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DHEC 815-25M (Rev. 1280) DELAYED CERTIFICATE OF BIRTH .
-, SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIROI%I}AEMI&L CONTROL

Birth No. 139~

City of Birth " County of Birth Saluda
Date of

Name
at Birth Ellenor Eidson Sex Female Birth_July 15 1923
B e e e

FATHER
Full Name James Arthur Eidson _ Race or Color White

i

Stateor -
Birth Date June 12, 1900 Place of Birth c:u:t?y South Carolina

MOTHER
Malden Name Rose Jemima Edwards Race or Color White

State or
Birth Date  January 11, 1900 Place of Birth Country South Carolina

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

EGAL SIGNATURE OF PERSON REGIS IF 18 YEARS OLDOR
OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

Subscribed and sworn to before me this 26th sy of ___Sephember , 19_84

st Richland ., ___ South Carolina
(County) (State) (L:5.) ‘ Notary Public

NOTARY My Commission expires September 24, 1991
SEAL DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
] Kind of Document Place issued Date Filed
1 US Cengus Report #2-018-377 Washington pC | Apr 1 1330
2 _Georgia Life Ins Pol #50042861 Atlanta Ga Mar 2 1960
3 _Parent's marriage license $#21-1921 Saluda County Sc Jan 19 1921
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1_6 yrs, South Carolina James AEidson =~ | Rose JFidson
2 _7-15-23
3 J Arthur Eidson Mimie Edwards
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-I—hereby certity lhl—tFo prior birih certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth.

namad on this dahyed birth @cno The abstract of the evidence appearing above accurately reflecis the
< ;2: Lo ure and conte ocument.
Registrar: % Administrative
ek ialist A

Signature and title of Reviewing Officer

Date filed:




