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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Leon F. Waddle, 1911

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

RETURN O}?ﬁA DEATH.

Physician’s Certificate Preparatory to Burial.

29 - 2d &
1. Name of deceased'KrM‘“ ; NWM ‘

2. Sex£ XL A NA 3. Color&¥ 6L K.

5. Married or Single? . £ 47

G, Date of death.

7. Cause of death AMM o

8. Duration of last illness...<7L

ResidenceZ. /[M;’f Hh et

Undertalier’s Certificate in Relation to Deceased.

9. Occupation . ﬁy/ﬁé‘ ﬂ,/%/&‘w

10. Place of birth .. Z & /1/?/1/(4/‘.. aa.(f(/‘ e e S

11. Residence / o AN et L td

12. Time of residence in the city.

Name of Mother .7 ... ...

13. When a minor J
NS IETOT T A th o) et o P

.

14. Place of intended interment....

15. Date of intended mterment-..../...l{..‘)./ ]—? ......... TR AR WAl
‘?/‘///% & /,a_;r/d., w.b-% .+ Undertaker.

Date of Certificate. .. ..o e Resldence.'
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Emily Wade, 1892

s ; : | o
;mft i, Vngd Rl

" /"‘fﬁu Constitutes One Certificate 1o be returncd Io the City Clerk for a Burial Permit

Return of a Death.

. /)I-\ (

PHYSICI: \\' LlRl(fl lU\lL ’RLP\RAFORY TO BURIAL.
.. Name of deceased ..~ CAA . //J/M()
2, SLL%‘/J"Q[ 3. Color /. 1[)) ( df’/( 4. Age.. ZF 2
D Married or Single . A8V L~
B Duts ol Dathe éét / /f 7 )

‘. Cause of Death. ... C‘ﬂ //.cC(c, 77 / /(,fz 4

8. Duration of last [lness.. <b:=f %G‘Itﬁ.
/ 7 ////@féy M. D.

Restderice, ... .. .. .

UNDERTAKER'S CERTIFICATE IN Rllf\ll()\ TO DECEASED

QRO cupalions =i s it e 1 N N S e §

1 S F T e e A SO A ey s MNATE S N 130 RO O - 2oy S

10.  [Rlase-of Birth (A~

2. 1 Tame: of -Residernce i the:Cily s v om b im0 S

Name ‘@f Mo RS oo A P TR

13. When a Minor. ‘
Nameofilather, )\ oz N TR eyl

14.  Place of intended Interment. 7Tz 4

15.  Date of inlended Interment
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Lee F. Wade, 1913

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

RETURN OF A DEATH
iz <o

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

I. Nnmoot’(lvmusud_éﬁ,_,,fmw, MZ& Y (ERENLY s
3. Color e/ SR 4. Age. éWH

5. Married or single e N
6. Date of death Cﬁ’ /f/ﬁ YO s

7. Cause of death

8. Duration of last illukss /4’"4( = DX B AN 3
G A SR % IAG Y, ... .M. D.

Residence /o g-

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation bg = =

10. Place of birth &
11. Residence ﬁ
12, Time of residence in the City. /f E ALY e

Name of Mother
13, When a minor

Woard S NG

B

| Name of Father ...

14. Place of intended interment /“'\v

HEW-Q "MFTENYr
B o &0

tmrm & HeBinmis -

Date of Certificate . i B RQSi(LmlC‘AW

15, Date of intended interment |

.. Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Ezekie Wagner, 1911

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

RETURN OF A DEATH.

/// 'Z/"‘-- :

Physician’s Certificate Preparatory to Burial.

( 2 ULL»Q g) N N TR g v /” & f;,: G-y
1. Name6f deceased . /‘/Mﬁ.— = A 7 X e A
2 :

5. Married or Single..

olor M HAAL |~

6, Date of death....

7. Cause of dent.hg%. R+ \ b

8. Duration of last 1llness-. ( (-&) "L"O

.

Undertaler's Certificate in Relation to Deceased.

9. Occupation .- ’/'Z e B

10. Place of birth w AL AANA! T 77

11. Residence..fﬁ AA g

»4%{

N a0 of M O O e e i o oot e

NAM 60T R R b I O = e S i L S L

12. Time of residence in the cify..
13. When a minor %

14. Place of intended intermeut.% 1A

15. Date of intended illterment_....eg.

: V%‘% ..... , Undertaker.
Date of Certificate .. e e Resxdencoﬂwﬂ? %
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mrs. A. O. Wainwright, 1893

< '/ h// ’! Nt - . ‘-, ‘ s 5

( A e~ T LA AT i

RETURN OF A DEHATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURlAh
)

This Coustitutes

At P AAAL~TLAL } ~
1. Name of deceased 7W ﬁ éy MWQ FM\ ("" /

2. Sex -Zfatﬁtajé a Color&’*/\il‘ 4. Age. é’}"/W
5. Married or single ... 4221« e /é)

6. Date of Death .. Q,/j'y { /7 o /3'70.9/

7. Cause of Death.. . ﬂ—c‘w/(‘-' A

e e T S 7> 2 J

8. Duration.of last ltiess ... 7. 0 g™

M. D.

RreS T BICRIE S ) O Tl L[

UNDERTAKER'S GCERTIFICATE IN RELATION TO DEGEASED.

(@S SOLIQT il T GO R erit R el SOMSE Ut e Nl G
10, Place of Birth . A4 o1 s2c - ‘-l/ﬁ;/J/-—' 0
11. Residenea, . ! e A N O A S e S

12. Time of Residence in the City . Levelas.. [1&»70

Name of Mother .=
13. When a Minor ;
[ Name of Father

14. Place of intended Interment g[ﬁz/[a»&( AL Zé&/!v
K
15. Date of intende Zntcr nent . C»e///é"f (2”('/d(/\f

: Undcrtaker.
])a:c/,of Certificate. %“t’ / // f.;}.-r Resi cncc /7

[ iy Jody' dici] af. Vot Bolicze
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary M. Waite, 1912

k-1

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

RET URN OF A DEATH
/ 2ot

Physician’s Certificate Preparatory to Burial.

Mys, Mavy 449 Wm(e/ .....
sexfemole 3 cuoWh "f/"/ BN ,75/‘/*’5
5. Married or Single.. Wi ‘j/" Wi e S R
6. Date of death.. PEC:%3" lq 1Y R
7. Cause of death ot "‘"“’L C)celov 05519 (05 f’ﬁ"
8 M&WX ‘*\ k) Y L\)(‘QV{‘ )l a

TANOMINY. Qu. ‘Quuw&; ru.wcva\ Dwec[ov 9('51
; “0WLING GREEN, KY.

1. Name of deceased ..
—T

o

Residence ...

Undertaker's Certificate in Relation to Deceased.

9. Occupation .
10. Place of bmh 6 L \\/t/\k?/l’(« f/i

| 15 ”‘. 11 ») 'd
11. Residence .. VISVILLE, KY. Ward No......

12. Time of residence in the ClbY.. ..o i wwer e wrre o o whaeeiss

N AT O e A O RO e e e e s

Name of Father...
14. Place of intended interment. '5’{/ J(”E’ e//' h% (/ (’/l'n ef/c', Y

7) CC 25" q 17

15. Date of intended interment.-.. =

...... LIER}\RD&'(“'J“*\A“D‘ , Undertaker.

Date of Certiﬁcnt.e‘..z..)...e...gf. ¢d//7/ Residence.... .....ING GREEN, KY

13. When a minor %
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
Mary M. Waite, 1912

g :
s writewinink)  TRANSPORTATION OF CORPSE

Form V. 5.85. 25M. B.16-1I. Commonwealth of Kentucky Transit Pcrmit No.. ‘/&’af)

lPLACE OF DEAT" STATE BOARD OF HEALTH =
State of Kentucky, BUREAU OF VITAL STATISTICS \»~

CERTIFICATE OF DEATH

BIRTHPLACE —
§ (st:u:or country) 'W {mi The CAUSE OF DEATH* was as follows:

hg

Gog County LAV

anNw B i A [If death occurred In 3

X Q

W22 || city he ad N e bLOUD . nondasmas St A jward) b

55 E /\/\N | Y Al street and number. |

£88 2FULL NAME / 0\)'\».41\\ M\ AA A\

- B Qo- ———— -

: ; ~ Personal and Statistical Partlcul&tlu Medical Certificate of Death

= o

o rs 3 SEX 4COLOR OR RACE | 5 Single, D 16 DATE OF DEATH_™

3 E Widowed mgd_u—w :

= My ' -

228 . or Dlvorced. e X DI 457 o BN e [y B

; w2 T {SERITEHRERBIL) {Month) (Day) S l‘(\)ca;;J‘.
£

g3 :

<38 ()}};LO\ £ 2., 1(-?-3-- Il 17 I HEREBBY CERTIFY, That I attended deceased from

s Month} X (Day)  (Yea B— 8

3 g8 | 7 ‘]l %) = .4 e, 191.2 0.4 2L 0 27 1917

aE— 18, S MOS.....S ...,

£% ¢ "‘WL/- L Cl61\¢ 1 Iastsaw b crialive on ot RS, 191, 3

a5 5 OCCUPATION i\ { a@

g | at death occurred, on date stated above, nt&j. e S

=

b

S

]

o

o

o

el

)

F DEATH in plain te

statement of OCCUPATION is very important.

10 NAME OF G
FATHER M
= o\

11 BIRTHPLACE
© Z QOF FATHER .
w = (State or country) 1 T (Duration) . / e
@ g
ha ”0’?‘:4”;1‘112;“ Contributory ...
B { ~ L8] (Secondary)

13°I¥R;|51;hniu 24 Dnra tion) ... yrs

R
I:' {State or country) 1 ! 4 (Signed) k é %n }v_;\,‘

14 THE ABOVE 15 TRUE O YHE BEST OF THE KNOWLEDGE AND BELIEF OF )thu ')_rhhlmsg)/e'g X

THIS IS A COPY OF THE ORIGINAL DEATH CERTIFICATE.

N. B.—Every item of information sho

PHYSICIANS should state CAUS

’
{aormant). O\t w 15 LENGTH OF RESIDENCE(F Institutions, fents)
. (For ,Institution: Recent Reshds
(s 1(Irlrf=s;,\) / 6 /O l 'L&(* @
CE WHERE REMAINS ARE TO'BE SENT OATE OF SHIPMENT g;", 5‘!2;‘;: ey e {{tl:"g-’ A Lk
g % ...... L.LR2% 19.1.0)]
o | Where was disease contracted,
i PIiC UNDERTAKER < ifnot at place of death?
Former or .
| FIRMNAME DDRESS 7 : usual resid R R Il e O S A S A 0T S L
| O f—A L — =]

If the body is to be buried within the State of Kentuckﬂhe Receiving Undertaker will detach the Tranllt Permu at this
perforation and deliver it to the s:xton or other persons in chatge of the cemetery or burial ground where burial take. place.

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



-

Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary M. Waite, 1912

TRANSPORTA_T]ON .RULES.

Approved and Adopted by the Amerioan Association of General
~@aggage Agents, the Conference ‘of State and Provincial
" Boards of Health and the National Funeral
Directors' Association.

Pule L. The transportation of bodies dc_ad ot
babonfc plague, I8 absolutely prohibﬂ:etf
Rule 2. The transporiation of bomes

jmmnox or

dead of  AsintIc

¢holera, yellow fever, typhus fever, diphtheria (membrancis-

croup), scarlet fever, (scarlatina, scarlet rash), erysipelas,

Enders, anthrax or leproay, ghall not he accepted for trangpar-

tation unless prepared for shipment by being thoroughly dis-
infected by (a) arterial and cavity injection with an approved
diginfecting fluid (b) disinfection and stopping or <l orifices
wilh absorvent cotfon, and (¢} washing the hody with the dis-
infectant, all of which must he done by licensed embaimer hold-
ing a certificate as such, issued by the State Board of Embalm.
ing of Kentucky,

After being disinfected as above, such bodies shall be en-
veloped in a;layer of dry cotton not less than one inch thiclk,
completely v‘rapped in ‘a sheet sccurely fastened and encased
in an alr-tight zine, copper or lead-lined coliln, or iron casket,
all joints and seams hermetically sealed, and all enclosed in a
strong, tigsht wooden hox, or the hody being prepared far ship-
ment by disinfecting and wranping as nhuvc. Ay

tin-lined box, all joints and seams hermetically soldered.

Rule 3; 'The bodies of those dead of typhoid fever, puer-
peral fever, tuberculosis, or measles, may he receh'ed for
tranaportation when prepared for shipment by arterial angd cav-
1ty injectfon with an approved disinfecting fiuld, and washing
the exterior of the body with the same, which must be done by a
licensed embalmer holding a certificate as provided for in Rule 2.

Rule 4. The bodies of those dead from any cause not
stated In Rules 2 and 3 may be received for trangportation
when encaged in a sound coffin or casket, and encloged 1 a
strong outside wooden pox. provided they can reach their des-
tination within 30 hours from the time of death. If the Lody
cannot reach its destination within 30 hours from the timae of
death, it must be prepared for shipment by arterial and caviey
injection with an approved disinfecting fluid, and washing the
extetior of the body with the same by" a licenged embalmer, as
defined and directed in Rule 2. -

Rule 5. In the shinment of bodies dead from any disease
named in Rule 2, such body must not be accompanied by per-
sons or articles which have been exposed to the infection of
the disease unless certified by the health officer as having
Lteen properly diginfected.

Before selling tickets, agents should carefully examine the
trangit permit and note the name of the passeager in charge,
and of any others proposing to accampany the body, and see
that ali necessary precautions have been taken to prevent the
gpread of the disease. The tronsit permit ghall in such cages
specifically state who is authorized by the health authorities to
accompany the remalns, In all cages where bodles are for-
warded under Rule 2 notice must be sent by telegraph by
the shipping undertaker to the health officer, or, when there s
no health officer, to other competent authorily at destination,

adviging the date and train on which the hody may be expected.

Le plv.e.! fn
/ strong coftin or casket, encased in an alr-tighf zlie, copper oF

Rule 6. Bvery dead body raust be accompanied by a peracm
in charze, who must be provided with a passage ticket and also
present a fall first-clags ticket marked “corpse” for the trans-
poriation of the body, and a trapsit permit showing physician's
or coroner's certificate, name of deceased, date and hour of

death, age, place of death, cause of death, and all other items
© of the standard cectificate of denth récommended by the Ameri- -

can Public Health Association and adopted by the United States

~Census Bureau, as far as oblainable, whether a communicable

or non-communicable disease, ths point to which the body is. to
be ghipped, and when death ig caused by any of the diseases
specified in Rule 2, the names of those authorized by the

‘health authorities to accompany the body. Also the undertaker's

certifivate as to how the body has been prepared for shipment.
The undertaker's certificate and paster shall be detached from
the (ransit permit and securely fastened on the end of the coffin
box. Al coffin hoxes must be provided with at least four
handles, The physician's certificate and transit permit shall be
placed in an envelope, which envelope i8 to be securely tacked
on the coffin box. \
Rule 7. "‘When bodies ave shipped by express a transit
permit must e made out as described in Rule 6. The under-
taker's certificate and paster shall be detached [rom the transit
permit and securely fastened on the coffin pox. The physician's
certificate and transif permit shall he attached to and accom-

Spany the express wakbill covering the remains, or placed in an

envelope, which envelope i to be securely tacked en the coffin
box, and be delivered with the hody at the point of destination
to the person to whom it is consigned.

Rule 8. Bvery disinterred body, dead from any disease or
cause, shall be treated as infectious or dangerous to the public
health, and shall not be accepted for transportation unless said
removal has been approved by the state or provineial health au-
thorities having jurisdiction where such body is disinterred, and
the consent of the heaith authorities of the locality to which
the corpse i8 congizned has first been obtained; and all such
disinterred remains, or the cofiin or casket containing the same,
must be wrapped in a2 woolen planket thoroughly saturated with
a 1-10G0 solutlon of corrosive sublimate and enclosed in a her-
metically soldered zine, tin or copper-lined pox. But the bodies
deposited inreceiving vaults shall not be treared aud considered
the same as buried bodies when originally prepared by a
ticensed embalmer as defined in Rule 2, and ag directed in Rule
2 or 4 {according to the nature of the digease causing death},
provided shipment {akes place wilhin 30 days from time of
death. The shipment of bodies prepared in the manner above
dirccted by licensed embalmers from receiving vaults may be
made within 30 daye from the time of death without havirg to
ohtain permission from the hea’ i anthorities of the locality
to which the body s consigned. After 30 days the casket or
coffin containing said body must be enclosed in a hermetically
soldered box.

