SBH.015-50M—10-30-61
e DELAYED CERTIFICATE OF BIRTH
‘ Vital Statistics ~ State"Board of Health : e
‘SQUTH CARDLINA: % Birthl'No. 139 — -

- STATEOF . South Carollna fr-f’--(L'a::s'Coﬁhty‘ofﬁﬁm‘i York:
COUNTY OF York ‘ '

o City of Bitth - Clover

Nam : L . B : tDate of . - 9 1922
at mnh Beatrice Crosby 3 s.,, Female Bith Feb. 5
o ‘FATHER

‘Full Neme  Berry Crosby

' ‘iRace or. Golor Negro‘
State or
Birth Date ~ 4-20-1900

Place of Birth {Counh—y} York C ounty
MOTHER -

o
-

‘Malden Name Mamie Good Race or ColorNegro f\/\
‘State or’

“Birth Date 2-9-1900 Place of Birth { Count,y} York County
"The above statements are true to the best of imy, knowledge and belief

SIGNATURE OF PERSON REGISTERED 6R OF PARENT /
.- OR GUARDIAN, IF UNDER 21 YEARS OF AGE
- xactly 5 used at presen time)

“*If married woman sign maiden name here also

Subseribed ’and sworn to before me this 23rd dny of. Aprll 0 ’ 19—53-

NOTARY Qﬂ/u, w2 /@a—«,ﬁ/
SEAL , Notary (Public.

My commission ex resw:l.l.l of the Governor
DO NOT WRITE BELOW THIS LI

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document “Place Tssued Dafe Filed
1Application for S.S.#248-46-6524 | Baltimore, Md, 7-14-1948

2Parents' Marriage Record York, S.C. 12-4-1921

3 Own Marriage Record York, S.C. 1 10-21-1944
4 .

Birth Date or Age ﬁirth"Place
12-25-1922 | Clover, S.C.
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Name of Father Maiden Name of Mother
Berry Crosby Mamie Good
Berry Crosby . . .| Mamie Good

Date Filed.

v, / el
Rogistrar.—— R Sorgse , M@_@_ﬂ@cj_m_»@@ C‘M

S Signature and Title of Reviewl Offcer
JSEE INSTRUCTIONS ON REVERSE SIDE) ~




