
LOCAL REGISTRAR'S CERTIFICATION OF DEATH 
WARNING: It is illegal to duplicate this copy by photostat or photograph. 

Fee for thi~ certificate, $6.00 This is to <.:t'rtify that the information here given ts 
correctly copied from an ,mginal Cerriti catc of Death 
duly filed wi th . e as Local Registrar. The original 
certificate will e forw;m.led 10 the State Vital 

filing. 

P 25811429 
~ coed, otfa 

Certification Number Lo Date lssue<l 

Type /Pr"lnt In 

p.,.,.-mnnenr 

Black Ink 

COMMONWEALTH OF PENNSYLVANIA• DEPARTMENT OF H EALTH• VITAL RE:COROS 

CERTIFICATE OF DEATH ..... . ... Number- 375952-2018 
1. Docedent's Legel Nt11me (First, Mlddl~. U'ls.t. surfh,) 

Doris C_ Heinlein 

2. Sex 13. Soclal Security Number ,'1. Oo1te of Death (Month dd, yyyy) 

Female 172-2 0-2395 December 22, 2018 
Se. Age·~Last Blrthd"dy (Yrs) Sb. Under 1 Year Sc. Undc,- 1 0,:,v 6. Obte o f 01..-rh (Mo/Day/Ye,.,.) (Spell rv:1o nth) 17.,,,,_ 81r-thplace (City and St3te or F oreign Counn-y) 

I Months I Davs I Hovrs I Minutes: I Coraooolis Pennsvlvania 
91 July 30, 1927 l 7b. 01rthpl11ce (County) AJJenhenv 

Sa. Re:-ldenc11:1 (St• t e qr Fo.-11:1lGn Country) leb. Resider'lce {Stre.eit. and Number - Include Apt N o.) li8c. Old Decedent Ltve In a Tov.,nsh!p ? 

Pennsvlvania ~ves. decedent llved In --'-'K'-'e'-'n-"n=ec.=dc.Y'-'T-'o=-w=n'-'s'-'h-"i~p'-_________ twp. 
8d. Residence (County} 30 Heckel Road apt 207 
Allegheny lee. Reslde,nce (ZJp Code) 1 5 1 36 IDNo, decedent lived within limits of clty/bo..-o. 

12. F"ther / t>arent's Name (Firs t . Middle, Last. SuHlxJ 1.3. Mother/ Parent"s N ame Prior to Fln::t Ml'l..-rlage (F irst, Mlddle, Lo1st_,. Suffix) 

George Colvin Doris Valentine 

1
14b. Relatlons hlp to Oecedt'!n-t· 14c. Informant"s Mflllllng Address (Street nnd Number, City, Stote, Zip Codo) 

a: Doris K . Persina Daughter 114 Parliament Driv8 M oon Townshio, PA 15108 

~ If Death OccurTed In., Ho:<pll'UI : 1&]·1npi,tlent .. _ ... , ......................... If Oen!~~=c~i~e~•s~~:w~.;;:.eo:hn.,.~;.:::~a Hosplt-al; ... -·--·---·-□Hosplce Fac:lllty .......... - .... □ Decedent'.s·H-o_m_e __ _, 

S D l;mercency Room/Outpetlent r7 Deod on Ar,-lv '"'I t::]Nur.slot:t HorY'l<e/Long-Tern'I C&r'e Fticlllty n Other (SpP.-clfy) 

I 1~hf~c ~;.17~;; e (If nQt lne;tltutlon, clve str-,et ,rnd number) 1~:~~yeo~:o;;;~t~:;;,:~d ~e~~:vlvania 15136 I 1l1ii;r,n;~~ Do!ath 

16a. M e thod of Dlspo:1>ltlon 

D Removal from S 'tate 
r7 Othe.- (Splt!c:lfy) 

[g] eurle,I D Cremation 

Doon.:t1tlon 

l.6b_ Date of Disposition I 16c.Place of Disposition (NiHTIC of cc::n,ctery, cremetory, or o\her pince) 

December 27, 201 S Coraopolis Cemetery 

ii? 
~ 
1?. 
'le JE. 16d. Loctit:10~ ,:,f 01.sposltlon ( City ~r Town, Stete, O;'lnd Zip) ) 7a_ Slcnature of Funen.l Ser-vie: .. Llc:e nf:ee or Person In Che..-ge of Interment 117b. Llce nr.R Numba,.-

f Coraopohs. Pennsylvania _7ofin CSi·vaR f"Et:ectronicatrvSiancdJ FD011397L 

1 ~7
a·1NB";~~n~~=dp~~:~dc::r::~~';;li~ FP:~n~v?v~n~~~1;7gJnc (Brodhead Road) 

