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. Subscrlbod and sworn to before me this

- ' SEAL ) , Notary ’llb"c

 DHEC 615—28MRev, 11/73 DELAYED CERTIFICATE OF BIRTH.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN
Birth No. 139 —
STATEOF S, C, (L.S) || County of Bith | pe ' S
county oF Lee Il City of Birth | e
shen  WILLIAM SHAW Sox WALE  oem® APRIL 14, 1922
—“_—___———-———————_________ : .“n;.
Full Name Gallah Shhw FATHER Race or Color Negm o

State or
Birth Date Place of Birth { Country}) S, C.

Maiden Name Chessie Wilson MOTHER - Negro

Race or Color
State or

Birth Date Place of Birth { Country

2 oéoazo j}f}jf

The above statements are true fo the best of my knowledge and belief,
, SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, M %/(/
IF UNDER 2| YEARS OF AGE=Z 4

(Exactly as used at present time)
*|f married woman sign maiden name here also

NOTARY .
91 19/82

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed

1SS appl. #251-42-7041 Baltimore, Md, 12/12/46
2 Life of Ga. Ins. Policy #72153730 Atlanta, Ga. 8/26/57

3_Sumter Co. Health Dept. X-Ray Record Sumter, S. C._ 4/16/70
4

Birth Date or Age Birth Place Name of Father —Maldon Nams of Mother

1 4/14/22 Lee Chessie Wilsan
2 Age 35 ,

3 4/14/22

| hereby certifypthat no prior blrfh cortificate is on file for the I luvo reviewad the evidence submitted o establish the facts of
person named pjy this delayed birth S irth, The absjract of the ov:'doi}coh appearing abovo accurately

Registrar:.
Date filed:




