% / DCecel
13. When a Minor. @%
menc of Father., ‘= £ 7
14. Place of intended Interment / i& %W"
15. Date of intended Interment QM //}(Lz/ ?7/

,75 (o 3, Undertaker.

WD R0 TARLEY s Lk A e i e LAY,
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Margarett Stege, 1900

o g

This Constitutes One Certifiente to be Returned to the City Clerk for n Burial Permit,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased %" ,%:j::—
2: 50\’/&«-% . 3. Color vt Y =

5. Married or single %_W
6. Date of death S AR DR Z ,C /fM

A Apdits Sy

=
7. Cause of death

=“

Duration ef last illness )

/0{*//,95% o M D

Residence. St e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation &__}_/——-""'MB

10, PPlace of birth . < ~--——————'_"“—— _-4)

11, Kulduu&/&wa {4'/7" {’: V. 7/"'" Ward No. <7

r2. Pime of residence in the (lt\ S

) Name of Mother

r3. When a minor iy
Y Name of Father i
v—" )

14. Place of intended interme ntWM}""" 28 T

/f =2

= aa/—v'(w&,_&\(lcv'tz\ktzx'.

r5. Date of intended interment

DA te G E G e 1 A G E e e Residence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infants of A. C. and Minnie Stem, 1910

1

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

RETURN OF A DEATH.

Physician's Certificate Preparato to’ Bun!al
Ny

1; Name of deceaﬂod \2/11 Q. .pﬂ A‘L-vz e /f :
2. Sex. J osetader 3. Color.. /A éj‘ ({ 4. Age éé;"“”

5. Married or Single. /‘%jlr(ff" Y & A / ..........
6. .Date of death.... /'b["‘/” / // / ///&
7. Cause of denth ... C/D 1/ ¢ A/4f4 X ﬁﬁ?//

8. Duration of lnst illness..... Ay o o

N Kkt

Residence ‘ﬁ\’f&ﬁf»ﬁ&f f 3 ’/”(_ vl

Undeﬁaher s Certificate in Relation to Deceased.

3

9. Ocecupation ..

10. Place of birth . ,;/ M /Z%
11. Residence. M

12 Timelofitesidence intthe city o e e S

Name of Mother.../
13. When a minor
Name of Father. .27

14. Place of intended interment...

15.  Date of intended interment.... %«WA 2\4 /?/d R Ao e B M

/%%W”}”{%M ................ , Undertaker.
Date of Certificate.... %44,24‘ /i/& = Regidences e S s oo
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Elizabeth Stem, 1904

o~ 50

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of de(.::z(‘/m
: Sex"/{/w’ % W el

5. Married or Single
Paviyrygo¥
A ansa 0 R d et e e e
Duration of last 17é ot o i

Residence e e

6. Date of death..

UndertaKker's Certificate in Relation to Deceased.

D ) U DA IO e i Sl e o e
10. Place of birth W Y N e )

r v
11. Residence‘zf‘..,......... R e e

12 TPime of residence I the: clly i s o i e e

INBEIE 0L N ot e o L

13. When a minor 3
Name of Fath

14. Place of intended interment..> /. ...

15. Date of intended inter

% ., Undertaker.
Date of Certificate.... W&/f //

Reniden oL o e e sl e L
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. John W. Stem, 1903

5)

mmae—___». This Canstitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. _r____‘

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

L.

[§9)

6.

anme of Mot.hel;

lName of 1“11}1101' SRS

14. Place of intended interment® < = = g i L i i / SR

i3. When a minor

i5. Date of intended interment |

. Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

A. B. Stephens, 1882

(e /

| 1. Nameo Z)ecem('(l

; 2. Sex, /M;V&

j 5. Jllm'rzel[ or Single

] 6. Date of Death_. /2

T iy 7% A : il e
Cause of Death Rl o SN g A D D

l 8. Duration of last Hiness ; ,_;_-, ‘—( /j’ R O A ‘
_q { / < i

1’ b - X Q H..p(,,,e ‘ﬁ’/ By - , M.D. .‘
s R ]

. t’L((—/{ ’Q?a ’71«« i

| = 7
| UNDERTAKER'S CERTIFICATE IN RE LATION TO DECEASED. .

=~

g { Lesidence

| 9. Oece L T e

| ‘ : ) .
115, Date of intended Luterment : % (& )2 =/ 582

| iz / gl
' %;/é/v S ’(A iy Undertaker. 1

Date of Certificate.. / } (7 il s I€SIdeERCE

10 Place of Birth ///64’* rea @ A <X ’
S

| L. Residence @/7!'//%0 //afcw«? %a«o% Ward No Qé{\-’ :
| |
(| 12. Time o~ Residence in the SR "
]

}  Name of Mother !
(13. When « Jiiuor{ |
Name of Father . .~ '

14,  Place of intended Interment C(/tﬂ’t 14O c‘f *v; V. ; ,
g ]
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles B. Stephens, 1881

Y B il

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

RE Tﬂ’b’N 0!‘ .71 @..Eﬂ Tﬂ.

PHYSICIAN'S CERTIFICATE PRE I’AR{\IOI\Y TO BURIAL. ;
1. Name of Deceased é/w./ / /U/ ‘V f hincs | |

) /. :
I 2. Sex. /21‘( 'é\— TR e S e s / A C/(“(' e ik fl‘(/c" e 2 ‘//Jaﬂ

B.. Mayried o Single’ ..o LA e i R

/ P

6. Date of ])(‘aﬂ:/‘(//////
7 ;

7. Cause of Death.......... [Ler2eiie [rlecrs

/

| 8. Duration of last Hlness ............! R e
| c 1/, / /.. :
ol S < o MD
Residence ... /4 crt le- / T
------- g |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED, ;
9. Occupation |

10.  Place of Birth et AR P
o L 11T 0 (0 R s i e e B B s Ward No \8 : !

12.  Time of Residence in the City . ... ..
[ Name of Mother
13.  When u Minor i

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

. Undertaker.

Date of Certificate..........nciennn + Residence

lklnrxml Jc W l'ﬂnl
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of Ed and Lillie Stephens, 1897

R I |
AT

' SEhis Constitnies One Cortifiente (o be Returned (o the City Clerk for n Bur..d l'eru\mgg, \
-~ RETURN OF A DEATH. %

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIH[E.,
—_— of BATV

; /
1. Name of deceased... . —7% —{1.»«2"// el PRl

Ao Age

¢

13V}

. Married or single

o

. Cause of l)eﬁh...“.:;f; f‘(/451> St

~3

S butationsefidast Tllness g it sl

=y /1) 775 i i e
/ Efy /f ///' / S
W1 I LU bttt oD,
)

Residence ... "-———’f/f 7.

UNDERTRKER'S GERTIFICATE IN RELATION TO DECEASED.

=@ eoupationGea i e e
10. Place of Birth .= . o et e L
—_— "

Dl R ESTU ST CON e et e ‘ o Ward No, s s

t2. Time of Residence in the City ... D T

‘ Name of \lothmﬂy//teg /<-zc /14 »{zxxzr/z._.
I Name of Father o‘-j' ﬁc::‘.//f/d»d’% e N

"C"/

; =, 2
14. Place of intended Interment etz /M/“ﬁfét/ﬂ”“.g e

13. When a Minor

15. Date of intended Interment, %{xf"“,ﬁ(‘. = (//...(
7 : :

‘h\k >
W s e

, Undertaker.

Dite 0 Gt ROaIe e e e SR G AN R E e

-
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

J. Wesley Stephens, 1910

55

¥ ¥ This Constitutes One Certificate to be Returned to the Clity Clerk for a Burlal Permit, ¥ &

RETURN Gf A DEATH.

7/

Physician’s Certificate Pfeparetoryyurial.

3 W

5. Married or bmgW MR SR RSN A
I
6. Date of death.. Vf ///” R et o SO e A e i, o

7. Cause of death...... ‘</‘f' B Toom. v Voot RIS )7'..f7x.f’ A '{,3i e

1. Name of decpased

2,
2 Sex/{/

Duration of last illness.«. 7, W M

@*

Snasastons

Rosidenoars oot st L ursiSdd iosctn S b pmarpacan tilih e i

Undertalker’s Certificate in Relation to Deceased.

9. Occupation .. ;:
10. Place of birth ° W

11. Residence /0 ’ﬂ

12 ime o f rasidance in the Cl Y e e e

N me(OF M ot e e e SR S
13. When a minor :

Name of Fa »;Yr S e

14. Place of intended intermentsZ. 7.

15. Date of intended mt;;nt-.... 7 e e S R O
gt ﬂw.. , Undertaker.
Date of Certificate... .. 3 ///ﬂ % Residence...... oo

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Maggie Stephens, 1905

~ - Sl

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Name of deceased ,

) [ HG) S T L ettt e a e e e e

[

B aterof et e ey ot
T Oineobrdenthe S e e e R
8. Duration of last illnes%.. s s iy ol e e e

L e LT R L e Yl B b e v iy W EALE ) b

Undertalker's Certificate in Relation to Deceased.

O O CON PRI ON i, Pt et

1 ) YO0 7D o o et e e el e e

] A L Y ot e A e A o Ward No ;

12 Time of Tosidance N fhe Ciby o s e e i e e e

N YD O O O e e S e

13. When a minor
Name of Fath

14 Place of intended’ interment i i i) e g r A

15. Date of intended inter

et Uud_ertaker.

Date of Certlhcute%wéﬂf Residence ... oo,
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Nannie Stephens, 1911

59

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1l Name)f,-deceased

2. Sex W

5. Married or Single."

6. Date of death..

7. Cause of death !/7 e e A
» W /

3 7Y
Residence 2.7 ...

Undertalier's Certificate in Relation to Deceased.

9. Occupation -.
10. Place of bmh Z
; Resldence :’;

12 llme of remdem,e insthei ety iy S

Ward No........ i

Nam ey ol M O her e e e e e e e e

Name of Father..

,/WW,“ G

13. When a minor ;

14. Place of intended intermen

, Undertaker.

# ﬂ
Date of Certlhcate //&;’/é / // Residenoes s et A

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Nannie Stephens, 1911
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Sandy Stephens, 1896

This Constitutes One Certificate to he Returned to the City Clerk for a Burial Pevmit.

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased / AL

. SC. “ Y & S

L)

5. Married or single
6. Date of Death .

. Cause of Death AULZT RRAFLHL S A FFFZ

Residence ...

