DHEG 615-25M-7.76 DELAYED CERTIFICATE OF BIRTH

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Birth No. 139 22-050897

City of Birth ” County of Birth  yamion
Name Date of
at Birth_Marjorie Mildred Snipes Sex_ Female Birth __January 22 1922
FATHER ’
Full Name Utley Snipes Race or Color ~ White
State or
Birth Date Place of Birth Country
MOTHER
Maiden Name  yrotn Burd Race or Color White

State or
Birth Date Place of Birth Country

The above statements are true to the best of my knowledge and belief.
SIGNATURE OF PERSON REGISTERED OR OF PARENT OR GUARDIAN 1
IF UNDER 18 YEARS OF AGE ;%U ol

* If married woman sign maiden name here also
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Subscribe.d and sworn to before pfe this £
atw. ~
(County) (State)} (L:S.) otary ,Public
NOTARY My Commission expires
SEAL

DO NOT WRITE BELOW THIS LINE
ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed
\ __Own Marriage Record #a 1377 W Darlington Co 07/21/40
2 _Social Security Appl. #247 20 0607 Baltimore, MD 05/44

3 Sister's birth recorditl39-25-012082 Marion, S.C. 05/05/25
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Birth Date or Age Birth Place Name of Father Maiden Name of Mother
1 18

2 Jan 22 1922 Marion, S.C. Utley Snipes Kate Byrd

3 ‘ Utley Snipes Kate Byrd
4

| hereby certlfy that no prior birth cerllﬂcate is on file for the person | have reviewed the evidence submitted to establish the facts of birth,
a The abstract of the evidence appearing above accurately reflects the

nature and contents of the Kenl

Slgnalure anﬁie of Revlewlng Officer




