s N
SEHEIEIN-S T DELAYED CERTIFICATE OF B 16 03370
South Carolina State Board of Health ’“"*‘f’!‘!"‘”’w
Birth No. 139 — o

STATE OF _ South Carolina (L. s.)"Coumy of Bith Dillon
COUNTY OF Richland lcity of Bith ~ Dillom

N
atBith  ALVA DUVALL BERRY sex Male BD;:% of January 7, 1916

FATHER
Full Name Henry Reedy Berry Race or Color White

Sta 1
Birth Date December 29, 1889 Place of Birth {cof;u;r ¢ South Carolina

MOTHER
Maiden Name  Alberta Powell Race or Color _ White

State
Birth Date  November 29, 1895 Place of Birth {muﬁ' North Carolina

The above statements are true to the best of my knowledge and belief. 7
SIGNATURE OF PERSON REGISTERED OR OF PARENT /
OR GUARDIAN, IF UNDER 21 YEARS OF AGE-L

" (Exactly as dsed at present time)

*If married woman sign maiden name here also.
Subscribed and swomn to bofore me this 4th day of November 10 71

NOTARY _____@%._ZZ_M__
SEAL Notary Public
My commission expires_ APTil 20, 1980
DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1Mother's Death Record #139-58=005174 Columbia,S.C, March 20, 1958
2Appl.-Metropolitan Life Ins.Pol.#7 957 842 New York,N.Y. June 1, 1942

3 Durham Life Ins.Co.of Raleigh,N.C.Pol. | Raleigh, N.C. December 28, 1936
4 #1584089

Birth Date or Age — Birth Place Name ‘of Father Maiden Name of Mother -
1 Henry R. Berry Alberta Powell (Berry)
2 1-7-16 Dillon, S.C.

Sage 21 next lbirthday
4
Date Filed__NoVember 4, 1971

Rewm_&nﬂml._\m_ ] | I |%&?gig ”!%Qh yDelayed Records Clerk
SignatuPs—and Title of Revl ol :
(SEE INSTRUCTIONS ON REVERSE SIDE) L% V) ana nd Title of Reviewing Offlcer

-~




