DHEC 615-256M-7-76

SOUTH CAROL

DELAYED CERTIFICATE OF BIRTH
INA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 138 22-050853
Ctiy of Birth Gaffnay County of Birth Cherckee

Name

\Ben  CHARLES  WILLIAM ADAMS s Male Sﬂirﬂw\mt 9, 1922
FATHER
FuiName  Willle Adame

State or
Birth Date Piace of Birth Country

MOTHER
Maiden Name Vi@;a-gitf;rf‘

Race or Color  black

Race or Color blaCk

State or
Birth Date Place of Birth Country

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

‘ , f i , v
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN ] 6{/‘ é%;“. ’
IF UND A
E?a%i&”ﬁﬁl&&%mr

Exacily as used at present time)

* 1t married woman sign maiden name here aiso

w0

2 . o k v: ( -§. - - k
ARY PUBLIC - CALIFORNIA %ﬂ&l
PRINCIPAL GFFICE IN My Commissian expires we-

LOS ANGELES CO!
o8 ANSILES COUNTY 20 0T WRITE BELOW THIS LINE

e ;i ACT OF SUPPORTING EVIDENCE
Kmd ul Documem Place 18suad

Date Filed

5-22-41
. 10-1943

| 9=13-54 .

Birth Date or Age | Birth Place
118 yrs. _ | Gaffrey, 8.C,

2 8-9-22 s William Adams Viola Jeter (Adams) _
1 8-9-22 | 8South Carolina

4

Name of Father Maiden Name of Mother ’

| hereby certily that no prior birth carjificate ia on lile for the peraon | have reviewed the evndenca submmed 1o establish the facts of birth.
named on this_g4 aypd birth certijiiate.

B gpove accurately refiacts the
. j { } i € and contents of thydgows
Registrar: (o Al ;W VT g T8} ! 2

Date filed: & £ &Gt ol 4 (Y4l )} e b ‘




