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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Adaline Williams, 1881
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l This Constitutes ONE CBRTIPICATB to be returned to the City Clerk for a BURIAL PERMIT |
{ b S o s e i
A |
BETURN 0O O! A @Eﬂ le, |
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PHYSICIAN'S CERT II‘I(,A I'E I’Rbl’AI\f\ TORY TO BURIAL.
L. Name of - Deceased 577t ke 7 »»L |
7] 7 07 7 = |
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5. Married or Single .. |
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8. Duration of last Wness [ w02 27 AA |
P MR |
b B LA RAREL A M), !
7

Residence. .0 '
|
ARSI R T s
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Adaline Williams, 1881
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Annie Neal Williams, 1903

Al

aveme 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.

1. Name of deceascd

<)

D,

6. Date of death (>

9. Cause of death 7

9. Occupation

R 0 N o e R s

il. Residence @4 Za«rﬁé_ BNV ardSEIN O R,

12, Time of residence in the Clt\‘

(N oL M Othear b e L et n s S A g
13, When a minor -
: 'Name of Father

Date of Clertificate . .. ... ... .. S Residence iyl i e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Benna Williams, 1895

ez i

=" This Constitutes One Certifiente to be Returned (o the City Clerk for o Burinl Permit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

7’ 4
1. Name of dcccased..a','./.::.)i(,/i./.‘ki:“:.@r. M £ /H‘”*"""
) 7 2 o
SL\/’”H,/' 2 Color L2Lae A 4. \geé( 3

. Matried or single ... C2ra.n ¥ ..P:&.:“’?’.C..“ 3
7)

o

o

6. Date of Death ,}’é‘*"#\ g

o ——— :
. Cause of Dezltl{.,...‘.%%:&':ﬁ‘-.:ffkk_.'::&-_ /1»54—-0“"" A N

~J

Sorlurationtol lastelllness s e f S e e s

/ 2
“Loe - . ._'/ /

iy Vs D2

/

Residence ..o

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

[ SO
10. Place of Birth S¢ ‘*',\,1 N, ) A R L
11. Residence  CorrtBanc... i ] . Ward No. -? TR Y

r2. Time of Residence in the City ... . . o—m———

9. Occupation .,

l Name of Mother
13. When a Minor
[ Name of th]l(l ]
14. Place of intended Interment /a £ f (/// r“‘t-f{ /L,

15. Date of intended Intepment

ey 7’)’1’2?‘/1"'&{ ’ ’?MUndextaker

Date of Certificate. ..ot o Residence........
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Charles Williams, 1897

RETURN OF R DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased %,é/kéé // 7
. Sex .///mé 3. Color. W/{L . 4 AgeZ KX 7¢&
. Married or single <X~z e S e /

6. Date of Death%ﬁ//

. Cause of Death.. A/[/ 2z /“’.¢ R S R e

ReSIdence /ck e = =
=
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. g

9. Occupation ...

10. Place of Birth é’ Z 2 éfl/&f% R
11. Remdcuce/ ﬁ;% Ward No. &7 ”"’C

12. Time of Residence in the City. o

LN

(&7

~I

S. Duration of last Illll(.bb

l\hme of Mother
13. When a Minor
] Name of Father.

14. Place of intended Intennent”é% %‘///‘Zf{/ P v
15. Date of intended Ipterment @ﬁ /’//ff/

Date of Ce1tlﬁtatc W//t ,/// Residence .
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Cora Williams, 1906

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. gl%t of dece a%l wd / s, S

/ 3. Cnl(n
Married or single 7762’{/1/

6. Date of death W//”//ﬂé 2
wwlf%ﬁl/’/ \

Cause of death AL =7

(84
%
§
'g

ot

-1

B I e OB O A R T L 1) S e e B e e e T

Y. Occupation .. . ...

10, Place of th A TR i b SR
11. R(‘Hi(l(‘ll( {% ! Ward No,
Time of residence in the City. : M
Name of Mother ?éw &W NP i W

13, When a minor

12;

)Nmnn of Fath
14. Place of intended intermente/!

15, Date of intended interment7 ~ 0 7

_. Undertaker.

W /jé i R e Ca St

Date of Certifica
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Cora E. Williams, 1906

4. VAL LY FPULL L o s haeey S P L et ARTET R L Yt b sy Tl s esab s abuaan
2 COLOR \ 4 CONGUGAL CONDlTlON
>
White - Single
Biack-(Negro or Mixed) ,G'-; \ Married
Chinese !(‘. Widoyed
0 Bivorced
NOTE- -Fnr Quesllons 2,3 and 4 &ik X ' Applicable.
N/
erar,..,,\...'. i /} {Ycarﬁﬂ
5. Date of Death { Wonth’....w=.. 6. Of Birth < torthmm™® ... 7. Age 4 Months “ww==r,
|
| Day (o’ ...... Days o,
X LS
8 OCCOPALION w1t iils . or v assna g s B s £l e
Gt ) (Ruuo/n-ocmpallon for ull |~ersons 10 years of 't,‘c find over. )
9. Placeof Birtho.,. 4. il L Ferbedrdo ¥ . . l|
10:=Birthplace-of Father ., ... % e eire crevos s opiiias el SR A R PRI AR AR B State or Country
) = |
11 Birthplace of Mother. . ............ AL A e USRI (AL |
12 Disease or Cause of Death: DURATION
Chief Cause . R . AT O L TS s
Contribution Cause AW ......................
Place where disease was contracted. If other than place (1) P00 (58 ) DR O R R Sy s S T ot A 38 i
13, Place of Death, No..<. «o W Vorant 4 Moo Il IV e i B A 2 Street . o LT s YV Ard
If d:ath occurred in an institution, give name of SAME. ..o L .ot can e iimrratiii e, YR
Leneth of time deceased was an lomate . ......... ..o ... c b adlbielte e 5y and previous residence
............ .‘-7 ;‘....,."..'.,.,......_,..’..
14, Late Resldence, . 7 45, SR U 1 O AN ) R o
p ’4-—-
Length of Rcsldenc; (clty or(lown) A R A Ao Ay O A it e S A e
Undertalker. , ) LA A ,"‘I ol T ST
1 4
Place of Interment. ../ Nt AT AR o B W e P veiaaeeviens Cemetery:
2 0% 2
Signature. q.. ..M. D.
Date of Certificate. ... . .. g voee i 190N
e T L o T e A N “Health Officer.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mrs. E. A. Williams, 1897

/ 2 2 /

/

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name /g\f deceased . Q/gM éc/;}% .'Z/é-fzz/m/

2, Sex (%W 3. Color.

5. Married or single . %k‘/ TN e S
6. Date of Death . (% 2 a( fé// /

7. Cause of Death.”

S. Duration of last Illness .. 7

i //W/ /

Residence ...

UNDERTAKER’S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... ..

10. Place of Birth e o T R et S B
1. Rcsidcnce.W_ ﬂ/@ . Ward No. '\.7‘/7/,/

2. Time of Residence in the City — T %2

( Name of Mother
13. When a Minor
( Name of Father

14. Place of intended Iuterment(?% S/t A

5. Date of intendt}&

1terme

< Undertaker.

Date of Certificate Yz # #71 fﬁidence.“_.

”

§ &=l LA
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

George P. Williams, 1912

i

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

RETURN OF A DEATH.

AL

Physician’s Certificate Preparatory to Burial.

1. Name of deceased

5. Married or Single...7 4t

6. Date of death.. ... .7«
7. Cause of death . # %.@. - W .........................

C’«,(' {J/ ¢§,’_’,,__ %fnpt{z»—
8. Duration of last illness-........ ../ ...

UndertaKker’s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth . {/Z e ST A v W, g

o > Ward N s

g L i e LA reRid eI Ca I @ e e L e Sl

-

13. When a minor %

11. Residence %a/g}&_/ Loy /oA Lt

Name of Mother ... e oot

Name of Pather o i e i

14. Place of intended interment W

15. Date of intended 1nterment-.% /¢ / 7/ ..............

DAt Ol T I ICATE .. . e -reoessseseiesmsedasiibeeiarassetacest s
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Giles Edwards Williams, 1912

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

RETURN OF A DEATH.

[ 2

Physxc:an s Cernﬁcate Preparatory to Burial,
/ 9 ]
/(’ “ /é ‘ /L ,1/ e
1. Name of deceased '[( /Mo Z f/ / v (l(zgcﬂ_,pa
2. Sex WM : 3. Color.. :

o 9. Married or Single_ . TmRet 2l v s it i

6. Date of dentlL&W”é“Y /2./ 7/'7’ b, S RO PO e

7. Cause of death......a. Y LA s ('a’

8. Duration of last 1llnersa.....f.1 0(4,‘_7 E ....................

noWL[NG GRP}.h -

r

Residence ...

Undertaler’'s Certificate in Relation to Deceased.

9. Occupation ...

UWLING GHPFh ’“ ‘

10. Place of birth A. 4 o
g’//{:///&'/‘// 4 -

11. Residence

12. Time of residence in the city... %
Name of Motl@d

13. When a minor g

Name of Fnthernr\ AU 2T
/
< W/Z/A%é’/

f/’//‘/ 54’////’1/

15. Date of intended interment.... 7",

14. Place of mtended interment....

""" GE LRMD*&'QEHAR R ., Undertaker.
1 mwv
Date of Certificate... DCT ] 4 91? Residence.... ING (}RFFN KY
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

J. A. Williams, 1910

9

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

RETURN OF A DEATH.

Physician's Certificate Preparatory to Burial.

1% Numo of deceased W

2. Se‘(.. A LAN .C/ 3. Color i/

l/—] i A
5. Married or Smg]o LI R A NN

6. Date of death o o

7. Cause of death N 072 2 e o £
8. Duration of last illness_../. v /)Z/ <:2— l?’

............................ L ’7/ e C/&”?’j"u«" (/% , M. D.

Residence .. ..{.. £ ‘..&.‘a RN i

Undertalker's Certificate in Relation to Deceased.

9. Occupation . “?

10. Place of birth ..

11. Residence ... fl/‘f ﬂ P P ey B ’.-4....--........‘S....».ﬁ.’.nﬁ.-'.«.'."*""1‘Wm No

4 ianebinnniom sraenran

128 Timerof regidence inithe clby et R S e

Nametofs M other s e S A S e e
13. When a minor
N A6 G R A OF e S L Ay S N ) P A o o

14. Place of intended interment.

15, Date of intended inte_r

Date of Cartificate. .. it mnissins
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

J. E. Williams, 1907

|D

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1: Nam% deceghe ; :
2. Sex Zf S £
5. Married oxesirsle—"" . . 1 ........................... T o A vy e i SN
6. Date of death......, DEC 1907
7. Cause of deathé’{’ / BRI IR ST L S
8. Duration of last illness.. /... . / ........... 7 R e R N =
P - /L':, . // ey
..... k/“/"u///“”’/m D.
o i B e
Renldence i e e e *Y ...........
Undertalier’'s Certificate in Relation tg Deceased.
) Occupation....‘...;...M:............... ....................................
10. Place of birth. 57........ :V(/ ........................................................................................
B S L A (s e, s Ward No.../.. .....
12. Time of residence in the city.....7.. S, 01, ...............................................................
(eNAmMB of MOTNEL: . cvnc o e b i amsnres e Y

13.  When a minor -
[ Name of father

14. Place of intended interment

) o

15. Date of intended interment ./% " /.7 [/ 7 7 / .................................
ek ERARRD. & GERARD, Undertaker.

Date of Certificate........... DEC]IIQIV Residence.. ’ KY
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Jainnie Williams, 1911

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....... )

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

Cause of death. .

00 =SS SO R

Duration of last 1llness...£.w,...m

Residence

4

Undertalker’s Certificate in Relation to Deceased.

9.  Occupation..... YNeer et /LA e e S S

10. Place of birth... : 2 R4 WA O B e G R
11. Residence... Aéyz d’@/‘ ................................ Ward No.... 2.

12. Time of res@ence in the city...........

13. When a minor -
{ Name of father....... -
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)
John Williams, 1913

'Y

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

RETURN OF A DEATH.
A A

Physician’s Certificate Preparatory to Burial.

11

2. |

5 le.. /A2 k4] T

6. Date of death/?/wﬁp/;-/?‘/g& ..............

7. Cause of death ... &7 R dmf&ffw

8. Duration of last illness.. . féiemb— b tirn—2 ekl ™

CQVAL ........ U L0 e Monr et

L e e O e

UndertaKer’s Certificate in Relation to Deceased.

9. Occupation......... %‘—’er—r ..................................................................................

10.
11.

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

{ Name of mother..... /ﬂﬂfr‘f/'/;vm/ ..................

13. When a minor «

14. Place of intended interment.....! A BT

15. Date of intended interment..

el

/f-/;;/f/’ I G LT Ve SN
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Child of John Williams, 1907

12""\

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

'RETURN OF ‘A DEATH.
i

PHYSICIAN'S CERTIFICAJE PREPARATORY:,TO BURIAL,

1. Name of deceased. @L\/ A é/ /

2 b“‘%’%@ 3. Color draéCes=< 4( ,,,,, ; 4, Age Z/ry
5. Married or singl(-.,....,<¢4;7zéﬂ—...... R R IS A s e Bt oy Eon

6. Date of death

Cauge of deathl /

8. Duration of last illness

Ealiny
Residence. ;g ..... ot «—// '{-/',7 .............

