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Enter Correct
information
Concerning

Person Whose

Blrth Record is

Beling Amended

Ella

REGISTRANT'S FULL NAME AT BIRTH

Belle Wilks

STATE FILE OR BIRTH NUMBER
139-22-000720 '

Month

BIRTH
DATE

Jan

Day

Year
6 1922

‘ City or Town

BIRTH
PLACE

State
S.C.

County
Chester

ITEMS
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ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

Child's name

Lamah Mae Wilks

Ella Belle Wilks
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VE STATEMENTS ARE TRUE A”b CORRECT:

NOTARY
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1 Clerk of Court Birth Record Chester County, SC no #

12/30/42

2

4

3

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER

ABOVE

7 Ella Belle Wilks = DOB 1/6/22

2

3

ADDITIONAL INFORMATION
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the
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