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DHEC 615~25M-Rev. ||/73 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONME?\

Birth No. 139 — 22 ogo

"~ {L.S) " County of Birth ~ Greenville -

' || City of Bith Greenville

' * Date of
PfBirih Ansel David Anderson . sex Male . 9_‘:":0

FATHER

STATE OF South Carolina
COUNTY OF Greenville

July 10, 1922

Full Name David Anderson: Race or Color White

: . ( State or
Place of Birth { Country

MOTHER

Bith Date October 6, 1878 South Carolina

Maiden Name Mamie Turner :
Sfoio or

Birth Date March 14, 1888 Place of Birth Country

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 AG|

Raco or Color White

‘South Carolina

- %é/w

\Exadly as used at pmont time) -

*|f married woman sign maiden name here also—
Subscribed and sworn to before me this. 8th

NOTARY - s aasd OXOA
SEAL ‘ S ‘ Notary Public

My commission expiresF€b. 16, 1981
DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTINGEVIDENCE : L
Place Issued : Date Filed - -

Kind of Document

| Sister's delayed birth cert.

Greenville, S. C.

Nov, 23, 1958

2 The Life Ins. Co. of Va., Pol. #K58129

Richmond, Va.

May 29, 1939

3Son's birth cert. #139-44-035095

4

Columbia, S. C.

Oct., 3, 1944

Birth Date or Age Birth Place

Name of Father

' h-A_onon Name of Mother

[ : David Anderson

2 July 10, 1922 8. C.

Mamie Turner

;3 22 Greenville, S. C.

4

| hereby certify t#ht no prlor birfh corﬂﬁco{o is on file for the

person named opffthis delayed b
Registrar:
Date filed:

| have reviewed the evidence submitted to establish the facts of
birth. The abstract of the evidence ap earing above accurohly
reflects the nature and contents of ocument.

Signature and !Itlo of Rovlowlv@ Officer
Deputy County Reg strar




