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RIZONA STATE DEPARTMENT OF HEALTH

IVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH

(STILLBIRTH)

REGIETRAR'B NO.

STATE FILE NO,

(.

335

¥

l(lE OF FETQLL,

1. PLACE OF FETAL DEATH

A. COUNTY

2. USUAL RESIDENCE OF MOTHER (WHERE rors MoTnan LIVE?)

@,xo

V8 130 10-1.82

A. STATE B. COUNTY
, Gila "™ Arizona ™ Gila
o PEATH -b:; B. CITY OR TOWN K v cry Livirs C. CITY OR Town 8 ' city Lmits
ﬁ AND Globe O oursipe city Limts Miami [ oursibe ciry LimiTs
JAL RESIDENCE
Di-' MOTHER C. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE D. STREET ADDRESS [IF RURAL, GIVE LQCATION)
HOSPITAL OR STREET ADDRESS OR LOCATION)
Qsﬂﬂl IWeTITUTION Gila General Hosvital 1016 Prospect Ave,
N z 3. CHILD'S NAME A. (FIRST) B. (MIDDLE) C. (LAST)
{TYPE OR FRINT)
o ° Baby Boy Mireles
THIS CH 2- 4. SEX 5A. THIS BIRTH 58. IF TWIN OR TRIPLET GA. .I:’QTE OF {(MONTH) (DAY} (YEAR) 68B. HOUR .
. (THiS FETUS DELIVERED) TAL
?Qi! Male SINGLE (] Twin 3 TrRiFLey (O 15T F]  2wno Y aro [ DELIVERY Aug 24 1954(1:05 A, M
7. FATHER'S NAME A. (FIRST) B, (MIODLE) C. (LAST) 8. COLOR OR RACE 9, AGE (AT TiME OF
FATHER ) THIS BIRTH)
f{ Paul Mireles White 24 Yrs,
10. USUAL RESIDENCE (WHERE 11. BIRTHPLACE (STATE cR 12A. USUAL OCCUPATION 128. KIND OF BUSINESS QR
CHILD ﬁ DOES FATHER LIVE?) FOREIGN COMNTRY} INDUSTRY
|11016 Pro 1iami | Arizona Laborer Copper Mine
13. MOTHER'S MAIDEN NAME  A. trirem B. {MIDDLE) C. (LAST) 14. COLOR OR RACE | 1B, AGE (AT TIME OF
THIS BIRTH)
MoTHER Joanne Smi th White 19 Yrs.
OF 16. BIRTHFLACE (STATE 17A. USUAL 178. KIND CGF BUSI. 18. CHILOREN PFREVIOUSLY BOAN To rHIs MOTHER (D0 NOT INCLUDE THIS FETUS)
CHILD i OR FOREIGN COUNTRY) OCCUPATION NESS OR INDUSTRY A. How uWARY cHiLoren | B. how MaNY cmio. | . row MANY OTHER
Kentuck‘v‘ HQuseW’lfe TRY Own Home ARE NOW LIVING? REN WERE BOAN A- CHILOREN WERE HORM
| 19, INFO S SIGNA: o AnOwRES bonpy T ATE MW | DEAD APTER 4o weeks
INFORMANT il « Z/é’ ‘ None None None
__ il e
\ 20A. LENGTH OF 208, WEIGHT AT BIRTH STATE ANY LOMFPLICATIONS OF PREG. Z1B. STATE ANY OPERATION FOR DELIVERY
! PREI: H 7 p MANCY Al OR
MEDICAL ;f w WEEKS ¥ eos. ozs. A4
{FORMATION 22. DIo MotHeER pfvE A OLGGICAL | 23. WHEN DID FETAL BEATH OCCURG
; TEST FOR S /§ ’ . :
7../{,}},;; Vss;ﬂ DATE. VNO 0 ) [1 BEFORE L ABOR 00 DURING LABOR ) KUNCERTAIN
F A ¢ , & ff g -
; . CA FE DEATH....ovenee. aeea e
PROBABLE L DIRECT USE OF TAL EA (A} 4
CAUSE OF UNDERLY]NG CAUSE {FETAL OR MA- DUE To ‘B)
FETAL TERNAL CONDITION, {F ANY, GIVING Risg :
TO THE ABOVE CAUSE (A) STATING THE
DEATH UNDERLYING CAUSE LAST) DUE TO lCl
(ITEM 24) Il OTHER SIGNIFICANT CONDITIONS (CONDITIONS OF |
: = FETUS OR MOTHER CONTRIBUTING TO,FETAL DEATH, BUT
] 3 ?f} NOT RELATED TO DIRECT CAUSE OF EéTAL DEATH)
] ' / b uereav ceamiry taar | 29A. ATTERDANT 55' ATURE - MIDWIFE, on )
I ATTENDED THIS DELIV- /} /
f z‘-‘
IRTIFICATION iRy AND THE  FETUS AATTENDANT'S ﬁnnass IF NOT | 206. SIGNATUR} 0|-‘ 'CORGNER OR
y "WAS BORN DEAD ON THE / , b l} ATTENDED
‘_!) DATE STATED ABOVE, —_— 1 BY PHYSICIAN
27A. BURIAL, CREMATION,! 27B. Date & 27C. - J ME OF CEMETERY OR CRE. 27D Lac.\'rlou {CITY. TOWN OR cnuu'nr) (sn-r:)
FUNERAL 7 " REMOVAL (SPECIFY) _ ATORY |
muecmnl Burial 8/21/54 _ |Pingl Cematary 17.ona. :
AND . 2UA, DATE REC'D &Y 10.] 2BB. REGISTRAR'S BISNATURE 24, Fu fH :TOR
5 "bf CAL REGISTRAR
REGISTRAR - /




