RIZONA STATE DEPARTMENT OF HEALTH

LYISION OF YITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

REGISTRAR'S NO.

STATE FILE NO.

o 0228

OF
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"2y

rn2t7

1. PLACE OF FETAL DEATH
A comTmaricopa

A. STATK 12

Z USUAL istxtn;:: OF MOTHER 1wnent ooks MOTHER LIVED)

B. COuUNTY Maricopa

B. CTY OR TOWM

Tempe

E TN CITY LiMITS

0 outrsios crry LimiTs

€. CITY OR TOWN

Phoenix

Ot ™ civy umres
8 oursibx city Lirs

€. FULL NAME OF
HOSPITAL OR

(IF KOT IN HOSFITAL OR INSTITUTION, GIVE

FTREEY ADDRESS QR LOCATION}

INsTITUTION Tempe Clinic Hospital

D. 6STREET ADDRESS

2206 S0.16 th.,St,

{IF RURAL, GIVE LOCATION)

15 RESIPENCE ON A FARM?

vyes 1 no I
3. CHILD'S NAME A. _(FIRST) B. (MIDOLE) C. (LAST)
{TYPE OR PERINT)
THIS CHILD Deryl Edward Faultner
4. SEX SA_ THIB BIRTH SE. IF TWIN OR TRIFLET | GA. DATE OF (MOmTN) (Dav) {vEam) 8. HOUR
(THIS FETUS DELIVERED)
ZE'Q Male since B vwin O mimer O torJ 200 3w G GELIVERY 7 15 1964] 8:L9P u
7. FATHER'S NAME A. (FIRST) D. (MIDOLE) C. (LAST) 8. COoLOR OR RACE @. AGE (AT TIME OF
THI® BIRTH)
"‘2“ ? Denzil Ted Faultner White 45
CHILD 10. USUAL RESIDENCE (WHERE 11. BIRTHPLACE (s7ATE on 12A. USUAL OCCUPATION 128, m:&gruusmsss oR
FA ) Lal-] COU
| 208 5. {bth st. Phx.l Ness City,kansas | Contractor Cement
\ 13. MOTHEK'S MAIDEN NAME  A. (riesT) 8. (KiDOLE) C. (LAST) t4. Cocom Or RACE | 15. AGE (AT TIME oF
THIS BIRTH)
MOTHER ‘f{/ ~ Dorothy May Ussery Yhite 40
16. BIRTHPLACE (STATE 17A. USUAL 17B. KIND OF BUSI- 1B, cHILOAEN PREVICUSLY BORN TO TWIS MOTHER (DO MOT INCLUDE THiS FETUS)
CHILD ( OR FOREIGN COUNTRY) OCCUPATION NESS OR INDUSTRY ["2 ,om wanv cruoets [ B, how manr coin. | C. how MANY Oirem
Kansas lHousew] " _Home | e sow cvimes

T9. INFORMANT'S SIGNATURE
trommﬂ'-

ADDREYS

¥ | Denzil Ted Faultner 2206 S. 16th St.

4

20A. LENGTH OF
s PREGMANCT

3 8 WEEKS

208B. WEIGHT AT BIRTH

6 s 1% o

21A. STATE ANY COMPLICATIONS OF PREG-.

HANCY AND LABOR.

mild toxemia

REIN WihE BOAN A~
YE T
DEADT

none

CHILDEEN WERY BOEK
OLAD AFTER 20 WEEKS
PFEEGMANCY?

21B. STATE ANY OPERATION FOR DELIVERY

22. DID MOTHER MAVE A
TEST FOR SYPHILIS?

ves & oare_3=22-60 w3

BEFROLOGICAL

B BEFORE LABOR

23 WHEN DID FETAL DEATH OCCURT

0 DURING LABOR

O UNCERTAIN

/nﬂ( CATIO&g/

1. DIRECT CAUSE QF FETAL DEATH...covnmee .

. (A intra-uterine death

cause unknown
£
CAUSE O 5 UNDERLYING CAUSE (FETAL OR MA- DUE TO ()
FETAL 7 TERNAL CONDITION, IF ANY, GIVING RISE
TO YHE ABOVE CAUSE (A) STATING THE
DEATH UNDEHLYING CAUSE LAST) DUE TO ()
(ITEM 24) 1. OTHER SIGMIFICANT CONDITIONS

f 1 HEREBY CERTIFY THAT
& 1 ATTENDER THIS DELIV.
ERY AND THE FETUS
WAS BORN DEAD ON THE
DATE STATED ABOYE.

25A. ATTENDA.NT'} SIGNATURE

-

{CONDITIONS OF
FETUS OR MOTHER CONTRIDUTING TO FETAL DEATH,
NOT RELATED TO DIRECT CAUSE OF FETAL DEATH)

BUT

({HPECIFY IF M.0., MIDWIFE, OR OTHER)

N R S VR R

258. DATE SIGNED

July 17, 1960

isf fes?lnm 8 ADDRE?S

Tempe, Arizona

1IF NOT
ATTENDED
BY PHYSICIAN

26. SIGNATURE OF CORONER OR MEDICAL EXAMINER TIme

Wf Z2TA. ::IILAVL. c.(!.:::;ﬁ:} Wﬁr OR CRE. 27D. LOCATION (&iTY. TOWN O <OUNTT) {PTATE}
~inector?? - | Buria 7/18/60 |[East 'Heésthaven Tempe Arimna

AND ZBA. DATE REC'D BY LO-| 288. Reg: 'rmn SIGHATURE . FUNERA IRECTOR ADDRESS
REGISTRAR Ay T g ‘ GF p Phoenix, Arizona
@' ¥3 130 10-1-32 Fe- €.

?f—/"




