D sttty

wwwww

etc., in question 5,

"1, THE OTHEI, No. 2,

Inc. Town of....................

City Of ccececcccnocacstoscvsnns
(If birth occurs in a hospi

(2) Full Name of Child

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA
Hureau of Vital Statistics
State Roerd of Henlth

v

< P

e T R———

Registration District No. #59.C.. Begisterea m/éé. y
/«j p J j L . (For use of Registrar) |

ther innutu {!

..........................St-' TR L R T T R TR, ."

give name of same instead of atreet and number;)

-------------- {-up_g_mental re ttudlnem

BOY ORY, - U
i “’WM

® %EMM. "

(5) Mumbe in
crder of bink

To be asewered enly in evest of Tulee or Trivicts

/MM

It child is not yet named, mak

“‘—“_'.17'——‘“'1
1) DATE OF, 4/‘,/,

sesgecssonp FWesee

(Nazmeoi Month)  (Dez) _ (Year)

e At A gy i i

N “"“‘Es“:’;‘&‘{.:(é: ......... Voro2=g

xnmmuymexmmmmawmmm
on the date above stated. ‘

. .-.-0-.......0-.an“v.-'-o..

M.,
(Hour A. M. or P. M.)

Gm“mﬁ---ﬂ.-.-

..--~..aoo..~aod--c~¢-¢tl-vs-.vvg¢bln¢&

--------- IR LT T TR R 2 3

Malaw oF GatuMBia, CoLuMeiar, 8. G,

*When: thll’e Aadornd !’G’ attend’ ;
hriéaties even m




