- SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 2“vf2

Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Intermation Jeraldine Ledford 139- 22-051030

Concerning —
Porsen Whees Month Dsy Yeur City or Town County State

Sirth Recerd is
ing Amended | DATE nov 17 1922 | PiAce Greenville sC

lfl'EMS ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

TOBE Given name Omitted Jeraldine Ledford
AMENDED
OR pate of birth Jan 17 1923
CORRECTED

Nov 17 1922

| HEREBY DECLARE UPON om}c THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT: AELATIONSHIP
AFFIDAVIT | SIONATURE Slutbia 4 . 5/ . 3 ,
) () lxz,ua& edd | Y J Self -
NOTARY SUBSCRIBED AND SWORN 70 BEFORE ME ON SIGNATURE OF NOTAR NOTARY COMMISSION EXPIRES _
Sy Notary Public; Staté of Florlda at Large

WFF A f
[AFFIXSEAL) JorV2  wk3 My Commission Explres. February'5, 1987
{ HEREBY DECLARE UPON OATH THAT'THE ABOVE STATEMENTS ARE TRUE AND CORRECT: RELATIONSHIP

AFFIDAVIT SIGNATURE OF PARENT
{OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY - NOTARY COMMISSION EXPIRES
[AFFIX SEAL)
19 19
DO NOT WRITE BELOW THIS LINE

ABSTRACT | NAME AND KIND OF DOCUMENT |INCLUDING BY WHOM ISSUED AND DATE OF 1SSUE) DATE °",}ﬂ'§‘,‘}f§i‘:““‘5"‘

of 1 jcation $#247-36- imore M Jun 10 1943

Supporting | 2 $1
Evidence 3

{tor health INFORMATION CONCERNING REGISTRANT AS STATED {N DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use) 1 [Jeraldine Iedford in) DOB; Nov 17 1922

2 21

)
C.’. No. 613 | ADDITIONAL INFORMATION

Rev. 2/75
7 carlily that | have examined the 1STANT STATE REGISTRAR ENCE REVIEWE DATE FI

documents referred 10 sbove. that / O
I

they show no changes or erasures.
and sppest_to be suthentic.
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