DHEC 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 139 92..050809

City of Birth SENECA ” County of Birth OCONEE

Name . Date of

at Birth WILLIAM DOYLE RFEVES Sex MALE Birth FEB 26 1922

FATHER
Full Name FRED MILTON REEVES Race or Color WHITE

State or
Birth Date UNKNOWN Place of Birth Country SOUTH CAROLINA

MOTHER
Maiden Name  FRONIE M WILLIAMS Race or Color WHITE,

State or

Birth Date UNKNOWN Place of Birth Country SQUTH CAROLINA

The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN ) - v
IF UNDER 18 YEARS OF AGE

U

(Exactly as JUsed/at presenl time)

* If married woman sign maiden name here also

Subscribed and sworn to before me this 8th day of October 19 8l

. ANDERSON sC Y-,

(County} (State) (L:S.) Notary Public
NOTARY My Commission expires MARCH 8 1989
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

1 _SOCIAL SECURITY APPL. #247 32 8708 BALTIMORE MD JUNE 1.942

2 _CHILD'S BIRTH RECORD #139 60 035897 COLIMBIA SC ALIG 21940
3 MARRIAGE LICENSE {402 ANDERSON SC May 14 1943
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
feb 26 1922 |SENECA OCONE SC Fred M Reeves Fronie M Williams

38 Yrs SC

21 yrs
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| hereby certify that no prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth.
named on this_delayed birth cerjfficat The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.
Registrar: ..
Suance Lulte, JCR
Date filed:

Signatufe and title of Reviewing Officer




