DHEG 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON NTGQ% CONTROL

Birth No. 139
City of Birth CLIO | county of Bith  MARLBORO CO.

Name Date of

at Birth ROSA _LEE GLASPIE Sex _ FEMALE Birth DEC 28 1922
FATHER

Full Name AL EX GLASPIE Race or Color  BIACK

State or
Birth Date Place of Birth Country

MAGGIE MCLEAN MOTHER BLACK

Maiden Name Race or Caolor

Stateor
Birth Date Place of Birth Country

The above statements are true to the best of my knowledge and belief. i
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN 77/%/%
IF UNDER 18 YEARS OF AGE
FZ EExac /used at present time)
* If married woman sign maiden name here also 25

Subscribed and sworn to beforg/me this ' /ﬁ ay of W} 18 /
LY by azcch reipredon

Gounty) (Stafe) (L:S.) é%(‘ﬁb% E<~~!rc:
NOTARY My Commission expires _- ¥ ’A ey 18, 1

SEAL

o

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
1 _OWN MARRIAGE LICENSE #40997 MARLBORO CO. SEP 05 1943
2SONS BIRTH RECORD #139-44-022341 MARLBORO CO. JUNE 15 1944

3s.s., ACCT# 250-34-2598 BALTIMORE MD, FEB 1943
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1_AGE 20

2age 21 CLIO
aDEC 28 1922 | CLIOGMARLBORO CO. ALEX GLASPIE MAGGTIE MCLEAN

4

| hereby certily that no prior birth certilicate is on flle for the person ! have reviewed the evidence submitted to establish the facts of birth.

Registrar:

Date filed: v o Signature andtitle of R&@wing Ofr




