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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Lellia Worden, 1913

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

RETURN OF A DEATH.
LD D

Physician’s Certificate Preparatory to B\v:iala—

(,L O /Lﬂ../ l
Name of deceased.. d(_,ﬂj/%d % /'/ ....................... AR

.

1

2. Se 3. Color ................... 4. Age.. 42? .........

5. MArried or single.... ... ﬁt .......... ] il IR e otk

6. Date of death . g s tbm.. A

7. Cause of death S/¥eed del}ﬁ&k)} ............... e ;

8. Duration of last illness. /Z,%*"""‘)ﬂ . / ...........
Undertalker's Certificate in Relation to Deceased.

9. Occupation...... A 4

10. Place of birth...
1ht Res1dence.....C€rr-7a Ward No...

12.  Time of residence in theclty %?f‘d ...................................................

T \ Name of mother....
: en a mi
.-m. { Name of father....

b
St S R S GO OO T O B
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Louis Wornie, 1899

2 R // ¥

This Consfitutes One Cortificnie to be Returned to the Cliy Clerk for n Burial Pevmit,

PHYSICIAN'S CERTIFICATE PREPRRATORY TO BURIAL

1. Name of deceased zW‘: MM
w Yile :

4 Ages e/ /14/

Color 7/ /1

o

Married or single /-
6. Date of de \fh A‘/f

Caunse of death t//t

o

~I

3. Duration ef last 1l§m»

o//é//z/?;;%////& M. D

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10. Place of birth ///’Wé"y éﬂ‘z
1. Residence &Wz JM

12. Time of residence in the City

Ward No. W/”,(

S —

Name of Mother

t3. When a minor
S Name of Father

r

14. Place of intended interln(‘llt'j..;.‘%... A ek
e

5. Date of intended ingerment® 77 & WA=

.+ Undertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Mrs. V. Worthington, 1892

)TIFICATE PREPARATORY TO BURIAL.
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

A. C. Wright, 1910

g{.

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

RETURN OF A DEATH.

DD

Physician’s Certificate Preparatory to Burial.

1. Name of deceased ...Z.

: =
2. Sex W(w/ e D e S A Age/j
’
5. Married or Single. .. %{‘M

6. Date of death.. e QZ y ///a ot e
7. Cause of death. %Mz/o— % /4- relat,. é/{M&(

8. Duration of last illnesg-........ ... S -44/_d~ /M‘d/n

Residence ..

R CeoupatioNiE =it et

10. Place of birth ... 6<%
11. Residence .. S-& &7
LR S (T ST () T R s C o e S e S s 0 B e o e o

N mOL oL N O N ar 5 s e e S SR R

13. When a minor g
Name of Fathe%...... S L o B RN B e

14. Place of intended interment....

15. Date of intended intermen

Date of Certlhcate(ﬁ’(jj////a

Residence...... ..ot
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Addie Lee Wright, 1907

K228 | = 5

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.

- il
Nan‘wm,....... SR

1.
U | o 6 A A
e

T ) BT B T o A S A D SRR e L o S WP S
6. Date of death .. JULIQO
e GanBerol death o/ e A e L
8. Duration of last illness..

Undertaller’s Certificate in Relation to Deceased
N () D A O e e e e o AN
10. Place of birth,,.....=7 R ot o e R e A e

e A 2
1R I R 1o DY (s s e s S ol e T Ward No.............

12. Time of residence in the city...

s \ Name of mother. //‘/Z
L { Name of fathel %‘L ................... % ..... "7% .......

14. Place of intended interment .’ u“/”“"‘ﬂ .LC/%/&’ S R

?*I

15. Date of intended interment

Date 0L et et e e s
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Annie Wright, 1894

o1, | -

A Constitutes One Certitiente to be «rned to the City Clerk for a Burial Permit.
RETURN OF A DERATH.

PHYSICIAN’S CERTIFIGATE PREPHRHTORY TO BURIﬂh

2. Sex ////KZ/.../’ N Colm%/

Married or smgle /Q/é ‘= ’é

s \axllAf deceased

. Duration of last Illnéss

£ //%m,a el D
Residence 4 /:S Fo ( BN </<_7

UNDERTARKER'S CERTIFICATE IN RELATION TO DEGEARSED.

lé&%) Ward No..
12. Time of Rcsideﬁce in the City /L*/Y <

l’\ ame of Mother ° ﬂ e
s R ’ Name of I'ath ()"ﬂ /ﬁ’é %‘{”., =

14. Place of intended Intermcnﬁ;l([ [’— L /C/ R

(o8 (BTG 04 S0y e o

10. Place of Birth 7

11, Residence

15. Date of intended Intermcnt S
: }‘/%d , Undertaker.

Date of Certificate ¥~
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Carrie Wright, 1907

07

smesee__ This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit, et

RETURN OF A DEATH.
L L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

‘
1. Name of (l(-cnnsc(l_,__W
r,,.‘
Sex prsmatA-

5. Married or single

6. Date of death  X5AA

7. Cause of death f e Lo+ e e e s

8. Duration of last lllm%zm

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

11. Residence /j 3 MM}( )‘/@l ks Ward No,
12, Time of residence in the Clity. k/%tf‘-'-“’/zz-— A oS L

‘Numn () Kol d ey o e
3. When a minor « ik v
| Name of Fﬂﬂl(‘-r@i./l... LTS

‘4. Place of intended interment -ﬂM— Bt PN e

in. Date of intended interment #4275
. Undertaker.

