[ |(1) PLACE 0¥ mmTH CERTWICATE OF BIRTN - -
i STATE OF DOUTE CARSLINA
cm o L., Car XXX Busess of Vitad Sontinties m
m“ --------- 2resvesees S —ea—— QG
e o ATBA. .. wm/ .......
.w‘lm .................. (N-..'wm)
of Q‘e : . > N S TR

N ey AR 9 N ( L)
(1f birth ocew s hoepital er other Institution, give name of same inotead of strest and mumber.)

| (3) Full Name of Child. ... ......._.. .. ._........... LLEShIA tr ot ot pamed ule

i %T&f. (J(. L?:"'...@.ﬁﬁié,, __% r :’f'ﬂ"i_'_'_;_m"l,ﬁ"'é !

Syre e e

VA | N Y

" fpaty ~X
L mmem S

(Yeased

.............
-----



