OHEC 81528M e 120 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVlRONMENTAL CONTROL
Birth No. 139 23049019 _

City of Birth County of Birth Orangeburg
Name Date of
at Bih  James Robinson sex Male gih  July 4, 1923
FATHER
Full Name Bogckertee Robinson Race or Color Black
State or
Birth Date Place of Birth Country S4Co
MOTHER
Maiden Name Viola Amaker Race or Color Black
State or
W Birth Date Place of Birth Country 8.C,
(é Thq above statemenis are true to the best of my knowledge and belief. /
& Y orer— WW
a /AL SIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
o DER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
o REGISTERED IS UNDER 18 YEAR GE.
~
2 Subscribed and sworn t/galm.g e wnis 8 day of ¥ mw"\' 19 8 ¥
© P‘"M}‘& @' on T&"‘ V_—M‘“ JEN _"‘#L\
g County) © \ < (sma) s ' Notary Public =
o NOTA ,: . My Commission explrsa‘/ 7r/ /r/ Lo
. Lo f .
K SEAL { {. .. DO NOT WRITE BELOW THIS LINE
b \ N - .7 ABSTRACT OF SUPPORTING EVIDENCE
o v Kt(\d ot anumem Pal i Place issued Date Filed
'&S | Appl. Hetropblit "Tife Ins Co Washington, DC 8-23-1965
Z 2 Daughter g _B/C {59-16918 Washington, DC 7-15-1959
w SBro;h r's B/C #139-22-008785 Orangeburg Co. SC 4-4-1922
w
v Birth Date or Age Birth Place Name of Father Maiden Name of Maother
17-4-1923 South Carolina
{ 2 Age 36 South Carolina
3 Bookertee Robinson _Viola Amaker
4
| hereby certily that no prior birth certiticate is on tile for the person | have reviewed the evidence submitted to establiah the tacts of birth.
named on this delayed birth certificate. The absiract of the evidence appearing above accurately reflects the

nature and contents of me document.

Regislrar:B_J\)&__ : w.&

Date med% {N‘O ‘\qtq Signature and title of Revighing or

.
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