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LOCAL REGISTRAR'S CERTIFICATION OF DEATH
WARNING: It is illegal to duplicate this copy by photostat or photograph.

Fee for this certificate: $20.00

P 28680091
Certification Number

This is to certify that the information here given is
correctly copied from an original Certificate of Death
duly filed with me as Local Registrar. The original
certificate will be forwarded to the State Vital

Records Office for permanent filing.

Local Registrar

COMMOKWEALTH OF PENMSYIVAMA • DCPAfrTMEHT OF HeALTX • VTTALRECORDS

CERTIFICATE OF DEATH 421051-2021
L De<»dBnt'« Lsgal N»me (First, Middle, Last, Sufftx) 2. Sax

Male

state FUe Number

3. Sodal Securitv Number

100-86-4931

d. Date of Deeth (Month dd, VYW)

October 27. 2021
5a. Agt-Lart Birthday (Yr$)

24

5b. Under Year E. Date of Birth (Mo/DayAear) (Spell Month]

Months Days 1 Hours Minutes

) June 11,1997 7b. Birthplace (County) ChemunO

8a. nasid«nc« (Stata or Foreign Courttry)

New York

ib. Residence (Street and Number - Include Apt r4e.)

488 Barnes Hill Road

:. Did Decedent Live In

SKes, decedent lived io VdH EtteP

QNo, decedentlivedwithir* limitsof
8d. Residertce (County)

Chemung
.Ever in US Armed forces?

^Yei 12 No Qunlcnown

Residence (Zip Coda) 148^
DMarried Qw
id Ojnknowr

10. MaritalStatus at Timeof Death _
n Dhioreed ^Navar Married

le (If wife, give name prior to nrst marriage)

12. Father / Parent's Narrya(First, Middle, la». Suffix)

George E. Watts
113. Mother / Parem's Name Prior toFirst Marriage (First, Middle, Ust, Suffix)
jKelly L. Conrad

14b. Relationship to Decedent 14e. Informant's Mailing Address (Street and Number, Oty, State, Zip Code)

Father |488 Barnes Hill Road Lockwood. NY 14859
14i. trtformant's Name

George E. Watts

If Death Occurred it^a Ho^ital;

B Emargency Room/Out
"CT

n 0»ad onAnrval
15b. FacilityName (Ifmt institution, givestreet and number)
Robert Packer Hospital

16»^elhod ofDiiposrtion ^ Burial Q Crematiwi
RamovtlfromSUte Qoonation

lS..I>l...otD<i.»|Cti«kc,nlY.n.|
IfDeath Otcurred Somevthera OtherThana Hospitah. QHospiceFacility

•Nursing Honte/ljQng-Term CareFacility • Other(Specify)
15t Gty or Town, State, and ZipCode

Savre, Pennsylvania 18840
16b. Date of Disposition

October 28, 2021

"TT^

IlSd. County of Death
Bradford

>• of cemetery, crematory, or other place)

Other (5pedfy)__CL
White Haven Memorial Park

16d. Location ofDisposition (Gty orTown^We^ndS^
Pitlsford. New York

17a. Signature of Funeral Service Ucensee or Person In Charge of Intarment 17b. Ucense Number

yrMn ^SuiBvan ('EUctronicaify Signed)
17c. Nan»eand CompleteAddressof FuneralFacilitySulllvan'S Funeral Home

365 E Frar^klin Street Horseheads. New York 14845
18. Deoadenfs Education • Check the box that best describes the

highest degree or level of school completed at the time of death.
8th grade or less

No diploma, 9th • 12th grade
High school graduate or GEDcomp;eted
Some college credit, but rto degree
Associate degree («.g.AA,AS)
Bachelor's degree (e.g. BA,AB,SS]
Master's degree (e.g. MA,MS.MEng.MEd,MSW,MBA)

Doctorate (e.g. PhD,€dO)or Profraotial degree

(e.g. MO. OPS. OVM. LLa.JO)

jl9.DecedentofHispanic Origin-Check the
|box tiiat best describes whether the decedent

iSpanish/Hispanie/Latino. Cheek the •No"
if decedent is not Spanish/Hispanic/Latino.

