{RIZONA ETATE DEPARTMENT
::wslcm OF VITAL STATISTICS

OF HEALTH

CERTIFICATE OF FETAL DEATH

(STILLBIRTH)

REGISTRAR'S NO.

STATE FILE NO,

799

.’:&’CE OF FETA[./

1. PLACE OF FEVAL DEATH —

A. COUNTY

Pima -

A. BTATE

Arizona

2. USUAL RESIDENCE OF MOTHER (whens oors MGTHER LIVET)
) B. counry Pima

.aDEATH %

AND
UAL RESIDENCE

.

B. CITY OR TOWN

Tucson

O m ciry viMirs
X oursioe Ity Limits

"

C. CITY OR Tawn

Tucson

¥ v ciry cimirs
X outsioe ciTy LiMiTs

C. FULL NAME oF
HOSPITAL OR
INSTITUTION

{IF HOT IN HOSFITAL OR INSTITUTION. GIVE

Tucson MedYdal°Ceiter

D. ETREET ADDRESS

‘{IF RURAL, GIVE LOCATION)

950 Calle Francita

3. CHILD'S NAME

? A. (FIRST) B. (MIDDLE) €. (LAST)
, {TYPE OR PRINT) Baby Girl SHOOKS
THIS CHILD Q"a. SEX SA. THIS BIRTH BE. IF TWIN OR TRIPLET 6A. 'I:}M;E OF (MONTH) {DAY) (vEAR) 6B, HOUR
R B o . {THIS FETUS DELAVERED) ETAL _ »
g‘iﬁ?} Female_ sinGLE I vwin [] TRiPLer [0 i1sT{] 28D [3 3ro O] DELIVERY 2= 5"55 3“"'5 AM M
7. FATHER'S NAME A. (FIRST) B. (MIDDLE) C. (LAST) 8. COLOR OR RACE 9., AGE (AT TIME OF
. . THIS BIRTH)
FATHER TRUMAN E. SHOOKS White Yo

CHILD

‘?‘f

10. USUAL RESIDENCE
DOES FATHER LIVE?)

{WHERE

11, BIRTHPLACE (STATE OR
- ©  FOREIGN _COUNTRY) -

12A. USUAL CGCCUPATION

i2B. KIND OF BUGINESS aR
R

INDUSTRY
Tucson, Arizona Michigan "' —
st 13. MOTHER'S mIDEN NAME ~ A. (rirsT) T B. (MIDBLE) G. (LAST) 14. COLOR OR RACE | 15, AGE (AT TIME OF
MOTHER 5 '{ I Whit = THIS BIRTH)
one D, Sherman e
C[’?Iib / 16. BIRTHPLACE (STATE 17A. gsgall;ATl N |‘IEB.5K‘I:ND13F ‘:'I'B"—f 18. CHILDREM PREVIOUSLY moan IO _THIS MOTHER (DO NOT INCLUSE THIZ FETUX)
, OR FOREIGH COUNTRY) C ATIO NES STR T 3 B X -
Michigan Housewife |y OmME | Mt i i Suonen P aen wone womn 22 | Sipnom My Sunen
\TU ADDREss LIVE BUT ARE MOW DEAD AFTER 20 WEEKS

NFORMANY 724

?}Nro TS SIG
"

MEDICAL ¢ﬂ

20A. LENGTH OF
PREGNANCY

L0 WEEKS

Tucson Arlizona

208. WEIGHT AT BIRTH

G ups. 2

OZE.

|

DEADY PREGNAMCYT

l 2

0

21A. STATE ANY COMPLICATIONS OF FREG.
HANCY AHD LABOR, :

e r———— e
I R ——————————————
Z21B. STATE ANY OFERATION FOR DELIVERY

O

22, D10 MOTHER HAVE A
TEST FOR SYPHILIS?

YES m”b‘_—__lfﬁ’__k_o-‘—

SEROLOGICAL
—~
no (]

H' BEFORE LAEOR

23. WHEN DD FETAL DEATH OCCUR?

g bu

RING LABOR {J] UNCERTAIN

{FORMATJON
/%7 2

PROBABL(Z{’_

CAUSE OF

- DIRECT CAUSE OF FETAL DEATH..........

UNDERLYING CAUSE (FETAL OR MA-

REGISTRAR

A-¥88°

]
~

B

V8 130 10.1.82

)

DUE TO (B)
FETAL TERNAL CONDITION, IF ANY, GIVING RISE
TO THE ABOVE CAUSE (A} STATING THE
DEATH / UNDERLYING CAUSE LAST) DUE TO (C)
(ITEM 24) 11. OTHER SIGNIFICANT CONDITIONS (CONDITIONS OF
FETUS OR MOTHER CONTRIBUTING TO FETAL DEATH, BUT
3{?/ NOT RELATED TO DIRECT CAUSE OF FETAL DEATH) ) -
) [ 1! HEREBY cerTiry vhar | 20A. ATIENDANT'S SIGNATURE {SPECIFY IF M.D., MIOWIFE, OR OTHER) | 258, DATE SIGNED |
)} ATTENDED THIS DELIV- : My )h‘kh A= 7~44 7
RTIFICATION [ eav awo 7us revus 25C. ATTENDANT'S ADDRESS NOT | 26. SIGNATURE OF CORONER OR MEDIGAL EXAMINER 31
. WAS BORN DEAD ON THE | AT : . )
5/&:\75 BTATED ABOVE. 15175 - BY PHYSICIAR _ R
FUNER‘A'L - 27A. BURIAL, CREMATION,| 278. Datk 27C, NA OF CEMETERY OR CRE- 27D, LOCATION (CiTY, YOWN om COUNTY) (sTATE)
REMOVAL ({SPECIFY) HATORY -t ) .
piRecTorRS 5| Burial |__2=7-55 |South Layn Babwléhd Jucson, Arizona
AND 9&" 28A. DATE REC'D BY LD 2 ISTRAR'S R 115 P Anp;gu

Arlzona Mor{yary,Inec,



