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No. 5816 P, 2

To Be Completed By. Funeral Direc

To Be Completed By Medical Cerfifier

21. FATHER'S NAME (ﬁm. e, L3s)
Tommy (NMI) Rose

22. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middia, Lash
Kathy (NMI) Winkle

/7 L
( /J KENTUCKY CERTIFICATE OFDEATH ‘¥
e ﬁ‘@gcﬁnmrsLemnma(meuso('mAMa#mn ermmm TEx
- Derrick Ray Rose )
: Y . . Male
a?-;- a.,«m%nmg DATE OF DEATH (4, SOGIAL SECURITY NUMBER | . AGEAAST ot 5:.0 nl::der 10\::91- s:w umerl;m Day |6 DATE OF BIRTH ]7. GLUNTY OF DEATH
- prp— -~ e e i ] $ -
&l sept. 20, 2010 25 . ) Boone
=™ 8, PLACE OF DEATH (Check only one}
|- hosmra: [ ER/Ouipaisnd {1 Deag on Arrival _QTHER: [ Haspica Faclty £ Nursing HomafLong Term Care Facilly [] Residence [1 Gihwr (ssesty)
Q19 FACILHYNAM? {3 not asttion, ghve st end numberj 10, CITY OR TOWN, STATE AND ZIP ClIDE
E st. Elizabeth Florence Florence,KY 41042
g 11, BIRTHPLACE (Gy and State of Forvign Country) ::la MARITAL STATUS I 12, SURVIVING SPOLILE [ wife, giv nama jeiac 10 bt avrisge)
. Married . X Nevar Marrted
5| Madison, IN, ) Marmied but Separmed 0 Divorced €1 Unkngwn .
" 14. DECEDENT'S USUAL DCCUPATION (ant ofwork don uring mast o wirking ke) | 16, KIND OF BUSINESSANDUSTRY i1, WAS DECEDENT EVER IN U.S.
| oorueriten ARMED FORCES?
8 Laborer Construction " Oveyd N
175. RESIDENCE- State {17, COUNTY 17c. CITY OR TOWN l 17d. STREET AND NUMBER Apt 3 17¢. 21P GODE §7¢. INGIDE CITY
Kentucky | Grant |Williamstown ‘Main St. 41997 | S
18. GECEDENT'S EDUCATION 19, DECEDENT OF HISPANIC ORIGIN? (Chack ihe batthat 20DECEVENTS RACE
(Ghick the box that beqt descrias tha ighus dagres of level of best desorbes whelher the deosdant ls SpaaishvHliganichafing, @-_gomormnnmluwc&-mm #edird onidortd Mabrol ur bivseit b be)
‘ool comploted 8 Uit litre of gealh) Chieck ia "ha’ bax I ihg caadant & nig Bpankcha-EapankALalio) {(4 vt o 10 Sareen
0] 8% Grade o Loss No, rot ” Black or African American |IJ Olbwr Asian
] 917" Grade; No Digioma Yes, Meaxecan, Mexd Ammca Chicana L] Nafive Hawaizn (Sanaity)
Hton Sarol Graduate or GED Completed O veo. pusto fiean ™ 0 asin 1 Gt Pacie andes
= Frbidinul. By g o D Yon Ciban " 0 Fipno 02 Ane ey o o W
[ Bacheiora o:gme o 3 "BA, AD, B) E;S;‘r;').r Spanish/Hisparnd o szams? o | tName of e enveiiedt or principat ive)
g s Iy | i T
_,MQJ_D_D;EEVM: P e 0 Vieinatrses {8paaiy),

233, INFORMANT'S NAME
.Kathy Richards

23, RELATIONBHIP TO DECEDENT

Mother

23c. MAILING ADDRESS (Birest and Numbar, Clty, Stats, Lip Gx's}
iwunflower Dr., Cabci,

AR,, 72023

A, Mamoo OF DISPOSITION (Ched(mfy onw).
£1 Cremation (0 Dortion  [J Enlombimen
[m] Removal from State [ Other (Spacity)