1

o

Duration of last Illncss

ey

UNDERTRKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation .

10. Place of Birth .«

t1. Residence 4 “% WardiNo. e

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

Q Name of Mother M

13. When a Minor
[Name ofaRather e rs e

14. Place of intended Interment

15. Date of mtendcd Interment . (fZetty C. LI fuoo..
zgv 4 (.72 Undertaker.

7 //Rcsxdeme

Date of Certificate. \ fZZ 44
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Stella Stephens, 1905

o~ 59

¥ ¥ 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.

1k Nume/o::’]:(j‘ajz/
2 Scx‘%j, A g

5. Married or Single. 75770027

(e Aw

8. Duration of last illness....

W i

Y T8 o) A S e T e e g0 S (A

6. Date of death..

7. Cause of denth

Undertalker's Certificate in Relation to Deceased.

10. Place of bxrth/é L e e AL IEN LS L R A ey

Ward No.kj/..‘_ :

A R e A G G e e St A S Sl e (e ey g

12; Time of residence In the Clty= M./ .y s iiiney fisigiomml mmmmsistinfotureeeyoritfsesseree

Name of Mother ... ,....
13. When a minor ‘

Name of Fat!)‘ex,. ot AR SN AR e S S e Dbty
14. Place of intended interment.

15. Date of intended 1[1(@%..

., Undertaker.

i7/%”‘5"‘_ IR B0 O 00 s utniso b LAddr 6 o oo et et

Date of Certificate.. . /.0
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Virginia Stephens, 1903

i(o

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

RETURN OF A DEATH.

Date of death <~ 7 "'
7. Cause of death

8. Duration of last illness

9. Occupation A
10, Place of l%/
i1. Residence :
12, Time of residence in the City. N #

( Name of Mother
13.  When a minor -

{ Name of 1'1%/ S 7
14, Place of intended inferment = / T 4

i5. Date of intended intermeng .. =7 # . o

Underiaker.

Date of Certificate <7 "7

; /(9’-//'//3' Residence :

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

James Sterret, 1910

- b

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decgasec

2. Sex % RS En T {

5. Married or Singl %
v/é

. 6. Date of death. %d%// //

7. Cause of death........+

8. Duration of last illness.

o MO M2 Corirnon 5T

Residence .0 s 58" J“,{./‘w@/‘&—_" 4

Undertalker's Certificate in Relation to Deceased.

a4

Mpreeth —

e R BRI O O e e R D e e e U S Sy Ward No/_

10. Place of birt&.\....

S

2 Timeiofresidencesinithe clty s s e s

—— e

Name ‘ofsMother s iy 7 s annenrain [ B S

13. When a minor 3
Name'of -Rather: o el oD il e s I

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

15. Date of intended interment...& .. Z. %

Date of Certiﬁcute.n%..i.%Z%... ™

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Agatha Sterrett, 1891

(BRTIFICATE PREPARATORY T0 BURIAL
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William B. Stevall, 1906

#xmme—____This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

— — e~

~ -

1. Nameof (lt-cunscd,,_,Mam. .I ) AT

5. Sex HYlALc. 3. Color.
LY

5. Married or single ﬂ_rw\

Y ) .‘_
6. Date of death M\' ¢
7. Cause of death W

8. Duration of last illness .

9. Oeccupation

10. Place of birth

il. Residence W W Ward No, .

12, Time of residence in the City. [z j‘T'« . /‘—*A_. e
\‘.\'mne of Mr)t-hm'/i,
i3, When a minor - ‘
{ Name of Tather

i4. Place of intended interment

i5. Date of intended interment M_Z?:’/ijé

Date of Certificate . .. .. ; : Residence ...

Indertaker.

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. Ben A. Stevens, 1906

= ST 7

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

RETURN OF‘ A DEATH.

1. Na m;,.o\ I dec cnw(l

sothonalt
5. Married or single # ﬁd/{
6. Date of death o

7. Cause of (l(’ﬂtha/

8. Duration of last illnv:%A ‘

9. Oeccupation
10. Place of birth

11. Residence

12, Time of residence in the City. ="

\\'nmo of Mother %d/[

i3, When a minor s e
: { Name of Tather. (/w

f/ww‘vfc% Diling

14, Piace of intended interment ¢

At

= / A / A L
in. Date of intended interment . ’,

(GERARD & GHERARLD. ., Undertaker,
5 o oqv neT ﬂ'; 0 . % YT TAIY ONPDTN kY
Date of Certificate - - : ﬂl\ : Residencefit Y LaNE Blval ’\'

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Eva Stevens, 1891

Wr 7 b

#-ar‘"' e

This Constitutes one Certifieate o be Returned to the City Clerk for a Barial Permit,

———PUYSICIAN'S. CERTIFICATE PREPARATORY 10 BURTAL ———

1. Name of deceased Zﬂft/ \%M /C/'}
2 Bex Y etial - 3 Golor ﬂé/( 4. Age \)Oé

5. Married or Single

6. Date of Death t%}/u/( to—-/ Jfl/
\
7. Cause of Death gé.é(,{,f"/ kAl

S. Duration of Tast Illness

g;M‘»,

Residences v o maoe

———ONDRRTAKERS CORTIFGATE 1N RELATIOY 10 DIRASHD.— -

9 Oceupation

10. Place of Birth AW (4%7/
I R ,;[ ' /—
. Residence - Ward No.: /

12. Time of Residence in the City
? Namesof Mothery ..o i ool o il

13. When a Minor, !
fl\’umc o B D S e L M

It Place of intended I,nterlm.'nt....%;.. L2l ...
O

15. Date of intended Interment -

. Undertaker.

Date of (Jertiﬁcute_@//ﬂ;-%_{{/’_—_/Qﬂ.”v l{.osi(loncc___M_‘_;,_,____Y,_” SN
L /
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Gilbert Stevens, 1893

10 BURIAL, ———

P A 1y
S O :}U:):nr‘a_; '

ition of last IHness

e IINIEDTA CRRTIRIOATE
= "\l'ﬂ\‘],“,“ ' ;;.l‘.vl,ij.f,

B Yo T v et
F5EAL Lpation
,\/J“[”H}) L1011 i
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Inez Stevens, 1904

-

le7

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

9, QOccupation ... B B o R e W WYV 1007
10. Place of birth. 7 o L e s O O S o
11. Residence "J/)( , ?j AR AL Ward No, 3/

12, Time of residence in the City.

\Nnmo of \fothor% JM (f
13, When a minor - %/b( J// de/

l\lllne Of billll(’l
/ /é
ﬂW /f,((¢/

14, Place ol intended interment o

i5. Date of intended intermen

, Undertaker.

Date of Certificatef? /f /////'4/ T 1 M = e LS

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Louis Offutt Stevens, 1905

" L&

¥ ¥ 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.

.
W/%« G S

Vi

: /3 Coloy. LA A
5. Married or Singlo .......................................................................................................................
6. Date of (leath.,.A..A..fé....‘_/ el S s s s v s
7. Cause of (leuth,.% .............. Sl < /@] S A e el S
8.

-y M. D.

OB T AOIICE ot i o e et e s et

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation .. ... /
10. Place of birth . /Z’W =)

11. Residence®?

12. Time of residence in the city. N2 ...

Name of Mother....... ...

Name of Fat :
W{M

13. When a minor g

, Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary E. Stevens, 1908

| e g ® e

.

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1z Nam&nf deceaﬁw

S ke 0 e o [ Bl s o fe s T ol iy e
v // £

6. Date of death ... 1/0//ﬂ/f

7. Cange of death WW it VB e e RN e

8.

Undertalier’s Certificate in Relation to Deceased.
O D T O R AT S e i S e = s o8 B

10. Place of birth......, /
11. Residence/¥".". .. / cﬂ/% .................... Ward No../

B2 e ot reR I e N e CTET e e e P e L e S T O T e

 Name of mother
13. When a minor 4

(

15. Date of intended interment
GERARD & GERARD. . Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Mary E. Stevens, 1908

o\

o A. ANDERSON Proprictor I, 8, COCHROLL Licensed Embitimer

= A. Andetson
Undertaker and Embalmer

(Formerly Anderson and Lindey)

OFFICE AND CHAPEL TEL. HOME 7148 MAIN
508 WEST 16TH STREET BELL 2118 GRAND

Kansas City, Mo.

Undertaker’s Certificate

Kansas City, Mo...... .. @@ﬂ-‘ ............... DB i A s 05
Nanits P ebekiet. v, AN 'g /\QZ?’.».(. e ot SR M o e
Place of death. . /\QMW: L. /Z’/ 2t g ilad.. /3. 3Y. . . Qﬁ{ At
Ll e O O 2&? /@fﬂ/&(/ /l/fw..a ......................... %5,
For interment at. (/8&2:01//1/ / (u/ll.c . ¢/ Ce r/t-/('“fl / .....................

Name of person in charge - /%/’ LA ((/ AL aA). /\g(( ‘UL(— ‘ 1o
JZ // 27

o Number of Transit Permit.. ... ,
Signed...... [\/(/7 //[/1/—’0‘-"1/‘—“ ................. Undertaker
+ . \)/052 24*(‘{’( e /\S/‘(jf:‘l/( veesnave. PO, Address
From . /&}(W%j’{ ,)//f'(—v ({5 OJ/JW«%L /LQ(! State .. /QW/@;
th.I.. B g
Number of Ticket...... aleiala/ st et Te e e VO FINEAN 06 IO ckct.......... R R R oA
57 s -
/ 3 > ‘ /<
F ﬂ.uuéé e TR T e o WM o (e g LT
ey /Z XA/ (’/y‘/ﬂi = f - -
NG Wﬂ“’#—» { T, e L T Via.;..‘L.,'...,.-’.{..ﬂ‘.",l,-"lv.(_v.-.\‘.j?... -+euneoa.. Junction
2] 7, - & %
.S ’ 2
Viaree gl 441"’"" 7/ e e S [R5 anL‘,(,,?/,.\‘\lff‘Lr” .......... Junction
\r“”_“_.(x s /( L R RN Via....A..‘.é(.f'("(d.f(.—{...&...'........ . Junction
Ve ) Z {4 27
N ety C/% I // S e TR iz .../.M? ﬂv/z.«:(.c.f:.%..g./.k. .5.2;1.--.‘}43;0;,
/Q % 27 7
Signed Station Agent e SRy 8 ﬁ‘//‘Z AT A
f/'\/.
) B
A) W0 2
k. o
1‘\ S
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mildred Louise Stevens, 1907

o

T f]g:‘

1 This Constitutes One Certificate to be Rel 5 2d to the City Clerk for a Burial Permit.

/ RETURN OF; A DEATH.

