OHEG 61280 (v 1280 DELAYED CERTIFICATE OF BIRTH

+ SOUTH CAROLINADEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
i Birth No. 139 29_0508098

City of Birth  Centenaxry | _county of Birh __ mapTON

Name Date of
at Birth BERNICE PEE sex FEMALE Birth  NOVEMBER 25, 1922

FATHER
Full Name ELDER PEE Race or Color Bl gck

State or
Birth Date Place of Birth Country

MOTHER
Maiden Name AMELIR ELLISON Race or Color Black

State or
Birth Date Place of Birth Country

The above statements are true to the best of my knowledge and belief.
: L]
LEGAL SIGNATURE OF PEzSON REGISTERED IF 18 YEARS OLD OR

OLDER. SIGNATURE OF PARENT OR GUARDIAN_IF PERSON
REGISTERED IS UNDER 18 YEARS OF AGE,

Subscribed and sworn to before me this 26th day of June 1981

a___Marion ,_South Carolina S§3&};hL"YlSLtll&ﬂuﬁghdL————————————
{County) (State)  (L:S.) Notary Public

NOTARY My Commission expires July 17, 1988
SEAL

DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place issued Date Filed

Social Security Appl.f# (176-20-5980) Baltimore, Md. Dec./74

1

2._Jﬂﬁldis.birth_certificateﬁld&:ﬁﬁ:%lﬁ%&__juscapsin ﬁab % zggg
3 Quaker City Life Ins, Comp,#37B4 63362| Philadelphia, PA ug, s 1

4

Birth Date or Age Birth Place Name of Father Maiden Name of Mother
11-25-22 Centenary, SC Elder Pee Amelia Ellison

Age: 40 South Carolina
Age: 40 next| birthday
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| hereby certity that no prior birth certificate is on file for the person | have reviewed the evidence submitted to establish the facts of birth.
named on this.eelayed birth certlficate. The abstract of the evidence appearing above accurately reflects the
nature and contents of the document.

Registrar: ! . I ! ’ ! ! E : u I s
Date filed: . y Signature and title of Reviewing Officer




