—— o ——

(1) PLACK . CERTIFICATE OF BIRTE ——
1 STATE OF SOUTH CARGLINA. il . —Fur S

County of /4. <l Duress of Vil Statisties 245 50

State Board of Meateh

Tm “ 0000000080000 css0 a - ~’

tn. 3 Yo~ 2l Ye. ////é

80, olb'l' (XK "!7 5y LR ~-looo-i-i.n...-
! Ony ?' Tih oesurs is & lo»l | or mu name of same tastead of u.ﬁ'ouu 'm""".)'."
1@ PnlleolChld. ..l Teoplemeatal Tyt pamet. make
i 0 el W 0) DATE
P T mrm .
h RE— Y = rEwes _-."“.'

’ YATE YN
® ok 4 oy 0 BELNI A sl e Ls ens
® sazsEN? o pRRgENT /
s m oY norasn 23 LA /¥ 2
(s0) ggl.o. (n1) AO' Af I-AIT /‘ A (r6) ggm . () “‘.‘D‘rl'im gy
' RACS 1J A L (Years) RACR /LW (L4 (Yea
(1) lll'l'lﬂ.ACl g/ / 0 BRJEPLAC /
/ / 24 . .

1113 OCCUPATION / (1) OCCUBATIO, .
‘, / - - ‘f/' ————
; o o
-t i Ko A A R SR o It dlnroamr LB

CERTIFICA LK OF ATTENDING mswu't L)

(38) T hervby centify thas T atiended the birth of this child, ,Oﬁ::n or 4lilibora) °
Pe g i‘ 8 O 4

‘“, ‘mm) !n- SGercanrss s rssnes @
[} 2)) lhhwtﬂhnﬁm.-u idwite|(98) Addrese of Physician or Midwite

(. ",'ﬁ'o}'p°=')'

iven name added from a supplemen-
tal seport (90) WILBOOE ........0oovrienenners cevennnnns Ceeerernes e
(Bignature of Witness necedsary oaly
.......... NPT | T when question 18 Ie "l’“‘é’g’
......... tieeatsssrertnanesansrres oo m d :lnl} W ... " L A
Regisirar 2 Local Registrar.

h fan or midwife, then the father, hounloldcr. hould make t return. 1t
l:nl?:::‘t'l?o :: ."::c“ ’-‘-’a.t'elol v 'f‘O ng. n:.olz,l .g;:n’:o .r'»o ns :f st lb:tn .Nhn !

" - oy 8 W ma mpepe, . PS50
e g A -

AP «.railn JOR RN <R

S e




