DELAYED CERTIFICATE OF BIRTH
SOUTH RTMENT OF HEALTH AND ENVIRQ.N

Birth No. 13

City of 8irth County of Birth Dillon
Name
at Birnh .

———

Date of

Ful Neme  Sgmpgon  Brovn Ruce or Color_Black
o Stateor
Place of Birth Country
' ' MOTHER
Maiden Name  Jeggie Bethea Race or Color

State or
girth Date  Unknown Place of Birth Country

oy = —— rees - - - ge - : - »
The above slatements are true to the beal of my knowledge and belie! J—M E

LEGAL BIGNATURE OF PERSON REGISTERED IF 18 YEARS OLD OR
SIGNATURE OF PARENT OR GUARDIAN IF PERSON
TERED T3 UNL

Birth Date

P ver

gubscribed and sworn 10 belore me this _Li

oo (L8
NOTARY My Commission expires
seat DO NOT WRITE BELOW THIB LINE
ABSTRACT OF BUPPORTING EVIDENCE
Kind of Document Place 1ssued

y_Soe, Beg, Appl.#250-34-3203 imo L ,
2 ugene Hosp, Reg, Dillon, €. C,
1 US Naval Discharge #930-64-02 Charleston, §C
P

8irth Date or Age firth Place Name of Father Maiden Namae of Mother

1 1-4-2 ; | gampgon Brown Jessie Bethea
2 _J-4-23 ‘
3. 1-4-23

| have reviewed the evidence submitted to establish the facts of birth,
The abstract of the evidence appearing above accurately refiects the
nature and contents of the documpent.
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Date mcd.w - * i

lewing Officer