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

100, Place of birth, ,@W/ﬂb é/!.c(/;/t/ WM% ................
11. Residence /@W -, *W __ Ward No, U’

12, Time of residence in the City. | et s 2

4. Occupation

13. When a minor
‘Nnmu of Father

14, Place of intended interment s

15. Date of intended interment A

%tdz? PN MUndmtnkm
.'husi(lence N T 7%
i /

<
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Joseph H. Williams, 1913

B

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

RETURN OF A DEATH.

/D IY

Physician’s Certificate Preparatory to Burial.

Name 0%59%/f% //Z/WW ...............................

........................... 3. Color..............,,..‘.,....... 4, AgngQW

Date of death..‘..... fo Sl
Cause of death.. . ¢

QOSSN Oyl RN el

Duration of last illnéss.......... ..

Undertaler’s Certificate in Relation to Deceased.

9. Occupatlon }/é’/‘ M&M

10. Place of birth.., - ;e i

Bl R egidencar 7 =ty i AN s il )

12. Time of residence in the city

\ I E 7 (=H 00 B0 11 (0] ] 1T-) it e e e e it e T T
13. When a minor -

l Name of father...: ............. T e e
14. Place of intended interment..... J"/&‘é&/%aﬂ“%ﬁ}‘ ..........................

15, Dateofintended -

: 4 2 Bowiing Green,
DateiofCertificate /i sl i ar .  RERIAEN e o e e s eioe e aanes
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Lida Williams, 1906

19 - 5
This Constitutes One Certlficate to be Returned to the City Clerk for a Burial Permit. .

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nameof decensod. S\ LU ‘., S e e e
wu,ﬂ»&/ A //w

2. Sex /s . 3. Color ! 4, Age /3

9. Oceupation
i0. Place of blrth

il. Residence //

12, Time of residence in the City.

sName of Mother”” " ..'

13. When a minor -
I Name of Father  ~

27
14. Place of intended interment c/ﬂ"’m /&“A/ ///

i5. Date of intended interment v
oaansaAany O enanel o Undertaker.
1 5oe ~ noT v
a S Bl 291 : ROWIING GREEN, K
Date of Certificate V- - -~ QOG v ; Residence =Y ' i e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Martha A. Williams, 1912

|l

W 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 Bunal

d,M Z”
. ///t/’ :
Se“%’l‘“’ Sy 3. Color.,. //7/ 4. Age/”j/(//:'b L
5. Married or Single. ﬁ/dM‘{é(

// .
6. Date of death... ﬂ /7/¢

A S
7. Cause of deut%«% za;z T~ %M
L

NN B LI ON oLl As TXi] 1 Tya st s S S R S

....................... é // 4’.@(,./#;4% M. D.

= YOWLING GREEN, KY

Resiﬂ'énce R s e e

Undertalker’'s Certificate in Relation to Deceased.

9. Occupation ..

10. Place of birth 4""& /&/’ %Jﬁ%
11. Residence ... % ”/‘/ / Ward No.... 2

— g 5 X AT,
12. Time of residence in the city.. ?/ O I P P T el L ey e

N A e 0 LM Ot e T o s s ST O LA S ey

%W(J wef .
14. Place of intended interment..” / 4/ é‘d/ f/»7\.)
//
15. Date of intended interment.... / % /7//

13. When a minor
Name of Fa

G EHARﬁ %(JB‘RARD s , Undertaker.

e wan T»' (‘,D
Date of Certificate... /W/j / // s R o et v M T Q PF’N KY
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

/1¢

Infant of Rosa Williams, 1898

G

%

‘This Constitutes One Certificnie to be Returned to the City Clerk for a Rurin? Permit,

RETUR]\I OF H DERTH.

PHYSICIAN'S CERTIFICATE PR[PﬂRﬂTU Y 10 BURIAL
Name of deceased J, :

/{/k_,[.,c..ﬁ et 1o R,

I
2. DX e — ¢ . Color AZtzr 2 ZC 4. Age ——————
3. Married or single = ~——— : —_— ’
6. Date of death My y /7 7z %V
‘/
7. Cause of death :
|
3. Duration ef last illness
BLE =
bl Ohrrs s ?4 :
Residence,
«~ UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
9. Occupation (-:,.j i_.g.._.r_:;f;;;:—wm e
y ——
10, Place of Dbirth 2
he = 2 :
11.  Residence // Ao A &/g""" o - Ward No. /7
12. ‘Time of residence in the City T U e
) Name of Mother %‘-—4— Mga_aw- =
t3. When a minor @
3 Name of Father : > o
4. Place of intended interment —(cZPzze. é"-&"—“""cf"‘———
13, Date of intended interment 72— 2 = /5 } (-
. Undertaker.
Patezof Certificaten” "5~ huvi i s Residence

/3) / éM&M [v«zo-vu/\,
m e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Child of Rose Williams, 1897
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Rush Williams, 1901

o ‘1 i

This Constitutes One Certitiente to he Retuened (o the City Clerk for a Burinl Pervmit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased ﬂu 72//‘%@%/’ ;
: 3 Co]m M 4. Age 97//»

5. Married or single . . (e e
6. Date of Death . ‘/W it s —/ L Het e TN e M
7. Cause of Death..

oIt oniofllas il ITESS B et e e et

Resldencem% R

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ... . Muﬂ‘-/,
10. Place of Birth . ‘/b\] M““ @O A
11. Residence ﬁ ' : o \War (L\o y

12. Time of Residence in the City A7(A

‘ Name of Mother ...~
13. When a Minor

‘ NamerofRather:, U us e ms e e
14. Place of intended Interment ))1/ Sk

S = 7
15. Date of intended Interment .. 67/""7 AT /? /

, Undertaker.

Date of Certificate. ... e Residence ...
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Child of S. T. and Cora Williams, 1898

This Constitutes One Certifiente to be Returned (o the City Clerk for n Bueinl Pormit,

RETURI\I OF B DEATH

1. Name of deceased

2. Sex -‘;-n,a_,é/ 3. Color, W : 4. Age =
Married or single

6. Date of death Mf 7 /ff

Cause of death L/(,L/L«( g'o--{‘”‘y’l.,-

b Duration cf Jast illness
w 1 C‘/ Cffy-l

~f7 /L4

Residence ¢ @J'\/k. N — et 7

t

n

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e o —— . b At

9. Occupation

10. Place of birth % /% .

?f

11. Residence Ward No. /

L
r2. Time of residence in the City Z‘__

‘e
’ Name ol Mother Q’V@ Mﬁr—v——w
t3.  When a minor 5 7'
\ Name of Father 'J,, ;;M—W

4. Place of intended interment Tttt o A
15. Date of intended interment WW§ k

ndertaker.

Date of Certificate M7V

o e Residence S
- or
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Samantha Williams, 1904

R 2

¥ ¥ This Constitutes One Cartlficate to be Returned to the Clty Clark for a Burial Permit. # &

RETURN OF A DEATH.

Physician’'s Certificate Preparatory to Burial.

1. Name of decens
—
AN (S A e :

S T 9T R TSI ¥ P e T i i i S, B e ol BN e (o
6. Date of (Ieath‘/,., _

7. Cause of death ..

8.  Duration of last illness...

/ %77‘%% e

ReBT e e s et e e P

Undertaker's Certificate in Relation to Deceased.

IR OO P NP st s B S AR e o e e R Rl Il NS S

Ward No/

10. Place of birth ... g ..

11 Residence /o) oz /&

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

Name of Mother ...~ ... o
13. When a minor

Name of Fat

14. Place of intended mterment

15. Date of intended mt% /

., Undertaker.

Date of Certificate” ' /......0.

—_— S
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Barren Willis, 1892

: r]' _,’ < 99—
Y i A
— /

‘This Constitutes one Cervtificate 1o he Re u-;a,yfcl o the City Clerk for & Burial Poermit,

-,-Eif-i"' JIREY N ow

———=PIYSICIAN'S CERTIFIEATE PREPARATORY 10 BURIAL ————
9 i A NG

I \mm- of l/lv(vn\ul ]a/ocm Zt/l/éébla :

2 SovMeecls - 3 Gl Cilon— 4 Age aZﬁ%m#v

9. Married or Single S'”L”?/{\

6. Date of Death...  OFS&L Aleze | &

7. Cause of Death O//I/ML) 'xt.. et 7_1_&/f.'1'.‘§f7i¥1"

S. Duration of last Illness /O‘: ( Bt DY) e
/ Vo

Rcalllt.‘m L0 AN e

———INDERTAKER'S CERTIFCATE 1N REIATION 10  DECEASED. — — -

9. Oceupation = RN K

10, Place of Birth

11. Residence // (S'/7 = ; \’\mql No. / .{

12. Time of Residence in the City

)\(nm of Mother ffy)ﬂ/»« [7/# L/l Dl o

13. When a Minor. Y
f\:mw of Father. ’ o o A S 7 &

1.k, Place of intended Interment /A /411 [/ /-

. Date of intended Interment

C’Véf%‘//(///;ﬂﬂ rsl, Undertaker.

7 = Residence

Date of (bl‘tiﬁm’lt‘t/% S sidence.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Belle Willis, 1881

g i R

This Constitutes ONE CERTIFICATE to be retu: + PERMIT

EETU’E/,’ F A I)EﬁTH. |
=0 1
PHYSICIAN'S CER [‘ILILA[E l’l\Fl’AR ATORY TO BURIAL.

! 1. Name of Deceased . Nt Vg //1 o
| 2. Sex. ;,"_'UI: itdake . 8. Color: / s »( . 4. Age Lk Yeard |
b, Murr;'xml or Single )/’6»(/)";“( A, | il
| 6. Date of Death ... dieds.. 2’7 5 /Y : . !
% 7. Cause of Death .. Ry t%-u.._-c — Jp gl v(uu( derCa ’,
8. Duration of last Hiness 7. At (‘»Lt //i f i.
| s LB i z( MO
Residence. ./J)bu‘ (LL(‘ (ld n(u /1(/ Z, !
i UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED. :
ii 0. Ocenpation : :
110 Place of Birth ﬂu’m\ Ce)/vvv )é S i
|11,  Residence ‘QOCMW~%~/ o Ward No / ;;
}

112, Time o Residence in the {lity. \f[/7£au»v

Name o Mother

l
! 13. When « Winor%
Name of Father.

i 14 Place of intended Inferment (4'{) @lﬁ R i
¥

? _ — !
~Cp- —e—a—'\ . Undertaker. I
}
Residence !

/]

el y S 2 2 ]
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Clate Willis, 1903

a4

aem—_____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

I. Namec llL(‘L’ sod %W
/ /7

Color

Cause of dddth 7

Duration of last llllwh‘s.‘%”...._.

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

). Occupation .
10. Place of birth A5

il. Residence /ﬂ

12, Time of residence in the City. . QN £ i oy oiiciiisiand o

jName of Mother W
i3, When a minor
f Name ol Father-7

14. Place of intended interment 77

i5. Date of intended intern 111 ,,,,,,

[
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Child of Foster and Rosa Willis, 1894

T
‘This Constitutes One Certificate to he Rewurned to the City Clerk tor a Burial Permit.

RET:JRN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.
F vs} er <

3. Colorﬂ/f//. 4 Age. 3’7%«

6. Date of Death .. L/

1. Name of deceased

7. Cause of Death. . % e /
5 . (&7 / / / /- 7
3. Duration of last Illness .. RO A, 0 Sk B oot I o) B =

-

(i , :

A o ; a g
Residence. £ o LA il R .et7 ot Lottt (e,

UNDERTRKER'S GERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation

10. Place of Birth % 7Tt
11. Residence // OQVQ

12. Time of Residence in the City .

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

4. Place of intended Interment .

s
(«,4 "4/))4/\) , Undertaker.

DateofiGartificate= e S Stises RS ar oo mt t i uu s S

5. Date of intendec
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Jake Willis, 1905

H

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

RETURN OF A DEATH.

o~

Physician’'s Certificate Preparatory to Burial.

5. Married or Single, ...0 ...

6. Date of death.:

7. Cause of death. */ ot It SEN Y S AN S, D) COXNE 4
8. Duration of last 1llness%%..... B e N kA L T VAL e
AR D 51 D

T (2 Y1) e el e e e L

Undertalier’'s Certificate in Relation to Deceased.

e I s Y (0Tt L s S B A A T S e At o it

10. Place of birth /iz /

11: Residente LY — o e e S A T

1250 Tinne of residence dni the ClbV i o e el a0 5 s et ook arsasti ] seatamea et etens hebecns

N £000 (2100 1000 Ll A oL ) W et e e s ST A e e s

13. When a minor ’
Name of Rather: s e

14. Place of intended interment....=5, 5 . o e e s e

15. Date of intended interm

Undertaker.
%O‘V’Q’”/O 3 N2

Date of Certificate.

Residence....... ..
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

John Willis, 1896

i T Rt .. i .
g big"“‘/ » ﬂ

This Constitutes One Cortificate to be Returned to the City Clerk tor a Burial Permit.,

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGRTE PREPARATORY TO BURIAL.

ltbon C)V il e
5. Married or single .~ 22ttty oA

1. Name of deceased

2. Sex (/// /1(&“4

7- Cause of Death. 3@l £ZE2 ol dlond | CAT 9T
{

3 )
4

8. Duration of last Tllness

R s S N e R e T

UNDERTRKER’S CERTIFICATE IN RELATION TO DECERSED.

