DHEC 615-25M-7-76 DELAYED CERTIFICATE oF BIRTH
'SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
22-00838

Birth No. 139

ot

City of Birth Estﬂ‘ County of Birth
Date of

Name o MM

at Birth DAISY BELL WRIGHT sex Female girth F@ gggggx gg!]g 2
o — FATHER ’

Full name  Alex Wright Race or Color B1Ygck N

Stateor

Bmh Date Place of Birth Country § g:_

MOTHER B
Maiden Namawmm o Race or Color M
State or
Birth Date_|inknown Place of Birth Country - S, G,

——

The above statements are irue to the best of my knowladge and betlief
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN
JE UNDER 18 YEARS OF AGE

* |t marriad woman sign maiden name hers alsoh

Subscribed and sworn to before me this _ 26th.

Hampton, ‘South Carolina
{County) (State) (LS.

NQTARY

at

My Commission expires __MMM

SEAL DO NOT WRITE BELOW THIS LINE

- ABSTRACT "OF SUPPORTING EVIDENCE

Kmd of Documem B 7 Place uasuad o pate Filed

T e A T Taaitinore. M. | 0216286

-#ﬂg 3. 3%“?%‘ mﬁs&c&“”ﬁo

Birth Date or Age Birth Place Name of Father Mmden Name ol Momsr

Jebrﬁgry 26,1922-Est411.5.C. Alex Wright | Sarah David .
Sara David

4

N h-areb; certity thm no pnor virth certificate is on file for the person | have reviawed the evidance submitted lo @stablish the tacts of burth.
named on this dgiayed birth certificglg. ’ The abstract of the evidence appearing above accurately reflacts the
5 : nd contants of the document.

Regstrar

Date filed _ ik




