
This is to certify that 	�   
									         NAME

was born in this hospital at 			   o’clock				     
							       TIME				          A.M./P.M.

on 						       the			  day of  			    20		
		      DAY				         DATE			     MONTH		  YEAR

weighing 			   lbs. 				   oz.

 

Parent(s) �

Address �

	       �

Witness �

P8812k1_19147_053018

Bereavement Support Services

RECORD OF BIRTH