25 PLACE OF DISPOSITION (isme of cometery, crameiory, or lhar place)

I.0.0.F. Cemetery

28, LOCATION = Cly, Tovw and Statle

Carrollten, KY 41008

23, PART L mnmm

IMVEDIATE Q\USE o'ln-l dhverty

oondiion rasuting 1 deatt) - a

Soquontialy istcondiiens, ¥ay, o Hanging

77. SIGNATURE OF FUNERAL SERVICE LICENSEE (Or pecton dttlng 2 st DATEMD 28 gll.égnExf)E NUMBER l%m;}o %Og]PéTE ADERﬁSf fl‘TeF;NERN:FI?IC.ILTf Inc .
_ Bagtem W, P her 0| Ky#5510 . and Ave,
TRt Urh DIGATRIASH N1T) EITNIG KERAfoTs 3 Socap s parku b 1o KB 288107 & 11l lCarrolltofl, KY 41008
] 30, DATE PRONQUNCED DEAD {MolDaler) 31, AGTUAL OR PRESUMED TIME OF DEATH 32. WAS MEDICAL EXAMINER, OR CORONER CONTACTED?
September 20, 2010 9.2&”1;.14. Pt Ok
Eor 0BT S

, iuiaa, o sampleations - Ial dirsclly caused thy desth. wwnTw-f(AMmmummmrwm\wymvnwhu
mmmm DO NGT ABBREVIATE. Ertiar only vos Gause on wach fins.

Anoxic brain injury

DUE TO OR AS A CONSEQUENCE OF):

Ender tha UNDERLYING CAUSE
tseumo or injury (0L, INMigad {ha evanis
mmmwf

taading ta the cause livted on lne &, DUE TG R A% A CONBEQUENGE OFf:

L+
B
DUE TS (OR AB A CONBEMUENGCE OF):

PART Il EWWMMMMMW

but not resutting in the g e8Lss given In Part]

34, MANNER OF LEATH

O Natursl Tl Actident

) Homicide | Pending lnvastigation
W-Suicide Ll Could not be Determined

35, WAD AN AUTQPY PERFORMED?

OvYes GENe
3. WERE AJTORSY FINDINGS AVAILASLE TO

[Jyes [ Probably

37, DID TOBAGLO USE CONTRIBUTE | 38, I FEMALE:
TQ DEATH?

[ Nt pregnant within past year
DUt prognant 43 days o ¢

O Ndmmbupmgmmmewmmm

17 Srmgnant al Ume of desth
13 dnknown i pregnani within pm year
ytar before deeth

[ Unknown £ Not preg

i Moy
September 18, 2010

GO ETE THE CAUSE OF DEATH?
O Yes DO No — Kl No
35, DATE OF INJURY gl URY
it Sl BEeiD: 3

coniruttion S resiagrent; wooded mres)
Detention Center

Oves § No

4. DESGRIBE HOW INJURY QCCURRED:

2. 10 BE COMPLETED BY GERTIFIER

Hanging by bed sheat from ceiling vent

, claath octurtred &t the tme, dela, mdphcs. mdwﬂoeuuall)mdmnshmd. .

41, TRJURY AT WORKA 42. PLAGE OF INJURY (a.g., Decvdwd's homei} 43, IF TRANSPDRTATI M TNJURY, SPEEIFY
ju] Unvedopelalu =] mxasulmd'y

45, LOCATION CF NJURY(ummm City 0f Town, Blata, Zip Codie)
212 Barnes Road Williamstowm, KY 41097

£ Ditiar

7. DATE CERTIFED ‘Ma/DapYr)

October 4, 2010
43, LICENGE NUMELF: |49, TITLE OF CERWFIER |

1, REGISTRAR'S BIGNATURE

o o o KB 360 10T A KRA S 115 Coroner
NAME, ADRRESS, AND ZIP CODE OF PER COMPLETING CAUSE OF DEATH (ITEM 33} :
Douglas M. Stith, Coromer 7500 H:.ghway 42 Florence, KY 41042 :
E2 DATE FILED (MaTayfYr] -