Date of Certifieate . . : T G L o e st o

57

e - ¥ e UL AR Yol
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Mrs. Charles E. Wright, 1899
s W b2
: 5

This Constitutes One Certificnte to be Ilo(nrned to the Hly Clerk for n Rarinl Permnit,

' RETURN OF B DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

S o ey : 4
(. Moo of duconsets, SRS il0Bona BV A p A ,/ N
2. Sex rj AN € <,3." Color_ ) ,//f/(/\( < 4. Age /J /I S

o :
3. Muarried or single //[\‘ A AL /< \

ot |
6. Date of death (_\/f (e e D5 / /// 7 / / 5
7. Cause of death nlét‘%? %¢¢f/ . A (2 /éb ﬁM

4

8. Duration ef last illness

AN B
A e R B
UNDERTAKER'S CERTIFICATE I RELATION TO DECEASED.
g. Occupation .
0. Place of birth K(\ /(// .
f1.  Residence ,\j‘('—r//( Ct : : Ward No. /

(2. Time of residence in the City
2 Name of Mother
= N
\ Name of Father / =Gt & /7\ o ulAen fe 'y

;7"] .
Y- . /
14. Place of intended interment ,{/ (£ T o £l & A

3. When a minor

t5. Date of intended ))lummt )/( (A?’ " \/ ( /// //
,/(([/{c //f// : 6'%[’//[//( .+ Undertaker.

Date of Certificate )/l (_ (}/////I 7R esidence "

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Dilley Wright, 1907

P L ‘ S

- v
s This Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. _—_:-'.‘

- .

RETURN OF A DEATH.
PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL -

1. Nameol deceagpd f(ﬂ %

L S S A e e :
2. St\JW ot é‘olﬂr ............... S ia N Ag@.é?//fwf ......

L ' ,"
5. Married or single %A,
6. Date of death
7. Cause of death Y7777
8. Duration of last illness
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

O, OCOUPALION. o iiii /it coevissatbas asassssbesssbasese s PabA s S SSE E snaps s :

10, Place of l)il‘fzh o BUWLIZ GREBN' KY

Ward NO.OZT.’.. 2

Time of residence In GThe CUEY. ... i i ettt e osisss s 48323 ettt

11. Residence

—
(&)

Name of Mother =7 OISOl ) Teimae sl WE 120

i3.  When a minor - ‘
| Name of Father / e

f/LprW:/u/ (g rate R

14, Place of intended interment 7 RS RN

i AN -5 1907

5. Date of intended m((rmt nt.

WL (JERARD &L (J}LRABL) . Undertaker.
Date of Certificate JAN 5 1907 . Residence ‘\'OWT'ING GBEEN'H
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Infant of George and Martha Wright, 1893

s Constitutes one Certiticate (o be Returned (o the City Clerk for & Burind Povmite,

SEUCORY OF

———-=PIYSICIAN'S CERTIFICATE PREPARATORY T0 BURIAL ———
: R e Ty VI Ma rr P
1. Name of deceased C/% S 2 l% f(/ AL, ( (
2. Sex ' o]m bl g A ——
R R BT B e e s
6. Date of Death /(LM//TSJ
7. Cause of D(-.-atf S \ S J/ SR
5 IR AtV S Pt e bt A S e e e O
s Gt il g P BT ket ltesz s M. D
el Residence l

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

10. Place of Birth &W{AZ{/‘L‘L~—\~"/;—Z
/ \ - d /
11, Residence & Dezr=Zi = (__»'z,:,“‘,_‘ . Wuard No /

12. Time of Residence in the City

15 W1 M ) Name of Mother // 2 A/w-— Wj/&f’q
3, 1en a Minor. L

‘ Y Name of Father e % /)’/V‘;f /‘{4 =
1+, Place of intended Interment 77 s T /

.
5. Date of intended Interment /Q«: —a Z /‘4¢(7} = \T

N i"..‘- Undertaker.

Date of Certificate . Residence
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of Isam and Lula Wright, 1894

‘This Constitutes One Certificate (o he Returned to the City Clerk for a Burinl Permit,

RETUR]\I OF ‘ A DEARTH.

IR
pHvsu;mN'S_r CEerchxE RREPARETORY TO BURIAL.
\ --— ' «',v k“\ " (lg')a

?
I. \’.mlc of deceased. é//LZ/ &/’&[4& /Z( / é“

2. Se\mc ""é)/ olo1 ¥ 4. L\ge ;Zﬂ%é’/@
5. Married or single == : e S

6. Date of Death /¢t g ///,/// 2

7. Cause of I)e'l( o L/. o

8. Duration of last Illness.....%. €2 .. & , =W/ Geeied . .

Residence .= .~ Al o /

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...

10. Place of Birth  (LACE

LT R ST T e e e o S U AN O

12. Time of Residence in the City

Name of Mother %41,%—///1, l%/Z/

13. When a Minor
Name of Father

14. Place of intended Interment /%7 (#2270 #C€ 7

5. Date of intend d Interment . '
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of Isam and Lula Wright, 1894
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

James Wright, 1913

12

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

RETURN OF A DEATH.

/1//0A

Physician’'s Certificate Preparatory to Burial.

