
flltgistrar nf 1!1ital .§tatistics 
OJ~rtifith Qtnpy 

JJ6 201341077 
KENTUCKY CERTIFICATE OJ< DEA,IH 

Case#: E20 J 3 J 2300046 
1a. DEpEDENT'S LEG~ NAME (Flrsl, Middo, Lll$1) (1rn:Judo AKA's ii Ony},. :·· 

MINNIE STO.NEROCK 
1J l j=;:;;::.s~~OATE OF DEAlH 
QI December 17, 2013 
c. 
>. 
·~ .. }9;;'.'0'.FAf;t;;l;,; ... ¥fY-i;,if/~"'AN.:7. ;;,E;:: .. "!:'i.if;:::;:;;""':.._7-'",~",·"'-"'· :::.,..=.,.,,~,.,:::1:: . .;:::;r,:,'"!'~~~p::?.'i;:;:;;:!,."'-" 
:m :: 300 ROCKCAStLE RD: APT 18 

11.i IF FEUAl.E. DECEOEm'S V..ST WJ.IE PRIOR HEX 
··10 FIRST MARRl.iuE 

FEMAl,E 
7. COUNTY OF DEATH 

MARTIN 
Decedent' a 

F~!ity. IJl Realdence 0 Olho1 (Spoelfy) 

A~.~OZlPCODE 

: ::(;) 1 ?· i.~·~11™~~~~ .. ~-~ Si1i111 01 F1:11elgi.~1.riry} : "13 ~\Jm(MNG SPOUSE llf 111<le. pivci I'll~ p11~ lo'"'' rmm•lll!I 

::I MAf'iTIN COUNTY, KENTUCKY 
!.. 14 DECEDENTS USUAL OCCUPATION (KIN!ofwo111Cbt1111UJrvm:i1I 16. WAS DECEDENT EVER IN U.S 
._ (Do rol ta0 1el11~ . AA MEO FOP.CES? 

~ HOMEMAKER No 
! Ha: fiESIOEN.CE-S:lalc 17b COUNTY ~>.: · 1?~{STF~}'.""N!'.):.NUMB~R.· 17f ~~~:~;7clTY 
0 KENTUCKY MARTIN INEZ Jtiil'i!ocK~ASTLElio'.'APT 18i o vu Ill No 

fti 
18 :.:~;:;;:!~i..~~~~!!i~~- U.tfoh!1tdegite 01 levill¢ 19·-~;lc!~;:-.~;~~~~~f~~~~~=:~~~~;: ~~;;~~,E=-~.~~;.,~c ...,.11he Oe~mrt cn1>1ideie111wrn1dn1 r.11c1 In ~I 

i,; •chlicl =irr?olltd 11 tr-e 1ms nl d&!.alh l ch:ck tho "t>b-~il ltoe·~.co:~rt)1 ·fClt Spi*t*hpj~cJL.ilcPJ Iii While :.:. : Sn moan 
(I) D eui Gnlde or lea& · · · · · O Block ot Afritilrl American 0 other Mtfln § D Sth ·121h Gmde; No DiplomD lil No, no! Span!GMilupimitllntmo 0 Natiw:"Hr:iwolion (Specify) _______ _ 

LL ~ ~~1ts::~~~~~:11b~ ::g~r:::lehtd O y811, Me~ean, Mel!icDn Amollcan, Chicano g ~:~~ien D ~::~~~tific lshmder 

D ~btle.lini;[)egfctt {eg, M,AS) . ,g YeG, Puci;tp~~\~ii ~·· - ··,· '·. . D'.A11p100~·1;,, 0 Amencen lndlano1Alaslca Natho 
• • 0 B8c.iu11Dts~~mc (e ~ , BA, AB, B.S) ··; 'JaP,~i.~~·i;.~?: (Nume. of the em oiled or principal tribe) 
~-:: o:~~\11(~ i?Dlim'.(~;g·::iMA, MS, ME.rw. M.Ed. MsW, MBA) 0 

