oitces_ewss  DELAYED CERTIFICATE OF BRIH . -
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN 23 s050645 |
N - Birth No, 139~ -~
STATE OF SOUTH CAROLINA (L.S.) || County of Birth SUMTER '

COUNTY OF SUMTER City pf Birth _ SUMTER

Name ; ‘ : Dats of T -
e__LB!ﬂh ADDIE MAE MORRIS : Sex  FEMALE Birth October 26 1922

) FATHER ) :
Full Name Mac James Morris , Race or Color White

" State ort 8,C,

Birth Date : | ‘ " Place of Birth { Country
Maiden Name Cornelia Frances Osteen Race or Color White ‘

MOTHER

State or

Birth Date 10/25/7 Place of Birth { Country 8.C,

The above statements are true fo the best of my knowledge and belief.

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, { . ,
IF UNDER 18 YEARS OF AGE & el
. (Exmly o uud at pmont tlmo)

*If marriod woman sign maiden name here al -
Subscribed and sworn to before me this / y da at 4aY &/NC‘%/@;{ / 9
NOTARY : QLA XL /d»{/"\_/

s ‘ My commidsi / - Pﬁ ‘74 7 7 g d

n expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document ' Place lssued Date Filed
|__Social Security Appl., #250 34 2663 1 Wash,D,C. g 2/15/1943
2 Daughters Birth Cert. #39398 Sumter,S.C. .| 9/10/1942

m 3  Tuomey Hospital Record Sumter,S,C, | 11/14/1944
. ,
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e
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3
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4

Birth Date or Age Birth Pl::. Name of F:iﬁ;?—'“—m

| 0ct.26,1922 Sumter,S.C. Mac _Morris Cornelia Osteen
2 19 S. C.
3 22
A

T )

| hereby gectify that no prior birth cerfificate is on file for the ] od the evidence submitted to establish the facls of
person n n this delayed. birth cerfifjcate. . stract of the evidence appesring above accurately

ture and confants of the documen
Registrar:

Date filed Signature and title of Reviawing Officer




