(Ml " DELAYED CERTIFICATE OF BIRTH
South Carolina State Board of Health s e e
Bith No139- . "

 STATEOF-___ South Carolina : mS)||CoMWof Binh _Beaufort.
" COUN’I’YOF - Beaufort L "CityofBirth ‘ Frogmore

; ’anme s L o . “ i . .

“at Birth - Sarah Singleton ' _Sex_ Female
o R L S - FATHER A )
Full Name - Joe Singleton - . Race or Color Neqro

Co o {State or
Birth Date Year of 1892 Place of Birth | Country | S, (,

T  MOTHER. T

. Maiden Name Queen Owens ; : . Race or Color Negrq

Birth Date Year of 1895 Place of Birth 1 ‘ / . ‘
The above statements are true to the best of my. knowledge and belief.

BIGNATURE OF PERSON REGISTERED OR OF PARENT
- . OR, GUARDIAN. IF UNDER 21 YEARS OF AG

‘ 'If married woman sign maiden name here also
Subscribed and sworn to before me this ‘;/
* NOTARY '

My commission explres' ‘
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document ' Place Issued

1Beaufort County Health Dept. PPD Record | Beaufort, S.C Sep_21 1967
oParent's Marriage License #869 Beaufort, S. C. Aug 7 1915

3Dr. L. J. Roempke's Office Record Beaufort, S. C. Feb. of 1971

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

| 1May 10 1922 | Beaufort County,S.C
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Joe Singleton Queen Owens

-~ Signature ’ Title of Reviewing Officer

2
aMay 10 1922

' (SEE INSTRUCTIONS 'ON REVERSE SIDE)




