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GEBTIFICATE OF BIRTH
; STATE OF S0UTH CAROLINA,
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the birth of this child, who wss %
{Born alive

{(28) (Signature) M

{24) Btate whether Physzician or melft-{ (2%) Ad

C’ERTIFIUAI‘E OF ATTENDING PHYSICIAN QR MIDWITE*

(22) I hereby certify that I attended
on the date above stated,

or stillﬁcm
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