093332

SBH-615-25M-1-73 DELAYED CERTIFICATE OF BIRTH ib o
South Carolina State Board of Health
Birth No, 139 -

STATE OF Sonth Caraglina (L. S.)”(—Zounty of Bith (7 arendon

COUNTY OF Richland ”Cltv of Birth Manning
Name Date of
at Bith CORA LEE DAVIS Sex Female Birth  August 22, 1916
FATHER
Full Name Monroe Davis Race or Color Negro
[ State
Birth Date 8-1-1894 Place of Birth } Countr‘;r F South Carolina
MOTHER
Maiden Name Addie Hammonds Race or Color Nepro
State
Birth Date 8-1-1887 Place of Birth J Countrg'r} South Carolina

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT CJI P L‘, QM

OR GUARDIAN, IF UNDER 21 YEARS OF AGE
a3 used at present time)

*If married woman sign maiden n@ here also.

Subscribed and sworn to bofore me this / day of /}\WM , 10773
DL,

. 77, ZX)ecze
Notary Public

My commission expires_ ¢ 30" (? 0
DO NOT WRITE BEI.OW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Mother's death record #139-68-006967 Columbia, S, C, 5=2-68
2 Driver's record (license) #53151224976505 Maryland 1958
30wn marriage license #19398 Baltimore, Md. 10-9-37

4 |
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 Monroe Davis Addie _Hammonds (Davis)
2 8=22-16
3 Age 21 South Carolina

4

NOTARY
SEAL

D.:.Fu,d December 27, 1973

nud/uu, VA ‘Qﬂ’é‘J Delayed Records Clerk
i
(sm: INSTRUCTIONS ON REVERSE SIDE) Signature and Title of Reviewing Officer




