OHEG 813-25M (Rev. 120 DELAYED CERTIFICATE OF BIRTH |
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVlRON%_ﬁM;’&& CONTROL

Blrm No. 139 =

City of Birth Anderson " County of Birth _Anderson

Name Date of
at Birth Sex Birth

FATHER

Full Name Thomac Andrew—Honas Race or Color Whit
i State or
Birth Date Piace of Birth Country Sonuth Carnlina

Maiden Name 0la Belle Maness. MOTHER Race or Color White

Stateor
Birth Date piace of Birth Country Canth Carolina

The above statements are true to the best of my knowledge and belief.
GAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLDOOR
OLDER. SIGNATURE OF PARENT OR GUARDIAN_ IR PERSON
REGISTERED INDER 18 YEARS OF AGE,

Subscribed and sworn to before me this 2lst day of Sept .1@4

at . < r Mﬁu

oun = (State)  (L:8.) Notary Public
NOTARY My Commission expires March 8 1989
SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

Child's Birth Record #139 47 059689 Columbia S C June 27 1957
Brother's Birth Record #139 15 034010 | Columbia S C Sept—4—1016

1
P
a Prudential Life Ins Co #97 297 536 Newark NJ
4

9-21 1984

794937

EDNA MAE HONEA

ANDERSON

a-8-1934
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Birth Date or Age Birth Piace Name of Father Maiden Name of Mother

Mar 1 1923 | Anderson Co S C
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Thomas Andrew. Honea 0la Bell Maness

W-——
| hereby certily that no prlor birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth.
named on this delayed birth certificate. The absiract of the svidence appearing above accurstely refiects the

@A ( nature and contents of the document.
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d & 07 d Date filed: ignature and titie of Reviswing Olficer

Registrar:




