OHEC 61525M (o 1280 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139 22-0

City of Bith  Cumminas County of Birth  Hampton
Name Date of

at Birth THOMAS BENJAMIN POPE sex. _ MALE ___Birth

FATHER
Full Name homa Race or Color

T s Pnpn State or

Birth Date Novemher_QAJRRQ Place of Birth Country S g

MOTHER
Maiden Name Florence Tuten Race or Calor White

State or
Birth Date Mav 05,1892 Place of Birth Country § Q
The above statements are true to the best of my knowledge and belief
Sl snnd. A ,4'0’9_;\.

CEGAL SIGNATURE OF PERSON REGISTERED IF 1 YEARS OLD OR

OLDER. SIGNATURE OF PARENT OR GUARDIAN IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

Subscribed and sworn to before me this v? / day of Mﬂ 19__&_

— / e
at , 5 C A 78 9' gﬁvn& )
(Cognty) (State) (L:S.) Motary Public

NOTARY My Commission expires Z-/9- 9%
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

1 _Statement.. - . 05-19-77
2_Rirth record sister-#139-16-082025-- Columbia, S.C. [10-31-16
3_Birth record daughter-#139-62-012209-- Columbia, S.C. [04-23-62
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 _February 25]1922

Thos. Pope Florence Tuten

2
5 Age 40 Cummings, S.C.

4

| hereby certily thal‘_r:o prior birth certificatgAs on file for the person I have reviewed the evidence submitted to establish the facts of birth.
named on this delayed birth cerlilicate. The abstract of the evidence appearing above accurately reflects the
nature and_contents of the docu .
Regi .
gistrar ’ ‘ '

» 5 -’ A2 AN ALy
Date filed: July 29 1986 Zﬂgnatureand lol Reviewing Officer




