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 DHEC 615—25M-5/75 ’ DELAYED CERTIFICATE OF BIRTH

' SOUTH CAROLINA DEPARTMENT OF HEA.LTH AND ENVIRONME‘NT 22 ‘050399
‘ " Birth Nov 139—

STATE OF (L.5) || County of Birth
COUNTY OF - £/ rry ' . |l ciy of Birth 77 £

Name . Date ' o
at Birth M'ﬁ égég Maor€ Sox F/m,;t,p Birih /_Q_ 2 Z g
' FATHER

Full Name jmu[_ma arr : I Raco or Color U 44(#

. , . ‘ State or ‘
Birth Date (/ . 2 : Place of Birth our

' Z ' . , ' ' MOTHER
Maiden Name S

State o )
Birth Date )ﬂ A’Ygé Z ?, Vs 4 9 ?/ k Place of Birth - C:u;hyr

‘The sbove statements are true fo the ‘best of my knowledge and bellef.

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AG

‘ *If married woman slgn maiden name here also
Subscrlbod and sworn to before me fhis 5

NOTARY - G :
SEAL o ) . tj&hry Public

: ' My commission expires—a = /=~

DO NOT WEE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed

|Application for S§ #247 66 5393

|_Baltimore, MD
20wn Marriage license #17918 Horry Co., SC April 6, 1941

3Loris Community Hospital Loris, SC Sgp;gmhgz_5+_1255___ '
4 ‘ .

Birth Date or Age Birth Place Name of Father T - .- Maiden Name of Moihor
10/27/22 Georgetown, SC Samuel Moore Adreil Vandross

18 yrs
10/27/22

] e =

| hereby certify that no prior birth certificate is on file for the | have reviewsd the evidence submitted to establish the facts of
person 0 on this delayed bigth,certificate. birth. The abstract of the evidence u;:rnrlng above accurately
\ fidkts the natu(@)and icontents off th t

Reglstrar) —
Date filed: - -2{”‘ _7(0 b Signature and title of Reviewing Officer




