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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mrs. Estill L. Uhls, 1910

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

RETURN OF A DEATH.

22y

Physician’s Certificate Preparatory to Burial.

Name of decea;%é;fwf A4

=
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............ /Z,W' / / Fd...

© 4 o o
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UndertaKer’s Certificate in Relation to Deceased.

\ PR
9. Occupation., ., N
10. Place of birth.. WW : A N e s
11. Resxdence.......%.... AAA A Aot [ Ve

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

. Name of mother
13. When a minor -

( Name of father... .../ 7. T e e e
14. Place of intended interment.... 7.

15. Date of intended interment... /Z4#2v.. ../

.............................................................................. Undertaker.
5 LY IS g
) 0O BT LT (T O e e SO e Residenca@ AL
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Eugene Underwood, 1893

¢35 ,, 5
slisd

RETURN OF H DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY TO BURIAL.
c

1. Name of dcceased /‘4«0\4 A ééf/(mtmc/(
2. Sex.. ktak 3. Color. £l aaids. 4. Age. &\ 7‘_‘7

5. Married or single /h cq,uo/

6. Date of Death . fexgﬂl— /5’?\1’
7. Cause of Death e S s

8. Duration of last Illness X‘ é( /& /ﬂ

ﬁ

RS e nee D et e e . ke, S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

9. Occupation / T I PR i R S
e

10. Place of Birth /’(:)Ld/‘v &4"7/2 i o3 ¥ 7___

11. Residence .. %’&4/1/\, AS'Z}Z// e \Ward \o/e/

12. ‘Time of Residence in the (City . it

' Name of Mother
13. When a Minor
I Name of I*dthex

14. Place of intended Interment . MM .....
15. Date of intended Interment .. D&Z&—- LZ—"‘"’ /‘9/\{

% @Q;/W”‘%’(/""U, Uuderta.lnlrc;rh.'

Iate: ofCartifon e B I T r <1 o] 11 e R s S e
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Julia Underwood, 1891

A
oy P
3 O ~
- W ~

This Constitutes one Certitiente to e Returned to the City Clerk for a Burial Permit,

0

R&:’;’} < “"J “—Ki

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

I. Name of 1|0('(-;lsvtl%¢4 @;MWI/&

2. Sex M . 3. (‘n]m __ A s Sz \Oo/f\—

S, Married or Single. €

e i._ef/&//

6. Date of Death %
7. Cause of Death '/"’73,6'“ APy SUL A
-2

=z

Duration of last Illness o 2le  teol /(

e

Residence

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

9. Oceupation

10. Place of ]inth. /LWW
11, Residence WX/ g 65/

12, Time of Residence in the City

Ward No. /Z%

: ) Name of Mother
13. When a Minor. !

S\nnu of Father, JA .
14+, Place of intended Interment %/ Mﬂ%ﬂ? 2 =5
Sze (L s2s

15. Date of intended Interment

, Undertaker.

Date of Certifieate %ZO&& ,)c%/ﬁcsi(lun(-uim_

— - ——
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Lucy Underwood, 1893

4

74 { 5 /
b ( /) /'/ : ; ' L* -
\':v:av-""‘d y 2 .

‘This Constitutes One Certiticnte to be R(-lu'nw«l 1o the City Clerk for n Burinl Permit,
RETURN OF A DEATH.
PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

I. \dlll( of decedsed%"{/" %/LM, (2 %/(W%

SRR Al A 4 Age 7.3/ //zv
5. Married or single ‘%’/’1‘/

6. Date of Death .. )()"’(”f 8 /(?7*-/ > v

A
7. Cause of Death.L.é’.{f ekt

S. Duration of last Illncss

o 7" ﬁ] (/ﬂ/éz““’/‘ £~ M. D.

Riasidenide it otadimne GU0n . e e b et i,

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... e S

‘/] 7
to. Place of Birth ‘Zm “44’7"/2 o %
11. Residence %(’ Z'Z‘ZtL W/Ward No...Z.... ’—{--’é'

12. Time of Residence in the City . T

Name of Mother  ~s———
13. When a Minor

Name of I‘athﬁ:

14. Place of intended Interment 772% ¢ Mﬁ/_“///' / (t{@’,.
15. Date of mtcndc/gl Intcrmeufojﬂr’t’.@... i /57\2

‘7{/ (A _VK,‘ZLB Underlaker
Date of Certificate .2 (( //ym/ Residence . ﬂ’//s L//

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



Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Robert Underwood, 1907

S\

L

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

ot %//a// /Ay enrrd

1.
V/ .
2. Sex % L S B (n) R 4, Age @ 7//06 .....
5. Married or single.... M
6. Date of death
7. Cause of death ........................................
8. Duration of last illness...
A
Undertaker’s Certificate in Relation to Deceased.

G T B L g 0] E e e D b A A D s S S g Do R Ly A
10. Place of birth,..,. ?.9.??..‘...1.7‘..‘.’ Al e e
11. Residence..f‘i{ ........ /1/ ............................................................. Ward No.Z......
12 R Te O real e CONN: LHE CIL Y e T s e e s e
e i (SName O MmOt e Y e T e e e s

/ Name of f.at,her...,}“L ......................... g

14, C/{&! dotery Llwiine % /2

15.

Place of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Spetsell Underwood, 1882

DERTET——————.... —— ~ e ——\

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

ISET&' ﬂ

v /GL & / —_—————

l’ll\"waIi\N S CERTIFICATE PREPARATORY TO BURIAL.

oy 7 y e r/ 7 -
1. Name of Deceased A7) / Sl Aa f: ¢ et
s /7 -

01' ﬂ 775’.71 Tﬂ/’.

