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odeohs—emsrs  DELAYED CERTIFICATE OF BRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMEN1 22 1080197
" Birth No. m— ‘=

STATE OF _ {L.S.) " County of Birt Charlegton e

COUNTY OF |l city of Birth  Wadmalaw- Tsland

Name » S o Dateof B

at Birth  JOMN GRANT Sex Ma]g Birth * __~;“ ',(,1_1922
o » FATHER '

" Full Name Samuel Grant o - ‘ : : ‘ RacoorCoi@r Egro .

Birth Date ~ unknowm o Place of Birth s

MOTHER
Maiden Name. :ISIbQ'll'a Gibbs

Birth Date unknown " Place of Birth

The above statemanis are true to the best of my inowledge and belisf.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN,
{F UNDER18 YEARS OF AG

John Grant
ﬂl name hers also

R swornQE Blfel\ve SRAL:
Wy ANNE M. SCOTT
NOTARY PUBLIC - CALIFORNIA

SAN FRANCISCO COUNTY |
My comm. expiros JUN 18, 1980

Nohry Public :

My commission expires June 8’ 1980
{ DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE -

Kind of Document . Place lssued " Date Filed

|_Photocopy of App, for-SS {#262 28 2920 | Baltimore,MD . Oct. 18, 1940
21930 Census Becard hington, DC L4/

3 Sister's Birth Record 139 21 006983 Columbda, SC 4/10/21
4 e

Birth Date or Age Birth Place Na:o of Father . mon Name of Mother

A 6/26/22 | eston, S Sam Grant Isabella Gibson
2 10 . - §C Samuel Grant ‘ Isabella Grant

Samuel Grant Isabele Gibbs
L ——

| hereby cartify that no prior birth certificate is on file for the | have reviewed the evidence submitted to oshbllsh the facts of -
affied\ on this delayed higth certificate, birth Jhe abstract of thoov idence a%purlng sbove accurately

ﬁu AN L

Sanuhlr and tifly-of Rovlwlng Officer




