form Naw 1

(1) PLACE OF BIR' CERTIFICATE OF BIRTH
W STATE OF SOUTH CAHOLINA
‘County of hevessssnnnasse Buresu of Vital Niatisties
Siate Board of Health
Towmthip Of oivecncscncrasnses

N -
.

il >3 Registration District No‘? 7L Registersa No seiviss
‘Inc. T'""‘ of. ‘ 7 (F:E nse of Loéal !{:;i‘ztl:;t;
Ciryo seersssesveas

(NO: vevvveevecsaronrsnvsnonaeys By ..s....u.g...aWard)
R It birth occurs {n ho:pltal or other Institution, give name of same Instead of strest and number.)

) Full Name of Child____ ... ... __.___....__.__._ [lfchid41s 5ot Ye‘,;ﬂ,g“"- ks

18} Are
I [ sats e ﬂ?@, e 2o, g
% Z ] To besmwrrelesly in evet of Twiae st Trtbety / <o *----»-
FA’IH St
ot mO‘i &2‘?—@;(

=4

./\;Ze% s . o

UF FATHER

o zoon Ar af AGEATLAST = a co (n AsExTuAst 2275
g . ¥ s

i ce « “...?\"H.“.,‘.W>
113 BIRTHPLACE

{15 BIRTHPLAGE

a9 OCCIPA

Alh GcClpATION

I hereby certify that Iattended the bm.h of thln chlld}who was
an the date above: stated:

(23) _(Sigoature)
¢4)t Stage” wh

ssmzs




