Form Me. 1
(1) PLACE

County of

FIRST-RONN, Ne 1. THE OTHER, No 2, ote, In qguoaties 3

e, SOLvE B

- os Co.

CERTIFICATE OF BIRTH
STATE oF J0UTH CAROLINA
Dusess of Vital Satisties

Tm“ .o ey 100, m—————-———m“m 7
' or
Inc, Town ~ District No...f......

No. i
(l’otuoollaoumut

s inotend of sireet and number) |
it child lc aot nt u-od. make
.L

(ll bml nnn ln' ' hml v

(2) Full Name of Chil€ /

e 74
e .E:;zma )
53

—

(98)

MMMIMMMOIMM
on the date abeve siated.

(Signature of Witness n

WVBEBOOD . . s s v ecaooeasnssosecnnrosassossctostasssstassisctses .
on grvestion 23 ie ol mat,

.......................................

ondi hysician or midwife,
:o"onn.%n'u’ It n.u. t not be

R e e Terert 'ie dont
he fth meath of pregnansy.




