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DELAYED CERTIFICATE OF BIR 1

Division of Vital Statistics — State Board of Health
STATE OF SOUTH CAROLINA Birth No. 139 —

STATE OF South Carolina (L. S.) ||County of Birth pillon

COUNTY OF Dillon City of Birth
Name Date of

at Birth Jewel McKenzie Sex Male Bith  Sept, 11, 1916
FATHER

Full Name Whi L_Mg}iépzie Race or Color  White
State or
Birth Date Place of Birth { Country }

MOTHER

Maiden Name Rosie Allen Race or Color White
§ State or }
Birth Date Place of Birth | Country

The above statements are true to the best of my knowledge and belief.

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIJAN, IF UNDER 21 YEARS OF AGE

(Exactly as used at pres#t time)

°If married woman sign maiden name here alde’...... p)

/9 Hen
%

Subseribed and sworn to before me this

NOTARY LAY Ay
SEAL ¢/

Notary Public J

My comimission expires <2 £25%
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Issued

1 Social Security Record 2),8-28=5211 Baltimore Md. Magch 29, 1940
s Palmetto State Life Ins. 801699 Columbia, S.C. 12.31-1945

s lNorth Carolina State Drivers License Raleigh N. C. 5-23=1950
Birth Date or Age Birth Place82 133 Name of Father Maiden Name of Mother
. eot. 11, 1916 Dillon, 8.C. | it MeKenzie Rosie Allen

2 30 Next Birthday 3
3 9=11-16

Date Filed q = / 7 = é‘;}
Registmr.-._m;.ﬂ,.mnﬁ&ﬂyfﬂ.:ﬁ; A A~ AL = .
(SEE INSTRUCTIONS ON REVE STDE) t Form VS-8