2. Sex /,//M’ o 4. Age &ed..

5. Married or Single

6. Dateof Death...........

7. Cause of Death .

bt

8. Duration of last llness .. ... .. X .  _Aei6et e 4
e e o , M. D.

Residence

—_—— * —_—_.l -— |
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. '

9. Oceupation S ot e : o

STy /

|10 Puaceof Birth [ F# Ztpasw Cons 7 D TEE

11. Residence.. f7dtbtvr. B omb Fans e . Ward No..

12, Time o Residence in the City
! [ Name of  Mother

113, When « Minor
; Name of Kather, s oiiisi

! 14.  Place of intended Interient 4 ”‘ :
15, Date of intended Interment £

| Undertaker. |

i < :
Date of Certificate..... 4} folimnio oo, - Restdence

Demnoerat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Arther Upton, 1900

f¢ 1

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. S l‘\/]’lﬂ"& ..... .

6. Date of death

7. Causeofdenth U/ precs—ma s

; e
8 Duration of last illness [ 7 — / o A M f’*»el/&’& ...........

9. Oceupation’ ... 8/ 2 ezl Ve
10, Place of birth /o u. c AL ‘— A o e e ey
11. Residence 4) ¢,Z) / Ward No, 7 ,—)
12, Time of residence in the City. e e s

LTIV S ] 100 SR R St L i (N e SRS

i3, When a minor )\Y o
ame of Father

14.  Place of intended interment /j é/" bof oA Byt Al

15, Date of intended inter mom /ZQ At 7 ﬁ k// /)0'7/
5(//01’4««;’ ¥t QM Undertaker.

Date of Certificate / <éfy/ 7 //?/zz/ R( sidence /7. z,{,»&ﬂ/
S om0

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



Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Arther Upton, 1900

F i

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

\®

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

R >
I. Nameof deceased Zrc. »«/—},'2, ~-1////t(’,
2 Sexilan o A 3. (..‘-OIOI'._,,.K..A!,-"'/;:G..f';r./.;:’.- 4. Age .:./.,"',:?,.'.“/...,z-'.:,,

5. Married or single . s.\_/r Lot G Ze €.

G5 Datesofideathsiy ol ey }/ ([ 2 /}/ / T

7. Cause of demh,.w?nﬂ«vmzm‘ ] Jv«www/ﬁ/wﬂ

8. Duration of last illness ux”[’/’
LT
................................................ Ce A o 7)7‘/~/ M. D

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

LS P ace ol DIt e ey /’«.Z P2 e IO 2 PO 2D
\ -

il. Residence s l a Lo el

12, Time of residence in the City’

\Nzuue of Mother ..
iNnmn of Father. . . .
I4. Place of intended interment 22z ./ Z//‘{? 2N fﬂZ

7

.- U . ’ ¢
i5.  Date ol intended interment //1«1 £ e ‘ DAl e U

13.  When a minor

,Q/ C/‘ 2 «/ g PN S 2 S 1511 ()71
Date of Certificate )Z ( € vy // Residence ’—77 : Hd.

(fe« tﬁ/:,..-" At s R e e e o A s

/
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

J. W. Upton, 1896
'@_ka a&w A g

This Constitutes One Certiticnte to be Returned to the City Clerk for o Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

i. Name of deceased
2. Sex
5- Married or single .
6. Date of I’)eath"ffﬁ?./f..,
7. Cause of Death.. ¢ =2—

8. Duration of last Tliness .. /Z— S
J"’"? ec’s—(“&u[ 4&1\1 D.

S G e e o O R Bty e eyt U A L =

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED,

9. Occupation

10. Place of Birth /%WV ,g L E AL
11. Residence Cg zM/M (J/Zf[%/ Ward No..

12. Time of Residence in the City ./ Q. %5372“—-— L )

l Name of Mother —
13. When a Minor

[ Name of Father

14. Place of intended Interment }&f
5. Date of intended ll/tgc%&/ £ 2N R
: ) / 24 Undertaker.
//’f

Date of Certificate™ »i'////é Residence.... /é

/7
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

John W. Valentine, 1894

! s ! ﬁ
('l _\’ /’) , / |
o)

RETURN OF E DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

"1, Name of deceased S 1/_4,9 /'(9 MIAMM
2. Sex Decatle .. 3. Color.227<<Ce; .

5. Married or single . /Z«<a>y ce. éé

6. Date of Death . {] el S8 C&’ /5*741

7. Cause of Death.. p 7 oSO SR e

8. Duration of last Illness ..

Reside‘ﬁce. 2 Lo 0 L Ln ,/% .

UNDERTRKER’S CERTIFICATE IN RELATION TO DECEASED.

. 9. Occupation . e T
= 10: Place of Birth.... .. /7(«0444’-) CACES LR, o SN v L
11. Residence /}4”*/¢ déﬂi;[ S Ward N o /R ie S
2. Time of Residence in the City ..., ..
: Name of Mother'.
13. When a Minor }
Name of I"Ith(!‘
4. Place of intended Interment . fmm M"C"'
15. Date o.f intended Interment 57 lecctt, £ G zé. A 7‘/
,%\/9- %f’rd/f‘ty/a@o, Undertaker.o

Date of Certiﬁcate......[.@.v,. sRilae kSSRGSt d e ncer i x5 e et SN o) e
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Judy Valentine, 1881

v &
7
S a2 e a i Lo i o
‘This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk for a BURIAL PERMIT \ }
e NS A2

*‘ﬁJV Oﬁ .7! @E‘.ﬁl Tll.

PHYSICIAN'S CERT ll‘i(, ATE PREPARATORY l() BURIAL.