9. Occupation.....CaS A= (f*f/\”"—’/l-———’-"‘“ e
ro:sRlacetofiBinthy o waa =0

o KeeT..es  Ward'No.... 4 S

11. Residence, £¢. —
2. Time of Residence in the City
' Name of Mother .

3. When a Minor
| Nanie of Father

4. Place of intended Interment . g

/

15. Date of intended Interment o/

-+, Undertaker,

Date of Certificate ... PR LS (0 Vol i e R T e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

John W. Willis, 1910

Y
2

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.

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

/ /| / ) {
Marrled or single...... .0 LY - e R L R e e e

Date of death

e L T A S

9. Occupation................. '. ;' ........... A v.‘;(/ ...............................................
10. Place of birth........ /& f( //& 2.7 / (..;w P LA o
11. Residence......... ffa,//(“cf ......................................... Ward No....Z.....
12. Time of residence in the city..... ,A/f.azz/ f' A
{ Name of mother... }72.(}(/?/(7(\ Z /{f/z..ﬁ ...............

( Name of father..............c........ ;...,/. .....................................................

13, When a minor -

14. Place of intended interment....... ,7/,;7,//( ’)’2«/,«}/2—.u:.a.z.//«(.f....c:-:..:,;,.-;.-;;.(:.»;f;(
15. Date of intended interment.... /7. [’7 G e L T /? G

..... Zé /KM7 %L.c, Foy ;v;(’;. Undertaker
Date of Certificate..../ f/% ................. // 20 “Regidencesis i i

/'"'/\‘ .......... /-/Z(/ .......... M/ ...................................................................
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Moriah Willis, 1898

This Constitutes One Certifienie to be Reiunrned to the City Clerk for a Barial Permit,

~  RETURN OF B DEATH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased a %d-’é; LA ;
2. Sex 52&{-/[9‘&4; 3. Color_/ /(]// : 4. Age éf%t

5. Murried or single %ﬂ '////Zf' s
6. Date of de: nh/ //
7. Cause of deatly %/é”{t?’ /ﬁ {
8.  Duration of last illness
A7, e o
Residence ’/f/j

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

g. Occupation
10, Place of birth

r1.  Residence é’@f&p ’:{%{f/ : Ward No. %

t2. Time of residence in the City

) Name of Mother —~—0
13. When a minor .
S Name of Father

14. Place of intended intermente /47 /% 7

t5. Date of m(cndull crment _,
/"‘
/
Date of (,ertlhutc/p%%//
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Child of J. E. Willoughby, 1905

20

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 T(! BURIAL.
I
2.
5. Married or single o7 / g IO i R e ors o o R B
6. Date of death e ‘,, f: &8
7. Cause of death . . oA Zt : , \" ............. s
B Durntion o Clant  l ness e s b s o AU e
,,,,, LMD
) G P O e e e e RN L e L It et R st
10, Place of birth_ \",‘I; P AR e e N B o
11. Residence : / L o : Ward No, .
. 12. Time of residence in the City. .. ./t Ao
A : ) Name of Mother e
b s migs I Name of Father. i /}K/f&’“}/&/y
i4. Place of intended interment _~€2 7 .:/‘.
id. Date of intended interment SR E
,.\'".:". Undertaker
Date of Certificate. . .. .0 Resul(-me e s e A
,-/ WA / f~’/‘ /\ /" W ey & ot
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Child of Joe and Maby Wilsford, 1897

A g 21
This Constitutes One Cervtitiente to be Returned to the City Clerk tor a Burinl Permit,
RETURN OF A DEATH.

PHYSICIAN'S CERTIFIGATE PREPARATORY [')13 BURIAL.

1\\:»
1. Name of deceased C/m et J/\’
2. Sex>ZezLL .. 3. Color.

5. Married or single ... .

6. Date of Death

7. Cause of Death... 95 A

8. Duration of last Illness
i

ROt CT1 O Sty ot U SR NI

M. D,

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

g @cetination; e e

10. Place of Birth
11. Residence

Ward No.. B o O

12, Time of Resxdunu in the City .

l Name of Mother )’t“’/"’é’ W
13. When a Minor

] Name of Father

14. Place of intended Interment ... /7 e

5. Date of intended Interment ... &2 == == /& 7 7 ..

7

/

[
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Harriett Wilson, 1913
. N 6’)’

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

RETURN OF A DEATH.

S 4O

Physician’s Certificate Preparatory to Burial.

:::;% m/g

Married or singls ......................... R G S G G
Date of death....7..... ... 7 ...... 9/)/7{ ....................................................................

Cause of death

ORI SR TV D

Duration of last illness..

.................... W=

O T Oy o A D] T B e e o el L s o D P M P e et sl s iy Ll b

10. Place of blrth%% ......... o A S S
11. Residence..... é e £ Ward No.»7Z ..

12. Time of residence iN the CILY ... s et ees e stsa s atsas e ssatasssesesresemsseres

-

i TN FIV e TEH0Y i 1110011 (5] oo e B e i e LM i S
13. When a minor?

( Name of fathW_.%.

14. Place of intended interment.. . " oo el Sl

15. Date of intended intermen{ ........................................................................................
ZL“'{A'&’D&(JEE\LAHgUndertaker
Date of Certn‘ica.teMAY3‘L1913 ................. Residence: o a s e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Harry Wilson, 1901

Z

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Nnm%%{] LA A A S
5. Married or single
6. Date of death 1;,

T. ‘Causelof death, W Cre S

8. Duration of last illness 7, N s N e e

9. Oeccupation

10. Place of birth

il. Residence

12, Time of residence in the Ciby. = e i

Name of Mother —
13. When a minor -

[ Name of l"nyr ‘
14. Place of intended interment /

15. Date of intended intermented@Z 7t v 5 S /L

Date of Certificate 2%
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

James C. Wilson, 1904

~ %Y

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Nam%dec 11T ghomttaten

Dl Sexai ;
5. Married or Single, % ? AT e T LN L S ,
6. Date of death. W B/ 19# SRS DA SOt
. Cause of death... / SR e A o ERSR LS AN S e 3 o

8. Duration of 1ast 11INess=: i v stesrn seisssmopllos conisglos

R eI G0 i e et G e

Undertaller's Certificate in Relation to Deceased.

9. Occupation - .........
10. Place of birth .. //
11. Residence. / ﬂ Ward No/':

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

I8 0 () e o GV e e e e i O

13. When a minor
Name of Fathe

14. Place of intended interment. .. ... i e oo oo somereen

15. Date of intended interm W
Data-of Gertificate) s st s,

|
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

John F. Wilson, 1907
%5

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

RETURN OF A DEATH.

e

Physician’s Certificate Preparatory to Burial.

Nam OLWQ(I.
Sex%

Canse of death

Duration of last illness.. .. z. .. Z...... é ...............................................................
: M. D.

00 =1 & Ot O
—
)
]
ctr
@
o
—
=
®
o}
or
-

RESIACIICE. ... i oo B Y e L s it v carstone

UndertalKer’'s Certificate in Relation to Deceased.

9. Occupation........ 4
10. Place of birth;

R R T L ) ol o S o o e e b e,
12. Time of residence in the city

I L () 11 S e e e e e (1
13. When a minor«(

N A O R e e e i s e e e s
14. Place of intended interment......., ... @a:“&'/"’ﬂ“"@ﬁﬂf/ ..... o..‘ ................
15. Date of intended interment. 24 7 ¢ 7. g////fljz ..................................
SN U O S 0 W S DR ekl A R B Undertaker.

Date of Certificate. . .t Lol s RemdcnccB(’WLmGGREEN’ kY

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



Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mrs. John F. Wilson, 1905

1

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

RETURN OF A DEATH.

—

Physician’'s Certificate Preparatory to Burial.

5. Married or bmglg_... i st S e e e e e A
6. Date of death.’ j 0‘é fi:8 S e e e e e e
7. Cause of death ./~~~

8. Duration of last 1llness-..
% J ”?

ROBIAEN 00, e et e e e e S S

iy MDD,

Undertahier's Certificate in Relation to Deceased.
9. Occupation .. - e e

/é

12. Time of residence in the city. .72

10. Place of birth C/t

11. Residence .. .. £

Name:of i Mother s s A e N

13. When a minor
Name of FntggL R S

14. Place of intended interment. . .../ o o

15. Date of intended inter

. e .

Residence ... v,

Date of Certificate..
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Lizzie S. Wilson, 1911

2

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.

1. Name of deceased....%ﬁ
2: Se:%;z;m,{f, .....
5. Matried or single
6. Date of death......
7. Cause of death.... .. .
8. Duration of last illness
Residence. £«
UndertaKker’s Certificate in Relation to Deceased.
9. Occupation........... I TTT———
10. Place of birth............ /

11. Residence

12. Time of residence in the city....... =% e R S e T
¥ P
j’Name of mother.... [8ECp A Ave. . 8.
13. When a minor : : P '
{ Name of father.. 7 Sofftegpeae.. N
14. Place of intended interment...}. [ foge ¢ .,\/“4;;,”*&1/
15. Date of intended interment... #fwgat:, AT 7o A/f/,é—-" .........
9 / '
/ .- 74 ......... %f/m.’xxvf{m{l‘mdertaker.
Date of Certificate. /7"m/ 7 i Regidenca s tet il o ot e
7 o 4
¢ &

... ““‘{: {Z
/
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Moriah Wilson, 1898

| e ~
e ) 29
This Constifutes One Cortificate to be Returned fo the City Clerk for a Burial Permit,

OETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

2, \L\/{Wffbé . Color. /‘Z[

5. Married or single /[
L // :

7 c‘fff/% : /l//dr/z el

8. Duration ef last illness s
7 #Z
a/& (%Vk[’;//// KDL

JREEd CYICe A i

6. Date of death

=. Cuuse ol deat

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

jo. Place of birth //é?&f%/ 455/&;' . i
1. Residence _éf//% ﬁ(&% e e

r2. Time of residence in the City

Name of Mother sgmese———
13.  When a minor
( Name of IFather

t4. Place of intended interment L%AWW%

4
135. Date of intended jnterment ,v /7/
% ’ ﬁ&/% . Undertaker.

Date of Certifict l%/ﬁ/ R esidence

_ - : =50 =
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Nancy Wilson, 1900

-
4

‘This lounillnleu One Certifieate to bo Relnrnﬂl 1o lhe (lly Clerk for » Burial Permit,

RETUR]\I OF A DEHTH

PHYSICIAN'S CERTIFICRTE PREPARATORY TO BURIAL

1. Name of du(.um_(l 3 %@(/A’/‘r ot 77-(/ Wtr
% ’ /< 4 Agc ; \? (7/
/. : ; i

3. Married or single W e

S 7
6. Date of death /I/v/(7 - /7 S0 / 7 gz

Cause of death ‘, S (,c./L .C,(,v_,/

~1

8. Duration ef last illness \l(/v\ (,g,w(/ W@Q/W ;
N &7397/&74;—/ AL D
o L

- ’

Residence | 21

UNDERTAKER'S CERTIFICATE (N RELATION TO DECEASED.

g. Occupation --'-’—'—”i’_‘_&

0. Place of birth /&, .

c1. Residence /w:u ¢,7 5“/// L Ward Nodin ”’/—‘i\
t2. Time of residence in the City y\&/é/-v Z-, A

) Name of Mother

(3. When a minor

S Name of Father

4. Place of intended interment  —1{ & ¢ 34,(/</C 4(/1/*‘4/4"‘
t3. Date of intended interment }L—v\/(fz,,,_

Date of Certificate a4~
Py,

Ui ik
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Olive Wilson, 1898

~ Lo

This Constitutes One Certiticate 1o be Refnrned io the © H) Clerk for a Burinl Permit,

RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL
(/ o
XS \‘11)104\(&(@1%}&/1/2 L%./-—-(,/ A ’/Z«_/ /""__'”—Z/
14

/),{

. O J 2y AR 3. Colosl A I S UNC S

)
Murried or single 7 /{1’{ R RS e

6. Date of death (/(Z/'/( B @ Q 2 f o 5/ L:?éq/

5 /
7. Cause of death ._('L_/'/: A o A o A A

74
174

v

=1

-

5. Duration el Jast illness

/7 /" 4 -
Ko7l /e oé//g/a.fz.-.aa-_—-—— ———— L
73 ;

" Residence . ...

UNDERTAKER'S CERTIFICATE N RELATION TO DECEASED.

9. Occupation

45

1o, Place of birth @Z’.’C’ C- (',//J L_,d/ 7 ‘7’(_/-(/ .
. Rcsiden@_ﬂ K,q}é/ﬂ/{,é,f er‘é_/Lj/ 7 Ward Noed 5 ‘{’

A
/ /

——

2. Time of residence in the City

" Name of Mother —
13. When a minor

\ Name of Father e —

(o
14. Place of intended mtern@.._—m s

i T
% ; ; (CCoom T o F &
t5. Date of intended |ntenmnlLS¢ o A Fo o ff [

/c_,/ /-d-//, > ‘.‘»-L-. 7 = ;/’”_;{: I'ndcrl:«kur.

Date of (,utlhcnt[C&f ‘?//4( Residence
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Infant of Presley and Mariah Wilson, 1892

lenslf/mmllluum one Certificate to be Returned to the Clity Clerk for a Burinl Permit.

