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

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRQNMEN
Birth No. 139 — 22 050243 :

STATE OF South Caaolina (L.5.) || County of Birth Edzﬁfield S —— .

County of _ Richland 1L city of sirth Edgef:leld
Name  Levela Howard sex Female Bieh ° February 28, 1922 T

FATHER

Full Name Georgg Howaxd Race or Color NeLo

State or _
Birth Date unknown Place of Birth { Country SC

MOTHER - o :
Maiden Name  RoseWare ‘ Race or Color Negro

State or
Birth Date unkno‘lﬂ Place of Birth { Country

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

'*‘SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,

IF UNDER 18 YEARS OF AG

*If married woman sign maiden name here also

Subscribed and sworn fo before me this. LY &J day of. : ‘ , l9_2.6 ‘
NOTARY
SEAL - o Notary Public
- , My commission expires.22 74%« [ é—f—ﬁm——
\ DO NOT WRITE BELOW THIS LINE :
ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document .. Place lssued Date Filed
i Us S. Passport #K 993705 . ~ Washington, DC 6727769

2 Census Record ficb 576 071 Washington, DC 4/1/30
3 Brother's BC 139 24 41827 Columbia, SC 12/23/24

4 Parent's marriage license no i Edgefield, SC 3/8/13

Birth Date or Age Birth Place Name of Father Maiden Namo_of Moﬂmv
) 2/28/22 South Carolina
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3

A
| hersby certify that no prior birth certificate is on file for the | have roviewed the evidence submitted to establish the facts of

person naped. on this delayed birth serjificate b.lafh The abstract of the .Vld:l;ﬂ:h apurlng above accurately
Registrar: ‘ ' -
Date filed: : ol " Signature and title of Reviewing Officar ,




