DELAYED CERTIFICATE OF BIRTH
Vital Statistics — State Board of Health

SOUTH CAROLINA

22 050097
Birth No, 189 — % | }

[ e — e S —

e

STATE OF South Carocllnsa (L. S.) ||County of pith  York

COUNTY OF York City of Bith Rock Hii]. ‘ BRI

Date of

Name - -
at Bith Leatrice l‘eona Rainey Sex Female

B Appdl 21, 1922

o : . ‘ FATHER
Full Name Will Rainey _

e ——

Race or Colér Whi te . k

State or

Birth Date __April }a lﬁﬁﬁ Place of Birth1 Courtry

! South Carolina '

MOTHER
Maiden Name 01116 Hancock

Race or Color  White. |

Birth Date ‘Segtegbeg 13, 189l Place of Birth ]

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

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

°Jf married woman sign malden name here also

Janu

AL LU

- Subscribed and sworn to before me this 12th <. day oﬁ )
: NOTARY v

SEAL

DO NOT WRITE BELOW THIS LINE

Notary Publio

My commission expires At pleasure of Gov,

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place Issued

Date Filed

| Parent's Marriage License #15Th | York, Se Ce

Octs 23, 1914

5 Tndustrial Cotton Mills Work Record-Rock Hi11,S.Ce |Auge 17, 194h

s Ohlld's Birth Certificate Rock Hill,8.Ce (Decs 1, 1943
I

4 York County Hospital Record Rock Hill,SeCa

Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1 Will Ralney

0llie Hancock

0l1lie Hatlney

2Apr,21,1o,sz,Rock H111  Will Rainey
1

3 21 last bilrthday,Rock Hill

sAge 26 _

Registrar.—. N

(SEE INSTRUGTIONS ON REVERSE SIDE) Clerk of UBURE, be&‘ﬁ”“ﬁ"g‘ﬁﬁ"g? s  Fom Vs-8
e Ve _