Pnsd. ;,.'L&o.r\'al,x,z

1. Name of (ll((‘.l\(‘(l
2, Sex (/(r):or

9. Married or hlnylv

6. Date of Death /j/lf'7j/‘:{" e

7. Cause of Death v / ‘7{:.:7)’»’«’ %
8. Duration of last Ilness  / N 0 [ ey M,
/ ,. 2 5 / / !,: ; /
i T S a0 ) M. D
Residenge.. o s W o 20

—UNDERTAKERS CERTIFICATE IN' RELATION T0 "IIKGEASED.—
9. Occupation DAL VE T e S RN et (7
10. Place of Birth ./ /1A -/ | )

i1, Residence CML‘t:. w Ward No. \'.? ,,.__..-\

12, Time of Residence in the City

?A\(”n( of Mother h{ﬂ'/l’l 5‘14 Wm

S\ ame of I‘.lth(‘l s & ¥4 T / .
e =
14, Place of intended Intm'mcnt_,m_,A_,[?_é{/_.,_ / o ot 6~< R

[y ST

.,;, ‘,A_;..»f )Undmtdkm

13. When a Minor,

15, Date of intended Interment

Date of Certificate. . Residence
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Rilla Wilson, 1879

—

10,
11.

12.
13.

14

Date of Certificate L:?/u — / 5“72 ];7 Residence

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

PHYSICIA™'S (‘}‘R'l']l'l(’ ATE PREPARATORY T(—3URIAL.
Nawme of {)ﬂ;'(':r84ffl CL(éaL, / .A RGO % o G SSINEG
Sea /Lmﬂe( 3. /r//m /VVA/L C_(— . 4. Age A(&(W

Married or Single

Date of Deatl / % /"C-7/
Canse of  Death. : / z :

Mmﬂ?
7
Duration of last Hiness W/ 22C 24 IL :

P2 /1/ ZMW L

Residence J _‘{1'(---‘2'-7/“{-,/.--!—4-{ ‘/%Vl"(““’\ et

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
(ccupation ~

Place of Birth 20239 ¢er.. @q,.‘ ; >

Residendar X oo st L s TSl | eyl SRS [T B B @& :
Time of Residence in the City ;

] Naine of Mother

W hen o Minor -

' Name of Father
- ’ yar )

Place of intended Inferment /[ 2ear” e (@cer

Date of intended  Diterment v/,o-—’L‘ /fﬂ A A S R A R
—%Wé. ’é{ww‘/k Undertaker.

Democrat Print.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Sallie Wilson, 1891
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Child of Virgil and Mary Wilson, 1901

)_,}'a}’

This Constitutes One Certificate to be Returned to the City Clerk for a Burinl Permmit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased XAty

Married:or single o e

N

(93]

6. Date of Death .. M O e T e N
. Cause of Death.. (72/’% /é [ 7 Aoy it

2ot B VB2 T RN V03 L P i mord U B Dok & M e e A O B o A

Residence . ¢ als##t ST saerV

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth . &w ‘Q"" J
11. Residence ﬂl""“ /A, Ward No. / TR b

12. Time of Residence in the City . ﬁf‘/ﬂ“—-‘-—

. Name of Mother M
13. When a Minor ¢ e

’ Name of Father.... .77

14. Place of intended Interment .. SNy S
15. Date of intended Interment ; S Tt N A LA IAER

o ‘ 7
, ‘/%‘“‘-'——’k Undertaker.

AN
Datelol i Centiicate e e CRESTACTI0E
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Infant of W. W. and Lena Wilson, 1897

-~ L}g

This Constitutes One Certiticate 1o be Returned to the City Clork for n Burinl Pormit.

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.
of WL

1. Name of deceased sz%f% 4/4_/:31\”’
: S‘e\%ﬁé 3. Color. ( 4. Age. —— . ...
weMarried orsingle o e e e
6. Date of Death (LA LK—”?/ e e o R S

Duration of last Ill}'ess A b A s e

o

n

(7o Ml |

UNDERTRAKER'S CERTIFIGATE IN RELATION TO DECEASED.

9. Occupation ... ..

10. Place of Birth . W(/ A 2 5 e ST e W I e (e
1x Residence i iz i i Ze e e WAt d N o /'(4—’

12. Time of Residence in the City ——

' Name of Mother 0VW(/ W

13. When a Minor § % /
' Name of Father A/% . % O LOE T EF
r
14. Place of intended Interment /MW%'

Date of Certificate S/ # % &
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Infant of Walter and Bessie Wilson, 1911

»- Hy -

¥ W This Constitutes One Certificate to be Returned to the City Clerk for a Burlal Parmit. @ \#

RETURN OF A DEATH.

A
/Méw/

# Physician’s Certificate Preparatory. to
{ L I e Aﬁ
1. N‘,ameff daceaRel A e e SR e

S S A s TS

5. Married or Single.

6. Date of death.

e // A‘L//zw’ wa ai/p

/) ; ,{/
i }’(‘ " ‘4’" ‘/Z AALL

7. Cause of death.. 3)/“

8. Duration of lu-st illness-.< ... ... A

5’ »/ 5, 1

f?«

Residence.... 7’.“"/“1 i &/ﬁf/l Vi SO Mﬁ(

Undertaker’s Certificate in Relation to Deceased.

9. Occupation .. Q/__‘, ;% /
Z 7 v

105 Placeiof biyth: S s e M'//J" e e o v L

ISR AT GTON e oot M B s A e A AT O S

o . - . 3 ‘_—__—-—-V
12. Time of residence in the City— - iy e oo e

14. Place of intended interment... %’&/fﬂ”’ @70”//;/ .........................
,/ .
15. Date of intended lxxtermeW///////

V(j ERARD & G ERARD. .» Undertaker,

>
A /74
Date of Certificat W/j/ / ///' Regidencas. o i SN dd | ues

SNume of Mother ...
13. When a minor
1 Name of Father...

7
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Infant of Walter and Bessie Wilson, 1911




Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)
Child of William Wilson, 1899

IO ‘ el

{

This Constitutes One Certificate to be Retnrned to the Clty Clerk for n Burial Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIHL
WA
1. Name of deceased (( /{ [/‘/( /(//) )/// [[&/{"N =

2. Sex <% 29l 3. Color__ / / // . 3. Age P e

e
Married or single

6. Date of death / 0 €. " '/ 2 / 7 ¢
Cause of death \j( ( / [( AN

8, Duration cf last illness
/ /KJN i
1}

/C /\/21// ,éfcﬁ»[ovz ee—

n

|

4 vk ID;

Residence, "~ "/

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation L f2

1o,  Place of Dbirth K{ (/({ e :
- \ *

11.  Residence (CC ALy ; Ward No, : /

r2. Time of residence in the City

) Name of Mother

[ o VA R e 3
S Name of Father L/// T / } ( C:\_{_ oI\2
4. Place of intended interment //l / ; )/7( /)( {:",/\ =7

(3. Date of intended mt ment /&V;/Q/ AT /¢ {/ N
2 Z /(/-z-ﬂ'ﬁ-’&;{ iy

. Undertaker,

3. When a minor

Date of Certificate ft ((

1L (,/{/ 4  Residence _
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

E. J. Wiltshire, 1910

. 41

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

o R S R S R B

9.
10.
11.
12,

s Name Ol O er . e e et
13. When a minor?

2 0L, AP o
14. Place of intended interment.‘.i'.?’Z’.‘.’.‘ff.'f Rl \’ ......................
) 4 -
15. Date of intended interment..;?[(.\fz.’ ................ / ....... //” ...............................
‘j',f.‘-,; ATOTY Ri Lt Ay
....... gﬂ.’.—:.:.’:.:‘.:.i.‘-..:‘....&.-.s....’\...1..:,.:5..’.*,.;.;J..)........Undertaker.

Date of Certiﬁcate:%/@f{f? 2 maiae e

Name of fathey...........==75= T »vZ ................................
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

E. J. Wiltshire, 1910

rd NoO...&&~ ...
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

William B. Winans, 1907

1y

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

RETURN (?F A DEATH.

Physician's Certificate Preparatory to Burial.

A} .x,,'-'"‘ A L e =

1. Name of deceased €. /27 %W ot et .
9. Sex At .. 3. Colo 4 Age,757”/

5. Married or single.. /271 At2-7
Date of death

S

Cause of death

11. Residence... fir

12. Time of residen(,(a/in the city....

( Name of mother

13. When a minor —
{ Name of father...... ... T TR L S PR
14. Place of intended interment #eZst—@ U tttA  C ettt A

15. Date of intended intermg{.;f%/ iz =R z2Z- 57

L
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Infant of W. A. and Mollie Winchester, 1892

'—L,L’L'L//' - 2 | e

f*‘ This Constitutes one Certificate to be Returncd (o the City Clerk for n Burvinl Permit.

P YSICIAN'S l.'.EH'I'IFIMTF: PREPARATORY T0 BURIAL ———— @
2 + Mollie
of WA )

‘

7 , -
I. Name of deceased  ( Ha Loy /A,,/) S S A o
2. Sex . 3. Color' 4% e Age

o, Married or Single

6. Date of Death (SIS S S 8 4

7. Cause of Death &~ .

Duration of last Ilness

=

ZM. D.

Residence

————— UNDERTAKER'S CERTIFICATE N RELATION 10 DECEASED.— -
. Oceupation
10. Place of Birth < (o0 i 2 .
i Resitence:, < bt X D o Ward No,. A
12. Time of Residence in the City. ; A
) Name of Mother ‘/////f s /))/4 e

13, When a Minor. &
§ Name of l‘dt]l(l ,7«,4 = A/se 2 7??,

A

15. Date of intended Intumvnl ( Lpecn e // kT2

1t Place of intended Interment r,/f*zf'z VU AN Cl Ze et

[

Date of Certificate
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Loretta Wingfield, 1899

Cﬁi\ 25( ~ ngiﬁ 5)

‘This Constitutes One Certitiente to be Returned to the © in/uk for a Burial Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPRRHTURY 10 BURIAL

1. Name of deceased /&/M’
2. Sex EW; Color

f

5. Married or single

/
6. Date of death \’W ’///
7. Cause of death 0@7///—(’% ’1?M
(LN

S.  Duration ¢f Iast il

~1

/f% f/?’(%f//k’(/f/c oD}

Residence

UNDERTAKER'S CERTIFICATE M RELATION TO DECEASED.

9.  Occupation / /W/
0. Place of birth Wéﬂ @

1. Residence W / R Ward Xo. c'),,

12, _Time of residence in the Liil)‘o%’j/z//_ /
r
? Name of Mother £/ / W

13. When a minor

Name of Father

14. Place of intended interment <7/ CZF

t5. Date of intel}ycnm:nlﬁ_

2

= ? MM . Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)
Annie R. Winkler, 1904

L#

sevsmmmenee 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,
e i DA A ,(/ A K_ 9 2
1. Name of dee ousv(W /f/W'

7

5. Married or single
6. Date of death “z
/& 1 A
8. Duration of last iliness _,.‘.'. :

Bt

7. Cause of death

Rosul(-noe f

[,
.~

i —

UNDERTAKER'S CERTIFICATE IN RELATION -40 DECEASED.

9.  Occupation

10, Pln(v of birth,

11. Residence W/’V"/ Ward No,, . ..
12. Time of residencein the City. . . gl i ins et e e st st

\Name of Mother
13.  When a minor -
‘Nmnu of Father

14. Place of intended interment | W

ih. Date of intended interme

o Undertaker.

Date of Certificate . e RO BTN e i i SR
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Lorenza Winon, 1896

This Constitutes One Cevtificnte (o be Returned to the City Clerk for a Burial Peviit.

RETURN OF A DEATH.

PHYSICIAN'S GERTIFIGCATE PREPARATORY TO BURIAL.

2. Sex

RESTdeTCermas st s i WO

UNDERTAKER’S CERTIFIGATE IN RELATION TO DECEASED.

9. Occupation .

10. Place of Birth Tyl W A
11. Residence . %% Ward No. /. ———

2. Time of Residence in the City

' Name of Mother
13. When a Minor

[ Name of Father

15. Date of mtcn(led lntel% el deh R e e
W{/ €27 . Undertaker.
Date of Certificate. /4/7 5// #. Residence...

14. Place of intended Iutumcnt

—

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



Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

T. V. Winstead, 1896

~ o

RETURN OF A DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased . </ V%/M/CC-—&
3. Color 'Pm 4. Age.. g -”/"V
Married or single ... 7’)7/ R A N RIS o o

6. Date of I)Q:lthv.,.‘/k Gl Lt

7. Cause of Death..

—

N

wn

Restdence s s

UNDERTHAKER'S GERTIFICATE [N RELATION TO DEGEASED.

N
9. Occupation . %/MA x i
10. Place of Birth M"‘ & /9

II. RcmdmuM%/ M wiies Ward No.. *j e

2. Time of Residence in the City

Name of Mother

Name of Father

14. Place of intended Interment . %%’ : a)-»‘

15. Date of intended Interment .
7‘ ’.%Vn/‘/r(/ /'ma , Undertaker,
Date of Certificate. ///W 7_%4, Residence...

13. When a Minor }
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Allice Winston, 1910

%5

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

RETURN (j)/_;?‘?A DEATH.

Physician’s Certificate Preparatory to Burial.

1. Name of deceased %_Zim\—'
76 .

6. Date of death. ...\ e
o
7. Cause of death .......... / 02 Lot . S

8. Duration of last illness-.... 2.z 5Ll CD o

___________________________ “HE -

Residence /.2 &}

Undertalker's Certificate in Relation to Deceased.

