DHEC 615-25M-7.76

DELAYED CERTIFICATE OF BINT

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRO

Birth No. 130

g4 conTaoL

City of Birth

Neeses County of Birth

Orangeburg

Name
at Birth

MME VML DAVIS Sex

Female

Date of
Birth

—

FATHER
Jacob Davis

Fuil Name

§*§gt 2l 2 1223_
White

Race or Color

State or

Birth Date Place of Birth Country

3C

MOTHER
Maiden Name

Race or Color

White

State or

Birth Date Place of Birth Country e

The above statements are true 1o the best of my knowledge and beliel
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

IF UNDER 18 YEARS OF AGE

4th

Subscribed and sworn to before me this

Richland

C
(County)

{State)
NOTARY
SEAL

L:8)
My Commission expires

DO NOT WRITE BELOW THIS LINE

~ ABSTRACT OF SUPPORTING EVIDENGE
e j

Kmd ol Documant Place i1ssuad

Dale F:led

_Sogial Security Application #2lg-ok-

86;§ Baltimore MD _

_Oct 1940

2_SC Driver's License #1086169
3 Home Seeurity Life Ins. Pol, #1218

- QQMbia 8C

3¢ | Jun 11. 1969

Oot 28 ), 1972

4

Birth Date or Age Birth Place Name of Father

Maaden Name ot Mo(her

Neeses 3C Jacob Davia

Dosia Bolen

N hereby (ermy mat no pnor birth cenmcale 18 on file for the person
named on this gmia

Registrar

Date liled.

I have reviewed the evidence submitted to establish the facts of birth
The abstract of the evidence appearing above accurately refiacis the




