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‘ Subscribed and sworn o before me this.

DHEC 616—26M-Rev. 11/73 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN' 25 108048 §

) | Bk No. 139 2 030458,

sTATE OF South Carolina (L.S.) || County of Birth ~ York. -
COUNTY OF York City of Birth Lo -
Ekﬁnh Emogene Williams Sox Femal e %ﬂ:°‘Angust 27, 1922

FATHER . T :
Full Name William Karr Williams Race or Color White .

State or

Birth Date 3-21-1876 Place of ﬂiﬁh Country 5. C.
MOTHER o

Malden Name ETMa Conner Race or Color

State or
Birth Date  7-5-1885 Place of Birth | Country S. C.

The above statements are frue to the best of my knowledge and bellef.

*|f marrled woman sign maiden name here also!
3lst

NOTARY Notary Publi

SEAL - otary Public

L My commission explres Sept. 17, 1983
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued Date Filed

Spartanburg General Hosp. Statement Spartanburg,SC 11-2-42

Marriage License #57-699 Lowndes Co. Ga. Valdosta, Ga. 8=17=57
U.S. Dept. Commerce, Bureau Census Washington, DC 1-1-20

J
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3
4
“Birth Date or Age “Birth Place Name of Father ~ Maiden Name of Mother

[ 20 Hickory Grove, Yorkl,County, SC

72 8-27-22 .

3 William K. Williams Emma Connor Williams
4

——

I hereby cerfify that no prior birth certificate is on file for the | have reviewed the evidence submitted to establish the facts of
birth. The abstract of the evidence appearing above accurately

person named g this delayed birth certificate.
Reglshrar ? Y ﬁ, gé 4 z vgcis the nature and contents of the document. E
Date ﬁlodz%&b) . /3 e / d 6 Signature and title of Reviswing Offiter




