®
g C
%\ I
: ertificate :
2 before t o1 Birt @
: § he 24" w h @
@ pregna . @
@ Father n Cy ®
/, ome _Address k/)'
% Name of bab %
aby
@ Date of birth .&)
® Gestational T @
@ @ age at Girth - @
® orn at ®
@ %)
La The baby showed @
® B no signs of life. @
La Name . @
La (signature) C{‘)
La - Registered ®
® qualifications ®
ﬁ 8
)
)
5