Physician’s Certificate Preparatory to Burial.

'/ eZY
oo,
Dateiof death s S . s Lo i i e S
Cause of deathJ S e S SR SESS e e S

Duration of last illness.. ..

00 =1 O ot DN =
=
)
~
g:
o
~
o
=
R
@

UndertalKer's Certificate in Relation to Deceased.

BT L1 5 1) s C e e e ) e o A e e s A e G O B R S S

10. Place of blr%& bt Ao s o o e e e R

TL.L SRasidence e i A i U i e e s
12. Time of residence in the eity... oo A e s e
( Name of mother....
13. When a minor -
{ Name of father

14. Place of intended interment......,. /r g2

T T R

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

L \.T\.\_.....{.:n.__, Y 4wy TN \/
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William R. Stevens, 1905

Vi Qg Lt SN [0
Uccupation

D1 3
Place of bi)

1dence in the city.

of Mother ...
1 4 minor

I N
[ Ave

me of ks
§ y U})”};;'xH_:.‘i..‘_ri!,';:‘,’;cli{:x“ulk:‘uﬁ‘

( |’;}§}<:‘F{'\ii:(ﬁ‘ 11

, Undert ker
g L L
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Will Stevison, 1913

7%

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

RETURN OF A DEATH.
2k,

Physician’s Certificate Preparatory to Burial.-

Name of deceased . W ............................................................... :
Sex ”M 3. Color..SL . .. 4. Age.. g\jﬂ;ﬂa'

Married or single........ /7. e 2 G A A TR A L :

Date of death

Cause of death

e o B A S o S

Duration of last illness

Residence., GJ‘V‘ O W M

Undertalker’s Certificate in Relation to Deceased.

10. Place of bnnh...%.u@m%

11. Residence..... ?

12. Time of residence in the c1ty ..........

s Name of mother
13. When a minor -
{ Name of father.

14, Place of intended interment...... /M o A H AR L s

15. Date of intended interment....,gk
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Cassie Steward, 1913

UNDERTAKE

9. Occupation ..

Place of birth
Residence 2 )AL

esidence 1 the

- Name of Mother
on an )': nor

\T $11 e [ e
Name of Father
s of ,;i.tl7|v"':>.'1[(_';_v(:'.'f‘ 'wrz-li:'.‘:j:yxv:hi'.:(l'i."

Date ol mmtended mierment
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Willie Steward, 1910

Whary
WY hen
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles Stewart, 1905
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Jane G. Stewart, 1898

This (mmlltutei One Certifiente to be Retnrned to the © lty Clevk for a Borinl Permit,

' RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased Z/[/’dp ﬂf(/& 7&&& %%(
\g\ZMZﬂé'. 3. Lolor ///W 4. Age é//z

3. Married or single /&/%

6.  Date of tl(‘.:lth/gW/ﬂ . ,// ] b R /’
./» > Z 7/

Cuuse of dcul‘fl/ é( [6 (Z/fyétﬁff////%/éﬂzﬂf &

&/

N

~1

8. Duaration ot last iliness

&Y (Y f// o éa&z //fﬂﬁ/{})
Rcs;de"cc‘.. P B e L e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation

to. Place of birth //{f//%[ﬁ ,é/m,—f/z[ %

/4 s
i1.  Residence 5 Ward No, q/”ﬂ’,
PN
(2. Time of residence in the City e TR TR e
N AT G O VL O MO e
r3.  When a minor ¢
\ Name of F uhu \ R e

14. Place of intended interme N 7 /f{/f, 7 M‘é a ,é/%/;?y
15. Date of intended mt srment L / /y
\ -. O%}WZ . Undertaker.

p 3
Date of Certificate M///&Q//é{/

Residence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary Ann Stewart, 1910

-~ 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.

o R st I S

Undertalier’s Certificate in Relation to Deceased.

9. Occupation.....‘%,ﬁ(
10. Place of bll'tg S PO p Ty, ot SR

12T iof regidenca it ne: ClbY S T

11.

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

14. Place of intended interment......,. » .............. Eret A Cemetelsg

15. Date of intended interment}// \ S / ........................... e e s
(,31!‘!; ).45;:}:?,.Q...&“:J....Q.Ef.l:lf\R.D......Undertaker.

N /9 S
Date of Certiﬁcater/é@’./ /s ¢/5 //’ ..........

RemIdeNCe i e et
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Robert Lee Stewart, 1910

79

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

RETURN 971?; A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of decensed mfzx L4 ij . O
2, Sem 8, Color . LePleh, . 4 g 7

5. Married or Single. =

6. Date of death.....=

7. Cause of death ... /

- )\{\I ). (\’\(f/[{ f sy M. D,
Residence / e el O NS j,. /éu_.c Rt /é

-

Duration of last illne

Undertalier's Certificate in Relation to Deceased.

9. Occupation - .. e

10. Place of birth ...
11. Residence ... ...... ((. /, Ward Noi v e
12. Time of residence in the city.. ... ST M AR L

SName of Mother...
) Name of Father...

14. Place of intended mterment% T ; ,7 s

15. Date of intended interment... =7

13. When a minor

Date of Certificate”.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Susan Stewart, 1908

¥ Loy ' i

wwem—This Constitutes One Certificate to be Returned to the City Clerk for o Burial Permit, e

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameof (1(‘001131!(1..%4@

(5

':,‘l

Myfrried or single
6. Date of death j et
. Cause of death € ¢ A A~

Duration of last illness WSS Sdasg.

@A/’

-1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

. o
9. Occupation ... W

e

10. Place of birth %W ............. o e e R
11. Residence 1‘44-4—5 ”A///ufd'ﬂ//w“yd N

12. Time of residence in the Clt\/"’ e

N T O VT G T T G e
13, When a minor
[ Name of Father, . w==

14. Place of intended intermentl “F#F7  &FF R SF 4

15. Date of intended inferment gL## W% G ) z : /f’

B

Date of Certificate ... .. ... A R eI e e S s e

/ ﬂ7/"‘"""" Undertﬁker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Theodore Stewart, 1894

| ;16'// i

em—
This Constitutes One Cervtitieate to be haaurned to the City Clerk for a Burial Permit.

RETURN OF A DERTH.

PHYSIGIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

Se\/////{é/....... 2 Colqr/'ﬁi“.ﬂ.’..‘ X 4. Ageazcﬂfu?v
Married or single L%J é;’ﬂ IR R S o Nl 8
Date of DE'ith(\// AL /4/ ’// é/ .
. Cause of Death../ /‘ {4’4// 7 2

8. Duration of last Illness .. %’“/ ‘

N

23 g

~1

Riesidanicamntiy ar M e o L SRS = e

UNDERTARKER'S GERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation . . ot e e e S S
s
10, Place of Birth /kj//o““éfyz/ ezt A L

11. Residence.

2. Time of Residence in the City . ~—

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

14. Place of intended Interment //Z A2 (" - /‘ s _4644
15. Date of mtui}e\d Ingerment . )///J L .s(/ //4/ ?

‘/‘Q' o (L2274 }75//3' , Undertaker.
//ZZ /f////Remdence

Date of Certificate
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Washington Stewart, 1894

i e i

‘This Constiintes One Certificate to be .urned to the City Clerk for & Burinl Permit,

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

5. Married or single Z /i
6. Date of Death . /

7. Cause of Death,

Reasidencarr f SuM e Terey e N e I

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... . .

1O Rl acc o Bt h e e e i e :

r1. Residence. .. . =N : . Ward No.. '/‘ e,
7-

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

. Name of Mother . e s
13. When a Minor

j Name of Pdth(///\ =

14. Place of intended Imnterment
15. Date of mten% Int
~//

Date of Certiﬁmtc I 7 &S
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William H. Stewart, 1908

i 99

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

RETURN Qf; A DEATH.

Physician’s Certificate Preparatory to Burial.

Hntbeas 77/W ............

Name of dec ................ /
&uﬁ\f RN L 4. Age‘..é ..... f”
Married or singles. 2.7

Dt ol death s o N e e e e e

Cause of death ... ... €

QORI R IR D

9. Occupationt
10. Place of birt Sl '
115 Resndence ........................................

12. Time of residence in the city.

s Name oL MOty s e T o
13. When a minor -
( Name of father.zz ="
0\ /

14. Place of intended interment..
15. Date of intended interment... J

(JE ARD. & (GERARD.....Undertaker.
Date of Certiﬁcate...é .................... 2}/”{ ........ Rwdencq LUGQREENKY
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. B. T. Stice, 1908

L3
8 23
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.
RETURN OF DEATH.
=
Physician's Certificate Preparatory to Burial.
Mo BT
114 Nanm._..._....,... SRSy 0 }é[ 5
9. Qe it %Y 8- Color il 4. AgeT...% ; ............ 4
5. Married or single.. % ¥
6.
7.
8.
Undertalier's Certificate in Relation to Deceased.
G e Y O DA ORI s
10.
thil
12.
{ Name of mother.”.
13. When a minor - ,&;z,g
{ Name of fathern/ oo s p f ... vt..

14, Place of intended interment.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Ed and Ader Stiff, 1901

- '8

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

= ERAT/L
1. Name of deceased 6/ S TS Sty (L o & e S N e Sl

2. Sex Zx azé- .......... 3

St Ky (T8 ) @A W AL e e A e R e S R W e it

4, Age 2 e

6. Date of death

8. Duration of last lllmshg""l “-'-*’q"'

...... / o SESSE
11. Residence . ma""’v u T Ot B Ward No, 3""&
12, Time of residence in the City. ¢S W W
SNmm‘ of Mother QW '
13, When a minor (‘;oé

(Nmne of IPather
i4. Place ol intended interment :ﬂl SR T

i5. Date of intended interment . o >
/%VMG& P’%\.—a«dz— Undertaker.

Date of Certificate . s Regidence it i ilial ey
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Grace Stiff, 1908

P 85~

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

o N G e oL (8 CaB RO e e R R ey B RN R Vv
~
X : v T

8 OTo i pla )T S e e e e

10, Place of birthe

il. Residence

12, Time of rezidence in the City. f G
Name of Mother

i3, When a minor -
fNamv of B

14, Place of intended interment S e T
15, Date of intended intermept “77 7 ol

fﬂ ”/7ﬂj Residence . .

