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| DHEC slbtMAe 113 'DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLlNA DEPARTMENT OF HEALTH AND ENVIRONVME‘N 22 ,050“5
L = Birth No. 139 —
STATEOF  SOUTH CAROL INA (1.5) [ County of Bith __EDGEFIELD

COUNTY OF EDGEFIELD : Ciyof Bith -~ TRENTON
Name : Date o

“at Birth_ _OCTVEIA RAMSEY Sex_FEMALE . gith  OcroBER 24,

- \ FATHER - S N
Full Name SYLVESTER RAMSEY ‘ Race or Color- N

: State or
Birth Date  yNKNOWN Place of Birth { Country S.C.
“MOTHER B ' .

Maiden Name MATTIE STALLWOOD : : : Race or Color N
‘ ’ State or o

Birth Date ,,m Place of Birth

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
} L IF UNDER 21 YEARS OF AG

*lf married woman sign maiden name here also.
ubscrlbod and sworn to boforo me this 10TH
- NOTARY ¢

i

-~ SEAL S o ‘ Notary Public
My commission expires 09-16-78
DO NOT WRITE BELOW THIS LINE

S ABSTRACT OF SUPPORTING EVIDENCE
. Kind of Document : Place lssued Date Filed
| PARENT!S MARRIAGE Lic. #1897 EpGeFlELD, S. C, 07-28-1919
2DeLTA LIFE INS, PoL. #70002 ATLANTA, GA., 04-01-T963
3 CONFIDENTIAL S0C.SEC. STATEMENT #192-22-Il I41-BALTIMORE, MD, 05-27-45
4 STATEMENT DR, WM. L. GRIFFIN AuGuSTA, Ga, 07-13-62
" Birth Date or Age Birth Place Name of Father Maiden Name of Mother
! ‘ SYLVESTER RAMSEY MATTIE STALLWOOE
2 4| YRS.(NEXT) ,

3 10-24- J-:nesru-:Lo Co., S.C.
410.24.22 | TRENTON, S. C. |

1 hereby cerlify that no prior birth certificate is on file for the | have reviewed fho evidence submitied to establish the facts of
< person named onfHfis delayod birth certificate, birth. The abstract of the evidence appearing.above accurately
roﬂec he ature and co ts of the document,
Registrar:
Date filed: é6-39 - 7" ‘

Siqnltuu and title of Ravlmlno Offlcor




