DHEG 615:25M (Rev. 12:80)

City of Birth || County of Birth

Birth No. 138

DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

22-051140

Spartanburg

at Birth Mg;ggrse Gggdelgck Sex

Name
Female
FATHER

Full Name Traverse Goudelock

Race or Color

Date of dotober 4 1922

black

Stateor

Birth Date Place of Birth Country

sC

MOTHER
Maiden Name Bertha Mitchell

Race or Color

black

State or
Birth Date Place of Birth GCountry

sC

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

REQISTE

Subscribed and sworn to before mg this y

{County) ate)

NOTARY
SEAL

(L:8.}

DO NOT WRITE BELOW THIS LINE

' Notary Publlc__
My Commission axplrep&- /.f,

%?2242/;4;ﬁ2 adﬁi;kz>7
LEGAL SIGNATURE OF PERSON REQG!STE| F 18 YEARS OLD OR
OLDER. SIGN’A TURE OF PARENT OR \GUARDIAN IR PERSON

1

2N
/958

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued

Date Filed
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US Census Record #kl 3-030-611 washington DC

Apr 01 1930

Social Security Appl. #250-24-3688 Baltimore MD

Sep 24 1941

sigter's birth record #139-19-029955 VR Columbia SC

Sep 15 1919
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Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1 7 yrs South Carolina

Bertha (Gouddock)

2 10-4-1922 Spartanburg SC Traverse Goudelock

Bertha Mitchell

3 . Traverse Goudelock

Bertha Mitchell
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I hereby certify that no prior birth certlficate is on file for the person
named on this delayed birth certifigate,

| have rovl&ved the evidence submitted to astablish the facts ol birth,
The abstract of the evidence appearing above accurately reflects the

nature and contents of the document.

hirtndee
November 20, 1985

Registrar:

Date 'tllod:

sidnature and title 61 Reviewing Otficer