. Undertaker.

Date of Certificate/ /
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of J. P. and Maude Stiff, 1904

I
~ Blo

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

RETURN OF A DEATH.

Physician’s Certificate Preparatorer to Burial.

' v - 1“" anag
Y S ’
L. Name of deceased =" 2.7 ... L.l (A,

5. Married or Singlo, .57 L0l i : %
6. Date of death.f..% T o s

7. Cause of death..
8. Duration of last 1llness_... % /

R osidenoa A o iee o S e Vet Sh e T

Undertalkier's Certificate in Relation to Deceased.

9. Occupation . ... ...

10. Place of me / / e S S IR

Ward No....é-

Residence ... -

12.. Time'of residence in the city - =g g e

Name of Mother .. £ L &7
13. When a minor

Name of I‘W...... i A A B ey P St e
14. Place of intended interment..

15. Date of intended intcy\t-
/%u{
O R P ) W , Undertaker.

/ f/ /// fj ROBIAON 08 ot e N

Date of Certificate... . /£.....0
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of J. T. and Callie Still, 1913

81

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

1. Name/}[iw
D DX e,
5. Married or single
6. Date of death....... s JUN21 .9.7.& .................................................................
7. Cause of death/ﬂ‘-““‘ /‘/""m
8. Duration of last illness......... oo . M4
Residencei....oowiing Green, Ky,
Undertalier’s Certificate in Relation to Deceased.

0 N DR ETOMI i ctcrmere e o e e b P ST e o e P sy et A e e e
{0 Fhsothich 0 R B s
11, Res1dence Ky.

12. Time of residence in the City ...l G o7 i erirenr e
13. When a minor - | Mame oe mother
( Name of father / ............... // ............
14. Place of intended interment.... & M ......................................................
15. Date of intended mterment ............... 4/2/4/ %%/ ..........................................
......... 3 .A.&i.«t.f'....@.‘:..&.f}rzﬁ..‘}..................Undeltakex
Date of Certlﬁcate‘juNZl)m3 .................... Residen-c)e(.}.\f.b HBL(()(Y

RETURN OF A DEATH.
—Lngl

Physician’s Certificate Preparatory to Burial.
»—(" -y .‘/
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

C. H. W. Stocking, 1913

%%

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

RETURN OF A DEATH.

B 25T

Physician’s Certificate Preparatory to Burial.

...... e cir s
5. Married or single..... Z/ MM/ ...................................................................... b ................
6. Date of death.......«o,...... - ﬁ\‘NZ)WH .......................................................
7. Cause of death.... [/ ) ...............................................................................................
8. D uration: Of I aatial My i i e S b, v e s ARy SRR s s e e

Undertakier’s Certificate in Relation to Deceased.

%WWZV-A

9. Ocecupation.

10. Place of birth......{é ................................. R AT el S [ SN
10 B SPYTG (5) ) (U R i i i e e bl d e
12. Time of residence in the c:ty .........................................
\ Nameof mother: . iimmmmmmr e e
13. When a minor -
( N A OB AL Or o T T e

14. Place of intended interment...’éz. Mf’éﬁ’ ..............................

" / 7
15. Date of intended interment A ‘3/ 7/
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Cooper W. Stone, 1911

. &

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

RETURN OF A DEATH.

/(>z

Physician’s Certificate Preparatory to Burial.

1. I;:m%decé/;od 'é(ﬂ%y ‘; :2 -

% Color .. , 4. Agej/’({”‘y
5. Married or Single, . z

6. Date of death. .. . /4

7 7//,
7. Cause of deulﬁ

8. Duration of last illness......... . oo v 2 O

Residence ... /// y

Undertalier’s Certificate in Relation to Deceased.

) T B ] Ol e et

10. Place of birth
11. Residence /N#£7 T~ 77 T/ o Ward No ____________________
12 Thme ol repidence;in the city il = &

Name of  Mother it S i s
13. When a minor

Name of Father . ... i it e

14. Place of intended interment. .. oo oo oo it

15. Date of intended interment/ i & L L LMl

; ., Undertaker.

Date of Certificate ... L5/ L. L L/
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Ereasa Stone, 1896

P e S S
ndertaker
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

J. Wood Stone, 1904

L‘S‘fvne_l

91

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceascd
2. Sex gt aTLS -
B, Married oFEingle.  ~ 22t et e

6. Date of death AM:-/‘/-P- o

Cause of death

9. Occupation |

10, Place of birth
i1. Residence

i2. Time of residence in the City. (¢

Name of Mdther

i3. When a minor - ——
(Nmu(a of IFathe

i4. Place of intended interment € tr1 CS‘/"‘""—'

in. Date of intended interment

M. = Undertaker.

Date of Certificate : Residence o o L an S MU

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Infant of George R. Story, 1894

fj// (L 9

RETURN OF R DEATH.

PHYSICIAN’S CERTIFIGRTE PREFARATORY TO BURIAL.

1. Name of deceased j FZZ L

20 Sex, A/ e 3. Color. 4 A

5. Married or single ... ..

Q,é’ - Lr\.t‘kﬂ; LAkl j}’.."lu

. g

6. Date of Death. .
7. Cause of Death...

8. Duration of Iast Illness .. AR
/3/@ /hrf/f/ £ets.. M. D.

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth a'/ R o :
11. Residence //7/""1 L}%//‘—\_.. RV 1 dUIN O S

12. Time of Residence in the City

Name of Mother

13. When a Minor ‘ e
Name of Father /-~ e-7. /(g 5\4,,,

14. Place of intended Interment .. C-W"’l/l—éh/

15. Date of intended Iutcn;lt ....... f~/57 §[

T /4‘/// 222, Undertaker.

Date of Certificate......ooovvve . Residence...

-
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of E. T. and Milzie Stout, 1906

= 13

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

RETURN OF A DEATH.

5. Married or sing%_"
6. Date of death 7

Sauge of death @/~~~

e O TN U MO T e A0 e e A S A T R e D e

—

12, Time of residence in the Cily. . T e s
- 7

10. Place of bipth A&t
A

11, Residence

Name of Mother *
13, When a minor -

| Name of Fayr s
14, Place ol intended interment f/{ ;
i5. Date of intended interment .0 2 ..

... Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Inez Stout, 1899

’>\ /fjr 24— /,/ /,/;— et ;r"'\J . qL}

This (mwululeu One Ceriifiente 1o be Retarned to the (M; Clerk for & Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased 0611:7 Nt Ly .
2. Sex /! <+, 3. Color M . 4 Age S UL e

Married or single %——'J/"’é—\

6. Date of death

1

7. Cause of death

8. Duration of last illness

Residence

UNDERTAKER'S CCRTIFICATE 1N RELATION TO DECEASED.

s o e e e 2

T o

=

so. Place of birth CQ——Z;'——'—»-—L,/Z——?

9. Occupation

e /
11. Residence = : o Ward No. e

12, Time of residence in the City

2 Name of Mothcrfd;‘w,c/\ %2

13. When a minor
S Name of Father

14. Place of intended interment @

t3. Date of intended interment
2

7 = **>Undertaker,

Dt 0f CeTtifeate s T b e Residence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of John and Louisa Stout, 1907

15

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

1.
2. SexPALAAA....
5. Married or single...
6. Date of death...
7. Cause of/d ath 7 “Z
8. Durationof last illness....
Undertaker's Certificate in Relation to Deceased

G O DAt O T i e T e e e s S

10. Place of birth..... ,7;"’ T feg s ;;r_z .......................................................................

A e T Gt T s (T35S POy e Cr O e

Ward No.............

11. Residence // ......

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

\ Name of mothers

( Name of fathep—2527+ "'\/ ....... /L " ........................... -

14. Place of intended internfent

13. When a minor -

15. Date of intended interment - <.
s 3 g; 7 o g
BN ity Al e i Undertaker.

Date of Certiﬁcatﬁ Lt V/ . 7 Residence: i iasimniing
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

John L. Stout, 1898

e o~

This Constitutes One Certifiente to be Returned to the (M) Clerk for n Burinl "ermit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of dece: lsul 3

A7, '
2. Sex ’//{/ it
3. Married or single \/ / -ﬂf?—’-“//&/{xé

6. Date of death \)‘ /\7 /7 f/ : é ////l

7. Cause of death CJ//a 7. %- { wé’?“-‘f——
8. Duration ef last illness ‘)f"”/'—'/l/'/ /7444/74-»,47(7

/ Q//)‘“ /Z/- & NE D

.UNDERTHKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

0. Place of birth '(,Q/é’h&’{’f’y Azﬂ - :/'/;'Z’f// :
1. Residence L/]«{/% &&ﬂ// %f : K Ward No. c? ﬂ:‘fg

iz, Time of residence in the y(t\ -

2 Name of Mother - ; L2
t3. When a minor
\ Name of Flthtl g - —

14. Place of intended interment ‘\ ’z// ///’ ‘{/ﬂf’/ &

15. Date of intended integment - /( W
’g/;///‘"_ y

/s /Q
- £/
Date of Certificate L"‘}/*// %q R esidence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Margaret L. Stout, 1911

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

RETURN OF A DEATH.

o)
/

y 7%
1. NBW ol it
2. Se~/ B (et ey /@ %f R e

R gy T B S T e e L S R PR L e e S S

6. Date of death. .. i
T Canserotideathy s Ama Ul e e

@ : >
8. Duration of last illness.........J..50 .. dit s SN

BOWLING GREEN, .

Residence ................

Undertalker’s Certificate in Relation to Deceased.

9. Occupation . ...

BOWLING GRE
10. Place of birth ... % / CARTIVE SRR & L A O M o sy,

11. Residence ... ...... /7 Ward No/_

12. Time of residence in the City— 2N o e o o s oo e

e

Name of Mother ... e e o e e oo

e et

Name of et er g e
s diirwrr: CALNasss
(?j/t\szmuz.- esne
14. Place of intended interment.......... oot o

13. When a ‘minor 3

15. Date of intended interment. %% . /. .©

()’;‘.‘.f’\'x'\ RD (5—\": (1o

R ,» Undertaker.

