ouec oispmae  DELAYED CERTIFICATE OF BIRTH, |
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

City of Birth St. Matthews l County of Birth Calhowun :

Name : Date of

at Birth JIMMIE STEWART sex_ Male Bith Novenber 19, 1922
’ FATHER

Full Name Tim Dick Stewart Race or Color H1ack

' State ot
" 'Birth Date . . Place of Birth Country

. . s MOTHER -
Maiden Name Janie erght Race or Color blaCk

State or
Birth Date Place of Birth Country

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 SﬁmﬂgF o

* |f married woman sign maidep name herelatst

18ubs'c'rjadv and i’\iiom to before E\e %hls / 7 -

at N ) 1 - ~ s 3 g

(County) - = (State)  (L.S.) %ﬁllc

NOTARY." ' My Commission expires & 77 // / ?,8/7

SEAL -

VERSE
QLS S

)
e
% .
o

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

, Parent's Marriage License #2157 Calhoun Co, S.C. 1-5-22
»8. S. Military Discharge " $#33 738 679 Ft. Dix, N.J. 11-30~-45
3Horace Mann Insurance Policy #138053 Springfield, T1l. 7-25~70
4
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
J, D. Stewart Janie Wright

) ,
211-19-22 St. Matthews, S.C.
3 11=-19~22
4

{ hereby certlfy that no prior birth certificate is on fite for the person | have reviewed the evidence submitted to astablish the facts of birth.
named on this delayed birth certificate. The abstract of the evideace appeaing above accurately reflects the
‘natgfe and contents of{t

Registrar:

Date filed: ‘;Q/ujﬂ Qg,, /qgé




