e AR et

7(1) PLACE OF BIRTH s CERTIFICATE OF BIRTH
f«zf" M STATE OF SOUTH CAROLINA:
fganty of s dessnnones Buresu: of Vital Statistios
State Board of Healti
Townskdp of ......“b.“....w. 9

ar S Registration District ‘\To s . Registerad N6~~««-~ «?? -
foe, Towm ut. kT : o {For usé of Loral Reglatyary

L i( o 3 i
lﬁ‘.:?uf CaTe i ‘?ﬁ,‘ﬁ-“‘““{{!‘"' d v' g 2 v-ou.Sﬁ-' t""-’rut&-wv‘twaidy’
',f Lot gTuury i o ospital ar 355 Y. stedd of street and number) -7

1 If child is not yat named, make
f e T}y supplemental report ay du‘eeted

; 41 Twin ~ 5) Homberin w07 B)* Are 4 5 01 DATE. /
aﬁ? a8 I ar Tr{pmt &; ¥ ordar GF Rirtly X ; ;“sﬂ% :
e !vuu-vniulrmumrd'rwmcr'rnski( L A e (Mme

st - EmS e
Ry T

FATHER. ,

£ fiLL F e, {14) NAME BEFOR

MaE AR E N : MARRIAGE
) BRESENT

BOSTREFICE g

OF FATHER - '??{ v _
4 PR : iy €& {161 ‘COLOR

JR - FraLr U . OR

‘RR{E‘ _—— I TR, 3. SR L _'“R‘:\(}E‘“_‘ PR

2 BETHRIACE : I 1185 "BIRTHPLACE ™

o ICTHPATION = T | s ogcusATIoN. ™

B N - Em b L ri,

&) Nenser of childres Boor to > 25 Number of children of $l% mother § d
’m&vf m.uﬁng msantvbirﬁr R ) mnv!ng,lndudtunmsentblm‘ ‘. v n S rmna

R vmmmmm 0 ammma PHYSICIAN t“ umwmﬂ*
‘ 234§ hwereby certify that [attendéd thebisth of this chiild, wwho was,

on the date above: stated.. W:ﬂ;y.
(23} (Signntire) & 4
2%y State‘ wheﬂxﬂ! ,brzid 2t or Midwife: {_-5) Adﬁm %W\Hd«!fe

Given mirve added. fromi o aupplemnnw
. {ak reporve

’ Withess (..... esevrarysratensnnSPoriiyedd
! (ﬂﬂf S ggauma “of le nECVESHTY. gl yﬁ_
W qnesﬂ\m 23 igmighed, by

MRS ANK RS RAE BN PO R R R P U B Ay

et R A st s T ; - Q " 4 i o * .'n«.?.,ijp. -19 G ‘“( t«ov’(! J R Ty P PR
,' T etatrar - e 4 - Local Feglstrar,
) étc.. Shoﬁld mak@ Ahis return.
rt 18 destred of stlllbirth& :




