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[Physician)

STATE FILE NO. S
* ( Name of decedent IFirst) [Middte) (Last) Sex .Daie of death (M., Day, ¥r.)
)
! | John W. Kirkwood 31'M February 19, 1986
t Race — (e.g., White, Black, Age last birth: 11 ynder 1 yr. If under 1 nl Date of birth, MoDay, Yi| g1510 or foreign country of | County of birth City, Boro, or Twp. of birth
Ameriean Indi —l_%
e i ol I el il gl e 18,82 f8en  py, _Perry uncannon
County of death City, Boro, or Twp. of dasth Hospital or Institution {11 not either, give address) It hosp. ot inut. indicate DOA,
OP/ER, o inpatient (specilyl
7a. Lebanon 8. Lebanon ;. Spang Crest »0. Inpatient
Decedent's Mailing Address (Suwet or RFD No.)  (City or Town) {State) (Zip Code) Marital Status Surviving Spouse (If wile, give maiden name)
8 Spang Crest Lebanon Pa. 17042 [ W "
Citizen of what countiy? Was decedent ever in U.S, Armed Forces? | Social Security Number U'uul Ow‘prlw (Kind of work done during most | Kind of business or industry
king Ii
U.S.A. Ove Gdwe | 175-05-7045 ot woking 8banon Steel Foun
", 12, 13. 144, 148,
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~ . IMMEDIATE CAUSE: [ AT I — W P ) and (€1 E Intandl herwean nntel and death
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Due 1o, or 83 8 consequence of! } Interval between onset and desth
1C) I
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