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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH 

VITAL STATISTICS 

CERTIFICATE OF DEA TH 
.:...62 01219 7 ~ .. -"-" 

I. DEATH a. Counly 
OCCURRED 
IN: Alleghen,y 

I 

c. If death did not occur In Cily 
or borough, give name of iownship 

(Do not Ult R. 0 . or 801 Numbor) 

b. City or borouoh 

Sewickley 

d. Full N•mo S , l l u , ta 
of Ho,pllal et-rl.C { ey valley Hosp1. 1 
or Institution (If not In hospital, give street addreisl 

2. OECEASED' S 
MAILING 
ADDRESS 

• · Street •ddreu, fl 0,1 er Box Numbet 

1233 State Ave. 
b. Post Office, Zono, •nd 51•1• 

Coraopolis , Penna. 
3. VETERAN Yu 0 HOD 

• · Which War . . . . . . . . . . .. . . . . . . . . . . . b. Sorl•I No. 

◄. NAME OF 
DECEASED 
(Type or print) 

a. (First) 

Minnie 
b. (Mtddle) c. (LOIII 

Kuhlman I 
5. DATE (Monthi 

DEfiH 2 
(Dey) (Year) 

10 1962 

6. WHERE DID c Did dec101od livo In a township? 

•· Stal• .P.$.M/;l., , ............ ............ · ~~~t~ 0 Vo 1, deceued llved In ............ ..... . ...... . . . . , . . .. . . township. 

LIV~? b. County Alle.ghe.ny:................. G i-, ckcusod llvod within octu~I llmlts of ... 9q~i:!:QP.Ql.;i,R ... .... city or borouoh. 

7.SEX---
1

8. COLOR OR- RACE ! 9. MARRIED j)• NEVEl MARRl5D O 110. DATE OF BIRTH 11 1. AGE (In yunl II undor I year 111 undor 2◄ hou,. 

Female l-Jhi te • 8/23/1892 •• 6,1 b irthday) Months I Doy, - Hours 1- 1;41~· 
• , WIDOWED O DIVORCED O 9 I 

12. USUAL OCCUPATION (oven If roll rod) I IJ. SOCIAL SECUlllTY HO. •1. I ◄ . BIRTHPLACE (Stale or lorcion country) 115. CITIZEN OF WHAT COUHTlY7 

Housewife None Ingram, Penna. U .s.A. 
16. FULL NAME OF SPOUSE 

Gus D. Kuhlman 1
17. MOTHER'S MAIDEH NAME 

Christina 

1s. FATHER'S NAME I "· 1NF0RMANT's NAME AND Aoo1tEss Coraopol is , Pa. 
Conrad Heinlein, Sr. Gus D, Kuhlman 1211 St.ate Ave. ____ _ 

MEDICAL CERTIFICATE (lhms· 20 through 23 must bo completed by physician only) INTERVAL IHWEEH 

20. CAUSE OF DEATH: Enter only one cauu per ~• (a). (b) & (c) . ONSET ANO OE.ATH 

PART 1. Dooth 7:·M~;t:~/y~AUSE C•l ··a· ¢~~~ 1;d:;Y.l.·~-..?~ .... . 
Conditions, II any, which DUE TO (bl . ..J,f .... ~ .. ... .... ... /~............ ................. ... .. .. ...... . ............... . 
9av1 rise to obovc causo 
(o) stallng tho undorlyin9 
cause fut. DUE TO (c) .. . .. 

PART I I. OTHER SIGNIFICANT CONDITIONS: contributing ta death but not rotelod to the immodioto cause given in Perl I (o) 

1

21. WAS AUTOPSY 
~REFORMED? 

Ye1 0 _ Ho 0 

Month Day Yoar 

STATE 

., E.S.T. 


