DHEC 615-25M-7.76

comsamrss  DELAYED CERTIFICATE OF BIRTH
© SOUTH CAROLINA DEPARTMENT OF HEALTH AND

ENVIRONMENT

" City of Birth C

Birth No. 139 %&QH'EROL

ounty of Birth

Se

Name o '
at Birth Clarissa Bush

-~ Date o

" Saluda
1
X emale Birth _ April 5, 1922

FATHER

Race or Color

Full Name  Jim Bush

Birth Date - August "15. 18941

Place of Birth

Negro -
State or

Country S, C,

Malden Name' Leona Minick

MOTHER

Race or Color

Birth. Date >February" 28, 1902

Place of Birth Country

Negro
State or :

S. C.

The above statements are true to the best of my knowledge and b
SIGNATURE OF PERSON REGISTERED OR OF PAR

* |f married woman sign maide

23

ENT OR GUARDIAN
IF UNDER 18 YEARS OF AGE

ellef. ‘
ClCLZ&aA‘
{Exactly as used at present time)
L ] % N

o)
July

O

n name here also.

19 79

“Subscribed and sworn to before me this

Saluda | 3, C.

at

day of

Ypyretle

“(County) (State)  (L:S.)

NOTARY
SEAL

DO NOT WRITE BELOW THIS LINE

77 Notary Publid

My Commission expires Notary Publle, South Carolina State at la_rgo
My Commission Explres Jon, 26, 1989
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ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document

Place issued Date Filed

;. i Certified Copy of Parent's Marriage 137
2 Employment Rec,Thompson Children's Home

11-4-17
4=14-71

___Sﬂlll.dlg—sn c‘
Charlotte, N. C.

3 Photo Copy of Appl. Washington Ntl.Ins,

Co. Evanston, Ill, 2-12-60
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Birth Date or Age Birth Place

Name of Father Maiden Name of Mother

1

Jim Bush

on inick

o

2 4-5-22

3 4‘5'22‘ SaIUda, S.'C.

4

| hereby certify that no prior birth certificate is on flle for the person

5am$;on this -delayed birth certificate.
Registrar:

Date flled: CNJ\.QAA &-‘10\ qud
e A e

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




