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DELAYED CERTIFICATE OF BIRTH
' ' South Carolina State Board of Health

STATE OF _ South Carolina (L. $)|County of Bith  Chesberfleld

COUNTY OF Anderson ”c“y of Birth Cheraw, S.C,
Name Date of

at Birth Marian Ora Jean Gandy Sex Female Birth  June 18, 1916

FATHER
Full Name  John Edmond Gandy Raco or Color _ White

State
Birth Date Unknown Place of Birth {Countr;r} South Carolina

Maiden Name Ora Zella Leach MOTHER Race or Color - White

State or }
Pennnvlvagi.a

Birth Date April 29, 1892 Place of Birth {Country
The above statements are true to the best of my knowledge and belief,

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 21 YEARS OF AGE*

4

(
/, Pxacfh od ffesent tim
&
*If married woman sign maidzn ﬁme here also,_ Y1 m “

Subscribed and sworn to bofore me this ’ o 4”
NOTARY .
SEAL

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued

1 Southeastern Iife Ins, App'l, 70222 Greenville, S.C, June 8, 1938
2 Marriage License No, 18907 Niagara Co,, N,Y, |Oct, 23, 1937
3

—Inited Benefit Iife Tna.Appl 1947185 | Omaha, Neb, Sept. 1, 1962
4

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1June 18,1916 Cheraw, S.C,

Zune 18,1916 Hoover, 8,6.484{\" John E. Ganay Ora Leach
._3Jnnn_l&,lglﬁ_ﬂhamn,_s-ﬂ- : [
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