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LOCAL REGISTRAR’S CERTIFICATION OF DEATH

WARNING: It is illegal to duplicate this copy by photostat or photograph.
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NAAT OF DEC

Cerufication Num
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This is to certify that the ilormation here given is
correctly copied {rom an original Certificate ot Death
duly filed with me.as Local Registrar. The original
certificate. will be forwarded—o—The  State Vil
Records Office for pepmancnl filing.
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lZacal Regisirur Date Issued

COMMONWEALTH OF PENNSYLVANIA « DEPARTMENT OF HEALTH » VITAL RECORDS

112006
TN
T CERTIFICATE OF DEATH
(See s and ples on reverse) STATE FILE NUMBER

| Nama of Decedent {Fesl, modia, iaal. sulr) 2. Sax i of Death (Month, day. yeard

WiLLipn B BENSON,  Jr. Male . January 07, 2009
3. Age (Last Batxtay) Urder 1 yosr Under | gy 6 Cars of Buth (Monih, a8y year) 7 Brihpiace (Cay xnd s3ale or forwon coudry) 8a Piace of Daath (Checi ondy one)

Morghe. Dwys. Hours Mrues. Hospial, Otnar.

61 Yo l January 27, 1947 Punxsutawney, PA [Xwpsert [Jeriowpmsort [100A | [ mursngroms []Rascence £ I0mer - Spacty

b County ¢ Doath B¢. Caty. Bora, Twp ol Death B3 Facddy Name {If nol ins'tution, give siest 8nd number) 9. Was Decedent of Hispnic Orign? mNo [ Yes 10 Race. American tndian, Black, Whits, stz
. . . . . (I yes, specty Cuban, (Specty )

Clearfield DuBois DuBois Regicnal Medical Center Maxican, Puerlo flcan, eic White

11, Decadent’s Usual Occupabion (Kind of work done mout of working Hie Do ot stala et 12 Wna Oocedent ever inthe | 13 Decedent's Education (Specsty only highest grade compietsd) 4 Marital Status: Married, Never Masmiad, | 15 Surviving Spouse (X wite, grve maiden name)
d of Work ki o Busress ! lnr U'S Amag Forces? By T Secooca 022 College (14 or 5+) Widweed, Divoroed (Specrfy

Truckﬁ?ouhry Own . Trucklng/Pou"']try Ovee Xino 2 [ Married Barbara Baun
. 8. Decedent's Maiing Advess (Street, oty / lown, stats, 29 code) . Dacedent s Penns ]Vanja Oxs Decedent YOUI‘I

1688 Woodland Avenue Extension Actual Renderce 173 Suls J Townine? :;"g"""""‘“u":;‘ g s

Punxsutawney, PA 15767 m cany___ Jefferson . e Coy 8o
18, Father's Namu (Fext, muddie, Wit eui) 15. Mother's Name (Frsl, muddie, mipden sumame)

William B. Benson, Sr. getty Zolnar

20a Informant's Neme (Typa / Prin)

Barbara Benson

200 lniormant's Malling Addrass (Streed, city / town, state, 1ip code)
1688 Woodland Avenue Extension Punxsutawney, PA

21a. Method ol Deposition

[Ccrmanon [ Donavon

‘Wae Cremation or Donation Authorized
try Madical Eaaminat / Coroawe?

21b Date of Dispasmon (Month, day,

ClvesOno] January 12, 2009 Lakelawn Memorial Park Reynoldsville,.PA 15851

yoar) 21t Place of Oisposiion (Name of cometery, cremitory o cther place) 214. Location {CRy / lown. siate, Tp coda)

22h cense Numbe: 22¢. Nasne and Address of Faclty

FD-012055-L |Deeley Funera) Home, Inc. 33 Hillcrest Dr. Punxsutawney, PA 15767

ut the Lme, data and piace stated (Sgruume and 48e)

20 Lnsa Number Zic. Dete Signed {Month, day, yexr)

<>
wterms 2426 Must ba complalod by parson

26 Turw of Death

25 Datw Pronounced Dead {Month, day, year)

26. Was Caga Reforrad 10 Macical Examiner / Coronet kor & Alsaton Cther than Cremalion o Donalion?

who pronounces death. & 3 B.M f~ 07— D S
CAUSE OF DEATH (See instructions and examples} Approumate riecval | Part Ii: Enter other gionificant corddivons comrbuting 1o deah, | 28. Did Tobaeed Una Contritass 1 Deaih?
ngm 27, Past 1 Enter the chaj of Eventy - diseases. nunes, of compiicanons - that duectly caused the death. DO NOT enter tarmwnsl evants such & cardiac arresi, Onsat 0 Cesth but not resiing n the underyng cause grven n Pan L D You Probably
Fespuralorny WTes, of verenculsr Bbrlkzhon wihois showang the ehokogy List only one cause on eech e, Dm

