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CERTIFIOATE OF ATTENDING PHYSICIAN OR WIFE* / 4. .
(22) I hereby certify that I attended the birth of this child, whoa\;ras ﬂﬁ*& } >~ A.'.‘M.,

on the date above stated, alive or stmbo n) {(Hour A. M. or P. M)

(23) (Signature) B 1
(24) State Zethe Physiclan o‘r Midwife { (25) Addreu of Physiclan or mawlte
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