1. Name of deceased k.S ... a0 .4

Lo
@£
@©
“

5. Married or Single. ZFeet
6. Date of death. ...,
7. Cause of death ...

8. Duration of last illness... ., S=Zc

M. D,

Residence .....

Undertalker’s Certificate in Relation to Deceased.

10. Place of birth .../
11. Residence ... N/ 7="
12. Time of residence inkhe City. v

Name of Mother.. Y Caz 2

13. When a minor J
NN Of A T e e L R A R L

14. Place of intended interment... AZZ747% .. 4/
15. Date of intended interment....Zf&c* %>, .0 il L. TP

.., Undertaker,

Date of Certificate.. /2 Residencos o v o ot
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

James E. Wright, 1901

f

Aeveier THIS Constitutes One Certificate to be Returned to the City Clerk for a Burial Permit. _ _comnn.

RETURN OF A DEATH.

v

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceasoed

2. Sex qZewenC

D, Married emesii@le ‘ e R e OO i
6. Date of death 7,{/57 e

i Clauserotdeathilll oo - -l
8. Duration of last illness . . . . L& H &7
i e S N
' Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation

10.  Place of birth : 2 ;
= 77- :
11. Residence M A‘f‘ * Ward No, 70—

125 T erot resic enceaneulie: G by e e s

Name of Mother
i3, When a minor -
IN‘lmo of Father

4. Place of intended interment WW

i5. Date of intended interment  gf=v&="7

= W 4

Date of Certificate : Regidonce e TN E T 200 ik S Ssstin

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Jennie G. Wright, 1892

This Constitutes one Certificate to be aturned to the City Clerk for a Burinl Pormit.
- o7

“‘iﬁ“i.,

1. N.um of deceased % -

/ (cc()&f

5. Married or Single /

th. Date of Death {'*f’f %OZJ,/ yfz

;e

1. Canse of Death = -7 e ¥ T SOOI 1o B o e M T A O S
S. Duration of last Illness .
> a P
K /
> *
BT ST O o .4 .f‘\l D
Residenteiibomie & of it

———UNDERTAKER'S CERTIFICATE IX RELATION TO DECEASED.— — -
9. Occupation

10. Place of Bir

11, Residence &
12, Time of Residence il/ 1e City |~

)N:mw of Mother

S-szw of l"lgxn T R e 10

14, Place of intended lntvrnumt&%_..A.‘._.A.f.,. S ARk
15. Date of intended I

%lf/ f Cer lh(.ltc
Z

13. When a Minor,

Tment
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Margaret Wright, 1905

|lo

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

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

) L L Y s et et
¢
10, Place of birth M

il. Residence

12 Time of residence in the City. &= "= 7
Name of Mother ¢

13. When a minor -
fNamn of Fat

14. Place of intended interment

i5. Date of intended interment o£=" ===

Date of Certificate AR TS : Raﬁu/lmwc D, 1 S Tl

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Newt Wright, 1891

T Tis (.‘mwlnnhﬂ.n one Certificate to he Returned to the City Clovk for a Bureial Permit.

———PHNSICIAN'S CRRTIFICATE. PREPARATORY T0 BURIAL ——
Nt am =

// L~ Z v e D
1. Name of v_«_h-(-msu[ = /,,,;4’"«) ol B A & I‘{:Q%;;ﬁf,;@ 7

2. Nex {ffx S R Color 7= & .4 Age &° greorm

A. Married or Single =~

. Date of Death ‘2:1“:."’&7 WA I 0 A T

7. Cause of Death ¢ s A o o 7.

S. Duration of last [llness %=

Residence . O e o 2 2

~—(INDERTAKER'S CERTIFICATE [N RELATION T0 DECEASED.— ~

9. ()(-cuputinn R~

10, Place of Birth

11, Residence Ward No. «;K

12. Time of Residence in the City

5 v . ) N;“nt‘ ”f ‘\l“tl“‘r T g 2 R / b e R e
13. When a Minor, ; He g
ﬁ.\zuno of Fathers

1L Place of intended Interment & 2/ “ppie

15. Date of intended Interment 2 o =

7 o f/‘-ﬂ’/‘ i LS 2 ety U NAertaker:

Date of Certificate. .~ . Residence. . . —GHe e
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of T. B. and Hattie Wright, 1898
~ 19

This Constitutes One Cextiticate to be Retarned to the (Ily Clerk for n Rurinl Permit,

RETUR]\I OF H DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL o ot/

X
. Name of deceased ,é% AL, AN T ' b
2. Sex ///W A 2.6 £

3. Married or single

6. Date of death @

Cause of death

3. Duration of last illness
C/ /é % ////W //é M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation At oy 1 A

10, Place of birth /{i&"‘ 'W' %M{/&’V ,QZ%

£I. Rcsidcnccﬂ,é»ﬁ% %@Z&&é ‘ Wird No %’7"7(
Time of residence™in the City

? Name of Mother ﬂwm //2/ /’(
13. When a minor wa of Father. _/d% f‘ﬁ %ﬂ "‘//Z

. Place of intended interment Q/

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of T. B. and Hattie Wright, 1899

P

‘This Consiitutes One Certificnte to be Returned to the Uity Clerk for n Nurial Permit,

QETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIRL(,,

4 = /(V/z/fyj

2. y% %Zﬂ 4. Age /14/
5. Married or single /M ' & :
6. Date of death, .ﬁ/ 7 ," — I/// ,/

Cause of death f‘ X‘;"{ L ﬁﬂf AL EE L7 TTAL

1. Name of deceased

~1

S. I)lu ation ef last illness

%7%/ ,édhvfz&td M. D.
SR idencs .Zm/?{;z / HG Lt //’2

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9.  Occupation

10, Place of birth é
11, Residence é

12, Time of residence in the City -
( Name of Mothu&t/(/ % %
13, When a minor )
.\ Name of Father ' P

\
14. Place of intended interment O%W . W

// 7
15. Date of intended interment

,/WM’% —AF 7 . Undertaker.

