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| DHEC 615—25M-Rev. 11/73 | DELAYED OERTIFICATE OF BIRTH LR

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN 22 050321

* Birth No. 139—
state o South Carolina | (L.5) || County of Bitn Le€

COUNTY OF Lee Il city of Birth Bishopville _

Name  Laura Louise WILSON __Lw o

Fol Name  Paul Lee Wilson FATHER

Raco or Color White o

Sta
pith Date _ April 19, 1886 Place of Birth c*,::,:,' Lancaster Co., s, C.

MOTHER

Maiden Name Etta Marshall Race or Color Nhité '

brth Date___ SePtember 13, 1899 Place of B | Couning } _ D2F1ington Co., S. C.

The above statements are true to the best of my knowledge and belief,

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, ‘-y"/", ' < .
IF UNDER 21 YEARS OF AG - ;

Exactly as used at p. time)
*|f married woman sign maiden name here alsomm_u.m‘m__—
13kbh )

Subseribed anaa sworn to hefore me this 29811 day . Jy_"_&_

NOTARY ... )
SEAL . Notary Pubfic

My commlssion expire: 10/16/80

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENGE
Kind of Document Place lssued Date Filed

| Bishopvme High School Record Bishopville, SC 9/10/35

2 Marriage record of applicant Bishopville, SC 2/2/46

3 Lee Lo, Health Dept. X-Ray record pishopville, SC June, 1952

4 L . —EEE CO. » Sn c. 1/‘10/‘19

Birth Date or Age Birth #Iai 1] Ak % Name of Father Maiden Name of Mother
1 3/28/22 Pamd L. Wilson

2Age 3
Lee Co., S. C.

———me

Paul Wilson Etta Marshall

| hereby cerlify that no prior birth certificate Is on file for the | have reviewed the evidence submitted to establish the facts of
person named on/this dolayod birth certificaje. birth, The absiract of the evidence appearing above accnuhly
the nature an f_the document.

Signature and title of Reviewing Officer Reg-l strar