,, . · · D DOctonrtO~e v , PhD, EdD) or Pmreulonal Degree (a 11 , • • 
"C. ~D. ODS, DVM, l:.1.B, JO) - • 

--m 21:··~~1HE~:~:r-i~e (FJn;I, ModCSc, Lol11 

Q. WALLACE WILLIAMSON 
E at INFORMANT'S NAME 

8 VAUGHN STONEROCK. JOO Rqt~c~w~:~o .. 1.~;'1NEZ, KY 41224 
Q) 2•t METHOD OF OISPOSmON (Chflck cnly ono): . 25, f?LACE O.F; OISP.QSmqN."i~rra ct i;;e~!~ir,t:C}•'"!IQ'iy;"~i cthe.1:-~l '26; LOCATION ·City. 1own and ~I• 

CO g::"! .. ~,:;;~m;~~;0°01°;':.';;;,~lEnlombmo<1 \ 1 . EVANSf'UN~BAL:~OMEANP~ '' ~, C~APMANSVILLE,vilV 
{!. 27. S\13HATURE OF FUNERAL SERVICE LICENSEE (Or p:1ton oct1ngu 'ii.di) ' ·.DA1E Sl~D.··-. 

... ' .. :·.>; IM?ll?~.V'!''·. 26.·(~l~;;:J:~~~MBER ~:·.:~:~ ~~D COMPLETE ADDRESS OF FUNERAL FACILITY 

' I . RlcHM"oND-CALl.AHAM FUNERAL HOME, INC. 

30. '~l'E PJ~ONOl!NCED DEAD (MQ/O;;iy/Yr) 

1211112013 

33."PAf{r~ E~111.lhl~-eisun1 1rju-ic1. 01i:criti~\oa111·l 
· ; l~lilill!lln.wtth:U llllQwlng tr.: cllokivf. 00 NOT .-,aarm11.1."fE, E 

IMMED!ATEcAusE 1F1re1on•"'o' 
eonor11on1u1A1nglf'0Ulh)·~ 

Sequentie11y liol cnndillona, U nny, 
~ending lo lhe ct1uu1 li&lod on line b. CANCER 

L. OUETO!ORASACCNSEtx..E~OF): 

(I) Enlertha UNDERLYIJ.IGCAUSE c. 

RT, 4tl MAIN STREET 
!NEZ, KY4122C 5879 

-'""lmmilelnlerv•I 
&r.i..tenO'>tfl llt>d Dolt> 

1 WEEK(S) 

6 MONTHS 

~ ~~=; l~=~l t~~tale~lte imrt1 ~TO jOR AS ACCNSEOJENCE OI'); 

~ t:P::AR-::T::-lc-1 E::-nl-:-o-, o-::lh-.,-,,-!gn""w:-,.-,-, ,-Md-,l~)jo~n5_ro_nl_rl,.-b1-dl-oo-!p-d-ctt!,-. ~,-,.-\'1-n-ol~.,.-..,~,i-lnn_J_h 1-he"·u-·.rid~~~rl,-'.,.-,~o-u~-· ,-;,,,-,-,~, c,,.P,-rt~I ."-: .---+,-,,-,,.34°"·.'"'MA"'N-N°"ER::-O::-F~O"'EA"'lH-:-.._---------I 

liJ Nalural D Accident B 0 Homicide 0 Pending lnvesllgallon 

'6 l=-:7:ec::-:7'7c=~==o=~-,---=~~-':c:-,..-,~c-"~~"-'~-~-~~-~--~-'-O,..-s_u_1,_1d_e_D __ co_u_ld_n_ot_~_o_et_er_m_1n_ed __ -I 

·~ .r.~::: •. -::::;:::::R"°eAN°'A~"'A:=v'::::P~:::P:-.:~:::,:::-;,R,,,":::::ccR:,,.:,,~,.,~=LE-137 ~;,"o~~~cpusE co:~'.~;"~• \f ~;&~;::::~,,;~~~ ~;:~,, ,. · ... 
~ TO l=OM,,.OPLE,Y· 1E,, THOE CNA

