sweisaMi7s  DELAYED CERTIFICATE OF BIRTH -
South Carolina State Board of Health ‘ C N -1
R 'Btho.139-<22 0500-”*‘ '

STATE OF _South Carolina (L. S.)[{County of Birth York

COUNTY OF _York loty ot Bith  Rock Hill
N Date of

" wtBith Mary Edna Bechtler Sex  Female e ohereh 10, 1922 K

' FATHER ‘
Full Name William Franklin Bechtler Race or Color W

State
Birth Date _Sept,. 3, 1900 __Placo of Bt { oy | South Cavolina
, MOTHER
Maiden Name Ora Mae Sullivan Race or Color W
tate or

S
Birth Date  May 4, 1901 Place of Birth Country} North Carolina

The above statements are true to the best of my knowledge and belief, ‘ -
SIGNATURE OF PERSON REGISTERED OR OF PARENT 777 ,4%1/ /éﬁ(x/]
. OR GUARDIAN, IF UNDER 21 YEARS8 OF AGE—/-{{ ——y reees L

~ *If married woman sign maiden name here also. ]
Subscribed and w:irom‘to bofore me this 28 _ of_._March
NOTARY -

My commission expires_.SeRb. 9. 1980
DO NOT WRITE BELOW THIS LINE

_ ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
B/C Rrather, Charles Marion, V. 30 P235 Bock Hill, & C. Jmb=ly3
i /R.Hi1l Printing & Fl. Co. Bock Hill, S. Ol 10-26-42
Leoreia life & Health Ins, Co,ff105414  Atlanta, Ga. L=15-66

4
,__,—_"_.'—."_._‘—'._——-—-———-—"_"""—_ e e
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 William Franklin Bechtler Ora Masg Sullivan
23-10=22 Rock Hill, S. C.

33-10-22
4

Date Filed ___March 30 1973 :
. - 0 -
. ng Ofi
REVERSE SIDE) :a A . Signature and Title of Revlewé cer ) .

(SEE INSTRUCTIONS ON




