z
=
2
-
=

LN BRI

[IXETRIN IV 1Y

anp

[}

WP ') AN

Bolp cose v FIWENN (HE TU8

CEE S und et e

HosAdy U

N

n queatiua O

i

N

PIHsE OIS

R B R oS,

(1) PLACE OF BIRTH CERTIFICATE OF BIRTH —For Slate = 2
i STATE OF SOGTH CAROLINA e Ro.—Far Registrar Only
County of Syt TIeT e e of Vitar £ v @]

Pomasbip . 1AM &9_\. State Board of Health ‘ ‘

Registration District No... .Y, J. Registered Vo».(.....-"....
(For use of Local Ragistrary

(N0 covevnessrevecvosanorsoeeesBlE covevrvarveves aRRY
+If birth occurs in a hospitat or other institution, give 2 of snme instead of straet and numbery

42) Full Name of Child. S ASTASR O ol “;‘u';t:{’ﬁ. yet named, maks

43} Twin (5 me s
’ Eﬁ% or Tnniet \3 of birth BIRTH. 2:?.1!7-2'
J‘ﬁ Ta s.md,umarm-mm N (Nimeod Woaths  (Dayy | (Faal:
FATHER.
o ,uu_ Y NAME BEFORE :
NﬂME - \ = MARRIAGE 3 3 f i g
9 PHESENT
Doramcs CD 34" &IU" §: (’
OF FATHER e~ S ot
118} COLOR 11} AGEATLASY COLOR 17} AGE AT LAST
an A THDAY Q 7 dn cye ¢ mnA\:.....Q‘o
AACE eais) AACE .

13 BIRTHPUACE BIRTHPLACE

13 GCEGPATION {9 OCCUPATION

7
Lzr 2tz
oo Nmmn of criidren boen to { *
mother, including Sresent blith .
CERTIFICATE OF A’I‘TEWWG VG PHYSICIAN Og \l'ID\V]FE‘

+2:3) [ hereby certify that [ attended the birth ot this child, who was. . . g At .. o. v My
on the date above stated, dﬂom 2 ; M M. o P S0Y

4 E <3y .\Effte_lu'of Physic or§ldwme

MOTHER.

rnuﬂnmend siclanioch
siev: Lns?ph x um.;!’n




