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Enter Correct REGISTRANT'S FULL NAME AT BIRTH STATE FILE OR BIRTH NUMBER
Information ISADORA NELSON 139222003335

Person Whose Month Day Year City or Town County State

Blrth R d i
BangAmended |BATY FEB 04 1922 | plAce CALHOUN S. C,

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS

TOBE Child's given name Doria Isadora Nelson
AMENDED

OR Child's date of birth Feb, 08, 1922 Feb, 04, 1922
CORRECTED

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUG AND CORRECT: RELATIONSHIP
AFFIDAVIT SIGNATURE OF PARENT Salf
e

[OR OTHER]

NOTARY SUBSCRIBED AND SWORN BEFORE ME ON ATURE OF NOTAR NOTARY COMMISSION EXPIRES
[AFFIX SEAL] e " fg C-/PLC

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE'TRUE AND CORRECT: RELATIONSHIP

AFFIDAVIT | SIGNATURE OF PARENT
{OR OTHER]

NOTARY SUBSCRIBED AND SWORN TO BEFORE ME ON SIGNATURE OF NOTARY NOTARY COMMISSION EXPIRES
|AFFIX SEAL]
19 19
DO NOT WRITE BELOW THIS LINE

DATE ORIGINAL DOCUMENT
WAS MADE

ABSTRACT NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]

of Certificate of Baptism Second Baptist Church Atlantic City N, J, |April 15, 1949
Supporting Same document
Evidence
(for health INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE
dept. use] 1 [Isadora (McKinney) Date of birth: February 4th, 1922
2
3
DHEC No. 613 ADDITIONAL INFORMATION
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Lcorllly |:wl I'havg :axngllned':‘ho' TANT STATE ISTBA EVIDENCE REVIEWED BY DATE FILED
ocuments referred to above, tha
/?d.jﬂ/ they show no changes or erasures, /'é) ﬂ ﬁ ﬁﬂ%&« (.dv(‘m' 7///fb

and appear to be authentic,




