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DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 23-048994

City of Bwth

INMAN
Name
at Birth Ne]]je mr]‘e IEE

County of Birth Snartanbm:%f
) ate of

Sex Eema]e Birth !lll]¥§ 7

A. Jeff Lee

Full Name

FATHER
Race or Color W

Birth Date unk.

State or
Place of Birth Country SC

Sallie Turner

Maiden Name

MOTHER
Race or Color W

Birth Date unk.

Stateor

Place of Birth Country SC

The above statements are true 0 the best of my knowledge and betie!.

28

Subscribed and sworn to before me this

LEGAL LIGNATURE OF PERSON a§G|STERED IF 18 YEARSOLOOR

OLDER. SIGNATURE_OF PARENT OR _GUARDIAN_IF_PEASON
REGISTERED IS UNDER 18 VEARS OF AGE.
19 83

qay of ___NOvember

o Sparanburg  SC

(County) (State)  (L:S.)

NOTARY
SEAL

Aundrs AL tuin

Notary Public

Oct, 21, 1990

My Commission expires

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place issued Date Filed

"Sister's birth record #20 037580

VR, Spartanburg, SC_|0ct. 12, 1920

, Carolina Life Ins. Pol. #33264

Columbia SC Sep. 14, 1943

3_Marriage_license #2109

Greenville, SC Aug. 15, 1941

4 Stmt. Greenvil Reqis.4Election of

ice Greenville, S Sep. 30, 1967

Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

A. Jeff Lee Sallie Turner

1
2 _Ju1,5,1923 | Inman.Sptbg. Co.

a3 18 yrs. 1 ho.

« Jul. 5, 1928

| hereby certity that no prior birth cartificate is on file for the person

named on this delayggd,birth_certiticate.

Registrar; . YWY W

| have reviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the
nature and gontenis of the documen

-

o wdod 5 N\

Date ftiled:

Signature and title of Reviewing Ofticer




