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Ratchford Kimberly A


72 Glenmaura National Blvd. Floor 2


Moosic PA 18507


(570) 496-1328 1-866-284-9184


ratchfordka@ccbh.com


As the behavioral/mental health insurer for HealthChoices members in your county, Community Care


Behavioral Health Organization respectfully requests a copy of the Coroner's reports for our members


listed (please see attachment). Information on the cause of death is essential to allow us to properly


process these cases for closure. Thank you for your assistance.


✔


March 2, 2018












Luzerne County Coroner’s Report Requests: February 2018 


 


1) Smith, Samantha 


DOB: 10/08/1980 Estimated DOD: 12/16/2017 


 


2) Pepe, Diane 


DOB: 06/20/1948 Estimated DOD: 12/13/2017 


 


3) Boltz, Georgetta 


DOB:  02/28/1982 Estimated DOD: 02/17/2018 


 


 


 


















