OHEC 1528 v, 1200 DELAYED CERTIFICATE OF BIRTH

- SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIROWBHE!\R&L CONTROL
Birth No. 139 -
City of Bifth D4110n | County of Bith 4110
Name Date of
at Bith _ Virginia _ Fore sex  Female Birth __August 10, 1922
’ FATHER
Full Name  Elley C, Fore Race or Color Black
S
Birth Date  Unknown Place of Birth C:Jaut:l‘r,; S, C.
MOTHER
Maiden Name Mghala Jones Race or Color Black
Stat
Birth Date  Unknown Place of Birth Coau::(:; S. C.

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

, M *
LEGAL SIGN E OF PERSON REGISTERED IF 18 YEARS OLDOR
OLDER. SIGNATUR

E _OF PARENT OR _GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.
s SRRt o YNVURN TG YEARS OF AGE:

Subscribed and sworn to before me this / 7 ‘ X ALL XK .Wﬂ

at , -

SEE INSTRUCTIONS ON REVERSE

County) = State) {L:S.) Notary Public

NOTARY My Commission expires - "?3

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
1_Soc. Sec, Appl, #141-24-2798 Baltimore, Md. 1-12-48
2 _Marriage Lic, of Self Nof Marion, S. C. 7-3-47
3_Life of Ga. Ins. Pol.#01468442 Atlanta, Ga. 5-16-32
4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 8-10-22 Dillon, S. C. Elley C, Fore Mahala Jones
2 24
3 9 (issue |age)
4
I'hereby certity that no prior birth certificaje is on file for the person | | have reviewed the evidence submitted to establish the facts of birth,
& The abstract of the evidence appearing above accurately reflects the
A

named on this delayed birth certifica
/\ p// nature and contents of the dgcument.
Registrar: LNeA o AR N oy 4/ é
/ﬁ;" Date filed: 0 @ /@1& ure and title of Reviewing Officer
o . [}




