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DELAYED CERTIFICATE OF BIRTH 16 03342k
Division of Vital Statistics — State Board of Health Wm@@
STATE OF SOUTH CAROLINA Birth No. 139 —* 7

MM_W (L. S) ||County of Birth W
COUNTY OF Ma/tégeé_(?k“/ L - City of Birth W

Date of
ﬁ“é'i?th@gg%gggggﬂé ggg__,e;% M sex fgynall Biitfloﬂ_d‘” /Y/ @
FATHER
£ull Name : Race or Color é/&_
> O A 7 °

) State or }
Birth Date Cesdlace of Birth | Count cS e
MQTHER

U_NLMM&&LM Race or Color £/ A 2P
W—

State or }

Birth Date va yA '2/ ‘i/ / 9/7/ Place of Birth {Countrv

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

V -
OF PERSON REGISTERED OR OF PARENT L //4 vy
SIGNATURE OF FARDIAN, IF UNDER 21 YEARS OF Assﬂmmj% ) e Zéé /

Factly as used at present timé) 7 7
oIf married woman sign maiden name here also Z&W 2ot 2 L g
Subscribed and sworn to before me this i/ Ay of. Lol ey 10 “{ 6,
~, NOTARY /
sl SEAL : i _Notary Pliblic | ]
by ] - My Commission bxpiresJan. 7, 1957
My commission expucz
DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Issued
1 Appl. Social Security #229-14-8789 Baltimore, Md. Dec. 4, 1939
o Life Insurance Co. of Vi rginia Pol #76291200 Richmond, Va Dec, 12, 1938

8 protherls Birth#7547-1.13-1020 Columbla—S0
=Tt A 7 4 T
Birth Date or Age Birth Place —‘ Name of Father Maiden Name of Mother

1 10-4-16 Clarendon Co., SC |Hiram Elbert Johnson Sarah Isabell Graham
2 23 next birthday
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Margaret

Flbert Johnson Sarah B. Grahem

Date Flled.— NowOmbe? 2 I +2 56 J MMW
Registrar Thos. P. Lesesne ,@ . ek

VERSE SIDE Signature and Title of Retlewing Officer
(SEE INSTRUCTIONS ON RE B ) Delayed Reomrds Clerk Form V$-8
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