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. Trade, profession, ov pardcular 23. Trade, prolession, or particular i i
kind of work done, as spinner kind of work done, as house- Qousewlle
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWITE

I hereby certily to the birth of this child, wlo was alive
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Recorded July 27th, 1962 at 3:35 P,M, #2912
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