= Eivar

(1) PLACE OF BIRTH

County of ..............
Totmsh!p of ........

esvoessnae

Inc, 'l‘own Oficisiesencianncerees

CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA
Burean of Vital Statistics

State Beard of Health

Registration District Na.?."?.'.'?.' .

Cityor.................... .. (NO. cieicevecnceroseceanceanencBta ...............W-gd),
(If birth occurs in a houpuz or other lnsutuuon. sive name of same instead of street and number.) Lo
7 +* 11 child Is not yet named; make;
(2) Full Name of Child A% Herdersony Lonsmer 527: LSt men o P el "
Twh Numbar § (8) Ars m DATE OF
@ SR R P D st/ Parants “1‘0‘7’/"1‘ 2=
— To_be asswered suly in evest of Twias wr Triphets g T el .
7 PFATHER, MOTHER.
® FuL (1) NAME BEFORE ~ /3
M Dose Howw donzors Méf MARRIAGE " ) v/
i9) PRESENT (15) PRESENT
POSTOFFICE POSTOFFICE
OF FATHER Sace.., ,OLC_ . ofmoTHER S ¢ Oa. di@ -
(10) COLOR () Aﬁenusr (18 COLOR an’ace AT LAST -
oR Gt A TBIATHDAY... ... 27 .. - eaves D s enaes
Rhce DA de. o) She oAl RIHDAY

SR

(i8) BIRTHPLACE

{13) OCCUPATION

WWVM

L. R .

{19) OCCUPATION

Iorreare ?-v-"")e—k_

(20) Numbndmldnuhomb
nuther, including present birth

/

J1(22)
the date above stated.

CERTIFICATE OF ATTENDIN G PHYSICIAN OR MIDWIFE®
4 hcrebycerurythatlauended the birth of this child, who was

(21} Number of children of this mether {
now living, Inciuding pressnt birth

vene ST st s i b Yl T ML,

(Born alive or stillborn)  (Hour A M. or P X}

(33) (8 AU 2n. 47
(24)  State whether Physicianor |(25) Address of Phy
: : b Ja_.ae._. J’Q

(slgnnura o: “Witne:
hen

tness nece: y o
question. 23 1s:signed by mn‘k)

ceencese

ather,: house! older.vetc.. should:makeithis
born. N DO

desired of stiliblrths

R A Y s LA™



