SBH-615-25M-1-73 DELAYED CERTIFICATE OF BIRTH

South Carolina State Board of Health "
Burth No, 139 £ & 0“8287

STATE OF __ South Carolina (L. S.)jiCounty of Birth Pickens

COUNTY OF Richland City of Birth Faslet

Name Date of
at Birth MINNIE LEE STEGALL Sex__.Female_ Bith  February 11, 1922

FATHER
Full Name Ben Tillman Stegall Race or Color White
: State or
Birth Date January 26 1893 Place of Birth {Co“nh'y ] _South Caroling——————
MOTHER
Maiden Name Lillie Mae Elliot Race or Color White

State
Birth Date September 13, 1892 Placo of Birth {cmu?f} _South Carolina

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

’ *
SIGNATURE OF PERSON REGISTERED OR OF PARENTm
OR GUARDIAN, IF UNDER 21 YEARS OF AGH’ ‘M“’w“
» ‘!wxb as used at proscnt )
*If married woman sign maiden name hore also.
13

Subscribed and sworn to bofore me this 10th 2-—.day of Iuly , 19
NOTARY Lonsldpt Lo Dhee)
My commission expires_.... . Febryary 27, 1980 ——
DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issuod Date Filed
1Father's Death Rec. #139=40-020458 Columbia, S. C. January 22, 1941

25, (. Hyghuay Dept.=#1636966= Statement—Columbiay—S. Ce -ch-1,-1965——
8 Statement=-St. Francis Communfty Hospital Greenville, S5.—Cv April-25,—1943

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

1 Ben Tillman Stegall Lillie Mae Elliot
2 2-11-22
3 2-11=-22 Pickens, S, C.
4

Dato Filed July 19, 1973

Rogistrar g 1_)1 %g%% @? ;?/__-‘2%2.;4/ Clerk IT .
N o - Signature and Tit Reviewing Olilcer

(SEE INSTRUCTIONS ON REVERSE SID