[ L ““"0 9 Deceased J sl e / / AL laes 5
| 2 ‘50.'....:'/'.'.' b /a/( ; (o[m / ///(@_/f_ R e
5. Married or Single , / AR /2/ /7

6. Date of I)caﬂl4,,.._..__,_“.‘.,../,,../.Z'..f i ? 76

T Cause of Death ... ... m /*/ﬁu‘ Ly . : FR g l;
8. Duration of last HNlness .~ 7/ / ’J 1 (,/ % e l
Ctaiiie. (Lt dins, MD.
A G
Hesidenee

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10 Place of Birth W(X—-‘b ool q’f’b"v“,’"""’/. : S

]

. < ) {

11. ]f(’m.l[lfll('(.‘,“,__..J/}I Q’/\AM{! “é X'4--(—'~-—‘,’.'~.'"./ Ward No |
|

12.  Time of Residence in the City 777 '

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

-

———

14, Place of intended Interment ﬁé’/(ﬂ/&"{ _W/Lé/’(,{,cu’,

w7 2 9= sy

—
~
o

!
C15. Date of intended  Interment
W, 25 S RN ey . Undertaker.
Date 0 Cortifioale........m e~ Redidence

Bemoerat Job Print
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Nannie Vanarsdale, 1911

1\

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

RETURN 9}7_‘ A DEATH.

Physician’s Certificate Preparatory to Burial. 0

2. Sex /( cafA.. 3, Color }A’L%/ e Age = e

5. Married or Single.... ... il Sttt N

6. Date of death........ /;ukwl 0 S 7 4 B B,

7. Cause of death .;/;4%{.{1,3110( &

rozyes Y
8. Duration of last illneg.@mz"

Undertalier’'s Certificate in Relation to Deceased.

9. Occupation .. /)./L.{M‘//’L.‘:..«ﬂ.’kr‘
e e ) Btnarands] .
11. Residence .. /s Q?«Z/M/é’ g

12. Time of residence in the cit}.- WAy il it AN /

o =

NAM6YOf M OTHEE: et L R SO

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

14. Place of intended interment..... 7.4 .ttt Aot AL 3 B T,

15. Date of intended interment.. ._,)‘/'/'/' W o S TATLL,

; ik
e
/ C J

2ttt . VA el f .., Undertaker.
d

77

Date of Certificate. | @t .citonnn sk Residence. i i iedioi.

74
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Cora Vance, 1896

{f/ ~ | e

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased @W WW
2. Sex/ltz 7L 3 Color JAz2 At ”. 4. Age. Z- //"/ﬂ"

5. Married or single

6. Date of Death . »{'/ / ////é

7. Cause of Death. ../ ~¢’*t éf* ot (4- ..

8. Duration of last Tliness . p““/k ol “-‘—@’/\ S R
L7 £,
/éﬂz t//cﬂ-/‘ Fe s D

Residence ...

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGERSED.

ORI PAIO N e s
16: Placeof Bipthil o=

11. Residence ////ﬂ[ﬂ@ »W/ . Ward No. k?/"——&f

12. Time of Residence in the City

' Name of Mother ————
13. When a Minor

‘ Name of Father.  —.

14. Place of intended Interment r//zz %/‘6£¢//KML"°"

15. Date of intended Interment /v%// /f///fé
(‘/{( g//ﬁ/z’ﬂ( /L/Q/%{, / Undertaker.

Date of Certificate . /l//// %{Resldeuce
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

J. H. Vance, 1906

| f5v %

smm— . This Constitutes One Certificate to be Returned to the City Clerk for a Burial Peemit, s,

RETURN OF A DEATH.

1. Namgof dedenseds »
2. Se

S T o (e ey VA L] B B et b o e S o ot P
(o PR /s L T A s & e B B L R D e 2 e o i)
7. Cause of death AL 2

8. Duration of last illness, 4 [

90 DeONPATION! i rsgassss e A it 7{ .................................
10. Place of birth . g

i11. Residence // 7 J% éf 3 < Ward No, /
12, Time of residence in the City. ‘j R L LS et e Dy e £

Name of Mother ————
i3, When a minor -

}Nume of F&ﬂmr ?

1. Place of: intanded dnfermem bt e e A e e et osds teee s oo 455

i5. Date of intended interment . . Y =z =

., Undertaker.

ROTY
Residence 27

Date of Certificate .
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Aggie Vanmeter, 1882

o7

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

Ll )
f
— | 5=

ﬂEZ@’ﬂN or .z‘l .@E‘Jf TH-

—~ol—

PHYSICIAN’S CERT II‘ILA I'E PREPARATORY TO BURJAL. !
1. Nawme of Deceased ‘6 w ;&ov% JL‘ 94 (140 VClV\ Mf C
2. Sex. ;;m««d 3. Color M R & A-'/"'-ZQ------'-- _ N

5. Married or Single %W’( T2 | LRl e 2 SN NS Cae et T

6. Date of Death...... %W Vi 4—,—%/ 82

7. Cause of Death # ’ ,
/7

8. Duration of last Hliness ST /G’ﬁ_"m/ > 5 /Z,-

T

Mt W il ST B T )

Residence. ... M. fodrturAmsnc. . bt b

S SRS e S SRR -
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation .. .

10 Place of Birth. %&0“ oo & / 6

11.  Residence T e A et i Ward No VT

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

Name of Mother
13.  When « Minor
N of > Naiermel s W mee. =«

14.  Place of intended Interment ‘- &//b‘/
s . : P S
15.  Date of intended Interment M

_1_-3 Undertaker.

VoA
Date of Certificate . )9/,,,%‘ Wi Bl 1 F 2 Residence

Democrat Joh Print
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Carey Vanmeter, 1881

This Constitutes ONE CERTIF]CATE to be returned to the Cn.y Clerk fora BURIAL PERMIT . N

IfET f"l-ﬂJV' O.F .75[ ﬂEJfl Tlio
PHYSICIAN'S CERTIFIC: \H PREPARATORY TO BURIAL.
6_», DA  Vanmeler

1.  Name of Deceased ‘
2. Sex W "J\"-" G (010/ V‘SJLMM\» . 4. Age 1 b
5. Married or Single J\}\.&).W‘\A.D

6. Date of Death. N\M Z\ 3’ ‘-" \ _______

7. Cause of Death ‘ i\)bw AdAAL A

8. Duration of last Hiness XM N Yo ez

\ \Q\ 'y L"’.t‘n ' ‘e.' ‘: 2 f“/u’x'/‘/{«* ‘]1 [!

