DHEC 616-25M-7.76 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH ANDBlEtlalylagNMEengO%lé CSNTROL
rth No -
City of Birth Camden County of Birth K@rshaw

Name

NBmn  MAZIE BARNES sox Female Date o' Apr. 8, 1922

FATHER
Full Name  Dan Barnes , Race or Color Black

Stateor
Birth Date Place of Birth Country er

e

MOTHER
Maiden Name Sissy Di Xon Race or Color B] aCk

Stateor
Birth Date Place of Birth Country S.C.

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

IF UNDER 18 YEARS OF AGE )( 771%«1
(Exactly as used at preﬁt time)

* It married woman sign malden name here also M@W__
Subscribed and sworn to before me this 27th day of Jlﬂy 19 8]

at__Kershaw , S.C. DR e

(County) (State)  (L:S.) /2 Notary Public
NOTARY My Commission expires Nax Sept' 19 1990
SEAL

-

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document (HO#) Place issued Date Filed

g %gw Services Rec.,Ker.Co.Health Dept| Camden, S.C. 12/6/63
Birth Record-Clerk of Court (nof) Camden, S.C. 11/14/44

2

3 Daughter's Birth Cert.#139-54-047911 Columbia, S.C. 11/1/54
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother

, 47822
) Dan Barnes Sissy Dixon

3_age 32 S.C.

4

I hereby certily that no prior birth ceruﬂcate is on file for the person | have reviewed the evidence submitted to establish the facts of birth,
named on this i . The abstract of the evidence appearing above accurately reflecis the

nature and contents of the document.
Registrar:

Bot-te %53»1/ pgepuz; &
Date filed: Hgnature and title of Reviewing Gitticer e %




