SBH-615—10M—5-T1

DELAYED CERTIFICATE OF BIRTH
[} South Carolina State Board of Health j G “ 3 581‘“
Birth No. 139 —

STATE OF SOUTH CAROLINA L. s)lCounty of Birth FLORENCE
COUNTY OF  FLORENCE lcity of Birth VOxX

N
at Bisth ELBERT JOHN EADDY Sex MALE Eﬁiﬁ °f  APRIL 12, 1916

FATHER
Ful Nume  JAMES OSCAR EADDY Race o Color  WHITE

® te or} s. C.

Birth Date ? Place of Birth {Country

MOTHER
Maiden Name  IVERY LEE ALTMAN Race or Color  WHITE

tate or
Birth Dato ? Place of Birth Countrg'} S. C.

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 AG

*]f married woman sign maiden name here also
Subscribed and sworn to before me this. Ath
NOTARY
SEAL

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Appli, for Soc. Sec. #21,9-58-1891 Baltimore, Md, 8-li-5L
2 Own Mariiage Lic. #C362 Florence, S. C. 2-211-40
8 Carolina Life. Tns. Pol. #3396066 Columbia, 3. C/ 12-5-19

4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 L4-17-1916 | Florence Co. James Oscar Raddy Ivery Lee Altman
2 Age 23

3 Age Next 3l
4

Dato Flod_, 3012, 1/

Registrar_// 7)4'74/ MM,%WV\ QZ;n CLERK II .

1) Signaluﬂ itle of Reviewing Officer
(SEE INSTRUCTIONS ON REVERSE SIDE)




