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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS

., DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County...... G 1,La- ............. (b) City or Town Gl C- 2

(e) Location...

State File No..__.._
Registrar's No..  #).
wueLid 8%

{If outside city limits also wnf.e RURAL)

No. (or) Name of Inshtuf.ton)

() Length of Stay: In Muspital or Institution : Tn Community 35 . Ysars ; xn Arizg s 35 yvre.
{Speciiy whether vears, months or davs)
2. Usuzal Residence of Deceased: {a) State...fl:ﬂ'.i..z...ﬂ,na....,...A...“......,,.,m.: {h) County. (zila (X,‘p C:ty or Tobn......... Glg
- (If outsxdx city limits alsu wnte
(d) Strect No.. 472 CEuerid BhL (e)glf iox‘e‘::n,—'lfprn. ]iil YA 3,:‘,?33.“.
£ r
[ N P {b) I{ veteran H (c) Becial
3. {2) FULL NAME Lucia China Zuccoo name war. : Q / Security No...JLQAS... .
(1f NONE ‘write the word)

4, Sex 4. Color or Race 6. (a) Siné,'_le, married, widowed

Fomaiza| White or divoreed iy 3 1o MEDICAL CERTIFICATION )
6. (b) Name of husband G. (¢} Age of husband 20, DATE OF DEATH (Mouth, day and year).A}I.If.ll‘,.ﬁ...,lg.)r}:.d, 19 i ;

or wifl . R
Dewinie Zuces

or wife, if alive........... yIs.

12:20 AW -

TIME (Hour and minute)

9. Birthdate of d d Aucust 1 5th 12875 21, I hereby certify that I attended the deccased from
(Monih} “(Dny) (Year) 12 1
B. AGE: avs Munths Daya If less than one day
5 al that I last saw W74 alive on......77
hrs min
. L .y and thal dealh occurred on the date and hpur stated above.
9. Birthplace Cln walno, 1talv
(City, town or county) {State or Country)
10. Usuzal Occupation ... At’ BOWEC e
1i. Industry or Business
12 Name Antonio:fisco N
- 1} . - - to.
B Cintanc italy ue

(City. town or couniy) (State or Country)

Doménica Chiuminatio.
Cintano taly

(City, iown or county) (State or Country)

4. Maiden Name
15. Birthplaee.

Mother

Major findings:
0Of operations

{13 Birthplace.
!
L

16. {a} Informant’s own sigaaiure

PHYSICIAN

Underline the
causa to which

death  should
1 B ——— he charged
(b} Address G"’ Cbe statistically.
17. (a) Burial, Cremation or R 23, Ji desth was due to external causes, fill in the following:
(b) Place C_l‘-,be (a) Accident, suicide or homicide (specify)
{b) Date of occurrence
18. (a) Embalmer's Signat e .
{c) Where did injury occur?... -
(b} Funeral Director ... (Gity or Town) {County) (State}

(¢} Address

public place?

(d) Did injury occur in or about home, on farm, in indusirial place, in

(Specil‘y type of place)

T

. (2} Means of injury.

While at work Teeeee e,
7

23. Signature

Address....

e e Aereiagir




