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DHEC 815-25M (Rev. 12:80)

SOUTH CAROLINA DEPARTMENT O

v
H

DELAYED CERTIFICATE OF BIRTH

F HEALTH AND ENVIRONMENTAL CONTROL

8irth No. 139 22-051035

City of Bith  Beldoc

County of Birth Al)endale

Name
at Birth

Julia Lollie Connelly sex Female Birth

Date of

SEP 02 1922

FATHER

Full Name  wi}liam Henry Connelly

Race or ColoL_m_

Birth Date  OCT 03 1898

Place of Birth Country

Stateor
South Carolina

MOTHER

Maiden Name

Minnie lee Davis

Race or Color uhi :g

Birth Date

JUN 29 1898 Place of Birth Country

State or
South Carolina

The above statements are true to the best of my knowledge and

44

Subscribed and sworn to before me this

belief.

{GNATURE OF PERSON R
. SIGNATURE_OF PARENT OR GU|
A F AGE,

7
at__Allendale South Carolina

{County) (State)  {L:S.)

NOTARY
SEAL

otary Public
My Commission explroaM / ??D

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place issued Date Fited

1+ _Brother's Birth Cert, 2139-3§5321226

Allendale, SC JAN 06 1944

2 Own Marriage Lic, 10,927

Allendale, SC NOV 23 1940

3 Dr, Harry E, Rollings, Med Record
4

Savannah, GA OCT_04 1972

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

1 William Henry Connelly | Minnie Lee Davis

2 18

3_9w2«22 | S outh Carolina

4

t hereby certify that no prior birth certificate is on fite for the person
named on this delayed birth certificate.
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Registrar:

Date filed:

1 have reviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the

nature and contents of the documant.
Signature and title of Hevlgwing Officer )




