.. .omowsmwrw  DELAYEDCERTIFICATEOFBIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
het . Birth No. 139 22=050793

City of Birth  Elko o | county of Birth  Barnwell
Name ' Date of

at Birth RALPH EDWARD KEEL sex Male gitn- May 24 1922
. FATHER ‘
Full Name James Robert Keel Race or Color White
_ Birth Date Unknown . Place of Birth gﬁfﬁ@; South Carolina

! MOTHER
Maiden Name Leila Maggie Hair ‘ Race or Color White

Stateor

Birth Date Unknown piace of Birth Country South Carolina

The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
o IF UNDER 18 YEARS OF AGE

L ' S * If marrled woman sign maiden name here also

S

‘Subacrlft‘ied and ;w“;rn to before me this '.'2/ . day of D ] ,
RS- Ny y | A 2 e
o S»C' Z//’/J/ i :
7 (Caunty) % (State)  (L:S.) Ndtary Public
NOTARY‘;’ ' My Commission expires ) ? 70
SEAL: T ;

May 24 1922

4-11-80

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued Date Filed
1mmmmmhm‘_ﬂ12:29ﬁﬁﬂ353___—_cglnmh&_s._c.« Oct, 8, 1920
2 Marriage Rec. for Self (no # 1isted) Barnwell, S.C. Dec 15, 1948
15,0, State Commigsion of Forestry Columbia, §.C. Nov 9 1954
4 Employment Record
Birth Date or Age Birth Place ’ Name of Father Maiden Name of Mother
1 James Robert Keel Leila Maggie Hair
2_Age 26
3 May 24 1922 | Barnwell County
4

n
o
w
@':
2
o)
(2]
4
o
o
3
)
o
-
72
Z
m
|
7))

Ralph E. Keel

Barnwell County

| hereby certify that no prior birth certificate is on fite for the person | have reviewed the evidence submitted to establish the tacts of birth.
named on this gejayed birth certificpte. The abstract of the evidence appearing above accurately reflects the

natyre and contents of the_doc ;nem.
Registrar:

s

Date filed: , Signature and title of Reviedfng Ofticer