LResidence

———— e —x L=

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

(o HBLLT IR i oy AR R
10 Place of Birth e, ,
(PR Bt 7 1 2 W o s RO . e rd N )
12.  Time of Residence in the City . ... .
| Name o Mother
| 13.  When u Minor A
| Name of Father.....c...ii o
14, Place of intewded Intferient
15. Date of intended Interment . .
'. . Undertaker.
| : :
Date of Certificate............coimioiiiismn Residence

Demorrat Job Print

=13
—_
s

-
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Charles J. Vanmeter, 1913

|l

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

RETURN OF A DEATH.

VA WAV

Physician’s Cert:ﬁcate Preparatory to ﬁml
1 Nnm%f%sed‘.4...,..‘...“. / SR i .....................

Undertaler's Certificate in Relation to Deceased.

bl

10. Place of birth 4.2 f
11. Residence /‘Q Ward No........... ..

9. Occupation ..

12:%Time of Sresidencerinsthe ety et e s e e P

NameRofEMother s i e e s s O
13. When a minor
Name of Fat e

14. Place of intended interment....

15. Date of intended mt"j

., Undertak

¥t .7/
Date of Certificate 4 Wf/j Residence..... 7. W /4 ’)

\

— — — ———— _ . e e
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Flayme Vanmeter, 1909

\q |

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

RETURN OF A DEATH.
e

/

Physician’s Certificate Preparatory to Burial.

'\ Z
e
e
Name of deceased.._..=7

flayme

1.
2, Wﬂ& 3. Coloy/...{
D M AT 6 O SINGIB i e 2o e S E s A g e o Tty bR e et ot G e s
6. e e o A e e e
7. Cause of death. (Ztal / ................... WW .........................
8. Duration of last illness e

Undertalker’'s Certificate in Relation to Deceased
9. Occupation...........c.ccci S e e
10. Place of blrth//c;)? Sy ‘&/Mﬁ/‘{ﬁ ........................................
11. Residence......... Atratertats 7‘/{//5«2{/ S Ward Now.oooe
12,
13.
14,
15.
Date of Certificate.......... "); ............. Resndence %’/ 7(
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Kate Vanmeter, 1912

\$

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

RETURN OF A DEATH.
i, 2.7

Physician’s Certificate Preparatory to Burial.

s

sed %
%%ﬁ ................. ................... / ..........

15

e R e S Colopri i 4 Age..Z .... / ..............

5. Married or smgle..‘..ﬁz ............... é e / ..........................................................
Ay 671 1d /L

6. Date of death.....0 ... ﬂ/f’/ .......... /’/ ...............................................................

7. '

8.

) Occupation..,....% ................................. %/ ...................................................
/

10. Place of blr/t‘&q// ............ S S L e e
e Y s (o A e U S e T Ward No............
12. Time of residence in the cityA....fz..Z’.; ..... OO SELSE R M ool S D
i Name:ol mothers & ot Sala Sl e 1ot 1Mot i SISy
13. When a minor -
{ Name of father............... s ST A e
Eatiute ’x@-‘f,‘a//

14. Place of intended interment.......; ..o i ..............................

15. Date of intended interment
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mary E. Vanmeter, 1893

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name, of decease

l " 5 e
5. Married or single .."W

6. Date of Death.

9. Occupation

10. Place of Birth §<€- e

Ward No. /ﬁ; b

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

11. Residence

l Name of Mother
13. When a Minor

[\dlllt of Ftth}.] Z
14. Place of intended Interment W T

s,
15. Date of mtcnd%%mn .Y/L/\'—W /L{_ /75
e WU ndertaker.

s e /“/DJ Residence .
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Ophelia Van Meter, 1901
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Infant of Pearl Vanmeter, 1909

? M

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

RETURN OF A DEATH.
/Z/’Z’/

Physician’s Certificate Preparatory to Burial.
Nanmerer

11
2.
5.
6.
7.
8.
Undertahker’s Certiﬁcate.in Relation to Deceased.

9. Occupation..Z...> T e R e
10. Place of birth_. I’)OWLH‘[GGB‘/HE!"rY
11. Residence 27§ 7 1/4(1/1,7\ ............................... Ward No$T.....
s o s  HT e o N e e o A o Bt

{ Name of mothell ZZ#L %"“"" .......................................

13. When a minor -
{ Name of fathe,

14. Place of intended interment.. S NCTH .
15. Date of intended interment...... ... .0 L5 §
GERARD&(’ERARD ......... Undertaker.
1509 BOWLING GREEN %
Date of Certificate.. . NOV 11 1903 Rasidoncns o NOUGBEN: k¥
........................................................................................................................................................ =
S
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Fred William Vann, 1908

22

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

'RETURN OF A DEATH.
Mol

Physician’s Certificate Preparatory to Burial.

B /
Eyred WiNan~ Vanr

1. Name of deceased. MJWL AT ores ol e O o

2. Sex?zlnze( 3. Color.....‘fkﬁﬁz{«&, 4, Age... 7 R

5. Married or single.... ... Y 2N A

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

7. Cause of death ﬂ AL

8. Duration of last illness.......... e L b e e T b
............................... W =M. D

Residence... P( a.m. ................ ﬁg
Undertalier’s Certificate in Relation to Deceased.

e Q) U DA O e T s e ] e =S D

L Y i D e T G e A R .

11. Residence...... % At met 2. Ward No.............

12. Time of residence in the eity..... oo 7 ...........................................

G R 135300 (11 4 02) B R L e s P P o S P
13. When a minor -
( Name of father....

14. Place of intended interment.......... ..o/l WEH ... 7ﬂf”‘"//"ﬂ)‘” ................
15. Date of intended mterment...‘.gce/f. ................ 7 ......... ' ]?b& ..................
\l‘L“'”\ ..... Undertaker.

i CLanas Y
- e e T MRS 1%1:5::
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Fred William Vann, 1908

= TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH.

