OHEG 61525 (. 1280 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139~
City of Birth Monetta | county ot 8irn  Afken
MWBmn  JEROLD  F.  WATSON sox  MAle orm “November 21, 1922
FATHER

Full Name James Watson Race or Color  Rl1ack

State or
Birth Date Place of Birth Country

MOTHER
Maiden Name Angie Jackson Race or Color  Black

Stateor
Birth Date Place of Birth Country

The above statements are true to the best of my knowledge and beliel. ( ){ / //,
~* EDWARD J, PUPPE Lo

NOTARY PUSLIC, Sialo of Now Yark  LEGAUSIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
No. A41-4513652 QJOER. SIGNATURE OF PARENT OR GUARDIAN IF_PERSON
Qualified in Qu')ru. County EGISTERED IS UNDER 18 YEARS OF AGE:

: Comminsion Expirss darsh 30, 7 3 N
Subscribed and sworn to before me this -30 day of 19 )‘/ 2

at ' )
T {County) ..~ (State)  (L:S.) /;o

NOTARY My Commission expires
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

1 Brother's Birth Cert. $139-20-010541 Columbia, S,C, 5-10~20
2 U, S, Military Discharge #32989 777 Ft. Dix, NJ 9-15-55

3 _New York Driver's License Rec., #W01733 23661 527355-22 New Yark NY 12-6-73
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 James Watson Ang-ie Jackson
2 11_21—22 Monettag S . Cc I

3__11-21-=22
4

1 hereby cerlity that no prior birth certificate is on flle for the person | have reviewed the evidence submitted to establish the facts of birth,

named on { layed birth certif . § The abstract of the evidence pppearing above accurately reflects the
| 3 g Bt
Registrar™», /

Date filed:




