" rermNe. 1

(1) PLACE .
w 'coYifu

M of ld’n”.‘. Oolocu‘o\ (

M“‘O"OOOOI'.OIC.I‘.O
or

-

s

I’A‘l’lllll

on the date absve stated.

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

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

(If birth o«nn ina hoonlul of other institution,

(2) Full Name of Chlld--x..-\.a. AAq .

1
CERTIFICATE OFf BIRTH - -
STATR oF S0UTH CAROLINA '
l-u.-lﬂﬂm -
mmul.m . - - n
MMN‘.{-.B;-.. n..-{.-.s..----- b
(For use of Lecal Reglstrar) 1
‘".c LR N I ) PPVt 0e s IIN) st essensen .'“,

9 Number
.l hmﬂrﬂi'dd.:::t:h' m '

- OIR‘IMCMOF‘AWNDN" PHY sfcmr
1 hereby certify that 1 attended the birth of this child, who was.

(")

re———— e . .
Gives same adéed freom a sepplemens
al report

8. .
ve name of same (gstead of street and nnmhn
1 8 not yet named, make
- - ] uport A Mrocld
. A I T

P N S STV i
e ey (Nemed Mell) (Day) (Yo -
: MOTHER. ‘ . (

£

! ' —
S W WP SN T

. .
i’y Seusnsnen .

(Bora alive or sti )

(Siguatare) ./ /[ .. ..t x
State whether Fhyshian or Midwil, | ()
.b y

winess ... oo et ...
3 Thmess d( re "of Witsiess &
wnon quuuon ) olno(‘by ;mar
-
(37) PW0€ . .vveneeeeoon .08 o S, . Loaie W brWIYDS

l?l &'14'3'..':'-3."33.. once, '||t. -‘n"-i".":'%.'c:. ) ﬁt.n-:.:.:o “omlbofn. Ne repert io

ather, ho
ProgRaney.




