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.M",":STAT’E’OF s S"C. R G (LS)
" COUNTY OF - L
" Name e e e s e s e T Date
" at Birth
. Full Name-
g k, B‘il““l Date
: ‘_ _Malden Namo

" Birth Dote.

‘The above’ sm‘aiemenfs are true to the best of my knowledge and belief,:

kSubscrlbed and-sworn to befora me fhls :

.2 Stmt. Spartanburg General Hospital

"~ Birth Date or Age

4

e - person named gn this delayod birth certificate.
' Reghirar@&ﬁ_ﬂw

. Dafo f'lo

DELAYED .CERT|F|CATE 'OF BlRTHi o
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON
e ‘Birth- No.

‘Counfy of Birth.

L Campobeno

of

Anna Louise McMakin _ Se m __ Birth

- FATHER - .
Bloom McMakin BN

Raco or. Color

: Sfah of )

_hug.21, 189l * Placo of Birth.

S. C.

Couniry
o ~ MOTHER
Evie Turner R

' ;“’Svi‘uh or; : \-
June 11, 1896

Race or Color ‘ Whiteu

" Place of Birth " Country

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
SR UNDER18 YEARS OF AGE

*t marrted woman slgn malden name hero alsn

~ NOTARY. * -

" SEAL S . v R FIE T No!aryPubnc g

: My commlssiovr\"explrot

Oct 22 1980

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place lssued

"+ Date Filed . -

I Parenta' marrige cert., (No #) Greenville, S,C.

1 Apr, 25;?-'1«‘;1&; =

Spartanburg, $,C,

Oo'h 27. 'lQh'l

3 Libertx Life Ina}. Pol. #277168L 3 _Gmanville. g. .

Birth Place Name of Fafher

Manden Namo of Mo\‘her M

| e o : Bloom McMakin

Evie Turner

2Dec.21,1922 |Spartanburg Co, SC | B, W, McMakin

'3 .19 next birthday

I - hereby " certify that ne prior birth certificate is on fils for the

"I have reviewsd Hhe ovidence submitted to establish the facts of:
birth, The abstract of the evidence appearing abovo accurahlyv_”-_»-»

re ecfs ihe nature a%co ntents of iho document. . -7 -
’ L DCR
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VR, SI ig& andbtitlo of laviowlnéamcor X Er




