SBH - . .
s e . DELAYED CERTIFICATE OF BIKTH
' South Carolina State Board of Health
— _ Birth No. 130 - 22-050841
STATE OF South Carolina (L s_)lhmty of Bith  Anderson
counTy oF __ Anderson J@! of Birth  Pelzer
Name Date of -
at Birth Allen Henry Bell . Sox Male Bith 8/14/22
Full Name James Henry Bell ‘ Race o Color ¥hite
Bith Due  10/19/1883 Placs o Bt { oty | _ Anderson

Maides Name 0S8 Lee Bargoil MOTHER Raoo or Color White
State o

Birth Date __ 10/16/1899 " Placs of Bint | Cmmy | Anderson

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

SIGNATURE OF PERSON REGISTERED OR OF PARENT
OR GUARDIAN, IF UNDER 31 YEARS OF AGE

'Hmmhdwmmdmmw:amhmuho
Subscribed and sworn to before me this. f -
NOTARY
SEAL

e My commission e xm_*n_nl_il,_[[ll__...m..
PO NOT WRITK I:L@W THI. L]N‘

ABSTRACT OF SUPPORTING EVIDENCE

1-31-45
99020

=SS o
Maiden Name of Mother

(SEE l\STRl(TlO\S ON REVERSE 8|l)E)




