DELAYED CERTIFICATE OF BIRTH

Birth No. 139

—————

DHEC 615-25M-7-76
City of Birth I

County of Birth

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
_22-050848

Marlboro

@ v, -
Name

at Birth
Campm—

Full Name

James R, Brigman

Sex
FATHER

Date of

___8inn Decerber 25, 1922
White

iy e

Race or Color

Birth Date

June 9, 1892

Place of Birth Country

State or

Nlc.

Maiden Name

Alline MaDougle

MOTHER

Race or Color

Birth Date November 18 1898

Place of Birth Country

White
State or

8.C,

Subscribed and sworn to belore me this

/0
[

The above statements are true to the best of my knowledge and baliel
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN

ON |

at KoL . mn.~.

{County (8tate)

NOTARY
SEAL

(L8}

Natary Pubiic
My Commission expires & ~ £

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUFPORTl‘NG EVIDENCE

Kmd ol Document

Place issued Dale Filed

1__Bocial Security Appl, #242 26 5945

Baltimore, Md,

Liberty Iife Ins. Policy #6331404

Greenville, 8.C,
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| Marlboro Co., 8.C. [ = 3-28-14 =

Birth Date or Age

Name of Father Mmdan Name ol Mother

. 12-25-22 |
e 12-25-22
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[ herev-by cerlity that no puor birth certificate 18 on file for the person
named on thig

ejayed birth corlifighie.

Date filey. “.

Registrar:

| have reviewed the avidence submmed to establish the facts of birth.
The absiract of ihe evidence apps g Jove accuralely refigets the
nal and contents ol the glic
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