These rules and regulations are hereby adopted, and all
others beretofore promulgated, in conflict with the forezoing,
are revoked,

By order of the board,

J. N. McCORNACK, M. D.

ecember 30, 1910, Secretary,

ST
§Diny
g\%m

/
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary T. Wakefield, 1910

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

RETURN OF A DEATH.

A’/’

Physician’s Certificate Preparatory to Burial.

Name of deceased. .. /7 L ﬂ’?/t//

3 (2
2
5. Married or smgle
6. Date of death /_ e
7. Cause of death... .. Jeds :
8. Duration of last illness...
Re31dence /4-1(1&/4/‘%27 %%
Undertalker's Certificate in Relation to Deceased.
9. Occupation....... w\/ TSI I {L{?/é(’)/"/ ..........

10. Place of birth... Mz/WI/ ....... ZM% Sgy
11. Residence... Mﬁz’f’ ............... %A ........... Ward No..L2..

12. Time of residence in the city

s Name of mother..._. ..............................................................................

( N ATTE 0L a0 e i T e L s

14, Place of intended interment...... m /%'W“ ...........
e
15. Date of intended interment. 4*4%4 / e ,/7 //
. Q é. X (m /é;,/ c,q-r.cz(( Undertaker.
Date of Certificate..... / / " Residence..

.................. @Mfw/a?”a k;./._é

13. When a minor -

%

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Bob Walker, 1909

Ay 3
This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit.

RETURN 2}" A DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased/{))/)‘zﬂ¢z(//ﬂ’?/ ;

1.
2. Sex //]’Lﬂzét.. 3. Color..... W, 4. Age,(/){{/,f"bu
5. Married or single...... = .2~ «( :
6. Date of death...
7. Cause of death ... —7<
8. Duration of last illness.. f / ot t//
Undertaher's Certificate in Relation to Deceased
9. Occupation.... /é/ e B e R S A s

10. Place of birth...£ QZ&WC)ﬂﬂx’(?f ..... /{7 ...........
11. Residence.. /h"i /. Q# e Ward No.. /...
12. Time of residence in the c1ty (/Z /ﬂr p,?‘ DL P2 Ay R

( Name of mother

13. When a minor -
} Name of father....

14. Place of intended interment... T
15. Date of intended interment.. M / == //’ /
........... [/ /‘f‘QJC(L Undertaker

Date of Certificate. /2.4 FZ(}"‘///’ Residence . inniiiiiiuiaiie.

........ 7D/”¢~ZZQ&’,/Z[
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Emily Walker, 1898

This Constifutes One Certificnte te be Returned to the € il;p Clerk for & Burinl Permit,

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

o
.~

A - t 2 1A
t. Name of deceased '@"’_':"_"'(j_t_-‘f‘(u_?f_“ LET s

N
™
o

¢ 3 . o
. 3 n- s > ‘ B N AT £t { 4 s B P
Sex_ et dla 3 3. Color. /2L e#C 4. Age [ } .

Married or single

a

6. Date of death

S e
/ 4
Cause of death @w&/qfh‘}' ?*“Q?'A"%N“’ﬁ/
3. Duration of last illness 7 —
—— ,,.4}, ZJQM
v J i
W ] é’L‘ f) N . M. D.

RiegidenceTusNms iy e

~1

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation

10, Place of birth € XY Zerpstin- (i )
74
: £ s o ~ r 2
11. Residence (726, e e 4 i 4 : Ward No, &
e o a s v o > ’ 7 )
12. Time of residence in the City (Gl oo
{ Name of Mother - 3 A
13.  When a minor
S Name of Father
4. Place of intended interment P a4 /\v
15. Date of intended interment e
’ \
7' v
: / \..)/?/ Hr*‘ f '(// W SRR . Undertaker.
Vd

r e
Date of (_,eruhn,ﬂte._" ”// 5/ R esidence

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Henry Walker, 1898

‘This Constitutes One Certificate (o be Returned (o the City Clerk for a1 Buvial Permif,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TOM BURIAL

1. Name of deceased QX Ut
) 3 287 A 7 o~
2. Sex . pra A - 3. Color /24 . 4. Age S
v
5. Married or single A plA S —

v p— #
6. Date of death %W’c c.// / ?;Q/
- tause of deatl Z o ” g V4 "/f";' TR |
. Cause of death - ),,‘.,,'{..\./ Lot Pt Pl el U

Duration cf last illness R
/ @
"\3}’ “‘/’ e s M.-DL

Residence 75

~

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. /

9. Occupation a2 2 D
i0. Place of birth 0( o~ §/¢vv. &E2 ‘?7/‘/’7

11, Residence {/ ‘ N ard e

r2. Time of residence in the City

P

’( Name of Mother r——
(3. When a minor

S Name of Father,

i
14. Place of intended interment '//&/7*/’ o o A, 7 L2 B 17

15. Date of intended interment s o e T T e S e

. Undertaker.

DIte ol Certicates pr i T e R esidence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Louisa Walker, 1899

&2 ﬂ,'/ 7+ K G ’/ x 7/ ; Il

This Coustitutes One Certiticate to he Returned to the ¢ ll) Clerk for o Burial Permit,

RETURN OF A DEATH.

7-/ =
PHYSICIAN'S CERTIFICATE PR[PRRHTURY “To" BURIAL

1. Name of deceased: /émﬂ p"‘/[/ZA/W % %
Ho.\a(/-/(/tf&ﬁ/ Color /// Age ’_l[’

5. Married or single %%7’9(

6. Date of (lcll%/f?y ‘/:/’/;

7. Cause of deal /szﬁf W%%ﬁ%{

8. Duration of last illness ;
"/@/%M /% . M. D.

Residence

v

UNDERTAKER'S CLRTIFICATE [N RELATION TO DECEASED.

g. Occupation

10. Place of birth \(
“ 4/254/ /(
11. Residence CM&

r2. Time of residence in the City T e e

e Name of Mother ————o

13, When a minor
\ Name of Father , -

14. Place of intended interment Jfr;?f £ i o G Y

Date of Certificate
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Lucinda Walker, 1899

Thix Constitutes One Cortiticate to be Returned to the € iu Clerk fov n Burial Permir,

RETURN OF A DEATH.

PHYSICIAN'S CEyIHCﬂTE PREPARATORY TO BURIAL

Z Al CLan el o ‘// Al ey
2. Scx,(///l tale .5. Color“..“_Cfl Gz, 4. Age \_//é /j/// oA

1, Name of deceased

Married or single

6. Date of death ) (8 /// / J //

Cause of death {/l’ gt L/&f Z &

3.  Duration of last illness
)/ // f/ 7772

¢ ’/ //{//f””‘{’"

Residence |/

1l

~1

M. D.

UNDERTAKER'S CERTIFICATE RN RELATION TO DECEASED.

9. Occupation

0. Place of birth :) : -
r1. Residence U:_"/(/ 1,/(\,/ A LA '/ SE Ward No. /
)

/

c2. Time of residence in the City
) Name of Mother

3. When a minor
\ Name of Father

t4. Place of intended interment /// / // ( O VA / (( o2 rle /17

t5. Date of intended intgrment // (’/{/ / /// /// s A e )
g

/r e l f(// Z-C / / 2 , Undertaker.

Date of Certificate /’14 (l/ ¥ :/ //‘// Residence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
Mary Walker, 1907

13

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.

decea d / é : LjW

Sex ...........................

Py it

o
=
f
~
=,
)
-3
)
e
B,
=]
o,
o

00 =1 o
()
=
=
o
®
=
=S
=
)
o
(20
-5

UndertaKker's Certificate in Relation to Deceased.

9. Occupation.......
10. Place of birth

I Regidenee:. it Y B
12 Time 0f residence M the CIbY . ot v iese e aist v S S s o el
G | Name of mother.....:.'.f.’—-.......: .............................................................
{ Name of father.... ... ey A Rt e
14. Place of intended intermentZ " ... /Lo 4{1/ ..........................
15. Date of intended mtexment..'......,f.if.. ........ ‘;///d ..... SRR S e
...... .LJ.ERARD...&..(JERAH.D-...A...Undertaker.
Date of Certificate...... JAN27]907 .................. ResxdencEéUWLING GREEN o
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mrs. Robert Walker, 1907

#/t/ s It

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.

Nanwf decepsed 7 / T T S RSN BT R S A
Sexw%' Z v (o) DS S e 4. Agellj?/% .......

Married or single...o.0... ..o,

Date of death.............ﬁ.«.

o3 2 e MR DR R B o )

10.
11.
12.

13. When a minor)

(5 P S e e S RNy e e
14. Place of intended mtermentC;/;’Z”,N:/(/f””//l/ ...........................
15. Date of intended mterment/%/é//dz ..........................................
STIERARD. & GERARD.... Undertaker

Date of Certificate....... F ER}V)NO? .................. ResidencBOWLENG GREEN, K¥Y
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

George A. Wallace, 1904
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of Harvey and Lucy Wallace, 1897

g 40 » o
= DR S AEl e Os oA e Motabasiire The City Clerk for n Burinl Permit.
RETURN OF A DEATH.
PHYSIGIAN'S CERTIFIGATE PREPARATORY TO BURIAL. wc
ot Harvey™

1. Name of deceased J"""/““Vt _4“/’/&1*///”
2. Sex ferwtaiti.... 3. Color.asBataz . 4. Age. b 22
5. Married or single .. - e S
7. Cause of I')’e'lth
8. Twuration of last Illness . G ol e

%/ X7 b’z’z& Cer o s }/? sC— e M D,

Residence oo
UNDERTAKER'S GCERTIFICATE IN RELATION TO DEGEASED.
g @cenpation i e
fo; Plice bl Bitth s X - b i e
11. Residence 72/«4'- i £ Ward Nove i
12. Time of Residence in the City =
‘_ ' l Name of Mother < //4( L
B f Name of Father . //( vty LD e
o /
14: Place of intended Interment Jefrtan cwar— (Zeere
IS Date of intended Interment A S i
: s Uudertal;cer.

Date of Certificate. ... ... Residenge: il suu ol i

‘,"‘7‘

~ atasa el

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

James A Wallace, Jr., 1911
V|

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

RETURN OF A DEATH.

/O N6

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ... /{)1 1L ::14 Z{/\ﬂv//ﬂc £ /’!«
Sex .. ﬂ[ﬂ& 3. Color. MA? 4. Agey&].. S A,

Married or Single-. N s ey S (TR e P

6. Date of death..... @(7 \? TR I S =W T
7. Cause of death é"(/z::' R A ST T S A i 2 e

8. Duration of last )llness_ﬁ"""d“—"“t‘“

)

511

Reridence sl AT btrta, Fp- oo

Undertalker's Certificate in Relation to Deceased.

9. Occupation .. T S T
10. Place of birth . W f 41((‘44/2 /‘(7
11. Residence .. »/@‘L 4’/—- Ward No....ouee e >

12. Time of residence in the city..... 3. Mrreax.,

Name of Mother .. m %flﬁ walbecec.

Name of I"nthe? W ﬁ /ﬂ(/ﬂ ({("4(" g e A

14. Place of intended interment.....m.............‘....__.

13. When a minor %

) : e
15. Date of intended intorment_......[..ﬁ'.r:é.(}(ft....,(?;}....... e B e

., Undertaker.
S EaASS
Date of Certiﬁcnta.....1.'...'.0,:1‘.....::...../f[l........ Residence:.... cicuiiiteic s
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John Wallace, 1913

%

Stmmsemee—_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. ___ceemen.

RETURN OF A DEATH.
1256

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

FoEolorsa s

5. Married or single :.«'LQ.‘ZV}—W{:)_L /&Mo{/ )
A R

6. Date of death //_/:,/ b= LD

r / 7 A 4 7
T. Cause of death _/§‘ D (/> 3 :':’..'."_.....\’f‘-..:".)%.f;ﬁ'*:i.:f’(-'("’-‘-

8. Duration of last illness —.

»

J..?a—u» 4"7 VJMW

y cew

9. Occupation \ R il (OSER . R

10. Place of birth

11. Residence Vr

12, Time of residehetN

Ward No,

Ly ndormlwr

Date of Certific 117} %/f/ Residence ﬁ }{
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Minnie Wallace, 1899

This Constitutes One Cevtificate to be Returned to the City Clevk for a RBarvial Poevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

= )
1. Name of deceased FZLtrrrae A g(_/&d’-‘-'—’
Z,  Sex o 3. C()vlpr_._fh/""i«»(,g:, 4. Age 2% aecots
.
5. Married or single —
6. Date of death (/:/:i—»»-c./t,_, 3 / Yff Y
et "o L %
7. Cause of death .  ~/ g g osmvanetidl..

8. Duration of last illness t ‘
Dy Lt farCann {/7 ﬂ/"/ﬁ?"%jg-kd 1. D
)

Residence. . . .. .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation ‘ o T e =20
// .
10, Place of birth e =" _
e
4 —‘-~<-f~"{g oy ; Ward No. 2=

t2. Time of residence in the City A—Jd}"/—v—-'—_ _

=77 ;
'( Name of Mother 372 « ca e \_W_

S Name of Father -

P ‘/
1. Residence ¢ )xer

13, When a minor

14. Place of intended interment /"? Q»_::""”V—..f.-.-,—ﬁ,.—.—v.v.—‘—(@::ﬁ/'—"‘/

ey /
15. Date of intended interment ‘;’/"‘"7“",’:£“ 1 ’% : / 57}

i / o
w{ A ﬂ/W’(:::// / /’,":7 Aaa~Lndertaker.
| 2T ETee) pl Gy 4] I repeect e B e R estdence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mrs. C. E. Wallen, 1900

é; v . 20

This Constitutes One lorllﬂ( sale to be Returned to the City Clerk for a Bueial Permit,

" RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

v
1. Name of deceased » /r/"//,

258 Sex /"’ T LC Color, /

5. Married or single //(/ (4 6 :
/

6. Date of death 4 /// //740 ‘

Cause of dedtlt = Ay, = 2{

\//}m /’/ /f%c_ M. D.

~F

8. Duration eof last illness

Residentos - iolte w s

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

., ren é:‘f WM—
10 Place of l)! ” \ / tWﬂ/Z 7 )
Ward No. (ﬂ

r1. Residence / -f
o /MW

12. Time of residence in thL City  «2

) Name of Mother
13. When a minor

\ Name of Ifather
14. Place of intended interment \/ﬂ/

15. Date of mtendul interment

Date of (,c,rt!hca%_.

. Undertaker.

| /// / 7// e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

H. J. Wallis, 1909

Hl
|

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

RETURN OF A DEATH.

inses T

PHYSICIAN'S  CERTIFICATE PREPARATORY TO BURIAL.

1. N% docmlsmt]/w;. A

2. Sel /.

5. Married or single T i S A ALS e IO Tl L M R e VR i
6. Date of death Mgd S
Cause of death

8. Duration of last illness
‘/'

Zs

9. Oeccupation

10. Place of birth

il. Residence Qg

12, Time of residence in the i

Name of Mother
i3, When a minor -+ =
{ Name of Father

2.7
P T 7 ’19/:/4& Undertaker.
%]
Date of Certificate . . . . : Rusi(ltvll(:(sﬁf (}c’—-;-’{ﬁ;r_;’_‘\ﬁ;‘ E

0
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John W. Walters, 1891

ST

This Constitutes one Certificate 1o be Retu. sed to the ity Clerk tor a Bavial $Permit,

Z Z/W

1. Name of deceased

|8

Sex

Married or hm'-h

.
-1

/&4&(‘1_- 7,0 e

8. Duration of last lirlm'.x‘s
///%/ // {z‘//’/ D.

Residene 0 &

6. Date of Death

. Uause of Death

-1

~———UNDERTARKER'S CERTIFICATE [N RELATION T0  DRCEASED.— -

9. Occupation /

10, Place of Birth ‘

Ward Nol

1. Residence ?, // : o :
12, Time of Rekdlence in the City, /M f(/a_ ‘/L/_

) Name of Mother

S Name of l'-y' 2
14, Place of intended Interment /W&W . é(Mf‘-/

P

Undertaker.