Transit Permit No..?.f.:-.:‘.’.ﬁ{ ......
PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

- This Permit must be properly signed and presented, with Undertaker's Certificale, to the Railroad, Express or other Trans-
portation Agent before a body can be shipped.

2.2

4

In the... .[g.“.%.%m: S =< ”‘g*‘m"’é‘- Loy o P
State of Kentucky, on this---—- .- foa Sose 2 -.é.--.‘:‘. ............... day of- .573'. -é':{’.'f?.'f:!: .................. ,90.8:
Permission is hereby givensS- Q}Q_——_c_ .............. &‘.‘- <2 crre_holder of Entbalmer's License Na.-A.éC. A -?--

1o remove for burial at. 3 .‘.‘.':‘t‘.'?{’?‘ﬁf‘rf.- .é.’.?..‘:. e PO, County of .---n= Ctratrytan—
State gy R e e W e the body of B4t o BT % S S
who died at-- Qdf’:.’f 1.1‘/..“:':‘.‘!:’?.%.4&. .................... County of-- -dz.!#.‘}:{?: o L A S
on the .---:é..é’.....dq ' o, .....C?(:?.--é:.é.ﬁ.c ..... 160 gal;%-ﬂi. Aga.’..@.&‘..;;;rs ........ monthsand . ... d@“‘_. N
the cause of death being(j%.é':g.}ﬁéﬂ: arzeadido which is - - - e o it disease requiri:;é :

\ (Communicable or Non-Communicable,) R
shipment under Rule No.--XAeenn. of the Rules of the Kentucky State Depariment of Heallh for the Transporiation of the eads
as printed on the back of this Permit. : / = A = B
Zri . Lermeliofrrd Do PO, Y o el
Name of person in chargle of Transit. Signed- ... - Bt B S T ;;r;.ga“ : [

s x of the State of Kentucky 7
00 o ppm oy U e /
This Permit and Coupon must be defached and delivered lo the Person in charge of the Corpse.
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)
Frederick William Vann, Jr., 1908

%~

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

RETURN 9 F A DEATH.

Physician’s Certificate Preparatory to Burial.
T,wr’(’(;(}( awifliana Vororo

Yord, - Y
Natn%;%asedj..... ..... ..

Sex it e

Married or single,Z"
Date of death.s/, A 1.2/l 722 : ...
Cause of death /é T e B e

Duration of last illness.... .. oo A
(goc/%«%

SO SN ORI Lo e

UndertalKer’'s Certificate in Relation to Deceased.

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

10. Place of birth

11. Residence............cco.ceu. 4
12. Time of residence in the city.......... %«f /’A/ WM ....................
e ( Name of mother..""......". / ............. e

{ Name of father.......... % ..o nedad R et
14. Place of intended interment... BB Q&;WJH/”%%
15. Date of intended interment.................. f/E 81 4]908 .............................................

......... (GERARD. & GERARR... Undertaker.

Date of Certificate...... FE814]908 ................ : Residence ¢ L N0 GREEN, Y
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)
Frederick William Vann, Jr., 1908

fanyswritewning) KENTUCKY STATE DEPARTMENT OF HEALTH.

ﬁb‘\\ This Certificate with the Paster belpw must be detached and pasted to the Box.

& : Transit Permit Noé.f&ﬁ?

CERTIFICATE OF UNDER":AKER.

/&) :
I hereby cortify that the accompanving dead body of - TN 4ol s el COTE JM L ani]
(If & mi or give parent’s name also,) o
e R oy T S e o o 45 City af.----.@._‘l:.-.--.-;.‘.‘.—.j;.--".)/.ﬁ'.eé_{:?.‘..—_ ...... R S R,
— / ' > ’ 3
T e e TR e and who died of . e Lrriad Inepen. 225
has been prepared by me for transporiation, in conformitly with Rule No.... % ........... of the Rules printed with Ill\f': Permit ;
and I hold Embalmer's License Nowowfoibeoeiooon issued by the Board of Emlmimiug LExaminers of the State of Kentucky.
ﬁ()@q&m"" e Skisptng Underiaker:
1 SIS
. a --93.::-'/--71 -ng‘-"z;‘:-‘:‘:fé. T A T Place of Business.
City or Town of =25 Q:.V..‘.‘.‘.’.d:‘.?.—f%: ....... County of - = %= A P S G e .. State of Kentucky.

PASTER.

The Railroad or other Transportation Agent must enter hereon a description of the ticket held i':y the passenger in charge of
the corpse, the exact route, and VIA WHAT J UNgTIONAL POINTS it reads.

’ i %
Speclal Instructions. A burial case containing a corpse must not be received for transportation unless the person in charge presents a permit from
the local Board of Health, and an undertaker's certificate that the bodv has been prepared for shipment in accordance with the Laws of the State znor
will it be received even then if any fluid or offensive odors are escaping from the case,

e e o e A S T e A S S s 190~nan
YOI e e o e e e e S S e Yl O R IOy 0 o £ e e e S e e A SR O e T S SR 2 s
g8 R Y e e S s o L e NS Oy N O Of i B S OOR S T aeR e e e S S e e e S i
No. of Corpse Tichkel-avmnascnunmrammncnninaannnnn nacin Form No. of C:arﬁse L e e o ey s
e e o e e e e e H e S R o LI Ve S R R e i L
?
2 R v e i e B S e B S et e s e I M T
VAT = o i v e A R e o L e T o O e L G e e s BT N R aPiT e o S  ) NU PSR
T S R e e G B350 gaamsusanssaduse TR e R e R
g o e e o m o o e R ] P e i Y S T S o A A Sl S e e e
Name of Passenger in Charge-«=Ja55 . Z‘.C.‘::‘"::(S. ....... Place of Ren':’{ence-'.{:;’.“.?f.’.‘.’i‘;f.’f‘ff b Z‘!?’ ........
SIENEAnenmnecmancanne SIS BN spememmmmemasmeeasa oo Shipping Agent. ' :

