_mmcr: K CERTIFICATE OF BIRTH
iy of A QAKX e sz ‘

Q STATE OF SOUTIX
Buorean of Vital StxmtIa
State Board o! Health

-<....-‘o.-o

" (No... ., svekenesuers bny

. . B
o (it bir ‘oceurs in) & hospital or othe natituuon. ziv name off same inataad of stteet and numbe

% Foll Name of C%iihl. . 7244—40-1 .

W Twia | Number in
o 208 0% 0 Tme er N\ l order of birth
W Tde savvered sy in et of Tois o Tt 4§ Mare
| \ FATHER.
FULL ' : (15} WAME BEFORE
ii!) FiME \ 3.,5 ad MARRIAGE
bz w zmmen
é‘?iﬁ‘éﬁ \ L\m s . OF MOTHER
G6) COLOR
fa) COLOR m () gin’.; AT AST , 0 go
ACE 3 ____RACE
:5) BIRTHPLACE O/) C

(19} OCCUPATION
0 { W :

'§ im Xoober of chfldren born to / d’ ‘(317 Number of children: of thls mother ; a/
: =:ther, fnduding present birth R R A now lving. hduangpremtbmk Saserrasainy

CERTIFICATE OF m'rmmm > I'XIYSICIAN OR IITDWF

. lemby certify that I attendcid the birth of this chna. wlhi was RS 4
‘ a the date above stated. e birth o i aleo or nmlborn) L(Hour pel

2 3
&

:
v

1
H

£
@
5o
282
2]
i
Z
2
-
37
s
H
by

:
1.8
-
H

Glvex name adided from a supplemens
tzl report ’