Date of Certifieate ‘%/l/// ////X’// Residence //Q‘ZJ :

13. When a Minor.

15. Date of intended 1;/11(»1“*111 WA
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
Marshall Walters, 1892

P50 - A .

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

""‘3}}. .'f;.-:;_,: I3

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

1. Name of deceased - 7 /ol L/ ot

Sexs ol Lot e 3. Color, @pasad 4 Age L2

0

Married orBingle. . ...#Cean o Ao i

.
] |

6 Dateof - Death, . Jdeef | grie ijiic e s s

-1

. Cause of Death ./ £ : il s el T

B.“Duration’of ‘last Tllness o Fldcet "~ = =

3

fi 44
ez ) F A )
A TNL AN L R

w0

'

Residenealssile oranie s nas

———UNDERTAKER'S CERTIFICATE IN RELATION TO DRCEASED.—— - -
9. Oceupation r
10, Place of Birth LR o e S ‘
I1. Residence . Ward No. &/
12. Time of Residence in the City, &
) Name of .\lnthm'_.,,..‘\_f....,...v: N A X i

13. When a Minor. L P
) Name of Father. ftomans. o L L8 Gl

14, Place of intended Interment 7o t s (e

15. Date of intended Interment e S50 1 SO et
; = vy

’}yi 7 - Undertaker.

Date of Certifiecate <! 3 l{esulen«c
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John F. Walthall, 1909

//_/(}[“'/ 5 ‘24"

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

S Z‘g’ ,/(‘

7&//%4((/

S o

o0 -1 (=7} (913
WA

Duration of last illness.......... .o ivoicrpiae e () SR A

j/”j{ ....... A e M. D.

Undertaker's Certificate in Relation to Deceased.

9 G DA ON i ess e ss eI e T e e e e
TR B U ) O e e b b T T MEAESE e S :
11. Residence... 4 /fﬁ/(tlé/\/’b ............... Ward No............
g e O T OB e O i L e O R e P eereeTor o s r TS e S e e SR

| TG 014 ) e e L SRS e i
13. When a minor -

( Name of father,. i 4 S e e
14. Place of intended interment...f.;.l ............................... g f-ly{
15. Date of intended interment( /. {.-Z 7. .

C-T ERARD. &UERAHD ............. Undertaker.

BOWLING
Residence.. ........... GBEEN KY
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John F. Walthall, 1909

)Z// 5[ )/ Railroad.
TRANSPORTATION OF DISINFECTED CORPSE.

INDIANA STATE BOARD OF HEALTH.

Foam

fwms%nyRONER'S CERTIFICATE OF DEA’ :
T;{a/a Date of Death 20 O

1‘Inme of I d
iﬁm W RLTAOF (Y0 POFEItS TRING 8lsa,)

Hour of Death ¥ Age Years J IIZ Months, Y, Days
Place of Death... meft ,M KU{W Death W«A« Srbrreilre
which is a oommmncnblc duease and must be !luppod under Rulo/2

% ﬂ/ W e M. D. or Coroner.
>....State of W‘M“

Resid éow./a:ub‘u Couhty o(

PERMIT OF LOCAL BOARD OF HEALTH.

This permit mugt | o przﬂy signed, and with Physician's Corbﬁ}mu presanted to the Railrond or Express Agent
¢ 4 _.County of L

re a body onn be shipped.

In the . ¢ ot (et

State of day of .,

to remove fﬁy b Lot 7 A ST it i
State of ’<" » . the bady of .. K27

who died at_ éw/fé} _Coumy of ... &l CCxe

on the 7 day of: i d D0 Aged € .. Years ' *\lom(» __buys,
= { R is hereby mnhor Lt uccompjf

BURIAL‘ PERMIT MUST ACCORIPANY THIS FORM.

nnd! )%

fsrar.] % Signed

3

.Health Officer.
Rues 1. The transportation of bodies dead of small-pox, Azintic cholera, yoyfevlr. typhu or oY hnbnmc plaxuu is -bsolutely forbidden.
‘This Permit (Form A) must be detached and delivered to the person/in ?{arge corpee.
LS : AR W
L
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John F. Walthall, 1909

RULES OF THE INDIANA STATE BOARD OF HEALTH GOVERNING THE
TRANSPORTATICN OF THE DEAD, '

U E -~ SRS LA R S MR L
- ras

‘These Rules apply equally to all Common Carriers, and, baving been duly adopted and propesly published, have the full force of Law.

Rure 1. The teansportation of hodies dead of Small-pox, Asiatic cholora, Yellow fover, Typhus fover or Bubonie plagua is absolutoly forbidd

Ry 2. The bodies of thoso wha have diod of diphtheria (membranous cmurv).snrle! fevor (ncMh\lmn,uenrloh l'lulh),glan«lcra.unlhmx,n)r Jeprosy,
shall not ho nrcu{:wd for trans vmtatlon unless propared for uf being g and eavity injoction with an
approved disinfectant fluid, 4) disinfecting and sloppmz of all nnlluzn Wi nbwriwnl. eouon. and (n] wusMn;I- Nm iy wh.ll the (lnslnfecl-mt, all of whick
must bo done by an enibalmer, holding a eortifisate as sueh, approved Hewlth or other State Healih Awtkority  After being disinfected as
above, guch bady shall be enveloped in o lsyer of cotton not less (hnn one iueh Llﬂok. onmplemly vrapped in a sheet and bandaged I\IId onc.nsvd in uu mr

tight unc. tin, coppor or | lcml lined colfin or 1rrm easkot, all joints and senms her: 1y and all d in o strong, ﬁ
the bod; x boein: ¢ thoe disinfecting and wi ing as ahmc. may bo pllmd fnn strong enflin or easket, an :mld '.o!lhl or onskct
enclosed in an nfr-(lzhnmc.wppor or tin caso, ull joints nn-l germs her and all 1 in & strong outgide wooden box,

' N

Rywe 8. The bodies of those doml of t:«([lnhonl fover, puerpernl fever, and los, or other dangerons communicable
disenses othor than those specificd in Rul ay bo reeeived for lmnupnnn(um when propared lor ghipment by filling cav mos m h nn n pproved
disinfectant, washing the exterior of the hod)‘ with the mme.atnppinz all orifices with absorbent cottan, and enveloping the entive bod ayer of
cotton not dess than one inch thick, and all wmppcd in & shect and bundogod and cecaged Gt an aiv-tight cafitn or cosicet: Provided, that thln shnll nppl only
to hodies wlich can reach their destination within forty-eight howrs from time of death. In all othor cases such hodmu !hﬂll be vmyurod for tmnuuzl'juhon :; e

conformity with Rule 2. But when the body has been prepared for ehipment by being thoruupluly nf LUy an i
the airatight sealing may be diepensed with, ST “

Rutg 4. The bodies-of those dead of diseases that are not o At infectio icahl ived for ion when SN
holmed by and eavity i with an approved diginfectunt nnd encased in a -ound onflin or eukot nnd onelosod in a §trong outside wooden

box provided they rench their destination within forty-eight hours from time of denth. Jf the hody can not reach ite destinut ith ty-cight k
' of death, it must be pref ared for shipment by filling arteries and cavities with an npprovodvdiuin(ecmnt, v:nsho:u:” {lhr:;ar :)n'j‘;o}' it “g °"'z'xi"(i.'é
:a:,:;e. ;:o :ln‘d;l;oo"alnl;ﬁ' ':clh -b‘n:;bnnl e:m,?‘n and ::wolg‘m%tho om.mz body éntlllu a lbuar of “uo:i‘ fgwt, lIlels um{: ‘gnuneh tg:l uﬁd &ull wnpp»d in a
M n atr-i, coin caskel, Len as n M}M@d
etmbaltier holding a e;mﬁonls e iR thu 2, Ma‘cnlfm\ wrapping and air-tight nal?nyomZu ba d:;eaﬂr‘l‘?:sﬁ LR DA E Ry e hor ooy B b

Rurk 5, In cases of infocti: icable dizeases, the bmlimuat not ho d:by. tieles which have been
axposed ta the infoction of the dl!om. unless cemﬂed by the llea'k’h Officor ns huvi ulg een praperly dlsmfncwd, snd bofore xwlllm;al s tickeis agents
shall carefally examine the trunsit pormit and note the name of sssenger in charge, nnd any others proposing to accompuny the body, and see lhn
orossary precautions have buan taken to provent the syrend of disense. The transit permit in such ensos shall speoifically shus who is aunthorized E A
tho llanlth Authorities to ncoompany ihe remains. In all cases where bodies arve forwarded lmder Rule 2, notico must be ¢ raph to Healt
cer at destination, ndvising the nt and train on which the body may be otpoctod. Thiz notice must bo sent by or in the nlma of tho calth Officer at
the initial puhu. and is to enable the 1 enith Officer at d to take all ot that point. u¥e
Rurk 6. Every dead body must bo necompanied by & person in elumr ,» who mmtbo rovided with, n. ymss tleket. and olxﬁs r?:ont a full first- -
class ticket mnrlmd “Corpso" for the transportation of the body, and a transit permit—sghow] nné Nicer's permit
for remaval, undertaker's corlifiente, name of decensed, date and hour of death, age, place of eath.esuu of dmth.and 1! of a eontug otis, infactious or .
communienble nature, the point to which the bady is to be shipped, and when death is eaused by any of the disenses spocified in Rule 2, e names of thoso -
authorized by the Henlth Authoritics to accompany the body. The transit pormit mugt ho mada in duplicnto, and the atures of tiie physician or
coroner, health officer and undertaker must be on both the original and duplicate copies. The undermker 5 certifieato un ter of the ormnn shal
detached from the transit ermit and pasted on (he coflin box. The physician’s cortificnto nnd transit tormh. ghall be handed to tho pamnugr in e!mrxo
of the corpso. The whole ;o]llcnto capy shall bo sont to the official in charge of the baggage department of tho initiel ling, and by him to the Secrotary of
State or Provincind Bonrd of Health of the State or Provineo from whiclisuid shipment was made.
Ruse 7. When dond hodles are shivped by expross, the wholo original transit {;ormi t ahall be paated upon the outsldo box andfthe duplicats for-
wardod by the expross agent to the Seerctury of the Stata or Provincial Board of Health of the State or Proviuce from which said shipment wag mado.

. Ruiy 8. Every dumlormd bndy, dead from ni\y dizease or osl;xuhshnll bo treated ag infections or dangerous to thé j mello h?nmx and aha‘l‘l not bo
s

d for unles State or Pravingial Henlth Aulhonucu huving jurisdiction where such body is
dulntamd, and tho consent of the Hemm\ Authoritios of the | Toenlity to which the corpse §s consigned has Bean obl i;uned and all such disinterred
remaing shall be enclosed in » hermotically sen.led\aoldored) zine, tin or cupper-lmud coflin or box. Bodies doposltod in reociving vaults shall ho treatod

and considered the same ag buried bodies.
.

MES 22
B5
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Elizabeth D. Walton, 1903

i : | i

. /

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

G S SR L Tl S
1. Name ol dm-.onsodé—v g Al ‘D W -

3. C

~
W

INT
2. Sex gemmaC

SRRy a0 3 01T ] A S Lo 2t et S A 20 LS K S R RS
6. Date of death A T oS il

< :
T Canse Ol denth . (rPUAARANAPCSCO | | i

8. Duration of last illness

{ ‘, /“, j (,1
A
UNDERTKKER'S CERTIFICATE IN RELATION TO DECEASED..
G eCupATIONES - Rt e

10, "Place of birth .

il. Residence ,é.:&é-sz‘-' Ward No,_ . .. .

12, Time of residence in the City. | . S

‘ Name of Mother
13, When a minor - : >
{ Name of Father > el e

i4. Place of intended interment /& AV T T e s
5. Pate of intended interment

7, AL Tndertaker.

Date of Certificate . ... ... .. e Residence
" 1 s
it WLe
Bl
N ’;
y 3 SN e
AL i ol : et
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Ida Belle Walton, 1906

A

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

 RETURN OF A DEATH.

g PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased

2. 3. culor%éﬂﬁ. 4. Age zoy*/«m-——
5. Mfuried” or single -

(] BT Ty BB 1) 1 e e Soxr e 2 b N s TS e a0 e NP

Cause of death 77/ 2——zg a1t

8. Duration of last illness —gfs BPimtmpamet— e

9. Occupation

10. Place of birth  ZZ&&8==eg = . e e T e e T
11. Residence a/ [ // ¥ = R A Ward No, ...

A

12. Time of residerice in the City. /éﬁ

stne of Mother ?’

?Nnme of Father g2es7"

13, When a minor

14. Place of intended interment & =7Z2="7 &7

id. Date of intended interment &
’_'¢ -

7 g Undertaker.

Date of Certificate ; Residaonoar o wliif Sl S e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

James M. Walton, 1910

I a

Western Ke




Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Lula Walton, 1903

\TE DDEDADA DY TN RiIRL
- PREPARATORY 10 BURIAL
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Nellie Walton, 1903

HYSICIAN'S  CERTIFICATE PREPARATORY T0 BU
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Thomas J. Walton, 1905
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Carrie Waltz, 1878

'lhls Const,lmtes ONE CERTIFICA'IE l.o be returned w tno City Clerk for a BURIAL PERMIT,

| RETU”‘_;FN OJE A

e

I’HYSILI‘-»’\ S CFR[II‘ICA[I I’Rl l”\lv\lORY TO BURIAL.
1. Name of Deceased . . B If JH:Z—

S Z ‘
Sn?éW . Color // 4& e | N e “’” /’*7 r~

Married or Single ——— =

o

wn

6. Dateof Death 4{'054/ //ZZ“////
Cause of Dealh.. M a/x//aaa / 2t ,/((M%a( Wo

8. Duration of last lliness A’?’?’ /ﬂfx/é

: // /%c/fé?%{ad/{‘“;/ D.
/\um’clla’ = . S A

~1

UNDERTAKER'S CERTIFICATE IN RELATION 'l‘().II)ECIi;—\SliD.
9. Occupation. . ... ..
| 10, Place of Birth... ... VAT R
11, Residence. e, ; : e ea il NG 3

12.  Time of Residence in the City._

{ Name of Mother

13.  When a Minor -

l Name of Father ...
14.  Place of intended Interment

15, Date of intended Interment.

e R G e e A, s Undertaker. |
Date of Cerlificate ... e e ST AR Ce NN
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

J. M. Ward, 1896
§e> %-

This Constitutes One Certifieate to be Return fo the Uity Clerk for a Burinl Permit.

RETURN OF A DEARTH.

PHYSICIAN’S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased [ ¢

: SL’X %ﬂ&//./
. Married or single

6. Date of Death éﬂ«//l//f?é

. Cause of Death ..

8. Uuration of last Illness .. %M O %
Cfm ”éem»t/uyé o MD.

Residence ...

[~

o

~I

UNDERTRKER'S CERTIFICATE [N RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth<. ﬂéﬁ,ﬂ/ﬁ/ //éﬂkbkﬁ DA
1. Residence /. @ ’*// IQ/{/&%/ Wafd No.. /%’

12. Time of Residence in the City

l Name of Mother
13. When a Minor
[ Name of F lther .

14. Place of intended Intum(nﬁ'—/ﬂﬁ [‘Z&Z/@ @

15. Date of mtcnd Intermept %W//fé
6 tzzz2 A V220, , Undertaker.

Date of Certificate... &W///Q Residence..... X/ 2.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Charlie Wardlaw, 1913

? %

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

RETURN OF A DEATH.
2%

f

Sraio ity c / .
Physician’s Certificate Preparatory to Burial.

Name of deceased . M % :

1.

2. Sex. 7/W 3. Color...
5. Married or single..... 2/

6. Date of death...

7. Cause of death...

8. Duration of last illness.. F-%%. ...

| Remdm_.,,ﬁ.{fﬁ.ffi.ffﬁﬁff.fy ..................

UndertaKer's Certificate in Relation to Deceased.

