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Bessie Jackson

SDBH-615—20M~—0-08

Vital Statistics ~ State Board of Health

DELAYED CERTIFICATE OF BIRTH = & gD
SOUTH CAROLINA Birth No, 139 - e ' &5

s
—

STATE OF South Carolina (L. 5)County of Birth Richland " . - -

COUNTY OF Richland ~ lcity of Birh Colimbis. 8. G

. o
at Birth BESSIE JACKSON Sex Female BDﬂiﬁ of March 30, 1922

. FATHER R
Full Name Solomon Jackson ; Race or Coldfegro

State
Birth Date _ %4-9-1885 Place of Blrth!Counu;r} Richland Co., S. C.

MOTHER
Maiden Name Amy Smith Race or ColorNegro

{ State or} v )
Birth Date _ 4-19-1886 Place of Birth | Country § _Rjchland Co., S. 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 21 YEARS OF AGE -

*Jf married woman sign maiden name here also.

Subscﬂbéd and sworn to bofore me this 28th

NOTARY
SEAL ; ot
My commission expires__~ ooty ~» 97

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE

Kind of Document Place Issued Date Filed

1 Brother's Birth Record-139-15-012440 Columbia, S, C. Apr. 25, 1915

2 Daughter's Birth Record-139-42-021838 Columbia, S. C, July 9, 1942

8 N. C. Mutual Life Ins.Pol,#330853 Durham, N, C. Oct. 29, 1923

_4 Employment Record-Consolidated Services|8ec?$6n B¥09EY 288" o6 1955

Birth Date or Age Birth Place Name of Father Maiden Name of Mother

1 Solomon Jackson Amy Smith

2 ape 20yrs. Columbia, S. C.

3 age 2 next pirthday

4 Mar,30,1922

Date Filed ‘April 28, 1969 ~

- ' - Signature and Titic At Reviewing Officec
(SEE INSTRUCTIONS ON REVERSE SIDE) ,LA/ :




