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DHEC 615—25M-5/75 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 139— 22-050683

STATE OF South Carolina {L.S.) || County of Birth Dorchester

COUNTY OF norchester City of Birth Summerville
Name . Date of
at Bith  EARMEN _ KITT sex Female Birth Oct. 15, 1922

FATHER
Full Name William Kitt Race or Color Black

State or
Birth Date ? Place of Birth iCountry ‘

MOTHER
Maiden Name Eliza Hunt Race or Color Black

State or‘
Birth Date ? Place of Birth { Country

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AGE
{Exactly 3 used gt

present time)
*|f married woman sign maiden name here also X . #
Subscribed and swern to before me this { s ¥ |9_1K

NOTARY . S :
SEAL Notary Public

My commission expires— ‘: /'?m

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lIssued Date Filed
. it 248-96-5016 Baltimore, Md Nov,, 1967
_go, P0l.#2448398 | cCharleston, S.C. | Feb. 17, 1958
S, C, Employment Summerville,SC June 24, 1968

sC

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
| 0ct.15,1922 | Summerville,SC William Kitt Eliza Hunt
Age nxt.BD 36

Vet 15 1922
4

| hereby cerfify that no prior birth cortificate is on file for the | have reviewed the avidence submitted to establish the facts of
person named opf¥is delayed birth_certificat birth. The abstract of the evidence appearing above accurately
\J ‘

e,

reflegts the najure and contenys of the document.
Registrar: 7 -
Date ﬁ|ed:_&_c4___Ll—Lgl-i— Signature and title of Reflewi tHicer
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