SBH-15—20M—5-68 DELAYED CERTIFICATE OF BIRTH 1b Uq L+28‘ i

Vital Sgatistics — State Board of Health e
. SOUTH CAROLINA Birth No. 139 —

’

STATE OF SOLL’/{:/?. (F‘d/w,l,in.a (L. S.)||County of Birth (W@JU‘/(}]‘L(D v _) #Q/J_()n/

county oF (denenron City of Bisth _flanning. S. (o [ unal)

Name - o - ‘
When _fmma johnaon sex_F Daoof 90 25 791

e o] [ ) FATHER ,
Full Name liiterall Tolingon Race or Color N
. 70 State ’
Birth Date 8 20 1099 Place of Birth j Count;;r} L'-/‘CV’-@'?CZ’-W

(Ii 5 ’ ’/‘ [N . MOTI{ER 1 ,
Maiden Name Jande [7omp4on Race or Color /!

State
Birth Date i 2 1901 Place of Birth {Countr(;r} (Lonendon

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT /- /\' ~ // 2 el
OR GUARDIAN, IF UNDER 21 YEARS OF AGE—= 222 1"&':./ . .- R

ctly as used at t time)
*1f married woman sig% dame here also. Qni‘ 13700 A=
Subscribed and swom to before me this f C—/ ;
NOTARY
SEAL

/ot \/
My commission expire! 2(/"-—(’ / ’q/ ée’“//a ’/ Clglity
DO NOT WRITE BELOW THIS LINE ,7

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed

1 Sister's Birth Record-139-15-006526 Columbia, S. C. Mar. 21, 1915
2 Apl,-Social Security Acct, ##251-30-9449 Baltimore, Md, Oct. 29, 1948
3 Metropolitan Life 1ns.Pol.#131075871 Ney York. N. Y. Apr, 10, 19139

4 Atlantic Coast Life Ins.Pol.#9 1814 Charleston, S, C. Mar, 23, 1942
Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 : Mitchell Johnson Janie Thompson
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9 Aug.28,1916 | Manning, S. C. Mitchel Johnson Janie Thompson

3age 23 next |birthday

4ape 26 next birthday
_August 29, 1969

Signature and Title Reviewing Officer