% //// ; Residel\ce.-BQW.LI.NQ...gBEEE.'...g! :

Date of Certificate.... ... /7.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Samuel Stout, 1879

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation _ . :

/ 0. Place of Birth Ui o,
11.  Residence %Ka«. Steod
12.  Time of Residence in the City /(77,,,_-‘“.

r o Jan e 0y
This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. '
BETURN OF A DEATH. |
——— .
PHYSICIAN'S fj? CIFIEATE 4/{ l/\R ATORY '[‘() BURI Al
s C e

L. Nume of Dece sedegn " e RN o e
o |
2. Sex. K ./x_, . 3. Color.. el 4. lr/e'(]/ 7ol i |
5. Married—or~Single . ( TE s Ve e . :
6. Date of Death "":\.:L/.'.' A Gl > |
7. Cause of Death SR e e W S VR |

8. Duration of last 1llness

i o ; |
P Clpnspop t ., M D, |
, £ v - ! : |
Residence /> \; Y Al A— s j
| ] — ——
?

Ward No. 3

l Nawme of Mother ...
13.  When o Minor
l Name of Father PPN C M oy Mo 1

LS
1k Place of intended Interment QWW A m 77
15.  Date of intended  Inferment e i
%ww / égy« GA/{) . Undertalker.
Date of Certificate /M«m //-—7? . Residence.___. . .
e Ry 13 S ; Demoerat P"i‘"‘v.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. M. J. Stovalle, 1908

Sl dj

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

RETURN OF A DEATH.

e r:.

Physician's Certificate Preparatory to Burial.

Namg.of deceasede /e O/ Y LA~
Sex
Married or single
Date of death.
Cause of death ..

Duration of last illness., ’V ?

SO G O DD et

Undertalier’s Certificate in Relation to Deceased.

10. Place of birth & ¥
11. Residence. /% ... 7 A e T ST Ward No.............

12. Time of residence in the city.... ..o N i S e S

{ Name of mother...... == e . =i
13. When a minor -

{ Name of father .
1455 Placeof:intendedinterments i v im s s e e .
15. Date of intended inter ment

GERARD & (J L{A L)

.............................................................................. Undertaker.
/4 BOWLING 6
Date of Certxﬁczte'y////[f Residence HEEN; X
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary [Nolan] Stovalle, 1913

: - [00

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

RETURN OF A DEATH.
4D DD

Physician’s Certificate Preparatory to Burial.

u, Y/ /%%//f/ J’W

‘Cause of death,.. e»\“\-—ef‘— VTR, N7

Duration of last lllness....l...(/&mA

1. Name of deceaged........... 0.0 7] e B O S Oy s i
2. Sex%"/& . Color., //‘W 4. Agey‘ffw
5. Married or single....” 2 i MR e S
6. Dateof death.... A**L . R e e
7
8,

Undertalier’s Certificate in Relation to Deceased.

O ) O DA O, Tt et e s e e e Ot L
e e n(\WHEG GREEN, KY.
; ACe 0 f DI e T e et e e e R
: /4/ ,% Z
3 [N LT 6 025 ¢ sttt et R s O s Ward No..£0......

12. Time of residence in the ciby.. 2.
Name of moéher .......................................................................

Name of father

13. When a minor g

..................... S
14. Place of intended interment....@ ........................... y ............................................
AaERARD. & GERARD. .. Undertaker

....................... /7[3.... ... ResidencengWLING.GREEN. K¥

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

James W. Straight, 1906

SICIAN'S CERTIFICATE PREPARATORY TO BURIA

1. Name of deceascd — 252

{ . Ty an aF
Sause or deatn

Duration of last illness

UNDERTAKE

Oeccupation

Place of birth

1 4 minor

[ Name of Father -
Place of 1{1'.'(5::_:'1(:;{:'(3_1 i‘il{'{_ii‘!li{:jl'i:
led i.l.";i‘i‘!““'“l’l

U ndertaker

nte of Certiheate
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charlotte Strange, 1896

T 2 106 ]

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased //é‘l 5 _}/72’1/%&' /
. Sex 7ly¢1f¢¢ﬂé/ 3. Color.. /é// 4. Age. JC/ 72

. Married or single ..  zra ‘.
/ ”
6. Date of Death ... 7 / /é ///é
7 oéc,c{( 2.1 fb"b
8. Duration of last Illness .. yzflv-ﬁ P e 7 A /( i
y]‘//(@géy M. D,

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

N

wn

. Cause of Death®’. ..

~]

Residence

9. Occupation ...

10. Place of Birth /%leé /60 L win W n) DN e
11. Residence . /'f ///é /éWL/ Ward No. . /. —.

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

l Name of Mother
13. When a Minor
[ Name of I"lthcr

14. Place of intended Interment . Z /éZ //%”Wé Asotzrz

15. Date of intended Interment .

Date of L,utlﬁcdte/,c/V/é/ ///é Residence .
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

F. L. Strange, Jr., 1911

intendec
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

James Strange, 1892

3 ot {
3 7K = |04
o / " { 3
e T .
/ This Constitutes one Certificate to be Returned to the City Clerk for a Burinl Permit.

R

1. Name of deceased ./
24 SuxzéL :

9. Married or Single 4 #Z¢¢

20~ // 7&

a2 /?(" WAV i 11(({

G, Date of Death
7. Cause of Deatl

8. Duration of last Illness .~ 2 7 e [1'r /$
% ;/.7/' G gor M- D.

Residene (.', /

s UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.— - - )

9. Occupation

10, Place of Birth W
11, Residence W Ward No. / )

12. Time of Residence in the City ~——> ~—" ————

?N:unonf O R e R e e R

13. When a Minor,
fL\'ame of Fathey -

1. Place of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. James Strange, 1896

R e » Jos~

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

X ; e s Age:

5. '\I'nn(d or single . %W

6. Date of Death . Lz “// %
97 4

7. Cause of l)cdt‘! /é 2L A S

/3

8. Duration of last liiness
s el ST

Residence ... ..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... = 5
10. Place of Birth MC/W
11. Residence &744;;7 ,..‘Q = <Jf\ Ward No.. 2

2. Time of Residence in the City ——

' Name of Mother
13. When a Minor

‘ Nane o Barier e e e

=
14. Place of intended Iuterment . .~ A+

| S ---
15. Date of intended Interment ——ec =z "— 2 =/ 7&" _

Date of Certificate- . F&Ere<
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Mintie Strange, 1896

g/ & H |0

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

Name of deceased é%% : %MW%
. Sex //é&é 3. Color / A s, St ‘\gc///%; g

. Married or single

-

o

o

{ s
6. Date of Death v — T /6 RSV o i g
7. Cause of Deatl... /.
B DAt on ol ast eSS o e
S s , M. D.
Residence &40 < = !

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

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

10. Place of Birth ? A CY i A Al ST T v
1. Rcsidence/-‘é-/ / W/X’/ Ward \0%4-:&/
12. Time of Residence in the City .

"\mmu of Mother /%//% %‘%&

’ Name of Father

13. When a Minor

14. Place of intended Interment ..

15. Date of intended Interment

Date of CcrtiﬁW /é Residence .

>, Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Ona Strange, 1892

/// / 3‘ £y, ‘07

‘This Constitutes one Cortifiente to be Rolnrnrd to tho City Clerk tor & Burinl Permit.,

‘;Bi ."",‘

TE"’*&J Q-F

\_

————PHYSICIAN'S GERTIFICATE PREPARATORY 10 BURIAL ——

1. V.un;&\ﬂ deceased (*GZZ%/ %//Z%z’t,_ A -
2. Sexv __,;,4,4-4.—.4-—'&(; (n]m / i{7</ 1A g
5. Married or Single. //’ /( e S )

6. Date of Death //‘ /I], /J A

) S
- . , / / -
1. Cause of Death S L/'),‘ 7 el Sy
LS el & -
. 5 ¢
S ratign ot 1astaTHness s ST e
e /
AR : Sl
Y G 0 e &y AL D,
:/ oo
Residence

————UNDERTAKER'S CERTIFICATE IN RELATION TO DECRASED.— —

9. Occupation

10. Place of Birth %(_{. L1 M[ﬂ =L A/éf/ / .
1% Ruulvmo&/,"ézgzzd ;4,/6/ )Zw.ml No. / 7

e 2 . . ; (L2 .-
12, Time of Residence in the (1t\-/~f' = ‘/_9-;_—"

13. When a Minor,

f Name of Father, ~—— ~ . —
1t Place of intended IntermentC.

r 4
15. Date of intended Intyrmvnt /?

Tt Z
Date of Certificate %///f/ “ Resi
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Robert F. Strange, 1891

--------- PIYSIOIAN'S CERTIFIGATE PREPARATORY 10 BURIAL ———

1. Name ¢ % deceased /2% % “6/’{’
S“ G ol Co0 i - £ .,." RS e e

,&/&4 %)]m :

3. Married or b‘inf_rlo o
GoiDate of sDeath K ZCE 7S s o
7. Cause of Death %’Dﬁf&ﬂ,«a:“—;

& sbinrationsof= last Rl neRs SRR o s e e

Toesidencer”. o o Sl i

————[NDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.— —
9. Oceupation  /f7ze2—tgees~.. .
10. Place of Birth ”M/. gL A

I1. Residence Qlé\ oo . . Ward No. K Ty

12, Time of Residence in the City.

)\"nm of Mother
f\.nm of Father,

14k, Place of intended Interment 7‘5 ) Uw/‘(/ @lf

13. When a Minor.

15. Date of intended Interment

zz- Tndertaker.

Date of (.'(-p-l-iﬁcﬂt(-M_ /@‘f/ R a1 (LB o0 T
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Arther C. Stroud, 1908

2 ] 0(1

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

RETURN OF A DEATH.

Phwysician’s Certificate Preparatory to Burial.

Date of death . /7 , L7204 20. /.
Cause of death. 274 7. A T o o e 9 PR e e o A

Duration of last illness.. ... Z...... é ............................................. A A
\ . -‘-.‘ ------------------------------------- L

OURUSE VROV

Residence................. BO WL[NGG RBBN! KY.

Undertaker's Certificate in Relation to Deceased.

9. Oceupation......... g ieeees
10. Place of bi ‘2’2

11. Residenc M /a/

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

12. Time of residence in the city £~

g Name of mother. .. AL77¢//
13. When a minor - ;
(Name of Tathepy. . /il i
14,

15.

.......................................................................................................................................................
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Joe Stubbins, 1893

TE IN RELATION TO DEGEASED.

