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| PHEC BI2MT.T8 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONME NTAL CONTROL

Birth No. 139—22-050770

Gity of Birth Anderson : | county of Birth  Anderson

Name » . . -« Date of

at Birth- EL1a Mae Williams L . sex Female Birth April 17 1922

, ; FATHER
Full Name . Reed Williams : Race or Color Nepro

. : Stateor . .
Birth Date October 9, 1898 v : Place of Birth Country * South Carolina

MOTHER
Maiden Name Lillie Brown Race or Color _ Negro

’ ) State or
Birth Date December 27, :1901 Place of Birth Country Georgia

The above statements are true to the best of my knowledge and beilef.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN Eg

IF UNDER .18 YEARS OF AG

} (Exactly as used g,pr sept time)
* |t marrled woman sign maiden name here also
Subscribed and sworn to before me this 2¢ day of _.&LLM‘-M ,19 7 ?

mqttuu&ﬂdééigk4_.-.a4££2' i ' -

{County) (State) (L.S.) Notary Public

NOTARY My Commission explres ngLo /é . Z f i Z

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENGCE

Kind of Document Place issued Date Filed

1Appl. Social Security 247-42-3552 Baltimore, Md. January 1946
oPlatt Saco Lowell Empl. Rec. |Easley, S. C. August 27, 1968
sLife Ins. of Ga. Pol #80813383 Atlanta, Ga. July 12, 1971
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Birth Date or Age : Birth Place Name of Father Maiden Name of Mother

1Apr. 17, 1922| Anderson, S. C. Reed Williams Lillie Brown

JApr. 17, 1922
49 Last Birthday

4

| hereby certify that no prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth,
named on this delayed birth certificgte. The abstract of the evidence appearing above accurately reflects the
‘nature and contents of the document.

Reglstrar. ; A’m,w 8 AW”_

Date filed; Signature and jitle of Re Ing Ofticer
Deputy Reglstrar H Haying




