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DHEC 615-25M (Rev. 12-80)

DELAYED CERTIFICATE OF BIRTH

- SOUTH CAROLINA DEPARTMENT OF HEALTH AND&!:I}JIJI?QI_‘_JM_%%‘B% CONTROL

City of.Birth County of Birth

AIKEN

Name
at Birth

HENRIETTA TOOLE sex FEMALE

Dueo  OCT 07 1923

FATHER
Full Name

_JOHNNIE S, TOOLE

Race or Color

WHITE

State or

Birth Date Place of Birth Country

MOTHER
Maiden Name

EVIE A. JOHNSON

Race or Color  WHITE

Stateor

Birth Date Place of Birth Country

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

P W,

LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR GUARDIAN _IF_PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

day of MAY

Subscribed and sworn to before me ‘thls

1984

) AIKEN . C.

L Dea O

Lﬂ)l/{ ﬁllw

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

NOTARY
SEAL

No

DO NOT WRITE BELOW THIS LINE

tary Public

My Commission axp!res___J_uN_ZB_lg.BL

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued

Date Filed

, Sch rec(Aiken City Schools) Aiken, S. C.

1938-39

1JuN 01 1948

Nashville, TN
Aiken Co.yS+Cr——

2 Ins. po.(#394925){Life and Ca

DEC 29, 1919

i_Rarents:.nmxgunecv_#q,191

Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1QCT_07_1923 J. S. Toole

ACT 07 1923 | Aiken, S. C.

. Johnnie S. Toole

Evie A. Johnson

4

| have reviewed the evidence sub
The abstract of the evidence app

| hereby certify l—hét no prior birth certificate is on file for the person
named on this delayed birth certificate.

£ )8y¢

Date tiled: ol

nature and contents of the document.
Registrar: A . (V3
A

ignature and {

mitted to establish the facts of birth.
earing above accurately reflects the

Cme——

itle of Reviewing Officer




