oG 5204 . 540 DELAYED CERTIFICATE OF BIRTH | =
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTA} CONTROL

Birth No. 139

City of Birth | County of Birth YORK
Name Date of

aenn EARLIE FRANK CATHCART sex MALE sith Feb 18 1922
e e -

FATHER
Full Name Race or Color

State or
Birth Date Place of Birth Country

MOTHER
Maiden Name  Mary Cathcart Race or Color Ne€gro

State or
Birth Date Unknown Place of Birth Country Unknown

et i, St i

o

The above statements are true to the best ot my knowiedge and belief.
L)
LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR

OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEA F AGE.

Subscribed and sworn to before me this 19th day of Nov.ember 19 85
a York South Carolina Sudilth, A thnrvon—

(County) {State) (L:S.) Notary Public
My Commission expires November 23, 1986

NOTARY
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

Mothers Marriage License #26147 !York, 8. C. Jen 24, 1931

U. 8. Army Discharge #3h4 862 103 |Daytone Beach.Fla} April 6, 1945
Own Marriage License #75965 York, S. C. June 26, 1943
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
Mary Cathcart

2/18/22 Rock Hill, S.C.
21l yrs

I hereby certily that no prior birth certificate is on fiie for the person | have reviewed the evidence submitted o establish the facts of birth,

named on this delayed birth certificale The abstract of the evidence appearing above accurately reflecis the
) nature and contents of the document,
Registrar: AarenK, . .
Novembexr 25 1985

//éa‘-ﬂate filed: Signature and title of Reviewing Officer
—




