DELAYED cemmcms OF BIRTH }
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

DHEC 615~25M-7.76
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City of Birth

Cheraw

County of Birth

Chasterfield T

Name
at Birth

NANCY MAE SHORT sex_Female

Date gl tamber 19, 1922

FATHER
Full Name

Race or Color

State or

Bunh Dala Place of Birth Country

MOTHER

black

Race or Color

Maiden Name_pridence Short
State or
Birth DatMarch 12, 1894 Place of Birth Country 8.C

*

The above siatements are lrue to the best o' my knowledge and belie!
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

s T

IF m MER T, OF,

* It married woman sign maiden name here also

Subscribed and sworn 10 belore me this —

\ (Exaclly as used al pream Nme)

a_ S0otinnd A0

(County) (State) (L'§)
NOTARY

My Commission expires &~

/0-3-44

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENGE
e ABST ;

Kmd 00 Docum}ant h P!ace wsuad

pate Filed

: social Sequrity Appl. #;45 6 770

4-10-57
1-1960

Marlboro Co, 8.C.

2-25-42

Birth Date or Age Birth Place Name of Father

Mauden Name of Molher

' . 9-19-22

2 9-19-22 | Cheraw, 8.C.

119 yrs,

S

4

| hereby Lern(y mat no pnor birth certiticate is on file for the person
named on this delayed birth certific

Ragistrar

Date filed. __

I have reviewed the evidence submitted lo astablish the facts ol birth.
The absiract of the evidence appearing above accurately reflacts the
§ and contents of jhe




