OHEC e1529 . 1280 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

City of Birth County of Birth Gmod
Name

at Birth IQ!!H ﬂlﬂxgﬂ H!Bﬂlﬂ Sex Hﬂlﬁ
' FATHER

Full Name Hnnce_nllmn_ﬂnm Race or Cotor M
State or '
Birth Date M . Place of Birth Country e r
MOTHER
Maiden Name Flvie Stockman . Race or Color W
State or
Birth Date —SEEM: Place of Birth Country sS.C.

The above statements are true 10 the best of my knowledge and belief.

AL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
R. SIGNATURE_OF PARENT_OR_GUARDIAN IFf PERSON
EGISTERED IS UNDER 18 YEARS OF AGE.

Subscribed and sworn to before me this day of JUL 19 83

al___Greenwood . s.C. hw_ﬂ_#————
(County) (State}  (L:S.) Notary Public

NOTARY My Commission expires JAN 05 1991

S ON REVERSE

SEAL DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
1 Health Dept. Master Card _Greenwood, S.C. DEC 15 1960
2_Own Marriage License #10041 _Greenwood, S.C _AUG 061949

3 Parent's Marriage License #2337 Greenwood, S.C. Nov 27 1917
4
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SEE INSTRUCTION

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

1_JAN 24 1923 | Greenwood Co.,S.C
2 _Age: 26 :

3 H. T. Warner __Elvie Stockman
4

1 hereby certity Tr.\al—-nb prior birth certificate is on file for the person \ | have reviewed the evidence submitted to establish the facts of birth.

named on this dglayed birth cerljficate. The abstract of the evidence appearing above accurately reflects the
nature and contents of the document, '

mWJ <,-/, J% DCR
Date fil Signature and title of Revigwing Ofticer
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Registrar: o




