" OHECEI M v, 1280 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birt * No. 139 23-048975

City of Birth _Georgatown County of Birth

Name Date of
at Birth Sex Birth_ Sept !é! !gg; _
' FATHER
Full Name Steven R. Cribb Race or Color White
State or
Birth Date Place of Birth Country S, C.

MOTHER
Maiden Name  Laura M. Cribb Race or Color White

State or
Birth Date Place of Birth Country

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

SIGNA TEREDIF 18 YEARSOLDOR
LDER. SIGNATURE OF PARENT OR GUARDIAN IF _PERSON
REGISTERED 1S UNDER 18 YEARS OF AGE.

Subscribed and sworn to before me this day of June s J9__RA3
o Georgetown 8. Cu - Uy
{County) (State) :S. Notary{ Bublic

NOTARY My Commission expires Nov. 29, 1983
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place iasued Date Filed

, Record Georgetown Co. Hospital Georgstown, S, C, 4-9-71
, rarants Marriage License #618 Georgetown, S, C, 3-5-14

3 Employmeat Record. S. C. Highway Dept. | Walterboro, S, Cv—i10=2=78
4 Record Dr. J. R, Smith Walterboro, S. 1-27=-78

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 9-16-23 Georgetown, S. C. | Steven Cribb : Laura-Cribb Cribb
2 . Steven R. Cribb Laura 'M, Cribb i,
3_9=16-23 i
4 9-16-23

| hereby certify that no prior birih certificgéa~s on file for the person 1 have reviewed the evidence submitted to establish the facts of birth.

named on this delayed birth cerjilicatg/ The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.

Registrar: . .

Date filed: ———%—%—adyﬁzj Signature and {{jie of Aviewing Officer
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