OHEG 613-25M (Rev. 1230 DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVlRONM%NOEé\glh?ONTROL

Birth No. 139 2

o

City of Birth | County of Birth Allendale
Name Date of
at Birth Essie Mae Owgng Sex_ Female ___ Birth AlIG 23 1923 _

FATHER
Full Name Race or Color

State or
Birth Date ] Place ot Birth Country

MOTHER
Maiden Name Angie Owens Race or Color Black

State or

Birth Date 9«17=05 Place of Birth Country South Carolina

The above statements are true to the best of my knowledge and belief.

’
v

LEGAL SIGNATURE OF PERSON REGISTERED IF 16 YEARSOLDOR
OLDER. SIGNATURE OF PARENT OR GUARDIAN IF_PERSON
REGISTERED IS UNDER 18 YEARS OF AGE.

L
Subscribedpand s

(State)

NOTARY My Commission expires ¥

4
SeaL DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

1 Dy, J. Lane Reeves' Record _Savannah, GA 1924

2 McCrory Stores Empl, Record Savannah, GA 6=30=69

3_Mother's Death Cert, #139=72-000638 | Allendale, SC | 707272

4

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1_8=23=23
2 8=23-23 Allendale, SC :

3 Angie (Owens) Williama

4

t hereby certify l“-hé_l—nb prior birth cartiticate 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 reflects the
nature and contents of the document.

[} {

Registrar:

Signature and title of Reviewing Officer




