. lina, this____ 1°tR___ day of._..__APril , A. D, 1948+

5 iy . ) Coae o g ..—,.‘~ B

“Gertificate of Birth |

- - STATE OF SOUTH CAROLINA .-

-~ COUNTY OF-.......CHARLESTON ______________ . __

.

1. PLACE OF BIRTH:

. County of__._FAIRFIELD __________ ( S |
" Downship oforrmo i ( OFFICE OF CLERK OF COUKT
City of__'-....-;.m_l\lSBQB.O.._ﬁg;Q.'-__- V
2. FULL NAME OF CHILD:________ JOHN Jackso¥ . .
3. Boy or girl_BOY____| 4. Coor or Race... WHITE ___ _ ’ 5. Nationality. 8ERICAN
6. DATE OF BIRTH $ - e e DECEMBER _________ 23_______. 1
(Month) (Day) (Year) .
7. Full FATHER 8. géafme MOTHER
name.__AYDREN YACK_JAGKSON _______ marriage FRANGES BUNTON __
I, @a_Lloyd Fleming ______ , Clgrk of Court of Common Pleas and General Sessions for
-Charleston _____ County, South Carolina, the same being a Court of record, and having by
law a seal, and being the official custodian of vital statistics for_Charleston ___ County, do

hereby certify unto all whom it may concern, that pursuant to, and as provided by Act No. 107
of the General Assembly of the State of South Carolina for the year 1939, and as amended,
provided for the registration of births of citizens of said State, there is on record in the office
of Clerk of Court for said County the required proof of the birth of the above registrant from

‘which the above statistical data was ohtained, and I furthor certify thzt ihe above daie of ..

birth, place of birth, and other information concerning the birth of the said registrant is true
and correct as copied therefrom. .- '

GIVEN under my Hand and Official Seal of Office at____Charleston » South Caro-

- - > s o e > e B

-t - o e s 2 - - - -

Go. Ko 4

Clerk of Court for____Charleston ________
. South Carolina




