OHEC 615250 (v, 1280 DELAYED CERTIFICATE OF BIRTH

SEE INSTRUCTIONS ON REVERSE
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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 139 23=049025

City of Birth fieoraetown “ County of Birth Georgetown
Name Date of
at Birth Marqaret Jacobs Sex ¥emale Birth Naw, 25, 19231 __
FATHER
Full Name Clarence Jacobs Race or Color  White
State or
Birth Date Place of Birth Country S. C.
2 ies MOTHER
Maiden Name  Clara Vermel Matth®ws Race or Color White
State or
Birth Date Place of Birth Country S.C.

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

REGIST.ERED IS UNDER 18 YEARS OF AGE,

Subscribed and sworn to before me this S5th day of July ] 19 84
at Geprgetown s. C. m g. ZJJ’»-QG—'& )

(County) (State)  (L:S.) Notary P(liic

NOTARY My Commission expiresMoc, 29, 1987

SEAL

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENGE

Kind ol Document Place issued Date Filed
Jrecord Plantersville School Plantersville, S, C. Sept. 1929 ,
2Pecord Georgetown Memorial Hospital Feorgetown, S. C. May 19, 1961
Parents Marriage License #2977 Ceorqetown, S, C. Oct. 25, 1922
4
Birth Date or Age Birth Place Name of Father Maiden Name of Mother
slov. 25, 1923 '
_Nov' 25, 1923| Georaetown, S. C. Clarence Jacobs Vermel Matthews
el Clarence Jacobs Clara Vermel Matthews
; oy
| hereby certily that no prior birth certificat 4s on tile for the person | have reviewed the evidence submitted to establish the facts ol birth.

The abstract of the evidence appearing above accurately reflects the
nature and contents of the documegt.

named on this delayed birth j:yeate
Registrar: (/ler\ /( /ST N
Date filed: ///.,(44/31 /(p’ INZ a4
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