BRTH
) PLACE OF . CERTIFICATE OF BIRTH oy

s  STATE OF SOUTH CAROLINA
IJ_', of . Dusean of Vital Statisties .

Townehip of .. .. M—"—'——“—-‘-‘—‘-‘"‘

!..:"‘ O .oocosvsssovacenaan w M !o"""‘"" w No---u--.‘.‘....g
o (For use of Local Reglstrar)

‘wd MR R R N B A ) 6 04080000 ‘N’. ll.; llllllllllll e e & B 00k o s “ 28 85 0000
; (If birth occurs In a hospital or other institution, give name of same instead of Q:mt and nnnb.o't..)‘ "..,

0) Full Name of Child. . Lnse DR [oroai i 2 i 2

BRS.00. madd TRRoNs T

4 2 pvom Imr-%n ® Meborte b .
=Y. A'r.u—-u u-—u:. Rear | '_

/ PFATHER. S

N e

(38) 1 heroby certify that I attended the birth of this child, who T o 2o, JUUN .
(Hour A. M. o P. M.)

on the date above stated. ) (Born slive or i bora X
((H), ﬂ(tn W..‘l.t,! rhysicton or Nidwife (38) Address of or Midwite
) o - -

L s

. Gewamies, § O ____ _
=

........................................

920) WKBOSS .........cc0n00
*» (signature of Witness nece 1} N

when question 23 ie signedy S
.............................. 19 ....
l(o*lnur
hen there was no attending physician or midwife,

i

o aptn 8 WWENS b VLS LIFTE was - TER . Srease WA
rIsmeT-aniy. e 3 T -‘vn-.‘:: », ssa - i
. b4

mnu.l.Zu ¥3m....
1t a chiid breathes sven Onee, it must not be desired of stillbirths

g -}
T should make this retera.
be reépo!
before the £fth month of pregnancy.




