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FUNTUA LOCAL GOVERNMENT

PRIMARY HEALTH CARE DEPARTMENT

Mirth Qertificate
Reg., No:gggé_-g\ | Date Issuedﬁ&{z@f-_.
MOTHER ‘S NAME: (5

FATHER'S NAME: o

NAME OF CHILD: _ &L MANIUAR
DATEOFBIRTH: 30 — 85 — /4 10

TIME OF BIRTH: __ 4= 2 & AT
WEIGHT AT BIRTH: M____

SEX: __M_&;,__—_

PLACE OF BIRTH: ___[_3_f\>_(_d
DELIVERED BY: __A__ ﬂ____
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