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DHEC 615-26M-7-76

DELAYED CERTIFICATE OF BIRTH

\, SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 =22~(50935

City of Birth

County of Birth Darlington

Name

at Binh  LOUISE LITTLES Sex

FEMALE Dato glr41 12 1922

Full Name

FATHER
Race or Color

Birth Date

State or
Place of Birth Country

Maiden Name

Belle Littles

MOTHER
Race or Color NEgro

Birth Date unk

State or
Place of Birth Country SC

The above statements are true to the best of my knowledge and belie!
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

Subscribed and sworn to before me this

u ety

. ' o
IF UNDER 18 YEARS OF AGEALJ/A'M-
3 (Exaclly as used ;’)resem time)
* it married woman sign maiden n ?
/ay A2¥7) [ , '

)52
£ﬁki VoK

01,

"County)

NOTARY
SEAL

é
= 7 MNP Lo BORNHOE
8) (L:S.) A Notary Public $fdte ofN NewF;ork

My Com. on expires No.43-4625174

W ROZLITTT

Qualified
DO NOT WRITE BELOW THIS LINE Vit Explres Masch 29,950 & y/

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place issued Date Filed

, John Hancock Mutual Iife Ins #564689

Boston MA Sep 03 1965

, Morton St School rec

Newark NY Nov 26 1928

3 Wilson Clindic & Hospital Record

4

Darlington 5=12=1937

Birth Date or Age

Birth Place Name of Father Maiden Name of Mother

1 Apr 12 1922

SC

, Apr 12 1922

Belle Littles

sAnr 12 1922

Darlington Co, Belle Littles

4

| hereby certity that no prior birth certificate is on file for the person
named on this delayed birth certificate.

Registrar:

Date filed:

| have raviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the
naturg~and contents of the document,

Signature andfti\le of Reviewing Officer




