T

Gea COMMONWEALTH OF PENNSYLVANIA

puc PENNSYLVANIA PUBLIC UTILITY COMMISSION

—_— — P.O. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

PR WIRIET COmMiBION REFER TQ OUR FILE

C-2016-2547200

Date of Service: June 1, 2016 ]
Ue: 5418 307
MICHAEL GAUBY

63 IRISH MT ROAD 2N
TEMPLE, PA 19560 A SKIGCE6 2

PENNSYLVANIA PuBLIC uTiLITY commissioN R ECETV(ED

BUREAU OF INVESTIGATON & ENFORCEMENT

v. JUN 1 3 2016
MICHAEL GAUBY

i FA PUSLIC UTILLTY COMMISSION
Dear SirfMadam: SECKEFARY S BUREAU

Please be advised that the attached complaint has been filed against you by the
Bureau of Investigation & Enforcement.

Detailed instructions on how to proceed are contained in the NOTICE section, and
you are advised to read everything carefully or consult with your attorney.

Very truly yours,

Rosematy Chiavetta
Secretary
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CERTIFIGATE $6.00) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH VITAL RECQRDS

LOCAL REGISTRAR'S CERTIFICATION OF DEATH

April 11, 2016

Oata of jsue af Thiy Cerdiflettion

CERT.NO. T 6564834

Name of Decedent Mi?"t'ael J. Gbey

Sex Male Sacial Security No. . e Date ot Death April 8, 2016
" Date of Birth May 8, 1957 Birthplace Allentown, Lehigh County, Pennsyivania

Place of Death 2 Irish Mountain Road CBerks } TﬁiTpl& Pennsylvania

o ag Narne v Y

Race White Occupation ,Ownef/ODerator Armed Forces? (Yes or No) No

Marital Status ___Never Married aiﬁ?:;e?\tdsaress 6? Irish N!&untain Road Ig;gple PAQII[9560
* informant Shirley A. Gauby Funeral Director Deron K. Youse

Name and Address of . .
Funeral Establishment___Ludwick Funerai Homes, Inc., 333 Greenwich Street, P.O. Box 292, Kutztown, PA 19530

- . v interval Between
Part i Immediate Cause v Onset and Death

(a) __Probable Myocardial infarction ‘

(b) .

() '
{d) '
Part li:  Other Significant Conditions :
Manner of Death Describe how injury occurred:
Natural X Homicide i
Accident [J Pending investigation 0
Suicide {J Could nat be Delermined ]

Name and Title of Certifier____Ronald C. Peters, Deputy Coroner

(M.D.. D.O.. Coroner. M.E.)
Address 1047 MacArthur Road, Suite 200, Reading, PA 19605 -

This is to certify that the information here given is correctly copied from an origina! certificate
~of death duly filed with me as Local Registrar. The.original certifigale will be forwarded to the
1

State Vital Records Office for permanent fiiing/.w L 7 ,
LMQLQ C/ 'tvffi-%dﬁ/ 06-082

Lo Pagntraz of Yot Platigy [xalest Ha,

April 11, 2016 11 Hill Road _ Lenhartsvilie
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Lee A. Conrad, Esquire o _ .
3 North Main Street I o R R T P
Topton, PA 19562
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