ARIZONA STATE PEPARTMENT OF HEALTH

RIVIBION OF VITAL STATISTICS

—9

 CERTIFICATE OF FETAL DEATH

{STILLBIRTR)

ETATE FILE NO.

REGISTRAR'S Noj

0053

S
1. PLACE OF FETAL DEATH 2. USUAL RESIDENCE OF MOTHER (WHERE DOES MOTHER LivE?)
LACE o?‘rg&\L A-count Maricopa A-StATE Arizona % U™ Mari copa
D:ﬁ;” B. CITY GR TOWN B ety timire C. CITYy OrR TOWM X N ary Liwirs
[ oursioe cITY LMiTs O oursive ciTy LiMITs
\UAL RESIDENCE Mesa Mesa
OF MOTHER <. figlélﬁg.::%gF {IF HOT IN A}::;‘Hnl. OoR lNﬂl'I;-::’lON. GIVE D. STREET ADDRESS (1F RURAL, GIVE LOCATION)
258 QR Tl
insTiTuion.  Mes® General ﬁp,g}’f’rﬁ]__ 521 N. Alma School *® ves D mo OI" A Fhruz
3. CHILD'S NAME A, (FIRST) 8. (MIDDLE) C. (LAST)
Hitb (TYPE OR FRINT) Irene Sarsh Gardner .
THIS € 4. S8EX SA. THIS BIRTH SE. IF TWIN OR TRIPLET | GA. Dg,\ELOF (HONTH) (DAY} (vmAR) @H. HOUR
{THIS® FETUS DELIVERED)
Fem sinoLe Krwin O mirLer O s 2000 3ro O DELIVERY 2~19-62 1:00 A. M
7. FATHER'S NAME A. (FIRST) B. (MiDOLE) C. (LAST) 8. CoOLOR OR RACK 9. AGE (AT 'm:: or
. THIS BIRTH)
FATHER James E, Gardner White 39
CI'?I:.D 10. UBE!..IALATREEI?j’NCE (WHERNR 1%, al:::;mca (STATE OR 12A. USUAL OCCUPATION 128, IKNISD oFYaustm;ss OR
FATH E1) OREIEN COUNTRY) u
M”é’sa, rizona _Ar{ zons Owner-Mang. Lumber Yard Supply
13, MOTHER'S MAIDEN NAME A, (FIRST) B. (MIDDLE) C, (LASY) 14, COLOR OR RACE | 15, AGE (AT TiME oF
. ™
MOTHER Ellen Henry White g e mmm
C:l)IFLD 16, BIRTHFLACE (s1'A‘I'zv 17A. gggaléA 1ON :QE'!K:JNDlgsuaqu%’:{ 18, CHILOREM PREVIOUSLY WORN TO THIA MOTHER (DO NOT INGLUDE THI® FETUS)
FOREIGN CQUNTR
Bissoury | HouSewirte ey Home B row svimar o | e v . | O ow wAWr orie
19. INFORMANT'S SIGNATURE ADDRESS T AnE now Tnrananery [ mEexs
NFORMANT James E. Gardner (fat) Mesa, Arizona Y _ 0
; e e e et ——_ﬂ-ﬂﬁh———-—-—-—__-_m_————'"'———'*—-
7, Ve ZO0A. LENGTH OF 20B. welG AT Bl J 2ZTA, STATE ANY COMPLICATIONS OF G 21B. SYATE ANY OPERATION FOR DELIVERY
j«j PREGNANCY NANCY AND LABOR. A/ d . -
MEDICAL 3 AT weeks é Lus, ots.
22. DID MOTHER HAVE A SEROLOGICAL

FORMATIDN,
w7

v::'?:::s “”7 é’é Lh_.un ]

BEFCRE LABOR

23, WHEN DID FETAL DEATH OCCUR?

l;l DURING LABOR

. UNGERTAIN

/F/

PROBABLE™.

, L DIRECT CAUSE OF FETAL DEATH...coooomrmrnin

(FETAL OR MA-

Mone  Afelerm, viodd

DUE TO {

bUE To 8T 225 t”ﬁ/ﬁ :

WM

- Fﬁ?cf Vt?"a:, - '?7217% 0 /é;/‘_

{(CONDITIONS OF

FETUS OR MOTHER CONTRIBUTING TO FETAL DEATH, BUT

2B, DATE GIGNED

2=20-62

IF NOT
ATTENDED
BY PHYSICIAN

270 NAME OF CEMETERY OR CRX-

g8 City Cemete

28. SIGNATURE OF CORONER OR MEDICAL EXAMINER

ry

27D. LOCATION (ciTY, TOWN OR COUNTY)

TITLE

{STATR)}

CAUSE OF ’ UNDERLYING CAUSE
FETAL TERNAL CONDITION, IF ANY, GIVING RIsSE
TO THE ABOVE CAUSBE (A} STATING THE
DEATH UNDERLYING CAUSE LAST)
UTEM 24 L. OTHER SIGNIFICANT CONDITIONS
3& NOT RELATED TQ DIRECT CAUSE ? F“AL‘A?H)
| HEREBY CERTIFY THAY {
! 1 ATTENDED THIS DELIV.
RTIFICATION ERY AND THE FETUS
WAS BORN DEAD ON THE
f(/’ / DATE STATED ABOVE.
FUNiRAL/ R7A, BURIAL, CREMATION] 27B. DATE
DIRECTOR BULYH1 2~2)~62
AND ZBA. DATR REC'D BY Lo-
REGISTRAR 2-20gEeran M

B

Ve 30 10.1.82

Lt
/

289B. REGIBTRAR'S SIGNA\'URE

Mesa, Arizona

ADDRESS



