DHEC 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH
' SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
N e Birth No. 139 &%:::—:—:
® City of Birth Saluda County of Birth Saluda

Name Date of

at Birth Lula Elizabeth Mitchell sex  Female gih__ Nov 11, 1922

FATHER
. Full Name W. R. Mitchell Race or Color White

o Stata or
girth Date Unknown Piace of Birth Country South Carolins

~ MOTHER
Maiden Name Nolg Quzts _ Race or Color _White
State or
Birth Date  Unknown Piace of Birth Country South Carolins

The above statements are true to the best of my knowledge and belief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGH

* It married woman sign maiden name here also( G-

24th

Subscribed and sworn to before me this

a____ Saluda | outh n
{County) (State)  (L:§.)
NOTARY My Commission expires Netary Pulific, South Caroling Siats ot tarqs
M, Commissien Expires Scpl 26, 1763
SEAL DO NOT WRITE BELOW THIS LINE ! ' prres ek <

Kind of Document Place i18sued Date Filed

1 Copy appl Southland Life Ln; Co #7962001 Dallas, Texas Dec 14, 1970
;Parents Marriage license #4469, S‘?b‘“fa Greenwood, 8. C. Jan 11, 1922

3 nmah;ul.hmh_uui&zﬂmﬁ Greenwood, 8.C, | Aug 04, 1942
4
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5
:
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Birth Date or Age‘ Birth Place Name of Father Méiaen Name of Mother
v_11/11/22 | Saluds, 8, C. i
2 W. R. Mitchell Nola Quzts
3___w>_719 yr § 8., C.
4

) hereby certity that no prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the tacts of birth.
named on this gelayed birth certificate. The abstraci of the avidence appearing above accurately reflects the

I ) y y nature and contents of thy
Reqgistrar: (A e Sl AVE A, M l

Date filed:




