" - e NN D TR 20 0 R " SRR PRITER C ok

(1) TLACE O CERTIFICATE OF BIRTH
) ) STATE OF SOUTH CAROLINA
County of Bureas of Vital Statiaties
Township o State Doard of Health
ur ﬁ 2
Anc. ';:own Of ceeeonosasasaannsse Registration District No. "“Z Registered _No.. I‘ trar)
or (For use of Local Re
€My OF ovvvrvronnoescsasannans Ceviianreeaaens PRI | % ST .
(If blrth occurs in n hospitgh | - Py P iy St.;r“‘ .nd‘ nnmb.o.r.) .w“)

114 is not yet named, make
: emennl report as directed

(2) Full Name of Child

omu
_ m To_be seowersd

> 'mnn.

(11) AQEAT LAST
BINTHDAY ..

i

wweia. 8. c.

\weeia. COL

(itven pame added from a supplomen-
tal seport

(98) WHDOBD ...l Y vsesasatssrdbese s
(Signature of Witnesa necen;ary on‘g
ar

eon question 13 ie signe

ldw" . en the father, householder, otc., 8 e this return.
n«! as stiliborn. No report is dellnd of stillbirths

-gro the Mth Momh of pregnancy.

here was no Attending p
child breathes even onos, u




