OHEC 61525 (R 1280 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

Cny of Birth Bennet‘csvn.lle “ County of Birth Marlboro

Name Date of

at sinn CLARA MAE SMITH Sex Female Birth June 14 1922

FATHER
Full Name David Smith Race or Color BlQCk

State or
Birth Date Place of Birth Country

MOTHER
Maiden Name Clara Mass Race or Color Black

State or
Birth Date Place of Birth Country

The above statements are true to the best of my knowliedge and belief. W
_ /%a,(

LEGAL SIGNATURE OF PERSON REGISTERED |F 18 YEAHS OL
OLDER. SIGNATURE OF PARENT OR_GUARDIAN IF PERFON

*\.‘ REGISTERED IS UNDER 18 YEARS OF AGE.
Subscribed and sworn to before me this \'0
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Qo Ouw
(Countyy (State)  (L:S.) . \i v\inT}tuﬂlc
NOTARY My Commission expires f el / i

SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

y U. S. Census Record # 4 005 569 Washington, 0.C. ' 4-1-30
2_Social Security Appl. #229 54 2507 Baltimore, Md 3-14-57
3_Son's Birth Cert. #3306 Mariboro Co, S.C. 11-4-50
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

7 yrs, South Carolina David Smith
6-14-22 Bennettsville, S.C.| David Smith © v "Tedara Mass

28 yrs. Mariboro Co,SC

@ s

I hereby certily that no prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth,

named on this_delayed birth certificate, The abstract of the evidence appearing above accurately reflects the
Registrar: g ‘

W L9\
Date liled /q /?&' Signature and titiéo! Review € Otticor &/




