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DHEC 615- ZbM 7-76

DELAYED CERTIFICATE OF BIRTH

Birth No. 139

' SOUTH CAROLINA DEPARTM ENT OF HEALTH AND ENVIRONMENTAL CONTROL
23-0 48796

City of Birth

County of Birth

ILexington

Name
at Birth

HEIEN JEAN EARL Sex

Sﬁ‘& Pecember er 26, 1923

Female

FATHER

FulName  Fletcher Farl

Race or Color

black _

Birth Date

State or

Piace of Birth Country §.C,

MOTHER

Maiden Name Amanda _ﬂilliﬂ!&

black

Race or Color

Birth Date

State or

Place of Birth Country SJC!

The above statements are true to the best of my knowiedge and betief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

IF UNDER 18 YEARS OF AGE

ctly as used atrbresem tlma)t '

* If married woman sign maiden name here also

29th

Subscribed and sworn to before me this

at _

(County)

NQTARY
SEAL

(State) {L:S.)

Nomry Publlc

My Commission expires _May 5, 1988

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

K-iad of Document

Place 18s8ued Date Filed

1 U, 8, Cemgus Record #81 593

Washington, D.C. 4-1-30

2 _Cayce Grammer School Record

Cayce, S.C. 9-19-38

3 Brother's Birth Certl #139-20-036497

(bll.mbia ’ S 0C . 7— 20- 20

4

Birth Date or Age Birth Place

Name of Father Maiden Name ol Mother

1 6 yrs, South Carolina

Fletcher Farl

Amanda Earl

Fletcher Earle

2 _12-26-23
3

Fletcher Earl

Amanda Williams

4

| hereby certity that no prior birth certificale is on file for the person
named on this delayed birth certifigate.

Registrar:

Date filed:

| have reviewed the evidence submitted to establish the facts of birth.
The abatracl of the evidence gp gPove accurately reflects the