No, not Spanish/Hispanic/Lstino
1 res, Mexican, Mexican American, Oiicsno
jYes, Puerto Kean
n Yes,Cuban
J Yes,ether Spanish/Kispanic/Utino

(Sp«ifv)

20. Decedent's Race • Check ONE OR MORE races to indicate what

the decedent considered himself or herself to be.

gWhite 1• Korean
QBIackorAfrfcanAmerican j• Vietnamese
nAmerianlndienorAlasfcaNative |• OtherAsian
n Asian Indian |Q Native Hawaiian
QChinese jn Guamanian or Chamorro
H Filipino 1• Samoan

Prtpanese |Q Other PacificIslander

• Other (Specify)

2L Decedent's

gwhtte
I- CheckONLY ONEto irtdicatewhatthe decedent consideredhimselfor herselfto be. |22a. Decedent'sU:

« during most of working life. DO NOT USE RETIRED.

. , Blackor AfricanAmerican
• American Indian orAlaska Nathe
• Asian Indian
• Chinese
• Filipino

Other Asian

Native Hawaiian

Guamanian or Chamorro

fTEMS23a-24 MUSTBt COMpS^ 1238. Date PronounM^es^MoToay/YrT

Samoan

Other Pacific Marider

iDon'tKnow/Not Sure
IRefused
IOther (Specify)

]22b. Kind ofBusiness/Industry

n/a

23b. Signature of Person Pronoundi^ Death (Only when applicablel

Lon Ovedovltz MD

STuMnseNumbal

MD065759L

•I]
;3d. Date Signed (Mo/Oay/Yr)

October 27. 2021

October 27. 2021
24. Time of Death

Pronounced 09:05 25. Was Medical Examiner or Coroner Contacted?

CAUSE OF DEATH

omplications-that directfy caused the death. DO NCFT enter terminal events such as cardiac arrest,
>wir^the etiology. DONCTT ABBREVIATE Enter only one cause on a line. Add edditionallines if necessary

Approximate

Interval:

Onset to Death
26. Parti. Enter the chain of everrts-diseases. Iniuries. o;

respiratory arrest, or ventricular fibrillation without s

IMMEDIATE CAUSE

(Final diseate or condition
resuHlnsin death)

.. COVlD-19 Vaccine-related myocarditis
Due to (or as a a

Sequentially list eondmorts,
if any, leading to the cause
listad on line a. Enter the

UNDERLYING CAUSE

(disease or injury that
inilixted the events resulting

in death) LAST.

^uencaof):

?u«»eeof):

26.Partll. Enter other significant cc Jng to deathbut not resuWna In the undertvina cause gfrrer» In Part t

29. If Female:

Q Notpregnantwithinpastyear
n Pregnant at Ume of death
Q Not pregnant, but pregnent within 42 days ofdeath
n Notpregnant, butpregnant 43daysto1yearbefore death
n Unknown ifpregnant within thepast year

30. Did Tobacco Use Contribute to Death?

• Yes n Probably
P No El Unknown

32. Date of Injury (Mo/Day/Vr) (Spell Month)

IT^W^^autopiy performed?
2& Were autopsy findings available

the cause of death?

Bs
31. Manrar of Death

Natural Q Homlcid
Accident [j Pending
Suicide n CouU

33. Time of Injury

t be determined

34. Placeof injury (a.g. home; construction site; farm; schooO 35. Ucatton of Injury (Street and Number, City, State, ZipCode)

36. Injury at Work

• Yes
• No

38. Describe How Injury Occurrwl:

^Driver/Operator QPedestrian
^Passenger Mother (Specify) _

39a. Certifier - physician, certified registered nurse practitioner, physician assistanBCertifying only-To the best of irvy know/ledge, death occurred due to the cau$e{s) and manner stated.
Pronouncing &Certifying -To the best of myknowledge, death occurredat the time,date, and place,end due to the cause(s)end mennerstated.

[gjMedical Examiner/Coroner •Onthebasisofexamination, and/orinvestigation, inmyopinion, deathoccurred at thetime,date,andplace, anddueto theeause{s) andnwnner stated.

Signature ofeertiflar:i2

39b. Name, Address and Zip Code of Person Cor « Cause ofDeath (Kern 26)TimOthyCahHl
22537 Route 187 Wysox, Pennsylvania 18854

Registrar's Signature40. Registrar's District Number

08-096

43. Amendments

Wfi/mX-WfytefEJeettmica^Sieneii)

Di^^ition PermitNo.E424107

ar (Check only one):

Ucense Number:_

39c Date Sigrtad(Mo/Day/Yr)

January 14, 2022
I- II iiiii/iiii.iiiiii42. Registrar Rl^atelMo/Day/YrP
November 01,2021

HlOS-143

REV11/2017-E

Date Issued

l!!i*iiii

If
III.

ii

Exhibit 7


