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Vital Statistics — State Board of Health

SOUTH CAROLINA Birth No. 189 — ".Mm 1

STATE OF __ Distwict of Columbia (L. S.) }iCounty of Birth Florence

COUNTY OF City of Birth Florence

N Date of
atBirth  LETLA CORRINE WEATHERFORD Sex  FEMALE Birth . JUNE 22. 191

e D 1Y N
FATHER
Full Name Cauley Wilson Weatherford Race or Color White

Stat .
Birth Date__August 31, 1886 Place of Birlh{C(i)luitg; ]f Darllngton; SC
MOTHER

Maiden Name L€ila May Inabinett Race or Coloy  White

Stat . .
Birth Date August 25, 1890 Place of Birth{Cgu?at(r); 1 BlShOlelle, SC

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

IGNATURE OF PERSON REGISTERED OR OF PARENT
S T ROR GUARDIAN, IF UNDER 21 YEARS OF AGE

. (Exactly as :lsed at present time)
°If married woman sign maiden namp Hore nllso...m_.-.
Subseribed and sworn to before me this / 3 day, of a2 o, 1 7/

7 Y Zq M,_&? o Nrere

Notary Pubfp

L, (9.7 /
ety &

- L 4

My commission expires... ¢ 2ty
DO NOT WRITE BELow THIS LINE . /

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued Mata Wiled
— —_— | :

1_Record of Washington Hospital Center Washington, D, C. Jan, 31,1964
2 _Marriage Record of Parents #612 Darlington, S. C Nov.15,1915
38 Application for Permit to Operate Washington, D. C. Oct.21,1946
4 Motor Vehicle in D.C. #627317

Birth Date or Age _ : . Rirth Plann Name of Father Maiden Name of Mother
1 June 22,191 S. (.

9 7 29 Cauley Wilson Weatherforfl Leila May Inabinett
8 1916 Age 30
4

Date Filed___May_20, 1971 , /

Resitnr /2%, o, Lndtn [ tre Do fre .

. Signature and Title of Reviewing Oficer
(SEE INSTRUCTIONS ON REVERSE SIDE) Chief C lgr‘l%“ ° s /

Form VS-6




