;us{l e s S

AR

TOR WACIK CISILY,

2, ete, In question 8.

ANIS

PRI

HIA

RFTLICTS usc &
No. 3. THER OTHER, No.

FIRST-DORY,

!w“»vz.m:,@.qwm!e: SoLumnia, 8. C.

(1) PLACE /K BIRTH CERT!FICATB OF BIRTH
comy o o Aonsoqp,  FTATE QP S0UTH CAROLINA

State Bosrd B
'.[‘ownship tate B of eltth

\ o] 5007 s mo ]
Inc. '.l'own AL '}Z % PR Reglsmdonl)istrict‘h'o. é@f (Formotlﬁg;i.ﬁ;&;&?“

Cxty f -e-g,.u.-..c--n.-o.... .O- e ...‘.....«....9......St, -toc-ncvcwvcitawm)
(If birth occurs in a hoapl othes i tuuon, e name of same instead of strest and number) :

et o bt

‘k(z) Full Name of cmm--------_,.---- Wl oo ‘f;,;*{:&:;::eizgém.s‘hm
W Twin {5 Numbst in m Ao ~ [(7) OATE OF S
@ WY, g, | T o bk C % l i 4444&. w2

To broziwersdoaly in evest of Twiosor Triplets (Yout)

e A | -
ﬁm DL TATHERS.. ‘ZZ)’(&/I j J/ / Gg @ " Z:'s:?rfxm

) coton / an msxrusr 8 coum
: »

un Aosanm' /j
a3 BIRTHPLACE{ é; (18 Btﬁﬁm 3]
é/ cé Cz}" <zg () .
e "Wﬁﬁ? n

20) Number of hildren

) mother, !mlmi@g,mmbjrﬁ o @€ irrseznseane B DO Mg, Inchodiog prevent BB b
EE“ CEBTIFICATE OF ATTED /

(22) & the birth of this ; s, L ontl [

22y X hereby certify that T attendéd th o ch:n’ I QERY ( Jil o] x.}

the date above stated.

16‘000ﬁbt*.\i.#'*#lln‘i#l!”ﬁ‘*
w

« rereigind ,m
mzauﬂ ![%z Toar;
.:3’.7’ {ﬂiy‘?u (R

:~Iuo’tqgati\;r«tvtiama-aa';»'

N hen Tharw WAR
I a ohild br