0
U5E oF·DEAll-17 DO YNeso. . . ·.OliJ~PUrnokri~ownP .. :·iy ··.'.·. ,,,,. O'.NOt p1119rninl;Ji'ul pnrgnorll wllhj~ !'12;.~11yn ol de 11th 

L.U .P .Nol pmgnanl, ~~.'~D!'iinl 43 diiY:i!'·t~-·1. ynur bf!!fon1 iki11lh 

0 Pregnant 111 time of dea!h 
0 Unknown 11 pregn111~ w!lhin pest )'!tor 

"O 39 DATE OF INJURY "10. TIME OF INJURY 41·· INJURY Ai WORK?' 42! PLACE OF INJUR'n•ig•;!bcti1111o:rr1 ~'"'· ·43 lF.TRANSPORTATION INJURY, SPECIFY JB (l.lt>/Oityh'1)ISpl'.IJl.lnrUlj c0011!n.ict•nnth.1nl11nrf woo0en11e•I O On'oQr/Opomlor D Pedenlncn 

~f'7-::::::::::::::::~~~..-:--.,-,,i,..c----~---'-"0=...!.y'~''-'0"-'N~o__Jc__ ___ ~~---~-,l!D~P=•"='~'9~'~'~~D:,,:::~=h•~<{~S~e:::::cify~)'=~~~~=9 E "14. DESCRIBE H\ INJURY OCCURRED. 1.5. LOCATION OF INJU~Y (qtroel and Number, C!ly af Town, Slulo, Zip Code) 

8 r.,~6~TO~B~E~C~O~M~P~~.~TE~O~B~Y~C~ER~TI~Fl~ER~:-------~~---~-'---'--,..0~~-~~~,7~DA~1E~C~E~R~TI~FIE~D-(~Mo/Do--)'i"l-~f---~-~----I 
~ To !he besl of myknowlodge, deolh occuned al lhe lime, dale, ond pince, l'l!'ld due lo cbU!~(s) ~ml mon1m .11tai~d 01/10/2014. 

1-
0 SIGNATURE . JOSEPH MULLINS \... > ·,·,· L21C9ENSE NUMBER CORONER 

""'7.7:-:::-7::::=::'.:::-"~'~'U..':':''~'...,.,"'='~~·~·~•c,..--"'E•~"~"~"'-""""-""~'~"~""'"''~===•~=..<~'~~~··~o~•~"-"'"~~~M~ ..... '-""KRS"':"3'~0~"~'---,--'-_-----'--~---------I 

49. TITLE OF CERTIFIER 

50. NAME, AOORESS, AND ZIP CODE OF PERSON COMPLETIN(\ CAUSE OF CEA TH (ITEM 33) JOSEPH MULLINS 

~~TIN <f~~f;JTY CORONER, ~T 40 MAJ~.ST., P.Q:.~R~ 630, 1~.~. ~ ... ~~~~ .. 
. . '~:DATE FILED(Mo/Oay/Y1) 

0,11012014 

l, Paul F. Royce, Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the person 
therein named, and that the original ce1tificate is registered under the file.number shown. In testirwny thereof I have hereunto subscribed my name and caus{~t

1
~ 

offi,i•I reol oftho Offi~ otv;"J '""''~ lol• •ffi•od M f'mkfort, '°"'""' ~;, /__ d'Y ~n~'°--- -·· ·-
State Registrar 



KENTUCKY CERTIFICATE OF DEATH 

1 a. DECEDENT'S LEGAL NAME (First, Middle, Last} (Include AKA 's If any} 

MINNIE STONEROCK 

116 201341077 
Case#: E201312300046 

1 b. IF FEMALE, DECEDENT'S LAST NAME PRIOR 
TO FIRST MARRIAGE 

WILLIAMSON 

2.SEX 

FEMALE 
3.ACTUAL OR PRESUMED DATE OF DEATH 4. SOCIAL SECURITY NUMBER 5e.AGE·LAST 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH 7. COUNTY OF DEATH 

