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LOTTI1E COCKRAN

72683

" Date Filed_...,

SDH-615-50M~1-21-64 1 8 ) 3 Li 6 8

DELAYED CERTIFICATE OF BIRTH ,,
Vital Statistics  State Board of Health T Ao
SOUTH CAROLINA Birth No. 139 — 3-1% %&? G

STATE OF $0.. CAR, (L. S.)||County of Birth COLLETON
CCLLETON . : b

'COUNTY OF City of Birth ROUND ©

Name Lo COCKRAN ’ Date of i
at Birth TTIE COGK Goy | CVALE Dato of  pygusT 9, 191 6

‘ ALLEN COCKRAN FATHER
Full Name Race or. Color

State or
Birth Date N0V 12, 1872 Place of Birth {Country } S0, CAR,

o MOTHER
Maiden Name LOU!SE NELSON Race or Color coL

{ State or }
Birth Date D,K Place of Birth 1 Country

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 21 YEARS OF AGE

ccL

S0, CAR,

used at pmsent time)

/ ’ 7 Notary Public
commission expxrea(d.&&u&# OANAMA ... -

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document \ Place Issued Date Filed
1 soc, SEC, APPLIG, #2“! 34-3599 BALTIMORE_MARYLAND FEB 25, 1953
9 MEDICAL COLLEGE CLINVFC RECORD CHARLESTON, so, CARlL AUG 28, 1944
3 Chas. Co.Health Dept. Clinic Record Charlestbn, So. car, March 18,1964

4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

°If married woman sign maiden name here also.—-

Subscribed and sworn to before me this Ty K R (7/ ........

NOTARY
SEAL

1 AUG 9, 1916] _RCUND 0., SO, CAR. ALLEN_ COCKRAN L1ty Loutse NELSON
Loy

2au6 9, 1916 ALLEN_COCHRAN LoutSE NELSON

8 Ang 9, 1916

4,

(SEE INSTRU! NS ON REVERSE SIDE)

Registrar.. > oez.: (ig.? ” .(,m e A
OB Slsnature “and Title of Reviewing “Offeer




