FLACE OF BIRTR CERTIFICATE OF BIRTH —— -

) % STATE OF SOUTHE CARSLINA
of 1’ 20T Y Suresn of Yital Statinties !
of 0170' a‘fc Zoooc State Boord of Neakh -

- !’ .
Town Of.ccocce sevascsscane WM”}. ’...(ﬁrmtfﬁm&;".

o
'.. s “ ooooooooo OCOOQ‘“,

MR N N N NN [FEERNENENEN] ( ’e . L)
(1t birth oesurs In & hoopital of ether instite instend of o'tmt and numbet.)

Full Name of Child . ./

: AL L. e
‘ when aquestion 13 lo signed By Maf &

Tt srerearnnaese llllltllcotll*.".‘l'l.l" ‘"' m oe e
"‘ﬁn'mﬁmiﬁﬁféﬁ—w—;mo. then the or, housshelder, ele. shoul o this te
It . st met be reported as stillborn. Ne report is desired of stilidirths
a child breathes even once, il mN LA N ments of pre o

tera.




