DHEC 815—25M-Rev. 11/73 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT 22 0
Birth No. 139 — 80169

STATE OF _South Carolina (LS " Counfv of Birth _Anderson
COUNTY OF  Anderson ‘ L city of Bh___Anderson

Name. Mattie Frances Morgan Sex Female B March 8, 1922

: FATHER SR
Full Name Joseph Louis Morgan - Race or Color Whi te
‘ State ort

Birth Date August 31 |‘ 1901 Place of Birth | Country
MOTHER ,
Maiden Name  Lonie Annie Pack Race or Color White
State or
Birth Date February 6, 1900 ‘ Place of Birth { Country South Carolina

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 21 YEARS OF AG

South Carolina

- 74-026090

9=24-74

*|f married woman sign maldwamo here also

Subscribed and sworn o before me this J day o _EMlat
NOTARY

SEAL \J Notary Public
My commission expire T 1917
' DO NOT WRITE BELOW THIS LINE ' ’

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed

! ! Anderson,MEM Anderson, S,C, July 15, 1949
2 Abney Mills Employment Record Greenwood, S.C, March 1, 1941
3 Mother's Death Certificate 53 011246 Columbia, S,C, June 1, 1953
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Morgan, Mattie Frances

Anderson Co.

Birth Date or Age Birth Place Name of F:{hcr Maiden Name of Mother

IMar, 8,1922 | Williamstonm, S.C.
2Mar, 8,1922

3 _J, Louis Morgan Lonie Annie Pack (Morgan)
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| hereby certify that no prior birth certificate is on file for the | have reviewed the evidence submitied %o establish the facts of -
pezson hamed on this delayed birth certificate. birth. The abstract of the evidence appearing above accurately

Redalstr ‘ reflecty the nature and contents of the document.
eglstrar: ‘

Date m.dL_'UJa.sti,M title of Reviewlng Of




