 osoew—sss  DELAYED CERTIFICATE OF BRTH S o
~ SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONME: )
Birth No. 139. 22 0503“ ,

" STATEOF  South Carolina R (L.S.) || County of Birth Laurens

COUNTY OF Laurens — licy ot e Jacks Township, Tourer Oo. —

i‘."&‘ﬁm James D. Werts | Sex Male gl::l'. ot July 8, 1922

FATHER

Full Name : : Raco or Color
"{ State or ;

Birth Date Place of Birth { Country

MOTHER ' ‘
Maiden Name Ola Werts 7 _ Race or Color Negro

State or
Birth Date Octs , 1906 - Place of Birth Oounﬂ_ York Co., S. c-

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
IF UNDER 18 YEARS OF AG
(Exactly a8 uted at present time)

*|f married woman sign malden name here also
Subscribed and sworn to before me this

NOTARY
SEAL

s v
———— A

7-29-75

My commission expires—
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE :

Kind of Document ' Place lssusd Date Filed
|_Copy of Application for SeS.#.248-34-~9305 Baltimore, Md. 8=1l~42
2_(linton Mills work record Clinton, S.C. 11-16-43
W Laurens 9 §0 Ce 12—30—5L

4

:
5_

Laurens Co.

Birth DateorAge | Birth Place Name of Father =W
| 7=-8-22 Laurens Co., S.C. Ola Werts )
2_7-8-22
3 Age 35

4

cammrrwasa

| horeby certify that no prior birth cerfificate is on flle for the | have reviewed the evidence submitted to establish the facts of
person named on_jhis delayed birth certificate. birth. The abstract of the evidence appearing above accurately

Realst natyre pnd contents of the docuppent.
egistrar: o

Date filed: ij Iz /12 9:.” Signature and titie of Reviewing Officer




