COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH  -.

3 | DEPARTMENT OF HEALTH — BUREAU OF Vi'!'AI. RECORDS AND HEALTH STATISTICS — RICHMOND
COPY A *
REGISTRATION CERTIFICATE - STATE FILE
FOR BUREAU OF | ZLORTIINOR ROMBER Riier 5 7 0 | 2 4 5 7
2 1. FULL NAME (first) & (middle) (last) - : 2 55)(
OF DECEASED | - male female
@ 9
L e Alan David Zattiero bel (5]
3. DATE CF (mo.) (day) (year) 4. AGE OF IF UNDEgr_ 1 YEAR 5. COLOR
DEATH DECEASED " "days OR RACE
May 8, 1967 19 ; White
6. NAME OF HOSPITAL OR (if none, 20 stale) 7. COUNTY OF (if independent city, leave blank)
INSTITUTION OF DEATH DEATH
DEATH 8. CITY OR TOWN (if rural, so state) inside city or toawn limits? 9. STREET ADDRESS OR RT. NO.
OF DEATH : yes - no OF PLACE OF DEATH
e ®
E Hampton [ 57 No Willmard Ave.
, 10. STATE (OR FGREIGN COUNIRY) OF 11. COUNTY OF DECEASED'S  (if independent city, leave blank)
°c USUAL DECEASED’S RESIDENCE RESIDENCE
= Virginia
5 . RESIDENCE .
< 2 12. CITY OR TOWN inside city or town limils? | 13, STREET ADDRESS OR RT. NO.
2 o OF DECEDENT OF RESIDENCE no OF RESIDENCE
~a 7 |
s ampton ] 57 No Williard Ave,
o T s S———— - k e e e :
&l 14. NAME OF FATHER 15. MAIDEN NAME OF
9.8 27 “ECEAsj’ v MOTHER OF DECEASED
=2 ames M, Zattiero Maxine Harper
ol . .
¥ ©®E|S PERSONAL 16. DECEASED CITIZEN OF 17. MARRI 18. IF MARRIED OR WIDOWED,
f =273|° WHAT COUNTR 0 [ ]  never marvieo X NAME OF SPOUSE
{ ©3|5 DATA OF S}L wioowep [ ] pivorcep [] TR e o o o e e o e o
g =3l . ' |
4 mf' S DPECEDENT 20. IF VETERAN, nome war, or if . BIRTHPLACE (state or country) 22. DATE OF BIRTH (mo.) (day) (year)
§ i G ‘peacetime only, so state OF DECEASED OF DECEASED
$ a2 E
= <3
iges | L3
> 5 23. USUAL OR LAST 24. KIND OF BUSINESS 25. INFORMANT — OR SOURCE .
i s S ocg ATigl | OR INDUSTRY OF INFORMATION .
e ent James M, Zattiero Sr,
S Q, . _
: ol . .
' E '§ o 26. CAUSE OF DEATH (Enter only one cause per line for (A), (B), and (C). INTERVAL BETWEEN
SHE PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: < -‘_'.':. _ﬂ._l'_ .I ™ [ v 6
=22 PAMEDIATE CAUSE (A) ignancy of the bhrainm © Mo
, E_E
8 {10 DUE TO
= 5 PHYSICIAN: -
S o Conditions, if any, which gave rise (B)
S = Complete and sig 2 fo immedicte cause (A), stating the
o 2 medncul :erhﬁ:atmn G underlying cause last. DUE TO _
= o (item 26) and return << 5 # A
. E both copies to funeral / ”? (&, /}
£ @ director as soon as O (C) S of b
< possible after =
i> © determination = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 26a. AUTOPSY? yes
G 2 of cause. = DISEASE CONDITION GIVEN IN PART 1 (A) D
= < o AUTHORIZED
TER =~ BY:
= 26b. IF FEMALE, WAS THERE A PREGNANCY IN |26c. IF EXTERNAL CAUSE, IT WAS 26d. DESCRIBE HOW INJURY OCCURRED. (enter nature of injury in part | or part )
NOTEALF k| = PAST 3 MONTHS? PRIMARY [ | or conTrIBUTING [ ]
“’Panding’’ must be TO CAUSE OF DEATH.
Ll fﬂ,’;};’fﬂ;‘s_ = yes D no D unknown I:] NOTE: IF EXTERNAL CAUSE, NOTIFY MED. EXAMINER
L’frs-::nf;':' de::;-;;n 3 26e. TIME OF INJURY (mo.) (day) (year) |[26f. INJURY OCCURRED 26g. PLACE OF INJURY (home, farm, 1t 26h. (city or town) (county) (state)
possible. = A whila  While factory, street, office bldg., etc.) ; : / |
P.M. at work . at work D | ’

{oWia
—————————————— i e ADDRESS: (CITY AND STATE) : DATS SIGNED:
] I
_ M.D. i Haswmpton, Va. 55111162
= 27 BURIAL 28. PLACE (nam ' f cemetery or cremaiory) == (city or county) Biais)
OF BURIAL,
FUNERAL VAR EE Oakland Cemetery Hampton, Virginia
DIRECTOR gkting as such) NAME OF FUNERAL . .
HOME AND

: _ ADDRE“Lawrence B, Wood- Hampton, Virginia
R : DATE RECORD i

REGISTRAR PR

- -&

VS 2




