. - . ' s
1(8) PLACE OF mmrm CERTIFICATE OF BIRTH ' '
| SPATE OF SOUTR CARSLINA
im ‘ 0000000000000 000 000 u‘m‘m m
m.“ sece0c0se0s 0000t rg# *;
;m:".‘“...:'.............. Negistretioa Districs Ne. ....”.(m&i. 3 ;o.. zr “
I * i Ciun sewure 1t 4 Bospiai s B Sy ™o ‘
'(2) Full Name of Child_
e -

iy |

,.l..l.lI“O{O‘..l ‘”.‘v 1
B A v - :‘

(B0) WKBMBE ............00000 0. 00iirecosasnasnssnccnnnne

m m lllll sasee
( ture of Wit
...................................... .qguuoa 23 n m
----------------------------- '.‘- (m '“ ...l-ll--lccl.‘.” [ X] ‘.’0 se e $0080000y
here w 88 Physie e fathe
lr MM b n 1t [ 'fc. is dos
roR n onn onece, -u’":o.t'“bo‘ m:ﬁ.u. ‘u.ll!.m ® nnﬂ '

N ther® was nn AttendIn Physician oFr MIGWIte, tREN tne IRINTPr, NOUNER OIAET, Ot KO LAIS retw a g
ehild breathea even ance, ﬁ must not he pe rond as stillborn. No nnﬂ fe dnlnl .'l Mﬁn .hhn rh
‘ v month of pregsanc

St et i e ses s o

a e — -




