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 OHEC 1525M (e 1260 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON%EJ\_J)I&!5 CONTROL

Birth No. 139 =

City of Birth Johnsonville [|_county of Birtn Elarence
Name Date of
at Birth LEE WARD LEWIS sex Male Birth _ June 27, 1922
FATHER
Full Name Albert Lewis Race or Color  Black
State or
Birth Date Place of Birth Country  South Carolina
MOTHER
Maiden Name Dessie Johnson Race or Color Black
. State or
Birth Date Place of Birth Country  South Carolina
The above statements are true 1o the besi of my knowledge and beliel. - »
- y L &

GAL’SIGNATURE OF PERSON REGISTRRE 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR GUARDIAN IF_PERSON
REGISTERED IS UNDER 18 YEARS OF AGE,

Subscribed and swormp befgre me this -—\)3 | e o(y Nt JA],-\ 19 ? &}
at MQQOQ'QQIC{ pﬂ/\/\j\r\a" ¥ W\Mh)(‘)o Y

(County) LMY #(STate) (LS. v blotary Plblic Y K

NOTARY TSotary I;ub\'lc. Phila,, Phita. 00.9 ‘ My Commission expires

terinn Fxpires FED. 22,
SEAL ;.. mammiesinn FXP DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued Date Filed
' _App. for Soc. Sec, #251-26-1610 Baltimore, MD Sept, 6, 1941
2_0wn marriage 1lc. #C5994 Florence, SC Dec. 4 1943
3_Prudential Ins. Co. Pol. #24 821 974 Newark, NJ Aug. 26, 1968
4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1_6-27-22 Johnsonville, SC Albert Lewis Dessie Johnson
2 _Age 21 '
3_Age kb6 South Carolina
4
I hereby certity that no prior birth certiticate is on file for the person I have reviewed the evidence submitted to establish the facts of birth.

named on this delayed birth cingﬁzte. The abstract of the evidence appearing above accurately reflects the
naturgilind conjents of the document.
Registrar: ‘ MM /A’

Date filed: J%LA.// ’PF S, / 1/ Deputy Registrar ||
: 4L ;

Sibnature and title of Reviewing Officer




