_';D’HE:‘Q 6'1‘5;-‘5é5M‘-l5/}5, O - DELAYEDCERTIFICATEOFBIRTH 4
" . SOUTH CAROLINA DEPARTMENTOF»'HEALTH"JANDﬁ"EN\’lRQNMﬂENTAL"bb
o STATE OF . South™ Carolina . ;.(L.'s.) 'Cko’uni'y of‘ﬁin‘hDarlingtOn
'COUNTY OF  Darlington |yt s Hartsville e
 Neme  EDNA MAE CHESTNUT SeFemale Birtn March 22,
= ; . FATHER e

 ‘ .‘F‘ull Narﬁe Edthbh'Cﬁesﬁhut

' S " Race o C‘olﬁdvr' Negro
EERYANES — _ T (Stateer) i Sl
Birth Date-  Unknown - B " Place of Birth- { Country ) . 'South Carolina
- ~  MOTHER -~ '

M'ai‘d;n Nam‘e“ Maggié Way ‘ ! Ri‘ce"orf ColorNegrO

: o - - PRI L ‘ State or4 IR R BT
Birth Date: - -unknown . ' o Place of Birth ‘| Country South Carolina =~ .
" The ‘above statements are true to the best of my knowledge and belief. - e RN

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, -
e Y IF UNDER 18 YEARS OF AG

. : - (Exactly. as use at pre
JC7f U0 *if married woman sign malden name here also : '

" Subscribed and sworn to before me this 9th ' Wp@ﬂ i —
©OUNOTARY. T R ' H?Md-/ '
. SEAL"‘ = Lo ‘ Notary £Ablic -~ -
S ; ‘ My commission expires July 7, 1980
Byt : o DO NOT WRITE BELOW THIS LINE ‘ L
‘ ABSTRACT OF SUPPORTING EVIDENCE .
, Kind of Document Place lssued - ‘ Date Filed
ISocial Security Appl #250 76 6047 | Baltimore MD | 04=12-62
Byerly Hosp Adm, record Hartsville  SC | 05«11=52.
3 BC of child cert #139 48 004309 Darlington Co - SC 02-23=48
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Birth Date or Age , Birth Place Name of Father Maiden Name of Mother
1032222 Hartsville SC_| Fdmon Chestnut Maggie Way ’
age 30 ' , ‘ R ‘ ‘
nge 25 Darlington Co SC

o h?reby certify that no prior birth cérﬁﬂcefu is on file for the ‘ | have reviewed the evidence submitted .to ostablish the facts of )

person namefi\on this delayed birth cenjficate. birth. The abstract of the evidence appearing above accurately
vRog'I‘sirar: . '7 - . S
- Date ﬁledm—gﬁ / 7'. /9 / »

reflogfy the nature and contents of Ahe document. - . .
4 - o .. Signature and title of R




