.11
7
i =20y
e
it
Ll
7]
2z
B
0
ey
L
-
W
'l
7} ‘

~“City, of. Birth-*

o Neme U MAMIE FRAZIER . T
S ooatt Birth ! = P ey : S SeX

E_ffrm|Name 5 Bran Fraz1er o

~Stateor.

'Melden Name. Sa] 1 1e Ear]y

MOTHER

e .-"‘:,:wf“B“’th Date:.. Unknown S  Place of Blrth Couritry

State or.:n

L Blrth Date Unknown AR ‘t‘: : S : p|ace Of B]nh “Country:. "

L SlGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN i

o Subscribed end_sworn to'befora me thls 4th -

The" above slatements’ are-true to the best of my knowledge: and ‘bellef,’’

IF- UNDEF! 18 YEARS oe AGEx*

It marrled woman slgn melden name here Iso

.'JQQFH Ca'%éég? tp&ij;;tna

NOTARY v' ' L My Commlsslon explres '

. SEAL - DO NOT wnrrs BELOW THIS'LINE

October 13 1979

- ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document " t 7. Place issued -

“Date Flled -l

1 BR’ of brother-#139-C-007913=-" 1917 Co]umb1a S. C

g 7 5

2:New South Life Ins. Pol.#303313== - Columbia, S..C.

1 11-1- 64’

7 9 67

3Statement-Hampton General Hospital- — Varnv111e, S. C

'7», aMay,7,1922 Hampton’County |

Birth Date or Age ... Birth Place - . “. - Name of Father. ...

- Malden Name of Mother
Sa111e Ear]v '

‘1 5 o L 3 Bran Fraz1er
-3 May -7,1922 SRR i ‘

4

| hereby certify that no prior birth certlficate is on file for the person -} 1 have reviewed the evidence submitted to establish the facts of birt

Reglstrar

'named on thi delayed blrth certlflcate Lo ; : The abstract of the evldence appearing’ above accurateiy reflects the:
< S } nature and contents of the document




