MAROGIN REKKERVERD fOdL )

WHITH I'LAINLY, W

N Bomein pane of WL

onoTe

17, and mark fhe

No

P HUERR,

FIRST-ORN,

L wte, lu question B

I

(1) PLACE OF I@L
! ——
County of ...

CERTIFICATE OF BIRTH
‘STATE OF SOUTH CAROLINA
Darean of Vifal Statistics

-fFle No—For Stals Itgis!mi)n!y :

2471
. Registered No...../ 2.“‘4

State no-rd of Health
Registration District \o}f. b
: (For use of Local Reglistrar)

feescneeverneanas cesensuaenisias s WANY)

other lnnutmlon. name of same ln:tead- or street and number.)
I ehild Ks not yet naméd, m:
pple pl report as di ucted

Township of .
or

inc, 'l‘own Of cueeoserensesnnenns

Cley ot’ ciarreseterrensecnnnae
{1f birth accurs fn a hosplta

2) Full Name of Chxld--

\J
3 BOY 9 Twin m\ﬁm
(BI?HLPO . or Teigiat?
c s Te Sexarwrradsly T vt of Totes o Tevets
o FuLh
NAME 5
% PRESENT {15) PRESENT
POSTOFFICE A POSTOFFICE
OF FATHER . OF MOTHER , A
118 COLOAR v 4 1) AGEATLAST (18} CDLOR an IGE AT LAST 2
v oR A}-' ATHOAY .. . ...¢ F BIRTHDAY..»..‘ .... eoun
AACE 2 £ (Fears ‘E‘_‘F A 1
12i BIRTH CE M p {18 BIRTHI L
AT AL _ z
{167 GCCUPAFION 7

o M

2N Numbar of children bom. to
T CERTIFICATE ogAﬁxxnn‘\"G PHYSICIAN

aaosh o
e

1) Number of chitdren of this mother
naow living, Inchy

mather, lnctudlng present birth

22) 1 herehy certify that I attended the birth of this child, who was., e ML,
o n the date abore stated. el
it '(33) _(Signatare) - —

(-g"‘) State: whether Physiclan o

Gitven- nnme ndded
tak:

., .. vraceanne
ar pn
yl‘

T ezlﬂ - 2

stc., should mnke th (3 umrn.
desirsd. of stillbig

eerwosisserens

(Signiature of Witness ned
when question 23 s sign

buesie. Suiumniy B

sumeis, Guiuse

...,I.,....u 2 028)

mldWi!e. lhen the father, householder,
ot. be Teported -as stiliborn. No report is
o Afth month ‘of pregnancy.

MeCaw o 6




