DHEC 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT QF HEALTH AND ENvmongggMék CONTROL

Birth No. 139

Cily of Birth County of Birth  York
Name

S'Bein  WILLIAM HENRY MASSEY sex Male _ 6inn February 1, 1922
FATHER = =
_Full Name Henry Massey Race or Color Black

State or
Birth Date Unknown Place of Birth Country South Carolina

MOTHER .
Maiden Name Julia McDonald Race or Color  B1aCK::

) State or
Birth Date Unknown Place of Birth Country South Carolina
The above statements are true lo the best of my knowledge and belief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE }

* It married woman sign maiden name here also

Subscribed and sworn to before me this 8th day of

a  York 8outh Carolina J
{County) (State)  (L:5.) e " Notary PubHc

NOTARY My Commissian expires _NOVEmber 23, 1986
BEAL

DO NOT WRITE BELOW THIS LINE

T __ABSTRACT OF BUPPORTING EVIDENCE

Kind of Document N Place 18sued Date Filed

, Father's D/C #Vol 54 Page 646 York Co, 8, C. December 16, 1970
, Mothers D/C #Vol. 34 Page 728 York Co. 8. C. August 12, 1948

;Child's B/C #67-049171 York Co, 8. C. February 19, 1968
4 Dr's Record (br, 3, €, Holler, Jr.) York Co, 8, C. November 8, 1973

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 ) Henry Massey

2 Julia McDonald
345 yrs YOrk-gg_. So Co

4Feb 1, 1922

l hereby cermy that no pnor birth cartificate is on file for the person t have reviewed the evidence submitted to establish the facts of birth.

named on this delayed birth certificate The absiract of the evidence appearing above accuralely reflects the
‘ nature and contents of the document.

Registrar: A

Date filed: _Suafifl N 3 ; Siqgture and title of Rx%wmg OtHficer




