‘arm: No. ¥ !
(1) PLACE OF BIRTH CBRT!I’ICATE OF BlRTH
i . , W 1 STATE OF SOUTH CAROLINA
Coiinty of .. e S 2% S L Bureru of Vital Statistics -
To N p of 7/ . State Board of Health \3 .
R N - v iy 5oy R
or
No. .................‘.........St.' P R w5 s W

City Of .ccoovensriossnscssvannan
(If birth occurs in & hospital or other institution, give name of same instead of street and numbe

(2) Full Name of cma-é’»i_m_ Pbrsey Th/hunret |1 ggg;ggggtgggg;grmﬁ

BO-OR, Tl Nucber in (§) Are T OATE OF ST

® @ or 'l?dﬂci? lm order of Birh - Pasents o 9,(’ ,

o ’ Married? RTH.. s Zpe ....n. .
To bessswered euly in 2veat of Twias or Triplets e (NameolMontb) (Dl!) S

F 3 .
LL g ’, g [ MME BEFQRE
® R 2. : Wﬁ/ 09 aeninge

) PRESENT v ‘ (1% ‘PRESENT . BEINY: _
POSTOFFICE , POSTOFFICE e Dy
OF FATHER OF MOTHER . ceil s : ;
19) COLOR 1 Aazxrusr 16} COLOR - msnusr P
11" og W‘ an AGikTH 03 e % g8 }M D DAY, 2 {s L
11 ‘ RACE o : ) (Years) SO

(15 BIRTHPLACE

{19) OCCUFATION

e Tt -

‘ GEBTIF!CA OR A'I’IENDIN G PHYSIOIAN 0] )ﬁDW!FEf @ -
Bﬁ) }therebyemir:mclatwndedﬂmbltmonmsehna, whoA ‘.z. .@t"“v ....“*‘...‘...at%" M, i
the date above &E&t&& o piwlive ar stillbogn) (Honr corB.MY -l

. ‘("ﬁ) Sicn-tm)
R Q4 Suuw letl'hyni,

s

et erani A U RN S S
1 (23) Address of Physician or lllim




