(1) PLACE OF BIRTH . CERTIFICATE OF BIRTH
STATE: OF SOUTH CAROLINA
Vital

Township of * Stats Board of Health e
or MJ .Z’.

ered NoiA.
INC. TOWR Ofccesvesvncnnaananeen Registration District No.<- quugantwm siras)

svesevenasSti  ow

or
CIty Of ecveveccvececcoosss . .
(If birth occurx in n hoy 8- or same instead of amez and number.)
not yet naméd, make
tal'report as dlucted

(5) Nombderin
ordse of birth

To be answered euly in evest af Trrine or Triphets

demdmm%{
Sving. including present

clanior; mi W 3 - anowld make-thiyg: retu:
) i’mmz;’no: eireparted as suillorn report | ‘of stilibirthy.




