;tm PLACE OF BIRTH ¢

i consay ot C)I/Le(w{%(
’l‘ownslﬂp orwm
e, Town ot 'E%
i‘mc‘ Town OW X
K‘ or r‘
City OFf Leivessvrevnrrenes

.. &

{No.

t}-o.«

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Burean of Vital Statistien
Staté Board of Heslth

Registration District No.Z. 60 8.

"sEIES

e e - e

s No.—For State lmlliy

180385
No..Z,-gr..n.

{For use of Local Reglstrars
nv*coi.‘tle.ol‘W‘-’d)

-.g-cco«n-uucnut¢0|dosto‘

{If birth occurs in & hé?ltal or other fnstitution, give name of same Instexd of street and number.}

NAME .

"0} FRES

1f child is t d, X

. @Full Nameof Child__.__.._......_.. R x,u:menafﬁs;o,rm.r:za:;
& . ) in

HOY OR (@) ™l {(5) Nueber in 18y Ars 7) OATEOF
g ‘ 3) GIALY & or Triplst? ! ‘f‘ﬂ“fﬂﬂ:ﬁj p Parents ,M BIRTH
< 1. 'lf{m To.be snowered 2 event of Twrins or Trij ﬂ ) olll:m«i) ) 0!‘&3
= it e . e o M o Nk T o o o n  ; ybiritt
) é FATHER. BIOTHER.
= gy FULL .? U ) {14) NAME BEFO
- ) q MAR TAGE aic‘,!,q
é
v

(15} OF MOTHER %ﬁ% k&" Z

7‘{‘ WW(/L—

POSTOFFICE : AL

: OF FATHER W R 22

? . £aLor M an Acsxrusr 6 (5 COLOR an AGEAT LAST .3

: .

: mcs BIRTHDA m‘}/ - BIRTHOAY. . N
Ef iz EIRTHPLACE M 8™ mmmcs. WW}\

!.

3 {‘\M Ce )f @ ! @Q i L 6 ’
; 137 0CCUBATION {15 "GCCUPATION

3

1

xz}ofmfwg

o0 Nmnbern!chitdmnbmlh
bisth

{.-.-.. zo. exsvsLreniteessatbonorey
e

il e ety S ,.é

‘<22)
on the date aboye stated.
(28) (81
24)

o CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE® : -
1 hereby certify that I attended the birth of this child, who was, .O-ig"‘)‘" (o 2 g .L. peen ": t. A .d\s <M.,

State whether Physician or Midwif

{Born alive or stillbor M. or P, X}

25y Address of Physician or Midwife

TIIRRT-HORN, No. 1. THE OPHER, No. 2,

Given mame sudded tro:tf (3 uﬂpnlenen-
]/l reps T
tal ey 26y
t -lkCl‘l‘lll&.i"‘t‘l“.0’.!0‘"!"‘.“3"&
i ,
{"-.......-».ca-qn;---n.o;.tc:nu« 19 e (27,
Registrar

Witness

It o clilld breathes even nnct, it must not b

MGGAW or cﬂkuﬂ!lhg Cosumma B G

WHen thors was no atfending physicikn or midwit

37?[ RO CPERE R R Wﬁ“ﬁﬁ%
i ;

® the
r{ed as stillborn.
befors the Mth month of pregnancy..

P A L hdd St Rl snanmad ics.nbl‘.ilo“cnvttn-lc;...

(Signature of Witness necessary ounl y

7 (Pae £

when gquestion 2% is signed D )
» ./.uzz‘(zs)z.%, M‘ che >

holder, etc, should make this return.
Ao ';ltpoft e iesired of stillbirths

N%“pﬁttnnmmvrlmm

N L s

IR DA S 38w
S o