R esidence

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of C. E. and M. A. Wyatt, 1896

T

S s et G| Bt =
f /f.// {F : »

I -

|

-

S50

RETURN OF A DEARTH.

PHYSIGIAN'S CERTIFIGATE PREPARATORY TO BURIHh
a\A

1. Name of deceased. /M// /g é' / T
2l et S - e Eolops .
5. Married or single . W}’//é

6. Date of Death C/// /Qg/é AR A T
o

774 ~ .
7. Cause of Death... /. 2cc4z.02: //f/ Tt ZZAN,.

8. Duration of last Illness 4.2 .
N

= M. D.

UNDERTRKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation ...
10. Place of Birth 0) 5’.‘,‘
11. Residence. . é/;//

12. Time of Residence’in the City

Name of Mothel/W % % “ ’/%/

13. When a Minor /6 /
I\dm@ of I*'lthcr KD o fS AT \/
14. Place of intended Iutelmenw/%’ : p{//@

15. Date of mlendj% Interment . ﬂﬁ//“/ /,{ v
//% %ﬂ Z/( //Z/ﬂ , Undertaker.
Date of Certificate . % /%é Residence..

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Child of Charles Wyatt, 1899
R 2

This Constitutes One Certificnte 1o be Retuyned to the City Clerk for 8 Burial Permit,

RETURN OF A DEATH.

1. Name ol deceased

2. Sex

3. Married or single

6. Date of death j‘:—

7. Cause of death !
3. Duration of last illness

/é%

Residence ™

S0 B B

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

A < \
9. Occupation e e )

1o. Place of birth é % 5 ’//
11, Residence /” %é// M : Ward No., A S

r2. Time of residence in the City

/ Name of Mother %;, % L’OZ%

13.  When a minor
\ Name of Father

& : < 5
Place of intended inte rmcntc/é(W,éW( M 7

15. Date of inten(%lf /217/
Date of (,'crtiﬁcutc‘/

JI///?Z R esidence - /
7 /

l ndertaker.
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Infant of H. C. and Flora Wyatt, 1894

5'2'2{/( Ry 7," ' L

RETURN OF A DEATH.

PHYSIGIAN’S GERTIFIGATE PREPARATORY TO BUR]AI.:
o Flo

‘1. Name of deceased. % / /4 /’ //L/ R
2. ‘Su%[aé\z 3. Color.. /’t /I 4 Age

naaNtarriedion Sinpleo i m————
6. Date of Death gfﬁf/{’/c 4
7. Cause of Deat]é J/,'ié;mzr(r;t Ll R fk77:\ oA
8. Duration of last Illness .. o T N R e

{,/j %;' /7?»"./‘ AN

Residenceit Al it L il o adon -l Lamte

UNDERTRKER'S GERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation .. ...

10. Place of Birth é&/g/ b e e U B R
D e OO G e S e Noﬁ/ff/g

12. Time of Residence in the City .

o : \Idmc of Mother Zé” 5 nya
13. When a Mmur I\hmc e I*ather r}4 C Z{Q//L
SV it
15. Date of intended Intgruv \t . S ?7?5/

o 3
‘//% (%. /?'//i/( ,74/47:’//& .., Undertaker.
’V fé{( éi%;l{esidellcc AL b e

L

14. Place of intended Interment %

Date of Certificate /757%
\

~

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



Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Laura Wyatt, 1911

79

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

RETURN OF A DEATH.
e Rl

Physician’s Certificate Preparatory to Burial.

4 /

1. Num}}of deceus%

-~ Lf/f/‘

8 Qojdrz it S AgoJU{ S
/MM/VL :

5. Married or Single..".0 "
0 Q 1

GV .. ') Q ] l
6. Date of death...... o

7. Cause of death®™< e
r i LA
8. Duration of last illness_......... ... seresy e W o </(”’m't""z‘
< -

Residence @&54”["‘“/“’ //- Lkt

Undertalker’'s Certificate in Relation to Deceased.

9. Ocoupation ..o e ©

!‘,‘)l'.i:.ll\l AT W g ),\l. K.i
10. Place of birth .

Ward No..u.z..-

11. Residence ...

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

Name ol M Ot s e R et U )
13. When a minor
Name of Father.. ..

,(

é"/{/

/,:c,f-;z,ta .

14. Place of intended interment....

15. Date of intended mterment-

AR ST e I P
ettt embedlenn AL EL R AR f 5 e, Undertaker.

Date of Certificate.... ULJ:&MSH Re{;idence_..l..
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Ruphine Wyatt, 1899

(/' -
o e .