IMMEDIATE CAUSE (Final arswsa of
onditon resing N dead) »
Saqucaaly kel conariions, 4 any,

10 1ha cause ksied on kna &
Zoiat (e UNDERLYING CAUSE

dis0ase Or thal
Ly mwlm;ym dumw

Oue 10 {0F 23 B CONSBANS OF),
b. METASTATIC

(O On CANCER

29. 8 Famxle
w—- T Mot pragrase wedw past yoar

[ Pragrant 21 ame of oeath

Due 10 {0f &5 & CONSEGUANCE of)'
.

Due W (0f 83 & consaguence ol):
d

T HERRT DISFASE

(O3 Mot pragrran, sk prwgriant witin 42 cays
of death

3 Mot pregran. but pregnant 43 days o 1 ysar
belocs deakh
33 Uirown 8 pregruc witin the paat yea:

SR ——

30m. Was an Autonsy | 300 Were Auapsy Findings 31 Mannar of Death
Fadomad? Avedable Prot o Compietion "
of Causte of Dosth?

Ow &% | Ow

24 Daze ol Wonth, dey. 325, Describa How Cczurted F2c. Piace of ingury: Homs, Sirest, Factory,
fopary day, yow) Iy W&mﬁ Farm, Bclory,
O [[J accoent (] Pering invasageion | 320 Teme of lnpury X0 byory s Work? | 321 ¥ Transportasion ity (Soeciy) 329 Locaton of ioury (Sirest, clty / Yown, stale)
[Jsuse [ Coue Mot be Drtermanad [Clves Cao | [0 0vers Opesszor [3 Passenger [(JPodesian
" Other - Specty

33a Caviifiws (checx only one)

» Cartitying prysicien (Physxcisn cendying causs of dealh whan ancther physician has pronounced death and compietad ftem 23)

To tha bost of my knowiedge, dasth occurrsd dus (o e Causs{s) and MANNST 83 IBIB0. @ - o e e e s e mmnmae
+ Proncuncing and cenlfying phywician (Physician both proncuncing death and cartifying to causa of destn)

Ta the best of my knowledgs, death occurred st the Ume, dals, and place, and dus to the cause{s) and manner as strisd_ _ . . . . .

» Medical Examinet / Coroner

©n the basis of examingtion end { or uwesligalion, in my opinlon, desth occwred at the time, cate, nd piace, 2nd due \o the causs(s) and manner as stated_ D 34 Name and Address of Parson Who Comphetod Ci of Daath {hers 27) Type / Pt

33, Sigrature and Tile of Cartifler

........... av K laxhwdods MO

0O 3 Licents Number 334 Date Signed (Mondh, day, yesr)

MO 434890 o1]o7/ 2009

35 Regstar's and Dwtnct
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ot o ok 7
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3. Date Foad (Monh. day. year)
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COMMONWEALTH OF PENNSYLVANILA
COUNTY OF JEFFERSON

SHORT CERTIFICATE

1, DIANE MATHLE KIEHL

Register for the Probate of Wills and Granting
Letters of Administration &c. in and for said
County of JEFFERSON do hereby certify that on

the 2nd  day of March A.D.,

Two Thousand and Nine,

letters  TESTAMENTARY

in common form were agranted by the Reaister of

sald County, on the

estate of BENSON WILLIAM B JR , late of YOQUNG TOWNSHIP
. (LAST, T FIRST,  MTDDLI) ™~~~ Tt

in said county, deceased, toO BENSON BARBARA A
TLAST, FIRST,  MIDDLE)

and that same has not since been revoked.
IN TESTIMONY WHEREOQOF, 1 have hereunto set my hand and affixed the seal
of sald office at BROOKVILLE, PENNSYLVANIA, this 2ud day of March
AD., Two Thousand and Nine.
File No. 2009-00057
PA File No.  33-09-0057_ . .
Date of Death 1/07/2009 _ g;hjbum {}Xgid&f%&imo Register

5.5 #

NOT VALTD WITHOUT ORTGINAI SIGNATURE AND IMPRESSED SEAL
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