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



Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)
John Henry Vann, 1896

y ‘/,‘/ ~ i &).L’r

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

//

1. Name of deceased W %VW" . V e N e

5. Married or single

6. Date of Death . 5

8. Duration of last Illness .. &e— . . ...

Residence oS S

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

g OCCupatIoN o \:C/
: e =

10. Place of Birth ... ﬁWé”" *W”(@

1. Residence WW % . Ward \Ioé(-jr','

12. Time of Residence in the City

l Name of Mother Z O

13. When a Minor /
I\l’llllc of Father W V

14. Place of intended Interment ... /M’W‘/"—\
y ~
e =2 270
ﬁﬁ_ /ﬁ%) Undertaker.

D) ate O et A cate e R ecTd on) car s

15. Date of intended Interment .\
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Samuel VVann, 1892

PS5

————DIIVSICIANS CERTIFIGATE PREPARATORY 10 BURIAL ——

. Name of deceased // LLLr ZJ// é W .

2. Sex Z%K(/&/ o Bf (ulnr Mt Age é 22?0
5. Married or Single /&_,
6. Date 'nf Death QPC 9 /ng

. Cause of Death (_,é T ._‘~_(-‘~\,
S. Duration of last Ilness b* i L 2 Sl SR (An

v“"ﬂ(%z‘uu/ N

ReRlenee s e ey

—UNDERTAKER'S CHIITIFICATE [N RELATION 10 DRCEASED.— -~ -

9. Occupation

10, Place of Birth @méw , / ,1
11. Residence wﬂo{zéf%%‘ "ard No 4

12, Time of Residence in the (! ity

r
Name of Mother ¥Zz mé aomu.ﬁ
13. When a Minor. )

an,mc of Father, N/ . (2 2 Z/U“ o

I-t. Place of intended Interment 77Cce>

15, Date of intended Intern

Date of Certifieate A7
N
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Calla VVan Ruck, 1897

——

v =% > > AP
k (ote 7~ i Ao

This Constitutes One Certificnte (0 he Returned to the City Clerk for & Burial Permit,

RETURN OF A DEHTH
PHVSICIN'S CERTIFICATE PREPARATORY 10 BURIAL Koo it

/,;‘ - ——————— T R Y
e -
1. Name of deceased %M /&a—J&f %"M - _e7C
2. \L%M ’ . Color At ie o . 4 Age 2 7

5. Married or single ,Z/tM‘VQ
% 6. Date of death Q,l/e_, BT // = /777

(@ umW“/ﬂ A ”“"?’:“ "’25’ M
S, Duration ef last ilin u- 7 7 g “ -
__W@ nC CdrenoePC ety

S MD)

~I

Residence: =0

UNDERTAKER S CERTIFICATE IN RELATION TO DECEASED.

g.  Oggepation

10. Place of birth a2l T S 7_:_;:) :
a1, Residence //7 (i’ - % Ward No.

r2. Time of residence in the City

2 Name of Mother (s
13.  When a minor

Yo e e
S Name of Father (‘ ey
e
" 14. DPlace of intended interment ; éo/y 3 K/// ,,,,,,
15. Date of intended mhrmcnt C o -)

/ﬁ- Vz//“ TR A BA T T G

[YAtaRot: Certificate oo i s e Rcsldcnce

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



Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mrs. George Vaughn, 1891

\37

1. Namegf deceased % ,

2. Sex Q,Z_, 3. Color Z - =
5. Married or Single C'V}“m- i :

6. Date of Death g%(- ""FY'/‘/-‘/, /’ ///

7. Cauxe of Death ;

S, Duration of Jast [Ull(‘ss PSSR A ANy

AFO Il o T A gAML D.

Residence

~————NDERTAKER'S CERTIFICATE 1N RELATION 10 DECEASED,— —
10. Place of Birth /5‘" IS RN TR e R
I1. Residence W Jﬁw—— Werd Nowicld
12. Time of Residence in the City
) Name of Mother

13. When a Minor. . 5
S Name of Father

14, Place of intended Interment _
15. Date of intended Interme
# 2 ce2¢ | Undertaker.

et /L.
Date of Certificate 5 ﬁM{\ﬂf/ Y (Lo T
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mary Bell Venable, 1893

CLLE K iy . 28
J 4// ‘ |
- Constitutes one Certiticate to he Returned to the City Clerk for a l_lurlul PFermit,

7
/

1. Name of deceased, /0, 72 414 . AdelA

¢ f y SR |
SRS G 2 S D 4 (s Un]()l‘__,;j'_v(_' I, SRS YO\ { LA

9. Married or Single /27279«

-

5. Date of Death /2% 1

) g
= { g % ; P %
- ‘Caugecof ‘Death ¢ dnagirgfy 2—an— = .

Fe

. Duration of last Jllness o —

Residence

————[NDERTAKER'S CERTIFICATE IN RELATION TO DRCEASKD.— — -
10. Place of Birth 1} 4 a7 e e AR |
1. Residence _ _ 7 Wi Ny
12. Time of Residence in the City 5

= 4 ? Name of Mother
13. When a Minor. ..
SN:mw of Father

14. Place of intended Interment

15. Date of intended Interment

om
<

., Undertaker.

Date of Certificate ot tvees =B TR GE (O (Al SRS S e o
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Jefferson Venson, 1913

‘}'.’,' v

#

N 3
s This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit. e,

RN

RETURN OF A DEATH.
/2 S

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of (i.vulh f %@\ # : /¢//3

Jause of death % A

=1

8. Duration ol last illness

9. Occupation

10,  Place of birth,
P

I1. Residence Ward No,

Time of residence in the City.”
\ Name of Moiher
13. When a minor -

( Name of Father

14, Place of infended intermen

15. Date of intended interment

Fﬁa‘” é “m ey O N eTtaker,

Date of Certifieate ' 5’!--..._W
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Alfred Vernon, 1909

;/-/'-67’7 %0

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased.. C)/¢/ /( Z

2. Se WZ[LZ( 3. Color... A4}

5. Married or single......... M// 0/ V2 A

6. Date of death......,& m_ﬂ 7

7. Cayse of death .. Lt s L.

8 D;Stlon of last 1Ilness ........ Z(Cf& ........ o o4 14/<~Jq ..................................

Undertalier's Certificate in Relation to Deceased.

