raxm No.

() PLACECEBIRTH CERTIFICATE OF BIRTH
i IR WY O S STATE OF SOUTH CAROLINA
1%Cmmty of . e i L . Hurean of 'Vital Statisticn

vy S(lte luti of Health:
’I‘ownship Of /.55

V ; l“;’. “if;wn ofbv e .;.V | | A - “ m‘“uon D‘SMCt \o' .j"?‘ /
: or

& mnck: the

' ” ; (l\o. ........,..Q.r PSP Stis i W..rd)f :
(Tt Dirth occurs in a hospita} or othe_ instlmtion give 1

(2) Full Name Of Chlld A Bk SO Lﬁ»‘%‘&é&éﬁ:i‘i";é{%&i‘."ﬁ‘hé@&‘?
> - ; g ,mnnzo; s o R
- | R v Ylo]  miRtH.... ¥ /J:n.?- e
‘l’o lu-nrd-b-n-hﬂ"hu o A . (\mdMo:nh) (Dly) (Y-r)
'FATHE By gy, S ~ MOTHER,

r RECORD.

FOIL BACIL CILLD, an

ete; 1o quention

F

W

: ,‘3) aov on

; {

oy present
" POSTOFFICE
- OF FATHER

00 coLoR. i AGEATLAST , 3 _ w mnum
(0) 2P e “ ) AY%Z Lo Y oR A o 1’) lmmv.,}?
.BIRTHPLACE j ’ S

OTHER, No, &,

<
r
o
=
.=
R <
=
g
'm; S
-
o
[
&=

By
2l

(20) Number_of chikdesn ‘borr it { L 7 . . m) mumumm ; ~
___mother, Including prasent binh widusnubvaisss ki eiviie i izeeneei anl.Wumntm B ders s nei Bl oe AN B Fw R kR
: g - CERTIFICATE OF A'ITE\'DING PH!SICL&N OR l\nD“’lFE‘ i ' R
(22) I hereby certify’ that X attended the birth of o - .t" ”M.,, '
o ~ “on' the date above suted. L {Bom 2 (Bm: A.M. or P.l(.)- :
(.4) 'l-(e wlcl ml‘,l_yg&cj_l,lprj)lldﬁﬂe ‘

MARG
WITH

AINLY, WITH

o
g

_ WRITE PIL

OF ColumMmiay CoLumwia, g &, -

MoCaw