I‘hiu (mnllllllou Oune Cortifiente to be Returuncd to the City Clevk for a Barinl Permitf,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased _ W
%,—«w& 3. Color,

Age

3. Married or single

c,__,a,é_

6. Date of death M D /8 4 ? ;

Cause of death XA,,,,_ 7 QF/Z;-,,,‘:“,&
J{M&‘—‘

3. Duration of last iliness

~3

‘h..:.,.JM— =
D-«.Td’b \)’%\-J/f\/i\. = S R Bl

Residence, Colle oo A

UNDERTAKER'S CERTIFICATE X RELATION TO DECEASED.

s A e

9. Occupation S ez

10, Place of birth M '%_.___ /§
1. Residence W g/“ : \\ ard No. Z =

(2. Time of residence in the City -a..,....._..

) Name of Mother w 4,@, ﬁ
13. When a minor
s Name of Father

14. Place of intended interment %W C.,MVZ;
3. Date of intended interment )/té i B B A P ;
W /%Aﬁ&g‘ . Undertaker.

’»‘—77//'; R esidence

Date of Certificate _Pp

e
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Ruphine Wyatt, 1899 7
4 /%‘ 9}[ /g

l|l|\| (omslitulcn One Cervtificnte to he Returned to the City Clerk Tor & Barinl Poermit,

" RETURN OF A DEEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

. Name!of Qecenssd PP el alr & /.".rf.”,/,(‘./)- tfall s

2, Sex ‘-‘-'3’;//ur1 € 3. Color /(’_/1‘ o . LEt / 7 L A1/
3. Married or single l// N &

6. Date of death @/J ( /(/ // ?

7. Cause of deatly \A 7t/ J Vi N
S.  Duration ef lu\/ l"m.\h\ reom =
,,\ -~ t l‘ k ‘:l‘x_,. o \ |
( ) i A R ) N ;M. D.

Residence .

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

———————r e =

g.  Occupation

O

t0. Place of birth ‘( CLlf
v1. Residence // A A /( /( I~ [(J/L(cf Waurd No. \5
(2. Time of residence in the City / / < (r AL

) Name of Moth

(3. When a minor } c{//]// /////( 7 /{ /}/ﬂ €

S Name of Father
4. Place of intended interment \/ LAY FllZ 7. ({( 7 2 te (e */ )
13. Date of intended 1?;,nmnt /) t /(/ b /[‘J R
7/?”/ //( / /’6 ZieT /r : . Undertaker.
Date of Certificate /l( /// / ////{ Residence
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

William B. Wylie, 1894

ot /' g T

This Connilinic l:lhu- Certificnte to be Returned 1o the City Clerk for a Burinl l'o.r!\\l.l.
RETURN OF A DEATH.

PHYSICIAN’S GERTIFIGATE PREPARATORY TO BURIAL.

1. Name of deceased /MW) ﬁ %/{/4%(/

5. Married or single Z £.
4

6. Date of Death e /2. /

7. Cause of Death /%ﬁz/zzz%g

S. Duration of last Illness ... c?///t*’(—

Residence .ot~ )

UNDERTAKER'S CERTIFICATE IN RELATION TO DEGEASED.

9. Occupation ...
10. Place of Birth ./
11. Residence ) L

12. Time of Residence in the City

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

14. Place of intended Interment /°
7,
15. Date of intended Interment . l/ //7 /

% - /..—Mﬂ4 /() W () , Undertaker.
Date of Certiﬁcate":/ /{/ e AReSTellae ey e
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Harry E. Wynans, 1893

X

2. Sex.acnCa— \s Golbr e - Gy s e

£ B 7

A. Married or Single, ..,4.:‘.;'/.;'f.vj'..'.‘.:.:.:,.;...é_“\ «/ AR o
6. Date of Death “, / :
7. Cause of Death %7%-#7.&7-1/?11 .
8. Duration of last Iliness St gobeesCome . .
7
/\,('/ L,/éf /f.é'a "2’/’;2».‘»/45'“ D.

.,l’
Residene ('/Q;« 2 9 47 _ﬁ%."_/ /(f/?,

———UNDERTAKER'S CERTIFICATE [N RECATION 10 DECEASED.— -

9. Occeupation

: ; ol o
10. Place of Birth ':: S N e S0 ol s e e
11. Residence &/“ A ',./ L Ward No.
. . - . - s j "‘
12. Time of Residence in the City ¢z fe

) Name of Mother A ’” \
.S.;\'mn(' A T ey e

o / o
14, Place of intended Interment £ AT A e e RN,

: 0 s
15. Date of intended Interment |~ o . L / g'j

D,

13, When a Minor,

———

s o ; ¥
@ 2 ’t‘f/ { 2 v~ Undertaker.

Date of Certificate e e B s M e s
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Mrs. J. H. Yager, 1907

-—
#
svmem———_This Constitutes One Certificate to be Returned to the City Clerk for n Burial Permit, e,

RETURN OF A DEATH.

L

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL.

1. Nameaf deceaged

2. Bex

5. Muarried or single

6. Date of death

7. Cause of death A&7

8. Duration of last illness,

9. Occupation

10, Place of birth 7¢
1. Residence?OWLIRG G

12, Time of residence inthe Olty. & i i s o bsnsnsibassimeesses

\Nanm of "Mother i e
i3, When a minor -

'Nnnm of Fﬂ%ﬂ% - T
14, Place of infended interment: o8y el coiisiimspi e sesta st e
7
6¢'yqo/.

