4
I PLACE OF BIRTH CERTIFICATE OF BIRTH
File No.—For Sty Rogiokrar Oaty |

STATE OF SOUTH CAROLINA.
County o1 ja.t. X ed O[ Bureau of Vital Statisties

2
Town:liip of . H‘ . b ....... cereas State ot Health -" 3 4
Ine, Fown of . . Registration District \o.,q J. ﬁ - Registered Ng e,
! (For of Local Reistrar)
Ciky of O attatlon Sied s o et Bus
STbirth woours inoa b gitel op other ln-tnuuon, give name ‘of same instead of -?r‘;et angd 'nhixiﬁéf.)ww)
) 1
2 _Fuli Name of Child Bw o H~ LGrr.. 5 .ﬁ;,‘?;‘l‘.’n.’,: "?‘u’:ér{‘i':‘%“m'l‘a'é‘
o To Twm T ) Number in T ace ) DATH L
3 fj“fz“"a’ 1 or sriplet? > oréer of birth ‘ 1 Parents (gznﬂ"gm _LL, 2
g 1(J7 ! ""T_S."'“ I togiets b ll"if" » ‘Name of Month) {Day) (?.cug
’ FATHER. "iU’l‘HEB.

(14) NAME BEFORE ~)
MARRIAGE [ /- A 4 L 7 L
{15) PRESENT

PUSTOFFICE : \/

UF MOTHER Ma,cu/m i 'é .
as) «O:gx.oh " (r7) :cg;g‘xiur

RAcE; LM p fvé»

:8) BIRTHPLA

- ° h Y
2 BIRIEPLACE \
, .
i1 TION i ) (133 DCCUPATION
T U 'in&mu.’l,a AL LL(

N ®, woe,

‘Years;

L . — e X X
R L T S R e _«;?;:i U
. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES
132) L hereby certify that T auended the bhirth of this child, who was 73eLia. y - A,
on the date above stated. (Born alive or stillbor "(Hour A. M. or P, M )
(23)  (Signatarc) SZM@Q.‘»\, ..... L B S A

124) fitate whether Phystclan or Midwif. ,‘.-o) Addreas 0! Fhysician or. ‘I“w“.

Mldonide L Taedag
ivex name "i:fdn'::: o sapplemen- (26) Witness C-U‘ \L "FT\IOC Vm ------------------

:' Witnese ne erpary only
l'zt:' "J*’" OL 23 ir Bigred by Inarkj

..... 3 A
 — Regintrar Regintra
fatie = v useholder e1r ) gheuid wmake this retyre. g
: un i8 desired of stillbirtne bvlur- the

JTE wWaR ne attending physician cr m.Iwife, <hen
"realhes even once. it must not be T"rﬁﬂ"d as‘s
ifth porntd

R . I . e e
SOYIS et o fe cel T s o Bhouaa m.xkc- this rerysrn
S3or .. Lt n
Lotore 1), oo seort h@'blndu stilibirthy

.................... T
. (27) Plled ,E’,Q'C.rjxnl 57 e2my X»L) AN, xm §Wp




