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DHEC 615—26M-Rev. 11/73 DELAYED

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT/ '
Birth No. 139— 22 \050465

CERTIFICATE OF BIRTH

?‘4 

STATE OF South Carolina

{L.S.) Couniy of Birth

York

COUNTY.OF York

City of Birth

‘Clover,vS.fC. o

Name

o Bth  MAXERS Louise Turner

Date of

Sex

Female pete of  January 04, 1922 s

full Name Lenny Hope Turner

FATHER

Race or Color ,White'

Birth Date APT 28 1891

State or *
Placo of Birth ( Country

South Catolind

Maiden Name Aunie Mabel Hanna

MOTHER

White

Race or Color

Birth Date May 02 1895

State or
Place of Birth { Country

South Carolina

SIGNATURE OF PERSON REGISTERED OR OF PARENT O

The above statements are frue to the best of my knowledge and belief. E
R GUARDIAN, W‘!ﬂ
IF UNDER 2| YEARS OF AGE o

I idiggine
. {Exactly.as used at present tjme) .
*|f marrled woman sign maiden name here also_mm&&;w_

SuBscrlbed and sworn to before me this 9_th

4 nf

Jul 1976

-

NOTARY
SEAL

] Notary Public
My commiéiion expires_January 28 1986

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place lssued

Dats Filed

| Marriage License #55076

York County, S. G,

10-16-40

2 Hugh E Tyner, M. D. office record

Gastonia, N. C.

06- -70

3 Brother's B/C 20-025973

York County, S. C.

07-28-20

4 The Life Ins., Co of Va. P#1106188

Richmond, Virginia

Birth Date or Age Birth Place

07-31-67

Name of Father

Maiden Name of Mother

1 18 yrs old

2 01-04-22

3

Lenny Hope Turner

Anna Mabel Hanna

4 01-04-22 South Carolina

! hereby certify that no prior birth certificate is on file
on this delayed birth cerfificate,

Date filed:

person nan(b
Regisirar:__@.&&[ﬁ..&d&&@—_
N-19-7(

for the | have roeviewsd the evidence submitted to establish the facis of

birth, The abstract of the evidence appearing above accurately

rafleg}s the naiuro andy contepls of the document, :
w
Signature and title of Reviewing [




