DHEC 815-26M-7.76 DELAYED CERTIFICATE OF BIRTH
® SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRON%?&X&% CONTROL

Birth No. 139
MARION

City of Birth

Name
at Birth
o

County of Birth

Date of

MARY THOMPSON Sex Birth

{‘EMALE
— FATHER

04/21/22

STEPHEN THOMPSON Race or Color WHITE

SOUPH CAROLINA

Full Name

State or
Place of Birth Country

“MOTHER

UNKNOWN

SALLIE STRICKLAND

Maiden Name Race or Color WHITE

State or

UNKNOWN Place of Birth Country

The above statements are true to the best of my knowiedge and beliel
SIGNATUHE OF PERSON REGISTEEEQ OR OF PARENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE _y

Birth Date SOUTH CAROLINA N

* I marrigd woman sign maiden name here also g /

.Subscribed and sworn to before me this v___

_ day of £

NS

K725

{County) T (State)  (L'§)

NOTARY

My Commission expiriiiild L

SEAL

DO NOT WRITE BELOW THI§ LINE

_ABSTRACT OF SUPPORTING EVIDENCE

Date Filed
0P4/0) /30
11/21/¢61
09/n2/18

‘lil‘l‘l.d of Docgmen! h ) !
| _BUREAU OF THE CENSUS (¥#2-017-999)

2 SOVERB’!GN STATES INS,(#401HE89-1000605)
3_

BR()'.S’ BIRTH CERT, (#139-18-n27270)

_ Place 188ued
WASHING’MN, D, E.'.
NASHVILLE, TFNN,
QQI_J’HBI{!_, e.c.

4

Birth Date or Age Birth Piace Name of Father Maiden Name of Mother
4 SOUTH CAROLINA STEPHFN SALLIF (THOMPSON)

n4/21/22

o.M, SALLIF STRICKIAND

Thompson

t have raviewed the avidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the
nature %nd contents of the documaent.

| hereby (.erhly that no prior birth certilicate is on file for the parson
named on this _gdelayed birth certificgle