9. Occupation....

10. Place of birth... MM@ ....... é .....................
e

11. Residence..... 2}1/9(&4%’ ................................ Ward No...........

1 T e O e S 0 S 1 L O CE e R L X

{ Name of mother

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

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Georgia Wardlaw, 1896

This Constituies One Cortificate to be Retnrned to the City Clerk for a Burinl Permit,

RETURN OF A DERTH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

2 ('/‘ ALl

' —  _ la
1. Nz nnc/())f deceased ./Z{ A 7 A /y/{zzz ﬂ(/ﬁ/
2. Sex/Ltzs4. ﬂé; Color. /(//( 4. Age.. 9/%“"
&

5. Married or single . .z / /v. s R T A
& Date of Deathoiles AL A TC
przec

S. Duration of last [liness .

Cf ;(/ zwz Lo ., M. D.

Residence ... C/:/f

7. Caunse of Death.....4_..“:“.._...

-~

UNDERTRKER'S CERTIFICATE N RELATION TO DEGEASED.

9. Occupation ... ‘

10. Place of Birth é:/[/[ = e /
~5~/té/ Ward No. . / =

11. Residence . 07

12. Time of Residence in the City . = e S S, e

' Name of Mother @/ /&//4& 7/4[/2{24
13. When a Minor /(/c e

[\'nn( of Father. 77 Z/

14. Place of intended Intunmn%%ﬂldﬂ‘//(@ Vt//,///&%%/& &,
15. Date of mtcn(lgd Interment . v& ‘ﬂ/ L ///(
%[ L Z// /7/72( ey Undertaker,

Date of Certificate. f// 72 Residence ...
/ /

z

— .
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Julia Ware, 1891

2L 49H4 ' 52
%ﬂ"nton one Certificnte to be Returned to the City Clerk tor o Barvial Permit,

1. Name of deceased e W ; i
2. Sex /ZLppf&'/&-) 3. Color %C L Age S5 420,

5. Married or Single. sz/é_ Sy Citi
G. Date of Death %/b%,v /ff/
7. Cause of Death f?//}m7 ,,ﬂé,na,.,(q& 7
S. Duration of last Illness e e
T Foeelulloninos ML D,

Residence

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

9 Occupation

10, Place of Birth ﬁ e, .
11. Residence @CZL\S)@/ . Ward No. QZ) gL

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

.

? Name of Mother
5 Name of Pather.

14. Place of intended Interment ¢%%@/ QM/LA /(

i3. Date of intended Interment /5

% M//[é @/%W'A, Undertaker.

- Date of ('(-l'tiﬁ(-utt%vw /.;b[;’/ . Residence ( L/‘.‘(/ .

13. When a Minor.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary K. Warren, 1878

2l

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. ‘
RETURN OF A DEATH.
O B L) XCe T e Z 4 AR X RE e
e —

PHYSICIAN'S CERTIFICATE PREPARATORY T9 BURIAL. |
[ B 7 e I
\

Sex H rrtocle 3. (olor Crtacte. . 4. Age 26.:

I.  Name of Deceased ¢

1

5. Married or Single ... . ¢ 72 kan

6. Date of Death_ . Iy |
gl |

T. Cause of Death e oo ) S

. y ‘7 R
8. Duration of last Hiness PN ) R e 4 o 4

7 A 4 / |
Rl g7 sreied ool ol

i

. Vs 4 2 r ) =0l |
Residence et N oAt i, = I ’/ |
/ |

————— ! ‘

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Ocenpation
10, Place of Birth
[SaSTitendance il 0 2o vs oioa s e e A e Y N
12, Time of Residence in the City

" Newe of Mother ..
13.  When a Minor -
' Nawme of Father

14, Place of intended Interment

15, Date of intended  Iuferment

oy Undertaker.

Date of Certificate R e I DA e

Demoerat I‘rhh.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of P. H. Warren, 1904

~ 37

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

10.
11.

12.
13.

14.

15.

i
Date of Cerhhcute %é (}4/

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

"%’;
Name of deceased /% .. e e e N

Sex .. J‘},C% 1 O bt s

Married or Single. !

Date of death..”"/
(BLLT R Y 1r 1, P e St il S e e N T L O ey e (O] S S N b
Duration of last illness-.......... /Z(_,.

R eRid ON C0 e e e e e M T S

Undertaker's Certificate in Relation to Deceased.

Place of birth % TR e S TR L O G T s 18 o5 13 (o8 A
VA 2

Ward No....

Occupation .

Residence .77

Time of residence in the eity....m =i . / %]

Name of Mother.... : W tueste
When a minor ﬁ% %W

Name of Father.. ... . %f G

WJ(

Place of intended interments s S mim e i A 7 el e

Date of intended inhynt...

Ragidarice e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Eliza Washburn, 1905

¥ V¥ 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
25 Qe :

SHE Iy T e S (e A e e e e e e e
6. Date of deatl
7. Cause of deutin i

§. Dauration of last i]lness-(.(....“ Il

A\ I

Reégidence mmicait o o s S

Undertaker's Certificate in Relation to Deceased.

9. Occupation ..

g —

AT N Coeio s s
WW W%

12. Time of residence in the city..”

10. Place of birth

11. Residence /%

Nameiof SN othar it e e R On S el

13. When a minor 3
Name of Father..

14. « Place of intended interment..

15. Date of intended in% . i L B e RS S
Date of Certiﬁc%.m.m. i

—
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Patrick Waters, 1913
#A-1

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 decease

Sex b alls

Married or single

C%{fl death. /402% 1

o0 =] & Ot N -
)
&
8
=4
j=5
[
=
=

§4
P
A\

Dytion of last illness

{ —————————

9. Oceupation.......>.... ﬁ(44( A e e e N R e |
10. Place of birth Jt/ﬂ( a‘{’(-’(/ ................................................................
11. Residence.. /.. ; M**-“’“*l—’(’(—/{l«f Ward No...»?.
] a0 T roRI e T e Ly

(IName:ofmother o e e v s s

13. When a minor -

( Name of fat.h;y ..................................................
14. Place of intended interment /

15. Date of intended interment........ 5.0 50 ,‘?’J
GERARD & GERARL.
N R e A R R e SR Undertaker.
Date of Certiﬁcate.ﬁ:‘.‘...t?ﬁ..?’. ’7”/¢/3\ Residencd30Wling Green. Ky
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Patrick Waters, 1913

C\j\\ (Always write with ink.) - \TR A_N SPORTATION OF CORPSE

' A )/1— ("S" X‘ 2 ’:c ,c : 15 LENGTH OF RESIDENCE(For H Institutions, T Recent )
AdUAress) J.. MELNJ s a

BE SE| DATE OF SHIPMENT at place In the

\? i 7 /J of death. ... 0 v Ll ds.  State.. ...yrs.. .. mos....ds.

13 PLACE WHERE REMAINS ARE TO BE SENT

Su 7
) Form ¥. S, 65. 25M. 8.16-11. Commonwealth of Rentuchy Transit Permit No/pf/
1PLACE OF DEAT" 4 STATE BOARD OF HEALTH 3 FoN
£ State of Kentugky, ! BUREAU OF VITAL STATISTICS
PE CERTIFICATE OF DEATH
c8y County of ,
53 / < et
1 ! .
. WS City of .. O\ 0-% A~ . Ward) g ve its NAME Instesd of
E ° g I street and number. ]
L oo 2
< é g X FULL NAME z
g 33_5 Personal and Statistical Particulars Medical Certificate of Death
- =8 3 SEX 4 COLOR OR RACE | S §inele, 2 16 DATE OF DEATH
E35s | g 2 it I doveof J 28
: v I K
b 2=8 : bt el S L S 1918
1) e 2 g CTRTEIOrIRTH % TR (Month) (Day) (Year)
T Oo¥3s e 3 T ARDITI T (P RS
foS 3‘% i S e I HEREBBY CERTIFY, That I attended deceased from
S BiE [ 7 : VI X NTYRN (O P)
= 5&:‘3 @ d bt e MOS0 llastsaw h ... alive on
- oG $ OCCUPATION
g >E M and #hat rleat): occurrad, on date stated above, 8t ... m.
£ 3% 9 BIRTHPLACE i
@ E £¢ {State 6r conntry) The CAUSE OF DEATH* was as follows:
m 9rg
O ok E 10 NAME 0F
W U » FATHER W
T 2o
3
Lol g 5 11 BIRTHPLACE
w wo2 & OF FATHER
O cu 2 {State or country)
TR et OF
: 23; 155 G N IAME Contributory ... =% ‘(
o £ & | W (Secondary)
O £83 13 BIRTHPLACE it s T T
&5 29 OF MOTHER o
o5 ‘8 (State or country) W (Signed) ‘c %
@ 53 - ||(Signed) Y. 4N £ AA AT
- 3% \EF OF =
= 5% : VI 14 THE ABOVE IS TRUE TO 1"‘-»"5“ Y D 'JZ-IJ’. I-"M(A(’lh‘(‘b‘h‘)..zgzl
it Informant
5 E‘gg (Iufo ). A
A g
e
Qa
15
@5 o
TR
Zow

s Where was disease contracted,
y !ﬁ Z ifnot at place of death?

% Former or

72 A DO s —

i
|

If the pody is to be buried within the State of Kentucky the Receiving Undertaker will detach the Transit Permit at this
perforation and deliver it to the sexton or other persons in charge of the cemetery or burial ground where purial takes place.
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ECsS S

Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Patrick Waters, 1913

Sy

TRANSPORTATION RULES. -

Approved and Adopted by the American Association of General

Baggage Agents, the Conference of State and Provinclal
Boards of Health and the National Funeral
Directors’ Association.

&
",

Rule 1. The transportation of bodies dend of.gmnallpox or
bubonic plague, is absolutely prohibited, :

Ruie 2. The transportation of bodies dead of Asintle
cholera, yellow fever, typhus fever, diphtheria (membranous
croup), scarlet fever, (scarlatina, scarlet rash), erysipelas,
glanders, anthrax or leprosy, shall not be accepted for transpor-
tation unless preparsd for shipment by being thoroughly dis-
infected by (a) arterial and cavity injection with an approved
disinfecting fluid (b) disinfection and stopping of =1l orifices
with absorvent cotton, and (e) washing the body with the dis-
infectant, ail of which must ye done by licensed embalmer hold-
Ing a certificate as such, issved by the State Board of Embaim-
ing of Kentuecky.

After being diginfected as above, such bodies shall be en-
veloped in a layer of dry cotton not less than one Inch thick,
completely wrapped in a sheet sccurely fastened and encased
in an air-tight zine, copper or lead-lined coffin, or iron casket,
all joints and seams hermetically sealed, and all enclosed in a
strong, tizht wooden box, or the body being prepared for ship-
ment by disinfecting and wrapping as above, mayv be placed fin
a strong coffin or casket, encased in an air-tight zine, copper or
tin-lined box, all joints and seams hermetically soldered.

Rule 3. The bodies of those dead of typhoid fever, puer-
peral fever, tuberculosis, or measles, may be recelved for
transportation when prepared for ghipment by arterial and cav-
ity injection with an approved disinfecting fuid, and washing
the exterfor of the body with the same, which must e done by a
ileensed embalmer holding a certificate as provided for in Rule 2.

Rule 4. The bodies of those dead from any cause not
stated in Rules 2 and 8 may be received for transportation
when encased in a sound coffin or casket, and enclosed in a
strong outside wooden box, provided thsy can reach their des-
tination within 30 hours from the time of death, [f the body
cannot reach its destination within 30 hours from the time of
death, it must be prepared for shipment by arterlal and caviey
injection with an approved disinfecting fluid, and washing the
exterlor of the body with the same by a licensed embalmer, ag
defined and directed in Rule 2.

Rule 5. In the shipment of bodies dead from any disease

= pamed-in Rule 2, such body must not be-accompaniéa by per-

sons or articles which have been exposed to tae infection of

the disease unless certified by the heaith officcr as having
teen properly disinfected,

transit permit and note the name of the passenger in charge,
and of any others proposing to accompany the body, and see
that all necessary precautions have been taken ta prevent the
spread of the digease. The transit permit shall in guch casges
specifically state who s authorized by the bealth authorities to

pany the r In all cases whera bodles are for-
warded under Rule 2 nolice must be sent by telegraph by
the shipping undertaker to the health oilicer, or, when there is
10 healih officer, to other competent authorvity at destination,
advising the date and train on which the body may he expected.

Rule 6. Every dead body must be accompanied by a person
in charge, who must be provided with a passage ticket and also
present a full first-class ticket marked “corpse” for the trans-
portation of the body, and a transit permit showing physician’s
or coroner's certificate, name of deceased, date and lour of
death, age, place of death, cause of death, and all other items
of ‘the standard’ certificate of death recommended by the Ameri-
can Public Health Association and adopted by the United States
Census Bureau, as far as obtainable, whether & communicable
or non-communicable disease, the point to which the body is to
be shipped, and when death is caused by any of the diseases
specified in Rule 2, the names of those authorized py the
health authorities to accompany the body., Also the undertaker’s
certificate as to how the body has been prepared for shipment.
The uundertaker's certificate and paster shall he detached from
the transit permit and gsecurely fastened on the end of the coflin
box. All coffin boxes must be provided with at least four
bandles. The physician’s certificate and transit permit shall be
placed in an envelope, which envelope is to be securely tacked
6. the coffin box. <

Rule 7. 'When bodies are shipped by express a transit
permit must he made out as described in Rule 6. The under-
taker's certificate and paster shall be detached from the transit
permit and securely fastened on the coffin Lox. The physician’s
certificate and transit permit shall be attached to and accom-
pany the express waybill covering the remains, or placed in an
envelope, which envelope is to be securely tacked en the coffin
box, and be delivered with the pody at the point of destination
to the person to whom it is consigned.

Rule 8. Every disinterred body, dead from any disease or
cause, shall pe treated as infectious or dangerous to the public
health, and shall not be accepted for transportation unless said
removal has been approved by the stale or provinecial health au-
thorities having jurisdiction where sueh hody is diginterred, and
the consent of the health authorities of the locality to. which
the corpse Is consigned has first been oblained; and a1l such
diginterred remains, or the coffin or casket containing the same,
mugt be wrapped in a woolen planket thoroughly saturated with
a 1-1090 solution of corrosive sublimate and enclosed in 8 her-
metically soldered zine, tin or copper-lined Lox. But the bodies
deposited in receiving vaults shail not be trea‘ed and considered
the same as buried bodies when originally prepared by a
licensed embalmer as defined in Rule 2, and as directed in Rule
Z or 3 (according to the nature of the disease causing death).

provided shipment takes place within 20 days from time of-—

' death.
‘directed by licensed embalmers from receiving vaults may be

The shipment of bodies prepared in the manner ahove

made within 20 days from the time of death without having to

arnias 1er 7
Before selling tickets, agents should carefully examine the obiain permigsion from the hea''l: awthorities of the locality

to which the body is consigned. After 30 days the cagket or
coflin containing said body must be enclosed in a hermeticaliy
goldered box. z

These rules and regulations are heresby adopted, and all
others heretofore promulgated, in conflict with the foregoing,
are revoked,

By order of the board,

J. N. McCORMACK, M. D.

December 30, 1910, Secretary,
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Edward Watkins, 1911

4o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

rS

S Slaan o o

B M AT ed o R N e it

4?m;m;hwmwwwwm;EWMwmwmmmMWWWWWWW

6. Date of death...”

7. Cause of death..

8, Duration of last illness-...&

, M. D.

nmldellce ;%/ CW’&W -‘M

Undertaker’'s Certificate in Relation to Deceased

9. Occuputlon/ o zj ; T et

10. Place of birth .\ 2.7 5"

11. Residence 27 7....... % e Ward No.... M
12. Time of residence in the city- ... o 3%0

Name of Mother...
13. When a minor

Name of Fnther
J

14. Place of intended interment....

//
15. Date of intended interment. 7.7 "/ 4/ /f//

; (JJ:'JR/\:\L)Q»L41‘HAL\1" Undertaker.

2
Date of Certificate. St S /L 7 R EHT0 eI 0a s
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

George Emmet Watkins, 1908

# 4 2 ) 4]

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 amﬁf(de
2. Sex!
D N AL R B O BN BT G A s o T T T
6. Date of death.. s
'/ W
7. Cause of death. /77 .7 .
8. Duration of last illness........ ...,
%! f e
.......................................................................................... M. D
Residence............ooveconnss B OWL'CNG GRBEN KY .....