,ll .. ,~s~_~o-.~~- d~•~n~••-• "°'E~du~,- .~,.~o~n~-~C-h~e,~k~•~h-o~b~o~x~,,ch•~•~b-•~• -•-d•--~,~,,-b~ • • -,-h~.~.-,--9-.... D~ec_e_d_e_n_•_o~fH_l_• -P•-n-lc_O_,i_gl_n ___ C_h_e _ck~,h-• --~,-O-.~D-•-ce_d_e_n-••~•~R-o_ce _ __ C_h_e_c_k_O_N_E_ O_R~M-O_R_E-,-•-ce-,-,-o-ln_d_ l_co_,_e _w_h_•_• _ _, 

-i= hlchest decree o r level o f school completed at the time o f deat:.h. box that best describes whether the decedent the dl::lcedent con,,;idered himself or herse lf to b e . 
D 8th grede or les,,; ls Spanish/Hispanic/Latino. Che ck the '"No .. 

box If decedent Is r,ot Spanlsh/Hl.spanlc/Lotlno. 
[B;] White D Kore an 

D Slack or African American D V iet namese 8 No diploma, 9th - 12th grad~ 
High .school g.-aduate or GED completed 

E) !::~,::~':,ge~;::~:~g~~T;:.::~cre e ~ 
No. not 5panl.sh/Hlspanic/ Lat lno 
Yes . Mo:xlcan, M e xlc.t;tn Ame rlc.,n, Chl~no 
v..,s, Pu~l'to Rican 

B American Indian o.- Alaska Native D Other A s ia n 
Aslen lndli'ln D N tulve Hawa iian 

B ~:!::1;;•~:;rr::-:;e ~::
8M~:•;:,, ::,~ng , MEd, MSW, MOA) BY o.s, Cuban 

D ~~/;;:,: B :au::.::;;l11n o..- Chamo.-ro 

BJapa n ese D Other Pacific l:i;h1nder Y e.s, other Spanish/Hispanic/Latino 

D Ooct:orete. {e.g. PhD. EdD) or Professlonl'lll dcgf'ee (S p t!tClfy) __________ _ D athe.- (Spt'!clfy) ___ ____________ _ 

{e.g. MO 00S OVM, LLB, JO) 
21. Oeeedent 's Slnr;le Roell!! Self-Oeslgnetlon - C hec .k ONLY ONE to lndic.ete v.,hat the decedent considered hln-oself or h e r;s.elf to be. 

[gl White BJapane:;.e ~ Sitimoon 
D Black or African American Korean Other Pacific Islander 
D Amft.-lcan lndlen o..- Ala.ska NBtlve ~ Vletn11mfts"" Don't Kno..v/Not S u..-e 
D Asian lndlan Other Ai!<l"n Refused 
D Chln<!'Slt! Native Hl!'lwl'lll:on O ther (5pedfy) ___________ _ 

D FIiipino Gua m .;1nlo1n or Cha morro 

22a. OeOl".:dent's U:!ul'II Occup8tlon - lndlcftte typ.,. o f ..vo..-k 
don e during mo:i;t or working life. 00 NOT USE RETIRED. 

Owner/Ooerator 
22b. Kind of Business/Indus try 

Retail Store 

lc

lc,TE;,M~S~2'°3C.,a,,--=2~•""'M.,.U,-ST'""'""B.,.Ec-C,c0,-.--M_•_L_ET_•_o_1 •=-•,..•-=· c-Dc-•.,.•e.,.P.,-,"'o-n-:0

7

u,_,._e_d_D_•_•_d_l_M_o_/_D_•v_/_V_r)_-1 23b . Slsn&tu.-e o r Person Pronouncing DeBth (Only ..vhen applicable) 123c:. Ucen:u~ Numbe.­BY PERSON \NHO PRONOUNCES OR 
CERTI F I ES DEATH 

23d. Oetc S igned ("'1Q/De v/v,-) 1 2 ~~1:';;6o~r:,"th 
I 25. Wr,s M edical Examine r or Coroner Contacte d? I I No 

C_AUSE OF DEATH 
26. Port. I . Enter t.he chain p f evsnt;s-dlsea.:s~. fnjurhu :, or compllcatlons-that dJ.-ectly c.-used thn d11:u1th . 00 N OT n nter t errTilnal eve nt$ :;:uch as eardloc u,-rest, 

respiratory arrest. or v e ntrlcutar flbrlllatlon ..vlthout s h o..vlns: t.he e tlology. DO NOT ABBREVIATE. Enter only one ceuse Of"I e llr'le . Add nddition.nl ll ne-s If necessary 

App..-oxlmate 
Interval : 

Onset to D eeth 

IMMED IATE CAUSE" ------> 
(Final disease o r condition 
rftsultlng; In death) 

