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~Sex 1 pinral ) 4. Twin, triplet, or other .| 6 Premature —...|7. Legiti- 8. Daeof  7911,24,1898
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Before fabor ..

If stillborn, {months [
period of EESLation _..eissssssee—— | OF Weeks 29 Cause of stillbirth During labor ...

I hereby certify that I sttended the birth

Whea thers was wo attending )bu‘u‘u}
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