DHEG 815-25M-7.76 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDBE,&‘E’O'FL?NQ"EE'&?QL CDNTROL

City of Birth Walhalla, SC County of Birth Oconee

N Claudia Francine Collins sox  Female Date of vovember 24, 1922

R —_—
‘ FATHER
_Full Name Lewis Collins Race or Color White

State or
Birth Date January 3, 1903 ‘ Place of Birth Country 8C

MOTHER
Maiden Name Libby_ﬁlf_;: Sh“bert Race or Calor White

State or 8C
Birth Date March 3' 1904 Place of Birth Country

'The above statements are true to the best of my knowiedge and belief
SIGNATURE OF PERSON REGISTERED OR OF PARENT QR GUARDIAN !
éi &) YEAR eGE t"

ranc OW(ExacHy aa wied al pmsent g O,
* If married W°’““EI\&&M°§‘£I’H&H{8 ah& Q&!‘d

Subscribed and sworn to before me this 22 da‘y of September
Richland South Carolina

{Caunty) ' {Blate) (L 8.

MOTARY My Commission expires
SEAL

—
p————

S

al

DO NOT WRITE BELOW THIS LINE

- ~ABBTRACT OF SUPPORTING EVIDENCE

o _kind of Document ! Piace 188ued Date Filed
, Brother's birth record #43-030014 BVE Columbla, 8C 8/5/43

o Son's birth recerd #46-011765 BVS Columbia, 8C 4/30/46

3 Emgloymak rec, (Baptist Medical Center) Columbia, SC 4/6/59
4

Birth Date or Age Birth Placa Name of Father Ma'i;jé“ Name ol" Wiathar SR
Lewis Collins Libby E, Shubert

R RS SS

Ago 23 Oconee Co., 8C
11/24/22

1 have reviewed the avidence submitted to astablish the facts of birth
The abstract of the evidence appearing above accurately reflacts the
nature and contents of the documant.




