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KU1 12T DELAYED CERTIFICATE OF BIRTH

South Carolina State Board of Health
"t No, 130 — B 092841

STATE OF South Carolina (L. S.){(County of Birth Aiken

COUNTY OF Richland City of Birth J ackson

Name . Date of
at Birth Mary Amelia Brown Sex Female Bith September 8, 1916

FATHER
Full Name Kennedy Turner Brown Race or Color White

{ State or}
Birth Date July 22, 1883 Place of Birth ] Country § South Carolina

. MOTHER
Maiden Name Mamie Meyer Race or Color White

State or
Birth Date January 1, 1888 Place of Birth { Country } South Carolina
The above statements are true to the best of my knowledge and belief.

SIGNATURE OF PERSON REGISTERED OR OF PARENT t -
OR GUARDIAN, IF UNDER 21 YEARS OF AGE hd
(Exa as used @ pxe’oent time,

Subscribed and swora to before me this
NOTARY
SEAL

My commission expires 4/20/80
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1Hospital Record-St. Joseph Hospital Augusta, Georgia 6/17/53
20wn Marriage License #31, 379-Clk, of Ct. Reg. -Aiken Co. 8.C. June 29, 1939
3Birth Cert, of Daughter #1618 Richmond Co. Ga. 9/4/1942

4Birth Cert. of Son #2653 Richmond Co, Ga. Sept, 19, 1949
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

Kept, 8,1916 ' Kennedy Brown Mamie Meyer
9 22
3 25 Jackson, S.C.
4 33 Jackson, S.C.
Date Filed March '27, 1972
Registrar. }&ﬁ%w ™Mm. £~ ! “ﬂf\unm S VV\LL@ [y

ignultn?nnd Title of Revidwi fflcee
(SEE INSTRUCTIONS ON REVERSE SIDE)
DelayedRecords Clerk




