},,",‘C“Y of Blrth Ellentgnl ;:17 ;-J" [j.if County of Birth
127 Name & -
at Birth . MINNIE RUSSELL HANKIN&N Femgl_i

ks o FATHER e R -
- Full Name w:lllie Lawton Hankinson '. S Ra"e or °°'°"Ne,ro

"':‘-AFB""‘ Date Unknown R Place ot BIrtn 00untrv S. C. S

e < MOTHER R CE i
-‘QMawenName : Linchia Bush e i J':nf~ ‘or Color . _Negro -

L X e el L Stateor s
e B'”h Date g Unkn C oo Dlage of Birth Gountry q (-.

""'f} The above statements are true 1o the best of ‘my knowledge and belief. . -
SIGNATURE OF PEHSON HEGISTERED OR OF PARENT OR GUARDIAN £y
: RN . St IF UNDER 18 YEARS OF AG .

' It marrleg wgmap stgn mg|ggn name here atso
- Subscrlbed and swo}n to betore me this _ / 7 o day ot
%cdwﬁécﬂ d,)ﬂ,iuth'( i
S (County) - (State) (L S.): L . : t A
'NOTARY. . ', RETEIR T My Commlsslon explreq;‘ -
- SEAL DO NOT WRITE BELOW THIS LINE - MyCommlsslon Exptrés May 2’4 tcm i

ABSTRACT OF SUPPOHTlNG EVIDENCE - .
Kind of Document - Sc. i+ Place Issued ;- : t Date Filed

1William S. Sherri MD Record -'»A'“ Camden, N. J. | 9-23- 52
2Apol. for Soc. Sec.078-22-8717 ; Bah&impre. Md.," 9\11 44’
3Ql_enk_nf_CnuxLB.inLh_stL_oi_BmhemgiL__narnw_ell Co.. s. 1_2-1—4&' ‘

9
By
o=
 "5§ji

Birth' Date or Age ~-Birth Place " - : B Lo Name of Father - : - Malden Name of Mother
13223-22 B R R ) FR e B ey s )

- 23-23-22 Ellenton, S. C. | Willie L. Hankerson __Lynchia Busch

e | '] wWillie Hankinson |~ Loucile Bush

| hereby certify that no prior birth certificate s on file for the _person 7 I have reviewed the evidence submitted to establish the facts of birth.
named on thls dohyed blrth certlficate S o <. 7B The abstract of the evidence appearing above accurately reflects tha

: natur and contents of the docu ant,
Reglsttar. : S .

.- Date filed:

* - Signature and title