&

i, Date of intended interment

sl <. G RARD &(Jh‘RAHU' Undertaker.
Date of Certificate JUL 4‘. m’ S Residence |WLING GREBN' KY
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Sallie Yager, 1892

;" :' i xr . ] -~ | 5 , 5
{ i 'l‘..—'/;‘w ¢ »' o X :‘\ ,.;i;’,,’/ M a
4
! ™ 4

N 2
Thix lfonuqﬁtos one Certificate to be Returned to the City Clerk for a Burvinl Permit,

————PHYSICIAN'S. CERTIFICATE PREPARATORY T0 BURIAL ——

1. Name of deceased
2. Sex. : , &) Color | Lok Agel
O, Marrvied or Single
6. Date of Death. .. 2P~ 872 ¢
(. Cause of Death
S, Duration of  last llln(-ss:‘ '
M. D.

Residence

———UNDERTAKER'S CERTIFICATE IN - RELATION 10 DECEASED.— -
9. Oceupation
10, Place of Birth

11. Residence » .. Ward No:

[2. Time of Residence in the City 7
? e ) Name of Mother  £/7/s.0 Cae U
13, When a Minor, | ' e /

j Name. of Father. \acay .54l 2
14, Place of intended Interment ' '

15. Date of intended Interment _ SN
A VS

// 7 ‘) / Dot Undertaker.
,/' > e

sl

Date of Certificate P . Residence e
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

W. L. Yarbrough, 1910

>

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

RETURN OF A DEATH.

Physician’s Certificate Preparatory to Burial.

1 t dec ed%/

Sex .

rZ,
9. T s s SW(;W s 4. Age é//? ............
5. Married or Single.. % 5

/4
6. Date of death..Z. L7 /£ /f /f/” it e
7. Cause of death &2 7% //‘/M‘) %4 272 /M—q
8. Duration of last |Ilness;ﬁ//7"”r /7 .

Undertalier’s Certificate in Relation to Deceased.

10. Place of birt

11 Residence i /iy Al L e
12. Time of residence in the city-[....?... e R S S
I TN ) 0] 11 1) e e e e e

Name of Fathe ! A T B L s
{’Wmm

13. When a minor )

14. Place of intended interment.

15. Date of intended interment..
» &Mw
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Annie Yost, 1912

%D

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

RETURN OF A DEATH.
i e S

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

// I
a1
;" Xl

1. Name of deceased (A—22 -7 -— A«

2

2. Sex/ A 3.

5. Married or single (Y 4K
6. Date of death

7. Cause of death

8. Duration of last illness '

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,

., —_— e

9. Occupation

10. Place of birth [}d LA A

i1. Residence v W "M Ward No, ...

B M D 0] 22 E T omd (1A TR O RSl e e b LT )

INF 0 (CAG] 7 Ko 1S R e S s i

i3, When a minor -
'V:mu of Father

i4, Place of intended interme 1\%7 M il A e o AN S SR

i5. Date of intended interment &=

Date of Certificate .. 3 Residence, Q_ :24\%
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Monroe Yost, 1896

o~ 2\

RETURN OF A DEATH.

PHYSIGIAN’S CERTIFICATE PREPHRRTORY TO BURIAL.

//7 ’«;,1(,1 Jf/ . g
1. Name of deceaged //é'//}ﬂ

Sex ‘//[ﬂ( 0/ . Color /4
. Married or single /7 ,
ec/ /&//é

. Cause of Death.. (/ J{/ tff/ ......
8. Duration of last Illness .. S e
ﬁ 7 I"V&/ =D

RibsTdencesa B Sy o e e e e T

o

2]

6. Date of Death . 7

~J

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

9. Occupation .. ...

10. Place of Birth . . .- \/(4 A /}
2z
t1. Residence Q/é’ff//ﬂ ped K . Ward No.a 7 ——

12. Time of Residence in the City s e s

Name of Mother

13. When a Minor }

Name of Father [ R N / (e
14. Place of intended Interment? / / U2

15. Date of intend%t‘hltcn% /ﬂ[ ; //7 é P PR
AU ‘LJ&/Z// /Zy , Undertaker.

v

Date of Certificate. /f.»éﬂ //////é Residence ...

— A
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Ferdie Young, 1912

S T ———

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

14.
15.

Date of Certificate. /5"

—

RETURN OF A DEATH.

(137

Physician’s Certificate Preparatory to Burial.
P :
/7

nm;_of dec:isz/

/f

Residence i S i o

Undertalker's Certificate in Relation to Deceased.

ORIy A e e B s bt L

Place of birth g

Ward No..ocom v

Time‘oférenidenve A thaoity: o e e el (O SR

TR S0 D) e e R S D L8 B I i )
When a minor
Name of Father..

Place of intended interment....

/«5 ”/7 / ”
ERARD & GERAI T'\ Undortnk

=7 7. /':/ 7 i s
/ VA // / 7 Residence.. / el

Date of intended intermen
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

John M. Young, 1899

This Constitutes One Certificnte 1o be Returned (o llm (lt) Clork for n Bavinl Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

(i Name of dscamsat> 100 M AL / o .

