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DHEC 6156—25M-5/75 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENT. 25 0s0iii
Birth No. 139t~ '

STATE OF NEW YORK {L.5.) " Counly of Bith Sumpter o

COUNTY OF _ NEW YORK lcity of Bith __Rembert '

Nume, Margaret Dinkins s Female B © May 18, 1922

) FATHER
Ful Name Galloway Dinkins Race or Color Black
State or
Birth Date Unknown Place of Birth { Country South Carolina

MOTHER
Maiden Name Jannie Chestnut Race or Color Black

State or
Birth Date  Unknown Place of Birth | Country jSOuth Carolina

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN, Mool
IF UNDER 18 YEARS OF AGEM@Adpond
: (Exactly as used at pr:unt time)

*f married woman sign maiden name here also_.()ﬁﬂ@ﬂ%m
Subscribed and sworn to before me this (* Qd of

NOTARY JAMES ROY LEVIEN
SEAL  Notary Public, State oféNew York
No, 31-7507665 M i
. y commiggion expires
Qualified In New York Counly oy NoT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place lssued Date Filed

|___Golden Eagle Mutual Life Ins. #E35938) Brooklyn, NY | Jan. 1, 1964
.2___Presbyterian Hospital of New York reci New York, NY 1954
3 Mother's death record # 139-69-017786 Sumter, SC Oct. 30,1969

4 atmm———

" Birth Date or Age Birth Place Name of Father | Maiden Name of Mother
|__Mayl8,1922  Sumter, SC
2 May 18,1932 Gallowsy Dinkins | Jannie
3 GCalloway Dinkins Jannie Chestnut
4 Dinkins

| hereby certify that no prior birth certificate is on file for the | have reviewed the evidence submitted fo establish the facts of

person named op this delayed birth certific birth, The abstract of the svidence appearing above accurately
Reatstran L T : ), 74 reflacts the nature and contents of thy document. ,
egistrar: - ARs 240

Date filed:. (A2 . ) Signature and title of Reviewing OM




