OHEC 616-26M-7-78 ' * DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONI\QE}A}'&%ZCONTROL

Birth No. 139

“City of Birth County of Birth  Anderson
Nama Date of

at Birth ROZFAL WILLIFORD sex Female sith  June 22, 1922
FATHER
Full Name A o 1 , Race o Lalr hlack
N ' State or o

Birth Date qunam Place of Birth Country S.C.'&

MOTHER
Maiden Name mﬂﬂjﬁ E] ] jngtm Race or Color

State or

Birth Date ]MM Place of Birth Country s C,

The above statements are true to the best of my knowledge and belief

S8IGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARD.IAN [{7 W ﬁ/
IF UND A
ﬁ)w W bfﬁ;ﬂ' ~ (Edagtly as }ed at pr?senl

m i "mmd woman al’o(n/malden ne%zh;:fls&{ﬁj :

NOT A'Wtcw Muc, State of Ohio

Vv oninission Expires Jan. 13, 13k
$RAL isston Hxp DO NOT WRITE BELOW THIS LINE

ABSTRACT OF BUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
| 1134 48 536132 Cinn, Ohio 10-8-48
2 |8 ity Ap )6 Baltimore, Md. 4~1961
3 Oamm:lage Tc;anse #149 Hmiltq} Co, Ghio 3-15-67
4

My Commission expiresy

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
; v

6-22-22 | Anderson, 8.C. Willie wWiliiford Maggie Ellington
§-22~22 Ardlerson, 8.C WiIlie Williford Maggie

4

I haraby certify that no prior birth certificate is on file for the person | have reviewed the evidence submitted to estabiish the facts of birth
named on this delayed birth cer ﬁc p The abstract of the evidency ppearmg above accurately reflects the

@ and contants of thé
Ragistrar:

Date filed: J\ﬂy 241 1980




