connty ot 37CONVEYVYE

V0000000000000 080000sa0s m"ﬂ‘l .m

CERTIFICATE OF BIRTH

STATE OF SOUTE CAROLINA.

-

mb “ 63000000080 000000008 .“M“m

224
Ioc. Town of ..oovvvvnnnnnnnnn.. Registration District m-.........'w"v@ “gﬁé

or
Cn' .a.x..gnY.i..;.q..... . (Xo. o “ve‘ R ll . '“
! (1t birth oecurs in & hospital or other |nmmuon. give name "of same 1notead’ of atreat and aumber ’

‘(2) Fall Name of Child... K751 1 5. Al UPPIUURRN | ’J.:.'.‘.'l‘.'..l:.".‘."..’:&?‘.’:‘%‘l..‘:‘g‘.‘z'

S ——— e
9 30Y OR{ .1 [0 Twm |m Number i A wre o 1) DATEOF v\ 1. a4y, o
——————t———r

GIAL? of Triplet? otder of birth Pateate

FATHKR. MOTHER

® sutt NAME BEFORE
NANE viiglo Jfr14ar NARRIAGE .~ vl

e

IRTR <l <
| IP— — 1 T LY T T Marrted? | T (v e of Month) (Day) &.!

e

() PRESENT PRESENT
" postormies , . POsTORFICE
THER regniN e, L, T OF MOTRER Ao ety

l n

(1e) COLOR AOI n un COLOR () AGR AT !.AI‘I'

! ) RN () 0 oR PPN BIRTRDAY 1

RACE ~Yeag (Yun) RACE S (Years)

(1) DIRTHPLACE BIRTEPLACS
P

’ (ad
(VX3 . el A

t13) OCCUPATION OCCUPATION

Y\1.'N\Al“£ Y v U enme

Aumh bd o el

19) Number of children born te ] o (210 Number of children of this mether
_mot bu. lululu pnun dirth aw llvlu. mmm present Mnl

T T CERTIFOATE OF ATTENDING PHYSICIAN OR MIDWIFES

(z.n I hereby cortify that 1 l“ﬂl(lﬂl the birth of thia child.
on the date above statod.

y 2 (sumare) ... EC2DL oo

(34) Btate whether ﬂy-lrhnqr Midwife I) A“nu o’ hnld-- or Il‘-..

LY ¥ BE I 10 -M . R
'lu J(‘i e f noo 2>
sven name added frem o supplemen-
rt

tal repe (26) Witness .". | \r
(sixnntu 1tnean Meeu
when qu tl is signed ®

Ve
.....,nt’.ﬁ;ﬁm... L NA2011

Regintrar P D, . Local Ro'lin'n'f

Vhen thare was nn attending phystcian or midwife, !h# the father, househonlder, ete, should make this return. 1t
A rhill breathes even once, it must not he re :ﬂad as stillborn. No report is desired of stilibirthe before the

fl month of pregnancy.




