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2;(,6,{3'\,%?0%;\8 COMMONWEALTH OF KENTUCKY 86 21794

B s DEPARTMENT FOR HUMAN RESOURczs FLENO. 116
REGISTRAR OF VITAL STATISTICS / X q

CERTIFICATE OF DEATH RESTEARS N0

District No. 0 Primary Registration District No. g 5 05
("DECEASED—NAME LAsT|SEX DATE OF DEATH (MONTH, DAY, YEAR)
1 FLORENCE MARIE OMOHUNDRO |». FEMATEl. 7/28/1986
xcsﬁ'l‘:-l:-mcmmmun INDIAN. ;‘I‘SE"—;mm, UNDER 1 YEAR | UNDER 1 DAY ?&T’E OF BIRTH tuon, by, |COUNTY OF DEATH/,
. WHITE / | 80 |acw | ™ || ** [41/3/1905 b ROWAN
CITY, TOWN, OR LOCATION OF DEATH ‘;;mn <y :u:‘r;, ﬁ?%ﬁ OR OTHER INSTITUTION—Name lllmln.iuzoi”mlm IF HOSP. OR INST. Indicate DOA,
. MOREHEAD 76 T8O o |34 St. CLAIRE MED. CEN, |%Z~TRPRIFR"

STATE OF BIRTHUF NOT IN US.A,, CITIZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, [SURVIVING SPOUSE «F WIFe, GIVE MAIDEN NAME)

USUAL RESIDENCE KY "‘2 c;'j':“" b USA ::}00“(591%‘5635\01)3'«1"1

WHERE DECEASED | 8, 1

o | SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give xiND OF WORK DONE DuRiNG ost of | KIND OF BUSINESS OR INDUSTRY

oot | 12.407-22-5522 [ M P HOUSEWIFE T/ HOME 7. /
RESIDENCE—STATE COUNTY \ CITY, TOWN, OR LOCATION ZIP | insioe ciry umits  |STREET AND NUMBER
Ledopl. . v wb.» BATH @2 | SATT LICK 40371 ha NO®™ | U.S. 60. Bash
FATHER—NAME FIRST MIDDLS LasT |MOTHER—MAIDEN NAME FIRST MIDOLE
vaic o JIOHN MASON MYERS 16, EMMA HAGERMAN
INFORMANT—NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, 217)
e, JACK OMOHUNDRO (son) w. GENERAL DELIVERY SALT LICK, KY 40371

(PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] APPROXIMATE INTERVAL
_BETWEEN ONSET AND DEATH

& 4/' '/'I_' X ‘(::mw % MA—(— //44%77

DUE TO, OR AS A CONSEQUENGY OF:
CONDITIONS, IF ANY,

REAA | B Lo Wé’/ e
STATING THE UNDER- 3 NSEQUENCE OF: 5 7 <
LYING CAUSE LAST (<) (’7/:7‘47”'% M%% el /:‘ o e / 1

PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (@) AUTOR8Y WAS CASE REFERRED TO MEDICAL
(Yes or No) EXAMINER OR CORONER

190, SPecify Yes or No)

ACC., SUICIDE, HOM., UNDET?, DATE OF INJURY (MONTH, DAY, YEAR) |HOUR HOW INJURY CCCURRED (ENTER NATURE OF INJURY IN PART | OR PAXT 11, ITEM 18)

OR PENDING INVEST. (Specify/
20a. 20b. 20c. . 120d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,| LOCATION (STREET OR R.F.D, NO., CITY OR TOWN, STATE)
(SPECIFY YES OR NO) OFFICE BLDG., ETC, (SPECIFY)
201 209,

e
e MONTH DAY YEAR MONTH DAY YEAR [AND LAST SAW HIM/HER ALIYE ON| I DID/DID NOT VIEW THE |DEATH OCCURRED AT THE PLACE, ON THE
BO0Y AFTER DEATH. (Houm DATE, AND, TO THE BEST

IFI |
IMYSIEII‘\\;I‘:I e T YEAR -
flo, dewae wow - 1=16-86 |21b. 7-28-86 2le. ng, DID 210, % £ 28 M.70 Ty cavsels) smart
CERTIFICATION—MEDI! INER OR CORONER: ON THE BASIS OF THE  HOUR OF DEATH | THE DECEDENT WAS PRONOUNCED DEAD
DAY

EXAMINATION OF THE SODY AND/OR THE INVESTIGATION, IN MY OPINION, Hour

%r'uo«unmoummmnunomuuumnm 4:28 a nww;{;:rlx 28, 1986 —c 4:28 a M.
SIGNATURE / |DATE SIG o
Ty ey Black, M.D. EkinlP /&, 172 Y A . ¢/ <
RTIFIER e = / i
Q'“N 32‘2 ead Clinic 2345R. Weﬁﬁ"g/x' veriue -} no";:"é'head, KY 40351 £
B CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE

X i 2#c. Salt Tick, Ky,
DAY, JL% A R ADDRESS (ZIP CODE) OF FUNERAL HO_@E

L . 8/30/88 ™ |k K 2l Lb) P.0. 30X 294 SALT LICK.KY 40371

NAME OF FUNERAL HOME!
25b,
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I, Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and corgect copy of the certificate of birth th, marriage ordivorce of the pe;
therein named, and that the original certificate is registered under the file number SW'W&I’ srsqony thereof I have lkre S| t n caused t
official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of N , 20

State Registrar




