(1) PLACE OF BIRTH CERTIFICATE OF BIRTH
, STATE OF IOVTH CAROLINA
Bureas of Vital Statiaties

At s o 1o B o . £ G

. or )
I“. TO" of--oo sessesses s e sas (rolﬂlﬂofl&cl‘ Reglatrar)

c“’ﬂ‘ TR R R R R AN A A (NO. R KR . . ‘ PN I I ) oc-'“)
4It birth occurs 1n & holplul or omu Innmuuon give nlmo of nm- Innnd of nnet -nd numtnrl
1t chit b
(2) Full Name of Child//zz.nes . b = ,f-». [P | 1,'..1,‘.[:'_.3;“, '&‘,{“.'.‘t,‘..':".‘&'
Lo ‘ ‘. | e
nz%?u/b’ .‘ Jig ® Sord e l m;'. ‘
S5 8 Te e hmﬁﬁhnﬂdtﬂnm&u i J' A ““ ___(?__[L;___Jl-ég_

" - (a FA‘I"ﬂm T / i) OnE /P n ER-/

e Tl o [ e dee | WEET e 7

§. PRLSENT -~ an /
POSTOFMICE -
ov‘mnu ’/ L SR O i m //

women p /o (o e g AT ™ R

RIC( e (Yearn)
12 sintnPORT - - Bl ﬁrm—-—-—-——-—---«-

. ;;Jlg) 2, (»/ ¥} W ’@0
1w, OCCUSRTION 7 T SSEUPRTION 7

__..._.._.—-—-—-

. N [

" 20 Number of ohiliren Berm i " mumnum

L mether, ‘neiuling gresemt Sy ( ................................... n% YT
‘ CERFIFICATK oF ATTENDIN G PHYSIC E "ﬁii)W

! 32 lhnohycmmth.u.ue-mathehmhofthhchnd.w nq....?*.‘:?."r..... .a/.0. AI..
on the date above stated. _ (Tlorm alive or atlll "(Hour *. M. ot P. )W)
28) (Signature) =7 Y ..._o_)."'zfc-f“ ' .::;K/%-m LandiN—
g (ll‘), M(nu wlollo)' Plymnlﬂwﬂn 428 an of Phynl. or Midwite
‘ i e W—————

N
Giren name ndded from a sepplemen-
sl (9) Witeess L%ﬁ ......... R R R LR R R

he
ﬂo& as lllllborn
month of pregnancy.

Welow o5 CurLumess. Corvmmas & €

If & child breathes even Once, [{} mn,. Mt

i
TR rrssase s i
;'Wh o (hate was ne aitending pkl;‘-nie 'in or mi

LR . wh iy
¥ - B e oot




