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FullName John L.' :

v ,Bin‘h Dafe :
e“Tho above statements are true to the best of my Imowlodgo and belief.

o SIGNATURE o;- PERSON REGISTERED OR OF PARENT OR GUARDIAN,
S ~ IF UNDER 10 YEARS OF AGEA__

ISubﬂqribod and sworn to before me this-.
’)‘ 'NOTARY W :

. DELAYED' CERTIFICATE OF BIRTH

; s‘oUTH CAROLINA ‘D‘EPARTMENT OF HEALTH 'AND ENVIRONME TAL CONTRO
: " Birih No; l39A

o - STATE OF _South Carolina

“Dillan

i ‘coumv OF Dillon

©LS): Co’unfy ‘of Blrfh ’
o city of Bmh

“s¢11era”

i “Name .~

ot Bitth ”fIINEz

JACKSON

St Female

Date of

- FATHER -

oith July 451922

Race or Color Whi e:

Jackson

Barih Dafo Unkndw‘nﬂ

s L State or
- Place of Birth Counfry

South Carolina

M,'d,,, N.m, Mary Dora Powers -

~ MOTHER _

Raco or Color Whit'

June 12, 1892

SRR State or
Place of Birth Couniry

South Carolina

1Yy NN married woman ilgn maiden na

m;§ro als

sw\,n\

My commission expim

as uud preunt tlma)

i Nohry Public .

9?—,/ -

DO NOT WRITE BELOW THIS LINE

Kind of Document

ABSTRACT OF SUPPORTING EVIDENCE

Place Issued

Date Filed -

Baltimore, Md.

_I Social Security Appl. {# 251-42-5511

2 Marriage Lic. of Self No #

Dillon, 8§, Cs

10-23-46
8-1-40

3 Imperial Life Ins, Co, #1110190
P —

‘[Asheville, N. C,

T7-11-32

Birth Date or Age Birth Place

Name of Father

- Maiden Name of Mother

1 7=4~22

John L. Jackson

“| hereby certify that no- prior birth corﬂﬁcaie Is on ﬁlo for fho

. 'Da_fo' ﬁlpél: ;

Dillon Co., S. C. | Mary Dora Powers’
11 (age hext birthday)

| have rovlewed iha evidence submited o establish the hd’! of
d on {his delayed birth ¢

o : reiicfs the nature and confen’t of the ocumont ;
A . H Sggumftbpnwi:wln‘giqﬁu‘r S :

birth, The “abstract of the “evidence appearing above. nccuuioly o