9. Occupation.................. B S R e s rar v L e e
10, Place of birth.............. e é
11. Residence../

12. Time of residence in the city... A/y MM@ ...................................

s Name of Mother: i e e i
13. When a minor -

( N O At e s R R s e S
14. Place of intended interment. %W ég//f( . %M et X
15. Date of intended interment...,..<).-42¢ . /0%/90? ..............................

Wﬂ%{fm..mﬁ.-{aﬂ,@......Undertaker. S
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Infant of J. J. and Bettie VVernon, 1905

5 Fl

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.
P e
1. Nnm%’;%se(l N/ B Lo e
25 BexZia s 5 B ;
5. Married or Smg%‘;
i 14

(L B Y Yy G L A e B s e e e B A e AT B s D

Mo Cansatofrdegthi e s
8. Duration of last i]lness-...fh_. %W .........

ORI BIL O v e Ao s e B S o A e S

Undertalker's Certificate in Relation to Deceased.

9. Occupation . .. fimmion

110280 B VR0 ] M UR 0 et Ty £ S o o e e e O b b e 2 e B DR

ISR i AN G0 e el A eny £ S S il /S S Ward NO\?{

12. Time of residence in the City - . . s eeeitymuinins g oo o i

Name of Mother ...
13. When a minor
\Tnmv of Father

14. Place of intended intermentc/Z. 277"

15 Date ot intendad eI e st/ i eic ot N s R

ARD
sabaa....., Undertaker.

Date of Certificate ... 0 7 P i
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)
Synthia Vernon, 1909

29

soweme—_This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Permit, e,

RETURN éOJF‘ A DEAT H.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased =7 fiﬂ/ﬂ% / SR O
2, Spg el 3. (010er ....... SRS AT el YR z?d

5. Married or sm;\h MMJ
G. Date of death W /// __________ a 7 ..... Lol
7. Cause of death /é/ s

S, Duration of last illness. f

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

@ b Y o L o s e e S e o

10. Place of birth

i1, Rosidvnce%%
12, Time of residence in the Cit#? A A
jN-nne S R T 150 D et e A e e o ol At

13, When a minor
’Nnmo of ]:mhor

14. Place of intended interment 7 ///K/AW% /%Q/J
id. Date of intended mhrmont /égﬁbg(( //7‘—~ y/

/ &2/7./1./1/' V;:./yz/)/z&g-lhulnrmker.
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

William M. Vick, 1892

A A s, 2

This Constitutes ONE CERTIF!CATE to be retu ed to the Cny Clerk for a BURIAL PERMIT

RN OF A PEATIH. |

vt
PHYSICIAN'S CE RTIFICATE PREPAR ATORY TO BURIAL.

1. Name of Deceased W-% W(/C/C T, A

2. .ASe.‘z".%,aA— e 8. Color E : 5 Age & Prie

5. Married or Single pDk»s BRI e RN e |
|

6. Date of Dealh ... Y72 6 /7/ o ‘ I
i

h(JCé vl ‘(«u/r(”n? '

|

8.  Duration of last Hiness \& 4 (}.&J ' \
il

ii

Residence &MW?M Ca e j. j,-kﬂ e T l

Cause of Death .. 5

-1

—_
1 UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10 Place of Birth /3/6 ;
;|l|‘ B G R T C0  o Coryol opms pps lmsst . Ward No A |
i
12, Time or Residence in the City e |
|
' [ Name of  Mother J) C(,«é(:v(/ @L&/( I:
13, When u Mim)r{ /} :
| Name of Father . : - / e W7 20
'; 14, Pluce of intended Interment / \/ A et
i
15.  Date of intended Interment , .h-"_lij{J\) (o - ‘
i // 3 m‘f‘"&/\ L Undertaker.
b ot ;
} Date of ((’Jllff((llcm%ém./ﬂ A Residence
T iianilt 0D PriBE L.
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mary Frances Vincent, 1906

e

i

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY T0 %URIAL

5. Married or single e 8 V. 07 R o e e O e e
6. Date of death . { [dbAqna . 20 T 5. L4 1 AT R e v L S
7. Cause of death O M A % P e B S ook T L S O ot
8. Duration of last illnc:«.___;;__ff/_v__‘ ( e Do AN
s «
Y AR A S S 0 e g B Ao i el A IR B ' l\i- D
T (0 ) Y A A L e e Mt 8
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
/"“ ) ) - ..7 S
9. QOccupation . {

10, Place of birth (. ;
11, Residence ¢ g 2001 s LA oo T (O ¢ | Ward N&, %fasfof >
12, Time of residence in the City. .o
‘Nnme of Mother
i3, When a minor <
’Nmm-. of Father
. Y gk :
i4. Place of intended interment / A UALAN . S e

i, Date of intended interment ﬁ/ﬁ//
. Undertaker.

74/ g
N AL AP ANCRS ] 72t b e
y

Date of Certifieate
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Walter Vincent, 1907

25"

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

RETURN O /A DEATH.

Physician’s Certiﬁcate Preparatory to Burial.

e e

1. Name of deceased. /. !

2. Sex Ndagelx.... 3. Color /l' /A/ (;'\. 4, Age"(""*c/

5. Married or single.... ’a(.o. rverer], ,... o e

) < =3 > g N :

6. Date of death .. (»(;Vt-erw/}/ TR ‘//0/7’ .............
/'7 ﬂ‘"’ AN A A

7. Cause of death . [ B Cen 4 o SR

8.

