OHEG 15250 v, 1260 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

—— — Birth No. 139 -~
city of 8irth  ANDERSON County of Birth  ANDERSON
areinn  THEODORE DELANO RICE s MALE oo’ SEP 18 1923
cu Name ULVSSES RICE FATHER Race or Color BLACK
Binpate 1861 blace of Birth meS!  ANDERSON COUNTY, S.C.
Maiden Name  MATTIE HALL MOTHER Race or Color__BLACK
aihpate 1886 iace of Birtn cmumtry  ANDERSON COUNTY, S.C.

The above statements are true to the best of my knowledge and belief. :: !, Z z '
LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR

OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UN 18 YEA E

Subscribed and sworn to before me this 22nd day of JuLy 19 85

CUENDERSON s.C. DNctba. Lolacd

(County} (State) (L:S.) Notar6 Public
My Commission expires MAY 08 1995

SEE INSTRUCTIONS ON REVERSE

NOTARY
SEAL DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
, SISTER'S BIRTH REC. 139 25 2973/ COLUMBIA, S.C. SEPT 25 1925
o PASSPORT  NO. 12084969 WASHINGTON, D.C. JUN 201978
» BUREAU OF CENSUS REC. NO NUMBER WASHINGTON, D.C. APR 01 1930
4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 ' ULYSSES RICE MATTIE HALL
, SEP 18 1923| SOUTH CAROLINA
3 AGE 6 SOUTH CAROLINA UYLSSESS RICE MATTIE (RICE)
4

I hereby certity that no prior birth certificate 18 on fite for the person 1 have reviewed the evidence submitted to establish the tacis of birth.
named on this delayed birth certificate. The absiract of the evidance appearing above accurately reflects the

nature a ontents of the documant.
Regls(rar:%/ g ﬂWL_
pi
/f 6 Date filed: July 29, 1985 %naturoand itle of Reviewing Ofticer
/

A




