ONEC 81525M (v, 1280 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDaE.ﬁ%Ea?EZMER&AzL CONTROL
-c-w of Birth County of Birth Chesterfield
Name Date of

at Birth Clara Sallie Johnsgn Female Birth September 12, 1923
FATHER
Full Name Raymond Airwood Johnson : Race or Color White

Stateor
Birth Date Place of Birth Country South Cgrolina

MOTHER
Malden Name Mary Parnell Race or Color White

State or
Birth Date Place of Birth Country South Carolina

OLDER. SIGNATURE OF PARENT on OUARDIAN IF_PERSON
Subscribed and sworn to before me this /é. &
* L]
at Zﬁc_/?.@md _ Lsuth) Covdlenia) %L/L

REQISTERED S UNDER 18 VEARS 0
{County) (State)  (L:8.) o 4 f.‘&'l%‘imju? £ o5 Sertamber L_’mq
NOTARY My Commission expires = -
SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

, Soc Sec Appl Rec Acct 237-32-1358 Baltimore, MD 11-08-78
2 Daughter's Birth Cert, #431 Jacksopville, FL 10-16-43
s Brother's Birth Cert. #139-36~028126 Columbia, SC 10-22-36
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Birth Date or Age Birth Place Name of Flth‘r Maiden Name of Mother
1 9=12-23 Jefferson, SC Raymond A, Johnson Mary Parnell

19
2

3 Raymond Johnson |__Mary Parnell
4

| hereby cerlr'; that no ;lor birth certificate is on file for the person | have reviewed the evidence submitted o establish the facts of birth.
named on this delaygd birth cerijficate. The abatract of the evidence appearing above accurately reflects the
nature and contents of the docu.mom.

Registrar:

Date m-d:_@ﬂw) /*5: 1941 Signature and title &1 Reviewing Officer




