CERTIFICATE OF
FTATE OF S50UTR CAROLINA
Butesn of Vital Seatiattes
State Beard of NMeatth

(1) PLACE ?m- BIRTH
LAN,

M of besossssavoseme
‘lhn.” of 7..................

N .
(1f dirth ‘il ”n a
(2) Full Nlm?t‘:f C
( ()] [
” m'“lﬂ Te h-dﬁbﬁd.?h::f.ﬂ
. % / r ‘ ;;Am ’& /:
"FRE Mk JH 4 C

MMmﬂ(/lé... Regietered Bo.“.

uppiem

—;ﬁ\

, 31043 l

(For use of Looal

child (s not
tal

lm covon
on
_Ract %ﬂ£

that [ attended the birth f this chil
um.bon-m ° ¢ d"ho'.’

(88) (Signature) __
(34) State whether P2

T | P (37) Filed .
J_ Kegistrar
*When there was no attending physician or midwife, ¢t

If a child breathes even once. it must not be re Tted ‘as atillborn.
before the fifth month of pregnancy.

n the father, househoider, etc.,
No report is des

/I
(Bignature of Witness NeCcessary on
when question 21 is sig by

iy

Local Reglatras. "
ake this return.
t stillbirths




