DHEC 615—25M-5/75 | DELAYED CERTIFICATE OF BIRTH ~ N TR

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN'I 22 ”0"7 L
_ Birth No. 139 —
statEoF 5. C. (L.S.) || County of Birth Lee '

COUNTY OF |ee || City of Birth
pty TRENE WILSON S

FATHER o e
Ful Name _ Westley Wilson ' Race or Color NEQ.ED 5
Birth Date Place of Birth - ' L

MOTHER , —————————
Malden Name Della Parker ‘ Race or Color _Negro -

Birth Date Place of Blgb

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

SIGNA‘I’URE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AG

*If married woman sign maiden name here also__
Subscribed ; ‘and sworn o before me this

" NOTARY
¢, SEAL ’ Notary Public

My commission expires_. _9_,[19'/529
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Mace lssued Date Filed
1 Soc. Sec. appl. #214-22-0407 Baltimore, Md. _10/5/42
2Ins. Pol. #Y14564991(United Ins. Of Amerlica) Chicago, I11, 11/2/64

AMarriage LIc. of applicant l_ee.Coun.ty.,_s,_c.,__—lﬂl-l,LSE——-— '
4

_BithDateorAge | BirthPlace | Name of Father | Malden Name of Mother
 4/14/22 Lee County Westley Wilson Della Parker

2 Age 43(next|birthday)’
3 Age 34
4

:
3
.
:
:
3

| hereby gertify that no prier birth certificats Is on filo for the | have reviewed the evidence submitted to establish the facts of
person named, on this dohﬁd{lﬂh ficaty birthThe, abstract of the evidence appearing above accurately

Registrar: s natur aand ontents, of the document,

Date filed Signature and title of Reviewing Officer




