CERTIFICATE OF BIRTH

STATS OF SOUTH CAROLINA l

State Beard of Mealth
w MNOZ’?.{.-Q-- w N.‘.Qoéc-ooooo
s Peoseas (For use of Local Registrar)

.-....o....-.........‘-t """"""'.ow
e name of same inatead of strest and number.) ard)

...... veseses s et e . { PRI

vaes (
(1 dirth occurs in & hnplnér other institution,

a8

Mameg_f Child. ‘b Av" $2 SPPPP, O ctr LLELITLL | Shppiemanta ripartan dlrected.
5 00100 C \ ‘m Mumber o LN hbAYE of A
" b wowdbm |37 | fwen sinen . \LRA . "
= Yo boouwmervionlyin eveot of Totmor Trigh®____1 _ . - fro i Mo (D) (Y
{ ] :f“ MOTHER.
» ML - (1) NAME SEFORE .
A Ul o LTl PV /%
' ' - an mﬁ / ;
K1 {h\ o"f” MOTHEN M%’H 6"
an sagarcust 3 ST oGR8 - e
B ~  Yeamy RACE (Yeam)
{1 EInTRRACE

Y

%

1
.\

 0GEUPATION 020 5 (197 OCCUPRTION. J , _:- 7 tc

"B Musber of oNidres bers { (1) Wumber of ohiidron of e mether 'z
) amber, iteding procond DYy 1. B . """"'""‘""'.""""" A e o iieceiiiiiens v
' ORRTIFICATR OF ATTENDIN G PHYSICIAN OR WiIFEs 3 de F ,
{ (23) | hereby certify that | attended the birth of this child, w,lp_- LA N e at’. . 0 M,
- on the date above stated. ./)7 / Hora aliyf or stillborm  (Howr A. M. or P. M.)
. v
o 2 PEARIUPE) £ L e e R e
i ; f“)) lc(no wbnn)r Vhyaiciam or Midwite | (38) A ¢ Phynician or Midwife
¥ S A8 2 | exe R * ,

] WRRBPRRY — - - .

¢ Given mame .J'd:‘ from o supplemens .

. " ) .'- ............................. seasngersstase - I

i o Wi " (lienature of Witnesa necessary onl ]

H R AN when question 23 is sixned, by mark) 7 ,

: KA 2t QL[)"“"'}A"“""/.-/

o rremreenees presereer o 'g'g.'.’...'p',.'.: (17) Filed ... S0t ) ) """ Loeal Reglatrar.
n vl shouid make this return.

} *When thure was no attendin N o7 widwite, (hen the father, householder, elc.
1 '—‘n. n't:l'ld';r'c::h::l:ci;"zn‘::';?.l'll |nmm not' he 'nnoﬂn! as atiliborn. No report s desired of stilibirths
i before the NfIh month of pregnancy.

— e~ o ST

s Yea o r——— negrens: R . Teorn. e TepeTt 18
!;[ waema warr unde, 1t "l‘pmr'owt‘hc.‘nﬂh mo.ndm”ot pregnancy.




