SUH-615—12M-10-71 )

DELAYED CERTIFICATE Of BIRTH
South Carolina State Board of Health

16 033535

Birth No. 139 —

sta1E oF South Carolina

(L. S)ICounty of Birth F'] orence

COUNTY OF Willliamsburg City of Birth

Johnsonville

N
Bn  Allen C, Grier Sex male

Date of
Birth

9-9-16

at Birth
FATHER

Full Name  Robert H. Grier

Race or Color White

State or }

Place of Birth {Country

Birth Date Oct. 21, 1875

S. C.

MOTHER

Maiden Name Alma E, Thompson

Race or Color white

State or
Countxy} S.C.

Birth Date Nov, 22, 1891 Place of Birth

The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT

Gz,

%40;4)

OR GUARDIAN, IF UNDER 21 YEARS OF AGE

(Exactly as used at present time)

*1f married woman sign maiden name here also
§ day of

Subscribed and sworn to before me this

., 1073

m 1
Cantlon)

NOTARY
SEAL
My commission expires

Squba WD

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued

Date Filed

1 Appl.-Atlantic American Life Ins .Pol.#101393 Atlanta, Ga.

June 2, 1964

2. S. Census Record #ph 7-211-425 Wwashington, D.C.

January 1, 1920

a7, S. Army Discharge Rec.#34514558 Washington, D.C.

November 20, 1942

4 Brother's Birth Record#139-19-010396 Columbia, S.C.

March 15, 191V

Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1 9-9-16

gage 3 years,} months S.C. Robert H. Grier

Alma (Grier)

sage 26 years)2 months Florence Co.,5.C,

4 R. H. Grier

Alma Thompson

Date Filed__March 5, 1973

WM@MMDelayed Records Clerk

Registrar &SA:D ™ . Rouosaa)

(SEE INSTRUCTIONS ON REVERSE SIDE) Mo

O Signature and Title of Reviewing Officer




