AFFIDAVIT OF CORRECTION TO BIRTH RECORD
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Enter Correct
Information
Concerning

Person Whote

Birth Record Is

Being Amended

REGISTRANT'S FULL NAME AT BIRTH

Florence Epps

STATE FILE OR BIRTH NUMBER
139~16~-067098

Month
July 30,1916

Day Year
BIRTH

DATE

City or Town
BIRTH
PLACE

Anderson

County State

S.C,
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ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

Child's name

unnamed

Florence Epps
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DHEC No. 613
Rev. I/73
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DATE ORGINAL DOCUMENT
WAS MADE

wn_Liberty Life Tes.policy,Greenville,S.C,

1-26-37

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

| | FLORENCE EPPS
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