CRANC P WOERL L e e W A MO M 00 s L ANl L e [ [ R T T

CERTIFICATE OF BIRTH

STATE OF S0UTH CAROLINA
Busean of Vital Statisties
Ptate Neard of Mealth

Registration Disteict No.?.......

(l or use of laul lh;ulnrl

(‘o- L R R R A ] ............ﬂt.; ------ llncouon.'m)
ng other institution, give name of same instead of street and number.)

|
5(2) Full Nlme of Chﬂd____-__:. ‘L}"fé_}(, It child is not yet named, make

i e .~ - -'- --- ‘-uyplemenul report as ditected

() 80Y ON ;l) Number 0 "" ‘7’
”uu (ﬂ'{] nrn-m | order of bl

Te hmﬁhmdfvb-?m

| e b 27 w27
_ ! l.cnﬂlon\hl (l)ly) _(!_-]
FATHE M“.""c —_—
/41441//(_ o ﬂ '

— e .

fix S
RACH CWTLD. and mark e

B
\‘
M

Ay

. Be 3. THE OTHER. No 2. ote., in

" PRLIENT ) as mmn
POSTOFRIC f
Ol'“_'ljl'ﬂl‘ ' J}% Z

09 COLOR 1) AGEATLAST - n

g [ sy 287 [ go

"""4/['@‘( / ;ﬂ/@ "

RACE
el G

20 Number of ehiron bare o { (_7 n lﬂ.n;:;n;’?oﬁw_

£ mether, M prosont W N,
"~ CERTIFICATE OF ATTENDIN G PHYBICIAN OK M)

(33) 1 hereby certify that 1 attended the birth of this child, who wae . . . CLLLLLK u/d M.,
:r on the date above stated. lﬂonllinor-ullborm (Hour A. M. or P. M.}
‘. (58) (Signature)

2 (34) Snte whether Physician or Migwite ‘tll
il A
[

Gives nome added
e from a supplemans

" (ignature of ‘Witness necessary only
........... . . - when ques 13 I» signed ”’lllll‘k

Pottetetgndd

99 SSLuBesa.

\ ' ,,,,,,,,,,,, sereccssnscrnsas A ” ) w |. l'“'.’ 2~ A ..ﬂ-- -oo-;‘n{:- h
| T REE ShaTL: et TR m tv
{ | ]u 'ﬁ-.'m.'::.:a, VAT M ...-:.‘ e aoetred of ST

- . C g -  this return,
il : ¥ \ ! d 4.“....‘, !'"Jf . toport is «dn‘ of -ulmn:l

P -
S "‘"»;.‘».‘I*‘J



