MANENT RECOI’

1. PLACE OE/BJRT,

County of..(7

16 032851

Standard Certificate of Birth
STATE OF SOUTH CAROLINA

(

Bureau of Vital Statistics

FILE No.—For State Registrar Only}

0% Pf?.

State Board of Health
Registration District No..._. :

!z ______ Registered No.

(For use of Local Reglstrar)

Ward)

(If birth oceu
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14, Trade, profession, or pnrtlcuux/
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sawmlill, bank, ete.
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25, Dnte (month and year) last
engaged in this work

e L 10
(b) Born alive but now dead .(Z_(c) Stiltborn &3
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- . .19
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CERTIFICATE OF ATTENDING PHYSICI
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3 When there was no attending phyaichmz

‘ 29, Cause of stillbirth

--m, on thg"date above stated,
2elerCoe ., 1D,

idwife
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