DELAYED CERTIFICATE OF BIRTH
SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

STATE FILENO: 139-22-051249
City of Bith  NORTH SC | County of Birth ORANGEBURG

Name Date of
at Birth MYRTLE CARSON Sex FEMALE Birth JUN 01 1922

FATHER
Full Name JOHN CARSON Race  BLACK

State SOUTH CARO
AUG 02 1902 Place of Birth Counlry LINA

Birth Date

MOTHER
Maiden Name _ ROSA JACKSON face  BLACK
State
Birth Date MAY 25 1902 Place of Birth County ~ SOUTH CAROLINA

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

LeGAL SIGNATURE OF PERSON REGISTERED, IF 18 YEARS
OLD OR OLDER. SIGNATURE OF PARENT OR GUARDIAN IF
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Notary Public, State of New York

ommissi Ires LAl
NOTARY My Commission expire o TAB65295

- Jified in Nassau Count
DO NOT WRITE BELOW THIS LINE wdified in Nassau

ABSTRACT OF SUPPORTING EVIDENCE

SEE INSTRUCTIONS ON REVERSE

~
re W SRV (R ]
+

Kind of Document DateFiled |
'S BIRTH REC 139_24_02032% JUN 20 1924

N JUN 1771948

Birth Date or Age Birth Place Name of Father Malden Name of Mother
1. JOHN CARSON ROSA JA

2.6/1/22 NORTH SC JOHN CARSON ROSE JA

3.6/1/22
4.

1 hereby certify that no prior birth cerlificate Is on file for the person Thave raviewed the evidence submitted to establish the facts of birth.
named on this The abstract of the evidence appearing above accurately reflects the

nature and contents ofthe document.
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Date filed: 8y 14 2001 ignature and Title of Reviewing Officer
GHEG 0615 (02/1999)
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