DHEC 618-25M (Rev, 12:60)

DELAYED CERTIFICATEOFBIRTH -~ -

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 139 -22-051182

cnyofmnn | County of Bith  Richland

Name Date of

at Birth EMMA XENNEDY Female Birth August 7, 1922
' - fAtHER

Full Name Race or Color ' Black

Link Kennedy

Unknown

State or
Place of Birth Country

MOTHER

8irth Date South Carolina

Malden Name Daisy Free Race or Color Black

State or
Unknown Place of Birth. Country

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

Birth Date South Carolina

LEGAL SIGNATURE OF PERSON R
OLOER. SIGNATURE OF PARE

ISTERED IF 18 YEARS OLD OR
OR _GUARDIAN_IF _PERSON

Subscribed and sworn to before me this 6th 10 88

at_Richland South Carolina
(County) {State)  (L:S.)

NOTARY
SEAL

Notary Public
September 7, 1989

My Commission expires

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Place issued

- Kind of Document Date Filed
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1 _SC Voter's Registration appl.,#0028206

Columbia, SC

Dec 01 1967

2_Industrial Life & Health ins. pol #All7

1272 Atlanta, GA

May 18 1931

VR-Columbia, SC

May 07 1942

3 _Brother's birth rec., #139-26-046406
4 . , T

Birth Date or Age - Birth Place

Name of Father

Maiden Name of Mother

1_08~07-1922 | Richland Co., SC
2 9 next birthday ‘ ‘

Link Kennedy

C3 ' : L : Link Kennedy

Daisy Free-

R | hereby certity that no prior birth certificate is on file for the person

AN ‘named on this de ed birth certiti cate
e "Reglslrar N b

M_av 06. 1988 o

| have reviewed the evidence submitted to establish the facts of birth,
The abstract of the evidence appearing above accurately reflects the

“nature and contents of the document..

. Signature and title of Reviewing Ofticer? - - -




