‘;38867 111232

2/ 28/ 53 aw . S 'DELAYED. CERTIFICATE OI‘ BI.RTH
o S Divxsxon of Vital Statistics — State Board of Health - -
STATE OF SOUTH CAROL!NA Birth No. 139

STA,TE o, C, : (L. S.). | County of Birﬂi : Yo:rk ’

. ‘  COUNTY OF RicHland " |iCity of Birth Roc]c Hill 1 q Oy
' Date

Name v T
atBith OHARIES T, PHITER sex__Male Birth 8/2'7/99 L

FATHER Lo

Full Name Thomaq Phifer ' " Race or Color Ne' g't“‘oy»

. ; _ , {State or ~
Birth Date . X, Place of Birth | Country Varle &

MOTHER

Maiden Name Taadia Para ’ Race or Color  Negro
: - =T { State or }

Birth Date D, K, Place of Birth ] Country § Rock: Hill, S C,

The above statements are true to the best of my knowledge and bdief/

SIG ATURE OF PERSON REGISTERED OR OF PAREN /\_./
. N R (FBUARDIAN IF UNDER 21 YEARS OF AGE

Appl 1Can'b De cease d (Exady of used aj/Present time)
°If married woman sign maiden name herwso

. Subscribed and sworn to before me 11} C—— 224

NOTARY
- SEAL

My commission expires.. @
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued - Date Issued

1Family Bible Record ' USA Well over 5 Yrs,
2 Parentls—Morriege York o, 6/21/21. |
| Rockmill, 8, C 11020.30"
Birth Date or Age Bixth Pl_ace Name of Father Maiden Name of Mother
18/27/22 | ] R |
2 _Jﬂngnﬁui_l&ntfax;__.____.;Eﬁéxui;ﬁase ,
8 _8/27/22 Thomas Phifer A

Date Filed..7/30/53 : f
ThoS..P. lLesesne : e A :
Registrar Signuture and Title of Reviewins OElcer

(SEE INSTRUCTIONS ON REVERSE SIDE) } Form VS-6




