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Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Information Gladys Knight
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Given Name of Child Omitted Gladys Knight
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NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]
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DATE ORV'JGA";“.ADDOECUMENT
Voter's Registration Record, #1718842, Berkely Co. S.C. May 3, 1978

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

dept. use| 1 | Gladys K. Chandler) D.0O,B. 2-25-1922
2

3
DHEC No. 613 | AUDITIONAL INFORMATION

Rev. 2/75

| corlify that | have examined the

g \ 3 o " SISTANT STATE REGISTRAR EVIDENCE REVIEWED BY DATE F.ng
s ocuments relarred to above. that C &0
P they show no changes or erasures. m _M : 9
//LJ/.."/ | __and appear to be autheniic. C?' - A. /d