S Ve DTU/08] 0T 1N (0] § P e it ey AR o R SN B e o D s B e s et
T = Y Y v 1) R e e R e o D o7
1 B R (L o e e A e O D L

12. Time of residence in the city........ 4.2 e

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

14. Place of intended interment.... . . e ....... RS RS b
15 i eader W/ //ﬂf

Date of intended mterment

C ............................................................................. Undertaker.
Date of Certificate® i BOWLING GREEN, KY

................................................ Residence ... iy aimeram
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Julius Demuth Watkins, 1901

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 BUBIAL

I. Nnmn'ot'%d
2. Sex ;i%

5. Married or single %7 ..........
6. Date of death O/,; . ........
7. Cause of death é?/é'l/t» ..................
S. Duration of last illness

M. D

Residence. . i Y/ L el i

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

5.\'mne of Mother 77/

13, When a minor |
lene of P'atl}cil;....f....,.,

14. Place of intended interment fOM R e e o T S I T e ST

15, Date of intended interment o/ 577 L+ L2211 /7
. Undertaker,

Date of Cortificatea <0 % 1SR () 1 [ b o i ST e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

J. W. Watson, 1879

vy

'* e 4%

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

L ——

TYFICATE PRE PARATORY 400 BURIAL.

S Yo f/(/ e
Sear ﬁ//d(/L ' > ‘3 ( nlm é M{ / &, T ll/t/g/ ;/ {l///V%
5. Married or Single (()/7/ éf e 3 o |

Date of Death (O (”7 @ rr\(/ Y 7¢ R |

PHYSICIAN'S CE

1. Name of Decv tsed

0

——

6, 4
7. Cawuse of Death ( f>; 5’«,/(/‘* : _/‘)44{’/)//7//«/(/\ l
8. Duration of last lliness f ﬂ/{/ﬁ

Residence
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

—
=
p—

Place of Birth
I1.  Residence e e e Wt N O e s

12, Time of Residence in the City

" Naiwe of Mother ...
13.  When a Minor -
| Name of Father.. .. . . . .

14, Place of intended Interment.. ...

15.  Date of intended Interment

, Undertalker.

Dte 0F = COrTifele oo _ReBilenCE,

Dewmaerat Print.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of Mattie Watt, 1882

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

BETURN 'F ﬂE’.ﬂ TH.

——

PHYSICIAN'S CERTIFICATE PREPARATORY TO BUR]AI
:mam o{‘—,t/\a watt

| 1. Nawme of Deceased : (T

| 2 Sex .. QMT/Q 3. Color /E’C" @ e S L ‘/’ e s Cf\
6,  Dafe of Death Z
7. Cause of Death ‘i‘/"‘i
8. Duicaliou-cldawtabdiiess A

Lt D . M.D.

NI ERCE LR i e, ,
e S 2 i

} UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,
i 9. Occupation !
110 Place of Birtl (0w e TN St U S v o (L
| 10.  Placeof Birth. ... i o S 5 ,_}/L// '

S B e oy T (Y T e ey s e e ard IO
12.  Time of Residence in the City. . ... .. . Ty S l
Wadl ; ' 7 o

)/\/1/ 7 ¥ SR ~
Name of Mother / LCALE L. NN TRANA

., Undertaker.

Date:of Cenlpfioates il b s Residence

Demorrat Job Print

13, Uhen a Minor
Name of Father, . ...
14.  Place of intended Interiment
15.  Date of intended Interment s o s RN L e R, o
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Fillverna Watts, 1882

=

VO EEo e

L

! This Constitutes ONE CERTIFICATE to be mtu:ned 1o the Cny Clerk for a BURIAL PERMIT

RETU

PHYSICIAN'S CERTIF 1L*\ IFE PREPARATORY TO BURIAL.

Sillverna

1. Name of Deceased }/7 L8 rer 2ece A e s S e
2. b"e:v.,.%'f"‘. 0"6\ ot 34 Color MC Yoo 4odge § 22z
5. Married or Single 37/ . :

6. Date of Death........ Yltirm il .5 / g oy ;

: : |
7. Cause of Death 95‘2((/7 ..27;1::'.:22;‘ ,f.( I
8. Duration of last Lllness . __FF¥iq...... 785CE Sf< |

Residence

,*,_*— ———

S TG s WD \
- . -~ B = ~ l
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. .
|

9. Oceupation , o :
10 Place of Birth. %”% M ey i
11. Residence 7 2l /L’m Ward No O 0 I
12.  Time of Residence in the City

Name of Mother W ﬂ)—ﬂ)——
13. When u Minor
{ Name of Father. W/Z o

14, Place of intended Inferment %MM W
7Z
15.  Date of intended Interment W .2 o~

%/‘ /fm o N Undertaker.

Date of Ce. atificate. ;74‘»& az ‘; = f L. Residence

gs

Dentornit ol Pring
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

James E. Watts, 1910

TORY TO BURIA

e upation

T T VO % b
¢ Of birth

S o PR L i
o Certinecate 4,
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary Weathen, 1900

e i B i

s Thls Constitutes One Certlficate to be Returned to the Clty Clerk for a Burlal Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURiAL

1. Nnmcﬁofﬁeuonsud
2. Sex..

AT S S

b. Blarxﬁg(l 0T AT Lo e o Z S vt/}(
G. Date of death . . ... ... g(,;n,c & T P’(/V
7. Cause of death . C(/((/,,,n,wc}'z‘m/
8. Duration of last illncss . . . Sy PP S e VA o
................................... ot R DN, £ D)
Residence

il. Residence -MZ[ R Y s Ward NO,..,«?.

12, Time of residence in the City,

‘\Inme of Mother /W %/‘6‘/ A 47..b

13, When a minor
)Nmm of Father .

14. Place of intended interment W__f]] / //; PR Z

in. Date of intended interment .. ... %/Q’ ﬂ/p f* z //9::
e / ~K~’ 47%47‘/—6; Mudortnkor
%»@’/ ?/ﬁ{/ﬂRosulen( e j( i £ = R

‘.4'“
. x..{ Lo ;/é.« ,....;.g,..../..‘...-.::\,... S ...(J [

Date of Certificate
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Lillie Weaver, 1907

13

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

RETURN OF A DEATH.

Sy

Physician’s Certificate Preparatory to Burial.

1.
2,
5.
6.
7.
8.
iy —— e
> },,;; G e O M. D.
Regidence ) mertaram 8 i o e
9.
10.
11.
12.

s P e
| Name of mother & e St AN ] et

13. When a minor -
{ Name of father

14,
15.

Date of Certiﬁcate..x..;.'.,Mq....y....e;.‘.zi... /

,;/. //f'\/_ s /,_' £/
....;‘A././ M....Zé‘fc‘rﬁwf’:’ ........... {5 e Vet 55 A f PPt e AR A ;;':....'./'..."....I.‘ ...... g
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
A. D. Webb, 1906

/ 49

smsme.__ 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

5, Married WW ............................. s A s DU el
7
6. Date of death ~ /'L'/ /7/} é B R s

7. Cause of death [

8. Duration of last illness

9. Oceupation

10, Place of birt

11. Residence Ward No,

12: Time of residence in Ve Oty i i i b s R e S s

‘ Name of Mother
13, When a minor } N Bon
ame of ‘a} 101

14. Place of intended interment 2 W’ éé(( T s
15, Date of intended inte 36 i 0;1 /‘5 /Jﬂé /7 i )
{/&4’(/[///7 7/(1/h,

. Undertaker.

Date of Certificate /J //J // "é Ragidences Mo 22 orelts L il i vt

il B Moot o
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
A. D. Webb, 1906

AN TRANSPORTATION OF CORPSE.

Transit:PermitiND: ol e

(( IVE STATION NO.)

_~—, PHYSICIAN'S OR CORONER'S CERTIFICATE.
Name of deceased [“"(""‘”""rﬁbw [LH/ 7L Dat% Death...

— lf A minor, give parents® name a
Iowr of Dewth.//,...,.m.,.. Car Age.. g& ~Years. /.g{znihs i
Llace of death?’ /7(// os:*—-‘r ’é""/ Cause o)‘ death . L/\

(Communicable or non-copfimunicable.)
I hereby certify that the above is true to the 960 o/’ my knowledg& and belief. !
...... S 2/(; v M. D. 01 Coroner.

Vs State of... 0 e

4

Residence / [ ﬁL#W )1\0,,,,,mgy of

! PERMIT OF LOCAL BOARD OF HEALTH.
| This permit must be properly signed, and with Physician’s Certificate presented to the Railroad or Express

é — A gent before a body can be shipped.
In the... (7} g i MM ......... _County of... R 2B 2 P

o On the.... L. % ‘: day of Ol 190.6

State Of o ST et :

Permission is hereby given M 'LA“ S Undertalker or Embalmer,
to remove for/{;urial ab.. N NP hes, in the County of. S

State of. .the body of ..\ .f(?ﬂn«_oc. M

who died at.. 4%% ......... County of.......d~

P Cylce ..State of &""‘“
=dai of.. 0 : .. 1906. .z.lged c" & Years 9. Months. i/...Days,

S on the....L. SR
= R i hereby authorized to accompany said remains.
- /

(SEAL.) .. Health Officer.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Joe B. Webb, 1908

: SO

This Constitutes One Certificate to be Retu.ded to the City Clerk for a Burinl Permit.

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nam OIZZise
Sex%

Married or singl

Date of death . <, R A T
Cause of death y” e e e e 7 o Ay o

(o2 B S e

W
O O U D O TG G st thiesiners i ag b o oxenia vt

10. Place of birth.. L2072l ...

11. Residence/< éc ..... BT S o A e ke '
12. Time of residence in the eity.........00....0 e e
N AT O O T e e P b s
13. When a minor -
LN Ao DELALROr o i e

14. Place of intended interment......... .. /.{ ,;'fm, ’t’ 1t C@W
15. Date of intended mterment..czlf‘... )7///)/ ....................................

)

.................................. b bt S AR Undertaker.
/4
i é //05 - Residence BOWTLING (\,ppmq 1
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Margaret A. Webb, 1911

\ GS - iy
i ol

¥ ¥ This Constitutes One Clrt(ﬁ.cato fév be Returned to the City Clerk for a Burlal Permit, ¥ ¥

RETURN OF A DEATH.

/() (f/ //

1. Name yfﬂééensed

2 iNex QY cmmsisa

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

7. Cause of deat

8. Duration of last lllnesEé

Residence ...

Undertaker's Certificate in Relation to Deceased.

B t %LM/»M&%
. Occupation .
: /é/u/t//m/"f/ 2= %/ﬂ’

10. Place of birt e
g,{(/ AL L//— :
11. Residence™ W 2 s Ward No

12:¢ STime ot residenoe e iy e L e St L

Name oL iMother: s i i s e
13. When a minor
Name of Father.. ,.,u

Ez [(/" Ll (({f/l("" //5’//
14. Place of intended mtcrmentW 5 R S e
5 /7// W

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

ﬂ %ﬂﬁ’ //// / / B R e .Undertnker:

Date of Certificate.... RoBidorce ey S R
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Martha Jane Webb, 1901

® Hy

tvwemese—en_This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. st

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

6. Date of death

Cause of death N

: {
Residence | W "\-ﬁ ..................................

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Oeccupation

10. Place of birth °
"7

11. Residence ' Ward No, &~ 77
i2. Time of residence in the Cily., ’4%‘ 2:""“"“ T
// e

Name of Mother R L e Oy s S gL N[N 100 BN

13, When a minor <
’\{nmo of Father

i4. Place of intended interment )/’V‘L M CZ—A C?-.._..
i5. Date of intended interment )’16‘4— "’4 : (7‘ /i”/

. Undertaker.

Date of Certificate M }f/? T LR o )1 (02t B i i e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Katie Weller, 1881

/7 P o

l This Constitutes ONE CERTIFICATE to e . « BURJAL PERMIT
| ,IIE T_’i?!i 'F M DEN TZI Ve
PHYSICIAN'S CEI I 1(_..‘\ [ E? ’RF]’AI\.\ FTORY TO |’URI Al
1. Nuine of Deceased L/‘,f,/,_.’,__, /L/";» /”( b / Lty
_ RN Ay 7 s
2. Sex_ A 3 Color *."/:/? ‘/ ; Age / /

5. Married or Single

| 6. Date of Death... \KL7¥% L.

7. Cuuse of Death SHAYT G punfpeitie
X A (‘I,, i
8. Duration of last Hiness «)/,I/' / o,
: 7 A g o~ &)
| 7/ oy 4 ’ o
| S / # S . MD.
f Kesidenee
& i e AN

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

]
oo

Oce u/mhu t

10 Place of Birth /j’éu/f/f»—/ e LV e -
11.  Residence C?ﬁu’&/ c%bv/ N . Ward No S —
12.  Time or Residence in the City

; Name of Mother %{&1 M@%\,
13.  When a ﬂ)'iﬂo"% ;)y
Name of Father. . .o/¥. foro ML

| 1. Place of intended Inferment % Tt //‘f

15 Date of intended Diteriment

—

, Undertaker.

Date OF Cortifitate. i i immmiare. o Are8idENCE

|
| [ TR G R e e S e s i Dariabeae] ob Brint

3

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Edward Wenkenhauffer, 1911

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of Gus Wenkenhoffer, 1910

ast illness_... %

( '_ il“!]’»i'.‘_)ll'l:l‘:'\ﬂ.‘ ll[(»(

of intended ir

~ Residence.... %
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Thomas C. Wesson, 1905

TINDEDTAVED'S
.__i‘!.ii}rju.q,', )

‘.‘;‘»'};ht\";_;}::g_n:r,’p

" birth
Residence
i-J;{i:{n: of residence

) \ ol
ot .!'.‘f"l: [} i m.‘a}u‘.w .

Place v‘.;‘-.j" infended imterments

1 Qi 7
nesidence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John West, 1907

ce of It nded interment

.‘7’.11\’5 Vy:!?r:.:.:(?_fti‘;‘\). LI'{"V'Z'I.')I"I'V}'IE'
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Willie West, 1879

e

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

 ——

l’}‘[\"S].("i:".N'S (.‘l“,R'I‘II“‘I(.'.'."\'l‘}“. l’REl’;‘\Rr\'l\()l{\:i"v'l‘() BURIAL. i
. Name of /)('r'mxw/...v.7@44{-(&,,’;-, %‘i/v"/‘ (‘fo}’ S % :
2. Sex ?‘(/m,«x/c(__ . 3. Color... M{ﬂf/f Lz dges Yo Jeands
5. Miriiedlior Singis . An itier s 7 |
6. Date of Death /0 A L. QL (7T

1. Cawuse of Death . . (p/”( oy (j/[(
8. Duration of last Hiness i ’}14044% 2 TS el :
: 74/0 /0 %1/*,/3 ¢ é,c(//c,.,m s M. D.
Residence ;’J/)’ /‘, T e
A

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED:.

9. Ocenpation

10, Place of Birth ot e X el LT s sy

VL R ENCE s e Wt s L ik S W ard S No 2/ .

12, Time of Residence in the City

! ! ‘ Namee of Mother . .

13.  When a Minor -
l Name of Father

14, Place of intended Interment .

16 Date of: intended Interment . .. . i i s

. Undertaker.

Datgof: Cortificate <o o wvie: & i Residenca: . o WA

Demoerat Print.

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Lou Phelia Western, 1880

SN

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

RETURN OF A DEATE.

7 3 e
PHYSICIAN'S CERTIFICATE PREPARATORY 0 BURIAL.
. Name of Deceased Nf)d‘u../ &Llé o F (v‘f-r\)u i
2. Sea -;;? zrraln S ('ulm'/AA/ At Bl s Age 2// ‘/zd it/
5. Matrried  esceSismpho—

6. Date of Death QLW\{/ ' / 5‘ (’

7. Cawse of Death Vl@’(ﬁ@;m /( %(/ Vs é’ .
8. Duration of last Hlness  / / L/Lf*.'«_ '%\ \ LTS/ /‘ U S
W T’ZL&L ) B |
Residence @/’ﬁﬁw’t e K f;z . /(E/.. :
el O e e e ) i
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Oceupation : - |
10, Place of Birth 7 l\( SO '
IR Resylancar " Anss. ) V. SRA R S . Ward \U/g_i_ f
12, Time of Residence in the City _ e
l Neame of Mother e - 4 w72 :t.c ¢

13.  Whew v Minor
' Name of walw

14, Place of intended Interment

: ) |
- 7 ! < .y
15, Date of intended  Inter nu'n'f1 /’/"/4- i it S/" SO
]

.’,’7 A 7C KA t’ e~ N Undertaker.

