DHEC 815.25M-7.76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 ~,
City of Birth Gaffney County of Birth Cherokee

D f
aBwmn  CORINNE TURNER sex  Female B May 17 1923
o B s A A [P .

~ FATHER
_Full Name Wyatt M, Turner Race or Color White

State or
Birth Date Place of Birth Country

MOTHER
Maiden Name Lola E, Sellars Race or Color  White
State or
Birth Date Place of Birth Country 81

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN f ’ 7 ﬂ ¢
IF UNDER 18 YEARS OF AGE ik . M
(Exactly as used at prasent lime)

* It marriad woman sign maiden name here aiso b . ;LGW)«J/V

Subscribed and aworn to belore me this _ Gth Aday of Msrch 19 81

at__Cherokee , 8¢ 71/:4144.41\. /é W\MLW

{County) (State)  (L:§.) Notary Public ¢
NOTARY My Commission expires Jan 17 1983
SEAL

DO NOT WRITE BELOW THIS LINE

e o ____ABSTRACT OF SUPPORTING EVIDENCE
Kind ot Documenl Place issued Date Filed

1 Boa, See,Applic,#248-64-5606 o N Nov 1956
2818, BC#139-20-042835 VRPH3, Cclumbia, 8C | Jan 10 1921

30wn marr, cert,#68630, Probate Jugg Richland Co,, SC Jan 07 1956

4

Birth Date or Age Birth Place Name of Father Maiden Name of Mother

F) Wyatte Moodie Turner Lola Eatell Sellers

332 yra,
4

1 hereby certity that no prior birth certificate is on file for the person | have reviewed the evidence submitted to astablish the facis of birth.
named on thig.gdelayed birth certifjcate The abstract of the evidence appearing above accurately refiacts the
‘ “ nature and contents ot the document.

Yjutc’pmg ‘/)}7\4/41“ Kol

8ignature and title of Reviewing Officer




