CERTIFICATE OF BIRTH —
STATE OF sot™ CAROLINA
n of Vital Statieties - 3 6 4 5
‘ Beard of Health .

;lle. ‘l'm « Registration District no.....é.‘ﬂ Registered N‘o.../

(I'or use of Local Re {r'a.r;. *

m’“ M L R "’. oooooooooooooooooooooooooo s.c' LI K B B B ) m
(1¢ birth occurs In a hoopun of other institution, give name of spme instead of stroet and numhr)
- 4
(2) Full Name of Child.-f)/{b!&v:??:-. - M. -] '1.",'.'.‘3..'.'.,2:"..}‘:"":'.“5‘-;.'!‘«‘5'
tq'* . ‘%?“"“5 [ et e s
’m sov on , ...,"‘"".,... ‘ Rprons, mATH f-o‘ 4% wi)d
ngbmdhﬂm w

s b e o ____,z’;a:;ﬁ?&;gz%n
""’ __A.‘l.z:_&%owt MRS iller , fpr
" p Ik

(10 COLOR
3

W OCCURRTION -
| — ; _.m..zégmgk‘-_fuuz*
o mummu ) Nomber of o Bde moter |
mother, iunbuding precont Meth ‘{‘ o o m”"a'”.-."."un .
‘ u.mmmn' m-' A'rn vnma PHYSICIAN OR M1 mu-n.o LT T T T
() lbenbycmlrythatlaundalchebmhotlhlnhlld.whown b‘ ...... .) ........ Y Y M.,
't on the date above stated.

(Bonlllu- stillborn lour *. M. or P, I)
(88) (Signature) ___ /)[ﬂ/_d Qﬂﬁe&/

(34) State whether Plnlda-usluwln

(2M A4 ot I'hyeltial or Midwite
SIS O N L@JZ' .

§° (ilven name adéed from o supplemen.
' tal seport

—

(38) Witnees . ‘lf‘f’ ¥ }/6

..................................

. LE R BRI Y tane
Rignature of Witness necessary c¢nl
whan question 23 i» signcd by mark

R ererreene e Holhir | o0 e ?‘Z 1’/:.”3 ... L. ‘Y%;
‘ I lla.'g nu:". 0-53.'1“"{:;{“ .ll.gr e, then :::. .?tgl.b'o'n“gom"' olt.e..‘.“n::‘ld a za retern.

----------------------------- LI N

ok .