S, Underta
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary Stubbins, 1892

- Oeceupation
5 1) P OO B 1
Place of nirth 47

Residence

Fime of Residence in
(A1 3 s s o
Y Ien a Nenor.

Place of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Bettie Stubblefield, 1900

A

This Constitutes One Cortifieate (o be Reinrned to the (ll\ Clerk for n Burial Permir,

RETURN OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of (lc‘t‘(t;%fuv » ‘," ‘ /(‘2”% :
] /
2. Sex %b(,oﬁ-off : 3. C')m' J//( 2 4. Age é' ’-

e

Married or single

6. Date of death _,4/&' ﬂé//?’fﬂ 2

‘ ) .
Cause of death /M%M O e s

8. Duration of last illness

A

~1

RUEE] D G I e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

” et (A
9. Occupation EP e erin < et b )

10. Place of birth

v1.  Residence %@ /2 a : Ward No. ¢

12.. Time of residence in the City

/ Name of Mother
3. When a minor >

\ Name of Father / J
14. Place of intended interment | /7 v E/M/

15, Date of inlcndnl/iz‘\umtnt A s
,‘,/y/L(M[ / . Undertaker.

Date of Certificate 06 e ¢ Jé‘/ﬂc‘é Residence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Hester Stubblefield, 1897

e : 113

This Constitutes One Certificate to be Returned (o the City Clerk tor a Burinl Permit,
RETURN OF A DEATH.
PHYSIGIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

. Name of deceased ...... S 9//% W{ //

Married or single . WW—"/ oy A AN R O

> - h
6. Date of Death . (_/ R e /‘%//3/7/

1 i
A =l
7. Cause of Dcath?%«’l«*'“ﬂkg* CAAN

L]

o

S. Duration of last Illness

Sb? I{Z—ﬂ /f'f?

M. D.
Riesidencesst sl te st irh R s el
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. OCCUPALION .o i S A =
10. Place of Birth / 5 /'f‘)‘”"" o

12. Time of Residence in the Cit)'._/.{ ——

11, Residence /& ﬁ?’%(/«“/ﬁ/ Ward No. . %=

s —
. Name ot MOEherl e =

13. When a Minor Lol

; . —_—
[ Name of Father  S—— . T

14. Place of intended Interment €772 7227~

15. Date of intended Intcnncntgf_.

/ﬂ% g ?/“—"—- Undertaker.

D aterolt Certificate NN 2/ 1] € 11 C s I s

AN
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Charles A. Studdle, 1891

AL
' J ~ ' L+
(S = r=sie |
)
‘This ﬂunuWo be Returned to the City Clerk for a Burial Permit.

DI ST

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

1. Name of deceased ( L/ ,5" /, A/Z

{ é.‘(/,{f
/- 7
S & Ago/’// ( {’(’

'E

/4
. r

2. 86X,
. -y ;.-‘ !
9. Married or Single = << < T R e S e B

6. Date of Death {“//“‘/

7. Cause of Death /7~ ¢ 3 A"
8. Duration of last Illness
, % 2y M. D

Residence s

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

9. Occupation /
11). Place of Bil'tl} & /

;'!/ : b ; Y
11. Residence /f-ce~2 it/ 4 ./(J/ S ewWard N A
12. Time of Residence in the City_

?N:mwnf Mother . 7 ~
fN:nlllc of I“atvlw.r_,.j(://:,:f{"f

/
1-t. Place of intended Interment 7

13. When a Minor.

15. Date of intended 1 nternwnt /

Lt
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mose Studivan, 1894

GJ::A s

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of' deceased . %/’.Z(/ AL W

5. Married or single

Vv

/2101 M< 4. Age.. /. %fi

z2C
... X /ﬁ ,//éz

‘. paé

8. Duration of last Illness ...

6. Date of Death .

. Cause of Death....

~1

7 éff,«/z/uw M \/?

RS Td el Ca e S i

UNDERTRKER'S GERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...,

10. Place of Birth 2 AT il e Sl
r1. Residence .. /ﬁé’//./,) Ward No...oZ. _1/f:/

12. Time of Residence in the City

l Name of Mother e T s e

13. When a Minor [ 20 ﬁ%&/
@7 f/"'ZfZ/z{f/ o

M / '4;4\11dertal<er.

Residence. .

Name of Father

14. Place of intended Interment Z4Z#

15. Date of mtcnd/l—\lntc;lmnt

Date of Certificate,
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Berthy Studle, 1892

1%

——-—PlIYSICIAN'S L'ERTIHF.-..\TE PREPARATORY T0 BURIAL ————

. Name of deceased @?‘:Z/ %%
2. Sex ﬁyna/[ﬁf . 3. Color "&lZze

5. Married or Single /4) TN e M ‘
G. Date of Death %d"“ i

7. Cause of Death

8. Duration of last Ilness 5 /"z“

A y
Residemee Ve s ot

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

9. Oceupation
i0. Place of Birth

11. Residence M &a.iz/ Ward No 0)

12, Time of Residence in the City,

?N:lm(‘()f Mother C’M A -

13. When a Minor.
j\am( of IPather.

I+, Place of intended Interment

15. Date of intended Interment %’4/

Date of Certificate . Residence

- < — sy e
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of J. B. and Nelle Sublet, 1908

\\
11
'

This Constitutes One Certificate to be Ret  2d to the City Clerk for a Burial Permit.

RETURN OF A DEATH.
/: ‘E/é C

Physician’s Certificate Preparator ltl9e’, Burial.
~ et

gt

e

CRU80 O R et i e s e e e T N T T e e Sl

CoC IR S ORI

Duration of last illness

Undertalker’s Certificate in Relation to Deceased.

9. Oceupation...........p....
T CT T Eay S O ) b A e R T e I e e ey i
11. Residence.‘../_ ...... e s S e
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

AR F) . Undertaker.

Date of Certificate. - . Residence. B0 WLING. GREEN, X
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Henry Sugg, 1903

UNDE

l‘(f(,.."g’;"in;n::l;i‘:1':11«’(
Place of birth
Residence

",

35 N . g = g 11 3 N
Lime of re :H,-:{-.'Ull:’:.HL::._I\:" ALY

N sl
{ Name o©
: 5 \
b 1 (A T S A
When a minor

of intended interment /<7220

F o n’):v:‘:_‘,df:ljé ;-u.:?,;'M‘:'(:-‘:lﬂl_;_

U‘ b U;_'i B rtal O,

hwesidence
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

John Sullivan, 1909




Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Margarett Sullivan, 1896

TO DEGE
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mark Sullivan, 1893
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary Sullivan, 1879

e
'

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

RETURYN OF .zfl DEATIH.

+— // ,_»7‘ ,—v
i " ALt

PHYSICIAN'S CERTIFICATE I’RQP P; \R AT (7”\"]‘() BURh\l
1.  Nuame u}‘ Deceased -/%é A
2. Sex %,(/&Mé&_ S o /v’alr);/'f‘, 45

5. Married or Single

o tuteop v Aty Vg M= 577

1. Cause of Death
%A/z% M. D.

Ix’(.'.w'd(mw; ‘7/ : @( 7/47 A e e

—p—

é,
&
N I
g

79

8. Duration of last Hiness

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation A B P ~—
10, Place of Birth

Ward No. Z‘

11. Residence [ 2

12, Time of Residence in the City ; Wl =

’ Name of Mother % sz ;/6"7”1.«/ ——Mw-«,
13.  When « Minor ;
' Name of Father MI/V—‘ .
-
14, Place of intended Inferment éMﬁJ M
15.  Date of intended Tntorment. ... 20 oo M /? 77

A -
/ﬁq\, &, ,gO;A.J./(:rHl](‘)’/(l&'(’l'.

Date of Certificate............ooermon /

....... eSS RIS S e SR L,

ST T E

Deémocrat Print,
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Michael Sullivan, 1892

o 195

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

RETURN W ! DEATH. |

PHYSICIAN'S CI£'1 IFICAT h PREPARATORY I“O BURIAL.
1. Name of Deceased /%%M v@fwk—-

2. Sex. 7@%«/ 3. Color 7 s . 4 dge. é, 74‘%"
5. Married or Single %f“’!’%—»’(——' K

6. Date of I)eaﬂz/@‘é/éiaég,jié{/ B
T~ COuse ORI oo

,..‘.——-

Be Dation o S e s i
o M.D.

L e s e Ay ke

—— ——

UNDERT AI\FR‘S%I RTIFICATE IN RELATION TO DECEASED.
9. Occupation el

10 Place of Birth . ‘,(%

11. Residence . %ﬂ‘.« ZW e Ward: No

| (YRR ) R NPT T LTl S R 21T e S AT B S SO | S e A l

Name of Mother ... peloAdi oo it
13. When M-inor{ i
4 VAR OK BALREE S i gzt s et et s
SO NS e
14.  Place of intended Interment O 4 FZE L0 Sl Ntin

- 35 &\ . N y 5 §
15. Date of iutended Interment.... . Aot e $X-8.0

."‘ ./' . ; l
[ I)ate Qf C’("rféficate-».....3.’":...,..‘: o e S:x’..,.‘..ét" . ]‘,(-‘3”-](1""0 : :
‘ MmN RS Sl bl
R == S T T o Demorrat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Richard Sullivan, 1905

= ! 134

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam%fdec:ased { e A A
2. Sex ! 54//(-\ A N
Married or S e e s

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

[

It

7. Cause of death .

8. Duration of last illness. o s e
}} 2?4 zﬁ%ﬁ

TR OB OG0 it o e it ot S e o T S s S

Undertalier’s Certificate in Relation to Deceased.