Date of Hf)/(ﬁmh'/’g,{xl~..022.?/ ,( RETANCOTEL . .ol tow b e i AR

'd

] lk-m&ym! I‘riﬁi.
— |

|
LS . . ‘ ey E .
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Porter M. Wetherspoon, 1904

Married

6. Date of

Western Ke




Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Charles W. Wheat, Jr., 1903

o o 3.
20 Ol death

PDuration of last liness
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Charlie Wheat, 1904

i b7

¥ 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 deceased ... % ..... Vs 14:( it Mﬂ
Sex ... %M ; 3.4 Color......M..... 4. Age. (‘? 9 G

Married or Single. ... //’[ WJ/( : "

8. Datsiof denth e ZC% i/ 1/:/ 74 7

7. Cause of death ...

v

o

8. Duration of last illness....== /é[m sl ol Wk
...................... M /7“'&4./ M. D.

Residence ............ /? ..... Sl- \0‘&3&?& AL

UndertaKer's Certificate in Relation to Deceased.

D OO DA L OTL e e et e e s O At B S

10. Place of birth . e B e S L L S i

11. Residence .. df’{/ /f%

125 Timeof residence; e i by e e e e e

Name of Mother . i i eriniite HISX S I SRt
13. When a minor
IR O D e A e S

14. Place of intended interment....

15, Date of intended mterment-...%ﬂ% /ffl{ /fﬁé‘
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John Wheetly, 1881

UNDERTAKER'S CERTIFICATE IN |

Clty Clerk for a BURIAL PERMIT

BN OF f)ﬂ.w;ixi_,

O BURIJ(I

This Constitutes ONE CERTIFICATE 10 be .

BET

PHYSICIAN'S CERTIFICATE l’l\/! PARA’ l ORY
Nwme of Deceased )~ 59711 L% A

L. "’«/f«f

2. b‘e.t.'_./) Zez C.\ “ .~ 8. Color /’LE’) 3 é'//,>< 4, ;1_(/(,'“.-&40,\ Lfeerp

5. Married or Single s . | : |

| 6. Date of Death -—)K_g /é//‘\ (“‘d C/ {// f
7. Cause of Death z< /W OZ¢ ¢ d-/ F//ZMK < ‘5’f’7«</t{aul.« A
S.  Duration of last l/lmxsm—y P /WZ\ P‘/[“N/d—,({“( /‘4 Lo - e 753

% /"'QZZ/)L?"ZQZa«4/////‘B

<

|
1[ D, !

/07:'-«» Ag% ’{/vu\‘72 '

Lesidence

el

RELATION TO DECEASED.

i 9. Oceupation

| 10 Place of Birth /[) 0& ot ll\) ODZ,/Q C&//// |

I |

V1L Residence Ward No i

| 12, Time o7 Residence in the City '
J’ Nawme oF  Mother |

W13, When o Minor

f ' Name of Father R

i b ; o

W 14. Place o Fointended  Interment [_ ((,,&(/4-//

Aol 3 9SS

i 15, Date of intenided [m:ynf =
| 7 f« 8

3’ YD o (' . Undertaker.

Duate of Certificate ?4% / )Z }v Residence )

Demovrat Job Peint
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

J. F. Whelan, 1903

Y

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

RETURN OF A DEATH.

1.

2:

6. Date of death m o
7. Cause of death .

8. Duration of last illness

e o

Residence

4. ()u supation

10, Pl.u e of hnthm/f_
11, Residence % MCaty 9 M’a—/é ;
12, Time of residence in the City. Al W

ENnme of Mother AN
13, When a minor < i

{ Name of Father. . T . =
14, Place of intended interment g s D AT

Date of intended interment /}{(11/ Z 'l / 77 ;

. Undertaker.

=
=14

e E
Date of Certificate . ... ... ; Rbﬂdame.;, ! )a!s'v

{ rém, Ky,
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Elizabeth Whitaker, 1905

u{

smmm—____ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, o,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. |
PN — : / Vi / —_
gy, A AL

2. Sex{naL
5. Married or single

). Occupation \ .....................................................................................................
10, Place of birth. (R ftrt ............................................................ .
I1. Rw‘«'i(lmlcu._g.'; / 4/ /'/’ o ’ 2 Ward No,
12, Time of residence in the Cm/ S o 2

( Name of Mother 77 ) (i ST
i3, When a minor - e | 520 IR e

{ Name of Father. f’(\j T a7
14.  Place of intended interment [ .7 / e e R
i5. Date of intended interment .. oo i

, Aty Y e, vt Undertaker.

sesnadlasdine

Date of Certificate 5 : Residence ... ..
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Alline White, 1882

-

/’ 5 ()

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

| EET _«;';'uﬂﬂ" OF X @Ea] TH.

—L —:r;(:)

k{-_

7 'z, e v
PHYSICIAN’ S(‘l* RTIE 16’\1! l Rl.;Alv\l()‘\\ l() BURIAL.
1. Name of Deceased - /{/zau» Z R,
2. LS'g,;_-mV('l,é 2~ Al~—3 (plor f{] g Age ? ZZW |
| 5. Matried or Single 9 Ty A
; 6, Date of Death . /gé/j"(,LJ-"g‘ Lo
: 7. Cause of Dealh ,‘

8.  Duration of last Hiness

!4 .................................. /l? ........ ,X—j/ e-&/? 5% : M. D

Residence

——
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

| 9. Occupation

| 10 Place of Birth /}’l ' : J el |
\ 25
1 11.  Residence.. p%‘[u ~— 9{‘ / . Ward: No 7 4

| 12.  Time oy Residence in the City. ... S P e

! ; Name o Mother Mt‘ e~ Zf K« Z:_

| 13, When o Minor

' Name of Father. ... .

14, Place of intended Internient

115, Date of intended Iuterment

-7/ "7 (’ Z o ﬂ\ Undertaker.

Dt OF CortifiCale. S se it oY Residence

Demoerat Job Pring

N e
-
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Harmon B. White, 1910

al

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

RETURN (?/F A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased . ;%/4/2 A2 LA \7/@—) é(}\‘/

2. Sex./MwbX... 3 Color.. M-f R e
5. Married or Single-. Aw/rzd/ﬂ— ..........

6. Date of death..... ﬂ./}’”)l/ }&5 // .
7. Cause of death. a) E‘/{Jﬁ.uz;vdlﬁ-m .L-K«C&:‘Ig

8. Duration of last illness....... //M/Lm(.(, @J. ARSI e S T S
............................ e ,M. D
Residence ........ L _/\.\{

Undertalier’'s Certificate in Relation to Deceased.

0 OCRTPRLION Shatiatmee il T T S MG N e A N s e
10. Place of birth DD

11. Residence ..

125 Time oficrenidence insthe ity -t i e e T i e

Name of Mother ... 8t Lttt i oo

n 2

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

14. Place of intended interment. \/ZM/I/I/AC/L&,/ @f o7 2l P A £
7
15. Date of intended interment......... /ﬁlé’) ol / 26 /é /0

o i (# A
Date of Certificate.. 54707 (.ffg/'u Resndencﬁwl—zﬂf /)’/“« /{//

N\
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Harrold T. White, 1911

—

11

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

RETURN OF A DEATH.

0/

Physician’s Certificate Prepar

1. Vamyw %
5. Married or Single.’

SEP l 8 19“

o

6. Date of death...

7. Cause of deat o At - 2 et D

s/VL"F Cﬂ* 7%4&,5,/%

Residence

8. Duration of last illness....

“Undertaler's Certificate in Relation to Deceased.

9. Oceupation . .. e O
/5{/14 (’z-r/ 7 { SO
/ Aunu EECTTRRPTR TS, SUPDETSY Sers

10. Place of bil}b

11. Resi(lencé'}../../..}?: A e SRS e ) T N ) Ward NoL. e s

12. Time of residence in the city— ... ... S s
Name of Mother ... ..., poy o

13. When a minor 3 '
Name of Father
14. Place of intended interment....

15. Date of intended interment......... TV 8

:LPA;}_Q g;" GERARD.
‘SEPlB 19“

» Undertaker.

Date of Certificate.... Residencesa:: szl
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of Katie White

il T

This Constitutes ONE CERTIFICA’) l‘b to be 1o sra BURIAL PERMIT

‘e
e =" ’j:p‘»caﬂ'( OP I\OV{"C/
PHYSICIAN'S CERTIFICATE PREPAR »\TQ\R\" TO BURIAL.

| 1. Name of Deceased /( //ﬁ/ o Lo e
7 4

2 Sex. /(LW . 3. Color M . 4. Age %’M /(7
| .

5. Married or Single Vel

|

E 6. Date of Death....... [44-//4.42"" 0/9’ ,l

, |

T. Cause. of Death ... z TP ou/’, A |
1

8. Duration of last Hiness 4_41\ e e ?
i

/7"—///. A i MLl

Residence /’%x'? z'“t/:iu,r //*{lm Lloain Zon -:,.4/%

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. ,

-
—

Oceunpation

Place o} Birth /3/ é ; : : ‘
¢! % |
11. 1{('.\.'i11(r)l(rrhm_//_0(4/v /4)1/74&:) ¢ c// Esne s Ward: No /

|12, Time o7 Residence in the Cify

] Name o Mother /C Cu Z.” //‘AG /

13. When o ;]Iiuw'«'

—
‘-‘

Name of Father A NN

r 4 b
14, Pluce of intended Interment 7/0(4/‘4/%

15.  Date of intended Inferment ; /_ 0‘23”'/9 57
3 / A X e 00, -, Undertaker.

Date of Certificate 44(4% az 3"" 5/ . Hesidence : o)

Demorrae Job Print

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of Mattie White, 1898

%

J 0G4 ; 10

A

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL,

N

5. Married or single ¢

/ 2
6. Date of Death 2 7%

7. Cause of Death

8. Duration of last II]nesg,....,.....i..u..... S

RiesTdencetiete e spiah SRlFats X Ao e a e e

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEASED.

G () COTTD A ET 011 S R

10. Place of Birth i G e el b A e

I, Rosideucc/ - o A i T e

2 Fime of Residence in the iCity.  ———=r———a—=m———re
‘ : l\dme of Mother '///(Z 3 ' 7.

13. When a Minor

’ Name of I*atll(r

w/

———e

14. Place of intended Interment KL ¢ZZF¢72¢ L rz7ecd,

7z
15. Date of iutendcd uterment 27 7&

/ /
Date of Certificate Q/f/‘ 5/}///4/ S L (e e | R,
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Richard B. White, 1899

. 7 ¢ = i

This Constituies One Cortitienie to be Returned to the City Clerlk for a Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICHTE PREPARATORY T ’?M\%’
1. Name of deceagtd fi _/
Z. f / % Z : 4. Age ,/)Q' 3

3. Married or single

6. Date of death 7 o / ///fﬁfl
Canse of death (74 e T 6/W/Mn/?"7£i’y

-1

3. Duration ef last illness

4]%//{/%/41/ .M. D,

Residence { o

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation 2> 7‘///
). Oceupat t" // é ppé‘—/
e, 47

io.  Place of birth

1. Residence 44/

r2. Time of residence in the City

2 Name of Mother 7
13. When a minor / . )
S Name of Father, [// / ;'

Ward No. / ;

14. Place of intended interme nt/fca&f S

15. Date of intended jnterment .z
1/ //@ Residence :

. Undertaker.

Date of Certificate g%
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
Sally White, 1912

1%

N ¥ Thiz Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Parmit. @ \&

RETURN OF A DEATH.

A

Physician's Certificate Preparatory to Burial.

1 Vumcofdeceased,%w L,V& ([ . ﬁ["/&#

S Tt

[

e ,
5. Married or Single- .. ;7/1.4/\/1/&4-,4& T i e s

6. Date of death-...... :;ZL«(//% .,Zi_/ /y/b"

7. Cause of death... . .CL# =

8. Duration of last illness-... 3

Undertaker's Certificate in Relation to Deceased.

9. Occupation . . wddd... She et NA o,

10. Place of birth W

11. Residence ﬂ A AAA o

Ward No..oovivee e

] Y Y G e o e T e e et e e B

Name of Mother . o oo oo AL S A e e e
13. When a minor

Nis oF Fathor) s sy et Ml L LS

—
14. Place of intended interment,:%. :

15. Date of intended intermen

R 2 7 2o 2 ook 27 4. e G O 0 & , Undertaker.
Date of Certificate .. ..o, ReSIdeuce/X /g/é;; *
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Thomas White, 1912

iy

Mrwemeeee Thls Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, __emen.

RETURN OF A DEATH.
[l

PHYSICIAN'S  CERTIFICATE PREPARATORY T0 BURIAL

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

7. Causeof death . N/ . . ..M

8. Duration of last illmess . ;;;, - Z
...................................... (MD(L@%&L IS Ty

Residence, & .W,«MC‘V‘—\.V\F:S‘M(.— i P
)y

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

100, Place of birth &

G7

i1. Residence

12, Time of residence in the City.

‘Name of Mother £/a2_e LLA
i3. When a minor <
‘Nnmc of Father L.

14. Place of intended interment ™~ A 4 2~

in. Date of intended interment ({ot<X 1~ /3 /7//‘7—"—

Date of Certificate . ... ... . : I@ﬁﬂtw‘&ﬂ/ Vo u,cw/

(=

e el

7 Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of William and Kate White, 1907

1# =6 73 i

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

RETURN OF A DEATH.

Physician’s Certificate Preparat *g to Burial.

Nam?wased....‘........,..,..... W .............................................................
= 3. golor 4. Age... T

1 Y L ) 1)) 1] -4 (P S e O Ve N O e ot
Date of death:
Cause of death

ottt B e S o) B Nl o

UndertaKer’'s Certificate in Relation to Deceased.

L o e e R e o e e T
10. Place of birthA57 5 ‘/ BOWLING D‘LEN'KY

QIR 172 T oy S et Al S B s ] Ward Noﬂ/
12. Time of residence in the city.........., R A AT W
S ] § Name of mother?.”. :n/ ST 0 IS e s
{ Name of father.. % .............. s

14. Place of intended interment...g5=" Z......... e et W .......
15. Date of intended interment. ﬁ{ ....... //ﬂ / ....................................................

UERARD&ULHAHL} .......... Undertaker.
Date of Certificate.. / / 7/d7 Res1dencé.‘.) WLINGGBEEN'KY
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Wilson O. White, 1904

ZXET o

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name?)%ed /Véﬁ/’/
7 :

5. Married or Smglo

6. Date of death..

7. Cause of death SR St R e e e e e e S o

o
=
]
=
-
=
o
~
=
2
-
—
=
m
~~
—.
—_
=%
=
7
v

ROBIABIIOQ i st iisvmes st o e s s e P

UndertaKker's Certificate in Relation to Deceased.

9. Occupation - %/é

10. Place of blrth

11. Resxdence ‘ﬂ Ward No /}/

1255 Timerofirenidence anithe: o1ty o e

T E0 1 oM 0 Ko G e Ao s e ot B s
13. When a minor

NameoitFatheris s masid St s L L Sarr i o e

14. Place of intended intermentSZ.. ... .., ...

15. Date of intended inteyt- (g
W ., Undertaker,

z,l
Date of Certificate... // /.7 o oy o s s gl

[ R =
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Richard R. Whitehead, 1879

o

This Constitutes ONE CERTIFICATE to be returned 1o the Gty Clerk for a BURIAL PERMIT.
RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPAR ATOR "W BURIAL.
1.+ Name of Deceased /Zbc, ard) 7&/ % écu(/ St
) ?%rc s iy %,/\, . Agdge. ST AL y_tw
5. Mavvied or Single %MW"(/ :
6. Date of Death rend ST F
.

i. Cause of Death

S, Duration of last Hiness W mﬂ%@ S ad
,/[Z/’///x/ /// LMD

oSNt s _*_.,-____y o

e —

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O Oceupation

o N
0. Pluce of Bivth &(/74««“\ e

iy Y
11. Hesidence /éw./vc %—W e CWard Nos }' ity
!:.’.. Time of Residence in the CWp .

