$BH-615-25M-1.73 DELAYED CERTIFICATE OF BIRTH R
South Carolina State Board of Health e A RRT
Bith No, 139 22 1080317

STATE OF __ South Carolina (L. 8.)/[County of Birth {,aurens
COUNTY oF Laurens llciy of Bith ~ Mountville

Nume  LILITK MAE TRIBBLE see Female puoof Mgy 5, 1922

FATHER S
Full Name Anthony Tribble Race or Color  Negro

State -
Birth Date ___ unkmomm Place of Birth | Country o
T e e e

Maidea Name = Dollie Carter MOTHER ‘ _Race or Color Negro

State
Birth Date unknown Place of Bisth ] Coun y

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 = -

6-28-72

$5.00 Paid in Laurens County

/ 2
Alotly
. a0 ueed
*If married woman sign maiden name here also. Mm

Subscribed and sworn to bofors me % , 1075
NOTAR S,
SgArL Y Notery Public

My commission expires___JaNuary 22, 198,

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued

1Laurens Co, Health Dept. Hﬁ.ﬁlm_&and.ces_mmrd,_l.au.w:s,.s..

g Birth cert, of sister 139-24-008571

3Birth cert, of d ~ _._Lanrens Co,, S.0
4

)
%
5.
g
'E

Laurens Co.

Date or Age Birth Place Name of Father Maiden Name of Mother
1May 5, 1922 Laurens Co,
g Anthony Tribble Dollie Carter
34ge 30 S. 0,
4 I R
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) wre and Fitle of Reviewing A0
(SEE INSTRUCTIONS ON REVERSE BIDE) {anaire o Reviewing fftloer