9. Occupation . ... ... et o o0 et

10. Place of birth 09—p St / '{/'/‘/"/"“/

11. Residence ... &84T 31 /1

. 3 - . / /’
12. Time of residence in the eity....%. .S S X7 M o o

Name of Mother ..o i oSN

13. When a minor g
Name of Father... AT e

14. Place of intended interment......#. .}

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

é/l/ﬂzﬂﬂ M "4} » Undertaker.

./
Date of Certificate. .. oo, Residence... /:.)1, }“é/
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Sylvester Winston, 1900

7y 5b

Mv—___ This Constitutes One Certlficate to be Returned to the City Clerk for a Burlal Permit,

RETURN OF A DEATH.

1. Name of deceased

/&W/q d/’ Ay SR ,?)\/...,‘

4 :
2. Sux_,_’_‘/.;;z&:_f(f_,g”.,. 3. 'Color.u\,.._—.;f.’_‘f&;,a;([ e & Age Kt o =

be- Married orsingle; G i et N e e o
6. Date of death . , bl %'/‘f"l el /’f’ /-.',t/“,..‘
7. Cause of death ({&”‘ “
8. Duration of last illness  / e .r-/'C- ([~ Lol ./r".(/ :
............................................. (/2 5 /Q_/Of“’t‘/” M. D.
Regidence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

8. Occupntion

[0S Plncas ol biT e (7432;/«:,:(

3 7 Py AR e TR
11. Residence “7 £ 2 /”‘:4 bt e Ward \TO,
- - 7 e
12. Time of residence in the City. ,_,g_,[/ ,{,_.:;:‘_‘Q,f_'_,“

/-.. e o 2 [//.c‘r S

stnc olaMothers s i
13. When a minor
Name of Father . . .

- /) ~

A
id. Place of intended interment (~v~ s //, 253

] = > gy
in. Date of intended interment s AR L ,,// - P e

7 Al
%‘ il ,_/;r( e Z ot ..o, Undertaker.

Date of (‘vrtlilcnto C ( o e ] Resuleuce.A,_,./(r.?.;:.,ar‘:.—:.nfffr,. TG
{f) > { (;‘, A - '/./_ /_._.": — > £ V/

SRS 7SS RR S (,//..,‘_-4.-..4.......1.‘..,\_7~ N e T b
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mary Wintersmith, 1893

Hq¢ X 57

This Constitutes One Cortitiente to be llolurlwtl to the City Clerk tor 8 Burinl Pormit,

RETURN OF A DEATH.

PHYSIGIAN’S GERTIFIGATE PREPARATORY TO BURIAL.
///( 3 7::’ < ﬂ:.r'ﬁi"

1. Name of deceased. qu 7/%’“ //Af(f?f«d”«//
2 Se\Z’/”w&&/ 3. Color.. //77/ ﬁ/é 4. Agej/ Wy 27
5. Married or single . . ;ffuf A 7
6. Date of Death / 2 ,{ / 3
. Cause of Death.. 1{ 24
8. Duration of last Illness . 45 W/u

S P"@ CJ/’)- leerre 72%"

Residence .

~1

UNDERTAKER'S GERTIFICATE IN RELATION TO DEGEHSED.

9. Occupation ...

10. Place of Birth ¢/¢5@4 g/"* o A I R
1. I\ledcucc c’///fzfl 7// i AR ] \107/
12. Time of Residence in the City.

l Name of Mother //}4‘/ (f' tteeet ) /724/;&4«//

13. When a Minor

I Name of Father . . . . ‘f'//.

14. Place of intended Interment . 7&4??.—.:?/5;{{4’_*;..,,... 2 s E / P
15. Date of intended Interment . J“"/Z b o /S/\u,
(7‘/7\ ﬂ,d/([ i /U/ (/ 7 /

f et e S Uudert’xkel
r\l ,,;
Date of Certificate .. (//“//.. = /?-‘?,chldencc \r ’“’/;j
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Arther Withers, 1894

0 / | 53

oy o

2% This Constitutes One Cortificnte to e Returned to the Clty Clerk tor & Burind Permit.
RETURN OF B DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased FL M\/
c
. Sex. W 3. Color %/( 4. Age. /3/(&"“’

5. Married or single .

6. Date of Death .. % //’j/ 3—4’4&

. Cause of Death st _' g B A5 R
/

i

~]

RIES) d 11 oI NERIEN S

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ........... S R
10. Place of Birth C(?l e R A e A ot e
11, Residence M/\, W et pa AT SN O, S O e
12. Time of Residence in the City ... .. .

l Name of Mother
13. When a Minor

I Name of Father.

14. Place of intended Interment .. V. FiAA
-~

15. Date of intended Interment . # &1

Date ol Certificate N Ee i S R el 1) ca iR DR

., Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Elizabeth Withers, 1896

Jrr— var—— e ——————————

(:CA. R &w fmw&/_

o T Taies One Certifieate (o be Returned to the City Clerk tor a1 Burial Permit.

e—

RETURN OF A DERTH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2

/ = £ g 2 S -7 o3
1. Name of deceased £ Z&ra @ ”Cf“'/ G et ”.'.i.,....:f.i. ""{.f.,.;..‘.., .
ﬁ"‘o S

3. Color: O, = g Age. o - |
5. Married or single ..« 2l pmnr—

6. Date of Death .

7. Cause of Death

8. Duration of last Illness &7

(o a"v‘:‘r ."'7.% lf ":i

A

& A/" UNDERTAKER'S GERTIFICATE IN RELATION TO DECEASED,

9. Occupation . ;z/\—ve;?*-%_ b A A /‘,7 ST
>

t0. Place of Birth .Fwre’ ol (ow Ty

11. Resideuce % [ o S L df VAT A N O R e

/|
v

i
/1
&l

Riesidences o e

.

Y

12. Time of Residence in the City . 2t ‘V{;ﬂ/ww/‘—i

' Name of Mother ... T

13. When a Minor =2
’ Name of Father ey

14. Place of intended Interment _,»///Z/ //2” k! T
C*Z/ ~ A3 LT «'"

15. Date of intended Interment £ A .
s
R e e R~ Unidertaker. c
“

Date of Certificate. i e Residence ...

S
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Angie Witherspoon, 1901

k0

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of (le(-ousv(l%-_?...g-%._.m/
Sex ety .

5
3. Color M ....... .

5. Married or single LI

6. Date of death / /;d/ {J

7. Cause of death &~ 77 Lyl A A . x.' ......................................

8. Duration of last illnesg ’ Ao e ) RS sl .

pé Residence W alall e Edle A ring St

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e
9. Oceupation : T RN Rl AR sy B e R T

10, Place of hirth_u.@&M' : e S e T N A R ) 2

Il. Residence m ~<&" i Ward No,

12, Time of residence in the City. 7 5Tt

Name of Mother 7
i3, When a minor -
aNunm of Father

Place of intended interment 7f‘ HaAn il e

id.
Z# ”7/"""‘—' Undertaker.
Date of Certificate : Residence
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Mary Witherspoon, 1882

\ Lof

e —— —e ek N

This Constitutes ONE CERTIFICATE to be retu 1ed to the Clt) Clerk for a BURIAL PERMIT |

——————

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.
1. Name of Deceased 74&7 ZVL 4"\—3//(/ gl v B AV T
Se.r%l&ucolv + 3. Color Z% ZE .4 Age ;J” 5 744«-’
Married or Single %%&wé _______
6. Date of Death... %047 /i fﬂ 5F 2~

Cause of Death \/>//t« Niereaa and® (¢ e 7ivin

Lo

-:,"(

o |

8. Duration of last Hluess ,__,,7';:;‘?_ _({~((7/¢’ S

S M, (m/ M. D,

LResidence

| o
UNDERTAKER'S CERTIFICATL IN RELATION TO DECEASED.

Occupation

;l(fl Place of Birth J/M,W : I
11.  Residence %4791./@1«( s Ward oNe L,

12, Time o Residence in the City /g7¢M

-
—

Name o Mother
13.  When u Jﬁuor{

|
|
Name of Father A, ‘
i
i

|
& 144, Place of intended Inferment /CVWW Qpp-/;
i

115, Date of intended quumt%b% /?——— /5§ 2— : 2

B . Undertaker. |

y e Residence

Date of Certificate.. 4/{6’ /?7/ -

Demovrat fob Print
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Julia Ann Woerne, 1908

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

RETURN OF A DEATH.

J o/

|
:

Physician’s Certificate Preparatory to Burial.

1. Namy\of de%.....&. W At 7
P S o p e % y
5. Married or single...... 2.7 i o TR e S o M SR S b
6. Date of death... =77 £ '//,//f
7. Cause of death . "A&£< ”"W R s T B e S e S e
8. Duration of last illness.. /@w/

Residence

9.

10.

11.

12, "Timb of residence in the €Ity s i s el

{ Name of mother

13. When a minor? N tat
ame of father
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Albert Wolfe, 1901

towem——__This Constitutes One Certificate to be Returned to the City Clerk for o Burisl Permit, e,

RETURN OF A DEATH.

1. Van]eof{%d/%[// f ;
NS S Sl %M o 4 Age # f”/’

Married or single

(82

2
=t

(5. Dn((- of death

=1

Cause of death 7'/~

8. Duration of last illness

ALIERO o s apil e e e A
10, Place of l%{iy R £
11. Residence J/

12, Time of residence in the City. %W

‘Num( of Mother |
i3, When a minor <

[ Name of lWﬁ
4. Place of intended interment

i5. Date of intended intermgnt % i /fd/’
Wf kA e e imdertakers
Date of Certificate ﬂw/ %/fp/ Residence L
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Martha Wolfe, 1904

~ (1'4/

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

RETURN OF A DEATH.

Physician's Certificate Prepagatory t uriak

1. Namm._.. e P Al
1

6. Date of death..”

(Rt

T2 s Gansa ol identll o s st 2y podl 2o 0 Iy T o R e e

8. Duration of last illness_..... ...

ROBIABNCE ot s et e A L e e i

Undertalker's Certificate in Relation to Deceased.

). Occupation - % 2 e e e R e R
10. Place of birth, 7. . /% T e e

L R O OT) O s e e e T L Ward No ﬁ—

& . f . —————
2 RN B 0L ORIl BN C A INE TN BT ) by e e e DR I S

N e of M Ot e s )

13. When a minor

Name of P‘zy. RIS IS
14. Place of intended interment.Z.. 4.

crnceninny, Undertaker,

S TG TR 051 (Y106 2 S
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mrs. M. B. Wolfenberger, 1903

-~ {( {

4t This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit,

RETURN OF A DEATH.

s,

6. Date of death %/ TS . .

8. Duration of last illness // e e e
WA s SRS S R P G .+ M. D.
/ 3 A /[ : A 4 ¥

Residence,

10, Place of birth =577 // ,,,,,,,,,,,,,,, j / ........................................................................
il. Residence ey Rt oAl e Ward NO;‘\g .

12. Time of residence in the City. MW

Name of Mother

13. When a minor <
INume of iEather: il

14. Place of intended interment

in. Date of intended intermgnt

Date of Certificate 7 77 7 ¢, ;’j%/(///\j . Residence /wf/ﬁ ; (SR IETN
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Michel B. Wolfenberger, 1905

lely

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

RETURN OF A DEATH.

i
H

Physician’s Certificate Preparatory to Burial.
1l Nam%w %

D S e (U C()]or

6. Date of deat g e L e e e ST S
9. Cause of death Q/ A SRR R e 1

5. Married or Sing

BB OTI TR o e et N e e

Undertaker’s Certificate in Relation to Deceased.

B O eI DAL O s A e I e e e R

11. Residence AZT X772 &
12. Time of regidence in the city- “[V7/4/

I E 1 (00 ) (o] 1) Ot S e e s D LR,

10. P]nce of birth ...,

Ward NOJ_

13. When a minor
N ame: ol At hons e s e o e e S I SR

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

15. Date of intended int;?mt- A A AN A A0 AT e (IR

-y Undertaker.

Date of Certificate.

.................
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Child of William and Mary Wolfenberger, 1892

4 2H . W

———=—PUYSIIAN'S GERTIFICATE PREPARATORY TO BURIAL ————

[ am < "wq
. Name of (qum'd ('2; / ;
Se \%(““a'&:} ‘olor_ 7/ %’& 4. Age
7z <. :

5. Married or Single

1o

6. Date of Death

. Cause of Dea

-1

0

Duration of last Illness =

——UNDERTAKER'S CERTIFICATE 1N RELATION T0 DECEASED.— — -

9. Occeupation

10, Place of Bll%]l a(/ et L A
11. Residence . %é ﬂ . Ward No._ f~ S

12, Time of Residence in the O ity

f dA
Name of Ml YA 4 % 4; /%
13. When a Minor. D el %7 /

5\ ame of Fatl 2
14 Place of intended Interment _(!%/L% S A e

7P A St %. Undertaker.

e Zt &%
Date of (vmh(.\u //(— '& /7.9&031(]011(@ é(';/r AT

15. Date of intended Interment
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

William A. Wolverton, 1907

= W9

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

:‘\\ -
*@
N

................................ / ‘?/

’

VIR 2

UndertaKer’s Certificate in Relation to Deceased.

