Porm Ne. 1

{1 FLACK oF SIATH CERTIFICATE OF BIRTH

c“m, of uw M TATE or“lo'm CAROLINA
"Township of .. YW aﬂm@\. State Board of Mealtd
T Reglotration District No./327.. Regietered No...6.........

il". To"o' ----- sesesssseess e (!‘oruuolmmmtnﬂ
Icity of (No, o] Ward)
(If birth oecuu ina hmlnl

(2) Full Name of Child. .. W7 Lo (i ﬁug,';‘:f; v-',p.:-‘«}-,;g‘-;o
" [ B =
| -

onler of Birh
|"l‘; .
L

Toln s ovddf-hn!ﬁ

) {Fﬂg .....................

““CERTIFICATE OF ATTENDING mﬂ‘sl"ﬂ‘u

(23) 1 hereby certify that I attended the birth of this child, who was. .
‘ onthodﬂoubolvonuﬂl. ¢ (Bwnsllnouullban) (lutA.luPl)

(28)

(34) State whet

e
tslven nmame added from a supplemen-
tal seport

(3) Witaess .. (Slgnature of Witness necessary only

when question 23 ie signed by

(SN Piled . /(Ai P A AT . &

his Nllrl..
hefe was 8o attending phy n or m householder, etc., shoGl k‘.'.t. T
child n ones u must noc bo ropon.a u .ummn No repoft is desired of stillbir
Sreathes eve " T "before the 8fth month of pregnancy.

SLuwBia. CoOLumas B ©

_WeCaw or c




