SBH-615-50M~1-21-64
DELAYED CERTIFICATE OF BIRTH 16 093505

Vital Statistics — State Board of Health
SOUTH CAROLINA Birth No. 139 —

STATE OF South Carolina (L. S)l|County of Birth Dillon

COUNTY OF  * Mi1lan ‘ City of Birth N3 11lan
Name Date of

at Birth MARTHA LOUISE STOKES Sex _Female Birth ‘Aug, 26, 1916

| FATHER '
Full Name Samuel Dennis Stokes Race or Color  White

' { State or }
Birth Date ? Place of Birth | Country

?
MOTHER
Maiden Name Annie Thompson Race or Color White

jh

Birth Date ” Place of Birth {Counhy } Sovth Carnlina
The above statements are true to the best of my knowledge and belief, :

SIGNATURE OF PERSON REGISTERED OR OF PARENTl} /
OR GUARDIAN, IF UNDER 21 YEARS OF AGEW//2.2." /’ff 4 o (LJ,

1/11/66

gm( A AA/QM

/ (Exactly as used at presea}t ﬂmo)/
°If married woman sign maiden name here also 02l Vg (/ otedg 7
Subscribed and sworn to before me this

NOTARY
SEAL

Dillen Ce.

My commission expires
DO NOT WRITE BELOW THIS LINE

ABSTRACT OF SUPPORTING EVIDENCE
Kind of Document Place Issued Date Filed
1 Laurinburg High School R_cord Laurinburg, N, C, 9=3=192;
2 Birth Certificate of child S0-005856 Raleigh, N, C, 2-3-1980
3 North Carolina State Commission for the|Blind Scotland Co, NJ C. 6-26-1957

g‘@plﬂ oyment RecordeThe In mCe Laurinbure, N. C, 8-10-1959

Birth Dato or Age Birth Place Name of Father Maiden Name of Mecther
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Annie Thompson ‘LS+.nlmql
4 8-24-19164 Samuel_ Stokes Annie (Stokes

Date Filed....... ¢ ! e é‘ oA Lo\.at
s —_y ' Deputy Co. Registfar,

Y Signature and Title of Reviewing Officer




