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CERTIFICATE OF DEATH - STATE FILE NUMBER -
fACEASEO—NAME FIRST . mooLE LAST DATE OF DEATH (MONTH, DAY, YEAR)
i} John Clifford Watwood . March 1, 1980
WAL v COLOR SEX QIG:E_’W UNDER 1 YEAR | "UNDER 1 0AY ::;1;5 oF e:lnlt"l‘ﬂ (MONTH,] COUNTY OF DEATH
. Cau: /{ . M tvnaal,' ;os. DAVE :uasl MIN. . 81708 |n Coosa
"IV, TOWN, OR LOCATION OF ozim 9 S STy '35";3) HOSPITAL OR OTHER INSTITUTION-RAME (tF NGT IN EITHER, GIVE STREET AND NUMBER)"
» Goodwaterg 0 28 |.ves 2. Goodwater Nurging Home
-rmtwmm {IF NOT IN U.S.A,, NAME CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
FTRY I WIDOWED, DIVORCED (sPEC]
5 ma 0 . U, S.A, 10. Diyorced "f u.__None
SACAL SECURITY NUMBER mﬁ?ﬂ&ﬁm&:t&gﬁg:ﬁ:&ml DURING] KIND OF BUSINESS OR INDUSTRY
‘166—09—3513 .. Cattleman 1, None -
1'59 Q 2 e mumv I3V, TOWN, or LOCATION :::zfcnv L::::Lsol STREET AND NUMBER
| 418bama " figosa Loodwater YES | Highway #280 East
rﬂmm FIAsT .. MIDDLE LAST MO!HEH-MAIDEH NAME FIRST LAST
Alvin V.,  Watwood 1. Kate McElvy

PINTRCANSNANE AN Tohn James

{u more@oodwater, Alabama

INFORMWANT—NAME MT'S , RUDY W. LINASEy.
1. aoomess P,O.Box 265, Goodwater, Ala,
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= Burial
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CEMETERY OR CREMATORY=NAME
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Hillview Memorial Par]; Alexander City, Alabama
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WATH.  OTHER SIGNIF NS: conm'rlons [2 maurme TO OEAYH AUTOPSY IF YES WERE FINDINGS CON- - WAS THERE A PIIEGWY (]
suUT NO a N IN PART § m €S OR NO} | $1DERED IN DETERMINING CAUSE | LAST SIX MONTI
& ) P A/G OF DEATH 'rVes NO, UNI
2. 19,
mu'r t.ualc E, HOMICIDE, DATE OF iNWRY [mm'n-c. DAY, YEAR) Houn HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART I}, ITEM 18)
R ONDETERMINEL 4SECIFY)

W 20¢. M. | 208, .
IJURY AT WORK PLACE OF mv AT HOME, m\an srnss'r LOCATION {STREET OR R.F.D, No.. CITY OR TOWN, STATE)}

ﬂtoon YES oa-uer-"“ I,—.c-.—ouv. OFFICE quegm : e

209.

"""“"CATION- AY  YEAR MONTM v YEAR [AND us'r SAW HIM/HER GEB/010 NOT VIEW THE[DEATH oocus;l t the place, on m i

PHYSICIAN, e —I il e ALIVE O BODY AFTER DEATH. Y{HOUR) aaud to the best of ad
1 A'rftuoto THE ’7 To- e.i{‘l\ 'I'H mv ve.nn f nam.o due to ﬂn
2. DECEABED FROM [ 21b, 21¢. - ] 219, " 21e,
ﬂlllﬂncAﬂon.cogougu OR HEALTH OFFICER: On the HOUR OF DEATH THE DEP.'EDENT WAS PRONOUNCED DEAD
o the sxamination of the body and/or the Investigation, In DAY YEAR HOUR
death occurred on the date and dus to 1he cause(s) stated.
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Radney ' sBrown-Service,P.0
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