DHEC 615-25M-7.76 DELAYED CERT|FlCATE OF B'RTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON ENS %:CONTRQL

Birth No. 139

City of Birth Hyman [ County of Birth Florence
Name Date of

at Birth COLEE POWELL Sex Male Birth Jan, 11, 1922
FATHER
Full Name Hedley Powell Race or Color White

State or
Birth Date Unknown Place of Birth Country S, C,

MOTHER
Maiden Name Rosella Brown Race or Color White

State or
Birth Date Unknown Place of Birth Country

The above statements are true to the best of my knowiedge and beiief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE

* If married woman sign maiden name here aiso

Subscribed and sworn to before me this 20th day of

(County) ' (State)  (L:§.) o Nohry Public '
NOTARY My Commission expires ___ January 20, 1987
SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Documant Place issued Date Filed

, App. for Soc. Sec. #251-26-6247 Baltimore, MD Oct. 1941

2 US Army discharge Ser. #3h4 848 795 Ft. Bragg, NC Jan, 16, 1946
3 Bureau of the Census rec. #1b 2-064~766| Washington, DC April 1, 1930
4
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:
Q
:
ﬁ

Birth Dale or Age Birth Place Name of Father hﬁfden Name of Mother
1_1-11-22 Hyman, SC Hedley Powell Rosella Brown

2 1-11-22 Hyman, $C
3 Age 8 Hedley Powel!l Rozelar (Powell)
4

| hareby certity that no prior birlh cartificate is on fiie for the person | have reviewed the evidence submitted to establish the facts of birth.
named on this delgyed birth certificatg B The abstract of the evidence appearing above accurately reflects the
’ naturg and contents of the document.

Registrar:

Date filed: bl e S (S gy &f T Stgnatureandmleoi Hevnewmg Olficer




