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DHEC 615-25M (Rev. 12-80)

DELAYED CERTIFICATE OF BIRTH

' SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 29_081006

City of Birth Garnett || County of Birth Hampton

Name

Name . MABEL  BENTON

sex Female

oo of February 22, 1922

FATHER

Full Name Ben Benton Sr.

Race or Color

Black

State or

Birth Date Place of Birth Country

MOTHER

Maiden Name  Mary Brown

Race or Color

Black

Stateor

Birth Date Place of Birth Country

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

[

LEGAL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLDOR

OLDER. SIGNATURE

OF PARENT OR _GUARDIAN IF. PERSON

REGISTERED IS UNDER 18 YEARS OF AGE,

Subscribed and sworn to before me this
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(Coutity) (Slate)d (L:S.)

NOTARY

SEAL DO NOT WRITE BELOW THIS LINE

day of M
, ;
[

[/‘ No;ary Pub%
My Commission expires

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued

Date Filed

1 _W. Outer Dr. Medical Center Record Lincoln Park, Mich.

1972

20wn Marriage License no # Jasper Co., S.C.

3~3~40

sWaterfall Missionary Baptist Church Record Detroit, Mich,

4~1953

4Brother's Birth Cert, #139-23-021481 Columbia, S.C.

7-12-23

Birth Date or Age Birth Place Name of Father

Maiden Name of Mother

1_2-22-22

2 18 yrs,

3 2-22-22 Garnett, S.C.

Mary (Benton)

Ben Benton Sr.

4

Mary Brownm

I hereby certily that no prior birth certificate is on file for the person

named on this delayed birth certifjeate.
Hegislrar:&ﬂﬂ-— é Wﬂ‘!
Date nmd:_4222222527_ //:%} //5;Qj:J£;

I have reviewed the evidence submitted to establish the facts ol birth,




