¢

SBH-615-25M-1.73 " DELAYED CERTIFICATE OF BIRTH

South Carolina State Board of Health - o o |
Buth No, 109 . 22 1080153

stATE OF _South Carolina (L. S)County of Bith _Aliken " —-——“——===

countyoF  Adiken lowyof iy Aiken
Nemen  ¢Robert Lee Cato g Male Duoof  Ly/27/22

Ful Name  Leroy Crosley Cato FATHER " RaceorColor White

pirth Do 0/6/1897 Place of numf%ﬁ:_&'hiken County, S.C.

Maiden Name Onie Mae Jackson MOTHER Race or Color White
Buth Date  10/19/1901 Place of Birth § e IAiken County, S.0.

-The above statements are true to the best of my knowledge and belief, o
BIGNATUHE YOF PERSON REGISTERED OR OF PARENT ﬁ'! é E?" ﬁ(_ M-
OR GUARDIAN. IF UNDER 21 YEARS OF AG L%
o (Reactly s wied % pressot time)
*If married woman sign maiden name here also ‘ ,
Subscribed and sworn to bofore me this Brd Baptembelr : , 19__7.5 :

NOTARY .
SEAL

My co expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Lssued

1 Sister's birth cert,#139-20-34078 | Aiken Co. 8=-21=-20
2 U,S., Army Honorab Ft. McArthur, Calif, w]§=
30wn child's birth cert.#139-43-009204 |Aiken, Co., 4=9=43

4
e — e ]
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 Leron C. Cato Orrie May Jackson
§-27-22 Ridge Springs,S.C.
32l yrs.old | Aiken Co.
‘_"——_.—_——_--—"‘—_

Date Filed _ //= 3= 7.3

Registrar 2 ata

(SEE INSTRUCTIONS ON REVERSE SIDE)

Signature and Title of Reviewing Ofticer