.--..., (Mo/DayNr) (Spell Month) BIRTHDAY (Years) Months Deya Hours Minutes (Mo/Day/Yr) 

~ ~D~e~c~e~m~b~e~r~1~7,~2~0~1~3~~~7~1~i~i~l~f~"~~~~6~8~~~J_~j_~J_~J_~_J~~~i!__JjM~A~R~T~IN'!_~~~~~ 
c. 
~ 

1-
CD 
m .... 
Cl) 
::I 
:i -... 
~ 
~ 

8. PLACE PF DEA TH (Check only one} Oecedenrs 
HOSPITAL: D Inpatient D ER/Outpatient D Dead on Allival OTHER: D Hospice Facility D Nursing Home/Long TeTITI Care Facility liil Residence D Olher (Specify) 

9. FACILITY NAME (If nolln•6lu6on. glv .. troot end number) 10. CITY OR TOWN, STA TE AND ZIP CODE 

300 ROCKCASTLE RD. APT 18 INEZ, KY 41224 
11. BIRTHPLACE (City end state or Foreign countiy) 12. MARITAL STATUS 13. SURVIVING SPOUSE (If wife, give name prior to fimt marriage) 

liiJ Mallied D Widowed D NeverMellied 
MARTIN COUNTY, KENTUCKY D Mallied but Se araled D Divorced D Unknown VAUGHN STONEROCK 

14. DECEDENT'S USUAL OCCUPATION (Kind ofwolkdone during f001l!ofworidng nre.J 15. KIND OF BUSINESSnNDUSTRY 16. WAS DECEDENT EVER IN U.S. 
(Do not use retired) ARMED FORCES? 

HOMEMAKER HOMEMAKER D Yes !XI No 

17a. RESIDENCE -State 17b. COUNTY 17c. CITY OR TOWN 17d. STREET AND NUMBER 17e. ZIP CODE 17f. INSIDE CITY 
LIMITS? 

INEZ 41224 C KENTUCKY . MARTIN 
18. DECEDENT'S EDUCATION 

300 ROCKCASTLE RD. APT 18 D Yes liil No 

"C 

(Check the box that beat describes the highest degree or level of 
school corJ1lleted at the time: of death.) 

D Blh Grade or Less 
D 9th -12th Grade; No Diploma 
liil High School Graduate or GED Completed 
D ·sariiii COiiege era alt but No Degree 
D .A.~stJc!e!es De;ree (e.g., AA., AS) 
D Bachelor's Degree (e.g., BA, AB, BS) 
0 Master's Degree (e.g., MA, MS, MEng, MEd, MSW, MBA) 
D Doctorate (e.g., PhD, EdD) or Professional Degree (e.g., 

MD, ODS, DVM, LLB, JD) 

jg 21. FATHER'S NAME (Flmt, Middle, Lost) 
CJ) 
0.. WALLACE WILLIAMSON 
E 23a. INFORMANT'S NAME 

8 VAUGHN STONEROCK 
CJ) 24. METHOD OF OISPOSmQN (Check only one}: 

CC D Burial liilcrematlon D Donation D Entombment 
O D Removal from Stale D Other (Specify) 

19. DECEDENT OF HISPANIC ORIGIN? (Check the box that 20. DECEDENT'S RACE 
best describes whether the decedent Is SpenlshlHispanlc/LeUno. (Check one or rmre races lo lndlcete whet the decedent considered himself or herself to be 
Check the "No• box If the decedent Is not Spanlsh/Hispan1c1Le11no.) Ii] White D Samoan 

liJ No, not Spanish/Hispanic/Latino 
D. Yes, Meldcan, Mexican American, Chicano 
o Yes; Puerto Rican 

