-

-G‘“ L 4 c.t‘..“._ Cowvmma 8§ &

CERTIFICATE OF BIRTH -
PTATE OF SOUTH CAROLINA 363”’

------------------------------

e of same instead ot nmt and numier.)

' (
(1f birth occurs in u hoaplul or vther inat!

1(2) Full Name of Child% Alg]s e oonnes ::.,;“.‘.‘:‘...‘:.M
(t] @ To h ®) Nawber ® Ao & DAY
_“%'_Lé&j r:":' -blnlod::::ufﬂ " | . m ' ) -:Im )" (Dagi’ n“t?—;
“FATHER. - MOVHER.

:W&MA«'ZQ%W o SRR s Sllies bl
= m::""A g‘?ﬁ;‘_‘gg /. S "‘)._31"1"_“4&%
R R P 2%l “

(e Bl

o Bl Qe

thﬂM

?f’u»( GMC/_,__ R ,,,,LN_ 1.%
(® Nt iy, | Fecte m Ao gmemgsnrey |
T “““““"‘wmn-'wﬁlc OF ATTENDING PHYSICIAN O m’anf"E- B

|
|
| / 0
(29) 1 hereby certify that I attended the birth of this child, who wu/ (L2 (% M K1Y
‘ on the date above stated, (lEnlhvuZLM ‘Ro-rA M. P ™
‘ (38) (Signature Vo2 3 .
/ ( llno v Physiciag or llll A ot l'hnloh. or Midwife

, f?}zéc Rk te ..

(D0) WHIBEEO .. ... . oiiiteiin el iieaas s seissiesesettatEtate,
1signature of Witnhesa necessary onl{
when yuestion 23 is -Icmf@y mark

(37) Filed’ /( [s’/ A w2 3 o\ ,a.aa.w .:«"ﬁ(

iciagl o j tather, houssheider, etc., ﬁ retere.
rt as stiliborn. No repert is & \
h month of pregnaney.

i
|
5
|

"wvva»-.w




