,gwx. gy ;F sz

AJL i 2,1‘?._ "“

(1) PLACE 01“ BIRTH CERTIFICATE OF BIRTH
i e STATE OF SOUTH CAROLINA.
moz .....‘r....?k.‘:-.f.... Buream of Vital Statlcticns

v 2 ¢ Sinte Beurd of Health

Iombip of -’5--:’-’%.---.-..

:{é or leﬁNJ%:-.Z‘F mm KOv . "
qoc, TOWD Of-vecececccrsvscnavonn Registratio (For use of § iﬁers;h’zt':{rfi T

or
of .een-- (MO enerevcanvnscavaonennesessBbG cvoveens oo oo WhEGY

.If birth oceurs in a hospital or other institution, give name of same {nstead of atreet &nd nombier.)
4
‘ : : : If child 19 Hot yet wanied, wikk
‘@) Full Name of Child_/}(2__-2ZZcze—eon . [H000 100t ser ool s
® Aes @ DATE

Twin Nabor in Ass : o
: 5”” or Trighet? [(5) andor of Sirth : oAt .({_j.w }‘k
=T Te be asowerad caly in event of Tolne or Trights ¥ (Nmolﬂonth)

| FATHER. uo'n:g%
@ AL ; o 7, (u; AN é
. HAME~ . 7 t‘é”/ . }/D;“W MN%

R

? Fostormee o ﬁnxm&v‘}é' L ™ o O TR 7’MM gﬂ”/u,ﬁ_, ,é/,é,

OF FATHER
(T AGEATLAST 2 f y a7 ACEATLAST G (-~
....- ﬁ . m #M‘/%) m'm""""ﬂﬁé}"‘,.‘f’

ity e ol L Lo it
?ﬁrm ~
J (m Nambor of chirs of this welhew | g -
cmmm'm OoF Ammm@* PHYSIGIAR ‘____WIFE' .@

[ hereby certify that [ attended the birth man&mm Lottt ... .0 L0
anmed:teahnf'&mm off " (Bors slive or stillbors (Kwﬁ,mefﬁlf.)

(38},
{(34). State:

wto., b quentlon B,

2
'

i
§
z
g
e
2
2
E
2
2
e
™

™V I B8 IV

FIRBT-RONRY, No S,

€ WYFIMN QLS ‘BN
Q u—un;. Bopuuma. 8. 6.

TRV MRS BB ANV, YV EWEE

S Given mm from: o pupplenses:-
taf repert

m " T onl
o qucﬂcn‘ 2349 sfgued by‘ TATK

l}w?.ﬁ‘tm /@, ,

*When e ; to., Shoutd HAKE
; Pt e : gl rtods zepor;aa dcaired ©

A LR T P Sy sdtypyvuq’i;i&tévwﬁi.*-i

Legacs LG LU

Pumrnse -‘--ﬁ-"&b%#"{i*’w

. 0]