2. Sex’) JLplt UL 5 Color, // /1 . (( 4 Age [ O G {"y //,,ﬂ,
Married or single 7 / A '/[ LIy 2Ty

6. Ditsot denthni& ) 7.2 779

Cause of death /( % /( ,’.‘.( ‘/ "..C... TR

Duration of last illness 7"
//é,/ ?‘?//{ 2

V7 47 /"‘//&/f ' Zilec SR

N

~1

M. D.

Residence

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

7f

9. Occupation <//l ety A
(0. Place of birth /} l w/ N ( 7

7 /
i1. Residence s //( (¢ ; X Ward No. /

& ; !
t2. Time of residence in the City /). Cf .28 I Nt K 2
Name of Mother

13.  When a minor
Name of Father

14. Place of intended interment _ ,(/ A /// ML C /U [ ((, 1 (u/z

SR D
%&f//// //Z’ Z7CZ#\ | Undertaker.

Date of Certificate ((f//J///// Reesidence
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Julia Mitchell Young, 1907

g

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

RETURN O; A DEATH.
2.7¢

Physician’s Certificate Preparatory to Burial.

S il it

1. Nam%:\f deceasged.
2 SRV AT Gt it % /8. Q ;
o . 5 A
0. Marriedior single......o...ic i v raiviiniaes
6. Date of death .. q-% e e
G anRe Ol deat I N
8. Duration of last illness
9.
10.
11.
12. Time of residence in the eity..... =i, RS S O S
\ NAmMe oo e Tt e e T T
13. When a minor-é G e =
AN 0L A D O i o T e s e e s R e S
Gaweerr Comelety
14. Place of intended interment........ ... 775" RS RUT e v e

15. Date of intended intermentC/fZ%

L T R e P e P O
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

L. E. Young, 1906

e This Constltutes One Certiflcate to be Returned to the City Clerk for a Burlal Permit, ot

RETURN OF A DEATH.
e o

PHYSICIAN'S CERTIFICATE PREPARATORY TO™ BURIAL.

5. Married or single

6. Date of death .

7. Cause of death ,@/%p

.
8. Duration of last illness 4"5&”‘%{

2 2 o~
10.  Place of birth /’/{1’ ettt PTG i S
- sl Eo e T AN
11.  Residence (= e i A o AN e IR IN O e
I2ETimeolr:residenceanthel Gty o S
_ Name:ofs Mothar? o isr VoSl oot e g e et e s
13, When a minor - e

| Name of Father

14. Place of ‘intended interment 75z

15, Date of intended interment _

Date of Certificate ... .
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Harrison Younger, 1879

%l

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

BETURN OF A DEATH.

t—

PHYSICIAN'S CERTIF l(,\l} PREPARATORY TO BURIAL. P
L. Name of Deceased O%”‘%dm_) L / 'I:":ﬂ e 8 0 | %
2 Sex ﬁ/ ﬂ// . 3. Color. ﬁ/ 4. Age / C?

S Married  op—Ntrte— .
6. Date of Death g/%cc/ ’ fé s f / ;

T. Cause of Death ()//t/a//[/ U~ _
S, Duration of last Hiness }"1/7 /-h’mﬁ) =

//o@ﬂt/ﬂfgﬂf%ﬁ M. D,

e

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Residence

Y. Occupation ;

10, Place of Birth M & b
11.  Residence A - RN R ) el ‘\")-..OZ,
12, Time of Residence in the City

] Name of Mother

13.  When a Minor
l Nawe of Father

14, Place of intended Interment ep’{ Ct/(/(/»)

15, Date of intended luterment

C .y Undertaker.

s
S
2
3
=
=
SN
S
~
~
3
=
3
3
3
~
2
=
=
o
=
=
=
=
D

“Demcerat Print.
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

John Younglove, 1896

e TR

This Constitutes One Cevtifiente to be Returned to the Clty Clerk tor n Burinl Permit,

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

1. Name of deceased

5. Married or single X ZZ ¢

6. Date of Death  ¥YZLZ4/ 7 /

7. Cause of Death?.. ... ¢« oAl S e
S. Duration of last Ulll(,b‘: PRy Lot b o B s ol S

R STl en it e Tt i s lh s e,

UNDERTAKER'S CERTIFIGATE IN RELATION TO DEGEASED.

9. Occupation .

10. Place of Birth %A’_-& Lot /4 e L )
11. Residence W N’/’Zw Ward No.. ‘_"

r2. Time of Residence in the City  —

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

‘ Name of Father > T s >
14. Place of intended Imterment mmﬁé W
J//y é ’

15. Date of intended Interment

Undertaker.

Date of Certificate. 27"

A/ g/éé\u.ldcmc
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Mrs. John E. Younglove, 1899

R %51

-

s Comstitutes One Certiicnie to he RBeturned to the Qity Clerk for n Burial Permit,

RETURI\I OF A DEHTH

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

1. Name of deceased )7!/»4/)7/’4« e %WWN/ o
2. IZ/——aJ_._ . Color, , g ‘J/'Vﬁ/

Married or single )71. Q- 1_/:.4.,4_4&_,- —

G, Date of death L(&L% o I e ??V

7. Cause of death g,

5, Duration of last illness Ol \M'{\ g

:
U, VIR G J o ru B MDD
S U
VR

Residence 9

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

B e

a.  Occupation R e = e () Sy
> s / 7 4 -
1. Place of birth ./[»cw"_ o \.4,[»7 X
/ —
Qe / e e oA
i1, Residence  SAaLar . N9 . Ward No. /. 5=
. L &, &/
12, Time of residence in the City o L4 €< TR b A= Ui e
7
Name of Mother = S =
r3. When a minor > s
_\, Name of Father, : = T
g g ; o
14. Place of intended interment SR G e o i e e g e S
5. Date of intended interment & toorl 7 20—/ ¥ 7 7.
7
Z ettt [ e Undértaker.
B0} BBy 11108 Lo oo e i S Residence
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Mrs. John E. Younglove, 1899

o e

l‘hl- Constitutes One Certifiente to be Returned to the (ll) Clerk for n Burini Permit,

RETURN OF A DEATH.