] Nawe of Mother
13, When « Minor
' Name of Father : e i L

14, Place of intended Interment

15, Date of intended lnh'rmen.t,,W_.__,Wm%%' A Ao /ﬁz e
Za>e( s Undertaker.

Date of Certificate e aiitesidence. SRty IaRe L esaan |

Demoerat Print. '
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Ruth Whitehead, 1904

~ i

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

RETURN OF A DEATH.

Physician’s Certificate atory to Burial.

1. Name ofdec(-n M s e

5. Married or Single. %/

6. Date of deat
A CaaE O L Qe A R A R e L I e

8. Duration of last 1IW s e o e
. 3

e MAD:

v

TROBYA BN GO i s e e e S i

Undertaker's Certificate in Relation to Deceased.

o L

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

9. Occupation ..

10. Place of birth

11. Residence .-°

Name of Mother ...
13. When a minor

Name of Fge Bl e
14. Place of intended interment¥."

15. Date of intended inte

, Undertaker.

Iyt

Date of Certiﬁcut%.‘.... WA A i i

R eBIAONCE i ot v e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

William A. Whitehurst, 1894

; - i
e '__,,:i{f_‘_,,,fr-mm :

LKA
This Constithies one Cervtlficate to he Returned to the City Clerk for & Burinl Permit.

———~PHYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——— :
4 »,@f/ —
1. Name of deceased /= Z/I“ tﬂ/\t\ jk\_ mt A ‘//,

. Q . vt <
2. Sex &'-71,1_ A e 3. (‘()I()l'/W‘W. -+ .\".."('3 ; C/
- e ..h ~ yr \__'_—_’_‘—"’-—-.—_

DeMarriedior SinElENI = s e

5, Date of Death ﬂ""— M%/T / Y‘f%

8. Duration of last Illness, & e/ ®r—ep g

Resudence

o ————{INDERTAKER'S CERTIFICATE [N RELATION T0 DECEASED.— — -
\ ll’hlu‘ of Birth ’{v/ QT* oy xRS | ST e S
\ > g Ward No.. /.

Sl
’ ]\ 'lum- of Residence in the Gty s e

% jl.;’ Wi \l, ? «‘"l( of \lﬂth(‘ W%}r t { %rz‘/t/&/ku/r ’/,_
3. When a Minor.
‘ f Name of Father( /2% WM«( AT

1. Place of intended Interment Wfr %ﬂ//ﬂ?’ff’

. Date of intended Inter mvnt

‘l Residence 24 e coo

V/’Vﬂ// ,: PR /A >, Undertaker.

Dateiof: Certitiontes. it it o re s R(?bl(|0vll('vC.....A...A.... e A ) ),

s
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Ada Whitesides, 1894

bt/ , ™

on————

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL. -

1. Name of deceased. %/ . (I LK:/ v =
3 Color//*j//( 4. Age.. }%/74
5. Married or single (/Vf e et S5

6. Date of Death . /Lv‘;; Zog o 7’ %

7. Cause of Death.. («%7 /i e S A

Wit e ovbebenl o

8. Duration of last Iliness .

e o )

i 2

A e Jote ¢ / AL D.
Residence . /Q),_ oL ”/ /,.[.— i S0 /t /

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

: gar D
9: Occupation . s

g

2 o : A
10. Place of Birth . /}VC < o gy T 8 /(‘74*“/‘-"}?
. 7 o R
11. Residence t.h,(. @ %ufr /4'01'.!-"—‘-1’( . Ward No... /
12. Time of Residence in the City a{< oA ‘.“.i'i’Zk:C.(f: e

/7

l Name of Mother  ——
13. When a Minor

I Name of Father.
14. Place of intended Interment . //1!)% 71{ e /\-’
15. Date of intended Intc-rnﬁncnt (/‘L( Gy ~——§d—‘ /;fj?/

v \/ = ;"/r_{/
gk et U G A e Undertaker.
Date:of Certificate: o i i s Rlesidaticer

=
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Dudley Whitesides, 1910

&

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

. s f
SeX..,».'..'.'..‘-.'.(.’...,..('.‘.'.,1.'.,
Married or single....
Date of death.......«) . -......-;.' N St it o e A0 S o BN

Cause of death.............-;./.. “H..

00 oS S SRS DI S

/
9. Occupation..... L.z R o \1 ¢

10. Place of birth... ;u o ,., ¢ ;.‘"...4.';’. i Yoo (0 SO O VT W T B

- - Y

11. Residence.......... .:.:....ﬁ.'...‘:'.‘ .... y f,"’,; { Ward No...%%.....
12. Time of residence in the city .. ../ LS, /,V ...... '.‘Tf.f’..,ﬂ'. ................
/ i ‘ Y ‘Y .

\ Name of mother ...... ,' ............ I,i',
13. When a minor - : ’ y

) Name of father............ e s e P A L )

y 9 y
14. Place of intended interment......... &‘ e LA /. ..................
. z { / o - a7
15. Date of intended interment..... ... . TN oo 0~ s Y b
[ v ) ..' =
TR s e g, (P s AR Adondertaker
Date of Certificate. /... 0. ,“,"’ / EResidence.. ............oocoomsmseense
- :' \.~‘ ,.4. o p ' ¥ ~ B

................................... T T T T PP PP PP PP TIPS

...................................................................................................................................................
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of Jack Whitesides, 1907

A 3 26 /

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 ~¥5..

Sex /#—m’m»é(/

Ma“ued or smgle
Date of death ...

o s I A TR PR Sl

Residence..

UndertaKer's Certificate in Relation to Deceased.

\

9. Occupation.... +
10. Place of birth.. 42,,..“/2
11. \
12,

T Y T T e T T T T W rwaa i s tosassatasacase  annsnt ton
e

/é«u,(,?.r_/ ...........................................
N A W No....(%...

13. When a minor -
/ Name of fathel

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

15. Date of intended interment...

Date of Certificate.. &,g/ /( o7
............. QW ‘/‘/@W
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of Jane Whitesides, August 14

This Constitutes ONE CERTIFICATE to be returned to the City Clerk for a BURIAL PERMIT. '
Sgovite i e |
811’7’0’1? V ()F A DEA m
—=i. —‘__

l’H\"SlL’:l’AN'S CERTIFICATE P,{Fl’ \R ATORY 'l\) BURIAL. JGS
4 i UJ\{ d \N U)CX

1. Name Q/“*?)('!'l’”-*fﬂd..A.._.'_.‘.......m.....,._..._,’.i“.:_ AL {—VL(L(//
V= v ,,/ .
2 Sex . 3. Color, . /A Z C ik Age. = /(/(c,/

/

5. Married or Single .
/
6. Date of Death......:: 044 ”*”é //
7. Cause of Death d/ -u/ _ '//"//, Q/LQ,;_LZCQ ot e O A mtae SN
; s i i
8. Duration of “last Ilness »‘—*) -z,d" .,oz/zu\_) (o | |

/?’ Iy prrl. . D |
o

Residence
=== St
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Ocenpation

10, Place of Birth. W

11.  Residence (.cc,,,‘,c,c_, . Ward \0& v e
12.  Time of Residence in the City

" Naine of Mother
13.  When a Minor - b
' NaTa O RGIISY. VeSS S ey

14.  Place of intended Inferment. Qw,ﬁ\/;;c’—— A R A

V5. =Dafesofintandal Tulerment . . o e e s e s

. Undertaker.

HOH 085 20t

Demaerat Print.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of Kirk and Sarah Whitesides, 1896

b \
& - ¥
This Constitutes One Certificate to he Returncd to the City Clerk tor & Burinl Permit.

| RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

(amlr~
1. Name of deceased . /é’M/f//éf//(%
2. Sex.. SN 3. Color . AZLZ. b Age.
5. Married or single ......—=—7% S
6. Date of Death . %’/ﬂ//, 1//;’"6
7. Cause of Death.. )41/ f/'/t/7 /

S. Duration of last Illness .

RESIABTICE s et e ol

UNDERTAKER'S CERTIFICATE [N RELATION TO DECEASED.

9. Occupation

10. Place of Birth /é'\/&/ P T R : :
1. Residence . f //ﬁ/// - Ward N()rz%
12. Time of Residence in the City . ——r——

l vame of Mother ./ﬁ///ﬂ/ %%ég}
13. When a Minor

I\l‘unc of Father //////( %/ﬁﬁéf/
i4. Place of intended Interment . éﬂﬁ/’ﬂé é.,&&//t&Z

15. Date of intended Interment ﬁfﬂl/ v s ///761
7 '6/&/ 224 [ L ..y Undertaker.
Date of Certificate /;2/74/’}%4 Rre ST e11CE i o e s,
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Jesse Whitker, 1910

H

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

10.
11.
12:

13.

14.

Date of Certificate.<7.

RETURN OF A DEATH.

f//

Physician’s Certificate Preparatory to Burial.

Name of decease

Sex .,

Married or Single. .47
Date of death.......&7.

Cause of death.

RO OO0 i e e e R S s S

Undertaker's Certificate in Relation to Deceased.

) OO P O T o s e e e e R I
Place of birth ... &

Rogidenae s s il el L b e G e

Time of residence in the city. ... /4=

N A O M O O o e s SR
When a minor
Name of Father. =X

Place of intended interment..........»..;..... 7

Date of intended interment..

A WA T
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Minnie Whitlow, 1891

L6 H ; X
PG o

Thisx Constitutes one Certitiente (o be Returned to the City Clerk for & Burinl Permit.,

‘"«3@@‘1—! BN ’ =

M_.,

————PINSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ——

Name of deceased Z/M%(/U Z{/T/l"/ .
2. Sex %p&r&’z&, ulul W/{ b Age L/AW

5. Married or Single /b e

&/
fae 72 s / <z

G. Date of Death

7. Cause of Death GAY AN \/ J\/'v j AT ,
— N s f' ’ oy
S. Duration of last Illm\\\év NN "‘:ﬂ"‘:—:fQ/‘.,f.

A A

¢ \. \ ,“ ,"‘ VAL TA ). / :
Ao ;f Tl =5
Residence SAAAA O/ ML UAALTIR She o

———(UBRTAKERS GERTIFICATE 1N RELATION 10 DECEASED, — — -

3 #ﬂ
9. Occupation = R N S s S

10, Place of Birth Q/g P 0(}
11, Residence / IR . Ward No. 3-‘

12, Time of Residefice in the City

13. When a Minor. ? {ameof Mother @ & Cacss ’
5- Name of Father, R A2 N it

I+, Place of intended Interment g7 <<
15. Date of intended luu),mcn,t _>‘;}.-/b}’0@l / g/

/ 2 7
\ 44 NS
A LX) S S / . Undertaker.

' 1 vy ( Yy ) ~ .
Date of Certificate <77 o SReIdence) i (- e et
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Hershell Whitney, 1910

W

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

RETURN OF A DEATH.

7 (,‘h :':",

Physician’s Certificate Preparatory to Burial.

Name of deceased...Z MM% .......... Lz e T e
Sex. 227ale. 8 Coor. fdloed & Age.Z-5..

Married or single............ o 7 ....................................................................

Date of death........... 7.5 Fop.. %'/ GO

Cause of death...... é V7 oy o B R 74/ ...............................................

Duration of last 1llness'/4i/)(m,fn//ﬁ7 ................................
VA

..... EL
<

OU SRR O TR D

9. Occupation

10. Place of birth.......£e/Z - coermn... @ e b e N
11. Residence.c Ll abstte . Bt Ward No.............
12. Time of residence in the city............... B s e s R e e S e T
W 3 Name of mother............. T A O A
Name of father.............. T A A e S e N b O
14. Place of intended interment... 777/ 777[#44 @4— .........................
15. Date of intended interment......... /2(4, ¢ ........................ 0O
WML' /M¢-0// ...... ...Undertaker.S
Date of Certificate........... / ﬁ‘"/?/o ....... Residence. ‘7}/}%.!@‘— //
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Johnie Whittaker, 1909

o'

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

RETURN 9}},/\ DEATH.

Physician’s Certificate Preparatory to Burial.

Name of deceased.........

ex PV leeds= 3. CO]or/ Uhele i A /S Pt
Married or single......... QAM?«C&.. ............ e e e
Date of death.......x3-€

Cause of death. .. <l 2o .of.

O R A O R N

Undertalker’'s Certificate in Relation to Deceased.

L b T (1) ) Ve o P T T e e e e S e S e
10. Place of birth.. W/’Y,&mﬁ ....... 7 W7 0 e e T
11. Residence...... /& A7 fs-c .................................... Ward No.............
12. Time of residence in the clty/g}’]?r‘n%a .....................................
s Name of mother.......... l/ ..................................... i
{ Name of father. (7 &tlainan.. LA e llal
14. Place of intended interment........ ;ZWMA/ ....................................
15. Date of intended interment.....«(%.-n /ﬂ% 7 éﬂ ?

WML«/&M éaUndertaker S8

Date of Certificate. &éﬁ ...... ?JJZ_ ﬂ Residence./g;é%.‘fﬁﬂ;..[

13. When a minor -
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Alvin Eugene Whittemore, 1905

¥¢

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 , °

L Jr AN &yt 4

. Name of decensodl, (ot A2V o, Lams ol d L. JELLL: i

2. Sexppazle . 3. Color..« frlalo e Ak GAREL SR

5. Married or single.. . 2 Aareda ol i T 3

6. Date of death sl B i

T. Cause of:death, . . (S==re /ol R

8 Duration of lagt illness 7 e A S AR ST RN :
............. AN B o e RS e e A ot M )

ST T4 ) 1oL el o e S e R s
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O, D cenPATION, (. A e e T N et e L s

10. Place of birth 700 st oy R o S R e SR N

11. Residence 95 ey Ward No,

12, Mime of residence inithe City. . 7 . e sttt

( Name of Mother
i3, When a minor :
| Name of Father

1. Place of intended interment . /et R i

i, Date of intended interment ..l ol d
-, Undertaker.

Date of Certificate . | s ) Residence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)
Mary Whittinghill, 1912

B4

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

RETURN (_)_1_7 A DEATH,

Name of deceased .2«

fdoceasell Gl e =
Sex 27 ("“""4 SRR Color QZ
/ ///L c

b Married-or: Single-. i s S Ca iU S e

6. Date of death.... /{9 G '(/ // /y/ ‘7/

7. Cause of deuth...(. 5 P T e T kot e O R

8. Duration of lust illness_........ ... \S\/

oo Otttz M Ao g ,M. D.
Residence d“’“/ s /’(’(M‘(/&

-

)

Undertalker's Certificate in Relation to Deceased.

9. Occupation ‘4/ 44//‘4//'-/"1/”'
7//(

/ ....... %/; e S

Ward No...—2—

10. Place of birth ="

11. Residence =~ 2577
12. Time of residence in the clly (7 4 prl A T MR S ey e By A L
NamaNofiMother; ot meeias i oy e U i St e

13. When a minor
Name of Father

14. Place of intended interment.. ﬁ"“"““‘*”" /(}\ Azt / {/5’ o
15. Date of intended interment.. W 2 2 "'_/ Q/Z/
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Martha Wilcox, 1893

This Constitutes one Certificnte to be Returned to the Clty Clerk for a Burinl Permit.

RBTURE @D’lﬁ‘

Married or Single /%"
6. Date of Death  AZEO"F G5 [7 ¢ ...
7. Cause of Death

8. Duration of last Ilness ~

Residenee /
;

——NDERTAKER'S CERTIFICATE IN RELATION TO DECEASED— -

9. Occupation S N N (1
MM Ward No.. /. <L

12, Time of Residence in the City  ~

10, Place of Birth

11. Residence

?\’ me of Mother

13. When a Minor. ' i =
j\mm of l‘dtl/lgl\'—,—’—’—-—_” S A
.H. Place of intended Interment C/’WW/ :?

, Undertaker.

- Resid gne (,

]/{t{‘ of Certificate . i o
plip et P72 Zhe 5’/"/ /O C il

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



Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Addie Wilford, 1912

I

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

RETURN OF A DEATH.
: A

Physician's Certificate Preparatory to Burial.

