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

DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON%VIEN AL CONTROL

Birth No. 139=22=050915

City of Birth

Liberty Hill | ¢

ounty of Birth

Name
at Birth

JAMES SHROPSHIRE Se

Kershaw
Date of

X Male Bith____June 2, 1922

FATHER

Jerry Shropshire

Full Name

Race or Color

Black

Birth Date

3/15/01

Stateor

Place of Birth Country S.L

MOTHER

Maiden Name

Almetta Kelly

Race or Color

Black

Birth Date

12/4/02

Stateor

Place of Birth Country

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

9 q %

Subscribed and sworn to before me this

- £Z?a¢bn41 Si/li@@76%¢¢zc¢/

AL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLDOR
OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE,

19 82—

J cr.

at /(5"544’5‘:) S.C.

day of X/

(County) Y (State) (L:S.)

NOTARY

SEAL - DO NOT WRITE BEL

’ /4 Notary Public

My Commission expires ‘—S"'Pf' {‘i/ (220
OW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place issued Date Filed

1 _Springs Mills Empl,Record(statement)

Kershaw, S.C. 10/31/55

2_Daughter's Birth Cert,#139-48-037541 |

__Columbia, S.C
| Columbia, S.C

10/15/48
11/20/73

' _Sistents-Birth Cert 413023086805 |

Birth Date or Age Birth Place

Name of Father

Maiden Name of Mother

1.6/2/22

2 age 26 Liberty Hill, S

3 Jerry Shropshire

Almetta Kelly

4

I hereby certify that no prior birih certiticate is on file for the person
named on this dglayed birth certificate.

Registrar:

Date filed: JZ

7 I 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.

%m%mmé,& 2 Q,,
gnature and title of Reviewin Omc’ea - 2