) O D A IO ot o s R e e T e e e
10. Place of birth 277" A e e ;
11. Resxdence/....(/..l..T.. .................................................................. Ward No.>?.,.’.—.....
12. Time of residence in the city......... e T

\' Name of mother...>m——//mm/—/"m"™/ ..
13. When a minor -
I Name:of father S e e o
='./‘ LA A4 1—(/‘,;/""/‘ ’/./
14. Place of intended interment.....". .. e s S el e e

15. Date of intended interme

Date of Certificat

........................................................................................................................................................
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Eliza Woods, 1910

— (0‘?

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

Nam&‘f dece%é..
T evet :

COIIE SISO STt DO b

UndertaBer's Certificate in Relation to Deceased.

e XA YT TN AT ) b s e
) &) F o) o Y ey o i o e e A o e e e
11. Résidence.//..'.;‘-‘,..‘, ........ Ty e A D s it Ward No./....: .....
12. Time of residence in the Ol T T e e A e e e
T e minor«" 10 PV 0051170 o o1 e e e s e e s s

( Name of father.... 5.
14. Place of intended interment.? 4 ﬂ ;
15. Date of intended interment. 7.7 : .........
........ GERARD.cx GERARD.
Date of Certificate..... MARJL]BW ..................
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Grew Woods, 1881

e 80 il S W

13. When u Minor{

/\/ AR I
This Constitutes ONE CERTIFICATE to be returned to the Clty Clerk for a BURIAL PERMIT
e i — Nl (S - ||
ﬂETQ’!?W @F A DEA Tﬂe
PHYSI(J »\N S CER ['ll ICAT l* PREPARATORY TO BURIAL.
1. Name of Deceased __—* / RLAAL.. // A s RS . G
, 7
o o Zhate . s o fAlzalc. 4 A G0

5. Married or Single 4//14 AL
6; Date of Death. . Yate . S5 (. ( ¢/

7. Cause of Death .../ Al 12845

/
8.  Duration of last Hlness j W //Z /_/J

Q/ / / R M. D,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O iQcoupations X o

10.  Place of Birth

TR B oy e R ey o DS S LA :*

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

[ Name of Mother

Nameof Bather. S8 . S E

14.  Place of intended Inferment b A R

15. Date of intended Interment . .

. Undertaker.

Date of CortifiCate. .......omimmmmmmmsusmmms Residence

Demorrat Job Print

K
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

John D. Woods, 1906

5 1

A———— 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.

2!

5. Married orsingleg 7 7 T A Sl s s i e A

6. Date of death ﬁ? , ......
7. Cause of death O/

8.

OB Rl Y AT TG s s S S o e sy

10. Place of 1%// e A A e S

11. Residence BOWLING GREEN, -G Fio Ward No, ...

127 “Mime ok residence inthe Gty e T e s i e 2

Name of M OthEr e e AT e e bl
13.  When a minor

[Vumv of l'n}h\ S ey
il. Place of intended interment J[ i
; y/"‘ ////(/é

in. Date of intended iuu,»l.'nwnt

.

ARD 86 LS8 ., Undertaker.

Date ol Certificate ” /ﬂ%' L7 Oé ; Residanceta s Ll il o
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Martha Allen Woods, 1906

is

e This Constitutes One Certificate to be Retu.ned to the City Clerk for a Burial Permit. e

RETURN OF A DEATH.

SR & e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

2. Sexg !

L

Married orsingle, "o 407

St

Date of death

a =

Gausa ot death e i,

=2

9.  Occupation

10.  Place of bil‘f:lm_ :
11. Residence ©
12, Timeof residence inthe City: - S s sttt

)'Nnme of Mother

13. When a minor -
‘Nmne of Fat}\et.._.‘.,.

14. Place of intended interment </ ° {’W/{i;
16 71706

i5. Date of intended interment

T ERARD o (ERAME, .., Undertaker.
; Ji - 10 WEEN, KXY
Date of Certificate . 7.7 = 1 nF ]
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Samuel Woods, 1880

1%

This Consuzutcx ONE CERTIFICATE to be returned to the City Clerk for a BURL AL PERMIT.

RET URN OF A DEA TH .

PHYSICIAT CI‘lx'l‘lI‘lC/\"l‘l' PREPARATORY TO BURIAL.
L. Name of Deceased LL MLL«.L,C. 7}/‘ L. ((A ,
2. Sen M . 3. Color. cbanl. CO(‘f.u,L Age. l; (Ju(/u <
5. Marrvied or Single ,
6. Dateor Death JL il Cn ! EZ :
7. Cause of Death (maﬁu (D~ (rﬂ\., ,[/u c"fu"ﬂ-&’f
8. Duration of last Niness /ﬂﬂ re  dep ks P eiees

(“(n , C]‘( 0,;%@ LMD |

fesidence 3 “J L«J{l tt[k_—«—

=, N

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Y. Oceupation
1. Pluce of Birth , ‘ AT e
11.  Residence o e T S e W e ST ’,?/
12, Time of Residence in the City
f ‘ ‘ Nuwme of Mother .
13.  When o Minor -
' Name of Father
14 iPlaca of “uitended Inlerment. .. .. il o i
15.  Date of intended Interment
. Undertaker.

Date 0F Cortifiople. ...ttt s ROSUAORCE ..

Demoerat Print.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

T. W. Woods, 1901

S by 3/
- O death

: City.
of '|l'1‘)d-'.'|':1ib:‘r'
: A sl Yo £
L nnor
{ Name of Father

of intended inferment

01 1Intended mterment
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Hallie Woodson, 1910

75

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

RETURN OF A DEATH.

Zo

Physician’s Certificate Preparatory to Burial.

1. Name eceased Z
Sex %4 W

A

T B B e A il Bl e :
6. Date of denthk% ’é/ /ﬂ e e e lig ) s
7. Causge of death . RfSri=T %" Tee V¥ S

8. Duration of last illness

Undertalier's Certificate in Relation to Deceased.‘_?l§

9. Occupation - ..........
10. . ROWLING GRFPB IY

....,........................ oot Dontasdil L (0] R RRRERA R LARAARRE ek baune wmtrany e e AR senee e

11.

12. Time of residence in the city.. é .................... S A PR LR LIS ) T (1

Name:- oL MotHer il s e s v UL U
13. When a minor

Name of Fathes.. ... S

14. Place of intended Interment. 2 ol e oo e saeereees seeEoseseoeesraes
T B ey § G Lo T E Y A s (o et A el WG e Sl v
‘JERARD &’ GERARD ......... , Undertaker.
Date of Certificate.. OCT 6 \9‘0 Residence.... BOWLING GRFFh IY
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

John Woodson, 1907

SICIAN'S CERTIFICATE PREPARA

yi;i:n\'l»!".

).

Oeccupation

W 3
'.’ ',n"n:‘::x_ nnor

{ Nam

5}"4_: :\‘l,:i_':‘_:{r'_:
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Charles Woodward, 1908

o T

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

RETURN OF A DEATH.
-—QLT

7

Physician’s Certificate Preparatory to Burial.

1.
1
= W :
5. Married or single % ................................................................................................
6 thdm}’&“//%f/ ..........................................................................
R Y L R 10 (3 ] | e i .......................................
B ) a1 O O AR T I O S e S e e e A T o G P L e B e
............................................................................................ M. D
Residence.............. Q(‘WLTNGGREENH ................
Undertalier's Certificate in Relation to Deceased.

B 11|07 L1 (1) Pl oo D S G // ........................................
10. Place of birth 4% ... e Y s ; ......... e SR S S s S
B T =) s () 0 e e e T Ward No.............
3 ime o R IdeN e I e CI . T e e e e e T S e e e

; o ‘ TN BT LT 00 130 11 (R 1 () M s e el e W M S e
35 en a minor -

( Name of fathj.
14, Place of intended interment ¢

15. Date of intended interment N

Date of Certificate
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Charles Woodward, 1908

?_\\
=

(Atvays write with ink.) TRANSIT PERMIT.
TRANSPORTATION OF CORPSE.

KENTUCKY STATE DEPARTMENT OF HEALTH.
Transit Permit NO-c-caucncrarnmannenn

PERMIT OF LOCAL BOARD OF HEALTH.
Department of Health, State of Kentucky.

This Permit must be properly signed and presented, with Undertaker's Certificate, to the Raﬂfzd, Express or other Trans-
\

porta, Jzent before a body can be shipped.

-.?7/’.//;/,/- ..........

Permission is hereby g r 045_ i 2’.{ ............... Jolder q/rn)lymer's License No...-?.’:.'.‘/.. ......

to remove for buyial gb. LT CXLL G .‘2{{?":‘3—‘—:.'::. ......... County g.. et el SR R

State of s i2iasy el Ko stepiy b Lkt fo LW oo e the body of ... 82 fraty LT .”l'.’{??(.ld/_zﬂ‘c‘{; Sl

who died al...!&. < A R SR SR

onthe /.- .ﬁé ..... day of .- .??”Tf""... LAY, lgﬂ(al ...... M. Aged..e\J. monihs and. - ...... days,

the cause of death being (K~ ) Wﬁ:dz VSR SR s I e T disease requiring
/_’l (Cs i Non-C i )

shipment under Rule No.-aodooo__ of the Rules of the Kentucky State Depariment of Heallh for the Transportation of the dead)

as printed on the back of this Permit.

AN opsirsenio chargs o lrantlt SN C L ﬁi,,,.,.,,ﬁ,d, by T

of the State of Kentucky

This Permit and Coupon must be delached and delivered lo the Person in charge of the Corpse.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Charles Woodward, 1908

<dod
e ssw/

TRANSPORTATION RULES

APPROVED AND ADOPTED BY THE A A or G B, Aocxxnts,  spread of the disease. The transit permit shall in such cases specifically state wl
1t CONFERENCE OF STATE axD PROVINCIAL BoARDS o HIALTI, AND {)‘Mﬁ“““’"“'{’ by ‘3;“'”““ "]‘{‘h&“%ﬁ fo. Scctumeny "'f ";”“‘“'l‘”‘- i g" S GhWh

\J e arc forwar under it notice m“l senl Y ecmp y o ppn

Ti Narioxar, Fuxzaz, Direcvors’ AssociaTiox. embalmer to the health officer, or, when there is no health officer, er com; be

Ruwy 1. The tranzportation of bodies dead of smallpox and bubonie :f\wn from thorit, estination, advising the date and teain on which tﬁe Body fus
one suue. territory, district or province to another, is gbso‘mcl;/ Froh'blg ;:ct ying, d 5 y % e
'l‘hc tmmporlnuon of bodies dead of Asiatic chiolers, yellow fever, Rure 6. Every dead body must be accompanied by a person in charge, wl
{)plms lmr litheria, (membranous croup). scarlet fever, (scarlating, scarlet rash), © must be provided with a passage ticket and also present a tull first-class ticket mark
crysipelas, glanders, anthrux or leprosy, shall not be ﬂfct ted for transportation ua-  “eorpae” for the transportation of the body, $ a transit permit showing physiciar
less prepared for shipment by bdv;x ﬂlorough dy dmnf by (a) arterial imd cavit or. coroner‘s certificate, name of deceased ate nd:lione ot dem)niP age, place of deat

injection with an_approved “disinfecting flui slnfccnon and stopping of a cause of death, and all other items of the standard certificate of death recommend
orifices with absorbent cotton, and (¢ vmshmg the ody the fectant, ail of by the American Public Health Asscciation and adopted by the United Sistes Cens
which must be_done by an_emhalmer holding a ccrurmm as such, lcmed by the %we B{m'lu, as far ns obtainable, including health officer’s or registrar’s permit for 1
or Provmdnl Board of Health, or other state or p moval, whether a communica %k or, non-communicable discase, the point to which t!

