




 
 
 
 
 
 
 
 
 

In memory of  
 

Baby’s name, if given by parents, or Baby Smith 
 

who was born sleeping to   
 

Name of mother and father (if appropriate/wanted) 
 

on Date 
 

at … weeks of gestation 
 
 
 

Signed ……………………………….. 
 
Name …………………………………. 
 
Job title ………………………..…… 
 
Date ………………….. 
 
 



 
 
 
 
 
 
 
 
 
 

In memory of  
 

Baby’s name, if given by parents, or Baby Smith 
 

who was miscarried   
 

on Date 
 

at … weeks of gestation 
 
 
 

Signed ……………………………….. 
 
Name …………………………………. 
 
Job title ………………………..…… 
 
Date ………………….. 
 



 
 
 
 
 
 
 
 
 
 

This is to certify that  
 

Baby’s name, if given by parents, or Baby Smith 
 

was born to  
 

Name of mother and father (if appropriate/wanted) 
 

on Date 
 

at … weeks of gestation 
 
 
 

Signed ……………………………….. 
 
Name …………………………………. 
 
Job title …………………………….. 
 
Date ………………….. 




