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1 hereby certify that I attended the birth of this child, who was L= . IR | - AP

on the date above stated. , /,?

*When there was no attending physician . &
or midwife, then tie father, householder, (Sl'n.tlll'.,

cte., should mahe this return. A stillborn
child is one i hat neither breathes nor showe '
. other evidence of life after birth. s
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