DHEE 816-25M.1.7 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

cnyofs&m Camden - Rural A Comﬂyo!B"m Kershaw

“Name Date of

at Birth ROBERT STOVER, JRQ Sex Ma]e Birth Septa 27, 192—‘2_

FATHER
Full Name Robert Stover Race or Color Black

State or
Birth Date Place of Birth Country j.c.

MOTHER
Maiden Name Josephine EVQEE Race or Color B1ack

State or
Birth Date _Place of Birth Country S.C,

The above siatements are true o tha best ol my knowledge and beliet @

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE

, (Exactly as used al pfeserUNme)

* it marrisd woman sign maiden name here also

Subscribed and sworn to before me this zsth _ day of JLLU A8 80

a_Kershaw | 8.C, Lot b

{County) (State) (LS r'd “Notary Public

NOTARY My Commission expires . Ngy, IB' IQBH e

SEAL DO NOT WRITE BELOW THIS LINE

e " "ABSTRACT OF BUPFORTING EVIDENCE
Kmd of Dorument Place 18sued Date Filed

' Dr.F,G.Shaw's Office Record (nof) Camden, §.C, 9/25/65

2 Appl. Life Ins.Co.of Ga.lns,Pol,#8713095 | Atlanta, Ga. 11/6/44
3 Dauqhter s Birth Regord#139-41-040973 Ce]umbia 3.T. 177078

+ Parents’ Marriage License 657 “Camden, 30 12/1113 -
Birth Date or Age |~ Birth Place Name of Father Marden Name o Mother
1_Age 42
2 9/27/22
»Age 18 | Kershaw Co, _
4 Robert Stover Josephine Evans

| hereby (,erMy mat no prlor bu\h cﬂmhcate is on file for the person I have raviewed the evidence submitted to establish the facts ol birth.
named on this delaye d/bmh certiticate The abstract of the evidence appearing above accurately reflects the

I f nature and contents of the document.
Registrar ‘ oy .. J ° ;" g ,' : .
Date tiled: » = ot -, S g ' Signature and title of newewmg ) Ncerd) L
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