P I

[ - ‘ A "‘ \% o™ ...., o

mmu CERTWICATE OF BRTH

,[.. “.“ .". STUED OF SOUTR CARNLIRA

!l { ] (l‘ricg' Q’.. -—-“——L“ h '

¥
‘@ N it 1
[l i
|
ii.;ll....
L/ ®e0ssr0s0000 “ P00s0s000sss0entone

“ Xy o.l.u..-“' un-cclcoco..n. :

(If Mirth seeuts in & * #ive name of |

Full Name of Child i) --...%m. " "“- % samed, ® i
e, L/ ,

! “" ] ’. ' ‘g Q—-\

/:t(,(_ L 2C /C.yec,/.»:_,
P

- S VIRTVRVPRy. oA OTPONS OO =z 17
' 104 W inir'", "o'\ lju '

floom 1 that T attended the birth of this was. AR T
i hereby eertify child, who e

oa the date adove
28) (Signature) [ Ave LS
2-» State whether Physician o lidwite

Cln-l-otglnnm.-
fepent o) 'h..... ..........

e, XA
| 1000t ss0usrosttnsean .‘ “eue o m". ¥ v “_.‘}’ m of _ 4 ,,,_ulw "
R AT G ST e B




