SEE INSTRUCTIONS ON HREVERSE

1yl

DHEC 815256 (Rev 1290) DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDEI:I){IJF}QFMENTAL CONTROL

City of Birth Clmrleston " County of Birth Charleston
Name , Date of
at Birth Margaret Theora Williams sex Female Birth_AuguUSL 17 1922
FATHER
Full Name Race or Color
State or
Birth Date Piace of Birth Country e
MOTHER
Maiden Name  Anna Williams Race or Calor Black
State or
Birth Date March 11 1904 Piace of Birth Country South Carolina
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AL SIGNATURE OF PERSON REQISTERED IF 18 YEARS OLD DR
OLDER ANATURE OF PARENT OR OUARDIAN IR
REGIST|

Subscribed and sworn to belore me this 20th day of August Al 99
at Richland | South Carolina / Zn (m/a )’/, lmn

(County) (State)  (L:S.) Notary Public

NOTARY' My Commission expires 25 June 2009

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF S5UPPORTING EVIDENCE
Kind of Document Piace issued Date Filsd

1 Social Security Appl #249-20-7103 Baltimore MD Apr XX 1940
2 SC Voter's Registration #0-226-325 Charleston SC Sep 19 1980
3 Sibling's Birth Record #139-27-036190 VR Columbia SC Nov 25 1927
4
Birth Date or Ape Birth Pisce Name of Father Maiden Name of Mother
v _Aug 17 1922 | Charleston SC Anna Williams
2 Aug 17 1922
3 Anna Williams
4

T
1 have reviewed the svidence submitted to establish the facts ol birth.
The abatract of (he evidence appearing above accurately refiects the
nature and contents of the document.
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" gignature and title of Reviewing Ollicer

| hereby certily that no prior birth certificate is on file for the person
named on this delayed birth urm,um

Registrar: 5/73("”// 7((' CJ/v

Date filed: '-QC) /{a,;m.u/ //’ 7‘




