DHEC 615-25M (Rev. 12-80)

DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
) Birth No. 139"~ -

City of Birth

Name
at Birth

|| County of Birth York

Date of

Stella Maude Jones Sex Birth February 26, 1923

FATHER

Female

Full Name

Race or Color White

North Carolina

William Fverett .Jones

March 1893
Lytle Padgett
May 10, 1905

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

State or
Place of Birth Country

MOTHER

Birth Date

Maiden Name

Race or Color White
Stateor

Place of Birth Country North Carolina

MwQ' W

LEGAL SIGNATURE OF BZRSON REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE,

Birth Date

2nd

Subscribed and sworn to before me this

at Richland ,
(County)

NOTARY
SEAL

Sonth Carolina
(State) (L:S.)

Notary Public
My Commission expires September 24, 1991

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Place issued

Kind of Document Date Filed
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Clerk Of Court Birth Cert. No#

York Cty, SC

12/23/42

Own Marriage License No#

York Cty, SC

2/13/60

North Carolina Driver's License #1552

357 Charlotte NC

10/19/72

Birth Date or Age Birth Place

MName of Father

Maiden Name of Mother

y 2/26/23 York, SC

W.E, Jones

2 36 _yrs

Lytle Padgett

3 2/26/23

4

I hereby certity that no prior birth certificate is on file for the person

named on this_delayed birth certificate.
Regislrar:@_/___&wo ’é )
Date filed: ﬂ@&_&_ﬂ&_—_

| 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 document.
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Signature and title of Reviewing Otficer




