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DHEC 615—25M-5/75 , DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN’I 22 050377 !
Birth No. 139 ~

STATE OF South Carolina (L.5) [| county of BiHh  Richiand
COUNTY OF Richland | city of Birth I |
Name " Date of - . _—
at Bith __ Elouise Elizabeth Belle Sex f&i_._____"ﬂ" Sept. 6, 1922 - -

FATHER F

Full Name Prince Marion Belle Race or Color blakk
State or ' ,

Birth Date 1889 ___ Place of Birth { Country

2 ' MOTHER T
Maiden Name Laura Ann Williams ‘ Race or Color black

State or

Birth Date Dec, 25, 1886 Place of Birth Counfry

The above statements are true to the best of my knowledge and belief. / %
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, <‘ ﬂ( /
IF UNDER 18 YEARS OF AGE ﬂw

*|f married woman sign maiden name here also zﬂ (Emgz,:z- ek :28') M
Subscribed and sworn to before me this /S s = .} 2 . 19_26.

NOTARY
SEAL Notary Public

My commission oxpirow

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place lssued Date Filed

] 's del rt . Columbia, SC Aug. 6, 1962
2 New South Life Ins, policy# 200700 | Columbia, SC Dec. 1,1961

3 Brother' -19- |_Columbia SC Apr. 8, 1919
4

Birth Date or Age Birth Place Name of Father Malden Name of= Mother
| Sept.6,1922 SC
2 39 yrs.

3 Prince Marion Belle
4

| hereby cerfify that no prior birth cerfificate is on file for the | have reviewed the evidence submitted to establish the facts of

person named qn jthis delayed birth certificate, birth, The abstract of the evidence a?mlng above accurately
Realst Z, 7 !Q ( @/ 2 !i - reflacts the natuge and contents-of the decument.
agisirar: 4 — iy

Date filed Signature and title of Reviawln




