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DELAYED CERTIFICATE OF BIRTH 10 033385

. South Carolina State Board of Health W
*By Court Order 9 9-87 Birth No, 139- 2

—

STATE OF' South Camlina (L. S)"County of Bith Chesterfield
COUNTY OF  Anderson "Clty of Birth Cheraw, S.C,

EANNE G
ﬂ“ﬁ’ﬁm Haria 8 gaug Gandy Sex Female Dm of June 18, 1916
FATHER
Full Name John Edmond Gandy Race or Color White
Birth Date Unknown Place of Birth 1 %‘.ﬁ‘ﬁ%.,;’} South Carolina

Maiden Name Ora Zella Leach MOTHER Race or Color Yhite

{ State or}
Birth Date April 29, 1892 Place of Birth | Co

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 21 YEARS OF AGE?

*If married woman sign maiden '.ame here also,. Y14
Subscribed and swom to bofore me this L
NOTARY
SEAL
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My commission expire TR ;, )47?
DO NOT WRITE BELOW THIS LINE /]

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed

1 Southeastern Iife Ins. App'l. 70222 Greenville, S.C. June 8, 1938
2 Marriage License No, 18907 ’ Niagara Co,, N,Y,
S linited Benefit IAfe Tna Appl, 1947185 | Omaha, Nab, |

4 e e L ]

Birth Date or Age Birth Place Name of Father __ﬁaiden Name of Mother

1June 18,1916 Cheraw, S,C., i
2June 18,1916] Hoover, 8,6, tfi{y, John E. Gandy Ora Leach
Slune 181916! Cheraw, S0, il

4
May 17, 1971

Dato Filed ' o
wm__ﬂo_:.gi__f a _%Lu.%l___ /%4441 . adr)
(SEE INSTRUCTIONS ON REVERSE SIDE) L) Gloria W, ’ﬁgm" ) Uf) £y Heg r




