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owec o1 254 . 120 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVlRO%%’EIS\L CONTROL

Birth No. 139
City of Birth St. George “ County of Birth Dorchgster
Name o o Date of
2 8in () ARFNCE _EDWARD BROWNLEE sex Male ___8inn_Sept, 11, 1923
' FATHER :
Fult Name  c11ff D. Brownlee Race or Color  White
State or
Birth Date QDEH 20, 1887 Place of Birth Country §(
MOTHER
Maiden Name Rachel A, Jacques Race or Color _ White
State or
Birth Date  (ct. 2. 1889 Place of Birth Country _

The above statements are true 1o the best of my knowledge and beliel. 0/

LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
OLDER. SIGNATURE OF PARENT OR _GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

Subscribed and sworn to before me this 7 day of 77/4‘1. .wé’y
L]

% 4 C.

(County) (State)  (L:S.) Notary Public
NOTARY My Commission expires _J,g%,ll,_lﬁl___
SEAL

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued Date Filed
1 US Army discharge SEr, # 34 657 112 Ft. Bragg, N.C Jan, 2, 1946
2 Qwn_marriage lice, # 0201664 Charleston Co., SC |Jan, 21, 1947
3 LWM&MMMMM.&MB. 1929

. #249-22- 5156 Paltimore, Md,  INov, 4, 1940
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

Sep.11,1923 |St. George, S.C,
Age: 23
Sep. 11, 1923
“Sep,11, 1923 iSt, George, S.C C1iff _D. Brownlee | u
1 hereby certify that no prior birth certificate is on file tor the person | have reviewed the avidence submitted to establish the facts of birth.
named on this delayed birth certificate. The abstract of the evidence appearing above accurately reflects the

nature and contents of the document.

Regitrar o ) - Dlutna 1 & é % é %
Date filed: m& 1,16 “l n 8'4 Signature and title 6! Reviejfing Olllcefa




