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DHEC 615—25M-56/76 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLlNA DEPARTMENT OF HEALTH AND ENVIRONMEN'I 22
Birth No. 139— 050"53

sTate of South Carolina (L.S.) || County of Birth Williamsburg
county of_Williamsburg Ciyy of Bt iDBYLTee

Date of
Name . CECELIA LORETTA  ELLIOTT su Female it

FATHER k
a

Full Name JOhnny Samuel Elljott

August 23 ’ 1888 _ Place of Birth g::::y" Sou

- MOTHER
Maiden Name Janie Ruth McCants Race or Color [7h 4 te

State or ,
Birth Date MarChﬁ_26 N 1896 Place of Birth { Country South CQI’Q! jna
The above statements are true o the best of my knowledge and belief.

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

ce or Color m&g‘m

Birth Date

*|f married woman sign maiden gar
Subscribsd and sworn to before me thi

NOTARY
SEAL

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed
| Application for SS 251 30 8941 Baltimore, MD 11/30/62

2 Application for Met, Life Ins.#580727096 NewYork, NewYork 5/4/58
3_Georgetown, Memorial Hospital Rec, | Georgetown, §C 8/26/69
4
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
8/5/22 Andrews, SC Johnnie Samuel Elliott Jannie Ruth Mccants

8/5/22 Andrews, SC
WilliamsburgCo.,SC | John Elliott Janie McCants

Lo
A

1 have reviewed the evidence submitted to establish the facts of
birth, The abstragt of the evidence apnrlng above accurately
Realsth reflecdsnthe nm agd contentfl of theryp 4
agistrar:

"’ o~ ] l s ‘ N1 ‘ L‘ \
Date ﬂlld-____':i_mwl :