Duration of last illness.. ....... e A S I S

9. Occupation..,..........‘ff._:.'..'.:.r..7...,............ R R s

10. Place of birth...

11. Residence .. x( (o //"/ ok C ([/ Ward No...........
12. Time of residence in the city ... O?é/?( "’.:.../,. st G
N A -
5 Name of mother....".. 57 A S ;‘..::L..-.-.».-.-r.-....€.;.¢.‘.‘;;.~..’.{. ..............

13. When a minor - Y. / e
’ Name of father...f.,f.....(.u ....... (....(...!.“t ........ ‘.‘..'.7 ...................... NP

14. Place of intended interment . /.2 N Al e SR
15, Date of intended mtenment.....-.;..,,..;;..:;.- .......... / ;
"/‘:{)‘ 7 ’\"J ,.{1,-'\.__, )
// i 7 4’“/ ~.Undertaker.

Date:of Certificate s s e Residence
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Price Vintusky, 1911

3l

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

RETURN OF A DEATH.

"./ ;’/‘

to Burial.

Physician’'s Certificate Preparato
’
@! ; W%, .
1l Num(%:e/u%ym.. f %
2 S B ST .JCOIOI‘.‘... el S N et

5. Married or Single.

6. Date of death.~S¥7."
7. Cause of death ... .87 /%"

8. Duration of last illness-......... .. £&<er

10.
11 ‘Residence 5= ot !
12. Time of residence in the city. % 2., ...l

Name of Mother...... .
13. When a minor
Name of Fnthg}yﬁ;.. S A

14. Place of intended interment.. 3.

15. Date of intended interment.....<7.

GE gRU & GERARD.

, Undertaker.

Date of Certificate.~7. £ L. 5/7 7“4,
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Mrs. Francis Vogel, 1910

oy 57

N & 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 deceabe}} / W T4 et e i

. zmﬂ
2. Sex/ <

5. Married or Single.”.
6. Date of death. =70 7 E
7. Cause of death ... Z A/ﬂ 4% & ;./)" /( qzox [4 ét..d' L. V/ 4 / 'C} (‘iﬂ

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

.../21’/6 Q-JC/%/AAA z%/% M. D.

{ \/“'

Residence ...

Undertaler’s Certificate in Relation to Deceased.

e KBTI s o) e e Ao i S R S O e
10. Place of b"t:_/ Ctrtator VRS

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

Ward No..oooovve v

Name ol - Mother i e e T e

ﬂ ~

13. When a minor 3

14. Place of intended interment..:

15. Date of intended interment..
(5

5 B .

\LERARI . , Undertaker.

= // o ¢
/f////j Residence- i ia s e

Date of Certifieate.. "7 77
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

John Vogel, 1911

[ : i gg
N W Thir Constitutes One Cartlficate to be Returned to the City Clerk for a Burlal Permit. & &

RETURN OF A DEATH.

/S o o )

Physician's Certificate Preparatory to Burial.

1. Name of deceased .. 5Z-7227 ...)

5. Married or Single.. . @Mt@oq\

6. Date of (leath...m/a%/ /é

7. Cause of death 0)/ VY O V A e

[}

8. Duration of lust illness-....i..c.t....df)ﬁ.. S

~

Residence .. @7 G

Undertaker's Certificate in Relation to Deceased.

9. Ocecupation ,,...

10. Place of birth ... _

11. Residence -

12. Time of residence in the city... (3 oy'%m

Name of Mother ..

Ward No.....ooooerce .

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

14. Place of intended mterment%

15. Date of intended inter

Date of Cerhhcat@&fr /&( Residen
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Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Child of William Volker, 1898

Lpf ,' ',’.::’ S E £ A 2y /I/ )
Ll W S s R e

RETURN OF A DERTH.

PHYSICIAN'S GCERTIFICATE PREPARATORY AIO BURIAL.
\H‘

1. Name of dccc’ .cd

. Sex .//7 A,

L)

Marriedior single Ol ZZBadle | L L e
6. Date of Death . /@%fo Z oz //7/1.
. Cause of Death_: {J"..—/%/‘% /7775/7&"5’/*’/

8. Duration of last Iliness .. SN

o

~1

-

J// // /////7///»6/ AR DS S B

RESTdetiee i s die s aicn). s T S e i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..

10. Place of Birth /7 cz 2247272 K27
rr. Residence . Mf. ¢ ( "

12. Time of Rcmde'!cc in the City W’;—/ff"'/lf% ////Z(/

! vame of \Iothcr///% /%f/ﬁ

13. When a Minor f

Name of Father, . ...

14. Place of intended Interment

15. Date of intt:ig)ntcrmcut S LZY
7
K ALLAH LS/ )& z

N
Date of Celtlﬁeatc 1//// /Qf{//i Residefie@b e SR iac i Sty _§
N

7z

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



Warren County, Kentucky Death Records, Box 4, Folder 9 (U to V)

Child of L. H. and Dora Voyles, 1894

Y i

-
This ‘onstitutes One Certiticate to be Keturned 1o the Clty Clerk for a Burinl Permit,

RETURN OF A DEATH.

SN
PHYSIGIHN’S GERTIFI&TE PREPHRRTORY TO BURIHh

1. Name o deceased é/"//( / %éé/ z
Sex. /(/5/ /Lolor _,//L Zf

-

18]

Married or single .7/‘4 7 7’ Sl R, s
Date of Death . 27/,5 51/ // //
. Cause of Dcv/f /

o w

~1

S. Duration of last Illness .

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation ... e / / oM
10. Place of Birthe.- -2{;’/6"// "/ 7 45/1('4

11. Remdcnce./fZﬂf/l /"”_44./ A /4\ Ward No. .. J —(:/

12. Time of Residence in the th) — s T e
I Name of Motl L/r‘///'/ %/b o=
13. When a Minor ) / Z
[’\Idmc of Fdlh( SN
l_»} 3 o

14. Place of intended lntelmcnt"/_/jﬂ_:_u :

/c /4“ ”/// e
%L / ‘/L 6 , Undertaker.

N i
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