O e

105 CPlace o Bt e s i e e e e

9. Occupation ...

11. Residence .. é-‘ 2 iR ns W ard) N Ol
12. Time of residence in the city. ﬂ/ e N e T R s e

N e Ol N O Or s et e e ey

Name of Fatj A e e e e S R

14. Place of intended interment...

13. When a minor ;

15. Date of intended interm

sy Undertaker,

Hekz g5
Date of Certificate... - 5.0 '//"7/

Residence i o e a2
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Child of W. F. Sullivan, 1898

i ) |25

This C onmnnleu One Certifiente to be Returned to the lll) Clerk for a Burial Permit,

RETURN OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BUR!HL

1. Name of deceased é/ AZK AL / / '- ;X//K//;ﬁf'/
3. Sex r/// : 3. Cdlor /%Z q. Age
Married or single Qﬂly

6. Date of death G//ﬁ /7/ ///fyﬂ
Cause of death Z& (// /f1=~’“

S.  Duration ¢f last illness

N

~i

//7/1/‘///‘-4‘“’/ M D

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

Diic S 4455

0. Place of birth ¢ /ZZ'L’LV 70 ; :

r1. Residence //(/ﬁf//;& ,J/ W/A/ ; Ward No. l_/ o

r2. Time of residence in the (,ltv i
W A }// 413 e

) Name of Mot her / 7 '7g, --%/%%"fM

13.  When 2 minor ( ////’,
Name of Father /, B

Place of intended mt(nmntf\%f_ O b W

/,.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of L. P. Summers, 1905

= | oo

N\ This Constitutes One Certificate to be Returned to the Clty Clerk for a Burlal Permit, # &

RETURN OF A DEATH.

Y 4

1. Nnme/m
2. Sex
5. Married or Singl

J 3. O% AU S V- e e

6. Date of death. 7 £.1 ..

7. Cause of death...

8. Duration of last 1llness/e\%/‘..
e s o AL Ty

R eR Ay e e O o 2 o e ) iR LR

Undertalier's Certificate in Relation to Deceased.

9. Occupation ;
10.  Place of birth/S0 07700 A

Ward No,.ooooeie s

11, Residence it i e Sl
12. Time of residence in the city.. £7...

Name of Mother 2.0 0 2
13. When a minor
Nameol i Rather s N O e

14. Place of intended interment>

15. Date of intended interm

., Undertaker.

Date of Certmcateﬁ/é //J; R ORI0 GT1CA s oomd e e
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles A. Sumpter, 1911

\ |27+

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

RETURN ’orj A DEATH.

Physician's Certificate Preparatory to Burial.

L é/wf“fW/
2. Sex ?{ﬂ/z‘; : J Coloy /.

5. Married or Single
17/ W /.

7. Cause of donth%M ﬂ /ﬂa Cages

. 6. Date of death

8. Duration of last illness—-{ .. 4—
Lo

Residence ..

Undertaker's Certificate in Relation to Deceased,

fnuntl.
9. Occupation /

10. Place of birth »df’ :

R L SR (] BT (e e ey U7/ A SN

12 “Time of ‘residence in-therciby B 200y Camte s o S e

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

14. Place of intended interment.... ... 27

15. Date of intended intermen

., Undertaker.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Charles A. Sumpter, 1911

&
|z No. CERTIFICATE OF UNDERTAKER.

CB I (or we) hereby certify that the accompanying dead body of M’d‘ - a0 xR YT R R i
(If a minor, give par name also.)

Consigned to / S 2 %‘n‘. ..... , in the County of M@rasz=......, State of /@»

and who died of ... fm‘ ..................... O S O Y L O T T LS 10

has been prepared for transportation by an Embalmer holding License No. .3}.6 in conformity with Rule No.'.g.'.' .......

(Firm Name)

Address % ................. SRR ) Address ooiiiininn C“%. .........

4

of the Transportation Rulgs, WILES & MARTIN
Shipping E:nbaluwr}(é\»«rﬁ«?{.@md License No. 8 S.le Shipping Undertaker .“:X.]..’. R R PR

: Station Baggagemen must enter hereon a description of the ticket, the exact route, and VIA WHAT JUNCTIONAL
POINTS THE TICKET READS, which is held by the passenger in charge of the remains.

SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation unless the per-
son in charge of the remains presents a certificate of the attending physician or coroner, a Permit from the Board of Health
and an Undertaker’'s Certificate that the body has been prepared for burial according to the law of the State. Neither will
"It be received if any fluids or offensive odors are escaping from the case. AGENTS will DETACH the CBRTIFICATE and
THIS PASTER at the perforation and tack them sccurely on the end of the box be shipping.

i
From %MM ............ vens o é@?{"&z‘ Bt =< vone S AR

of el
'8 f
No. of Ticket of Escort «oouveresilealeises ¥ oieue.nnnnn.. Form/No. of Ticket of Escort 52\ Sl A
No. of Corpse Ticket v.ovvvevuns %.8..5..(9..4\(:"........1707»: No. of Corpse Ticket ..vveeeenes st 2B '; ............ 3
R T A T SR S e o Lo=iicas AR i v aiv A T e
VG &b rens crenenenit 3 ceeseees ROR L0 Syma RSN e As a e ke nia e e p e vansae s anadas

.......... R. R. ey e e e e e e e

' SR vrle Pl Sb ale y R o

Name of pa::enge(;iL ggr 5[{‘{ i 6‘ B A e Place of Residence
& AN

Signed  Loevicediiind ; [//I/;

ke et g peaas oo Station B, M.

ISSUED BY TENNESSEE STATE BOARD OF EMBALMERS.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. E. B. Sumpter, 1904

|2-8

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name,of decenseg ’Z :7“ 2 7 M;V/é :
2 Seffﬂ e %s Color / D el
b= Married foraSinglest A o mas SUEtE i Batiies St e i L ORI

6. Date of death...”, éf%// T A e Dl b SE e

T Canseliofideathi Stincsta el i M T SR S s e
Duration of last illnesi;].... ,,/% //(/(/ ST N e

Residence .o,

Undertalier's Certificate in Relation to Deceased.,

10. Place of birth é O S L —
11. Residence // R e o A e B

Ward N o/-

9. Occupation .. ...

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

Name: of Mothers s it e
13. When a minor

NameiofEather: o e A
7 7

r

14. Place of intended interment-—22%"

15. Date of intended inttyt-,...éz....

RN 013 (2« 1) 103

Date of Cer(iﬁcute.l.@. ;///”{'/ Residencei i it i Shpien fes
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of J. B. and Blanche Sumpter, 1891

o

——=PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——~

L/
s + P~
1. Name of deceased a/(,(o /(\ S /L/ tif(ftf/‘ ._:..v y
2. Sex/2lza { e/ . 3. Color {"H'C 4. Age // g m—
9. Married or Single. ,«9’/{{;’ [} A V
6. Date of Death % o z/ /é /ﬁ//f //

7. Cause of Death W UWUV. = }‘ AA bttt Smg},.&ftﬁ .
8. Duration of last Illness  <— ‘h "Vé L’O o ARl ”
\3 2 e M. D

Rvsitk‘m0.......... e !

———UNUERTAKER'S CERTIFICATE 1N RELATION TO DECRASED.— — - :

10. Place of Birth /\7&/05(“!3/?) %ﬂf\/ /C/‘/
Il. Residence . . .. ... o . Ward \*o/"’,,/‘/ :

12, Time of Residence in the C ity

?L\Amt'ni Mother ///" < e /ﬂc/ (Z<¢< //, ,/
S)mnv of Father. /7. /\} b{\( A At /

144, Place of intended Interment c(;/« > ofu.’.r'-/ (-&f/'f RS

15. Date of intended Interment / et oZﬁc /ff/ 5
C%é A i f iF Undertaker:

e/ T ‘
/ / / waRvesidences g

13. When a Minor.

5
i
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Infant of J. B. and Blanche Sumpter, 1881

e R 1%

| This Constitutes ONE CERTIFICATE to v . uty Clerk for a BURIAL PERMIT ‘T
e |

}

RETURN OF 4 DEATH. |

| —a—

PHYSICIAN'S CERTIFICATE PRE PAR /\/]_‘ ‘),\ A O BURITAL.
a 71 ,./ Arerbirde Ky o) O Ty T

/

1.  Naine of Deceased

9. Sex,. Poale—. . & Color.
5.  Married—or Single

6.  Date of Death. ... QZA// é /OVDV/ | 5
G

{
; {
T. Cause of Death .. M : /ZM%/éW wah 40

8.  Duration of last Hiness —

3 /1'/(5 TS

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

10 Place of Birth WMW

11.  Residence. ﬁ%"w %u:f/ Ward No / i

| 12.  Time of Residence in the City, ... .5 l
{ i
‘; Name of Mother  # b |
113, When « Minor4 |
; Name of Father. .
{14, Place of intended Interiment Sy
l 15. Date of intended Intermenty  J e Crid

\ < o —— » 3
W Date of Certificate ///ﬁﬂé { . Residence

RN = TR A ol S Nt RGN e ihe Sl
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Laura Sumpter, 1911

1]

¥ W This Constitutes One Certlficate to be Returned to the Clty Clerk for a Burlal Permit. ¥ ¥

RETURN OF A DEATH.

vy

Physician’'s Certificate Preparatory to Burial.

1. Name of deceasedZ N A LA A LT
0 89;7 e Sy e BT Color &7 AN,

5. Married or Single 4)/

67 Date o identhi e e e e o e S

7. Cause of death

8. Duration of last il % e e e A A e g e
K e o :

R eBiden 06 as i e e e i et i

Undertalker's Certificate in Relation to Deceased.

(U AL ST NS Y

D O O PRI ON et e e e etend o ot e B A R S

10. Place of birth M

11. Residence .. (/. =2
12. Time of residence in the city.Z7. &5 ... 2014

Name of Mother . oo oo
13. When a minor
NI b Nt H O L A

14. Place of intended P T R RO R

o rl X
15. Date of intended interment.. 57 5 2k €~ .(—/«-"’l;;(.-::;.l.. e Ce *f
P on

Tt g ('

7, Undertaker. [

Date of Certificate.... ..o Residcnce...zﬂ.... ............ 0 Lo
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Laura D. Sumpter, 1911

V39

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

RETURN OF A DEATH.

(/(\

Physician’s Certificate Preparatory to Burial.

1. Name of deceaseﬂo(fm&f.'.. - A gl 2 ...

~2. 8

5. Married or Single.......
6. Date of death..... 2%

7. Cause of death ........4

Residence fec®-2 7 ) L tix

UndertaKker's Certificate in Relation to Deceased.

9. Occupation .. %ﬁ\__ e (T

10. Place of birth "/43 LA A vy AP L L Z2N )
sl

11. Residence ...

12. Time of resxdenco in the city-.

\Iaxne of Mother .-

13. When a minor
Name of Fnthc /

14. Place of intended interment.... 7
1;{ Date of i’lende(l interment..:.
i ., Undertaker,

Date of Certificate:. . ....hu i i amreriss Residenco%’ AV 5 T A

— — o — _ — - -
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Samuel W. Sumpter, 1904

~ 153

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1. Nam

R e Bl B s e e e L S L

6. Date of death.. %  ,  #.2

e anee ot den e e i

00

Duration of last illness. S AR o R i e R O N AP s
NN =

R asiden oo it s st e e NS

Undertalker's Certificate in Relation to Deceased.

