ARIZONA STATE DEPARTMENT OF HEALTH CERTIFICATE OF FETAL DEATH  svate rie no. 5 15()

(STILLBIRTH) V.
; _ _ : REGISTRAR'S NO,
7 é . E(; § | 1. PLACE OF FETAL DEATH - 2. USUAL RESIDENCE OF MOTHER (wnere boss moTnER LIVED)
LACE - OF FETAL ¥ A. COuUNTY Apﬂ:ﬂhe A. STATE anivona B. COUNTY Apa.che
2 DAE:LH :‘5% B. CITY OR TOWN “ g 1IN CITY LIMITS C. CITY OR TOWN x] IN CITY LIMITS
i
3UAL RESIDENCE 8t. Johns GUTSIDE Gy LIMITS St. - Johns - O oursibe civy LTS,
OF MOTHER [+5 filélé:#:I?%ROF (IF :T:-I;aslr" AE;%BFK?;-;LO:RL(;P&?\‘:’I;Q;I;OH GIVE P. STREET ADDRESS {(IF RURAL, GIYE LOCATION)
2207 INSTITUTION §4,_ 'Johns Communi ty Hospital
4 3. CHILD'S NAME A, (FIRST) B. (MIDDLE) C. (LAST)
{TY
THIS CHILD / onmmm Wallace Barnett DeWits, Jr.
&)- A, SEX SA. THIS BIRTH 58. IF TWIN OR TRIPLET 6A. DATE OF (MONTH) (DAY} (YEAR) 6B. HOUR
_r‘r {THIS FETUS DELIVERED) FETAL . - J
!l—*} Nale sinGLEXD Twin O3 Trierer O tst 0 2wo 0 3re 0O DELIVERY o 23 54 310: 55 F. M
‘f 7. FATHER'S NAME A. (FIRST) . B. (MIDRLE) C. (LaAST) 8. COLOR OR RACE 8, AGE (AT TIME OF
. HIS B
FALRER /f% _ ¥allace Barnett DeWitt Whi te qg o
CHILD -7 t0. USUAL RESIDENCE (WHERE 11. BIRTHPLACE (STATH OR 12A. USUAL OCCUPATION 12BE. KIND OF BUSINESS OR
F ¥ FATHER LIVET) . F IGN COUNTRY 1
£ 1584, Johns, ArizZona fzona hccountant NpusTRY
) o] 13. MOTHER'S MAIDEN NAME A, (FirsT) B. (MIPDLE) €. (LAST) 14, ¢SOLOR OR RACE | 15, AGE (AT TIME oOF
MOTHER / /# : Lorene | Platt Whi te LFWs BIRTH)
c}?lin - 1G. BIRTHFLACE {STATE 17A. gggalﬁ - ;47355.(&“:,]2;1?5‘!['5“"} 18. CHILOREN PREVIOUSLY BORN YO THIS MOYTHMER (DD NOT INGLUDE THIS FETUS)
4 OR FOREIGH COUNTRY] .
Arizona Hougewife Town fom A e mow v | Pnen e monn | Cemsace wene “sonn
. TJS slGN.‘kTU _ ADDRLSS LI¥YE. BUT ARKE HNHOW DEAD AFTER 20 WEEKS
EN 19. INFOR DEADT PREGNANCY?
INFORMANT -/ i ara 3 ' 0 -
e |
. 1 ROA, GTH OF ZOB WEIGHT AT BIRTH Z1A., STATE ANY COMPLICATIONS OF PREG- 21B. STATE ANY OPERATION FOR DELIVERY
i PREGNANCY ] NANCY AND LAHOR. ' .
MEDICAL 40 weeks 6 uas. 12 oz | Pre-Eclempsia " Gesarean Section
]NFORMAT' 22. DD MOTHER HAVE A SERCLOGICAL 23, WHEN DID FETAL DEATH OCCUR1 . ' ’
TEST FOR SYPHILIS? . .
@-" ves [} pavE no Xl . [} BEFORE LABOR X] DURING LAEOR 1 UNCERTAIN
PROB ABL{ / I. DIRECT CAUSE OF FETAL DEATH ot (A)__Total Anoxia
CAUSE © !/ UNDERLYING CAUSE (rerar or wa. DUE TO (g} Hemorrhage
FETAL TERNAL CONDITION, (F ANY, GIVING nlse ' : .
To CAUSE ATING THE .
DEATH UNDERLYING CAUBE LA::TJ) o T . DUE TO (C} Ametio Placenté::
{(ITEM 24) 11, OTHER SIGRIFICANT CONDITIONS (CONDITIONS OF - ] C
RL06 | oy RelRedo 10 BIRECY GAUSE O FETAL DEATH) £ o) Pre-Xclampsis. . :
I HEREBY CERTIFY THAT - : oy o i
) 1 ATTENDED THIS DELIV- - . Y - _ N - é 4_,
/:ERTIFICATIO ERY ANR THE FETUS ;
'+ | wAs BORN DEAD ON THE o _ X m - TImE
' DAYE STATED ABOVIL. Showlow, Arizome . BY PHYSICIAN : ' C. . '
e e T e
R 27A. BURIAL, CREMATION,| 278, Darr 27C. HAME OF CEMETERY OR cn:— 270. LOCATION (GiTY., TOWH on SoUnTY) (BTATE) -
FUMERA REMQVAL ([SPECIFY) ‘ : MATORY. ) R R R
DIRECTO! ) . : : o : . _ _ B
AND 28A. DATE nscl;;p gv Lo-| 288, REGIGTRAR'S BIGNATURE - "29. FUNERAL DIRECTOR . ’ . ADDRESS .
iy CAL HEGISTRAR . - - . . o )
REGISTRAR b—df — K’ E 7 B Meap '

@m vB 130 10-1.B2

N



