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Disposition Worksheet for Fetal Death Report

Use this worksheet to collect the disposition information needed to register fetal deaths in
Washington State. All fields are legally required — RCW 70.58A.200.

Fetal Death Records

A fetal death occurs if a pregnancy unintentionally ended at 20 or more weeks of gestation and the
fetus showed no evidence of life after complete expulsion or extraction from the pregnant person.

Is this a fetal death event?
If you cannot answer these questions, reach out to the certifying provider.

= Didthe pregnancy end because of a purposeful interruption of the pregnancy not intended to
produce a live-born infant or expel a deceased fetus?
[ Yes [J No

= Didthe fetus show any evidence of life after expulsion or extraction? (evidence of life includes
breathing, voluntary movement, pulsation of the umbilical cord, heartbeat, etc.)
[ Yes [J No

= Number of weeks gestation: [J Unknown

=  Weight of Fetus (grams):

Delivery Information

Name of Fetus Birth Name of Person that Delivered
List the last name as it appears on their birth
First certificate
Middle
Last

[ Prefer parent/parent labels on certificate

(default labels are Mother/Father)
Sex

[IMale ] Female 1 Unknown

Date of Delivery
(mm/dd/yyyy)

Time of Delivery
(24 hour)
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Place Where Delivery Occurred
Birthplace Type

[] En route

[] Hospital

[] Freestanding Birthing Center

[1 Dr Office/Clinic

[1 Home

[ Other, specify

] Unknown

Planned Birthplace

[] Hospital

[ Birth Center

[] Clinic/Dr Office
[J Home (planned)
[J Unknown

Facility Name and Address
Country

State

County

Facility name

Address

Unit number

City or Town

Zip code

Mother/Parent’s Information
Mother/Parent’s Name on Birth Certificate

First

Middle

Last

Mother/Parent’s Current Legal Name

[] Same as prior name

First

Middle

Last

Date of birth (mm/dd/yyyy)

Birthplace
Country

State
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Mother/Parent’s Residence Address
Complete number and street

Unit number

Country

State/province

County

Tribal reservation name

City

Zipcode +4

Inside city or town limits?
[IYes 1 No ] Unknown

How long at current residence?

Years Months 1 Unknown
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Father/Parent’s Information

Legal Name
[] No father/parent info

First

Middle

Last

Suffix

Birthplace
Country

State

Date of birth (mm/dd/yyyy)

Disposition Information

Method of Disposition

[] Alkaline Hydrolysis
[ Burial

[J Cremation

[J] Donation

L] Other (specify)

[] Removal from State
[] Natural Organic Reduction
1 Unknown

Date of Disposition (mm/dd/yyyy)

Place of Disposition

Name of cemetery, crematory, or other place

Country

State

City or town

Funeral Facility
Facility name

Address

Unit Number

Country

State

City

Zip code

Facility email

Funeral Director Name
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