" A () PLACE 09 IUNTR CERTIFICATE OF BIRTH

STATE OF SOUTH CAROLINA

28320

County of .o m;::ll-l Matisties
w of .. s e ——-—-.'-‘_..'__l_'...".
M 201, A
line. TOWB Of..0covecsoransnnnsres Registration District No. Registered No../..{. . ogee e
crorunotmumnmﬁ

(N[ .
! 4" birth occurs in a hoepital or pther lnmunlnn. ve name-#f same instead of street and number.)
|9) Full Name of Child. LS . \A T R IR ey

'm Tote »

= 0
":I"..‘.'".......\.......‘......'::'..'.'.'.",' v/ l' ;w | 3
> w g /) o 2%
- ,u,u.«j ' v e, :Z‘" SS" E
< (16} CLOR
() :ﬂmumw/uﬁ-\ “‘m_ i :'::‘mn“{-
&—“—‘»‘/ A0\ . S.Q’“_ R

. occurmou

g S, )
(%) mdmmu ‘ ) mumumm /

mother, inshuding prosomt Sirth . e e now Rving, iosheling { e eerireriiiieiss
K hli‘l‘ll‘l( ATE. ("" \’l'l FNDIN G PHYNICIAN OB lf'l!‘.‘ - -

1 hereby certify that I attended the birth of this child, uho WAl ... ..at. J .4. N~
on the date above stated, — lwm.wmmlw "HogrA. M. peP. M) i

S ,
(Z1)  (Mgnature) [OOSR, W S ...k*‘l

1200 Mate whether teing or Midwife CuWM vof l‘y o b
| 0

doserCl vt - :

il titven mame added (rem n suppiemen-

tal repeort ..... csetsssane -
”
-

TN LY 17 T T B S Yo
slgnatare uf Withrrs necessary onl
on oy on 23 In piRNE ¥y, _marhk
Filed ’

wun riee /00 loeol RWN

*When there was no nttend) hystetan or midwife, the fathee, househoider, etc., “should make this reture

iIfa chﬁd b:u:’n:n :':rnm:m': -"’h‘ must not be repofted an atiliborn. No report is deaired of stilibvirthe
before the Mm manth of pregnancy.

TR Y R LR R R I A

| MOXY :-v' u-

SO WIME Rew = @

weessase wvem o 4 L ST B of Seoaaees



