CERTIFICATE OF BIRTH

{—"97ATE OF 50UTH CAROLINA ~u "
Bureasn of Vital Statisties i 6080
State Beard of Health

Registration District No/aF77. .. Regietered No /5'

(For use of l.ocii 'li;clmn.-p

.......................... By .iiiiiiaies. Ward)

e lngtead of street and number.)
L W not yet named, make
-------- uﬁmmonul report as directed

(Name of Meath) )

- 3 ---———._7———_——__—_'—‘
(29 nmmmnmmmauwn ho W e S T Y . Y M.,
on the date above stated. i . f tour A, P M)

(98) Sigaatuare)
(34) State whether Chysicion or Midwife | ) Address of b
R
odded from s supplemen. .

(D0) WHBOED ... \oiiieaat i .
( ature of Witness noeen;ry :&lg

en question 23 is sign

............................. v (M /.F?’.../ ZJ' Jon vt p @.
or, atc., shoul Re this ret :

or | Y n the Cather, house a
oven eonoe, it W net be Fted as stillborn. No report s denired of stillbirthe
b‘gn.l'h lm”m of pregnancy.




