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DELAYED CERTIFICATE OF BIRTH 16 0 9 2 9 08
Division of Vital Statistios — State Board of Health
STATE OF SOUTH CAROLINA  Birth No. 130~ b 6 029121

" STATE OF (L. S.) |{County of Birth 4,,’4{,,./

COUNTY OF , City of Birth ((Ts'm/cc//,

N 5 » D: £ X K

Neme 2= L b o) s M b /(22 /[
/

-y 7 FATHER
Full Name,_. /;,g,i;\,ﬁ( / A tiens ‘/(/Zet‘g/a,uff % /010 Race or Color [/(, /

. ¢ 7 S g
Birth Date .3 ~ 5 — (S 74f &=>__’/_P_Jgg__00f Birth {Ct:l:gig } g' G

= L MOTHER
u‘/' .’,' . 7 L
Maiden Name é,//[(/l/-‘uL e E/K&I/LEW”-H/ Race or Color M)
. . Stat <z
:Birth Date \5“ — ? '-/ Yg/? Place of Birth {C:ufltl?; )l \5; C’?

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

PERSON REGISTERED OR OF PARENT
SIGNATURCE)I?EUARDIAN. IF UNDER 21 YEARS OF AGE&.2

°If married woman sign maiden name here also
Subscribed and sworn to before me this \ Lo

NOTARY
SEAL

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued Date Issued
18, C, Driver's license #153128 S. C. 6-12-41
20wn child's original birth record#70-33883-40 Cola,, SC 10-2-40
39igter's original birth record #84-39616-18 Aiken (o,, SC 12-30-18
Birth Date or Age Birth Place Name of Father | Maiden Name of Mother
112-2-16
2 923 Aiken Co., SC
8 Glover A. Youngblood! Clarie Gardner

Date Filed 3=16=55 o .
Registrer....+hos . P, Lesesne Tt Lt 2/1'74,%&'5%/ %4/7@

Signature and Title of Reviewing/OfFt
(SEL INSTRUCTIONS ON REVERSE SIDE) owipg/Officer

My commission expire@&.mmx)%?g&&.w.ﬁ&ﬁ—:"

Form VS-8




