R DELAYED CERTIFICATE OF BIRTH . hQaR
South Carelina State Board of Health j{* {9 3 - 50
Birth No. 139 —

STATE OF SOUTH _CAROLINA (L. S.)“County of Bith BDGEFTELD

COUNTY OF  FDGEFITLD Ity of B Ddgefield

Mo James Albert Robinson sex liale Ef;{i’,“ October 11, 1916

at Birth
FATHER

Full Name  Jessie Robinson Race or Color B

State
Birth Date 1893 Place of Birth Countr(;r} S.C.

. ) MOTHER
Maiden Name Mattie Liz Davis Race or Color

. State
Birth Date 1898 Place of Birth { Counhgr} S.C.

The above statements are true to the best of my knowledge and bellef.

SIGNATURE OF PERSON REGISTERED OR OF PARENT

OR GUARDIAN, IF UNDER 21 YEARS OF AG
(Exactly at present

®Jf married woman sign maiden name here also
25th day of Jeptemben

Subscribed and sworn to before me this /

Y et il 755 %./,eé/c../L
Notary Public

NOTARY
9-16-18

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued Date Filed

1 Parent's Marriage License 1189 Rdeefield, 5.C, March 6, 1916

9 larriage License #7046 rdeefield, ©.C. Tec. 27, 1931

$Ptatement J L. MCCarty-S.C.Huy Dept., Aiken, 5,C, 10-11-65

4

Birth Date or Age Birth Place Name of Father Maiden Name of Mather

1 Jessie Robinson Mattie Liz Davis

2 21 yrs.

3 10-11-16 Tdgelield County

4

Date Filed___Qctober 18, 1972 / i k 7@{ {
&MJB\YY\' BLaﬂM) ?A{)/ /Lr‘) % ,(!/?-— %/L

Registrar.
vy Signature and Title of Reviewing Offlcer
(SEE INSTRUCTIONS ON REVERSE SIDE)




