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SEE INSTRUCTIONS

DHEC 615-26M-7.76

DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Birth No. 139

22-050651

City of Birth Georgetown | county of girtn

Georgetown

Name

at Birth ADA ALLEEN_ .JOHNSON Sex  Female

Date of

FATHER

Full Name James Eugene Johnson

Race or Color

Bith__Japuary-14,-1922

white

State or

Birth Date Place of Birth Country

Dateh

MOTHER
Maiden Name

Hazeltine Godwin

Race or Color

white

State or

Birth Date September 27, 1895 Place of Birth Country  §.C,

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

IF UNDER 18 YEABS OF 144 g I':/ /

* If married woman sign maiden name here also !/

Bxaclly as used at present "

//;2"1 /]/é//(/JZW

_ Ada Alleen Johnson
1[# !

Subscribed and sworn to before me this day of

at GD(’ '()’\/ O(-){?/"k/

24
Ao

(County) (State) (L.S.)

NOTARY

77/__

30, |7 78

SEAL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place issued

Date Filed

1 Own Marriagelicense #8819 Georgetown Co.,S.C.

12-12-45

, Soc. Sec. Appl. #247-26-9709 Baltimore, Md.

11-1965

, Parent's Marriage License #02252 Georgetown Co., S.C

3-20-20

4

Birth Date or Age Birth Place f Name of Father

Maiden Name of Mother

1 23 yrs,

1-14-22 Georgetown, S.C. James E. Johnson

Hazeltine Godwin

Hazel Tiny Godwin

2
3 James Eugene Johnson
4

| hereby certify that no prior birth certificate is on file for the person
named on this dglayed birth certificgle.

Registrar:

| have reviewed the evidence submitted to establish the facts of birth.
The abstract of the evidence appearing above accurately reflects the

na;ﬂe and contents of Wume .

Date filed:

Signﬁure and title of Re\{e}king OfficeU
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My Commission expires 2



