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certifled and inclading this chitd {c) Stfitborn M,

'CERTIFICATE OF ATTENDleSICI OR MlDWlFE__y.,:. i
T herchy cerlify that 1 attended the birth of this child, who was.... . &7# 2% JAC40/4 .. at 4/ =im. on the date sbove stated,

Natore of indusiry

=
1

: *When there was no attending physlcian or %
| midwife, then the- father, houscholder, ete., | Signature ... O A 1. LI A %l Pz
11should smoke this return. A stillborn child

-1is one that neither breathes nor shows other
evidences of life after birth. Addresa
HGiven name added from . — b 3
1 supplemental report - i . \/

Month, day, year. '

Local Reglstrar,

Ragistrar, T N County Registrar.

oS~ — WP

T T

?‘-
g

el




