DHEC 615-25M-7-76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH ANDBE"S'Y'BQNZ“{‘%Q'OE’?‘} CONTROL

.

Ciy of Birth - Pock Fill ﬂ County of Birth  Yerk

Name . A Date of, . 2
at Bh Vary Flizesbheth Fewell sex [T girth &y G,

FATHER
Full Name P {ohard Theoruwell Fewe 11

oct. 3, 1395

Race or Color 1Y

State or

Birth Date place of Birth Country Yark County,

MOTHER .
Race or Color W

Maiden Name 11ayy Walker Hipeins

State or
Birth Date Q Pl { Birth Country Q : 2| r - :
Bith Date  Type 31847 ace of E ounty Stanford, Kentucky
The above statements are true to the best of my knowledge and belief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

{F UNDER 18 YEARS OF AGE

[CUN

(Exaftly as used at present time)

* If married woman sign maiden name here also

R01h day of 75 72 .Y S 7%

—W&m
My Commission expiresﬂw 33 ’981’

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE

Subscribed and sworn to before me this

ek .
County)

NOTARY

(State)  (L:S.)

Kind o! Document Place issued

Date Filed

T Mothers D/C (Vol. 26 Page 160) York County. S. C.

Auqust 8§ 1939

> Dr's Record (Dr. N, G. Quantz) Rock Hill, S. C.

May, 1946

3 Own_Marriage License (No Number) York County, S. C.

March 4 1944
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Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1 Fewell

Mary Walker Higgins Fewell

> b/6/22 York County, S. C.
3 21 Yrs.

4

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

St e LJ’Q)\)’\A.‘mN

Signature and title of Reviewing Officer

| hereby certify that no prior birth certificate is on file for the person
named on this delayed birth certificate.

Registrar: :Dm . @m’ép
(0-2-2-28

Date filed:




