SEE INSTRUCTIONS ON REVERSE

, DHEG 81525M (Rav. 1240) DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
%

Birth No 138-29-
City of Birth County of Birth GEORGETOWN
o Brin MARY J JONES - FEMALEO** o SEp 19 1922

FATHER
Full Name HENRY JONES Race or Color  BLACK
‘ State or
Birth Date UNKNOWN Place of Birth Country  SOUTH CAROLINA

ESSIE M JONES MOTHER BLACK

Maiden Name Race or Color
Siate or

Birth Date UNKN(MN_ﬁ Place of Birth Country  SOUTH CAROLINA

The above statements are true to the best ol my knowledge and beliel.

IF 18 YEARS OLDOR
ROIAN IE_PERSQ

Subscribed and sworn 10 belore me this

a GBEORGETOWN , SOUTH CAROLINA
{County) (Sta1e)  (L:S) Notar

y Public
NOTARY My Commission expires __NMARCH 01 2000
SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIOENCE
Kind of Documaent Place ssued Date Filed
, Social Security Appl #248-59-8928 Baltimore MD Nov 23 1984

2 SCVoter's Registration Appl #1606289 Kingstree SC Oct 01 1976

e
i

3_Physican Statement (Harry W Floyd MD Kingstree SC 1970
4

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

1 _Sep 19 1922| Georgetown SC Henry Jones Essie M Jones
2 Sep 19 1922| Georgetown SC
Sep 19 1922

3
4

e

| hereby certify that ! i have reviewad the evidence submiited to establish the facts of birth.

named on this delafetl bi The aghot the svidence appear ove accurately refiacts the
nafure a ntents of the docu m/.(/'

Regutrar: 7 > w ,rg_v U

«.
March 13, 1995
Date fileg: 4 ) Signature and titls of Reviawing Ofticer