Blunt Force T rauma of -the Trunk 
Due to (or Bs a c o nsequence of): 

D a ys 

S equ.-:ntlolly 11st conditions, b·------ --------------~--------------------
If any, leadlne; to the cau:;.e 
listed on ltne o. Ente r the 
UNDERLYING CAUSE 

{disease- or lnlury that 
Initiated t:hc events r esultlng 
11-. d eath) LAST. 

d . ___________ ::---,---------cc- - - - - - - ----- -------
Due to (or as a con,,;equ e n ce of): 

26. Part 11. Ente .- oth .. ..- ,sl,gnJflp1-n t copdJtlons contributing to death but n o t ro::-.sultlns In the underlying cause given In Part I 

Dementia. H ypertension 

l 29. If Female: 
E D Not prcs nant within past yoor 

8 ~ Pr'egn Bnt at time of death 
~ Not pregna nt, but Precnant within 42 days of death 
~ Not p.-egnant. but pre,;n.,nt 4 3 d.,ys t o 1 ve1:1r befo re de.,t.h 

Unkno..vn If pregnant. ,....,lthln the pll:st. yel!lr 

30. Did Tobacco U,,;e Contribute fo Death? 
D Yes B P f'obably 
(Ml No U,,kriown 

32. Dt11te of Injury (Mo/Da y/Yr) (Spell Month) 

December 19, 2018 

1
28. W e r e autopsy findings avalle ble 

to coar.;;: the ca□~: death? 

31. Mttnne.- of O oat.h 

D Natu .-al B H o mic ide 
(BJ A ccide nt Pendlnc lnv.:i:stlgetlon 
D S uic ide D Coul d not be detef'mlned 

33. Ttme o f Injury 
06:00 AM 

34. Place of Injury (e.g . home; a:>nstructlon site; farm; school) 3S. LOCH lion of Injury (St.-ee1: and Number, City, State. ::ti p Code) 

Assisted Liv ing 30 H eckel Road APT 207 Kennedy Towns hip, PA 15136 
36. Injury a t Work 

0Yes 
I><) No B 

If Trl'ln5pOrtBUon Injury, Spe cify: 

Orlve .-/Operator B P e d estrlen 
Pesscnaer Othe,- (Spec::lfy) 

38. Oe:serlbe H ow Injury O c cur.-ed: 

G round Level Fall 

39a. Cen;lfll'.tr - physician. certified rc13:ls tcrcd nurse pract.ltloocr. phys ic ian ass i s t a nt,. m e dic.at ex&mln cr/cof'on~.- (C h eck Or'lly .,:,nc,): 

B Coiortlfylng only - To the best: of my kno..vledge, death occurred due to the c11use(s) •nd mar,ner $ 1;ate d . 
Pronouncing & ee..-uryfr'lg ~ To th.,. best of my knowlt'!dge. dC!"nth occur.-ed at the time, date , ~nd placo::, ;')r,d doe to th'!! causc( s ) a nd manne r stote d . 

[BJ Mt'!dlcal £)0:a ml"er/Corone r - On t h e be.sis o f e xamlnat:lon, and/or lnvestl13:a tlon. In my opinion, d ... ath occu.-red at the time, d>1te, and plac.,,,. or,d due to the cau s e (s) a n d m a nner s t a t e d . 

Signature of certlfler: ,;,1 ntfign_y 2t:;( <Befo f"Efectronicaffy 5i{Jnec() T ltle of certlfl e .-: ME/Coroner 

39b. Name,. Addr11Us and Z ip Cod,s of Pcr~on Complatlng Cause o r Death {Item 26} Anthony Bofo 
1 520 P e nn Ave nue Pitts burgh, Pennsylvania 15222 

40. R~gl.strar' .s OIS\rlct. Number 

02, 013 1
41. Regl,,.tra.-•,,_ 5 1gnil;ltUro:, 

' ltv'ay, , ~ a" 9rlacfd"e ,i {'E.uc trnnicaffy sw,,edJ 

4 3. Amendments 

License Nun,ber: 

1
3 9c. Oat e S igned {Mo/O.t1y/Y,-J 

December 28, 201[:3 

1
4 2 . Regls-tf"ttr F Iie Oii!!t:e (Mo/Oay/Y.-J 

December 29. 2018 

Informant- Address S treet Name- an,ended on Dec-30-2018; formerly Parliment; , Decedent- Ever in Armed Forces- amen ded o n 
Dec-30- 2018; formerly Yes;; 

Olspo$ 1tlon Perrnllt N o._E_ 9_ 7_ 7_ 7 _5 _ _ _ _ _____ _ 
H 1.0S-1.43 

REV 11/201.7-E. 