PHYSICIAN'S CERTIFICATE PREPARATORY TO BURIAL

- som s LTI S f 01114 Lo
2. Sex /..//I(AC ¢ 3. Coloy //ﬂﬁ( ¢l s Age ‘J7mf Y
Married or single // ] Laq ('( /C

6. Dateof denth C.LECYG~ 1) q I 2a

7. Cause of death j( 4 )1\/( Ly N

S, Duration ef last illm,sc/ / g
//J///]ém "/ﬂ ™MD

« Residence

=l

UNDERTAKER S CERTIFICATE IN RELATION TG DECEASED.

9.  Occupation

io. Place of birth ;
11. Residence ,L///‘( (( : Ward No. /

i2, Time of residence in the City
8 Name of Mother

3. When a minor

S Name of Father

o Pl of it tement _ Doty Votengl (el o

5
t5. Date of intendcd/:tulmnl ’ /l tedg j[ 74 //'//
/[{ //’( ///- / ".; £ o

TN . Undertaker.

{

Date of Certificate = L'/ / /j // 7// R esidence |

7
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Joseph 1. Younglove, 1894

) 09/ 4 2]
/ o

RETURN OF A DEATH.

PHYSICIAN’S CERTIFICATE PREPARATORY TO BURIAL.

. Name of deceased ...

. Married or single

6. Date of Death . C% (A
. Cause of Death.. g’ A
8. Duration of last Illness . /2. & # . ,4.)

/7/ }0/474 ,¢4/7 (:/)./ /\ s '

Residence.....eidd it 7. C o ..

n

~1

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

OO ERI DI b e e i LR
0. Place of Birth ¢ f%/, :

. ¢/ 2l WardSNo: oz ss=avme s
12. Time of Residence in the City . JFAZZ’U

11. Residence . A&

l Name of Mother . .o— . . =—71
13. When a Minor
f Name of F athel e e

14. Place of intended Intcnneuto/mﬂééd B e 47’
15. Date of mtuld}il Int rment i/ ¢4 o; %é/ AL 5

/ 26 27 5/ /’@0 , Undertaker.
Date of (.ertlﬁcdte‘-/(&%////f/. Residence ..
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Sarah Ann Younglove, 1882

: e ,__Hor

This Constitutes ONE CER'I‘!FICATB to be returned to the Cny cler‘k for a BURIAL PERMIT

RETURN ﬂ!‘ A @E’JZTE;

PHYSICIAN'S CERTIFICATE PRI*‘PARA IFORY TO BURIAL.

1. Name of I)ece(lsell_,}%w_.‘,é{n/;,f.»{/ C/‘Z)W CAurc g Loy

DL N : :
2. bebffwnvé‘/ .. 3. Color m IR A(/e“//

5. Married or Single 77/1/&/1 W)( /MJ |
A ek

6. Date of Death ... L8275

7. Cause of Death . . @
8. Duration of last Illness petvhoa Al

Residence._. U’ZZ/&— e,'/ /07 54

UNDERTAKER'S CERTIFICATE IN RELATION TO ])LLP ASI D.

9. Occupation

o

10, Place of Birth // /( (s W/C/c/ ! !

11.  Residence . 9[5« Zo 0"2%6‘“/"\ . Ward No /[

12.  Time of Residence e ThE O i

Name of Mother
13.  When u Minor

Name of Father.. e e S o TR AR N, T RN

14.  Place of intended Interment 7;anr r»cm P . ..

15.  Date of intended qucnn it ;VZ.} /(,(:‘" /ﬁ § L.
2
/ (o2 % / (& &'/ / I s eI Tndertaker.

/ —

Date of Certificate. .. /7 i A é\' 5.2~ . Residence.

IKnlm it I »h l |lul
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Warren County, Kentucky Death Records, Box 5, Folder 3 (Wor to Y)

Infant with no name (Indecipherable), 1880

b |
|
=

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

e —

PHYSICIAN'S CERTIFICATE PREPAR ;\('I'(_)RY :,50 BURIAL. i
1. Name of Deceased 2 4 B2 0 N e i
2 Sex L%[/}?ta/@ 3. Color. &’C(/*‘f/‘—" 4. Age. Lj /‘{‘((,5

: . ; 7 = A
5. Married or Single V/z’— /9, , |
6. Date of Death lres 2& // SIS .

1. Cause of Death A'Z-'Z"/}{Z@(/ij L /// Z.C '-‘z"-/.’/b"‘(/«’/./‘/‘“

8. Duration of last Nlness KQN aqj/g o 1
ot s A el e
Residence Aot |
e
UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.
0. Ocenpation
0. Place of Birth
[IEeScitagiandess s - SR n - | e < - Ward No._. }’
12, Time of Residence in the City

J' Nuwme of Mother .
13, When a« Minor
' Name of Father

14. Place of intended Interment . .

15.  Date of inteaded  Interment .

. Undertaker.

Dats ofCortificrlo st Bl oo i o N AR Bl e gt s R no
I Dewmograt Print.
- er T A Lol 9. o e ] Lo
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