‘body is to be shipped, and when death used by any of the discases specified |
Wiier being disinfected g ahove, such bodics shall be enveloped '“ a Tayer of Rl 2 1he names ot thoss suthorized byl:h?‘hmlkh o Athartiestic accompany the hod
dry cotton not less than one inch thick, completel wnppc ln a sheet securely fas:  Atgy the undertakers certificate as ¢o_how the hody has been prepered for shipmes

tened and encased in an air-tight zine, copper or cud-lm coffin, or iron c:uket, he transit mit must be made in duplicate, and lhe signature_of the physician |
‘omw and scams hermetically aemm:d. and all enclosed in a strong, tight wooden ‘coroner, ;,,,'ff( officer nnd undertaker ‘:,,..J";,. both gme orif mal -.md duplica
ox, or the body being prey for by and wranping as above, | coples, ' The undertaker's certificate and paster of the on mnl ahal l hc detached fro
may placed in a slrong coflin or caskel encnsed in an alM[gln zine, coppcr or tin- ¥ She transit permit and seenrely f“mmf on the en ¥ coffin hox. coff

bozx, all joints and seams hermeticaliy solde: 3 ifi

For interstate_ transportation under this rule o?‘l{ embalmers holding a license ?,;f,’;t';ﬁ;m ,&ﬁvﬁtﬁ,,‘;:f& %ﬁ’ﬁ:‘;ﬁ:‘;é’:}“?}ﬁmf&’o htyaicchnu ccml l? 'ewl?'

issued or awro\'cd by the Smc’or Provincial Roards ofhglllcahlth, or other shtc or duplicate copy shall be sent to the afficial in charge of % dmnmcnt of tl
tate of P

_Com:  jnitial Jine, and by him to the secretary of the ial Board of Heal
tent to prep@re suc‘l bodies for sfn
N Rut, i The badies of those dc'u[.l) of typhoul lev«, pueryerai fever, tuberculosis af “if '::t;_ % ",’,‘c‘,':“,‘,f,f"{;“ ';‘NWL',‘,E" L ""2;‘,’,‘2’;: 1: u-, ;. permit as demlbed
Lo may be 1 for portation when prepared for shipment by arterial Rule 6 must be made out in dup ¥l‘be undertaker’s certificate and paster |
and cavit with @ uid, the of the 4o original shall be detached from thc transit permit and securcly fastened on tl

S i, S, Sl o s By e 1 et Sl Al oGl A et Sl L B
an air-tight metallic coffin or et, or air-nght metal-lined box, pmwdcd that this  Ge"e nolnt of dcl;‘:::ﬁ‘::ym .ﬁg";{,;‘f,, ‘: mmnk ?: consigned, The whole dup
e of zath: I sl athes case, shch: hodies:shall be- prepared by a lioeneed em.  Saegsony ehall be sent by the foryacding ecpress saent fo 0 sectenny 87 U S
halmer holdmﬁ a certificate as grovxded for in Rule 2, when airdight sealing and 'v’,r“ ,m: pardsof Hellne ot tholias ooy
bandnsmx Vﬂt ﬂmﬂl\ may be dispensed witl Rutss 8. Every disinterred body, dcui from nnY ‘discase or came, ihall he treat

b“‘ e s ?Odws of e deud fmm nnyl eaus’eo::‘tl f:,‘rf,‘;‘ ;;' c‘;;‘&:‘, ’a‘:;“’c“s a8 lnfealoun or dm:rcroux to the public health an sball not! © neceptcdnc{&r rar
tiaed it K strong outside woaden bux rovided they can yeach their de il hln\-: ‘,“m CHtioval ]:\’lferl::“:luc‘mh 'h‘:d"‘ EY he state. °" rovi
within 80 hours from time of death, If Q{e body cannot reach ite destination within U ng e ocali A Rl eolm td hu p b“
S v, BT e e oSk, ok S prterl o fimcl bl il B et e 1€ e b i S R
cavity injection vmh an nppmved disinfecting f&u washing the exterior of the bpdy  obtaned; and all s < ey A ol P eapT e syt 1-1ouo “1
wﬂh the same and cnveloping the entire body with a Jayer of dry cotton not less same, must be wrapped in a woolen bianket thoroughly e
than one inch thick, and °T| wrapped in a sheet i and d in an ton of corrosive inblumg..aa:d fn“c!imf’:i 'i-:c Iav"!- mﬁ“ nﬁ‘lﬂﬁ‘é nng‘ i 4
aietight metallic coffin or casket oran ulr-h ht metal-lined box. But when the body mﬁl’e-l;!n(fdthmm 3 :‘: bnnle.: M‘J’&; i onginsl) ; prepared b e g

has epared for shipment by bein, oroughly disinfected by a licensed em-

Daimers e, dehned and directed in Rale 8, the s ot o e ot it as defined in Rale 8; and as dircetcd in 1 ‘ﬂ'l;kg.oslmm;mnng & the mh-re[;;lfc 4

oolhonut:ay&ba'g sﬁmmmi',h of bodies dnd fmm any disease named in Rule 2 death. The &l Ipment o!P bodies prepared la\ lhemmmner ab we di rccted by he:!MI

st el ap e s By ey, el CL T e vl S o oSl ok T he e b of e oy

;’mgglyinéﬁgolg ocs the disease, unless certified by tl|e health officer as having been ‘Which the bgdy “‘m&lm ]A e:,:m;l":: ‘:‘c easkel or cofbn. box containing s
Tiefore selling tickel ents should carefully examine the transit permit and  body must be enclosed in a herme

note 1fn: name Iofglhc pa::'engzr in charge, and of Zny others pmﬁlmg :op.ml,.n’_ : Rute 9. All rules and pnm of mtu conﬁlnlng with these rules are hevel

the body, and see that all necessary precautions have been prevent the

Lh ; i
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Landis Woodward, 1896

I _r————

This Constitutes One Certiticante to he Returned to the City Clerk for a Burial Permit.

RETURN OF R DERTH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.
(. Name of degeased 2l 2T o TR S AR A e, oty A
2. Sexéfmeate = 3 Color*lm“(:rv 4. .'\gc...“{;/};{ e~

5. Married or single

6. Date of Death . 7 st

. Cause of Death ALt
8. Duration of last Illness. K})«’g/ TS /{" /)3\ U0 ;* )

~1

A
)

Residence.....counn {

UNDERTAKER’S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...

10. Place of Birth

/4

r1. Residence ./ 2278 A A . WardNez L -
e
2. Time of Residence in the City. ... o5 s s e

l Name of Mother .
13. When a Minor
l Name of Father . . N e BT AN
: (7 : 5 5 -‘7

14. Place of intended Imterment Z<Z -t S5 oo
15. Date of intended Interment _ / 5.4

2. o i J/
B o5 / “=— Undertaker.

Date of Certificate .o . RGeS e
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Nellie Woodward, 1896

o . 4

This Constitutes One Certifieate 1o be Returned 1o the City Clerk for a Burial Permit.

RETURN OF A DERTH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

2 77 A2 7 o f VSTV St ey
1. Name of deceased 2w (VAL Cie N (1Y proecliveerel

e
24 Sex.x.é.:a.«.z#...?,.«,” O] (0 Rl i

- Married or:single ... Bde gl e

n

6.: Date of Death....iidaCor o fC /")/‘ B

. Cause of I)e’tthdj’.-j,) N e K

SDuration:ofslas b llness o e
T// e / / (\-—.:

T APk A v

~1

UNDERTHKER'S CERTIFICATE IN RELATION TO DEGEARSED.

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

10, Place of Birth i N & ceraA e e ol e

)
/

- P ’ 7 r T
11. Residence /. eta-7Zs. K4 S oW AT QN O e
12. Time of Residence in the City

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

gz (] g

14. Place of intended Intermeut /2 s s/ N
: s (] -
15. Date of intended Interment 72 >e %o S

¢ _;M g_z_,,‘f

L O B et CAt e Rnsﬁcnce
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

O. L. Woodward, 1894

66S P

RETURN OF A DEATH.

PHYSICIAN’S CERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased ﬁ (’Z,Z/ WVUM 2

2. Sex A 3. ColopFZZz
5. Married or single %WM)

6. Date of Death &Z£ A a// f/ff/
7. Cause of Death.. Q €f4 O/AMQ// (M f/f/“}tj
8. Duration of last Illness .. r/fl NL A AR )

' V)

vf

i
]

S T i e s e R

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ..

10. Place of Birth yz./ Mf/ 4/é
11. Residence f LLZ

—Ward No.. %_
12. Time of Residence in the City. 4[-%.&“—-—

l\\qme of Mother e .

9

13. When a Minor

’ Name of Patl% - -—-—-~-——/“.r,
14. Place of intended Intcrment( %Wf/%/
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Paul Owen Woodward, 1881

o

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

IEE’”TF!?A 0F .75! DEA TH
e

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL. |
1. Name of Deceased ,%,u[ Ceiin Wrrodearcadh.....owsiioniini :

il 2. b’(ﬁ.l{_é;z b e hilon Zfﬁ& e Age . 8 UUIEEAA

| 5. Married or Single QRSN
6, Date of Death.... (40( 2 sz//r /7 ﬁ e e '
7. Cause of Death ﬁ( 200 7’1('/(:01( e |

8.  Duration of last llness J?ﬂ'l/“t}n A (32 T//b
y/ Z(A)'M,&i Lu\ ; V D.
Residence [Q)Gu /«A/y g’l/bu&,, /

el

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

o,

| 10 Place of Birth_ /Z)ou / »1// C/l(& 1L, /i‘y ot : -
11.  Residence. YN Ward No /

12.  Time of Residence in the City.

| Name of  Mother )JLLLRA Lofcz_ Z/ h 00/( CRA 0(
13, When « Minor ﬁ
i g { Name of Frd/u’a'__.W‘,".,yw. 0'0'0{4-4"(L’rf(

( ’ ——
14.  Place of intended lu/w nent J/a.(‘/FU( LA /6(‘/1/14{,[(
I 5 A
115, Date of intended Interment ‘4 ou—e/wcéw A~ LG S /
|
' %)—Wé ./(/y*a/rry( . Undertaker. |
Date of Certificate.s %00 /5 7{}/5”(5'/ . Residence /?Z}Mu /u,tj g’/ﬂixju

[]umn-'l'.-xl .ioh I rlnl
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)
Child of Richard and Pearl Woody, 1891

2 o1 . %7

\__‘.‘-—l-\

This Constitutes one Certifiente to be Returned to the City Cierk for a Burial Permil,

P Jqu—y

——PINSICIANY CERTIFICATE PREPARATORY 10 BURIAL ———

g + fearl|
Cre:

éé‘{/wﬁ o /H—mﬂy

4 \"‘u/j ey .

1. Name of deceased

2. SexT7 et 3.

‘olor
gl

6. Date of ]')vzl(h_‘\j%{/é {(//[f/

5. Married or Single

7. Cause of Death g/'}".,(? e e B T - WO
- . L}
8. Duration of last Illness : e ety B ¢
oS s PA LY e
8 NPT LU A A by M. D
S g
Rpardanter s oe o e

——UXDERTAKER'S CERTIFICATE [N RELATION T DECEASED.— - -

9. Oceupation , Gl ot
10, Place of Birth C‘g
- ‘Residence ]Z«A (/ Lt — wma o T

78
2. Time of Residence in the City, /J Sl

77

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

5'\ ame of I l; ert/ |
14£. Place of intended Interment & Z//’

15. Date of intended I ﬂ“ﬁ A AT (S o) A
%f -" 7 = TR U G LK

(2
Date of Certific uu\m77—tfw7 é/f/ Residence W

——
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Charles T. Wooten, 1898

This Constitutes One Covtificnte (o he Returned to the City Clork for a Buvisl Fermit,

' RETURN OF A DEATH.

PHYSICIAN'S CE

IFICATE PREPARATORY TO BURIAL

- [‘é’/’ e ,/ : /"5':/;‘ ,//4 ;/( 4 o A ]

1. Name of deceased—~

P . 7 : .
Se \W/// z, (_,olur%//( f/_/ . 4. Age Lo v/ﬂ«Z‘_
(7

e

3. Married or single C
6.  Date of death (,é{‘/ e e 8 /_5 Q,Y

Cuwse of death ALl e Lrl /%W
3.  Duration ef last illness //
T :
éw/ %/% &2 /w»r/m/’ﬂ

Residence ~ .. ...

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

e e————
g. Occupation

10, Place of birth @dﬁé/é{;l/ﬂ/ld/, /9/4 »“7”

11, Residence . : W dl(l No.

—

12, Time of residence in the City

) Name of Mother
T = ’ ;
13-  When a minor >
\ Name of Father

“14. Place of intended inlcrmenp_’fﬁ%{@:{w:,--

7 4 - —~ pl— o P T
15. Date of intended interment [M e 7, A S 7 A
p

%&M / /u 2 A e nertuker

Residence

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



Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Infant of EImore and Bettie Wooten, 1899

AT i i

This Constitutes One Certiticate to be Returnod to the City Clerk for a2 Buarial Poermit,

RETURN OF A DEHTH

2t ¢
>1r)v’ ‘r&" &

; A)[r;«L_( o
2. Sex preaTL_ L(:ln.ﬂ&t%_ i B ol e

PHYSICIAN'S CERTIFICATE PREPARATORY TO Eng\L

1. Name of deceased

3. Married or single R g B e
vr;
6. Date of death /{/‘4—— 2‘{ /ﬁ;
’

i- Cause of death fé.-ﬂ W GRS

3. Duration of last illness & v
/]71//)/{7 W hé"’*f*—?‘(x e MDD

Residence ... ...

UNDERTAKER'S CERTIFICATE I\ RELATION TO0 DECEASED.

f’— o —
9. Occupation TR s
2D B
10, Place of birth A—‘%
1. Residence (et ~ / e : Ward No. 2.

2. Time of residence in the City

? Name of Mother M%

13.  When a minor
g Name of T lthu A (/‘f é«_.-\./\,_.

r4. Place of intended interment &

15. Date ol intended interment ‘A”"" L? b Lf/i;

..... W &7/“4— Undertaker.

Date of Certificate Residence
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Jacob Wooten, 1910

¥

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

RETURN OF A DEATH.

; (/{,/

Physician’s Certificate Preparatory to Burial.

ey by 2 z/;/\
. Married or Smg[ef P/
6. Date of death. ./ 7 /. ..

7. Cause of death...... LM\

o

8. Duration of 1ast i11Ness-. ... s weeesre sessireis consessmsiaas

Rosidanoe)i st i i) A s e N vty

Undertalier’s Certificate in Relation to Deceased.

9. Occupation .. ...
.ZW
10. Place of birth A{M/ B

I R AR 00 M s i LA DT i A Tl A Ward No..ococ e

=3 ; : e -
B S BV O] G ) (T 1 1 G A et e S Sl D

———-——’—’-/7
INdmezof Mot har e e e o
13. When a minor

N of R athere T e e
14. Place of Intended IMEEIIMIEIT ... .ivimos cuureeiiee ovciies ceieeis o ieeremssis sossesss soeeietet e see e seeeeeeeee e

15. Date of intended inter

, Undertaker.

