DHEC 815.25M-7.76 DELAYED CERTIFIGATE OF BIRT
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

L Birth No 139 2
City of Birth Ggorm County of Birth Qmmﬂ

Naem  Maudest Johnson sex Female inn “March 7, 1923
T

Birth o
FATHER o
Fuil Name Race or Color

T State o
Birth Date Place of Birth Country
MOTHER

Maiden Name sw_g‘_lohngon Race or Color

Unknown State or
Birth Dats i Piace of Blrth Country
The above statements are true to the best of my knowledge and belie!
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

IF UNDER 18 YEARS OF AGE

* 1t married woman sign maiden name here aiso

Subscribed and sworn to before me this __

at.___Gagorgatown. 8. C,

{County) (S1ate) (L)

NOTARY My Commission expires __
SEAL

DO NOT WRITE BELOW THI8 LINE

o __ABSTRACT OF SUPPORTING EVIDENCE
Kmd of Documem A lflace #8ued » Date Filed

! —mmmwmm_-‘“w&wu__—m—u+,m*_
Atlantic Ceast Life Ins., Co. Policy

2
3 #1825810 Geergetown, S, C. 6-28-54
4« Appl, for Voter Registration #0419133 | Georgetown, 8, C. Dec, 28, 1967

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

1_3-7-23 Georgetown, S, C, Susan Johnson
2

3 32 Yre, Next B'day
+ 37-23 | Georgetown, 8, C.

I hareby certity that no prior birth certificate is on tilg far the person I have reviewed the evidence submitted to establish the lacts of birth.

named on thig delayed birth certyicata. The abstract of the evidence appearing above accurately refiects the
Registrar: & fr P~ A (L L AAC A X _

Date tiled:




