DHEG 615—28M-6/75  DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN 22 0dois;
Birth No, 139 =/ !

STATEOF __§.¢C. 7 _ (L.5.) || County of Birth Fairfield . “._ T T
COUNTY OF  Richland ‘ M’v of Birth Wal.lﬂs_eﬂ_us ]
Name - ’ 4 . Date of

at Birth LINDY ELIZABETH MASON _Se_Female Bith Dacemher 9,1922 L
FATHER - : ‘

Full Name ‘ Race or Color

State or

Birth Date Place of Birth { Count

i MOTHER
Maiden Name ANNA BELLE MASON Race or Color White

State or
Birth Date é!!‘!!gs g !gg Place of Birth

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, 3 2/ h » ) @
IF UNDER 18 YEARS OF AGZ M

/ o (Ex ctlv 'Y ud at present time)
*If married woman sign maiden name here also.C w"J
Subscribed and sworn o before me this. 29th

NOTARY bl bt : 4 4
SEAL Notm Public '

My commission expires March 4,1980
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed
|_Census Report #9-252-114 Wash., D.C, April 1, 1930

2_Pilot Life Ins. Pol, ¢ 1316890 | Greenshoro, N.C, | .June 12,1933
385,C.HighwayDept, Lic 4701589 Columbia,S.C, L4=23=65
4

“Birth Date ot Age | ___ Birth Place " Name of Father | Maiden Name of Mother
i__7 yrs old S.C,
2 1] nxt bd ' _Anna Bell Magon— .
1]19-09-22
L2

| hereby certify that no prior birth certificate s on file for the | have reviewsd the evidence submitted fo establish the fachs of
person named s, this delayed birth certificate. birth, The abstract of the evidence a saring above accurately

Relst i TV  reflects tho re and contents of fl'lo ument.
eglstrar: - t: 11“22‘2!3“ g!_@é
Date flled: :

(/ Signature and title of Reviewing Officer

|
3




