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28, U stiflborn, : Reiors labor.
poriod of "‘“‘““"""--{?'m. 29, (Cause of stillbirth {D!ring bt -
CEBRTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFB
{ bereby certify that T sttsnded the birth of this child, who was...... All ye ot D380 Am ca the date sbove stated

alige or sull .

When there wms hno f:t:lendinﬁ poh 1}chﬂ] )
idwile, then the father, householder

::m,n.hxls make this returm. ' (Signd) - M._ s

i

st it A

4