1. Namc:/q\de :ﬁ%

2. Sexss

5. Married or Single. ..

6. Date of death. ...
7. Cause of death S S =g

8. Duration of last illness...>—.

Residence ///?‘ - Z

Undertalkier's Certificate in Relation to Deceased.

9. Occupation ..
; .
10. Place of birth R ,/

11. Residence .. //:/ s /‘ e Ward No /

12. Time of residence in the city- .. ¢,7 ,,/(‘ A T o e

Name ol Mot er e o s i T S
13. When a minor
Name of Father. ... o e

14. Place of intended interment... % <" £l 7.

................ , Undertaker.
JUN 29 1912 BOWLING GRPF‘I\ KY
Date of Certificate.... Residence...... ...
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary [Wilkins] Wilford, 1912

924

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

RETURN OF A DEATH.

1A-7 F

Physician’s Certificate Preparatory to Burial.

6. Date of death.?

R Causaof denthiisiesste T i m e SR e R e

8. Duration of last illnessﬁ(z...
7

/j ////V‘”///%

-l REIE ddesene essanms
Breiade

Residence ...

Undertalier’s Certificate in Relation to Deceased.

D LR DAT oL (03 e it o

s e

Ao SRR s Ward No........— o s

Name of Moth %/ % M/ e gy ems
Name of Fnther Wﬁ&/w%”

14. Place of intended mterment = { '& %

//
15. Date of intended interment...? £t /f /7/?/'

10. Place of birt ﬁ
Mdd/

11. Residence ..

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

13. When a minor ;

.....

GEBARD & GERARD.. ...  Usdertaker.
Date of Certxﬁcate’& 2 /f //7/£ ROWLING GREEN, KY

Residencastmrrr oo ae Ui
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary [Wilkins] Wilford, 1912
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Infant of A. W. and Ina Wilhoyte, 1909

i,

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

RETURN (095 A DEATH.

Physician’s Certificate Preparatory to Burial.
/) o p

et

‘ of A -\'\.‘:"r—Iﬂ(}“

1. Name of deceased.... sz 4 S 2 o
2. Sex.. /Mt 3. Color. i/ Zetoe..
5. Married or single....... 2.z
6. Date of death........ 45& ;é-// .. 24 Z ........ L O 57 o e e
7. Cause of death... @M ........... Ul/t ............... D e P e o s a1
8. Duration of last illness......... ...
UndertaRer’s Certificate in Relation to Deceased

9. Occupation.................... A R R e e e RN 0T
10. Place of birth.../..2.8.7 .47 #.
11. Residence /. &2/ 774 /,.’44/7 W7
12. Time of residence in the CitY..............ccciivimiiviorenicsieisisneessiesinesiserosrseapors
13. 'When a minor -

{ Name of father...

14. Place of intended interment..yz 7
15. Date of intended interment.... X ’
Date of Certificate..

..................................................................................................................................................
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Charley Wilkerson, 1879

0
%

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

. RETURN OF 3 DEANTH.

———

Pl l\"’.;‘IA.\I'S CERTIFICATE ]’RLI’:\RJ\ FO* Y TO BURIAL.
1. Name of Deceased - f////c’,/j_’y % WM U At
2 h‘r’.l‘M - 3. Oolor. %A_/ . 4. Age 02/2\. i

—Married or Single

6. Date of Death M :2 Fons ?}

Canse of Death.

ot

-1

8. Duration of last ”/Il(ss

Residence e

Aty - oA
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
. Occupation R R s DN
10.  Place of Birth MA/M / é SO e |
|8 VG 217 07 £ T L W NG st ‘

12, Time of Residence in the City

J" Name of Mother . 7{%%% %L{ZWVI/L—-
' Name qf Father %;/{ %Mémw /L‘"
o%“/f]/ _

13.  When a Minor

14, Place of intended Interment 76—
15.  Date of intended Interment

/ W AH AT 49\ iy Undertaker.
== /

Date of Certificate ’ R onoh B o b e e

Democrt Print. b

L— = | ———==
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Ellina Wilkerson, 1878

I This Constitutes ONE CERTIFICA'IE to be returned to the City Clork for a BURIAL PERMIT I

RETTU RN OFADEATJH

.-

PHYSICI: ‘\Z S CERTIFICATE PREPARATORY TGPBURIAL.,

t. Name of /)m-{m’:{ é%/u /4// - R R ;
Sex... Jemaks,. ... 3 Color Vfw&- . 4. Age 77

5. Mavried or Single W /a2 cé(/,,‘/‘ ; Bk oW B
6. Date of Death \7%//’“ o YJ7S/ : M el
7. Cause of Death......_. : 174

8.  Duralion of last [liness

e %I\M M. D.

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Residence

9. QOccupation.

10. Place of Birth . /CIA‘&A—L S . ‘
2d |
[ 1. Restdence . Ward No. / et

N 12, Zime of Residence in the (1/1' jﬂ e

5 f Name of Mother
| 13. When a Minor - =
l/\’mm (DRI 14/ TR, : Sl

| 14.  Place of intended Interment (o S G/u“
Date of intended Interment. %“‘ 6= 1525

/)/l/\/‘ 'gé"'m'c . Undertaker. |

\ Date o/ (_(I/{/I((I/t 5 %‘A ‘S",Z v« Residence.

o

~ Pantagraph Print.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Child of Fannie Wilkerson, 1896

= 90

This Constitutes One Cortificate to he Returned (o the City Clerk for & Burial Pevmit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL.

Fannie

1. Name of deceased /6//; 57// ), Shprrzre /M
R e e RO OT //” Tl 4. Age.. /"/4/"
5. Married or single /‘Wf/
6. Date of Death J—” 7/6
7. Cause of Death.........¢7 R N e
8. Duration of last [liness 74/1/1/""‘/9{ ’

(8 / / , M. D.

Residence .. /6;.«(//2///

UNDERTAKER'S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation

/
10. Place of Birth /é i S A o
1. Residence  “Z2z . /VL Ward No. A& ...

12, Time of Residence in the City  --

y
l Name of Mother 4"’
13. When a Minor

2 [ Name of Fathe r

14. Place of intended Interment 07% M
LA 76. |

Date of intended Interment .

74/6 ﬁbﬁ%//—7¢}f/ﬂ Undertaker.

Date of Certificate.. /’%&5 é Residence. .

n

| e e=T S . e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Frank Wilkerson, 1910

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

RETURN OF A DEATH.

g \3‘7 (/ 13 ~/'

Physician’s Certificate Preparatory to Burial.

1. Numeo'd;(ieze/ //,d/(

PEEEE S A SN L

5. Married or Single 47 . A e
6. Date of death.”
7. Cause of death.Z.

8. Duration of last illness-....c oo e v A S

Residence 4

Undertahker's Certificate in Relation to Deceased.

9. Occuputwn
10. Place of b)rth %
11. Residence W
12, Time of residence in the city. Y. & . T s e,

Name of Mother: o i e s s e st

13. When a minor ;

Name of Fat

15. Date of intended intermyent... 2 - Lo Lo do ot
., Undertaker,
‘Y
/4 19,4, Z
Date of Certificate.” ,(//é///j Residence-..f&{ = s
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John T. Wilkerson, 1896

i ' = i

This Constitutes One Cervtificate 1o he Returned to the City Clerk for & Burinl PPermit,

RETURN OF A DEHATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name f’f dcceascd/. / fé/i \/ “ %/é@{éﬂ/
2. Sex //éﬁ»‘;é olor/ﬁy ; Agc %//-zév

5. Married or single [///ézw

6. Date of Death . (/Z//JZ/ > X2 yf/é

A2
7. Cause of Death... 0 stz v zzzz4 72777 —

8. Duration of last 1iiness .

///{/ C///f //e/ M. D.

=

Residence ... Coz- /é/

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... A :

10. Place of Birth /6 , O o e /
/Jf// Ward Now, 22 =22

r1. Residence %ﬁ/

12. Time of Residence in the City

, Name of Mother .. ——
13. When a Minor
I\dlllt of l'dthu

14. Place of intended Interment \f% W@¢Z&
ez 2 %//// Q..

15. Date of mlcn(l),llntunmnt
M& (L a2z Undertaker.
Date of Ccl-tiﬁcatc...&:%%ﬁ[; %éé{esidenccd e /é/ 2

7
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Tillie Wilkerson, 1891

ﬁi// | 99

'l‘h‘ls Constitutes one Certifieate to be ); warned to the City Clerk for o Burin! Permir.

w—r{\; yeo (Q\Jﬁ:'fi ﬁ“'

———-—PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——
fT H 1€

_(_/ L L/}’:/ Doy i
1. Name of decease (IWU W/Q{,f—wu—\

2% ..\.\M 3. Color %L} . 4. Age // 7 o

A, Married ov Single,. ) 2

e o
) M /6 L Z‘/f

S, Duration of Tast lllmw
W%Z/ﬁ/( o

Re sl(ll SILCOR

65, Date.of Death  V2e4

7. Cause of Death

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

oA ()1'<'ll|mtiull A Vit e
i,
10, Place of Birth _ : . : el et :
11, Residence dd 3 . Ward No. 3
12, Time of Residence in the City
13 Wl M ?N:um' of Mother W M
3. When a Minor. :
f.\':nnu of ]“;?%1—1 zm/:

14+, Place of intended Interment 77&<x

DV e )

~ Undertaker.

15, Date of intended Interment

Date of Certifieate

: 7“ Residence
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Elizabeth Wilkins, 1905

o0

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased /%/}4 Mé;é&zafo&fﬂwﬁ

2: Sex..x}—‘.—rmm 3. Color.. A/ e tdr. . .. 4. Ageyj\ ..............

5. Married or Singlei . cBlameat Gl i il e evsmssios  esases et st e osmees o

6. Date of death...... .47
Tz Caugas ofideath 2l A i i

& Duration of last illness._..-7#t

BBl anee s o s e Ao Ll Hale L e

UndertaKer's Certificate in Relation to Deceased.

10: ‘Rlaceiofibirth .coiiiciim i

11. Residence ... {Lt2t Ward No.... 2 ...

R B YR e 116 () LT R 0 (SO0 | e e oo bty o o S S

SN T o) G0 oY A e s St N e e o Rl e
13. When a minor
Name of Father.. oo e vvv oo i

14. Place of intended interment.......,...%..........A L A LA

15. Date of intended interment.. ZZ&tsA . SN2 LT

LA B o Y TA DL A .. Underiakor:
L /fdb\ R ORI AN GOt et S o

Date of Certificate... a2~

S [
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Jane A. Wilkins, 1894

\o b4 ” Bl

‘This Constitutes One Certitiente to he Returned to the City Clerk tor a Burinl Permit

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

o

L0101,
5. Married or single 7 7<>
6. Date of Death M ?6 cf/ & / / f/ ol
7. Cause of Death%f x,w«//aua Aocec

8. Duration of last Illness . ——— At
M / -,.(////Z o D

RiaSidetice et iRrlt guedsca " s ol ALY T 005 el SN

UNDERTARKER'S CERTIFICATE IN RELATION TO DECEASED.

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

,az,n/() é//rf/wb
(Vard No? <

10. Place of Birth

11. Residence/O

7

2. Time of Residence in the City

. Name of Mother s———
13. When a Minor ;
’ Name of Father

Y

14. Place of intended Interment CV’/ .

15. Date of inten/‘*(lthcrn nt 25
2 r ... d

Date of Certificate... & .

, Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John Wilkins, 1908
® |lo¥

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

RETURN OF A DEATH.
VA%,

Physician’s Certificate Preparatory to Burial.

1. NumWed..
5.

Married or singry
B gt e oL e g e g A O o e e A e O P e o

S pye %&W"
G O D A S O e e D

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

11. Residence. 8777 S $ 7-/07/" ........................... Ward No............
12: Timeiof residence I the Clty . ... i e e e e e e e o,
[ E T Ty T L S o e eren e e R ey MRt
13, When a minor -
{ Name of father.. T TR TRt s B
Céj?wz@wmt D ettty

14. Place of intended interment..... 4.

15. Date of intended interment.. . <. /771

JERARD & GERARD. Undertaker.

BOWLING GREEN, xv

.......... (o ReSIAence: .o e

e
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mrs. John M. Wilkins, 1903

3 1%

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nam leceasoc

9. Oeccupation %
10. Place of ])134 7 ALt
11. Residence

V/”—\-

12, Timeof residencein the City. . T i e s i st nss o g

Name of Mother
13. When a minor -
Name of Father 5

14. Place of intended interment c//d A e s BT

in. Date of intended interpgont 2 577 Z L7 LS

Date of Certificate A
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Annie E. Wilks, 1909

’ ot

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

RETURN OF A DEATH.
2N

Physician’s Certificaté Preparatory to Burial.

Name pf decease? 2/(74/ o i A e S e S SN

1.
5. Sexllewalts 8
5.
6.
L B (LX) e (= 1 e e L B e o1
8. Duration of last illness.;j.. — % | Ly
e o A s o ety M. D.

= BOWLING GREEN, KY

UndertaKer’'s Certificate in Relation to Deceased.

10. Place of birth,.Z7. Al @ .................... RS e
11. Residence‘...(%;ﬁimd .................. :
12. Time of residence in the cxtyr?/ A o e e e Bl B

g Name of mother
13. When a minorz

Name of father.zz......coouinns, AR, T R VA A o
: : i i e:-z’-s:?&
14. Place of intended interment... 27 ...

= GERARD & GLRAHD. Undertaker.

BOWLING GRE N,
REBIHENCE. b E ....... K L

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

.....................................................................................................................................................
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

John Wilks, 1891
/A NS
This Constitutes one Certificnte 1o be Returned to the City Clerk tor a Burial Permit.

mﬁ;wf r*umw Q’Tﬁ'

b 'tm \‘f—.?ﬂ;‘ £

———=PUYSICIAN'S. CERTIFICATE l'RH'AHMOH) ’H] BURTAL —

) & /f/
\ § /4 - ” /_.-:/_7
. Name of deceased /J/'{’ AT
2. WDex 7/ .4 Age. . 7/% MM/

5. Married or Single W W Tt
5. Date of Death %M%oz,% / ?‘y/
7. Cause of Death O&PM/&L/ og'wcfﬁ— &"'Ltf/zd/é"vf:ﬁ;f

Duration of last Ilness et
FL(« Lot s M,

Residence

3. Color

s

———UNDERTAKER'S CERTIFICATE [N REL \Tlﬂ\ 10 DECEASED. —

9. Occupation %a@ T
10. Place of Birth &Wl&&/l/(/ éfo%[l e

11. Residence W \\ zml No 3

12, Time of Residence in the City— */f et/ SZECA A T
\/

}Bnmvnt Mother ————~

13. When a Minor. -
S,.\:mw of Father. S e

4. Place of intended Interment /G er2reece” 2ens/

i
) Ull(lt‘l“i‘:l]_{__(_‘_l;
Date of Certificate? 9)/;{/092 /{//)/ Residence &6

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 5, Folder 1 (Wa to Wilk)

Mary A. Wilks, 1893

1/ - ol

’

7

\\\

This Constitutes One Certiticnte to he Itelu\;gwd to the City Clerk for a Burial Permit,

RETURN OF A DERTH.

PHYSICIAN'S GERTIFIGATE PREPARATORY TO BURIAL.

1. \'lmc of deceased ¢/ " g e
SQ »tb(. ﬂ'e e

o

wn

Married or single 7%
6. Date of Death . £/

Caiise of Death. . SIPR SRMLNAL. ~ oo v =

~)

/ )
8. Duration of last Illness . #

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Oceupation ... ... b

10. Place of Birth .T@Zg’ '.%t‘ '(‘/

11. Residence. // oA e // Ward No. .
12. Time of Residence in the City vé/"/‘* ool /V\L-//’z e P

' Name of Mother
13. When a Minor [
' N

lame of Father =
LA

14. Place of intended Interment T U&—tél'&;
74
15. Date of intended Interment =7 LU X J. / =
,// 4 vt ,L/ 7;/ )’ 2 //
\ Date of Certificate. . “ ,c.L “Residence...

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



	Western Kentucky University
	TopSCHOLAR®
	1877

	Box 5, Folder 1 Bowling Green, Kentucky - Death Records, Wa-Wilk
	Manuscripts & Folklife Archives
	Recommended Citation


	tmp.1532113819.pdf.ZKMLj

