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Anderson,Nellie Lee
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DHEC 615—10M- 8-74 (Rev. 11/73)

¢

STATE OF Der
COUNTY OF

DELAYED CERTIFICATE OF BRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN 22 ,omaq

Birth No, |39—

(L.S.) || County of Birth: Dorchester -

‘Dorchester

|| City.of Birth Grovcr. sC

Name

Birth Date

st Bith _ Nellie Lee Ander lgn'_:l _:__Y i
Full Name _Joséph Anderson N
Unkm___

~Date'of
S« M

' FATHER

Raco si'"c'élqr ' l.sgo j S
Shh or
Coun

Place of Birth South cariiiu"

Maiden Name

Mamie Spell

MOTHER R I LR
‘ _Race or Color Negro =

!Lrﬂ\ Date Unkm

Subscribad and sworn to before me this

NOTARY:
SEAL .

State or
Country

Place of Birth ‘South Carolins

, The above statements are trus fo the best of my knowledge and belief,

lGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, , m ) 6{‘ ». y i :

IF UNDER 21 YEARS OF AG

(Exactly as usedat preient time) -

*|f married woman sign maliden name here als

Notazy Public
. My commission expires :

DO NOT WRITE BELOW THIS LINE

ABSTRACT Of SUPPORTING EVIDENCE

Kind of Document

Place lssued Date Filed

250c. Bac. Appl. # 249-78-5525

Baltimore, Md. Oct.21, 1962

3 Statement from Orangeburg Hosp.

Orangeburg, .C, Nov, 20,1960

4
Birth Date or Age

Birth Place

Name of Father —Maldon Name of Mother

_|z_g ]f.cn‘*ﬁ

B/D

2Jan.12,1922

3Jan,.12,1922

__Dotchaster County |
|_Dorchegter County |

4

| hereby cortify that no prior birth cortificate is on file for the
this dola od birth cyriificate,

person hamed
Registrar:
Date ﬂlod'7 nd

Mamie Spell
Mamie Spall

 Joa Anderson

(s

7-7%

"

| have reviewed the evidence submitted to omblllh the facts of
birth. The abstract of the svidence appearing above accur.mly
reflects the nature and gontpnts of the document

)




