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SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

_ Subscrlbod and sworp to before me this

DHEC 815—25M-Rev. 1/n DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT/ 23 0iosos. |
Birth No. 139 — : '

——

STATE OF _South Carolina (LS) [| county of Bith  Lancaster
COUNTY OF Lancaster ety of Birth »
N Date of -
o Bith  Eddie CAMPBELL, Jr. s Male Bih © June 13, 1922
o B  FATHRR . RN
Full Name Eddie Campbell ' Race or Color  Black
. : ‘ State or : e
Birth Date 1900 Placo of Birth { Country South Carolina
\ MOTHER B

Maiden Name Hennie Nesbit Race or Color Black -
State or
Birth Date 1901 Place of Birth { Country } _ South Carolina

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

IF UNDER 2| YEARS OF AG|

*If married woman sign maiden na u« here also
daypof.
NOTARY hd

SEAL Notary Public .
My commission oxplm_}ﬂ% ". (2 &L
DO NOT WRITE BELOW THIS LINE
e Y

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place lssued Date Filed

Statement Southern Furniture Company Conover, NC. May 8, 1959

2State Capitel Life Ins, Pol, # 686764 | Raleigh, NC |

3 Sister's birth cert, # 139-25-027557 Columbia, SC ~ June 8, 1925
4 Son' Son'g birth cert, # 139-5 3-062883 Columbia, SC March 16, 1954
m or Age Blrfh Place Name ofﬁ Maiden Name of Mothar
1 June 13,1922

2 June 13, 1922
3 Eddie Campbell _ Hennie Nesbit

4 Lancasater, SC

| horeby costify that no prior birth ceriificate is on fils for the | have reviewad the evidence submitted to establish the facts of
person na on this delayed bi . birth. The abstract of the evidence appearing above accurately
Realsh roflec the nature and contents of the docyment,

egistrars

Date ﬁlcdw v o Signature and title of Reviewing Offfeer