Residence...... ...

ite of Certifi % el
?ﬁ(ﬂmﬂ,&w y‘/ peAcer %W &"70

%WM/{// e

—_— - Alis il
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)
Julia Wooten, 1897

/ O 4 /‘// 7 N X{(

This Constitutes One Certifieate to he Retnrnced to the City Clerk for & Burial Permit.

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased. JAAAALL /K

5. Mafried or single .
6. Date of Death ... ¥ AAZ
7. Cause of Death...

S. Duration of last liiness . &tt—2 ALtrtedsd

.M. D.

UNDERTRKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ... bt e e A e S T

10. Place of Birth )W“’(/‘/" Qd S R e

b }'ﬂ\ -:—-—6/(
e, \\dld \0 7 i

ri. Residence.. A8~
12. Time of Residence in the City

\ ame of '\lothu
13. When a Minor

[ Name of F lthcr

14. Place of intended Interment . ~//,//"ﬁLZ/fﬁi. ;
15. Date of intended Interment IX{'T S0 ”/17/
_.,{/_{/ZZ/& }7 /{[ L7 /( ey Undertaker.

Date of Ccrtiﬁcate,..:y}(:fffx{.c./,x’., T ReSIAeNCe ot e S
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mary Wooten, 1891

e

. ‘rhis Constitutes one Certifiente 1o he Returned to the City Clerk for a Burinl Permit.

RECYRY QF

~——==PIYSICIAN'S CERTIFICATE PREPARATORY 10 BURIAL ——

2. Sex

1. Name of deceased ]/0}/“7 //(0( Z/ M‘/fﬂ-é
?CW% 3. Color Z z,(?" 4 Age o ///({* c_A/

Wjeceee

5. Married or Single

ti. Date of Death . L2227
7. Cause of Death %LMM,W

8. Duration of last Illm'«%t}'v (&3
: M Gw&w<7/)‘ . M. D.

Residence

——(NDERTAKER'S CERTIFICATE [N RELATION T0 DECEASED.———

9. Occupation

10. Place of Birth Tt o e o L B
11, Residence %'“" /(0[_\%(:7— . Ward No / N
12, Time of Residence in the City é\{-ﬁéa'“{_%“.”f /%

1'“] 3 t \] th(\r
3. When a Minor. ) e 2 i
j Name of Father :

1L Place of intended Interment /2&’//; kcp/a/ CQ(&

15. Date of intended Interment (‘g%% .
SIS o 2 e 2l // /’ﬂ”ﬂg Undertaker.

A Z
Date of ((-rtm( ate 7 /% _-/ i // Residence C"é
W e lln
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)
Peter G. Wooten, 1913

561

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

RETURN OF A DEATH.

LR

Physician's Certificate Preparatory to Burial.

-

Name of deceaseo.(.::ézg}r: ..... C’//7////"4/5—4/’/ ..................................

1.
X sf— 24 :
2 Sexy)lﬂ{/(/ 3. COIOIW‘(/ 4. Agef//'%w/
5. Married or smgle)fl‘d(ﬂ(“'u“*\ .................................................................
S Dalaordsathie ) s 7o e L e
7. Cause of death....... GE 87 GCTC, ..,
8. Duration of last illnes : M‘
.
........................... e AL 7N
Resndence"O"\’lmg’C‘“‘en‘}{‘y .................
9.
10.

11. Residence

12. Time of residence in the citjr ..........................................................................................
N T L 8 1) 1 (] e e e
13. When a minor -
{ Name of fathez% ...................................

14. Place of intended interment QA4

15. Date of intended interment..

Date of Certificate’....7. 55570
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Peter G. Wooten, 1913

352
(Always write with ink.) TR A_N SPORTATION OF CORPSE =

LEN AL R Commonwealth of Kentucky Transit Permit NoZ./.7 0.
N : “"1IPLACE OF DEATH- = STATE DOARD OF HEALTH 65
State of Ke BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

ity of 112 le Mo X5/ % ,Qﬁ/éﬁ?;r /2 Ward) A

wouL wae (e tone QF (Porizezz - R

Personal and Statistical Particulars Medical Certificate of Death
3 szx Lou OR kAce, |5 ,s.‘:,','f.’ 4, %ﬁ 16 DATE OF DEATH @,
Widowed, [t
Divorced. )
g(‘,m',ﬁh, et ISR e 1. ’zm L) 19.1_{
6 une OF BIRTH b 5’?5'/ P dear
15 17 IBBY CERTIFY, That I attended deceased from

,
o Monyts (Dayl (Year)

7 AGE 8 / gf oz 7 {
AL 4G, L L lastsaw ht*® alive on b

5 OCCUPATION
M ¥ ﬂﬂj and #hat death occurred, on date stated above, at/'?d m.

9 BIRTHPLACE

(State or country) @ The CAUSE OF DEATH* was as follows:
e oL

S W % M,mwd?

11 IIRIH
OF H
(State or conntn )

{, 1913, 10 Y ~<') o 1915,

See instructions on back of certificate,

be carefully supplied AGE should be statad EXACTLY.
ATH in plain terms, so that it may be properly classified.

very important.

.4 [Dura lmn) .........

Y -‘m“ "‘" Contributory . d
(Secondary)
13 BIR'INPI.ACE um{mn] yIs ﬁ MOS.

| Bt orcountrs) .(Signnd)W , M. D
JTHEAROYES IBITRUPTOTHE W;’ 1913, (Address). L. 5’7 7% T Aot

ISLE‘/THOFRESIDENOE(FW tal RecentResidens)

P.-\RENT&

(Informar

(Addn'm) NAEAA A
at place In the

15 ;
. ofdeath, ... )rS.....mos.....ds. State_...yrs....mos....ds.
Gty Dseoye Ny o 29 w3

Where was disease contraeted,
ifnot at place of death?

THIS IS A COPY OF\}THE ORIGINAL DEATH CERTIFICATE.

N. B.—Every item of information :hould
PHYSICIANS should state CAUSE GF DE
Exact statement of OCCUPATION Is)

Former or
;

usual resi S T o B A e it

If the body m to be burlcd wl!hln the State of Kentucky the Receiving Undertaker will detach the Translt Permit at thll
perforation and deliver it to the sexton or other persons in charge of the cemetery or burial ground where burial takes place.

B e . - 54101000 o o 1 . . . . L B o o 7 o
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Peter G. Wooten, 1913

TRANSPORTATION RULES.

Approved and Adopted by the American Assoclation of General
Baggage Agents, the Conference of State and Provincial
Boards of Health and the National Funeral
Directors’ Association.

Rule 1. The transportation of bodies dead of smallpox or
bubonic plague, is absolutely prohibited,

" Rule 2. The transportation of bodies dead of Asiuile
cholera, yellow fever, typhus fever, diphtheria (membranons
croup), scarlet fever, (scarlatina, scarlet rash), erysipelas,
glanders, antlrax or leprosy, shall not he accepted for transuar-
tation unless prepared for shipment by being thoroughly dis.
infected by (a) arterial and ecavity injection with an approved
disinfecting tiuid (b) disinfection and stopping of =l orifices
with absorvent cotton, and {(¢) washing the body with the dis-
infectant, all of which must pe done by llcensed embalmer hold-
ing a certificate as such, issued by the State Board of Embalm-
ing of Kentucky.

After being disinfected as above, such bodies shaill be en-
veloped In a layer of dry cotion not lesg than one inch thick,
completely wrapped in a sheet securely fastened and encaged
in an air-tight zine, copper or lead-lined coffin, or iron casket,
all joints and seams hsrmetically sealed, and ali enclosed in a
strong, tight wooden hox, or the body being prepared for ship-
ment by disinfecting and wrapping as above, may be placed n
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 bhe received for
trangportation when prepared for shipment by arterial and cav-
ity injection with an approved diginfecting fluld, and washing
the exterior of the body with the same, which mugt e done by a
licensed embaimer holding a certificate as provided for in Rule 2,

Rule 4. The hodies of these dead from any cause not
stated In Rules 2 and 3 may be received for transportation

swhen “encased {n a sound coffin or casket, and enclosed in a

strong outside wooden box, provided they can reach their des-
tination within 30 hours from the time of death, If the body
cannot reach itg destination within 30 hours from the time of
death, It must be prepared for shipment by arterial and cavity
injection with an approved disinfecting fluid, and washing the
exterlor of the body with the game by @ lHcensed embalmer, as
defined and directed in Rule 2

Rule 5. In the shipment of bodies dead from any discase
named in Rule 2, such body must not be accompanied by Dper-
sons or articles which have been exposed to the infection of
the disease unless certified by the health oificer as having
peen properly disinfected.

Before selling tickets, agents should carvefully examine the
transit permit and note the name of the paszenger in charge,
and of any others proposing to accompany the body, and see
that ail necessary precautions have been taken to prevent the
spread of the disease. The transit permit shall in such cages
specifically state who is authorized by the health authorities to
accompany the remains. In all cases where bodies are for-
warded under Rule 2 notice must be sent by telegraph by
the shipping undertaker to the health officer, or, when there is
no health officer, to other competent auwthority at destination,

‘;dqv_i,;’ing the date and train on which the hody may he expected.

Rule 6. HEvery dead bpody must be accompanied by & person
in chargy; 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 physiclan’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 certificate of death recommended by the Ameri-
can Public Health Asgociation and adopted by the United States
Census Bureau, as far as obtainable, whether a communicable
or noncommunicable digease, the peint to which the body 8 to:
be shipped, and when death §s caused by any of the disenses
specified In Rule 2, the names of those authorized Ly the
health authorities to accompany the body, Also the undertaker's
certificate as to how the body has been prepared for shipment,
The undertaker's certificatp and "paster shall be detached from
the transic permit and securely fastened on the end of the coffin”
box. All cofiin boxes must he provided with at least four
handles. ‘The physiclan’s certificate and transit permit shall he’
placed in an envelope, which envelope i8 to be securely tacked
on the coffin box. “

Rule 7. When bodies are shipped by express a transit
permit mist be 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 cofin hox. The physician's
certifeate and transit permit shail 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 coflin
box, and be delivered with the pody at the point of destination:
to the person to whom it is consigned. o

Rule 8. Every disinterred body, dead from any disease or
cause, shall e treated ag infectious or dangerous to the public °
health, and shall not be accepted for transportation unless said
removal has been approved by the state or provincial health au-
thorities having jurisdiction where such body I8 diginterred, and
the consent of the health authorities of thy-—locality to-which
the corpse i8 consigned has first been obtained; and all such
diginterred remains, or the coffin or casket containing the same,
must be wrapped in a woolen planket thoroughly saturated with
a 1-1000 solution of corrosive sulilimate and enclosed in a her-
metically soldered zine, tin or copper-lined pox. But the bodies
aeposited in receiving vanitg shall not be treated and consgiderad
the same as buried bodieg when originally prepsred by a
licenged embalmer as defined in Rule 2, and as directed in Rule
2 or 4 (according to the nature of the disease cauging death),
provided shipment takes place within 30 days from time of
death. The shipment of bodies prepared in the manner ahove
directed by licensed embalmers from receiving vaults may be '
made within 30 days from the time of death without having to
obtain permission from the hea’ . avthorities of the locality
to which the body is consigned. After 30 days the casket or
coffin containing said body must be enclosed in a hermetically

‘goldered box.

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

By order of the board,

J. N. McCORMACK, M. D.

{recember 30, 1910, Secretary,
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Philip H. Wooten, 1881
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1. Name of Deceased. (2.1 e__a,,i,,/,.ﬂaz’."x

2 Sex Spll...... 3 Cilor

5. Married or Single '. L s

6. Dateof Death ﬁ/ “
7o Cause of Death . 20 .[7 Z _,_—"f'-

//

/ \)(‘I\"I.( {ence -

8. Duration of last [liness

UNDERTAKER'S CERTIFICATE

9. Occupation

~

Place of Birth ..

1. Residence

Time of Residence in the City

{ Name of Mother

When a Minor <
[ Nawee of Father

Place of intended Inlerient

15. Date of intended Interment.

| Dale of Cerlificate ...

PHYSICIAN'S CERTIFICATE PREPARATORY

ey p A

This Constitutes ONE CERTIF!LATE to be teturnud to thu City Clerk for a BURIAL PERMIT.

RE'PUKN OKF A DEATH.

TO BURIAL.
/////;// 2.

4 Age. kol b

4, / (91 /' 7 %

IN RELATION TO DECEASED,

Ward No. /

, Undertaker.

Residence

M. D,

Pantagraph Print.

e

PN
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Woo0)

Mrs. Roe W. Wooten, 1905

- '

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

RETURN OF A DEATH.

/

Physician’s Certificate Preparatory to Burial.

1. Name of deceused % ?M Giotsd LR

»71//#

e J/EZI;;/
5. Married or Single.,. % K

6. Date of death..

9. Cause of death AZ7

8. Duration of last illness-
ﬁ/ ,% i -;/

R BT N B0 < i e e R s o e S e )

MDD

Undertaker's Certificate in Relation to Deceased.

BT T T o B Al i e A U e e e e B e T

10. Place of birth .. %

10 Baies e B0 St ey N

& ; IAttrG

12 Rime ot residence i the Oy A e s et

Name: of Mother -7 i el e s s (S
13. When a minor

Name of Fat

it Gas B

14. Place of intended interment.”

., Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 2 (Will to Wo0)

Steven Wooten, 1893

A race
9. Oceupation

AT 03 RO 80 » |
- Place of Birth
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