DHEC 616—25M-5/75 DELAYED CERTIFICATE OF BIRTH R IE ey
SOUTH GAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN 22 - 050354

Birth No. 139 —
STATE OF i (L.S.) || County of Birth

COUNTY OF __ Omangebujg - [ ey of 8ith Holdy HE, s,c,
wim __ Anate Lew Voig: s Fomale ik " 2e1 '-1922

FATHER . ;
Full Name  Japer Veid - Race or Color N'ﬂ'l ‘

S : State or; .
Birth Date g 110 mﬂ Placo of Birth | Country

MOTHER

Maiden Name  Almg  CoalSest _ | Race or Color ‘.ﬂ' S
A . . State o ,
Birth Date 9-'6-‘896 Place of Birth C:unfryr ; or 3350)“’6

The above statements are trus to the best of my knowledge and balief,

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, C')h”‘ y /—:
I UNDER 18 YEARS OF AGE 777 o

" (Exa ch
*If married woman sign malden n)mo J also_QV(’VM
{ i .

5
Subscribed and sworn to before me this ‘?. >

NOTARY
SEAL

75-021024 D

Orangeburg Co. 6-27-1975

My commission
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE '
Kind of Document Place Issued . . . ' Date Filed
|__Parents marrige lic. #2061 Orangeburg Co,,S.C.| 9-7-14
2 _Columbian Mutual Life Ins.Pol.#1060459444) N,Y, N.Y, 3165
3 Own child's birth rec,##156~63-2 | _Bronx, N.Y, 9-24-63 -
P .
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

{ r Yoid Alma Culler

22-17-22
Drangeburg Co,,S.C,

e T,

%
é
:

Annie Lee Void

| have reviewed the evidence submitted to establish the facts of
birth, T appearing above accuuhly
the documonf