0 Yes, Cuban 
D Yes, other Spanish/Hispanic/Latino 

(Specify) ___________ _ 

D Black or Afrlcan American D Other Asian 
D Native Hawaiian (Specify) __ ,--______ _ 
D Asian Indian D other Pacific Islander 
O 'Chinese (Specifyl-'·---------
0 Fiiipino D American Indian or Alaska Native 
D Japanese (Name of the enrolled or principal tribe) 
D Guanianlan or Chamorro 
D Korean 
D Vietnamese 

22. MOTHER'S NAME PRIOR TO FIRST , Last) 

23b. RELATIONSHIP TO DECEDENT 

SPOUSE 

1- 27. SIGNATURE OF FUNERAL SERVICE LICENSEE (Or peraon oc!lng as such) DATE SIGNED 
(Mo/Doy/Yr) 

>. cc 
"C 
jg 
CJ) 

0.. 
E 
0 

(.) 
CJ) 
cc 
~ 

JOSEPH MULLINS 12/30/2013 
l-(M-us_t _Us_e_B_lu_e/_B_lac-k-ln_k_) -E-le-ctro-nlc_s_lg-na-tu-re_ls_l-eg-ally-a-cc-epta-bl_e_pu_ra-uo_n_tl_o -KRS-3-59-.1-07 & KRS 359.118 

30. DATE PRONOUNCED DEAD (Mo/Day/Yr) 

12117/2013 08:30 PM 

33. PART I. Enter the chain of events- diseases, Injuries, or cofT1lllca1Jons - that caused death. DO NOT 
flbr!Uation without showing the eliology. DO NOT ABBREVIATE. Enter only one cause 

IMMEDIATE CAUSE (Final disease or 
condition resulting In death)-> a. CONGESTIVE HEART FAIL 

Sequentially list condlllons, If any, 
leading to the cause listed on line 
a. 

Enter the UNDERLYING CAUSE 
(disease or Injury that lnltlated the events 
resulting In deelh) LAST 

DUE TO (OR PS A CONSEQUEJ-.CE OF): 

b. CANCER 

d. 
PART II. Enter other sl nlficanl conditions con 

38. IF FEMALE: 

00 Not pregnant within past year 

00 Yes D No 

34. MANNER OF DEATH 

Approxlnmte Interval 
Between Onset ond Oeoth. 

1 WEEK(S) 

&MONTHS 

00 Natural D Accident 
D Homicide D Pending Investigation 

D Suicide D Could not be Determined 

D Pregnant at time of death 
D Probably 

00 Unknown 

O Nol pregnant, bul pregnant within 42 days of death D Unknown If pregnant within pest year 
D Not pregnant, but pregnant 43 days to 1 year befOre death 

39. DATE OF INJURY 
(Mo/Dey/Yr) (Spell Monlh) 

41. INJURY AT WORK? 42. PLACE OF INJURY (e.g., Decedenrs home; 43. IF TRANSPORTATION INJURY, SPECIFY: 
construction site; restaurant; wooded area) D Drlver/Operalor D Pedestrian 

D Passenger D Other (Specify) D Yes D No 

44. DESCRIBE HOW INJURY OCCURRED: 45. LOCATION OF INJURY (Street and Number, City or Town, Stale, Zip Code) 

46. TO BE COMPLETED BY CERTIFIER: 

To the best of my knowledge, death occurred at the time, date, and place, and due to cause(s) and manner stated. 

SIGNATURE JOSEPH MULLINS 
(Must Use Blue/Black Ink) Electronic slgnalure I& legally acceptable pursuant to KRS 369.107 and KRS 369.118 

50. NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ITEM 33) JOSEPH MULLINS 

MARTIN COUNTY CORONER, RT 40 MAIN ST., P.O. BOX 630, INEZ, KY 41224 

51. REGISTRAR'S SIGNATURE 

47. DATE CERTIFIED (Mo/Day/Yr} 

01/10/2014 
48. LICENSE NUMBER 49. TITLE OF CERTIFIER 

1129 CORONER 

52. DATE FILED (Mo/Day/Yr) 

01/10/2014 

FORM VS NO. 1-A 
(REVISED 1212013) 


