‘“...”............: lio.“mz’w ...oago.-o-.ooa
o (Por use of Losal Reglotrar)
"(;.';.',;;'.;'.;;.':.:'.'.;.'.'.i“ ; ,..'.‘.t: ,...........2‘.:.............,""
@) Full Neme of Child>. 4 %..c 2L PREL...ce.. 1L shEBs 2ot g samed. make

® (@ & Ve ® 2:..
e £ o boonvwerclcaly bo ovest of Tuim oo Trighets |

® 29,/

-y Sreesnt Sirlh
o ~~CRNTIFICATE oﬂfi’innmumi C

.'(‘) T hereby certify that I attended the birth of this child, who was.”.
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‘When there was ne attending physician or midwife, n the fathel, householder, etc.. should make this retu
If a child breathes even once, it muat net be ned as stillborn. No report is desired of siilibirths
before the f monih of pregnaney.
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