9l Occupation’ s et

K ST 5 1Y TS v ) b3 e £ e e e

11. Residence ’é RN e 0 R T Ward No..[ .............

12 Time;of ‘residence: inithe Clly - immmmmny i e S L

N amie o MOt h T e e e e L s o

13. When a minor g
Name of Father.

Sy (e

14. Place of intended interment$

15. Date of intended intey-.."...,._........ e e N e e & L

/__,.. ., Undertaker.

4
Date of Certificate.” ... / ////44 Remdence-....

-_— e = ERT S .~ _ _ — = —
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mary Bell Sun, 1882

S _— e

This Conlthutel ONE CBRTIPICATB to be retumcd to the Chy Clerk fora BURIAL PERMIT

134

JS’ETQ’JSW OF A DEATH.

PHYSICIAN'S CERTIFICATE }’RI‘ PARATORY TO BURIAL.
1. Name of Deceased Gy M A L (I ey S e |

2. Sex &Wa/(ﬂ\ 'rj lor "V'M . Age. A
5. Married or Single 41/1/0 ZL, AR e e iU Ly . T
6. Date of Death . 7 v//vvva / 3 é/ ZJ e R

<

7. Cause of Death 40’\/1 d e /,L P
P

é 8.  Duration of last Llness /4// WA e / 4 g

0. - '
| ' ( /r)//t/) AL D,
Residence /‘l(ﬂ T f AL,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Q. OCCUPALION .....onmmmmmmmimmimersrones

10. Placeof Birth ... e o e S ok o e e o DY
<2 ) s s 7 [
11. I{esitlenc.'e.,._,.,_4(4.’"{“.5( ......... =Y o Ward: No /

12.  Time of Residence in the City ...

[ Name of Mother
(13, When u Mi-nor{
Name of Father .

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

.y Undertaker.

| Date of Certificate. pil i iy,

lkmun Tt In ) l llm.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Virgie Sweatman, 1906

\) [arried or 8

of death

last illnes

'.:"(G;'[:srnu:'--_ i

Qecupation .
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Hattie Sweatmon, 1910

O

nee 1n the

Vi N £ \q
{ Name of
p S ATV ’
4 minor <
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Caroline Sweeney, 1882

& - 137

— N SERE—— — s . U Wi e = —

[ This Constitutes ONE CERTIPICATE to be returned to the Clty Clerk for a BURIAL PERMIT
| ﬂETD’!?N OF .>1 )E.ﬂi”ﬂ.
PHYSICIAN'S CERTIFICATE l’l\I PARAT ()l Y TO BURIAL.
L. Nawme of Deceased (Gor o SRR < M A Ly A e 1 103050 SR
D 888 Fea Al i 2 Color k. o A e W & &
1
| 5. Married or Single
6.. Daleof Death...... .l e o :
7. Cause of Death . B Aol o I T it PR AT R
| 8. Duration of last iness .o o . Zis opiity ’
‘ |
!
| |
: Residence
| b GRS Wl f
‘ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. I
| i

9. Occupation ] o
10 Place of Birth %L(ﬂ- &(Aﬂ / : e I
11.  Residence . L{ié_ g&cx« s . Ward No 2 |

12. Time o¢ Residence in the City RN L Ve e BN ,
7 . I

|

i

| J Name of Mother
113.  When « Minor l

Name of lal/ln

l

I
|
«-‘(_/,,. ok ( v Undertaker,

//'(C/(/ f‘ )\/5)2-3 Residence

I
!
ll MocEat 4o »lrlnl I
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

George Sweeney, 1898

¢ )/ a~ |%8

This Constitutes One Certificate to be Returned to the City Clerk for & Burinl Permit.

RETURN OF A DEATH.

PHYSIGIAN'S csnnm}im PREPARATORY TO BURIAL.

1. Name of deceased . e S
Sex %{% 3. Color.. ﬂ’< / ( :

Married or single .

Date of Death /gfﬁzc. L 78 =
Cause of Death. v// / A // @I’t et 2 { R
8. Duration of last Illuess,(@/% ((4,,44/&——\ St R

_ P

.: _.7'/‘_./ 5
{T.‘//"—/”Z//{ e NI

B = oL PRI, el A0 N7,

b

RN

Residence £/ zzz=z%= ’~'—~.. Q “‘ ‘(

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

2.7 A 2. A
. - 7 — 7 B o BT 4§
9. Occupation 4 &2 i A & b ZHK et e

10. Place of Birth W

11. Residence . %?»—\

12. Time of Residence in the City

Ward No. .-
Z,

' Name of Mother . . .
13. When a Minor
I\amc of Father

14. Place of intended Interment. . W%’ﬂ(/z o
C_ /3% /0‘ 3
M‘”, Undertaker.

A
01 <) A
Date of Ccrtiﬁcatc{a...,L' e f/é’f o RRasidentersone it el e SN

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Child of Ike Sweeney, 1906

~ '\ >

- g

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Na mWed%
9

DS O ki bt

Married or Single.™

) e Lo 1Y o b i i e

Undertalier's Certificate in Relation to Deceased.

9. Occupation . ... ..
11 Residance /.. “‘//Z e T
12. Time of residence in the city. ...

i c] % J -

Name of Mother..
13. When a minor

Name of FaW WLt e sl oat el

14. Place of intended interment.”

10. Place of birth 2

15. Date of intended inter

., Undertaker.

Date of Certificates ..o R eIt aN e e
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Lou Ann Sweeney, 1892

}{f%// Sl aieT S o

Ay

This Constitutes one Certificate to we Heturned to the City Clerk for n Burial Permit,

RBUY

IR %’Zﬁ' 4;:} J“:S%X‘?

———PHYSICIAN'S CERTIFICATR PREPARATGR\' 10 BURTAL

[. Name of dewawlaég/ L){é””‘/ o

2, Sexrre 3, Color g 7
g t
5. Married or Single_uyﬂnw’(’

6. Date of Death L&Z~A“T /. J- ///y / et
, ﬁ/W;fz/LwozoC /é 2eT0....

8. Duration of last Illness o2 27 % ﬂ,

i

7. Causge of Death

————UNDERTAKER'S CERTIFICATE IN RELATION 10 DECEASED.— -
10. Place of Birth
11. Residence 4/ % "{

12. Time of Re‘\l(leme in the City ‘-""—~—~~‘»4 g A R e

?Nanw of:Mothey: ——=—=: = =7

13. When a Minor.
fl\ame of Fathe

Date of ()?ertiﬁcate___‘,,éf:,‘f:’:_‘, 7oAl

O

| T : 3 4
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William Sweeney, 1897

I U 53t ._\\ Y
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

William H. Sweeney, 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.

SO Colls CT tO R

10.

11, Resi 7 Ward No... 2.
12,

Time of residence in the city...Z. 2 . .l i o
g \ Nama/ot mothers: i nsy S e Sl

13. When a minor
? Name of father ................................. Ty S e

14. Place of intended interment

- ¢
15. Date of intended intermen 4‘7/?// Ly S
RA}:\D Ul‘_l\Al\l—/ Taker

.............................................................................. Under
BOWLING GREEN, IY
Date of Certlﬁca\te/(.ﬂ.%f./../ff ....... f ............. Residence

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

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

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



Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Mrs. William H. Sweeney, 1907

1%

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

RETURN }) A DEATH.

Physician's Certificate Preparatory to Burial.

1. Namepf decegsed ... S........70....
2. 3. Color
5. Married or-mimeste. 7. ...
6. Date of death. AP T
7. Cause of death
8. Duration of last illness.% .
Undertalier’s Certificate in Relation to Deceased.
R () T A TN e T

10. Place of birth,. /.. ASTE R R
1 / fvﬁ/

R Bl en e e e e e s

12. Time of residence in the city

s’ Name of m;)ther ..... T T e o T T et et
13. When a minor -
( Name of father

14.
15.
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)

Jaine Swiney, 1911

et

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

RETURN OF A DEATH.

7!1

Physician’s Certificate Prepara(ory to Burial.

1. Name of deceased

[

Sex

5. Married or Single ... Mamzp £€ - e e
6. Date of death. ... AZ7Z

7. Cause of death { Q2SO U, [/ AT AN

8. Duration of last illness..[/>7 V. VY2

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation .. néh/l«(x%/ /%‘f"‘/%‘* o oot 7.
10. Place of birth .. 6476 // ,77{

11. Residence .. la.a,«nc/(’ o7/ 4(; Ward No.... \2

12. Time of residence in the city.. .. L85 Z=%¢

Name of Mother...... =1
When a minor
Name of Father.

e o :ﬁ
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Warren County, Kentucky Death Records, Box 4, Folder 7 (Sn to Sy)
Child of Luther E. and L. I. Synan, 1909

. s

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

RETURN OF A DEATH.

Physician’s Ceﬂiﬁ(ate Preparatory to Burial.

[k
' 7

1. Namwfé’é% ................................ 04/

2. Sexd? 3. Colop.27. 7% 4 Age.d

5. Married or single.. J//W%'Z’/
6. Date of death../\ WJ”/fd R e R e T N s T
!
zfg'. =

7 £ 1 N~

Cause of death . 777" e o e T I

8. Duration of last illness.... 7z ..c...c.ccc, o s
; ﬁ“”’“’“?”‘\‘/{/’ .................. M. D
Revidenseloh ... BOWLING GREEN. XY
UndertaKker’s Certificate in Relation to Deceased.
e DA I T o o e T T e e il
10. Place of birt BOWLINGGB‘EEL'“ .................................................... P, ;
‘ :
11. Residencel.............ffﬁf‘..’.{f{ ........................................ ey Ward No............
12, Time of residence in the eity....... ..o /Q/ ...........................................
\' Name of mother.”” /% SR Al z
13. When a minor -
{ Name of fatheras N G iinigas
S priite
14. Place of intended interment..g‘f;[f..f‘.f.&...f .............................................................
S
15. Date of intended interment...%..ﬁé......../ 7”? ..............................................
(JERARD&UEKAHD NN Ao Undertaker
-f// (7 g N T 7'y
Date of Certiﬁcate..M‘é ...... /7”/, ........... Residence.BQH'.WQ..QREE.“:.: L&
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